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A  MEMOIR  OF 
Dr.  JAMES  MARION  SIMS.* 

By  THOMAS  ADDIS  EMMET,  M.  D. 

James  Marion  Sims  sprang  from  the  Scotch-Irish  stock 
who  settled  up  the  frontiers  of  North  Carolina  and  eastern 
Tennessee. 

Many  years  ago,  while  investigating  for  my  pleasure  a 
point  of  local  history,  I  was  struck  with  the  frequent  men- 
tion of  the  name  of  Sims  in  this  section  of  country,  and, 
on  inquiry,  learned  from  the  doctor  that  his  family  first 
settled  on  the  frontier,  and,  after  the  Revolution,  his  grand- 
parents, I  believe,  returned  to  the  "  settlements." 

In  L;mcaster  District,  S.  C,  Dr.  Sims  was  born,  January 
25,  1813.  Of  liis  boyhood  I  have  heard  him  state  that  he 
was  a  good  boy,  but  a  dull  one  at  school — scarcely  a  just 
criticism,  I  think.  He  may  have  been  wanting  in  applica- 
tion, but,  if  the  man  was  any  indication  of  the  boy,  there 
could  have  been  no  time  of  his  life  when  he  would  have 
been  dull  in  any  sense  of  the  term.  In  1832  he  closed  his 
academic  studies,  and  received  the  degree  of  Bachelor  of 
Arts  from  the  College  of  South  Carolina,  at  Columbia.  He 
began  the  study  of  medicine  in  the  office  of  Dr.  B.  C.  Jones, 
a  practitioner  of  Lancaster,  and  his  first  course  of  lectures 
was  taken  in  the  Medical  College  of  Charleston,  S.  C.  The 
folloAving  years  he  received  his  degree  from  the  Jefferson 
Medical  College,  Philadelphia. 

He  returned  to  the  place  of  his  birth  to  commence  the 
practice  of  his  profession,  but,  not  receiving  a  sufficient  en- 
couragement from  those  who  had  known  him  from  child- 
hood, he  removed  to  Mount  Meiggs,  a  settlement  a  few 
miles  from  Montgomery,  in  the  State  of  Alabama.  In  1836 
he  married  Miss  Eliza  T.  Jones,  the  daughter  of  his  old 
preceptor,  and  remained  a  year  longer  at  Mount  Meiggs  ; 
then  he  practiced  about  three  years  in  Macon  County,  and 
finally  settled  at  Montgomery  about  1840. 

He  seemed  to  have  made  but  little  progress  during  the 
first  year;  but  shortly  after  this  time  he  became  interested 
in  the  operation  for  strabismus,  which  had  been  recently 
devised  by  Dieffenbach,  and,  having  been  able  to  put  it  suc- 
cessfully in  practice,  together  with  a  remarkable  cure  he 
effected  in  a  case  of  club-foot,  he  gained  a  surgical  practice 
which  in  a  few  years  became  one  of  the  largest  in  the 
State.  His  first  contribution  to  medical  literature  was  a 
paper  on  "  Trismus  Nascentium,"  which  was  published  in 
the  "American  Journal  of  tlie  Medical  Sciences"  in  1846. 

In  July,  1845,  Dr.  Sims  was  called  to  a  patient  who  had 
been  thrown  from  a  carriage  and  was  suffering  from  a  retro- 
version in  consequence  of  the  accident.  During  his  effort 
to  restore  the  uterus  he  placed  her  in  what  is  now  termed 
the  " knee-and-chest  position";  but,  finding  that  he  could 
not  fully  reach  the  womb  with  the  index-finger  alone,  he 

*  Read  before  the  New  York  Academy  of  Medicine,  January  3, 
1884. 


introduced  the  second  one,  with  the  immediate-  effect  that 
he  could  then  neitlier  touch  the  cervix  nor  the  walls  of  the 
vagina,  and,  to  his  surprise,  she  announced  that  she  was 
entirely  relieved.  To  this  accident,  and  to  the  dilatation  of 
the  vagina  when  placed  in  a  certain  position  after  retracting 
the  perinaeum  with  the  fingers,  we  are  indebted  for  the 
speculum  bearing  his  name,  and  for  the  first  operation  by 
him  in  a  case  of  vesico-vaginal  fistula. 

In  the  anniversary  discourse  delivered  by  Dr.  Sims 
before  this  body  on  the  18th  of  November,  1857,  the  sub- 
ject being  "  Silver  Sutures  in  Surgery,"  he  had  given  a  most 
graphic  description  of  the  difficulties  overcome,  and  of  the 
many  disappointments  he  experienced  during  some  four  or 
five  years  before  he  cured  his  first  case.  This  success  was 
gained  June  21,  1849,  by  the  use  of  silver  wire,  after  thirty 
failures,  in  this  individual  alone,  to  close  the  opening  by 
means  of  silk. 

Shortly  after  this  triumph,  and  with  a  most  prosperous 
future  before  him,  his  liealth  failed,  and  he  became  a  sufferer 
from  chronic  diarrhoea.  It  was  a  type  of  the  disease  which 
seemed  particularly  fatal  at  that  time,  and  equally  so  if  con- 
tracted in  the  Southern  States  or  in  Mexico,  from  which 
country  so  many  of  the  troops  were  then  returning  home 
after  the  war  to  die  from  this  malady.  For  two  years  or 
more  Dr.  Sims  sought  to  regain  his  health  by  a  change  of 
climate,  and  with  any  improvement  would  return  to  his 
business,  but  finally  was  obliged  to  relinquish  it  entirely. 

In  October,  1851,  while  in  Philadelphia,  and  when  in 
the  last  extremity  of  the  disease,  as  he  supposed,  he  dic- 
tated a  paper  on  "  Vesico-Vaginal  Fistula,"  which  embodied 
his  experience  up  to  that  date,  and  this  was  published  in 
the  "  American  Journal  of  the  Medical  Sciences  "  for  Janu- 
ary, 1852. 

Dr.  Sims  had  observed,  during  a  number  of  visits  to 
New  York,  that  the  only  improvenient  in  his  health  oc- 
curred while  he  remained  in  the  city.  Early  in  the  autumn 
of  1853  he  decided  to  settle  permanently  in  New  York,  and 
in  November  of  that  year  I  first  made  his  acquaintance. 
With  a  growing  family,  and  now  in  straitened  circum- 
stances, it  was  necessary  to  select  a  house  at  a  moderate 
rent,  and  on  the  outskirts  of  the  city.  This  building,  which 
had  just  been  erected,  was  situated  in  Madison  Avenue,  be- 
tween Twenty-eighth  and  Twenty-ninth  Streets.  To  the 
best  of  my  recollection  it  stood  alone,  with  no  first-class 
dwelling-house  nearer  than  Twenty-third  Street,  and  in  full 
view  of  the  East  River.  I  happened  to  be  walking  with  a 
mutual  friend,  and  had  never  heard  of  Dr.  Sims  before.  His 
sign  suggested  the  visit,  and  I  had  the  choice  of  going  in  or 
of  standing  on  the  street.  I  w  as  introduced,  and  then  little 
thought  how  close  our  future  relations  were  to  be,  or  that 
this  man,  so  ctnaciated  and  apparently  at  death's  door,  was 
about  to  enter  upon  a  career  which  was  to  bo  of  world-wide 
renown.  I  could  then  as  little  realize  the  future  as  I  could 
have  foreseen  the  growth  of  the  city  from  its  then  limits  to 
its  present  bounds. 

In  October,  1853,  Dr.  Sims  received  from  Dr.  Mott  his 
first  patient  in  New  York — a  small  vesico-vaginal  fistula, 
where  the  neck  of  the  uterus  was  found  in  the  bladder,  a 
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condition  then  regarded  as  unique.  But  this  is  now  well 
known  to  be  a  common  result  from  retroversion,  when  pro- 
duced by  inflammatory  sliortening  of  both  broad  ligaments, 
and  where,  the  slough  having  taken  place  directly  in  front 
of  the  cervix,  it  easily  passed  into  the  bladder,  and,  witb 
tlie  cicatrization  afterward,  the  opening  became  reduced  in 
size.  Dr.  Sims  successfully  closed  this  fistula,  but  left  the 
neck  of  the  uterus  in  the  bladder,  and  reported  the  case  in 
the  first  volume  of  the  "  American  Medical  Monthly,"  \n\h- 
lished  in  this  city,  February,  1854. 

Soon  after  bis  arrival,  he  formed  the  acquaintance  of 
i)r.  Barker,  Dr.  Mott,  Dr.  Francis,  Dr.  Stevens,  and  others, 
and  it  was  thought  advisable  that  Dr.  Sims  should  deliver 
an  address  to  the  profession  setting  forth  the  necessity  for 
a  woman's  hospital,  where  vesico-vaginal  fistula  and  a  few 
of  the  injuries  of  childbirth  might  be  treated.  Little  thought 
was  given  at  tbat  time  to  the  need  for  any  special  place  or 
treatment  for  the  diseases  of  women.  I  well  recollect  a 
statement  made  by  Dr.  David  M.  Eeese,  now  many  years 
dead,  but  at  that  time  a  prominent  general  practitioner  and 
a  fair  surgeon,  that  it  was  easy  to  apply  the  nitrate  of  silver 
through  a  cylindrical  speculum  to  any  case  of  ulceration  ;  an 
infusion  of  red-oak  bark  could  be  given  for  a  leucorrhcea, 
and,  if  a  prolapse  existed,  any  one  could  put  in  a  Meigs's 
ring  or  Physick's  spherical  pessary.  He  laughed  at  the 
idea  of  the  necessity  for  a  woman's  hospital,  and  thought  it 
impossible  to  find  enough  women  sick  enough  to  fill  it. 
What  a  contrast  between  such  a  statement  and  our  knowl- 
edge of  to-day !  This  gentleman  felt  satisfied  that  he  had 
mastered  the  whole  subject  in  treating  these  three  conditions, 
which,  as  symptoms  of  diflierent  pathological  changes,  would 
not  to-dav  convey  alone  to  any  one  a  knowledge  of  the  true 
lesion.  This  appeal  was  made  by  Dr.  Sims  at  the  Stuyve- 
sant  Institute,  in  Broadway  opposite  Bond  Street.  It  was 
judiciously  arranged  in  regard  to  the  speakers  that  it  should 
prove  a  success,  and  the  indorsement  there  given  him  by 
the  profession  was  the  beginning.  I  attended  this  meeting, 
which  was  held  May  18,  1854,  and  from  that  time  to  the 
present  I  have  been  familiar  with  every  circumstance  con- 
nected with  the  development  of  the  Woman's  Hospital.  In 
fact,  if  the  history  of  this  institution  is  ever  to  be  written,  it 
must  be  done  from  the  information  which  I  alone  can  fur- 
nish, for  no  one  is  now  living  who  could  do  so  much. 

As  Dr.  Sims's  career  was  so  closely  identified  with  the 
early  history  of  the  Woman's  Hospital,  it  is  necessary  that  I 
should  make  some  reference  to  those  who  aided  him  in  the 
good  work.  All  credit  must  be  given  Dr.  Sims  for  the  con- 
ception of  the  Woman's  Hospital,  as  well  as  for  the  power 
of  impressing  others  with  the  necessity  of  its  existence,  and 
bis  name  must  be  for  ever  identified  Avith  the  institution  as 
the  originator.  But  he  had  none  of  the  qualifications  of  an 
organizer,  and  his  conception  would  not  have  even  reached 
a  realization  without  the  aid  of  others.  Every  one,  I  believe, 
connected  with  the  movement  has  received  more  or  less 
credit  from  some  source,  with  a  single  exception.  I  entered 
upon  this  subject  with  the  object  of  recording  what  I  know 
to  be  true,  and  had  written  out  my  recollections  without  the 
knowledge  of  the  gentleman  to  a  point  where  it  was  neces- 
sary then  to  consult  him  in  regard  to  certain  data  which  lie 


could  alone  furnish.  I  refer  to  our  President,  and  believe 
that  to  Dr.  Fordyce  Barker,  more  than  to  any  other  indi- 
vidual, we  are  indebted  for  the  early  organization  of  the 
Woman's  Hospital.  Dr.  Barker  was  about  the  first  ac- 
quaintance made  by  Dr.  Sims  in  the  medical  profession  after 
settling  in  this  city,  and  it  was  through  him  he  became  ac- 
quainted with  Dr.  Mott,  Dr.  Francis,  Dr.  Stevens,  and 
others.  Dr.  Barker  took  an  active  part  in  the  meeting,  and 
just  after,  in  the  June  number  of  the  "American  Medical 
Monthly,"  wrote^an  editorial  article  on  Dr.  Sims's  claims, 
entitled  "  Young  America  vs.  British  Surgery."  The  points 
are  well  taken  .against  a  surgeon  of  St.  Mary's  Hospital, 
Loudon,  who  had  reported  two  cases  of  vesico-vaginal  fis- 
tula, operated  on  by  him,  in  which  he  used  Sims's  position, 
speculum,  silver  sutures,  and  self-retaining  catheter  without 
the  slightest  credit  being  given  to  any  one  but  himself. 
The  editor's  advice — "  Fie,  Mt.  Bull,  set  a  better  example 
before  your  young  men  ;  if  you  get  an  idea  from  young 
America,  have  the  manliness  to  say  so  " — was  excellent,  but 
it  was  not  followed  altogether,  since  we  see  sometimes,  even 
at  the  present  day,  the  force  of  a  bad  example. 

At  the  first  meetinjj  held  to  form  an  orsranization,  Dr. 
Barker  suggested,  with  a  single  exception,  the  names  of  all 
the  ladies  who  constituted  the  first  board  of  managers  of 
the  Woman's  Hospital  Association.  He  was  at  the  time  the 
family  physician  to  all,  with  the  single  exception,  and  it 
was  through  his  personal  influence  that  these  ladies  were  in- 
duced to  assume  the  responsibility.  Mrs.  Fordyce  Barker 
was  the  first  secretary  of  this  board,  and  discharged  the 
duties  for  two  years  after  its  organization,  in  a  position 
which,  even  under  more  favorable  circumstances,  would 
have  been  a  thankless  one.  Soon  after  the  hospital  had  gone 
into  operation,  Dr.  Barker  was  able  to  render  further  ser- 
vice, while  twice  president  of  the  State  Medical  Society,  at 
Albany,  and  to  prepare  the  way  for  obtaining  from  the 
Legislature  the  charter  of  the  institution  now  known  as  the 
Woman's  Hospital  of  the  State  of  New  York. 

Dr.  Francis,  who  knew  every  one,  was  a  host  in  him- 
self, and  it  was  his  special  province  to  prepare,  from  time  to 
time,  the  necessary  appeals  to  the  public  and  to  the  Legis- 
lature for  obtaining  the  charter.  Mr.  Beeknian,  Mr.  Bene- 
dict, and  others,  who  formed  the  Board  of  Governors  of  the 
proposed  State  Hospital,  and  who  were  nearly  all  governors 
at  the  same  time  of  the  New  York  Hospital,  obtained  from 
the  city  a  grant  of  the  land  for  the  site  of  the  present  insti- 
tution, then  a  part  of  an  old  Potter's  Field  from  which  over 
thirty  thousand  bodies  were  removed.  Through  the  efforts 
chiefly  of  Mrs.  T.  C.  Doremus,  a  house  was  obtained  in 
Madison  Avenue,  and  her  husband,  I  believe,  became  security 
for  the  rent.  How  much  was  due  to  the  individual  efforts 
of  this  noble  woman  will  never  be  known ;  she  kept  her 
own  counsel,  but  served  the  institution,  even  to  the  day  of 
her  death,  with  a  most  remarkable  singleness  of  purpose. 
In  brief,  I  have  given  an  account  of  the  chief  movers  in  or- 
ganizing this  undertaking,  a  work  which  was  physically  im- 
possible for  a  single  individual  to  have  performed.  Dr. 
Sims,  however,  did  accomplish  even  a  greater  work  in  his 
own  legitimate  sphere,  and  this  I  will  endeavor  to  trace. 

The  Woman's  Hospital  Association  opened  its  doors 
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IMiiy  4,  1855,  and  Mary  Smith,  the  first  patient  received, 
suffered  from  a  vesico- vaginal  fistida,  and  had  arrived  from 
Ireland  but  a  short  time  before.*  Slie  proved  to  be  one  of 
the  worst  cases  ever  admitted  to  the  institution.  To  keep 
the  fundus  of  the  bladder  from  prolapsing  through  the  va- 
gina, some  almshouse  physician  of  her  district  had,  before 
she  left,  introduced  into  the  cavity  a  wooden  float  from  a 
seine,  in  size  not  less  than  a  closed  fist,  and  this  had  become 
thorouglily  coated  witli  a  phosphatic  deposit.  This  miser- 
able object  was  operated  on  over  thirty  times,  almost  always 
on  the  knees  and  chest,  each  operation  lasting  from  two  to 
three  hours,  without  ever  taking  an  anesthetic,  and  she 
suffered  during  a  period  of  nearly  five  years  before  even 
partial  retention  was  gained.  For  a  long  time  she  was  the 
"show-case"  for  demonstrating  the  mode  of  operating. 
After  the  opening  had  been  closed,  so  much  traction  was 
then  exerted  on  the  urethra  that  more  or  less  urine  escaped 
while  in  the  upright  position,  and  in  time,  from  this  source 
of  irritation,  a  stone  was  at  length  formed  in  the  bladder. 
Against  my  advice,  some  years  ago,  the  urethra  was  dilated 
for  the  removal  of  the  stone,  and  the  neck  of  the  bladder 
was  lacerated,  with  incontinence  afterward,  so  that  the  first 
patient  admitted  to  the  hospital  is  still  living  in  suffering, 
in  poverty,  and  incurable. 

The  consulting  board  consisted  at  first  of  Dr.  Francis, 
Dr.  Mott,  and  Dr.  Stevens  ;  Dr.  Green  and  Dr.  Delafield 
were  subsequently  added.  These  gentlemen  were  all  emi- 
nent in  their  different  branches  of  the  profession,  but  were 
necessarily  conservative  in  so  new  a  field.  Dr.  Sims  early 
evinced  a  boldness  and  desire  to  enter  upon  an  investiga- 
tion as  to  how  far  abdominal  surgery  covild  be  made  safe 
through  the  use  of  silver  wire,  and  the  difficulties  would 
have  been  soon  overcome  if  he  could  have  had  a  portion  of 
the  responsibility  shared  by  his  consulting  board.  I  was 
present,  as  a  listener,  at  one  of  the  early  consultations,  when 
Dr.  Sims  proposed  to  open  the  abdomen  for  the  removal  of 
a  long  pedunculated  fibroid — an  operation  which  few  would 
hesitate  in  doing  to-day.  Dr.  Francis  and  Dr.  Mott  were  at 
first  disposed  to  yield  to  Dr.  Sims,  until  Dr.  Stevens  entered 
a  protest.  He  had  no  opinion  to  express,  he  said,  in  regard 
to  Dr.  Sims's  views ;  they  might  be  all  right,  but  he  felt,  if 
Dr.  Sims  should  succeed  by  chance,  that  every  young  sur- 
geon in  the  land  would  be  ripping  open  the  bellies  of  the 
young  women  to  ascertain  if  they  had  such  growths  to  be 
removed,  and  he  would  oppose  such  an  operation  simply 
on  the  ground  of  humanity.  Dr.  Sims  was  not  able  to 
carry  out  his  wishes  in  regard  to  several  cases  of  ovarian 
tumor,  and  it  was  not  until  about  1860  that  lie  felt  his  posi- 
tion sufficiently  established  to  perform,  on  his  own  respon- 
sibility, his  first  ovariotomy. 

Dr.  Sims  visited  Europe  early  in  July,  18G1  ;  he  re- 
mained absent  until  the  middle  of  January,  1862,  and,  on 
August  31,  1862,  he  left  New  York  with,  his  family  to  reside 
abroad.  During  his  service  of  six  years  and  nine  months 
in  charge  of  tlie  Woman's  Hospital  Association,  his  only 

*  I  will  mention  the  fact  in  passing  tliat,  u|)  to  ten  years  ago,  exact- 
ly fifty-eight  per  cent,  of  all  tlio  jjatienta  witli  vesico-vaginal  fistula 
which  had  been  treated  were  admitted,  lilve  this  woman,  directly  from 
the  dilferent  almshouses  of  Great  Britain  and  from  the  Continent. 


contribution  to  medical  literature  was,  I  believe,  the  Ad- 
dress "  On  the  Use  of  Silver  Sutures,"  and  he  seemed  to 
have  taken  no  active  part  in  the  proceedings  of  the  medical 
societies.  He  was,  however,  most  actively  employed,  and, 
with  a  gradual  improvement  in  his  health,  he  developed  a 
remarkable  tolerance,  as  it  were,  for  hard  work.  He  was 
perfecting  and  devising  new  instruments,  studying  modes  of 
exploration,  and  planning  different  surgical  procedures,  all 
in  a  field  too  new  to  find  any  precedent  to  aid  him  in  the 
experience  of  others.  In  the  midst  of  this  busy  life  the 
civil  war  came  on  and  cut  short  this  continued  strain  to 
both  mind  and  body.  It  proved,  however,  a  fortunate  cir- 
cumstance for  him  and  for  his  subsequent  reputation.  His 
residence  in  Europe  gave  him  the  leisure,  and  it  became 
even  a  necessity,  to  perfect  and  utilize  much  which  would 
otherwise  have  been  lost. 

Dr.  Sims  was  by  nature  a  surgeon,  and  one  of  the  most 
dexterous  operators  I  ever  witnessed.  He  was  bold  and 
self-reliant,  never  at  a  loss,  and  his  ingenuity  was  unequaled. 
He  was  in  no  sense  a  plodder,  for  his  mind  and  body  were 
always  too  i-estless  and  active.  He  was  so  fertile  in  resource 
when  I  first  knew  him  that  he  perfected  scarcely  a  tithe  of 
the  brilliant  conceptions  passing  constantly  through  his 
mind,  and  it  was  impossible  to  see  him  perform  the  most 
simtjle  operation  without  learning  something  new.  It  may 
be  held  that,  for  want  of  further  hospital  advantages  for 
study.  Dr.  Sims's  creative  power  culminated  when  he  left 
the  Woman's  Hospital.  As  his  surgical  reputation  will  be 
hereafter  always  intimately  associated  with  what  he  had  per- 
fected before  that  time,  I  will  briefly  give  a  synopsis  of  his 
work : 

In  perfecting  the  preparatory  treatment,  in  devising  the 
needed  instruments,  and  by  overcoming  the  difficulties  in 
operating  for  vesico-vaginal  fistula.  Dr.  Sims  exhibited  a 
degree  of  pertinacity  which  in  after-life  he  was  unable  to 
devote  to  the  development  of  any  other  special  object. 
Notwithstanding  a  similar  speculum  has  been  taken  from 
the  ruins  of  Pompeii,  and  a  like  instrument,  as  a  retractor, 
had  been  used  by  Metzler,  in  Germany,  before  the  present 
instrument  had  been  devised  by  Dr.  Sims,  the  credit  in  the 
future  must  belong  to  him  alone.  The  metallic  suture  had 
been  used  by  Dr.  Le  Vert,  of  Mobile,  Ala.,  before  1828, 
and  by  Mr.  Gosset,  of  London,  in  1834;  the  clamp  suture 
had  been  already  employed,  with  the  "  knee-and-chest  posi- 
tion," and  with  other  details  now  in  use ;  while  vesico-vagi- 
nal fistulffi  had  been  successfully  closed  in  different  parts  of 
the  world  before  Dr.  Sims  began  to  study  his  profession. 
"  Yet  with  all,"  as  I  have  elsewhere  stated,  "  were  we  assured 
of  the  fact  that  Dr.  Sims  was  as  familiar  as  we  are  at  the 
present  time  with  what  had  been  accomplished  before  his 
day,  it  should  not  lessen  the  credit  due  him.  ^^'hat  had 
been  done  fell  on  barren  soil,  bore  no  fruit,  was  not  appre- 
ciated, and  was  destined  to  be  forgotten.  From  Dr.  Sims's 
hand  the  operation  was  accepted  by  tlie  2>i"ofession  ;  it  was 
immediately  put  into  successful  practice,  and  to  the  present 
day  it  has  not  been  materially  modified  for  the  better  in 
either  its  principles  or  its  mode  of  execution." 

I  hold  in  my  hand  a  speculum  which  belonged  to  Dr. 
Sims,  and  is,  I  believe,  the  first  perfected  one  from  the  hands 
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of  the  instrument-maker.  From  the  beginning  of  time  to 
the  present  I  believe  that  the  human  race  has  not  been  bene- 
fited to  the  same  extent,  and  witliin  a  like  period,  by  the 
introduction  of  any  other  surgical  instrument.  Those  who 
do  not  fully  appreciate  the  value  of  the  speculum  itself  have 
been  benefited  indirectly  to  an  extent  they  little  realize,  for 
the  instrument,  in  the  hands  of  others,  has  probably  ad- 
vanced the  knowledge  of  the  diseases  of  woman  to  a  point 
which  could  not  have  been  reached  for  a  hundred  years  or 
more  without  it.  Those  who  come  upon  the  field  to-day 
can  not  realize  what  has  been  accomplished,  or  the  fact  that 
the  study  of  gynaecology  now  covers  a  more  extended  field 
than  the  whole  knowledge  of  medicine  did  forty  years  ago. 
The  advance  made  in  this  branch  of  surgery  has,  through 
this  instrument,  become  especially  identified  with  this  coun- 
try, where  it  has  been  chiefly  employed. 

To  Dr.  Sims  we  are  indebted  for  the  technique  of  the 
examination.  He  first  suggested  the  advantage  of  employ- 
ing the  left  hand  and  the  use  of  conjoined  manipulation. 
The  advantages  of  "  Sims's  position  "  on  the  left  side,  I  be- 
lieve, can  not  be  questioned.  In  addition  to  the  speculum, 
we  are  indebted  to  him  for  the  depressor,  the  flexible  cop- 
per sound,  the  tenaculum  now  in  use,  and  the  elevator.  He 
first  introduced  the  use  of  glycerin  and  taught  its  advan- 
tages. He  perfected  the  making  of  sponge-tents,  and  first 
understood  how  to  apply  a  tampon,  an  operation  which  can 
never  be  performed  properly  without  the  use  of  his  specu- 
lum. The  stick,  with  the  screw  at  the  end,  for  removing 
the  cotton,  is  his,  and  he  introduced  the  probang  sponge- 
holders  now  in  use.  He  first  had  the  block-tin  pessary  made, 
and  from  his  hands  I  have  seen  formed,  over  twenty-five 
years  ago,  every  shape  and  modification  which  has  since 
been  devised.  Dr.  Sims  was  the  first  to  abandon  that  bar- 
barous appliance,  the  quill  suture,  and  to  simplify  the  opera- 
tion for  closure  of  a  lacerated  perinseum  by  the  use  of  the 
interrupted  silver  suture.  He  gave  us  the  operation  on  the 
anterior  wall  of  the  vagina  for  the  cure  of  procidentia  and 
prolapse.  And,  notwithstanding  it  fails  when  used  alone  for 
keeping  up  the  uterus,  it  is  perfect  if  employed  with  the 
object  of  holding  the  uterus  at  a  distal  point  from  the 
pubes,  while  the  needed  support  is  obtained  by  the  proper 
operation  on  the  posterior  wall.  I  could  indefinitely  extend 
the  record  of  operations  devised,  but  not  carried  out,  and 
of  instruments  never  perfected.  There  were  certain  opera- 
tions practiced  by  him  which  will  go  into  disuse,  and  some 
of  his  teachings  will  not  stand  the  test  of  time.  But  this  is 
not  to  his  discredit,  for  few  men  Avill  ever  have  more  to  live 
after  them.  Crowded  into  a  few  years  as  were  all  of  Dr. 
Sims's  opportunities  for  clinical  study  in  hospital  practice, 
it  is  most  remarkable  that  from  the  brain  and  hands  of  one 
individual  so  much  should  have  emanated  and  so  perfected 
that  the  human  race  will  be  benefited  long  after  the  source 
has  been  forgotten. 

I  can  not  attempt  to  trace  his  career  abroad,  or  give  more 
than  a  general  outline  of  this  period  of  his  life.  He  visited 
the  chief  cities  of  Europe,  but  resided  for  the  greater  portion 
of  the  time  in  Paris  and  London.  He  received  marked  at. 
tention  everywhere,  and  at  once  entered  upon  a  large  and 
extended  practice.    In  1865,  while  residing  in  London,  he 


wrote  his  "  Clinical  Notes  on  Uterine  Surgery,"  and  states 
in  his  preface :  "  It  is  simply  a  voice  from  the  Woman's 
Hospital,  which,  in  all  probability,  would  never  have  been 
heard  if  I  had  remained  at  home."  This  book  was  trans- 
lated into  the  French  and  German  languages,  and  issued  at 
the  same  time  with  the  English  edition,  which  was  afterward 
reprinted  in  this  country.  The  work  attracted  a  great  deal 
of  interest,  at  the  time  of  its  issue,  as  a  very  remarkable  one. 
I  believe  few  medical  works  of  its  size  were  ever  issued 
containing  so  much  original  and,  I  may  say,  suggestive  mat- 
ter. It  was  so  far  imperfect,  or  rather  fragmentary,  in  charac- 
ter as  to  treat  of  a  very  limited  range  of  diseases.  But  its 
publication  was  the  turning  point  of  modern  gynjBcology, 
or,  more  strictly  speaking,  American  gynsBcology,  of  whicli 
he  may  be  justly  termed  the  father.  For  the  critic,  how- 
ever, this  work  had  juany  weak  points,  as  it  was  not  a  sys- 
tematic production,  and  was  never  intended  to  be  one.  He 
had  also  advanced,  with  his  enthusiastic  zeal,  certain  views 
which  were  theoretical  and  would  not  stand  the  test  of  clini- 
cal experience.  Withal,  in  the  history  of  some  cases  there 
was  a  want  of  accuracy,  as  he  had  not  access  to  the  hospital 
records,  and  had  to  trust  to  his  memory.  It  is  now  a  source 
of  no  little  regret  to  those  who  fully  appreciated  the  true 
value  of  the  book  that  Dr.  Sims  did  not  revise  it  and  produce 
a  systematic  work  embodying  his  matured  experience,  of 
which  so  much  has  now  been  lost. 

Several  years  after  the  departure  of  Dr.  Sims  for  Europe 
a  sufficient  sum  of  money,  by  subscription,  was  collected 
through  the  personal  efforts  of  Mr.  A.  R.  Wetmore,  the  late 
Vice-President  of  the  Board  of  Governors,  and  the  corner- 
stone of  what -is  termed,  in  recognition  of  this  service,  the 
Wetmore  Pavilion  of  the  Woman's  Hospital  was  laid  May 
23,  ]866.  This  building  was  completed  on  the  12th  of 
October,  1867,  and  was  then  occupied  by  patients  for  the 
first  time.  The  W^oman's  Hospital  Association,  which  had 
consisted  of  a  Board  of  Lady  Managers,  now  ceased  to  exist 
as  a  distinct  corporation,  and  became  blended  with  the  one 
in  charge  of  the  Woinan's  Hospital  of  the  State  of  New 
York.  After  the  hospital  had  been  in  full  operation  for  a 
year  or  more.  Dr.  Sims  returned  to  New  York  for  a  few 
months,  having  been  absent  some  six  years.  In  1868  he  was 
appointed  one  of  the  governors  of  the  Woman's  Hospital,  and 
had  conferred  on  him  the  honorary  title  of  Senior  Consult- 
ing Surgeon.  He  contributed,  iu  1869,  to  the  eighth  volume 
of  the  "  New  York  Medical  Journal,"  a  paper  "  On  the  Mi- 
croscope as  an  Aid  in  the  Diagnosis  and  Treatment  of  Ste- 
rility," and  it  had  been  read  by  him  before  the  Medical  So- 
ciety of  the  County  of  New  York,  December  7,  1868. 

His  family  remained  abroad  and  he  was  only  a  portion 
of  each  year  in  this  country  until  after  the  Franco-Prussian 
War.  While  in  I'aris,  the  "Anglo-American  Ambulance 
Corps"  was  organized,  August  27,  1870,  by  eight  American 
and  the  same  number  of  English  surgeons,  with  Dr.  Sims  as 
surgeon-in-chief.  He  was  the  eldest  surgeon  who  left  Paris 
for  this  duty,  and,  arriving  just  at  the  commencement  of  the 
battle  of  Sedan,  he  was  placed  in  charge  of  a  military  hos- 
pital containing  four  hundred  beds,  and  served  as  chief  for 
a  month  or  more.  Shortly  after  rendering  this  service  he 
returned  with  his  family  to  New  York. 
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Dr.  Sims  was  appointed,  January  9,  1872,  a  member  of 
the  Board  of  Surgeons  to  the  Woman's  Hospital,  but  the 
new  organization  was  not  fully  completed,  and  he  did  not 
enter  regularly  upon  his  duties  until  the  following  1st  of 
May.  On  the  1st  of  December,  1874,  Dr.  Sims  resigned, 
thus  tcrniinatiiig  his  brief  service  as  surgeon  to  the  Woman's 
Hospital,  and  he  had  no  further  connection  with  the  insti- 
tution until  shortly  before  his  deatli,  when  he  became  one 
of  the  Consulting  Board. 

In  the  "  Xew  York  Medical  Journal,"  December,  1872, 
and  April,  1H73,  he  contributed  an  article  on  ovariotomy,  in 
which  he  advocated  free  drainage,  through  Douglas's  cul- 
de-sac,  of  the  peritoneal  cavity.  Before  the  New  York 
State  Medical  Society,  Albany,  February  6,  1874,  he  read  a 
[)aper  on  "  Intra-ITterine  Fibroids,"  and  this  was  published 
also  in  the  "New  York  Medical  Journal,"  April,  1874. 
Soon  after,  in  the  "  History  of  the  Discovery  of  Anicsthe- 
sia,"  he  supported  the  claims  of  Dr.  C.  W.  Long,  of  Athens, 
Ga.,  to  the  credit  of  having  performed  the  first  surgical 
operation  with  the  patient  under  the  effects  of  an  anajsthetic. 
A  few  other  articles  in  the  various  journals,  of  minor  im- 
portance, and  his  addresses  as  presiding  ofKcer  of  several 
societies,  would  embrace  all  his  contributions  to  medical 
science. 

Dr.  Siujs  was  elected  President  of  the  American  Medi- 
cal Association,  and  presided  at  the  meeting  held  in  Phila- 
delphia, 1876.  He  was  president  of  the  American  Gynie- 
cological  Society  at  its  meeting  in  Cincinnati,  Ohio,  1  880, 
and  was  one  of  the  founders  of  the  society.  In  recognition 
of  the  service  rendered  by  Dr.  Sims  to  medical  science  he 
was  the  recipient  of  many  honors  from  different  govern- 
ments of  Europe,  and  probably  few  men  in  the  profession 
ever  received  an  equal  number  of  honorary  distinctions  from 
various  societies  in  different  parts  of  the  world.  One  of  the 
last  honors  conferred  was  that  of  Doctor  of  Laws  from  the 
Jefferson  University,  Canonsburg,  Penn.,  with  which  his 
Alma  Mater,  the  Jefferson  Medical  College,  of  Philadelphia^ 
is  connected. 

Dr.  Sims  came  of  a  long-lived  family,  and  was  remarka- 
ble for  his  temperate  and  simple  mode  of  life.  He  had 
none  of  the  "  small  vices,"  and  every  habit  of  life  was  made 
conducive  to  maintaining  his  health.  He  preserved  to  a 
late  period  a  youthful  figure,  with  a  degree  of  elasticity  and 
activity  of  body  seldom  enjoyed  even  in  middle  life.  He 
thus  had  the  promise  of  a  long  life,  and  he  always  said,  as 
he  expressed  it,  that  he  was  "good  for  ninety."  About 
two  years  ago,  after  a  long  and  fatiguing  operation,  he  was 
seized  with  an  attack  of  pneumonia,  and  his  life,  day  by  day 
hanging  in  the  balance,  was  only  saved  by  the  unremitting 
care  of  his  medical  attendants.  He  never  fully  recovered 
from  this  attack,  and  it  necessitated  the  spending  of  the  fol- 
lowing winter  in  Florida,  and  the  last  in  the  south  of  Eu- 
rope. During  the  warm  weather  he  improved,  and,  on  his 
return  to  New  York  in  August  last,  it  was  thought  that  he 
had  regained  his  former  vigor  and  strength.  To  the  day  of 
his  death  he  was  actively  engaged  in  the  duties  of  his  pro- 
fession, and  it  is  stated  that  he  had  visited  a  patient  with 
his  son  just  before  retiring.  During  the  night  he  was  rest- 
less, and  wrote  for  a  time  in  bed,  as  was  his  custom.  Sud- 


denly his  heart  came  to  a  standstill,  and  he  died,  without  a 
struggle,  November  13,  1883. 

Mrs.  Sims  has  survived  her  husband.  A  sketch  of  him 
would  be  incomplete  without  some  notice  of  her,  who  con- 
tinued as  the  sweetheart  of  his  youth  and  help-mate  through 
a  long  life.  I  have  heard  him  state  that  he  could  have  ac- 
complished nothing  without  the  aid  and  advice  of  his  wife. 
She  certainly  devoted  her  life  to  him,  and  I  never  saw  a 
person  more  dependent  on  another  than  he  was  on  her. 
When  I  first  knew  them,  and  he  was  in  bad  health,  she  al- 
ways prepared  with  her  own  hands  every  particle  of  food  he 
needed.  She  watched  over  him  with  a  singleness  of  pur- 
pose only  equaled  in  the  care  of  a  mother  for  her  offspring. 
For  his  impulsive  natirre  her  placid  disposition  was  as  essen- 
tial as  the  fly-wheel  to  an  engine,  and  he  has  said  that 
through  his  whole  life  he  never  had  to  regret  following  her 
advice. 

My  relations  with  Dr.  Sims  in  early  professional  life 
were  as  close  as  that  of  a  son  could  be.  Later  on,  from  cir- 
cumstances over  which  I  had  no  control,  we  did  not  meet 
for  years.  During  the  summer  of  1882,  and  in  London, 
while  I  was  closely  watching  the  steps  of  an  operation,  some 
one  came  into  the  room  breathing  quickly,  as  if  he  had 
been  ascending  the  stairs.  For  a  second  of  time  I  was 
annoyed  as  this  gentleman  sided  up  so  close  to  me,  but  his 
hand  passed  into  mine  as  he  whispered,  with  a  fsuniliar 
voice,  "  How  are  you,  old  Emmet  ? "  and  I  shook  Dr.  Sims 
by  the  hand  for  the  last  time. 


([Original  Communications. 

THE  RELATIONS  OF  A  PHYSICIAN  TO 
THE  COMMONWEALTH.-:^- 
By  E.  C.  HARWOOD,  M.  D. 

Mr.  President  and  Fellows  :  You  have  all  been  offi- 
cially notified  that  I  would  speak  to  you  this  evening  on 
"The  Relations  of  a  Physician  to  the  Commonwealth." 
Heretofore  you  have  listened  to  able  men  on  a  variety  of 
topics,  covering  almost  everything  in  the  domain  of  medi- 
cine and  surgery.  It  was  for  this  reason  that  I  diverged 
from  the  beaten  path  and  assumed  to  give  you  something- 
new  and  original,  at  least  in  the  title  ;  but  I  must  assure  you 
that  I  do  not  chum  originality  in  the  text,  for  it  will  be 
mostly  statutory. 

There  are  prescribed  rules  which  must  be  observed  to 
enable  one  to  become  a  member  of  the  learned  professions. 
They  are  founded  in  good  sense  and  are  meant  for  the  com- 
mon good.  A  man  rarely  takes  upon  himself  the  responsi- 
ble duty  of  expounding  the  Scriptures,  and  of  bringing 
home  to  the  human  heart,  buried  and  estranged  as  it  some- 
times may  be  by  the  cares  of  the  world,  an  awakening  sense 
of  moral  right  and  wrong,  unless  he  carries  unquestionable 
credentials  of  his  fitness  for  his  vocation.    It  is  not  enouo-h 

*  Rt'iul  before  the  Northwestern  Medical  and  Sur<rical  Society  at  its 
thirteenth  annual  meeting,  December  19,  1883. 
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that  he  is  fit,  but  those  who  listen  should  feel  assured  that 
he  is  so.  It  is  wisely  and  properly  required  that  there 
should  be  an  authority  somewhere  enabled  to  grant  the  ne- 
cessary credentials ;  the  schools  of  divinity  and  the  learned 
who  preside  there  have  the  authority  to  grant  them. 

In  the  administration  of  justice  there  are  also  prescribed 
rules  which  must  be  observed  to  qualify  one  to  practice  law. 
A  course  of  collegiate  study,  or  an  equivalent,  and  a  num- 
ber of  years  devoted  to  the  science  of  the  law  and  collateral 
studies  are  properly  held  to  be  indispensable.  AVhen  a 
student  is  qualified  to  be  received  into  the  courts  he  takes 
a  solemn  oath,  prescribed  by  a  law  of  the  commonwealth, 
"  that  he  will  do  no  falsehood,  nor  consent  to  the  doing  of 
any  in  court;  that  he  will  not  willingly  pursue  or  promote 
any  false,  groundless,  or  unlawful  suit ;  that  he  will  delav  no 
man  for  lucre  or  malice ;  that  he  will  conduct  himself  with 
all  good  fidelity,  as  well  to  the  courts  as  his  clients."  * 

He  thus  becomes  an  officer  of  the  courts  and  is  recorded 
as  such,  and  is  liable  to  be  stricken  from  the  record  and 
disqualified  to  appear  as  counsel  if  he  proves  to  be  un- 
worthy. All  these  provisions  are  of  the  greatest  impor- 
tance to  the  community,  since  it  is  from  this  class  of  men 
that  the  judges  of  constitutional  law,  of  the  "rights  of  the 
people  to  property,  liberty,  character,  and  life,  are  selected. 

In  the  medical  profession  the  same  probation  is  re- 
quired. Certainly  no  one  should  be  trusted  with  the  se- 
rious responsibility  of  attempting  to  arrest  the  ravages  of 
disease,  or  of  inserting  his  professional  instruments  among  the 
veins,  arteries,  muscles,  and  nerves  of  the  human  frame,  Avho 
is  not  prepared,  by  a  course  of  study,  observation,  and  ex- 
perience, to  make  his  previous  plan  with  science,  and  to 
carry  it  into  effect  with  skill.  It  is  for  the  common  interest 
of  society  to  discountenance  unfounded  pretension,  and  to 
call  upon  and  confide  in  those  who  are  certified  by  compe- 
tent judges  to  be  trustworthy  and  honorable  men. 

The  practice  of  medicine  and  surgery  was  regulated  by 
the  Legislature  of  this  State  so  far  back  as  1760 — now  one 
hundred  and  twenty-three  years  ago — when,  on  the  10th  of 
June,  an  act  was  passed  especially  designated  for  the  city  of 
New  York. 

In  1767  the  first  general  regulations  for  the  whole  State 
were  adopted,  providing  for  the  licensing  of  physicians  and 
surgeons.  By  this  act  the  chancellor,  a  judge  of  the  Su- 
preme Court  or  Common  Pleas,  or  a  master  in  Chancery, 
was  authorized  to  license  physicians  and  surgeons  to  prac- 
tice on  receiving  evidence  of  their  having  studied  two  years. 

In  April,  1801,  this  act  was  revised  (with  many  altera- 
tions), and  was  subsequently  amended  in  1803,  1806,  1818, 
1819,  1827,  and  1830. 

The  act  of  1806  provided  that  any  person  who  should 
commence  practice  after  the  first  day  of  September,  then 
next,  without  being  duly  licensed,  should  for  ever  thereafter 


*  The  oath  varies  somewhat  hi  different  States,  but  is  essentially  the 
same  in  all.    The  following  is  the  form  in  this  State : 

"  You  do  solemnly  swear  to  support  the  Constitution  of  the  TJniteil 
States  and  the  Constitution  of  the  State  of  New  Yorlc,  and  to  faithfully 
perform  the  duties  of  an  attorney  and  connselor-at-law  in  the  several 
courts  throuf^liout  tliis  State  to  the  I)cst  of  your  ability,  so  help  you 
God." 


be  disqualified  from  collecting  any  debt  or  debts  incurred 
by  such  practice.  It  further  made  the  unauthorized  prac- 
tice of  physic  and  surgery  a  misdemeanor,  punishable  by 
fine  or  imprisonment,  or  both.  These  provisions  were  re- 
peated in  the  revised  law  of  1813. 

In  April,  1813,  an  act  was  passed  incorporating  medical 
societies  throughout  the  State,  and  providing  for  their  or- 
ganization and  defining  their  powers. 

Afterward  (1827)  the  powers  and  duties  of  medical  so- 
cieties were  more  clearly  defined,  and  in  April,  1830,  an 
act  was  passed  repealing  the  clause  of  the  act  of  1806,  above 
referred  to,  aiid  the  unauthorized  practice  of  physic  and  sur- 
gery was  punished  by  fine  only,  instead  of  by  fine  or  im- 
prisonment, or  by  both,  as  provided  by  the  laws  of  1806. 

The  second  section  of  this  act  is  as  follows :  "  Every 
person  not  authorized  by  law  who  shall  practice  physic  or 
surgery  within  this  State  shall,  for  every  offense  of  which 
he  may  be  duly  convicted,  forfeit  and  pay  a  sum  not  exceed- 
ing twenty-five  dollars,  to  be  recovered,  with  cost  of  suit, 
before  any  justice  of  the  peace  of  the  county  where  such 
penalty  shall  be  incurred,  by  any  person  who  will  prosecute 
for  the  same ;  but  the  provisions  of  this  section  shall  not  be 
deemed,  and  taken  to  extend  to,  or  debar  any  person  from 
using  or  applying  for  the  benefit  of  any  sick  person  any 
roots,  barks,  or  herbs  the  growth  or  produce  of  the  United 
States." 

The  offense,  therefore,  of  practicing  without  license  was 
changed  from  that  of  a  misdemeanor,  punishable  by  fine  or 
imprisonment,  or  both,  to  one  punishable  simply  by  fine. 
The  last  clause  of  this  act  is  worthy  of  notice,  as  it  was  the 
first  occasion  on  which  any  mention  was  made  of  particular 
remedies.  This  act  allowed  the  sale  of  herbs,  roots,  and 
barks  produced  in  the  United  States  for  the  benefit  of  any 
sick  person,  thus  legalizing  quackery. 

It  would  seem  that  the  legalization  of  quackery  by  this 
statute  was^fonnd  to  work  injury,  as,  in  1834,  this  act  was 
amended  so  that  only  such  persons  as  sliould,  without  fee 
or  reward,  use  or  apply  roots,  barks,  or  herbs  the  product 
of  the  United  States,  were  exempted  from  the  penalty  of 
the  act  of  1830.  The  next  year  it  was  deemed  advisable  to 
strike  out  the  exemption  clause  and  thus  revive  the  law  of 
1830,  by  which  the  unauthorized  practice  of  physic  or  sur- 
gery was  punished  by  a  fine.  Some  years  then  elapsed  dur- 
ing which  the  laws  above  mentioned  were  in  force,  and  no 
material  alteration  or  change  was  effected  under  these  laws. 
All  physicians  and  surgeons  were  required  to  be  duly 
licensed. 

By  an  act  passed  May  6,  1844,  the  law  of  1830  was  re- 
pealed, and  it  was  enacted  : 

Section  S.  No  person  shall  be  liable  to  any  criminal  prose- 
cution or  indictment  for  practicing  physic  or  surgery  without 
license,  except  in  case  of  malpractice,  gross  ignorance,  or  im- 
moral conduct  in  such  practice. 

Sec.  4.  All  and  every  person,  not  being  a  licensed  physician, 
who  shall  practice,  or  attempt  to  practice,  physic  or  surgery,  or 
•who  shall  prescribe  for  or  administer  medicines  or  specifics  to 
or  for  the  sick,  shall  be  liable  for  damages  in  case  of  malpractice 
as  if  such  persons  were  duly  licensed  to  practice  physic  or  sur- 
gery. 

Sec.  5.  Any  person,  not  being  a  licensed  i)hysician,  who  shall 
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practice,  or  profess  to  practice,  physic  or  surgery,  or  shall  pre- 
scribe medicines  or  specifics  for  the  sick,  and  sliall,  in  any  court 
havin{]f  cognizance  tliereof,  bo  convicted  of  gross  ignorance,  mal- 
practice, or  immoral  conduct,  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  liable  to  a  fine  of  not  less  than  fifty  dollars  nor 
not  exceeding  one  hundred  dollars,  or  imprisonment  in  the 
county  jail  not  less  than  one  month  nor  exceeding  twelve 
months,  or  both,  in  the  discretion  of  the  Court. 

Tims,  tliere  was  no  longer  any  occasion  for  a  license, 
and  any  person  was  permitted  to  practice  medicine  or  sur- 
gery, being  only  responsible  for  gross  ignorance,  malprac- 
tice, or  immoral  conduct  in  such  practice. 

This  act  did  not  establish  any  standard  of  knowledge  or 
fitness  to  practice,  and,  as  it  failed  to  define  what  degree  of 
ignorance  constituted  grossness,  it  seems  that  this  provision 
was  almost  useless ;  examinations  and  degrees  were  no 
longer  necessary,  and,  consequently,  any  person  who  chose 
could  not  only  practice,  but  could  collect  his  fees  for  ser- 
vices on  quantum  mertdt,  or  imder  a  special  agreement. 

All  the  attempt  that  was  made  to  place  a  check  upon 
those  persons  who  chose  to  practice,  whether  qualified  or 
not,  or  who  were  vicious  in  their  habits,  was  made  in  Second 
Revised  Statutes,  whereby  it  was  declared  to  be  a  misde- 
meanor for  any  person,  while  in  a  state  of  intoxication,  to 
administer  any  drug  or  poison  by  which  the  life  of  the  pa- 
tient was  endangered;  and,  if  death  should  ensue  from  im- 
proper treatment  of  a  patient  while  in  such  state  of  intoxi- 
cation, the  person  administering  was  liable  for  manslaughter 
in  the  third  degree ;  that  is,  to  imprisonment  in  the  State 
prison  for  not  less  than  two  nor  more  than  four  years. 

For  a  period  of  twenty  years  this  seems  to  have  been 
the  only  requirement  of  the  law,  and  during  this  time  vari- 
ous efforts  were  made  to  induce  legislation  on  this  impor- 
tant topic.  No  action  was  taken  by  the]  commonwealth 
until  May  11,  1874,  when  an  act  was  passed  regulating  the 
practice  of  physic  and  surgery  througliout  the  State.  The 
passage  of  this  act  was  secured  through  the  joint  efforts  of 
the  various  inedical  societies  throughout  the  State,  and 
through  petitions  to  the  Legislature,  signed  by  medical  men, 
showing  that  the  profession  of  physic  and  surgery  was 
brought  into  disrepute  by  the  number  of  men  who  were 
practicing  without  the  required  possession  of  a  medical 
education. 

The  law  is  as  follows  : 

Act  to  regulate  the  Practice  of  Medicine  and  Sur- 
gery IN  TUE  State  of  New  York. 

Chapter  J,3G. 

The  People  of  the  State  of  New  York,  represented  in  Senate 
and  Assembly,  do  enact  as  follows: 

Section  1.  Every  jjractitioner  of  medicine  or  surgery  in  this 
State,  excepting  licentiates  or  graduates  of  some  medical  society 
or  chartered  school,  shall  bo  re(iiiire(l,  and  they  are  hereby  com- 
manded, to  obtain  a  certificate  from  the  censors  of  some  one 
of  the  several  medical  societies  of  this  State,  either  from  the 
county,  district,  or  State  society ;  which  certificate  shall  set 
forth  that  said  censors  have  found  the  person  to  whom  it  was 
issued  qualified  to  practice  all  of  the  branches  of  the  medical 
art  mentioned  in  it.  And  such  certificate  must  be  recorded  in 
a  book  provided  and  kept  for  the  inu-jjose  by  the  county  clerk 
of  each  county  in  the  State. 


Sec.  2.  The  censors  of  each  medical  society  aforesaid  shall 
notify  all  practitioners  of  medicine  and  surgery  of  the  terms 
and  requirements  of  this  act,  and  shall  request  such  persons,  so 
notified,  to  comply  with  those  requirements  within  thirty  days 
after  such  notification ;  and  if  such  persons  shall  not,  within 
the  time  specified  in  the  notice,  or  within  such  further  time  as 
may  be  allowed  by  special  arrangement  with  said  censors,  not 
exceeding  ninety  days,  comply  with  the  requirement  herein 
made,  of  physicians  or  surgeons,  as  the  case  may  be,  such  per- 
sons shall  thereafter  be  subject  to  all  the  provisions  and  penal- 
ties prescribed  by  this  act  for  any  violation  of  the  same,  and  the 
president  of  the  society  making  such  request  shall,  and  he  is 
hereby  required  to,  at  once  commence  the  proceedings  author- 
ized by  this  act  against  such  person. 

Sec.  3.  It  is  hereby  declared  a  misdemeanor  for  any  person 
to  practice  medicine  or  surgery  in  this  State  unless  authorized 
so  to  do  by  a  license  or  diploma  from  some  chartered  school, 
State  board  of  medical  examiners,  or  medical  society,  or  who 
shall  practice  under  cover  of  a  medical  diploma  illegally  ob- 
tained ;  and  any  person  found  guilty  of  such  misdemeanor  shall, 
for  the  first  offense,  be  fined  not  less  than  fifty  nor  more  than 
two  hundred  dollars.  For  any  subsequent  offense,  not  less  than 
one  hundred  nor  more  than  five  hundred  dollars,  or  by  impris- 
onment not  less  than  thirty  days,  or  by  both  imprisonment  and 
fine ;  and  all  such  fines  shall  go  into  the  county  treasury  of  the 
county  bringing  such  action. 

Passed  May  11,  1874. 

The  law  of  1874  continued  without  change  until  1880, 
when  the  following  act  was  passed  by  this  State : 

An  Act  to  regulate  the  Practice  of  Medicine  and 
Surgery  in  the  State  of  New  York. 

The  People  of  the  State  of  New  York,  represented  in  Senate 
and  Assembly,  do  enact  as  follows : 

Section  1.  A  person  shall  not  practice  physic  or  surgery 
within  the  State  unless  he  is  twenty-one  years  of  age,  and  either 
has  been  heretofore  authorized  so  to  do,  pursuant  to  the  laws 
in  force  at  the  time  of  his  authorization,  or  is  hereafter  author- 
ized so  to  do  as  prescribed  by  chapter  seven  hundred  and  fortj'- 
six  of  the  laws  of  eighteen  hundred  and  seventy-two,  or  by  sub- 
sequent sections  of  this  act. 

Seo.  2.  Every  person  now  lawfully  engaged  in  the  practice 
of  physic  and  surgery  within  the  State  shall,  on  or  before  the 
first  day  of  October,  eighteen  hundred  and  eighty,  and  every 
person  hereafter  duly  authorized  to  practice  physic  and  surgery 
shall,  before  commencing  to  practice,  register  in  the  clerk's 
office  of  the  county  where  he  is  practicing,  or  intends  to  com- 
mence the  practice  of  physic  and  surgery,  in  a  book  to  be  kept 
by  said  qlerk,  his  name,  residence,  and  place  of  birth,  together 
with  his  authority  for  so  practicing  physic  and  siu'gery  as  pi-e- 
scribed  in  this  act.  The  person  so  registering  shall  subscribe 
and  verify,  by  oath  or  aflirmation,  before  a  person  duly  qualified 
to  administer  oaths  under  the  laws  of  the  State,  an  afiidavit 
containing  such  facts,  and  whether  such  authority  is  by  diploma 
or  license,  and  the  date  of  the  same  and  by  whom  granted, 
which,  if  willfully  false,  shall  subject  the  affiant  to  conviction 
and  punishment  for  jjorjury.  The  county  clerk  to  receive  a 
fee  of  twenty-five  cents  for  such  registration,  to  be  paid  by  the 
person  so  registering. 

Seo.  3.  A  person  who  violates  either  ot  the  two  preceding 
sections  of  this  act,  or  who  shall  practice  physic  or  surgery  under 
cover  of  a  diploma  illegally  obtained,  shall  bo  deemed  to  bo 
guilty  of  a  misdemeanor,  and,  on  conviction,  shall  be  punished 
by  a  fine  of  not  less  than  fifty  dollars  nor  more  than  two  hun- 
dred dollars  for  the  first  offense,  and  for  each  subsequent  offense 
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by  a  fine  of  not  less  than  one  hundred  dollars  nor  more  than 
five  hundred  dollars,  or  by  imprisonment  for  not  less  than  thirty 
nor  more  than  ninety  days,  or  both.  The  fine,  when  collected, 
shall  be  paid,  the  one  half  to  the  person  or  corporation  making 
the  complaint,  the  other  half  into  the  county  treasury. 

Seo.  4.  A  person  conjing  to  the  State  from  without  the  State 
may  be  licensed  to  practice  physic  and  surgery,  or  either,  within 
the  State  in  the  following  manner:  If  he  has  a  diploma  confer- 
ring upon  him  the  degree  of  doctor  of  medicine,  issued  by  an 
incorporated  university,  medical  college,  or  medical  school  with- 
out the  State,  he  shall  exhibit  the  same  to  the  faculty  of  some 
incorporated  medical  college  or  medical  school  of  this  State, 
with  satisfactory  evidence  of  his  good  moral  character,  and 
such  other  evidence,  if  any,  of  his  qualifications  as  a  physician 
or  surgeon  as  said  faculty  may  require.  If  his  diploma  and 
qualifications  are  approved  by  them,  then  they  shall  indorse 
said  diploma,  which  shall  make  it,  for  the  purpose  of  his  license 
to  practice  medicine  and  surgery  within  this  State,  the  same  ts 
if  issued  by  them.  The  applicant  shall  pay  to  the  dean  of  said 
faculty  the  sum  of  twenty  dollars  for  such  examination  and 
indorsement.  This  indorsed  diploma  shall  authorize  him  to 
practice  physic  and  surgery  within  the  State  upon  his  comply- 
ing with  the  provisions  of  section  two  of  this  act. 

Sec.  5.  The  degree  of  doctor  of  medicine,  lawfully  conferred 
by  any  incorporated  medical  college  or  university  in  this  State, 
shall  be  a  license  to  practice  physic  and  surgery  within  the 
State  after  the  person  to  whom  it  is  granted  shall  have  complied 
with  section  two  of  this  act. 

Sec.  6.  Nothing  in  this  act  shall  apply  to  commissioned 
medical  ofiicers  of  the  United  States  army  or  navy,  or  of  the 
United  States  Marine-Hospital  service.  Nor  shall  it  apply  to 
any  person  who  has  practiced  medicine  and  surgery  for  ten 
years  last  past,  and  who  is  now  pursuing  the  study  of  medicine 
and  surgery  in  any  legally  incorporated  medical  college  within 
this  State,  and  who  shall  graduate  from  and  receive  a  diploma 
within  two  years  from  the  passage  of  this  act. 

Sec.  7.  All  acts  or  parts  of  acts  inconsisteut  with  the  provi- 
sions of  this  act  are  hereby  repealed. 

Passed  May  29, 1880. 

The  State  Medical  Society. 

Medical  societies  were  first  establislied  in  this  State  in 
1806,  when  an  act  was  passed  incorporating  a  society 
undertlie  name  of  the  Medical  Society  of  the  State  of  Xew 
York.  In  1813  a  general  act  Avas  passed,  entitled  "An 
act  to  incorporate  medical  societies  for  the  purpose  of  regu- 
lating the  practice  of  physic  and  surgery  in  this  State." 

The  powers  and  duties  of  the  Medical  Society  of  the 
State  were  also  defined,  and  the  society  was  made  up  of 
members  selected  from  the  State  at  large.  The  State  was 
divided  into  four  great  districts,  and  the  members  from 
each  district  into  four  classes,  one  class  to  go  out  of  office 
annually.  At  their  annual  meeting  they  were  permitted  to 
elect  permanent  members  by  ballot,  provided  no  more  than 
two  such  members  should  be  elected  in  any  one  year.  These 
permanent  members  were  to  be  entitled  to  all  the  privileges 
of  members. 

This  was  amended  in  1845  so  that  the  number  allowed 
to  be  elected  permanent  members  was  increased  to  two  from 
each  senatorial  district.  This  society  was  originally  com- 
posed only  of  delegates  from  the  various  county  medical 
societies,  but  in  April,  1818,  the  incorporated  medical  col- 
leges of  the  State  were  each  allowed  one  delegate  to  repre- 


sent them  in  the  society,  and  these  delegates  were  declared 
to  be  entitled  to  all  the  privileges  and  subject  to  the  same 
regulations  as  those  from  the  county  medical  societies. 
Subsecjueutly  the  hcspitals  were  each  allowed  to  send  one, 
and  the  New  York  Academy  of  Medicine  five  delegates. 

The  Governoi-  and  Lieutenant-Governor  of  the  State, 
the  judges  of  tlic  higher  courts  during  their  term  of  office, 
all  members  of  the  Legislature  who  were  physicians,  and 
all  former  delegates  to  the  society,  were  to  be  ex-officio  hon- 
orary members.  They  were  to  have  the  privilege  of  a  seat 
at  the  meetings  and  of  taking  part  in  the  discussions,  but 
they  could  not  vote  or  be  eligible  to  any  office.  The  society 
is  now  composed  of  delegates,  permanent  members,  and 
honorary  members. 

Each  county  medical  society  is  entitled  to  send  as  many 
delegates  as  there  are  members  of  Assembly  from  the  coun- 
ty in  which  the  society  is  situated. 

The  term  of  office  of  delegates  is  fuur  years,  and,  as 
nearly  as  possible,  one  fourth  of  the  whole  number  is  annu- 
ally elected. 

The  society  is  allowed  to  hold  property,  both  real  and 
personal,  not  to  exceed  the  sum  of  five  thousand  dollars. 
It  is  empowered  to  make  such  by-laws  and  regulations  re- 
lating to  its  affairs,  concerns,  and  property — relative  to  the 
admission  and  expulsion  of  members  —  relative  to  dona- 
tions or  contributions — as  a  majority  of  the  members  at 
their  annual  meeting  shall  think  tit  and  proper;  provided 
that  such  by-laws,  rules,  and  regulations  he  not  contrary  to, 
nor  inconsistent  with,  the  Constitution  (utd  Laws  of  this  State 
or  the  United  Sfates. 

The  authority  derived  from  Section  9  of  the  act  of  1813, 
whereby  it  was  empowered  to  examine  students  who  should 
present  themselves  for  that  purpose,  and  give  diplomas 
under  the  hand  of  the  president  and  seal  of  the  society, 
thereby  authorizing  them  to  practice  medicine  or  surgerv, 
or  both,  was  repealed  by  the  act  of  May  29,  1880.  It  has 
a  general  supervisory  jurisdiction  over  the  various  countv 
medical  societies,  and  these  are  required  to  file  copies  of 
their  by-laws  with  its  secretary,  to_be  submitted  for  exami- 
nation. 

Any  member  of  a  county  society  who  shall  feel  aggrieved 
at  the  action  of  such  society  in  enforcing  discipline  among 
its  members,  or  any  applicant  who  shall  have  been  refused 
a  certificate  by  the  censors  of  such  society,  shall  have  the 
right  of  appeal  to  this  society. 

If  any  county  medical  society  shall  neglect  to  perform 
any  of  the  acts  required  to  be  done  by  it  by  the  laws  of 
this  State,  or  shall  do  acts  which  may  be  derogatory  to  the 
honor  of  the  medical  profession,  or  shall  oppo.'^e  or  neglect 
to  comply  with  the  by-laws  of  this  society,  it  shall  be  ad- 
monished ;  and,  if  it  is  deemed  necessary  for  the  public 
good  that  its  corporate  rights  should  be  for  a  time  sus- 
pended, it  is  the  duty  of  this  society  to  apply  to  the  Legis- 
lature for  such  purpose. 

( To  be  continwd. ) 


The  Bothriocephalus  Latus. — M.  Balbiani,  professor  of  compara- 
tive embryology  in  the  College  of  France,  requests  physicians  to  send 
him  specimens  of  the  rings  or  the  ova  of  this  parasite. 
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PUERPERAL  FEVER: 

AN  OUTLINE  OF  ITS  NATURE,  MANIFESTA- 
TIONS, AND  MANAGEMENT* 

By  EDWARD  L.  PARTRIDGE,  M.  D., 

PUOFBSSOR  or  OBSTETBICS  IN  THE  NEW  YORK  POST-QRADUATE  MEDICAL 
SCHOOL. 

Puerperal  fever  is  a  term  of  vague  moaning,  a  relic  of 
the  views  of  earlier  days,  when  it  was  believed  tliat  certain 
serious  and  fatal  illnesses  which  sometimes  follow  parturition 
depended  upon  a  special,  zymotic  poison.  At  the  present 
time  we  are  able  to  classify  the  various  affections,  which  were 
formerly  included  under  the  general  name,  under  more  ap- 
propriate titles,  with  a  clear  understanding  of  their  nature  and 
manifestations,  though  some  minor  points  in  pathology  are 
still  unsettled.  For  convenience  we  may  adopt  that  classi- 
fication of  Spiegelberg  which  is  chosen  by  Lnsk  in  his 
chapters  which  contain  one  of  the  most  cleai'  considerations 
of  the  subject  available  to  the  Englisii-re;iding  student. 
The  febrile  conditions  of  the  lying-in  period  may  be  studied 
as  follows : 

1.  Inrtammation  of  the  genital  mucous  membrane,  endo- 
colpitis  and  endometritis. 

a,  superficial ;  h,  ulcerative. 

2.  Inflammation  of  the  uterine  pareiichynui  and  of  the 
subserous  and  pelvic  cellular  tissue. 

a,  exudation  circumscribed ;  b,  phlegmonous,  diffused, 
with  lymphangitis  and  pya'mia  (lymphatic  form  of  peritoni- 
tis). 

3.  Inflammation  of  the  peritonaeum  covering  the  uterus 
and  its  appendages.  Pelvic  peritonitis  and  diffused  peri- 
tonitis. 

4.  Phlebitis  uterina  and  para-uterina,  with  formation  of 
thrombi,  embolism,  and  pyasmia. 

5.  Pure  septicaemia — putrid  absorption. 

A  practical  study  of  the  clinical  history  and  pathology 
of  these  affections  as  they  present  themselves  in  the  puer- 
peral patient  leads  to  the  conviction  that  there  is  in  the 
vast  majority  of  cases  an  underlying  septic  element  in  their 
causation.  In  a  small  proportion  of  cases  the  febrile  con- 
dition depends  in  the  outset  upon  some  one  or  more  of  these 
local  conditions,  there  being  no  septic  poisoning  until  a  later 
period,  when  the  peculiarities  of  the  puerperal  patient  favor 
and  bring  it  about.  We  meet,  also,  a  few  rare  instances  of 
these  conditions  in  which  we  may  believe  that  we  have  sim- 
ply the  manifestations  of  local  affection  from  beginning  to 
end.  The  truth  of  this  would  be  questioned  by  some,  how- 
ever, who  would  regard  such  cases  as  j)resenting  the  septic 
clement,  but  in  very  mild  form.  Yet  I  can  not  believe  that 
the  woman  recently  delivered  may  not  suft'er  from  celliilitis 
or  peritonitis,  as  well  as  that  tiiese  diseases  may  arise  un- 
connected with  child  bearing  or  septic  infection.  In  abnost 
every  instance,  however,  in  which  we  have  full  facilities  for 
clinical  and  pathological  examination,  even  when  organs  re- 
mote from  the  parturient  tract  are  the  seat  of  lesions  which 
have  caused  the  fatal  result,  we  are  able  to  discover  the  in- 

*  Read  before  the  Obstetiicul  Section  of  the  New  Yoi  k  Acuclemy  of 
Medtcine,  December  27,  1888. 


dications  of  the  absorption  of  septic  poison  at  some  situa- 
tion in  the  genital  organs,  and  the  progression  of  this  poison 
to  and  into  the  general  circulation — indications  which,  in 
the  light  of  recent  and  accepted  views  upon  septictemia  as 
a  disease,  are  unmistakable. 

The  facilities  for  the  introduction  and  development  of 
septic  poison  in  the  lying-in  woman  are  many,  while  the 
disease  itself  has  inherent  capability  of  development  of  pe- 
culiar intensity.  Following  parturition  we  have  always  the 
placental  site,  and,  in  many  cases,  lacerations  of  the  cervix, 
vagina,  and  perinieum.  If  to  these  surfaces  there  is  the  con- 
tact of  septic  material,  its  absorption  is  extremely  likely  to 
occur.  Prolonged  contact  or  bathing  of  wounds  with  fluids 
containing  this  poison  is  much  more  likely  to  produce  sep- 
ticiemia — and  that  too  of  serious  character — than  contact 
for  a  short  time,  and  the  anatomical  arrangement  is  such 
that  we  find  retention  of  fluids  in  contact  with  these  absorb- 
ing surfaces  to  be  an  easy  thing.  Until  a  wound  is  in  a 
healthy,  granulating,  or  a  sealed  condition,  there  is  increased 
danger  of  septic  absorption.  In  all  puerperal  wounds  of  the 
genital  tract,  their  production  by  pressure,  laceration,  and 
bruising  causes  them  to  occupy  a  number  of  days  before 
reaching  a  healthy  condition  of  repair.  The  placental  site, 
too,  affords  easy  ingress  to  the  poison,  owing  to  the  numer- 
ous large  and  often  patulous  uterine  sinuses. 

Septic  tnaterial  may  be  brought  in  contact  with  the  pla- 
cental site  and  with  wounds  of  the  vagina  in  two  principal 
ways,  and  we  may  divide  our  cases,  therefore,  into  auto- 
genetic  hetero-genetic. 

Auto-genetic  cases  are  those  in  which  the  septic  poison 
originates  with  the  individual  who  is  sick.  They  are  pro- 
duced by  decomposition  of  blood,  fi'agments  of  secundines, 
inflammatory  products,  and  sloughing  tissues  which  are  in 
close  proximity  to  surfaces  capable  of  septic  absorption. 

Hetero-genetic  cases,  or  those  in  which  the  poison  is  sup- 
plied from  other  sources  than  the  patient  herself,  arise  from 
exposure  to  atmosphere  containing  emanations  from  patients 
suffering  from  septiciemia,  erysipelas,  scarlatina,  and  diph- 
theria, or  from  direct  contact'  and  inoculation  with  secre- 
tions from  such  patients — other  media  than  the  atmosphere 
being  carriers  of  the  poison.  Decomposing  animal  tissues, 
pus,  and  blood  also  develop  the  virus  of  the  disease. 

The  introduction  of  the  jioison  may  be  by  unclean  in- 
struments of  all  kinds,  by  unclean  hands,  or  through  the  air 
of  the  sick  room  poisoned  by  ang  of  the  agents  already 
mentioned. 

Nature  and  Mode  of  Action  of  the  Septic  Poison. — Many 
and  interesting  are  the  studies  u()on  these  points,  and  it 
would  be  improper  to  omit  some  statement  of  the  more  ad- 
vanced views  of  pathologists  with  reference  to  sepsis.  There 
is  so  much,  however,  that  is  and  must  be  speculative  that 
it  seems  wise  to  exercise  some  conservatism  and  not  too 
hastily  to  accept  these  views,  however  ingenious  they  may 
be.  The  power  of  self-increase  of  the  poison,  until  from  a 
small  amount  oi  the  putrid  fluid  there  is  extensive  produc- 
tion of  the  contagious  principle  throughout  the  organism, 
has  led  to  the  close  scrutiny  of  the  component  parts  of  such 
fluid,  and  we  ha\e  learned  that  tlieie  are  universally  present 
certain  organisms,  variably  known  as  bacteria  or  micrococci. 
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These  are  regarded  as  the  contacjious  principle  by  many  ob- 
servers, and  it  is  claimed  that  they  enter  the  circulation 
through  lesions  of  the  capillaries,  veins,  and  lymphatics,  and 
undergo  self-multiplication.  The  white  blood-corpuscles  are 
claimed  to  be  the  carriers  and  disseminators  of  the  micro- 
cocci. It  is  further  known  that  in  cases  of  septicemia  these 
organisms  are  to  be  found  at  the  presumed  site  of  inocula- 
tion, along  the  lines  of  diffusion  of  the  septic  poison,  in  the 
blood  itself,  at  the  seat  of  the  puerperal  inflammations  of 
distant  organs,  as  well  as  in  the  organs  which  perform  duties 
of  elimination.  Accepting  this  view,  rather  than  that  of 
an  essential,  zymotic  poison,  affords  ready  explanation  of 
the  niulliform  lesions  of  puerperal  fever — this  variation  of 
lesion  being  chiefly  due  to  the  varying  grades  and  extent  of 
lymphatic  or  vascular  permeation.  Another  reasonable 
thought  is  that  there  may  be  variation  in  the  quality  and 
kind  of  this  microscopic  poison  producing  variety  of  lesion. 
If,  as  Lusk  has  aptly  suggested,  our  best  instruments  fail  to 
enable  us  to  distinguish  the  ovum  which  is  to  produce  a 
mouse  from  one  that  will  produce  a  tiger,  though  the  ovum 
is  at  least  one  hundred  times  larger  than  the  micrococcus,  is 
it  not  possible  that  these  septic  organisms  are  not  always 
identical,  though  they  have  monotonous  appearance  of  form  ? 
This  thought  is  in  accord  with  views  expressed  by  students 
of  the  subject.  It  can  not  be  doubted  that  these  micro- 
spores play  some  important  part  in  the  development  of  sep- 
tictemia,  though  certain  conservative  observers  are  yet  un- 
willing to  give  them  an  essential,  etiological  position,  pre- 
ferring' to  regard  them  as  one  of  the  results  rather  than  the 
cause  of  the  affection.  Returning  to  the  classitication  of 
Spiegelberg,  we  have  to  consider,  first, 

Endocolpitis  and  Endometritis. — The  simpler  forms 
of  these  conditions  are  commonly  produced  by  prolonged 
or  difficult  labor,  in  which  the  genital  tract  sustains  unusual 
pressure  and  irritation  from  contact  with  the  child.  The 
vagina  has  superficial  erosions  and  ulcers,  giving  rise  to  con- 
siderable  purulent  and  sanguinolent  discharge,  exuberant 
granulations  being  often  found  there  and  on  the  cervix. 
This  discharge  may  be  variable  in  amount,  and  offensive  at 
times.  The  labia  are  swollen,  and  there  are  j^ain,  tenderness, 
and  heat  in  the  genital  region.  The  uterine  cavity  affords 
discharge  containing  some  ^MS  unA  blood  ;  the  uterus  remains 
large  undjlabbg,  with  some  oedema  of  the  cervix.  Mild  trau- 
matic fever  continues  for  a  few  days,  until  healthy  repair  is 
established. 

Another  form  of  endocolpitis  and  endometritis,  known  as 
ulcerative,  diphtheritic,  ov  septic,  is  much  more  serious.  Here 
we  find  in  the  lining  of  the  genital  tract  deep  and  virulent  ex- 
tension of  the  ulceration  until  in  some  cases  the  deeper  mus- 
cular structures  are  extensively  laid  bare.  The  ulcers  have 
a  grayish  surface,  which — in  hospital  cases  chiefly,  some- 
times elsewhere — has  a  membranous  character  not  differing 
essentially  from  that  of  diphtheria,  fibrinous  fibrillse,  blood 
globules,  and  micrococci  being  present.  The  discharge  is 
very  offensive,  brownish  and  sero-purulent,  containing  frag- 
ments of  necrosed  tissue.  These  cases  may  terminate  in  gen- 
eral septic  invasion,  or,  more  commonly,  after  a  febrile  con- 
dition of  a  Aveek  or  more,  the  ulcers  take  on  a  more  healthy 
character  and  recovery  takes  place.    The  process  of  healing 


should  be  watched  in  order  that  atresia  vagince  may  not  re- 
sult from  agglutination  of  opposed  ulcers. 

Metritis. — When  the  endometrium  is  inflamed,  the  sub- 
jacent uterine  structure  participates  to  a  greater  or  less  ex- 
tent in  the  process.  Instances  in  which  the  muscular  and 
connective  tissues  of  the  uterus  are  extensively  involved  are 
known  under  the  name  of  metritis,  which,  as  a  disease,  is 
never  unassociated  with  some  of  the  other  puerperal  lesions. 
Originating  sometimes  from  traumatic  and  sometimes  from 
septic  causes,  it  occasionally  happens  that  there  are  not  only 
molecular,  but  also  necrotic  changes,  until  a  considerable 
portion  of  the  structure  of  the  uterus  is  lost.  The  earlier 
condition  is  one  of  oedcmatous  infiltration  of  muscular  and 
connective  tissue,  and  the  abundant  lymphatic  network  of 
the  uterus  takes  up  active  morbid  action.  Collections  of  pus 
and  micrococci  often  form  in  parts  of  the  uterus.  The  in- 
flammation usually  extends  to  adjacent  structures,  and  blood- 
poisoning  often  occurs.  The  febrile  disturbance  in  metritis 
is  of  higher  grade  and  more  prolonged  than  in  endocolpitis 
and  endometritis.  Pain  is  present,  with  offensive,  purulent 
lochia. 

Parametrctis  {^pelvic  cellulitis)  is  the  most  common  of 
the  puerperal  inflammations,  and  may  bo  of  non-septic  or  of 
septic  character.  In  the  former  case,  the  exudation,  which 
may  be  localized  or  general,  is  of  sero-lymphy  nature,  and 
the  febrile  disturbance  is  simply  symptomatic  of  the  inflam- 
matory action;  temperature  ranging  from  101°  to  103°; 
pulse  92  to  120.  In  the  septic  form,  there  is  an  oedcmatous 
infiltration,  local  or  general,  in  the  cellular  tissue  surround- 
ing the  uterus.  Micrococci  are  present  in  it,  and  the  mor- 
bid process  can  usually  be  traced  from  a  point  or  points  of 
inoculation  in  the  uterus  along  the  lymphatics,  which,  as 
well  as  the  sinuses,  generally  contain  pus.  The  febrile  ac- 
tion is  higher  than  in  the  non-septic  variety  (temperature 
103°  to  105°),  and  there  is  greater  constitutional  depression, 
as  indicated  by  feeble  and  rapid  pulse  (130  to  140),  profuse 
sweats,  gastro-intestinal  irritability,  and  nervous  prostration. 

The  local  indications  of  parametritis  are  jmin  and  tender- 
ness, appreciated  by  supra-pubic  and  vaginal  examination, 
usually  more  marked  toward  one  broad  ligament  than 
toward  the  other.  There  may  be  diminished,  or  increased 
and  offensive  lochia.  Any  attempt  to  examine  regarding 
mobility  of  the  uterus  is  very  painful.  Urination  is  slow 
and  painful.  If  the  exudation  is  general,  the  examining 
finger  obtains  a  sensation  of  fullness  and  boggyness.  If,  as 
often  happens,  the  affection  is  unilateral,  there  will  be  an 
appreciable,  firm,  tender  swelling  of  circumscribed  area. 
This  exudation  reaches  its  greatest  extent  about  the  end  of 
the  second  week.  There  may  be  sufficient  deposit  to  be 
recognizable  in  the  iliac  region.  Cases  may  terminate  in 
resolution,  the  inflammatory  mass  becoming  less  tender  and 
smaller,  gradually  undergoing  absorption.  Suppuration 
may  occur,  the  case  be  much  protracted,  and  abscesses  of 
considerable  size  may  spontaneously  discharge  in  the  iliac 
region,  vagina,  rectum,  or  bladder.  In  all  cases  we  are  lia- 
ble at  any  time  to  have  septicemia  and  pywmia  as  grave 
and  sometimes  fatal  complications. 

Perimetritis  (^pelvic  peritonitis)  is  inflammation  of  that 
part  of  the  peritouajum  which  covers  the  pelvic  viscera.  It 
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is  often  associated  witli  parametritis,  owing  to  proximity  of 
structure,  and  presents  somewhat  similar  symptoms,  thongli 
there  are  certain  points  of  difference  in  tlie  two  diseases. 
There  may  be  Tnoderate  exudation  only,  sufficient  to  impair 
the  mobility  of  the  uterus  or  produce  agglutination  of  sur- 
rounding viscera.  Occasionally  the  exudation  is  abundant, 
leading  to  a  swelling  in  the  iliac  fossa  which  may  become 
as  large  as  a  good-sized  orange,  resembling  that  of  cellulitis, 
though  situated  at  a  higher  level,  and  less  liable  to  suppura- 
tion. When  of  septic  character,  the  lines  of  diffusion  fioni 
the  site  of  inoculation  are  apparent  on  autopsy,  the  exuda- 
tion is  purulent  with  presence  of  small  subperitoneal  ab- 
scesses ;  phlebitis  and  lymphangitis  are  present,  and  the 
ovaries  are  commonly  inflamed  and  softened. 

Symptoms  are  fever,  jMin,  tenderness,  and  tympanites  in 
the  hypogastric  region,  with  absence  of  marked  vaginal 
signs  of  cellulitis,  it  being  remembered,  however,  that  the 
conditions  arc  often  associated.  There  may  be  extension 
from  pelvic  to  general  peritonitis ;  or,  the  pelvic  peritoneal 
inflammation  being  secondary  to  septicasmia,  the  constitu- 
tional disorder  may  be  more  marked  than  the  local  signs. 

General  Peritonitis  is  common  as  a  puerperal  affec- 
tion, there  being  two  principal  varieties.  One  form  arises 
a.s  a  result  of  septiccemia,  there  having  usually  occurred  me- 
tritis, cellulitis,  or  pelvic  peritonitis,  the  lymphatics  being 
chiefly  engaged  in  diffusing  the  poison  (peritonitis  lym- 
phatica).  Another  form  is  primary,  or  an  extension  of  the 
pelvic  variety,  there  having  been  no — apparent,  at  least — 
preceding  septic  absorption.  In  the  septic  form,  the  pain 
and  tenderness  which  one  expects  to  attend  general  inflam- 
mation of  the  peritona;nin  are  wholly  secondary  to  the  pros- 
tration of  vital  powers  due  to  the  blood-poisoning.  The 
abdominal  cavity  will  contain  fluid,  sero-purulent  exudation, 
greenish  or  brown,  and  offensive.  The  intestinal  walls  arc 
distended,  and  after  death  will  be  found  softened  and  readi- 
ly torn.  The  disease  comes  on  insidiously,  sometimes  no 
pain  being  present  of  sufficient  intensity  to  require  opiates. 
Similar  exudation  is  often  found  in  the  pleura  and  pericar- 
dium, associated  with  septic  peritonitis.  Loose,  diarrha'al 
movements  are  not  uncommon.  The  most  prominent  sign 
on  which  to  base  a  diagnosis  will  be  marked,  persistent  ab- 
dominal distension,  there  being  indications  of  septicaemia. 
There  may  be  no  marked  septic  lesions  in  the  uterus  and  its 
appendages. 

General  peritonitis,  when  its  septic  origin  is  absent  or 
doubtful,  affords  abundant  lyinphy  exudation  with  some 
pus.  The  abdominal  organs  become  agglutinated.  The 
febrile  movement  is  attended  by  high  temperature,  severe 
pain  and  inflammatory  excitement,  followed  usually  by 
prostration.  Vomiting,  delirium,  tympanites,  and  constipa- 
tion are  common,  the  latter  often  followed  by  diarrha?a.  A 
severe  chill  is  sometimes  the  initial  symptom  of  the  attack. 

Septicaemia  is  a  disease  of  protean  character.  It  may 
be  of  such  virulent  type  that  blood  dissolution  is  the  only 
lesion,  death  occurring  before  the  development  of  any  sep- 
tic inflammation.  In  such  cases  all  the  organs  are  softened, 
and  the  blood  shows  little  or  no  disposition  to  post-mortem 
coagulation.  The  temperature  rapidly  rises  to  a  high  de- 
gree (upward  of  106°),  extreme  nervous  prostration  occurs, 


and  death  may  result  in  from  twenty-four  to  forty-eight 
hours.  If  the  disease  takes  a  less  intense  course,  though  of 
the  same  general  character,  the  temperature  may  continue 
between  104''  and  106°  for  several  days;  vomiting,  delirium, 
and  sometimes  diarrhoea  will  be  present,  few  patients  re- 
covcrinGf,  the  duration  of  the  attack  beino-  loss  than  a  week. 

In  other  forms  of  septicaemia  the  blood-poisoning  is  not 
so  virulently  felt,  though  the  results  may  be  as  serious.  The 
diffusion  of  the  poison  is  more  gradual,  its  effects  are  less 
striking,  and  the  patient  may  succumb  after  many  weeks  of 
suffering,  or  finally  recover.  When  purulent  infection  oc- 
curs, the  symptoms  are  clearly  demonstrable  after  the  sec- 
ond week.  Chills  and  profuse  sweats  recur,  the  tempcra- 
tiire  rises  and  falls,  though  never  reaching  normal,  the 
stomach  is  irritable,  the  s/cin  becomes  yclloiii,  fonr/ve  coated 
and  disposed  to  be  dry,  loiv  delirium  and  hallucinations  are 
at  times  present,  the  mental  faculties  are  dull,  and  the  respi- 
ration is  shallow  and  hastened.  There  will  be  present,  also, 
the  indications  of  some  one  or  more  of  the  local,  sep)tic  in- 
flammations which  have  already  been  described.  Peri- 
tonitis is  present  in  fewer  than  half  the  cases.  Metastatic 
abscesses,  as  the  result  of  the  blood  changes,  or  of  in- 
fected emboli,  are  common  in  the  lungs,  kidneys,  liver,  and 
about  the  joints.  Hsematogenous  icterus  may  occur,  and 
is  to  be  regarded  as  a  grave  symptom. 

Prevention  and  Treatment  of  Puerperal  Fever. — 
We  encounter  more  cases  of  puerperal  fever  in  hospital  than 
in  private  practice,  and  it  is  in  the  former  that  prophylaxis 
becomes  a  question  of  great  moment.  An  atmosphere  un- 
contaminated  by  germs  such  as  arc  developed  by  surgical 
cases,  and  those  of  zymotic  poisoning,  as  well  as  by  pre- 
vious cases  of  puerperal  fever,  is  necessary  to  the  safety  of 
lying-in  patients.  Inasmuch  as  the  poison  can  be  conveyed 
from  place  to  place,  physician,  nurse,  laundress,  and  visitors 
to  the  sick  room  should  exercise  great  care  lest  they  be  the 
bearers.  Bedding,  clothing  of  attendants,  hair  and  whiskers, 
instruments,  hands,  and  especially  finger-nails,  are  the  media 
by  which  the  poison  may  be  conveyed  to  the  patient.  In 
prolonged  labors  it  is  necessary — in  all  cases  proper — to 
employ  disinfectant  vaginal  injections  during  labor.  After 
labor,  and  in  advance  of  septic  indications,  their  not  too 
frequent  but  judicious  use  is  called  for.  The  proper  man- 
agement of  the  third  stage  of  labor,  looking  to  the  com- 
plete expulsion  of  secundines  and  clots,  and  to  permanent 
uterine  contraction,  is  important  in  the  prevention  of  both 
auto-  and  hetero-inoculatiou. 

In  puerperal  disorders  which,  in  their  inception,  are  not 
complicated  by  septica;mia,  treatment  does  not  differ  essen- 
tially from  that  suited  to  cases  of  the  same  nature  uncon- 
nected with  parturition,  except  that  special  care  is  necessary, 
on  account  of  the  tendencies  of  lying-in  women,  to  use  the 
disinfectant  douche,  and  to  promote  esca27e  of  pus  from  mu- 
cous surfaces  and  from  abscess  cavities.  In  cases  of  scptica;- 
mia,  by  the  same  means  we  avoid  accumulation  of  the  poison 
germs  and  reinfection.  When  the  point  of  inoculation  is  in 
the  uterine  cavity,  or  when  we  know  that  this  cavity  con- 
tains decomposing  fluid,  warm  and  carbolized  intra-uterine 
injections  should  be  repeated  every  few  hours,  and  they  will 
usually  cause  prompt  fall  of  temperature.   Care  is  necessary 
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that  the  injections  be  made  slowly,  and  the  liquid  be  freely 
allowed  to  escape  so  as  to  avoid  dangerous  uterine  disten- 
sion, extension  of  the  fluid  into  the  peritoneal  cavity,  shock, 
and  retention  of  poisonous  material. 

Sloughing  tissues  should  be  removed  as  early  as  pos- 
sible, and  contiguous,  exposed  surfaces  should  be  covered 
with  iodoform,  in  powder  form  or  suspended  in  glycerin, 
in  a  ten-per-cent.  mixture,  or  touched  with  carbolic  acid,  or 
with  tincture  of  iodine. 

In  local  or  general  parametritis  the  earh)  use  of  leeches 
may  lessen  the  extent  of  inflammation,  ^^'hen  exudation 
is  present,  vaginal  injections  of  hot  water  (110°  F.)  hastens 
its  absorption,  and  external  application  of  heat,  as  by  ^^om/- 
tices,  is  proper  when  the  situation  of  the  pelvic  inflamma- 
tion makes  it  practicable.  Pelvic  abscesses  should  be  treated 
by  aspiration  or  incision.  In  peritonitis,  light  warm  jmul- 
tices  of  bran  or  flaxseed  are  advisable. 

Medicinal  treatment  should  consist  of  opiates  to  relieve 
pain,  quinine,  judicioushj,  for  its  antipyretic  and  supporting 
effect,  and  stimulants  when  indicated.  Food  should  be  con- 
centrated, nutritions,  and  easy  of  digestion.  The  imjjor- 
tance  of  maintaining  unimpaired  digestion  can  not  be  over- 
estimated. 

General  blood-letting  at  any  stage  of  septicaemia  is  im- 
proper. Arterial  sedatives,  as  aconite  or  veratrum  viride, 
may  be  useful  in  certain  cases  characterized  by  circulatory 
excitement,  yet  their  depressing  effect  is  so  easily  reached, 
and  such  close  observation  during  their  use  is  necessary, 
that  great  caution  should  be  displayed  with  them,  lest  thev 
be  administered  too  freely  or  in  unsuitable  cases. 

Salicylic  acid,  as  well  as  quinine,  given  in  large  doses, 
may  reduce  temperature,  and  the  wet  pack,  with  careful 
avoidance  of  its  depressing  eifect,  is  similarly  suitable. 

Tympanites,  when  excessive,  causes  pain  and  a  depress- 
ing, reflex  influence  on  the  nervous  system. 

Stimulating  enemata  containing  asafoetida.  and  turpen- 
tine, or  even  abdominal  puncture  of  the  intestines  by  fine 
aspirator  needles,  will  afford  some  relief. 


A  PLEA 

AGAINST  PROPHYLACTIC  IXJECTIOXS 
AFTER   NORMAL  LABOR. 
By  SIMON  BARUCH,  M.  D., 

NEW  YORK. 

At  this  juncture  it  would  indicate  a  certain  degree  of 
temerity  to  raise  a  voice  in  opposition  to  the  doctrines  now 
promulgated  in  this  country  in  favor  of  antiseptic  injec- 
tions for  purposes  of  prophylaxis  in  labor  and  childbed. 

But  when  a  man  has  attended  nearly  nine  hundred  cases 
of  labor,  in  which  almost  every  complication  has  been  en- 
countered, with  the  result  of  only  one  death  from  a  fever 
process,  and  without  resorting,  until  very  recently,  to  any 
prophylactic  measures  other  than  strict  cleanliness,  he  may 
be  pardoned  for  regarding  the  present  campaign  against 
micrococci  of  possible  destructive  tendencies  within  the 
vagina  and  uterus  as  indefensible  and  somewhat  unreason- 
able.  What  surgeons  owe  to  Englishmen,  obstetricians  owe 


to  tHe  Germans  for  antiseptic  management.  The  energetic 
antiseptic  treatment  of  wounds,  introduced  by  the  coryphcus 
of  modern  wound  management.  Lister,  was  rapidly  adopted, 
in  a  more  or  less  modified  form,  in  his  own  country  and  fol- 
lowed in  other  countries.  But  the  application  of  Lister's 
principles  and  practice  to  obstetrics  was  enthusiastically 
taken  up  by  the  German  gynaecologists,  and  then  by  their 
obstetricians.  It  was  soon  ascertained  that  when  septic 
processes  were  threatened  witliin  the  genital  passages  after 
labor,  systematic  cleansing,  with  carboli/ed  lotions,  of  the  sur- 
faces furnishing  the  material  for  these  processes  offered  the 
most  astounding  results.  No  wonder,  then,  that  these  mag- 
nificent therapeutic  successes  were  heralded  abroad  and 
rapidly  adopted  by  general  practitioners.  If  se{)tic  pro- 
cessess,  which  formerly  destroyed  many  lives  (in  public  in- 
stitutions chiefly),  may  thus  be  easily  shorn  of  their  danger, 
why  not  nip  them  in  the  bud  ere  they  assume  serious  pro- 
portions ?  This  reasoning,  too,  v/as  successfully  applied 
when  all  serious  febrile  jjrocesses  after  labor  were  at  once 
treated  by  vaginal  or  uterine  antiseptic  irrigation.  Ar.d 
now  the  question  naturally  arose,  AVhymay  not  Listerism  be 
closely  imitated  by  prophylactic  irrigations  of  the  genital 
tract?  In  this  direction  the  strides  have  been  rapid  in  Ger- 
many, and  now  unfortunately  the  practice  is  being  popular- 
ized in  other  countries.  In  our  country  Dr.  W.  G.  Wylie 
read  a  valuable  paper  last  spring  before  the  County  Medical 
Society,  becoming  thus  the  active  apostle  of  complete  Lister- 
ism (including  spray)  in  our  city.  More  recently  Dr.  T.  G. 
Thomas  has  embodied  his  views  in  an  able  paper  read  be- 
fore the  Academy  of  Medicine,  and  indorsed  by  several  emi- 
nent gentlemen  with  an  alacrity  which  appears  surprising. 

While  he  justly  condemns  prophylactic  intra-uterine  irri- 
gation, he  dwells,  with  his  usual  ability  and  impi'essiveness, 
upon  the  necessity  of  the  view  that  "  every  woman  who  is 
to  bring  forth  is  to  be  treated  as  though  she  were  to  go 
through  a  capital  operation." 

Brennecke,  in  Germany,  published  some  months  ago  a 
"  Mahnungsruf "  to  midwives,  in  which  he  advocates  the 
strictest  antiseptic  management  of  labor  and  childbed  with 
much  earnestness,  and,  in  his  defense  against  Dr.  Abegg,  who 
justly  attacked  his  view,  he  concludes  by  saying  that  he 
"  deems  it  criminal  to  neglect  antisepsis  in  the  widest  sense 
in  all  cases  of  labor."  Reaction  against  active  antiseptic  irri- 
gation after  labor  has  already  set  in  abroad.  Intra-uterine 
irrigations  for  prophylaxis  are  being  rapidly  abandoned,  and 
I  am  glad  to  find  Dr.  Thomas  energetically  proscribing  them. 
Hofmaier  reports  that  in  Schroeder's  *  clinic  509  normal 
labor  cases  were  treated  experimentally.  Of  these,  249  were 
not  irrigated,  Avith  a  percentage  of  8  febrile  cases ;  260  were 
irrigated,  with  a  percentage  of  16"1  cases  of  illness.  He  is 
supported  by  Breisky,f  Fehling,J  Max  Runge,  and  others, 
who  report  unfavoi'able  results.  But  I  can  not  subscribe  to 
the  necessity  of  resorting  to  vaginal  antiseptic  injections  even 
for  purposes  of  prophylaxis. 

My  own  experience  has,  perhaps,  been  singular,  but  may 

*  "  Zeitsclii-ift  fur  Geb.  u.  avniikol.,"  Bd.  v,  p.  1'74. 
f  "Zeitschr.  fiir  Heilkunde,"  Bd.  i,  Prag,  1880. 
\  "  .Tahresbericht  der  k.  Landeshebamnienschule  zu  Stuttgard  im 
Jahre  1879,"  p.  42. 
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be  worthy  of  record  here.  In  common  with  my  enthusias- 
tic friends,  and  especially  strengthened  in  my  then  waver- 
ing temper  by  Dr.  Wylie's  paper,  I  adopted  prophylactic 
vaginal  injections  last  spring,  ordering  a  thrce-per-cent.  car- 
bolizcd  lotion  twice  daily  in  all  cases  of  childbed.  The 
result  was  unfortunate.  While  I  formerly  had  rarely  en- 
countered severe  febrile'  processes  after  labor,  I  at  once 
found  myself  favored  in  this  direction.  Six  cases  of  severe 
fever,  of  undoubted  septic  origin,  occurring  from  the  fifth 
to  the  ninth  day,  rewarded  my  innovation.  Two  cases  had 
been  attended  in  labor  by  another  gentleman,  who  had  or- 
dered vaginal  antiseptic  injections  after  labor.  These  came 
under  my  treatment  on  the  fourth  and  sixth  day,  owing  to 
my  friend's  illness.  There  were  tliree  primiparje  in  the 
total  number,  and  the  localities  were  quite  diverse — one 
case  in  AVest  161st  Street,  one  in  West  140th  Street  (neat 
cottage  standing  alone),  one  in  West  158th  Street,  one  in 
East  74th  Street,  one  in  West  Fifty-fourth  Street,  and  one 
in  West  Fifty-lifth  Street.  These  cases  were  cared  for  by 
different  nurses  of  average  intelligence,  claiming  experience 
in  vaginal  injections.  The  fever  was  of  severe  type  in  four 
of  these  cases,  but  was  controlled  by  a  mercurial  purge  and 
large  doses  of  (piinine.  I  am  confident  that  the  trouble  was 
due  to  disturbance  of  the  sensitive  and,  in  the  primipara% 
surely  wounded  genital  tract.  Immediate  perineal  suture 
was  resorted  to  in  three  of  the  cases,  and  the  tear  had  liealed 
and  stitches  had  been  removed  before  the  advent  of  fever. 
That  the  frequent  and  probabl}'  clumsy  introduction  of  the 
syringe-point  may  produce  fever  is  emphasized  in  a  recent 
paper  by  Kehrer,*  read  before  the  Fifiy-sixth  Congress  of 
German  Naturalists  and  Physicians  at  Freiburg.  Althougli 
he  is  an  enthusiastic  advocate  of  prophylactic  bichloride-of- 
mercury  irrigations,  he  insists  that  the  attendants  must  be 
well  practiced,  to  prevent  tearing  recent  wounds  with  the 
syringe-point,  and  possible  inoculation  with  infecting  germs 
He  saw  cases  in  which  fever  did  not  fall  despite  the  injec. 
tions,  but  fell  when  they  were  omitted. 

Dr.  Thomas  and  Dr.  Hunter  also  insist  upon  the  vital 
importance  of  competent  nurses,  supervised  by  the  physician. 

That  the  average  woman  is  unable  to  obtain  skillful 
nursing  can  not  be  gainsaid.  It  is  difficult  to  introduce 
painlessly  the  syringe-point  within  a  tender  vagina  without 
exposing  the  parts;  particles  of  infecting  material  may  be 
carried  to  the  frequently  torn  and  spongy  cervix  ;  thrombi, 
which  seal  open  veins,  may  be  displaced,  and  thus  admission 
gained  for  septic  matter ;  the  os  being  patulous,  occasional 
entrance  of  the  stream  of  water  into  the  uterus  can  not 
be  avoided.  Recent  adhesions  of  wounded  surfaces  mav 
be  disturbed.  (See  cases  reported  by  Fischel,  "  Archiv 
fur  Gyniikol.,"  Bd.  xx,  Heft  1,  p.  30,  etc.,  in  Breisky's 
"  Klinik.")  These  and  other  objections,  which  will  present 
themselves  to  the  thoughtful  practical  physician,  impel  me 
to  avoid  all  injections  for  prophylaxis  and  to  rely  upon  that 
best  of  all  antiseptics — simple  cleanliness  on  the  part  of 
physician  and  nurse  before,  during,  and  after  labor — in  all 
cases.  The  fourth,  fifth,  and  sixth,  and  even  the  seventh 
clauses  of  Dr.  Thomas's  "  Prophylactic  Measures  "  are  ad- 
mirable, and  can  not  be  too  strongly  insisted  upon,  although 

*  "  Archiv  fur  Gynakologie,"  1883.  I 


it  would  seem  that  every  modern  obstetrician  should  requite 
no  injunctions  on  these  points. 

The  experience  of  many  practitioners  will  doubtless 
coincide  with  mine  in  tliis  respect;  I  imagine  that  it  would 
be  difficult  to  ])ersuade  men  who  have  seen  a  large  obstetric 
practice — especially  outside  of  large  cities — to  adopt  fhe 
new  method  of  vaginal  prophylaxis,  when  they  have  en- 
joyed tlie  imiimnity  from  serious  febrile  sequela'  which  I 
have  observed  in  the  practice  of  others  as  well  as  in  my  own. 

With  a  view  to  prevent  the  mischief  which  is  likely  to 
be  done  by  the  indiscriminate  washing  of  the  vagina  after 
labor,  among  the  younger  members  of  the  profession,  I  raise 
my  voice  of  warning  at  this  juncture.  Guided  by  the  justly 
eminent  gentlemen  who  advocate  antiseptic  vaginal  prophy- 
laxis, every  new-fledged  obstetrician,  in  country  and  town, 
will  rush  to  the  rescue  of  "septically  threatened  parturient" 
women  (all),  and  scofn  every  one  else  who  does  not  pursue 
this  practice  as  an  old  fogy.  The  various  therapeutic  fash- 
ions which  have  flourished  since  the  beginning  of  medicine 
bear  witness  to  the  probability  of  this  unhappy  result.  I 
plead  for  a  pause  of  reflection,  and  would  urge  upon  our 
leading  obstetricians  to  stem  the  tide  ere  it  be  too  late ; 
and  especially  to  bear  in  mind  that  the  vast  majority  of 
their  students  will  practice  their  art  in  towns  and  country 
districts,  where  pure  air,  seconded  by  cleanliness  of  physi- 
cian, patient,  and  nurse,  will  accomplish  more  for  prophj'- 
laxis  than  the  combined  forces  of  all  the  germ-destroying 
measures.  The  idea  can  not  be  successfully  maintained 
that  there  is  any  similarity  between  an  artificial  traumatism 
and  the  utero-vaginal  suiface  after  labor  in  the  matter  of 
prognosis. 

The  natural  course  of  an  artificial  wound  is  in  the  direc- 
tion of  kindly  healing  ;  this  is  exemplified  in  severe  fractures 
(subcutaneous).  It  has  been  found,  however,  tli;it  an  im- 
mense number  of  traumatisms  fail  to  follow  ti:is  natural 
process,  and  that  a  large  proportion  of  these  failures  are  due 
to  certain  septic  processes,  due  to  causes  existing  without 
and  within  the  wounded  part.  Some  of  our  best  surgical 
authorities  have  arrived  at  the  conviction  that  this  great 
source  of  failure  and  death  may  be  removed  by  antiseptic 
management,  by  Listerism,  pure  or  modified.  I  yield  to  no 
one  in  acknowledging  with  a  grateful  heart  that  I  have  lived 
to  labor  in  this  happy  surgical  era.  In  gynjecology  the 
same  conditions  exist  as  in  other  surgical  operations.  But, 
when  we  come  to  the  utero-vaginal  tract  after  labor,  quite 
another  experience  confronts  us.  Here,  too,  we  liave  a 
traumatism,  not  artificially,  but  naturally  induced  in  a 
physiological  process.  But,  instead  of  a  large  percentage 
of  deaths,  as  is  the  case  after  serious  surgical  operations  (to 
which  Dr.  Thomas  would  liken  the  case  of  a  wonum  in  la- 
bor), we  are  met  with  a  very  small  percentage  of  mortality 
or  failure.  The  vast  majority  of  puerperal  women  escape 
sepsis  altogether.  The  latter  is  chiefly  prevalent  in  mater- 
nity hospitals,  and,  in  late  years,  since  the  gospel  of  cleanli- 
ness has  been  ditTused  among  the  profession,  these  institu- 
tions present,  in  many  instances,  as  good  a  record  as  can  be 
found  in  private  practice.  I  may  cite  Max  Runge's*  report 
from  Gusserow's  clinic  ("  Bemerkungen  iiber  eine  I'uerpe- 

*  "  Zeitschrift  f iir  Geburtsh.  u.  Gynakol.,"  Bd.  v,  p.  145. 
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ralfieberopideinie  in  der  geburtshulflichcn  Kliuik  der  Chari- 
te ").  He  says  that  the  prophylactic  uterus-irrigations  in 
childbed,  which  liad  been  introduced  experimentally  at  the 
beginning  of  a  so-called  epidemic  of  puerperal  fever,  favored 
the  spread  of  the  septic  process.  Runge  resorts  to  injec- 
tions only  when  evidences  of  decomposition  present  them- 
selves. He  reports  1,500  cases  which  were  treated  expect- 
antly, with  a  mortality  from  sepsis  of  OSQ  per  cent.,  and  this 
result  was  obtained  when  puerperal  fever  was  supposed  to 
be  epidemic.  Fischel  *  reports  the  mortality  in  Breisky's 
clinic  (where  irrigations  are  used  onlj''  when  needed),  out 
of  a  total  of  933  labors,  only  Ov'^l  per  cent.  Feblingf  re- 
ports that,  in  1879,  there  occurred  415  cases  of  labor  in  his 
institute,  of  which  not  one  died  of  puerperal  fever,  despite 
the  fact  that  not  a  single  irrigation  was  resorted  to.  Hegar 
("  Discussion  of  Sublimate  Irrigation  ")  orders  injections  be- 
fore and  after  labor,  but  rarely  in  childbed,  except  when 
the  lochia  are  offensive. 

Can  I  offer  a  more  eloquent  plea  than  the  enormous  ex- 
perience of  these  clinicians,  for  the  "wo/i  me  tanycre"  plan, 
which  I  now  desire  to  emphasize  ? 

The  immense  clinical  material  of  the  German  obstetri- 
cians and  the  precision  of  their  observations  by  skilled 
clinical  assistants  invest  their  statements  with  peculiar  in- 
terest and  value.  They  can  not  be  equaled  by  the  expe- 
rience of  American  authorities  in  this  respect.  So  far  as  I 
have  been  able  to  ascertain,  the  only  utterance  from  a  regu- 
lar maternity  institution  favors  the  view  I  have  esjjoused. 
In  the  discussion  of  Dr.  Wylie's  valuable  paper.  Dr.  Garri- 
gues  (surgeon  to  the  Maternity  Hospital,  Blackwell's  Isl- 
and) says  that  in  hospital  practice  he  had  not  obtained  the 
results  he  expected  from  it  (irrigation,  etc.)  as  a  prophylactic 
measure. 

As  I  seem  to  stand  single-handed  and  alone  in  opposi- 
tion to  the  universal  application  of  prophylactic  antiseptic 
injections  in  and  after  labor,  I  am  reassured  by  being  able 
to  fortify  myself  with  the  authority  of  so  eminent  a  man  as 
Breisky.  Breisky'l  advocates  the  abolition  of  all  injections, 
vayinal  as  well  as  uterine,  unless  there  be  evidences  of  decom- 
position. He  maintains  that  in  normal  labor  Spiegelberg's 
"  in  Euhe  lassen  "  of  the  puerperal  genitalia  should  be  the 
rule.  He  says  that  he  has  not  been  able  to  convince  him- 
self that  the  way  to  a  greater  and  more  secure  limitation  of 
puerperal  mortality  is  to  be  found  in  a  specially  active 
prophylaxis,  operating  by  regular  injections  into  the  inner 
genitalia.  Although  I  earnestly  oppose  antiseptic  injec- 
tions for  purposes  of  prophylaxis,  I  would  enter  zealously 
into  the  "  curative  measures  "  proposed  by  Dr.  Thomas,  es- 
pecially on  the  first  symptoms  of  a  rising  temperature  at- 
tributable to  septic  or  unknown  causes. 

But  even  in  these  cases  I  would  suDfojest  that  an  over- 
anxious  interference  by  energetic  and  frequent  uterine  irri- 
gation may  not  be  necessary,  and  should  be  reserved  for  the 
more  serious  cases.  Fortunately,  we  have  in  recent  liter;>- 
ture  some  valuable  contributions  to  this  subject.  The  dis- 
cussion of  Kehrer's  *  paper  on  "Sublimate  Injections"  (in 

*  "  Archiv  f.  Gynakologie,"  Bd.  xx,  Heft  1.       f  Op.  cit.,  p.  42. 
i  "Zeitsehrift  fiir  Heilkunde,"  Bd.  i,  1880. 

*  "  Archiv  fiir  Gynakologie,"  Bd.  xxii,  Heft  1.  ' 


the  Fifty-sixth  CongTess  of  German  Physicians  and  Natural- 
ists) demonstrates  the  superiority  of  the  latter  to  carbolized 
lotions,  because  it  is  cheaper,  odorless,  and  more  soluble. 
A  few  cases  of  mcrcurialization  have  occurred  in  women 
who  had  previously  passed  through  a  course  of  mercurial 
medication,  and  several  cases  of  urticaria  among  physicians 
and  attendants  are  mentioned  from  handling  strong  solutions. 

An  important  observation  was  contributed  by  Kuest- 
ner,  who  obtained  the  uterine  secretions  direct  from  the 
organ  by  means  of  tubes,  and  discovered  that  the  micro- 
cocci which  abounded  in  them  did  not  disappear  promptly 
after  carbolized  injections,  but  always  promptly  after  subli- 
mate injections.  It  would  appear  from  Bardelehncr's  experi- 
ments that  a  solution  of  1  to  10,000  is  sufficiently  energetic. 
Hegar  and  Kaltenbach  favored  sublimate  injections.  Hegar 
"  can  not  imagine  a  better  antise2)tic."  But  the  most  impor- 
tant contribution  to  this  subject  has  been  made  by  Ehren- 
dorfer,  *  of  Spaeth's  clinic.  He  recommends  iodoform  2)en- 
cils  consisting  of  150  grs.  of  pulverized  iodoform,  and  15 
grs.  each  of  gum  arable  and  glycerin  and  pure  starch,  which 
are  easily  soluble  and  flexible.  As  it  has  been  demonstrated 
by  Koenig  that  cases  of  iodoform  intoxication  are  rare  when 
not  more  than  10  grammes  (150  grains,  about)  of  pure  iodo- 
form are  applied,  there  need  be  no  apprehension  of  poisoning. 
He  uses  more  frequently  only  6  grammes  (90  grains).  They 
are  applied  as  follows:  After  the  ftt'tus  and  secundines  huve 
been  removed,  the  uterus  is  irrigated  with  a  two-per-cent. 
carbolized  lotion,  one  to  two  litres  being  consumed.  So 
soon  as  the  uterus  is  well  contracted,  the  iodoform  pencil  is 
grasped  by  a  disinfected  polypus  forceps  near  its  middle  ;  it 
is  dipped  in  carbolized  water.  Now,  one  half  of  the  other 
hand  is  introduced  into  the  vagina  of  the  woman,  whose 
hips  have  been  previously  elevated,  so  that  the  index  and 
middle  finger  lie  behind  the  cervix.  The  other  hand,  hold- 
ing the  forceps  with  grasped  iodoform  pencil,  introduces 
the  latter  into  the  cervix  ;  and,  while  one  finger  of  the  left 
hand  supports  its  lower  end,  the  forceps  is  loosened  and  the 
pencil  is  pushed  into  the  uterus  as  far  as  possible.  The 
cases  in  which  iodoform  was  used  as  an  intra-uterine  pencil 
were  all  abnormal  labors,  or  labors  followed  by  purulent 
endometritis,  etc.  He  reports  in  detail  twenty-nine  cases, 
case  two  (2)  of  which  was  brought  to  a  successful  issue  after 
carbolized  intra-uterine  injections  had  failed  and  had  be- 
come very  irksome  because  of  the  patient's  somnolence  and 
the  extremely  sensitive  and  erysipelatous  condition  of  the 
external  genitalia.  Another  striking  case  is  one  (22)  in 
which,  despite  continued  fever,  several  deep  vaginal  rup- 
tures healed  under  local  application  of  iodoform.  Another 
case  (27)  presented  a  gangrenous  condition  of  the  vagina; 
and,  again,  another  case,  not  reported  in  the  list,  presented 
a  remarkable  result  of  healing  by  iodoform  after  gangrene 
had  set  in. 

The  cases  were  nearly  all  severe,  coming  frequently  dur- 
ing an  uncompleted  labor,  or  after  a  badly  conducted  one, 
to  the  clinic.  Despite  the  unfavorable  prospect  of  these 
cases,  the  iodoform  pencils  were  used  rarely — only  once  or 
twice  in  many  cases  during  their  whole  progress. 

*  "  Ueber  die  Verwendung  der  lodoformstabchen,"  u.  s.  w.  "  Arch.  f. 
Gynak.,"  Bd.  xxii,  Heft  1. 
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Here,  then,  we  have  the  perfection  of  antiseptic  manage- 
ment after  labor,  presenting  a  maximum  of  advantage  (anti- 
sepsis) with  a  minimum  of  disadvantage  (disturbance). 

If,  therefore,  I  should  observe  after  any  normal  labor  a 
rise  of  temperature,  not  attributable  to  causes  unconnected 
with  the  local  puerperal  condition,  or  even  not  traceable  to 
any  known  cause,  I  would  give  the  patient  the  benefit  of  the 
doubt  and  begin  antiseptic  treatment.  The  same  should  be 
resorted  to  if  the  lochia  present  evidences  of  decomposi- 
tion, or  if  a  chill  or  general  malaise  can  not  be  accounted 
for.  The  vagina  should  first  be  thoroughly  irrigated  witli 
a  feeble  stream  of  solution  of  bichloride  of  mercury,  1  to 
2,000.  An  iodoform  suppository  should  be  placed  within 
the  vagina.  If  symptoms  do  not  yield,  the  vagina  should 
again  be  irrigated ;  the  syringe  being  cleaned,  the  uterine 
cavity  should  next  be  injected.  This  precaution  is  neces- 
sary to  prevent  the  introduction  into  the  uterus  of  septic 
matter  from  the  vagina  on  the  point  of  the  syringe  tube. 
When  the  uterus  has  contracted,  an  iodoform  pencil,  made 
according  to  Ehrendorfer's  direction,  and  containing  90  to 
100  grains  of  pulverized  iodoform,  should  be  pushed  well 
into  the  uterine  cavity. 

The  disinfecting  injections  and  the  pencil  should  be 
renewed  whenever  the  lochia  again  become  offensive,  or,  if 
the  temperature  continues  to  rise,  each  time  preceding  the 
pencil  by  irrigation  with  a  solution  of  bichloride  of  mer- 
cury, 1  to  2,000,  or  even  weaker.  It  is  important  that  the 
solution  should  not  be  hot,  because  a  high  temperature  will 
constringe  the  parts  for  a  time,  and  prevent  the  local  action 
of  the  iodoform  ;  a  temperature  of  about  90°  is  proper. 
A  small  bunch  of  tow  or  absorbent  cotton  may  now  be 
placed  under  the  genitals  to  receive  the  iodoformized  lochia. 
According  to  Ehrendorfer's  experience,  an  interval  of  two 
to  four  days  will  elapse  ere  renewal  of  the  pencil  will  be 
required.  In  conclusion,  I  would  again  most  earnestly  urge 
a  careful  consideration  of  this  question  of  prophylactic  in- 
jections, and  I  trust  that  in  the  forthcoming  discussion  at 
the  Academy  of  Medicine  the  practice  will  receive  the 
condemnation  it  deserves  from  more  able  advocates  than 
myself. 

Sanctioned  as  it  is  by  some  of  our  highest  and  most 
justly  eminent  authorities,  the  use  of  prophylactic  injections 
in  the  puerperal  period  will  surely  become  a  general  prac- 
tice, if  the  subject  be  not  calmly  discussed  in  the  light  of  ex- 
perience. If  I  have  aroused  attention  to  the  danger  which 
threatens  the  puerperal  woman  of  the  future  from  this  prac- 
tice, I  shall  be  content.  Nothing  but  a  strong  sense  of  duty 
has  prompted  me  to  venture  to  differ  from  men  whose  views 
I  have  always  regarded  with  respect,  from  whom  I  have 
learned  much  in  the  past,  and  by  whom  I  expect  to  be 
guided  largely  in  the  future,  whenever  their  teachings  do 
not  conflict  with  the  results  of  experience  and  common  pru- 
dence. 

158  West  Fifty-fourth  Street,  December  SO,  1SS3. 


"  Ophthalmists." — The  "  Medical  Times  and  Gazette  "  begins  an 
editorial  article  as  follows :  "  The  ophthalmologists,  or,  as  our  Ameri- 
can cousins  would  say,  the  '  ophthalmists,'  "  etc.  This  is  a  good  speci- 
men of  "Americanisms  "  of  foreign  coinage. 


Clrmxal  ^epcrts. 

NEW  YORK  HOSPITAL. 
Clinical  Remauks  by  Robeet  F.  Weie,  M.  D. 
Saturdaij,  Novemhcr  34,  1883. 
Catheter  Fever. 

Gentlemen:  Some  tune  ago  I  promised,  instead  of  my  usual 
operations,  to  devote  an  hour  to  the  consideration  of  one  or  two 
practical  points  which  could  be  illustrated  by  cases  in  the  wards 
of  tliis  hospital,  and  I  avail  myself  of  the  opportunity  to  fulfill 
that  promise  to-day.  One  of  the  points  prominent  in  my  mind 
relates  to  urethral  or  bladder  difilcuUies.  You  may  have  seen 
in  some  of  the  medical  journals  a  statement  made  by  Sir  Andrew 
Clark,  president  of  the  Clinical  Society  of  London,  to  the  effect 
that  he  had  had  brought  to  Ins  notice,  within  the  preceding 
year,  five  or  six  cases  of  what  he  was  pleased  to  call  "catheter 
fever."  He  meant  by  that,  that  certain  elderly  men,  suffering 
from  some  urethral  difficulty,  had  been  to  a  surgeon,  who  passed 
a  catheter,  and  that,  when  they  came  under  his  notice,  they 
were  affected  with  chill  or  fever,  or  both,  the  urine  was  more 
or  less  turbid,  the  mental  faculties  were  impaired,  and  there 
were  subsultus  tendinum  and  other  typhoid  symptoms,  termi- 
nating in  death.  Sir  Andrew  put  the  question  to  the  society, 
What  was  the  nature  of  the  affection?  The  question  was  not 
then  answered,  although  it  was  afterward  pretty  fully  responded 
to  by  surgeons  distinguished  in  genito-urinary  diseases,  notably 
Sir  Ileury  Thompson  and  Mr.  Reginald  Harrison. 

This  is  not  an  unknown  disease  at  all;  surgeons  are  con- 
stantly witnessing  such  ill  effects  of  the  introduction  of  the 
catheter,  particularly  in  quite  elderly  people — people  who  have 
bad  trouble  with  the  prostate  and  variable,  incomplete  retention 
of  urine  for  a  number  of  years.  You  know  that,  at  about  the 
age  of  fifty-five,  enlargement  of  the  prostate  occurs,  from  un- 
known causes,  in  about  one  out  of  every  three  men,  and,  in 
about  one  person  out  of  every  twelve  so  affected,  more  or  less 
retention  of  urine  takes  place,  so  that  the  patient  is  imable  to 
empty  the  bladder  completely.  The  urine  which  remains  un- 
dergoes certain  changes,  and  after  a  time  may  give  rise  to  in- 
flammation of  the  bladdei'.  The  patient  may  have  to  pass  his 
urine  a  little  oftener,  particularly  at  night,  and,  as  time  goes  by, 
other  changes  may  take  place,  involving  probably  the  ureters 
and  kidneys  also.  For  the  relief  of  a  certain  annoyance  of  the 
bladder,  or  perhaps  a  complete  retention,  the  patient  finally 
goes  to  a  physician,  who  introduces  a  catheter,  and  finds  a  con- 
siderable amount  of  residual  urine. 

What  may  finally  result,  after  such  relief  has  been  afforded 
with  an  instrument,  is  what  you  see  in  the  fresh  specimen  which 
I  now  show  you.  This  kidney  was  taken  from  the  body  of  a  man 
who  had  a  stricture,  not  very  tight,  but  deep  in  the  canal,  which 
rendered  the  use  of  sounds  necessary  a  number  of  times  for  its 
dilatation.  On  Sunday  last,  the  surgeon  who  had  charge  of  the 
patient  passed  a  No.  23  (French)  sound,  and  the  next  day  the 
patient  was  seized  with  a  violent  chill.  As  the  man  had  had 
malarial  fever  before,  the  elevation  of  temperature  that  took 
place  (to  104°  or  105°  F.)  was  supposed  to  be  due  to  that  cause. 
Then  the  joints  became  affected,  a  cardiac  murmur  appeared, 
and,  as  the  bladder  symptoms  were  slight  and  did  not  appear 
sufficient  to  account  for  the  patient's  condition,  it  was  supposed 
that  he  was  suffering  from  an  ordinary  attack  of  rheumatism. 
No  greater  violence  had  been  done  in  passing  the  instrument 
than  on  former  occasions,  but  the  patient,  who  in  the  mean  time 
had  been  brought  to  the  hospital,  died  yesterday  morning,  five 
days  after  the  insertion  of  the  sound.    The  post-mortem  ezami- 
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*  nation  i5howed  that  the  difficulty  was  not  malarial  or  ordinary 
articular  rheumatism,  but  that  tiie  symptoms  were  due  to  pyse- 
inia,  starting,  perhaps,  from  a  sliglit  damage  done  the  urethra  by 
the  passage  of  the  sound.  Either  a  nervous  influence  was  pro- 
duced at  the  time  of  the  dilatation,  or  the  changed  condition  of 
the  urine  poisoned  the  wound  and  the  system,  or,  again,  an  ex- 
tension of  the  inflammation  may  have  passed  to  the  bladder,  up 
the  ureters  to  the  already  diseased  kidneys,  and  thus,  to  use  a 
homely  expression,  fat  was  put  into  the  fire.  An  acute  inflam- 
mation was  added  to  a  chronic  one,  and  destroyed  the  patient's 
life.  In  the  specimen  which  1  show  you  the  disease  of  the  kid- 
ney had  not  yet  resulted  in  apparent  abscess,  but  ofttiraes  you 
will  find  pus  cells  surrounding  the  tubules,  constituting  what  is 
called  interstitial  suppurative  nephritis,  or  tlie  "surgical  kid- 
ney." In  some  cases  you  will  find  the  kidney  presenting  bloody 
areas,  points  of  infarction,  of  a  lighter  color  in  their  centers, 
which  would  evidently  have  terminated  in  abscesses.  That  cou- 
diti(m  is  present  here  in  a  very  marked  form,  and  with  the  mi- 
croscope many  colonies  of  micrococci  are  seen  ;  in  other  words, 
this  is  a  septic  process  of  the  highest  degree.  Although  the 
specimen  is  one  removed  from  a  young  person,  who  had  a  stric- 
tured  urethra,  yet  such  conditions  are  also  met  with  in  the  i)ro- 
static  patient.  There  are  other  grades  where  the  inflammation 
is  not  so  intense,  which  we  sometimes  designate  as  a  pyelitis,  a 
condition  not  always  recognized  during  life,  but  suspected  on 
failure  of  the  patient's  powers,  with  the  secretion  of  perhaps 
undue  amounts  of  turbid  urine,  without  other  changes. 

Under  the  heads  of  cystitis,  pyelitis,  and  "  surgical  kidney," 
with  or  without  appreciable  abscess,  may  be  grouped,  clinically, 
the  severer  symptoms  produceable  by  the  introduction  of  an  m- 
strument  into  the  bladder  of  an  old  or  elderly  man.  Now,  this 
•'  catheter  fever  "  is  something  which  every  one  of  you  will  run 
against  sooner  or  later,  and  what  I  want  to  impress  upon  you  is 
the  fact  that  it  is  more  apt  to  occur  the  longer  the  prostatic 
trouble  has  existed.  This  is  a  strong  reason,  in  my  mind,  for 
teaching  elderly  men  so  afi"ected  to  use  the  catheter  early.  Sir 
Henry  Thompson  very  properly  urges  the  use  of  the  catheter 
more  than  he  did  ten  years  ago,  and  yet,  in  my  estimation,  he 
still  falls  short  of  the  mark,  since  he  waits  until  the  residual 
urine  amounts  to  eight  ounces  before  resorting  to  the  instrument. 
I  feel  that,  when  as  an  old  man  has  difficulty  in  passing  his 
water,  with  incomplete  emptying  of  the  bladder,  he  should  he 
taught  to  use  the  catheter  so  soon  as  this  is  recognized.  On  the 
first  occasion  he  may  find  that  its  passage  causes  more  or  less 
irritation,  perhaps  a  slight  aggravation  of  his  symptoms  for 
three  or  four  days,  and  he  will  think  that  your  remedy  is  worse 
than  the  disease.  He  will  argue  that  this  trouble  only  compels 
him  to  get  up  once  a  night  to  urinate,  and  his  water  is  per- 
fectly clear ;  why,  then,  subject  him  to  this  annoyance  ?  And 
youjwill  find  a  good  deal  of  difficulty  in  leading  your  patients  to 
follow  your  advice  ;  but  I  can  assure  you  that,  if  you  do  so,  you 
will  anticipate  jjathologicHl  changes,  and  save  them  a  good  deal 
of  subsequent  trouble. 

How  are  you  goingto  avoid  this  "catheter  fever  "  when  you 
meet  with  a  case  of  this  sort  which  has  continued  for  five,  six, 
or  eight  years,  or  those  cases  in  which  it  is  most  common — I 
mean  where  the  patient  is  attacked  with  retention,  and  is  com- 
pletely unable  to  pass  his  water.  Brodie  and  Thompson  have 
taught  us  that  in  sucii  a  case,  when  we  first  introduce  tlie  cathe- 
ter, after  the  patient  has  urinated,  and  find  that  the  bladder  con- 
tains a  large  amount  of  residual  urine,  we  should  not  withdraw 
all  of  it,  but  leave  half  or  two  thirds  behind.  Now,  this  is  very 
good  advice,  but  how  are  you  to  tell  how  much  is  half  or  two 
thirds  of  the  residual  urine  until  it  is  all  drawn  oi??  You  should 
do  one  of  two  things  :  either  withdraw  all  the  urine,  and  then 
do  as  I  shall  tell  you  in  a  moment,  or  else  stop  the  flow  of  urine 


when  half  a  pint  has  escaped,  and  at  each  subsequent  catheteri- 
zation draw  off  a  little  more.  I  prefer,  however,  that  you 
should  act  in  this  way :  let  the  man  jjass  what  water  he  can  in 
your  presence,  then  introduce  the  catheter  and  empty  the  blad- 
der, but  do  not  leave  the  organ  in  its  collapsed,  wrinkled-up 
condition,  as  some  have  described  it,  attributing  to  this  the  cys- 
titis that  so  often  occurs ;  instead  of  so  doing,  throw  into  the 
bladder  a  quantity,  equal  to  one  third  or  one  half  of  the  urine 
withdrawn,  of  a  solution  of  carbolic  acid,  1  to  100,  or  a  solution 
of  boric  acid,  one  drachm  to  the  pint,  or  ordinary  hot  water,  or, 
what  I  like  above  all,  a  solution  of  bichloride  of  mercury,  1  to 
5,000.  The  quantitj'  of  the  iniection  is  to  be  diminished  gradu- 
ally until  you  get  the  bladder  used  to  its  contraction.  The  pa- 
tient is  also  to  be  kept  in  the  house  for  a  few  days,  until  toler- 
ance of  the  instrument  is  fairly  established. 

In  ordinary  cases  I  prefer  a  rubber  catheter,  and  I  first 
test  it,  to  make  sure  that  it  is  very  flexible  and  strong.  The 
very  supple  silk  catheter  recently  devised,  like  the  one  I  show 
you,*  rivals  the  rubber  one,  especially  in  durability,  and  an- 
swers its  purpose  admirably,  but  it  is  more  liable  to  become 
contaminated  than  the  rubber  one.  Before  using  the  catheter, 
pass  a  carbolic-acid  or  corrosive-sublimate  solution  through 
it,  to  guard  against  the  introduction  of  poisonous  matter  from 
without;  and,  so  far  as  you  can  manage  it,  in  order  to  pre- 
vent the  entrance  of  air  into  the  deeper  urethra,  introduce 
the  catheter  full  of  the  antiseptic  solution,  and,  on  withdrawing 
it,  pinch  its  end,  and  let  it  thus  come  out  full  of  fluid.  Use  also 
iodoformized  oil,  five  grains  to  the  ounce,  to  grease  it  with, 
rather  than  the  carbolized  oil,  which  is  inert. 

I  would  speak  more  at  length  on  this  subject,  but  time  will 
not  permit.  I  hope,  at  any  rate,  that  you  will  be  led  by  these 
remarks  to  begin  catheterization  early  in  cases  of  enlargement 
of  the  prostate  causing  retention,  thus  preventing  the  develop- 
ment of  those  conditions  which,  in  the  older  and  neglected 
cases,  are  liable  to  result  in  "  catheter  fever  "  when  they  finally 
do  come  under  treatment.  Finally,  remember  that,  although 
not  absolutely  proved,  it  is  so  nearly  so  as  to  be  accepted,  it  is 
the  septic  influence  of  the  catheter  that  initiates  these  changes; 
hence  be  particular  to  guard  your  patient  in  this  direction  as 
far  as  possible. 

(To  he  concluded.') 
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PROSECUTIONS  OF  MEDICAL  MEN. 
In  so  far  as  suits  for  malpractice  are  concerned,  and,  if  we 
except  abortion  cases,  in  so  far  as  criminal  charges  are  founded 
in  matters  of  medical  practice,  the  annals  of  the  prosecution  of 
medical  practitioners  may  be  said  to  constitute  almost  au  un- 
broken tale  of  malicious  persecution.  It  is  very  much  to  the 
credit  of  Dr.  Suyre  that  for  many  years  past  he  has  exerted 
himself  to  ameliorate  this  state  of  things  by  securing  the  passage 
of  a  statute  obliging  persons  to  bring  suits  for  malpractice  to 
secure  the  defendants  against  pecuniary  loss  in  case  of  the  fail- 
ure of  the  suit.  Such  a  provision  would,  of  course,  fail  to 
secure  against  vexation  and  indirect  loss,  but  it  would  undoubt- 
edly go  far  toward  checking  frivolous  prosecutions,  and  it  is 
therefore  very  much  to  be  regretted  that  thus  far  Dr.  Sayre's 
efforts  have  proved  of  no  avail.  As  matters  stand  now,  malice 
is  almost  the  only  thing  needed  to  bring  any  practitioner  at  any 
time  into  a  position  where  he  must  feel  doubt  and  anxiety  as  to 
how  the  jury  will  view  the  testimony,  and  a  painful  certainty 
of  earning  a  newspaper  fame  that  will  prove  anything  but 
pleasant. 

The  law  is  properly  very  indulgent  in  the  matter  of  allow- 
ing civil  suits  to  be  brought,  even  when  the  case  seems  very 
slender ;  but  it  must  be  said,  to  the  credit  of  our  prosecuting 
officers,  that  they  are  generally  slow  to  countenance  criminal 
proceedings  in  the  absence  of  something  tangible  in  the  way  of 
evidence  to  begin  with.  An  instance  has  lately  occurred  in 
London,  however,  which  goes  to  show  that  the  public  prose- 
cutor concerned  has  ideas  somewhat  at  variance  with  this  cau- 
tious way  of  doing  things.  Two  general  practitioners,  having 
performed  tracheotomy  upon  a  child  suffering  from  diphtheria, 
to  save  it  from  impending  suffocation,  had  the  misfortune  to  lose 
their  patient,  whereupon  the  father  of  tiie  cliild  brought  a  civil 
suit  against  them,  claiming  damages  on  the  ground  that  a  sore 
throat  from  which  he  had  suffered  was  the  result  of  his  having 
sucked  the  tracheotomy  tube,  by  their  direction,  to  free  it  from 
secretions.  In  that  suit  the  jury  disagreed,  and  a  new  suit  is 
now  in  course  of  trial.  Pending  this  second  suit,  the  mother 
went  before  a  police  justice  and  swore  to  an  allegation  setting 
forth  that  the  two  practitioners'  treatment  of  her  child  had 
been  improper,  and  charging  them  with  manslaughter.  Simply 
on  the  strength  of  this  allegation,  and  without  the  slightest 
medical  testimony,  the  [)ublic  prosecutor  undertook  a  criminal 
action  in  the  case.  When  the  case  came  before  a  magistrate, 
however,  one  medical  witness  was  summoned,  but  his  testimony 
proved  to  be  of  .-^uch  a  nature  that,  inunediately  after  his  cross- 
examination,  the  case  was  dismissed,  the  magistrate  remarking 
that  it  was  a  case  of  "  persecution,  not  prosecution." 


Meantime  the  two  surgeons  are  still  involved  in  the  second 
suit  for  damages,  and  it  is,  perhaps,  to  the  fact  of  the  additional 
indignity  of  the  criminal  process  having  been  brought  against 
them  that  they  owe  an  influential  movement  of  sympathy  and 
assistance  which  has  sprung  up  in  their  behalf.  Although  the 
persecuted  surgeons  do  not  seem  to  be  in  any  way  prominent 
members  of  the  profession,  the  entire  mtdical  body  of  London 
is  entering  heartily  into  measures  that  are  being  taken  for  their 
relief,  and  it  is  exceedingly  gratifying  to  find  that  such  distin- 
guished physicians  and  surgeons  as  Sir  William  Jenner  and  Sir 
.lames  Paget  are  taking  the  lead  in  measures  to  provide  adequate 
means  of  defense,  and,  better  than  all,  in  calling  the  attention 
of  the  Government  to  the  need  of  an  arrangement  by  which  the 
public  prosecutor  may  obtain  the  assistance  of  skilled  advisers 
when  he  is  solicited  to  institute  prosecutions  of  medical  prac- 
titioners. 

THE  ESTHETICS  OF  THE  STOMACH-PUMP. 
The  serenity  of  the  professional  sword-swallower,  albeit 
rather  the  calnmess  of  resignation  than  of  any  other  state  of 
mind  higher  in  the  scale  of  happiness,  is  quite  as  likely  to  win 
our  admiration  as  the  feat  the  fellow  performs.  But  sword- 
swallowing,  we  must  assume,  is  not  usually  indulged  in  as  a 
pastime  or  as  a  piece  of  dissipation,  but  for  money.  Looking  at 
the  matter  in  the  light  of  this  consideration,  we  can  understand 
that  a  gleam  of  satisfaction  should  light  up  the  performer's  face 
as  he  fondly  wipes  his  blunt  and  polished  weapon.  Like  the 
Alpine  guides,  he  is  cheered  by  the  thought  that  "  it  is  to  eat 
macaroni."  But,  surely,  there  can  be  no  such  consoling  reflec- 
tion for  him  who  is  condemned  to  the  routine  employment 
of  the  stomach-douche.  We  are  forced  to  infer,  therefore,  that 
there  is  some  intrinsic  quality  in  the  rubber  oesophageal  tube — 
some  delicate  power  of  titillation — that  confers  upon  its  devo- 
tee a  degree  of  ecstasy  in  comparison  with  which  the  mere 
commonplace  lien  etre  of  the  sword-swallower  sinks  into  sul- 
lenness.  At  least  this  must  be  the  case  if  we  may  judge  from 
a  woodcut  that  adorns  an  article  on  the  subject  in  a  recent 
number  of  one  of  our  French  contemporaries.  The  cut  in  ques- 
tion bears  evidence,  however,  of  having  been  furnished  by  the 
famous  cutler,  M.  Galante,  and  may  have  been  got  up  under  his 
direction  with  the  express  purpose  of  bringing  the  instrument 
into  fashion.  Be  this  as  it  may,  the  face  of  man  seldom  wears 
a  look  of  more  exquisite  jollity  than  in  the  figure  referred  to. 

MINOR  PARAGRAPHS. 

PUERPERAL  FEVER  AND  ABORTION. 

AccouDixG  to  M.  llervieux  ("  Gaz.  hebd.  de  m6decine  et  de 
chirurgie,"  Nov.  9,  1883),  out  of  16,173  confinements  that  took 
place  in  the  Paris  Mateniite,  from  the  year  1861  to  the  close  of 
the  year  1872,  .5,236,  or  32-05  per  cent.,  were  premature.  This 
may  be  accounted  for,  to  a  certain  extent,  by  the  unfavorable 
physical  and  moral  influences  generally  afiecting  the  beneficiaries 
of  such  institutions,  and  arising  from  their  condition  in  life,  they 
being  for  the  most  part  unmarried  women.  Hut  some  other  ex- 
planation is  required  for  the  fact  that  from  1861  to  1867  the 
percentage  of  abortions  at  the  Maternit6  varied  between  33'93 
and  41-50,  while  from  1868  to  1872  it  rose  no  higher  than  27-67 


LEADING  ARTICLES. 


18 


MINOR  paraghaphs. 


[N,  Y.  Mkd.  Joue., 


— tlie  lowest  point  being  18  99 — with  an  evident  tendency  to 
decrease  toward  the  end  of  this  period.  That  is,  during  the 
latter  term  the  proportionnte  number  of  abortions  was  less  than 
during  tlie  former  by  over  one  third.  The  general  causes  al- 
ready adverted  to  remained  in  operation  tlirougliout ;  and  even 
when  they  were  greatly  aggravated,  as  in  the  years  1870  and 
1871,  the  number  of  abortions  continued  to  diminish.  This 
state  of  things  could  not  be  attributed  to  meteorological  condi- 
tions. Writers  on  veterinary  subjects,  however,  make  frequent 
references  to  the  fact  that  cows  sheltered  in  certain  stables  arc 
especially  liable  to  repeated  abortions.  Now,  this,  according  to 
M,  Franck  and  M.  Raloff,  is  the  direct  result  of  contngion.  The 
former  has  ascertained  that  if  matter  from  the  genital  passages 
of  an  animal,  in  which  abortion  has  recently  occurred,  is  intro- 
duced into  the  vagina  of  another  that  is  pregnant,  the  latter  will 
be  caused  to  abort  likewise — an  effect  due  to  the  pi-esence  of 
micrococci  or  bacteria  in  immense  numbers  on  the  foetal  en- 
velopes, which  ultimately  bring  about  their  decomposition.  It 
is  easy  to  see  how  readily  this  accident  may  take  place  in  cow- 
etables,  and  how  it  may  lead  to  an  indefinite  series  of  abor- 
tions. Hence  we  may  infer  the  possibility  of  premature  births 
occurring  epidemically  among  human  beings  as  the  re'^ult  of  in- 
fection or  contagion.  The  figures  cited  by  M.  llervieux  show, 
in  fact,  very  clearly,  that  the  years  during  which  puerperal  fever 
raged  most  fiercely  at  the  Maternity  were  precisely  those  markfd 
by  the  greatest  number  of  abortions,  and  that  the  latter  dimin- 
ished in  proportion  as  the  sanitary  condition  of  the  estaldish- 
ment  improved.  Nevertheless,  the  premature  births  went  on 
increasing  for  a  considerable  period  after  1864,  the  year  of 
highest  mortality.  Tliis  was  because  the  puerperal  contagion, 
like  that  of  some  otiier  diseases,  operates  in  different  directions 
— striking,  now  the  mother  alone,  now  the  unborn  child,  and 
now  both  together — while,  in  the  reports  of  lying-in  asylums, 
no  regard  is  paid  to  the  mortality  of  the  newly  bo.'-n,  the 
mothers'  death-rate  alone  being  taken  into  account.  In  short, 
it  is  proved  by  statistics  that  residence  in  these  institutions 
tends  to  abridge  the  period  of  gestation,  so  that  the  longer  a 
pregnant  woman  remains  in  one  of  them  the  less  chance  she  has 
of  reaching  her  full  term.  The  practical  conclusion  is,  that  a 
woman  in  tliis  situation  should  never  be  allowed  to  enter  a 
lying-in  hospital  while  puerperal  fever  exists  as  an  epidemic 
within  its  walls;  and  at  other  times  the  date  of  hei-  admission 
should  approximate  as  closely  as  possible  that  of  her  expected 
confinement. 

HOSPITAL  SATURDAY  AND  SUNDAY. 

It  w^ill  not  be  known  for  some  time  yet  how  much  has  been 
contributed  to  the  funds  of  the  Hospital  Saturday  and  Sunday 
Association  this  year,  but  the  prospect  is  that  the  amount  will 
be  found  to  be  considerably  larger  than  last  year.  Of  the  367 
Protestant  churches,  29-t  promised  to  take  part  in  the  work, 
whereas  only  111  contributed  last  year.  Although  those  regu- 
lations have  been  abolished  that  forbade  donations  to  be  appro- 
priated in  accordance  with  the  wishes  of  the  doners,  it  is  to  be 
hoped  that  contributors  have  very  generally  allowed  their  gifts 
to  go  into  the  general  fund,  for  the  association  is  much  better 
able  to  judge  of  the  requirements  of  individual  institutions  than 
most  of  those  who  give  their  money. 


THE  MEDICAL  PROFESSION  IN  FRANCE. 

It  is  cheering  to  learn  that  America  is  not  the  only  country 
in  which  doctors  are  on  the  increase.  According  to  a  writer  in 
a  recent  issue  of  the  "Gazette  hebdomadnirc  de  m6decine  et  de 
chirurgio,"  the  number  of  practitioners  (including  physicians 
and  officiera  de  eante,  but  not  including  midwives)  has  increased 


from  14,376  to  14,846  since  the  last  census  was  taken,  in  1876; 
ivhile  the  increase  of  the  total  population  has  not  been  sufficient 
to  prevent  the  proportion  of  practitioners  from  rising  from  one 
in  every  3,807  to  one  in  every  3,235.  It  is  the  doctors  that  are 
growing  in  numbers,  the  officiers  de  snvU  having  actually  dimin- 
ished. The  latter  constitute  a  lower  grade  of  practitioners,  the 
final  disappearance  of  which  is  likely  to  take  place  without  the 
need  of  any  legal  enactment  for  the  purpose.  The  midwives  are 
even  more  numerous,  and  the  writer  in  question  estimates  that 
there  could  be  only  eighty  confinements  annually  for  each  one 
of  them,  supposing  that  the  doctors  did  no  midwifery.  How  do 
these  dames  pass  their  time,  he  asks,  when  they  are  not  making 
traction  on  the  cord? 


COPYRIGHT  IN  LECTURES. 

The  question  has  often  come  up  before  the  courts  as  to  the 
extent  to  which  oral  lectures  are  the  property  of  the  lecturer, 
and  subject  to  his  control  in  the  matter  of  publication.  In  this 
counti-y  several  instances  have  happened  in  which  the  absolute 
right  of  the  lecturer  has  been  affirmed,  but  in  many  of  these 
cases  there  have  been  collateral  considerations  which  have 
tended  to  obscure  the  principle  involved.  A  case  has  lately 
come  before  a  Glasgow  court  in  which  these  side-issues  do  not 
seem  likely  to  be  brought  forward,  and  the  decision  may  there- 
fore be  looked  for  with  great  interest,  especially  as  the  copyright 
law  of  Great  Britain  excludes  university  lectures  from  its  action, 
and  the  case  in  question  relates  to  such  lectures.  If  the  decision 
should  be  adverse  to  the  lecturer,  it  may  not  prove  to  he  appli- 
cable as  a  precedent  in  this  country,  since  the  exemption  of  uni- 
versity lectures  from  the  operation  of  the  British  law  may  be 
held  to  be  founded  on  the  fact  tbat  the  universities  in  that  coun- 
try receive  their  support  from  the  State,  which  is  not  the  case 
with  us. 


THE  SURGEON-GENERALSHIP  OF  THE  NAVY. 

The  contest  as  to  whether  or  not  Surgeon-General  Wales 
shall  be  his  own  successor,  which  has  long  been  going  on  in  a 
subdued  fashion,  has  now  reached  a  point  at  which  it  is  likely 
to  engage  the  attention  of  the  country.  Dr.  Wales's  chief  rival 
is  Dr.  Ilorwitz,  whose  claim  is  grounded  on  seniority,  and  is 
said  to  be  backed,  in  addition,  by  the  personal  preference  of  the 
Secretary  of  the  Navy.  The  appointment  is  in  the  hands  of  the 
secretary,  but  it  must  be  confirmed  by  the  Senate.  In  view  of 
the  latter  consideration,  the  report  that  nearly  all  the  senators 
have  either  signed  or  are  about  to  sign  documents  favoring  the 
re-appointment  of  Dr.  Wales  becomes  significant.  The  moral  of 
the  whole  matter  seems  to  be,  that  the  Surgeon-General  of  the 
Navy  ought  to  hold  his  office  until  he  reaches  the  age  for  retire- 
ment, like  the  corresponding  officer  of  the  army.  The  medical 
corps  would  then  be  spared  the  chance  of  a  recurrence  of  the 
disturbance  attendant  on  such  a  contest  every  four  years. 


THE  "ARCHIVES  OF  PAEDIATRICS." 

The  first  number  of  a  new  monthly  journal  with  this  title 
has  reached  us,  and  we  find  both  its  contents  and  its  appeai  ance 
very  creditable.  As  its  name  implies,  it  is  devoted  entirely  to 
the  diseases  of  infants  and  children.  When  we  consider  how 
much  of  the  daily  work  of  the  general  practitioner  is  made  up 
of  practice  among  children,  the  value  of  such  a  publication  be- 
comes apparent.  The  "Archives"  is  edited  by  Dr.  William 
Perry  Watson,  of  Jersey  City.  The  first  number,  dated  Janu- 
ary 15,  1884,  contains  sixty-four  pages  of  reading  matter,  in- 
cluding two  original  communications,  a  clinical  lecture,  a  clinical 
memorandum,  and  a  good  variety  of  translations  and  abstracts. 


Jan.  5,  1884.] 


MINOR  PARAGRAPHS. 


19 


NEWS  ITEMS. 

Infectiotjs  Diseases  ni  New  Yoke. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statoinent  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  1,  1884: 


DISEASES. 

Week  eutJingDec.  25- 

Week  eoding  Jan.  1. 

Case?. 

Deaths. 

Cases. 

Deatlis. 

0 

1 

0 

0 

26 

5 

8 

6 

65 

6 

57 

9 

Cerebro-spinal  meningitis.  .  .  . 

1 

2 

4 

3 

42 

8 

30 

10 

40 

24 

36 

20 

Small-pox. — An  outbreak  of  small-pox  is  reported  to  have 
taken  place  in  the  county  jail  at  Newcastle,  Del.,  last  week. 

A  Neurological  Society  in  Philadelphia.— The  "Phila- 
delphia Times  "  gives  an  account  of  a  recent  meeting  of  a  num- 
ber of  the  prominent  neurologists  of  that  city,  at  which  resolu- 
tions were  adopted  looking  to  the  organization  of  a  neurological 
society.  Dr.  Kerlin  presided,  and  Dr.  Mills,  Dr.  Sinkler,  Dr. 
Chase,  Dr.  Eskridge,  and  Dr.  Brubaker  were  appointed  a  com- 
mittee on  organization. 

The  Medico-Legal  Society  is  to  have  a  banquet  at  the 
Hotel  Brunswick  on  Wednesday  exening  of  next  week,  the 
occasion  being  that  of  the  installation  of  the  newly  elected 
oflBcers. 

The  Recent  Fire  at  the  Lunatic  Asyluai  on  Ward's 
Island  has  moved  the  Fire  Commissioners  to  cous-ider  what 
means  can  be  taken  to  enable  them  to  give  more  thorough  pro- 
tection to  the  island  institutions.  The  most  pressing  need  is 
thought  to  be  the  possession  of  means  of  conveying  engines  to 
the  island  more  speedily  than  it  can  be  done  at  present. 

The  Enforcement  of  Sanitary  Regulations. — It  is  re- 
ported that  the  Board  of  Health  of  Lancaster,  Pa.,  has  prose- 
cuted a  number  of  clergymen  -«nd  physicians  of  that  city  for 
failing  to  make  the  quarterly  returns  required  by  its  regulations. 

The  Eclectic  Medical  College,  of  this  city,  is  the  defend- 
ant in  a  suit  brouglit  by  the  Attorney-General  at  the  instance 
of  the  counsel  of  the  Medical  Society  of  the  County  of  New 
York,  the  result  of  which  seems  quite  likely  to  be  the  abroga- 
tion of  the  charter  under  which  the  institution  does  business. 
The  main  charge  is,  substantially,  that  the  college  has  traded  in 
its  diplomas,  even  selling  them  in  blank. 

The  Board  of  Health  has  been  obliged  to  curtail  its  force 
of  sanitary  inspectors,  partly  as  tlie  result  of  a  reduced  appro- 
priation for  salaries  for  the  year  1884,  and  partly,  it  is  under- 
stood, on  account  of  certain  changes  in  the  organization  of  the 
working  corps.  These  changes,  whicli  are  attributed  to  the 
non-medical  members  of  the  board,  acting  in  conjunction  with 
the  Health  OfiBcer  of  the  port,  an  ex-officio  member,  are  said  to 
have  been  made  against  the  wislies  of  Commissioner  Johnson. 
Both  on  this  account,  and  because  ilio  inspectors  dismissed  arc 
among  the  most  experienced  that  belonged  to  the  corps,  it  is  to 
be  feared  that  the  board  will  find  itself  crippled  in  its  efficiency. 

The  Law  regulating  toe  Sale  of  I'oiso.ns  seems  to  have 
been  variously  interpreted  in  Watcrlmry,  Conn.  An  apothecary 
having  been  sued  for  damages  for  selling  Fowler's  solution  witii- 
out  a  prescription,  and  without  labeling  the  bottle  ''poison," 
the  defense  was  set  up  tliat  Fowler's  solution  was  not  a  poison 
within  the  meaning  of  the  law.  The  Court  held  to  the  contrary, 
however,  and  the  apothecary  was  convicted,  but  has  appealed. 


The  New  Ambulance-Call  System  does  not  seem  to  have 
been  brought  to  a  high  state  of  efSciency,  to  judge  from  the 
length  of  time  it  took  lately  to  get  an  ambulance  to  the  elevated 
railway  station  at  Ninth  Street  and  Third  Avenue.  By  a  round- 
about way,  a  signal  was  sent  to  St.  Vincent's  Hospital,  but  the 
ambulance  was  brought  to  police  headquarters,  instead  of  to 
the  station  in  question.  After  having  been  sent  to  one  place 
and  another,  the  ambulance  finally  reached  the  place  where  it 
was  needed,  but  the  patient  was  then  dead.  The  defect  in  the 
system  seems  to  be  that  the  signals  are  not  sent  directly  to  the 
hospital  from  the  station  where  the  emergency  is  reported,  but 
by  a  circuitous  course. 

The  City  Civil-Service  Examinations  have  a  medical  as- 
pect, it  appears.  The  Mayor  has  appointed  a  commission  to 
examine  applicants  for  positions  as  nurses,  attendants,  orderlies, 
and  the  like,  in  the  public  hospitals.  Dr.  Thomas  H.  Burchard 
is  said  to  be  the  medical  appointee. 

The  Massachusetts  General  Hospital. — We  learn  that  Dr. 
W.  L.  Richardson  has  been  appointed  a  physician  to  the  hospital, 
in  the  position  made  vacant  by  the  death  of  Dr.  Calvin  Ellis. 

M.  Pasteur's  Cholera  Commission  is  to  be  honored  by  the 
nomination  of  two  of  its  members,  M.  Straus  and  M.  Roux,  as 
chevaliers  of  the  Legion  of  Honor. 

The  "College  and  Clinical  Record." — With  the  Decem- 
ber number,  Dr.  Frank  Woodbury  closes  his  connection  with 
the  "Record" — a  connection  whicli  has  been  maintained  for 
four  years. 

The  Heaviest  Human  Brain  observed  thus  far  is  said  to 
have  been  that  of  the  Russian  poet,  Turgenjetf,  who  lately  died 
in  Paris.    It  is  reported  to  have  weighed  2,012  grammes. 

The  Louisiana  State  Board  of  Health. — One  of  the 
members  of  the  board,  Dr.  Formento,  has  been  nominated  a 
corresponding  member  of  the  Societa  Hygiene  PuMiqite^  of 
Bordeaux. 

A  Dinner  in  Honor  of  M.  Charcot  was  lately  given  at 
Lemardeley's,  in  Paris,  the  chief  promoter  being  one  of  Professor 
Charcot's  former  pupils,  M.  JoflTroy.  More  than  eighty  gentle- 
men were  present,  and  the  affair  is  said  to  have  been  unusually 
brilhant. 

The  New  Surgeon-General  of  Massachusetts. — Dr.  A.  F. 
Holt,  of  Cambridge,  who  saw  service  during  the  late  civil  war, 
both  as  a  medical  officer  and  in  other  capacities,  and  for  the 
past  four  years  has  been  the  Health  Officer  of  Cambridge,  has 
been  appointed  Surgeon-General  of  the  State,  on  Governor  Rob- 
inson's staff. 

Vivisection  in  Germany. — It  is  said  that  the  German  Gov- 
ernment has  been  making  inquiries  of  the  various  college  facul- 
ties as  to  the  facts  in  regard  to  the  practice  of  vivisection  in 
Germany,  and  that  the  Reichstag  will  soon  be  called  upon  to 
decide  whether  or  not  any  legislation  on  the  subject  is  neces- 
sary. 

The  Coombe  Lying-in  Hospital,  Dublin. — Dr.  Kidd's  term 
having  expired.  Dr.  Samuel  R.  Mason  has  been  elected  master. 

Bellevce  Hospital. — Dr.  E.  Darwin  Hudson,  Jr.,  has  been 
appointed  one  of  the  visiting  jjhysicians  to  the  hospital,  in  place 
of  Dr.  Henry  F.  Walker,  resigned. 

Tue  Necessity  of  Autopsies  in  cases  of  death  Irom  un- 
known causes  recently  received  a  striking  illustration  in  Massa- 
chusetts. A  man  having  been  found  dead,  it  was  suspected  that 
his  death  was  owing  to  injuries  received  in  an  encounter;  but 
a  medical  examiner,  after  making  a  superficial  examination  of 
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tlie  body,  and  discoverrng  no  external  signs  of  violence,  decided 
that  it  was  unnecessary  to  carry  the  investigation  further.  He 
therefore  reported  tlie  death  as  having  been  caused  by  heart 
disease,  of  which  there  seem  Jo  have  been  some  signs.  The 
town  authorities  being  dissatisfied,  however,  a  medical  examiner 
from  another  town  was  caUed  upon  to  make  an  investigation, 
and,  on  resorting  to  an  autopsy,  he  discovered  a  dislocation  of 
the  cervical  vertebrte,  thus,  it  is  thought,  revealing  the  fact  that 
a  crime  had  been  committed. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Naty  during  the  WeeJc  ending  December  29, 
1883: 

A.  L.  GiHON,  Medical  Director,  to  the  Xaval  Hospital,  Wash- 
ington, D.  C. 

Charles  W.  Rush,  Passed  Assistant  Surgeon,  United  States 
steamer  Colorado,  granted  sick  leave  for  three  months. 

Society  Meetings  foe  the  Coming  Week. — Monday,  Jann- 
nry  7th  :  New  York  Academy  of  Sciences  (Section  in  Biology) ; 
Medico-Chirurgical  Society  of  German  Physicians;  Morrisania 
Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgical 
Society  (private) ;  Utica  (N.  Y.)  Medical  Library  Association. 

Tuesday,  January  Sth  :  New  York  Surgical  Society  (private); 
East  River  Medical  Association  (annual — private) ;  Medical  So- 
cieties of  the  Counties  of  Chautauqua,  Chenango  (annual),  Clin- 
ton (annual),  Delaware,  Erie  (annual),  Genesee,  Jefferson  (an- 
nual), Livingston,  Madison,  Oneida,  Ontario,  Oswego,  Rensse- 
laer (annual),  St.  Lawrence  (annual),  Schenectady  (annual), 
Schuyler  (annual),  Steuben,  Tioga  (annual),  Ulster,  Wayne,  and 
Yates,  N.  Y. ;  Jersey  City  Pathological  Society  ;  Newark  (N.  J.) 
Medical  Association  (annual — private);  Trenton  (N.J.)  Medical 
Association  (private). 

Wednesday,  January  9th :  New  York  Pathological  Society 
(annual) ;  American  Microscopical  Society  of  the  City  of  New 
York ;  Tri-States  Medical  Association  (New  York,  Pennsylvania, 
and  New  Jersey — Port  Jervis,  N.  Y.)  ;  Medical  Societies  of  the 
Counties  of  Cayuga,  Dutchess  (annual),  and  Seneca.  N.  Y. 

Thursday,  January  10th  :  Society  of  Medical  Jurisprudence 
and  State  Medicine;  Brooklyn  Pathological  Society  (annual) ; 
Harlem  Medical  Association  (private) ;  Medical  Society  of  the 
County  of  Fulton,  N.  Y.  (annual). 

Friday,  January  11th  :  Yorkville  Medical  Association  (pri- 
vate) ;  Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  January  12th:  New  York  Medical  and  Surgical 
Society  (private). 


Urombings  of  ^otietUs. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

The  annual  meeting  was  held  January  3, 1884,  the  President, 
FoBDTCE  Baekee,  M.  D.,  LL.  D.,  in  the  chair. 

Election  of  Officers. — The  minutes  having  been  read,  and 
the  reports  of  the  various  officers  and  committees  having  been 
presented,  the  meeting  proceeded  to  the  annual  election  of  offi- 
cers. The  polls  were  kept  open  one  hour,  at  the  end  of  which 
4   time  the  tellers  retired  to  count  the  votes. 

The  Late  Dr.  James  R.  Wood. — Dr.  Francke  H.  Boswortu 
presented  to  the  Academy  a  portrait  of  the  late  Dr.  Wood,  and 
made  a  few  remarks  eulogistic  of  that  distinguished  surgeon.  In 
accepting  the  portrait  in  behalf  of  the  Academy,  the  President 
gracefully  expressed  his  appreciation  of  the  fitne.-s  of  the  gift, 
and  of  the  excellence  of  the  painting.    He  could  assure  the 


donors  that  their  generous  gift  would  always  Lave  a  place  on 
the  walls  of  the  Academy,  whether  in  its  present  quarters  or  in 
any  future  habitation. 

Dr.  Frederic  S.  Dennis  then  read  a  Memoir  of  Dr.  Wood. 
[It  will  be  puhlished  in  full  hereafter.] 

The  Late  Dr.  James  Marion  Sims. — Dr.  Thomas  Addis  Em- 
met read  a  memoir  of  Dr.  Sims.    [See  p.  1.] 

Report  of  the  Tellers. — The  tellers  then  re|)orted  the  re- 
sult of  the  election  as  follows : 

For  Vice- President :  Whole  number  of  votes  cast,  143;  f<)r 
Dr.  Robert  F.  Weir,  101 ;  for  Dr.  Henry  I).  Noyes,  42. 

For  Member  of  the  Board  of  Trustees :  Whole  number,  144 ; 
for  Dr.  Cornelius  R.  Agnew,  101 ;  for  Dr.  Samuel  S.  Pueple, 
43. 

For  Treasurer  of  the  Board  of  Trustees:  Whole  number, 
145;  for  Dr.  Frederick  A.  Castle,  101 ;  for  Dr.  John  H.  Hin- 
TON,  44. 

For  Member  of  the  Committee  on  Admissions :  Whole  num- 
ber, 143;  for  Dr.  Daniel  Lewis,  100;  for  Dr.  Edward  H. 
Janes,  43. 

For  Member  of  the  Comrnitte*  on  Ethics:  Whole  number, 
141;  for  Dr.  C.  Dixon  Varley,  10(5;  for  Dr.  Francis  T. 
White,  35. 

For  Member  of  the  Committee  on  Education :  \S'hole  num- 
ber, 144;  for  Dr.  W.  Gill  Wylie,  106  ;  for  Dr.  John  Shrady, 
38. 

For  Member  of  the  Committee  on  the  Library :  Whole  num- 
ber, 145;  for  Dr.  Abraham  Jacobi,  101;  for  Dr.  Henry  I). 
NicoLL,  44. 

Dr.  Weir,  Dr.  Agnew,  Dr.  Castle,  Dr.  Lewis,  Dr.  Varley,  Dr. 
Wylie,  and  Dr.  Jacobi  were  therefore  declared  elected  to  the 
respective  offices  for  which  they  were  candidates. 


NEW   YORK  ACADEMY  OF  MEDICINE. 
SECTION  IN  OBSTETKICS. 

A  STATED  meeting  was  held  December  27,  1883,  Dr.  A.  S. 
Hunter,  President,  in  the  chair. 

Dr.  A.  8.  Hunter,  President,  and  Dr.  H.  Griswold,  Secre- 
tary, were  re-elected  to  office  for  the  coming  year. 

Puerperal  Fever. — Dr.  E.  L.  Partridge  read  a  paper  on 
this  subject.    [See  page  9.] 

Dr.  John  C.  Peters  would  start  the  discussion  by  saying  a 
few  words  regarding  the  value  of  ditferent  agents  as  antiseptics. 
Dr.  Roof  had  mentioned  Listerine,  which  he  had  used  with  some 
apparent  benefit.  Dr.  Peters  said  that  this  agent  was  composed 
of  certain  of  the  essential  oils,  that  of  vvintergreen,  etc.,  which 
were  known  to  possess  antiseptic  properties.  It  was  seldom 
that  one  had  opportunity  to  listen  to  a  paper  which  was  so 
compact,  complete,  and  perfectly  clear,  leaving  but  little  to  be 
added.  Of  course,  there  was  much  conflict  of  opinion  with  re- 
gard to  the  management  of  these  cases.  He  J)elieved  that  calo- 
mel, carbolic  acid,  quinine,  camphor,  and  a  number  of  other  so- 
called  antiseptics  should  not  be  employed  in  the  sick  room  as 
germicides.  Experiments  which  had  been  made  on  micrococci 
went  to  show  that  bacteria  would  live  in  carbolic  acid  in  quite 
strong  solution  ;  the  same  was  true  of  opium,  nux  vomica,  chlo- 
ral, and  quinine.  But  when  we  came  to  the  acids — nitric,  sul- 
phuric, muriatic,  and  even  tartaric  acid — they  would  all  destroy 
bacteria  in  largely  diluted  solutions.  The  best  germicide,  how- 
ever, was  bichloride  of  mercury,  which  would  destroy  bacteria 
when  mixed  one  part  with  twenty  thousand  of  water.  Of  course, 
it  could  be  employed  in  much  stronger  solution.  Turpentine 
was  an  efficient  germicide. 

Dr.  P.  F.  Mund£  said  that  he  could  not  see  much  in  the  pa- 
per which  he  could  take  exception  to ;  in  fact,  nothing.  Per- 
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haps  one  or  two  facts  had  been  omitted  which  he  would  have 
included,  but  the  paper  was  intended  to  be  brief,  and  could  not 
be  expected  to  cover  the  outiro  ground.  There  was  possibly  one 
cause  for  puerperal  fever  which  might  be  mentioned,  but  which 
was  difficult  to  define.  lie  had  always  takeu  the  ground  assumed 
by  Dr.  Thomas  in  a  paper  recently  read  before  the  Academy  of 
Medicine,  that  puerperal  fever  was  puerperal  septicaemia;  that 
it  was  due  to  the  absorption  of  se[)tio,  decomposing,  putrid  mat- 
ter somewhere  in  the  genital  tract.  But  he  must  say  that,  not- 
withstanding a  strong  desire  to  believe  in  tliis  theory  alone  as  to 
the  cause  of  puerperal  fever,  he  could  not  help  leaning  a  little 
to  the  view  entertained  by  some,  tiiat  puerperal  fever  might  be 
a  disease  by  itself.  In  looking  back  over  an  experience  of  years, 
he  could  recall  epidemics  of  the  disease  in  which  many  patients 
presented  no  signs,  either  during  life  or  at  the  autopsy,  pointing 
to  septic  absorption.  We  could  not  say  that  there  was  no  other 
than  tiie  septic  form  of  puerperal  fever  simply  because  tlje  !eti- 
ology  of  that  other  form  was  at  present  hidden  ivom  view. 

Pie  believed  that  neither  Dr.  Partridge  nor  Dr.  Thomas  had 
mentioned  exactly  the  indications  for  intra-uterine  injections. 
It  would  not  do  to  say  tliat  every  time  tliere  was  a  rise  of  tem- 
perature or  a  fietid  discluu'ge  in  puerperal  cases  we  should  wasii 
out  the  uterus.  It  happened,  when  he  read  Dr.  Thomas's  paper, 
that  he  had  a  baby  under  observation  only  two  days  old,  and 
the  mother's  temperature  had  gone  up  to  102'5°  F. ;  the  pulse 
was  120.  Having  just  read  Dr.  Thomas's  paper,  he  became 
worried,  thinking  of  the  advisability  of  washing  out  the  uterus 
in  every  case  in  which  the  temperature  rose  above  a  certain  de- 
gree. It  struck  him  tliat  this  might  be  the  temperature  of  lac- 
tation, and  so  it  turned  out  to  be.  At  all  events,  it  went  down 
again,  no  intra-utei'ine  injection  having  been  made.  The  next 
evening  the  temperature  again  arose  to  103°  F.  Aconite  and 
quinine  were  administered,  and  it  went  down  again.  It  seemed 
to  Dr.  Muude  that  the  im[)ression  should  not  be  given  that  every 
time  the  temperature  rose  to  101°  or  102°  the  uterus  should  be 
washed  out.  A  mere  rise  of  temperature  did  not  call  for  injec- 
tions. There  should  be  other  symptoms  conjoined  with  eleva- 
tion of  the  temperature,  such  as  foetid  lochia,  a  chill,  etc.  But 
there  might  be  entire  absence  of  lochia,  and  still  there  might  be 
the  best  reasons  for  intra-uterine  injections.  For  instance,  in  a 
certain  case  there  were  no  lochia,  and  the  nurse  said  the  patient 
had  had  a  clnli.  The  uterus  was  found  sharply  anteflexed, 
which  condition  it  iiad  [)rol)ably  been  in  since  delivery ;  the 
lochia  could  not  escape.  The  flexion  being  reduced,  the  putrid 
lochia  fouud  exit,  and,  after  washing  out  the  uterus,  the  tem- 
perature weut  down.  Putrid  lochia  "were  not  alone  a  sufficient 
indication  for  washing  out  the  uterus.  He  regarded  those  cases 
in  which  tliere  was  no  lochial  discharge,  the  temperature  rising 
to  103°  or  105°  F.,  and  the  [)ulse  to  120,  as  the  worst  cases  of 
I)uerperal  fever,  and  likely  to  end  futally. 

As  to  the  method  of  making  the  uterine  injection,  he  did 
not  think  it  safe  to  em[iloy  the  Davidson  syringe;  he  used  only 
the  fountain  syringe.  In  a  certain  case  the  nurse  had  attempted 
only  to  make  a  vaginal  injection  with  the  Davidson  syringe,  yet 
the  fluid  seemed  to  have  been  forced  into  the  uterine  cavity,  and 
the  patient  was  almost  in  nrticulo  mortis  when  he  arrived.  The 
Cinimberlain  tube  or  an  elastic  catheter  could  be  used  for  mak- 
ing the  injection  with  the  fountain  syringe,  but  he  did  not  like 
the  terminal  perforation.  The  cavity  could  be  tliorougidy 
washed  out  through  side  -  openings  alone,  and  with  less  risk. 
He  believed  that  if  the  temperature  did  not  remain  permanently 
reduced,  after  using  the  uterine  douche  for  twenty-four  or  forty- 
eight  hours,  the  douche  should  no  longer  be  continued.  Again, 
when  the  water  came  away  clear,  and  the  discduirges  were  ren- 
dered pure,  there  was  no  further  necessity  for  the  douche,  and, 
it  continued  longer  than  necessary,  it  would  do  harm.    But,  so 


long  as  the  lochia  remained  offensive,  in  cases  in  which  the 
douche  was  indicated,  he  would  be  the  last  person  to  stop  the 
injections.  Again,  with  regard  to  cases  of  parametritis,  or  in 
which  there  was  inflammation  in  the  region  of  the  broad  liga- 
ments with  exudation,  there  being  but  a  local  inflammation,  he 
believed  that  all  disturbance  or  irritation  should  be  avoided, 
and  intra-uterine  injections  would  do  harm.  In  cases  of  tedious 
labor  he  would  wash  out  the  vagina  with  a  carbolized  solution 
or  with  bichloride  of  mercury  a  number  of  times  during  the 
progress  of  labor,  and  also  after  the  birth  of  the  child.  If  the 
hand  had  been  introduced  into  the  uterus,  or  if  there  were  any 
other  indication,  he  would  inject  that  organ  with  the  carbolized 
solution,  two  to  three  per  cent.,  and  he  preferred  for  this  pur- 
pose ice- water  to  hot  water.  The  latter,  if  used  sufficiently  hot, 
was  liable  to  scald  ;  if  not  used  hot,  it  would  not  arrest  htem- 
orrhage  so  well  as  ice-water.  The  latter  was  not  complained  of 
by  the  patient  as  being  disagreeable.  He  also  administered 
ergot;  if  the  patient  could  not  swallow,  then  hyiiodtrmically. 
He  gave  ergot,  quinine,  and  strychnine  for  two  or  three  weeks, 
until  the  uterus  had  become  thoroughly  involuted.  He  also  had 
vaginal  injections  given  two  or  three  times  a  day  after  labor, 
until  he  ceased  his  visits. 

Dr.  S.  Baktjch  said  that  he  had  i)ut  his  views  regarding  vagi- 
nal injections  after  normal  labor  on  record  at  the  county  society 
recently,  and  he  wished  simply  to  reiterate  what  he  said  on  that 
occasion.  It  had  been  said  that  the  genital  tract  after  labor  had 
imdergone  traumatism,  and  that  it  should  be  treated  as  an  opera- 
tion-wound should  be  treated  located  elsewhere.  But  what  did 
we  do  in  the  latter  case?  We  closed  the  wound,  putting  on  an 
antiseptic  dressing,  then  let  it  alone,  and  thus  obtained  good 
results.  In  making  vaginal  injections  after  normal  labor  we 
violated  this  rule;  we  disturbed  the  genital  tract  twice  a  day; 
we  opened  up  any  injured  and  healing  surfaces;  we  did  not 
close  up  the  parts  by  an  antiseptic  dressing,  as  it  was  impossible 
to  do  so.  He  had  already  stated  his  somewhat  extraordinary 
experience  after  commencing  the  use  of  vaginal  injections  as  a 
prophylactic;  he  had  six  cases  in  which  the  injectious  had  ap- 
parently been  the  cause  of  puerperal  fever.  The  method  had 
been  largely  abandoned  in  German  hospitals  as  not  being  bene- 
ficial. 

Dr.  Daniel  Beown  had  before  expressed  himself  as  opposed 
to  washing  out  the  vagina  after  normal  labor.  He  took  the 
ground  that  the  woman  was  not  necessarily  torn  to  pieces  after 
childbirth,  was  not  necessarily  in  a  septic  condition,  and  he  be- 
lieved that  a  good  deal  of  injury  might  be  done  in  making  the 
injections  and  in  disturbing  the  patient.  The  vagina  was  not 
an  open  tract  as  the  woman  lay  in  bed,  and  there  was  not  a  rush 
of  septic  air  into  it.  If,  however,  the  lochia  became  offensive, 
or  labor  were  abnormal,  then  he  would  agree,  with  the  other 
speakei-s,  that  the  genital  canal  should  be  washed  out  and  dis- 
infected. He  had  never  obtained  any  results  with  quinine  in 
reducing  septic  fever  in  either  large  or  small  doses. 

Dr.  Jewett,  of  Brooklyn,  had  recently  been  making  some 
experiments  in  hospital  ju-actice  going  to  test  the  value  of  anti- 
septic prophylactic  measures  in  midwifery.  The  number  ot 
patients  was  fifty.  Thirteen  had  been  under  tiie  care  of  his 
immediate  pi-edecessor,  who  did  not  practice  strict  antiseptic 
measures  during  his  service.  The  remaining  thirty-six  were 
confined  in  wards  which  were  first  evacuated,  and  then  thor- 
oughly disinfected  with  chlorine,  the  windows  being  left  open, 
the  bed-clothing  boiled,  and  the  furniture  thoroughly  cleansed 
with  an  antiseptic  solution.  S[)ecial  in.structioiis  were  given  the 
attendants  regarding  cleanliness,  and  other  measures  were  taken 
against  sepsis.  The  figures  were  not  sufficiently  large  to  draw 
positive  conclusions  from,  but  they  went  to  show  in  a  degree 
the  advantage  of  such  precautions.    Of  the  thirteen  patients 
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treated  only  with  ordinary  measures  for  cleanliness,  ten  had  a 
temperature  above  99'5°  F.  This  was  the  highest  temperature 
which  Dr.  Jewett  looked  upon  as  within  the  hounds  of  perfect 
safety  after  delivery,  although  Dr.  Lusk  gave  the  limit  a  little 
higher.  Of  the  thirty-six  treated  with  thorough  antiseptic  i)ro- 
cautions,  only  five  had  a  temperature  above  99'5  longer  than  one 
day,  and  the  temperature  rose  to  that  degree  at  any  time  in  only 
six  of  the  entire  number.  He  had  always  used  the  vaginal 
douche  after  delivery  until  recently,  when,  making  experiments 
as  to  its  value,  he  employed  it  in  one  half  the  cases  only,  unless 
some  special  indications  arose.  Those  in  which  it  was  not  em- 
ployed showed  just  as  favorable  a  temperature  as  the  others. 
Possibly,  had  other  strict  antiseptic  precautions  not  been  ob- 
served, the  vaginal  douche  would  have  proved  more  necessary. 
He  regarded  the  local  guard  placed  over  the  vulva  as  important. 
It  was  rendered  antiseptic  by  a  five-per-cent.  solution  of  carbolic 
acid.  He  had  the  greatest  confidence  in  the  douche  as  a  cura- 
tive measure  in  septic  infection.  He  did  not  resort  to  the  uter- 
ine douche  until  after  the  vaginal  douche  had  failed  to  control 
the  disease.  He  was  fully  persuaded  that  the  vaginal  douche 
was  capable  of  doing  injury.  There  was  danger,  for  instance, 
of  the  nurse  introducing  septic  matter  during  the  injection.  He 
could  cite  cases  in  which  it  had  been  the  cause  of  puerperal 
fever. 

Dr.  Partridge,  in  closing  the  discussion,  said  that  he  would 
express  himself  regarding  the  vaginal  douche  as  Dr.  !Mund6  had 
done.  It  might  do  harm  if  improperly  employed,  but  otherwise 
not.  He  had  been  in  the  habit  of  making  vaginal  injections 
twice  in  twenty-four  hours  for  several  days  after  confinement. 
The  patient  had  always  expressed  herself  as  rendered  comforta- 
ble thereby.  He  believed,  with  Dr.  Munde,  that  there  was  no 
single  indication  for  the  uterine  douche. 

The  uterine  douche  need  not  be  used  so  frequently  if  it  were 
followed  by  an  injection  of  a  ten-per-cent.  mixture  of  iodoform 
and  glycerin.  He  thought  the  question  with  regard  to  two 
forms  of  puerperal  fever,  one  of  septic  origin  and  another  of 
zymotic  origin,  might  be  considered  an  open  one.  In  our  pres- 
ent state  of  knowledge  on  this  point,  he  thought  we  should  not 
attempt  to  be  too  positive  in  making  out  every  case  to  be  one  of 
septicsemia.  It  was  quite  true  that  the  lesion  need  not  be  a 
large  one  to  admit  of  septic  infection.  In  every  case  of  labor 
the  cervix  was  lacerated,  at  least  to  a  slight  extent. 


NEW  YORK  NETJEOLOGICAL  SOCIETY. 

A  REGrLAR  meeting  was  held  December  4,  1883,  Dr.  "Will- 
iam J.  MoRTOx,  President,  in  the  chair. 

Neukotio  Affections  accompanying  .Joint  Lesions. — Dr. 
George  W.  Jacoby  read  the  following  paper : 

The  history  of  the  subject  goes  back  as  far  as  Hippocrates, 
by  whom  it  is  mentioned.  John  Hunter  was  the  next  to  take 
any  note  of  it,  and  it  is  with  him  that  the  sympathetic  theory 
originated.  Malgaigne  (1826)  and,  within  the  last  ten  years. 
Weir  Mitchell,  Duchenne,  Verneuil,  Sir  James  Paget,  and  Char- 
cot and  his  pupils,  comprise  the  list  of  names  that  have  cast 
liglit  upon  the^subject.  The  experiments  of  Valtat  show  con- 
clusively that,  as  a  result  of  injury  to  tlie  articular  or  even  to  the 
periarticular  tissue,  produced  by  irritant  injections,  the  muscles 
of  the  entire  limb,  but  more  particularly  the  extensors  of  the 
joint,  become  atrophied.  The  result  of  the  experiment  given  in 
the  paper,  as  shown  by  the  autopsy,  is  that  the  extremity  which 
was  experimented  upon  lost  eighty  grammes  in  weight  in  twelve 
days,  and  that  each  and  every  muscle  separately  weighed  less 
than  its  corresponding  fellow  of  the  left  side. 

The  affections  which  most  frequently  follow  joint  disorders 
are  paralysis  and  atro|)hy  of  the  muscles,  and  hyperplasia  of  the 


subcutaneous  connective  tissues.  More  uncommon  are  anaes- 
thesia, hypersesthesia,  analgesia,  hyperalgesia,  and  neuralgias. 
Three  groups  of  nerve  functions  are  implicated — motility,  sen- 
sation, and  nutrition. 

Symptoms. — ^After  the  joint  lesion,  there  is  a  change  in  the 
appearance  of  the  limb.  The  extensor  muscles  are  generally 
the  ones  involved.  There  is  a  change  in  the  electrical  reaction 
of  the  muscles;  their  contractile  power  is  diminished,  and  final- 
ly lost.  There  is  no  reaction  of  nerve  degeneration,  no  reversa 
of  the  normal  contraction  formula.  This  is  also  most  noticeable 
in  the  extensors.  The  paralysis  may  appear  as  early  as  twenty- 
four  hours  after  the  accident ;  it  may  also  appear  very  late.  The 
hypertrophy  of  subcutaneous  connective  tissue  seems  to  stand 
in  a  direct  ratio  to  the  atrophy  of  muscular  substance.  The 
atrophy  is  ascending  and  progressive.  Contracture  is  rare. 
The  disorders  of  sensation  are  early  symptoms,  and  the  differ- 
ential diagnosis  between  these  affections  and  progressive  muscu- 
lar atrophy  may  become  difficult. 

The  conclusions  which  I  am  entitled  to  draw  from  the  notes 
of  thirty  cases  are :  1.  That  in  all  cases,  except  those  involving 
the  ankle  or  wrist  joint,  the  muscles  affected  were  the  extensors 
of  the  diseased  articulation.  2.  That,  in  those  cases  which  in- 
volve the  ankle  or  wrist  joint,  the  affection  is  descending  instead 
of  ascending,  and  that  the  extensors  are  not  affected  to  any 
greater  extent  than  the  other  muscles.  3.  That,  in  cases  of  ar- 
thritis of  any  of  the  joints  of  the  fingers,  the  interossei  muscles 
sutFered  first  and  most. 

The  cases  which  present  particular  interest  are  the  follow- 
ing: 

Case  I. — Mrs.  L.,  aged  twenty-four,  while  walking,  slipped  and  fell 
striking  her  right  knee.  The  joint  rapidly  increased  in  size  and  was 
very  painful.  Tlie  following  day  it  was  very  much  enlarged,  the  patella 
pushed  forward,  and  fluctuation  was  distinctly  noticeable.  The  Joint 
affection  improved  rapidly,  but  upon  the  seventh  day  a  distinct  paraly- 
sis was  noticeable.  The  movement  of  flexion  of  the  leg  upon  the 
thigh  was  easily  executed,  but  that  of  extension  was  performed  with 
great  difficulty.  Patient  could  only  by  the  strongest  effort  produce  any 
contraction  of  the  triceps  cruris.  As  the  effusion  became  absorbed  the 
paralysis  increased,  and  at  the  end  of  three  weeks  it  was  impossible  for 
her  to  extend  the  leg  at  all.  Atrophy  was  now  well  marked,  showing  a 
difference  of  three  centimetres  in  favor  of  the  healthy  limb.  The  glu- 
teal muscles  were  also  involved.  The  electro-contractility  of  the  mus- 
cles were  decreased  to  both  currents. 

Case  II. — This  case  shows  how  soon  after  the  injury  paralysis  and 
atrophy  may  ensue.  Patient,  a  laborer,  aged  thirty-four,  was  struck 
upon  the  left  knee  on  a  Friday  afternoon.  He  applied  ice  to  the  joint. 
The  swelling  went  down.  I  saw  him  upon  the  following  Monday,  sev- 
enty-two hours  after  the  injury,  and  then  a  distinct  paraksis  of  the 
triceps  cruris  was  noticeable,  and  atrophy  was  distinguishable  upon  the 
following  Friday. 

Case  III. — By  this  case  may  be  seen  how  entirely  disproportionate 
the  effect  may  be  to  the  cause.  Patient,  L.  H.,  merchant,  aged  thirty. 
While  walking,  his  left  ankle  joint  turned,  the  outer  margin  resting  upon 
the  ground.  Notwithstanding  severe  pain,  he  continued  his  walk.  Used 
the  joint  for  several  hours.  When  he  examined  his  foot  he  did  not  no- 
tice any  change  in  the  appearance,  but  it  was  painful  on  pressure.  Af- 
ter two  months  he  noticed  a  slight  weakness  in  the  injured  leg,  which 
was  particularly  observable  upon  going  down  stairs.  Four  months 
after  the  accident  I  saw  him.  His  condition  was  then  as  follows :  His 
foot  hangs  with  the  toes  pointing  downward,  and  can  not  be  brought  to 
a  right  angle  with  the  leg.  He  walks  upon  his  toes,  and  does  not  bring 
liis  heel  to  the  ground.  The  toes  may  be  easily  raised,  but  they  fall 
liack  again  by  their  own  weight.  The  interossei  muscles  of  the  foot  are 
atrophied.  The  peroneal  muscles  and  those  of  the  thigh  are  also  in- 
volved. The  gluteus  maximus  is  evidently  considerably  atrophied,  for  a 
large  depression  takes  the  place  of  its  former  prominence.  Added  to 
this,  severe  neuralgia  of  the  sciatic  and  peroneal  nerves  rendered  his 
condition  almost  unendurable. 
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The  pathop;enesis  of  the  affection  is  still  a  disputed  one.  The 
sympathetic  of  Hunter,  the  pressure  theory  of  various  writers, 
the  theory  of  functional  inertia,  then  that  of  Vulpian,  which  is 
reflex,  and,  finally,  those  of  Dccosse  and  Charcot,  are  all  inca- 
pable of  satisfactorily  explaining  all  of  the  cases. 

The  treatment,  in  order  to  be  successful,  must  be  varied  and 
adapted  to  each  special  case.  The  chief  agents  at  our  disposal 
are  electricity,  massage,  mechanotherapeutics  and  hydrothera- 
peutics  in  the  form  of  hot  and  cold  douches.  Massage,  in 
very  many  cases,  seems  to  deserve  preference  to  the  electri- 
cal currents.    The  effects  producible  by  massage  are: 

1.  The  diffusion  of  any  articular  effusion;  2.  The  comminu- 
tion of  vegetation ;  3.  The  loosening  and  destruction  of  adhe- 
sion ;  4.  Increase  of  circulation ;  5.  Stimulation  of  muscular 
fibers. 

In  fact,  all  the  agents  above  mentioned  seem  to  act  similarly 
by  stimulating  the  nutrition  of  the  affected  muscles,  by  increas- 
ing the  flow  of  blood  to  the  parts,  and  perhaps  thus  causing  a 
reflex  excitability  of  the  motor  tracts. 

Dr.  Charles  F.  Tatloe  said  the  subject  was  one  with  whic  h 
he  was  familiar,  as  all  persons  engaged  in  the  treatment  of  joint 
aflTections  must  be,  but  it  was  too  large  even  to  touch  upon,  in 
many  of  its  aspects,  in  the  limited  time  at  his  disposal.  He  was 
obliged  to  differ  with  the  essayist,  both  as  to  the  pathology  and 
as  to  the  treatment  of  the  neurotic  disturbances  attending  or  fol- 
lowing joint  diseases  of  the  character  which  he  had  set  forth  in 
the  paper.  In  regard  to  the  pathogenesis,  he  did  not  think  it 
necessary  to  adojit  any  peculiar  theory,  or  to  assume  that  even 
any  special  deviation  from  the  ordinary  course  of  nerve  function 
took  place,  in  order  to  account  for  all  the  facts  observed  in  these 
cases.  The  difference  was  one  of  degree  only.  A  person  was 
attacked  with  inflammation  of  the  knee  joint,  for  instance.  This 
was  rapidly  followed  by  diminished  size  of  the  muscles  control- 
ling the  action  of  that  joint,  with  diminution  and  sometimes 
even  entire  loss  of  muscular  action.  But  loss  of  muscular  ac- 
tion was  by  no  means  evidence  of  loss  of  muscular  power. 
The  nerve-centers  were  unquestionably  affected,  hut  the  cere- 
bral nerve-centers  were  the  seat  of  the  greatest  disturbance. 
No  theory  could  be  adequate  which  left  the  cerebral  nerve-cen- 
ters out  of  account,  and  the  consequent  mental  element,  wiiich 
played,  in  his  opinion,  so  important  a  part  in  these  cases.  The 
simple  loss  of  muscular  action,  consequent  on  an  attack  of  in- 
flammation of  the  knee  joint,  was  sufficient  to  account  for  an 
immediate  diminution  of  the  size  of  the  muscles  whose  freedom 
was  curtailed.  This  was  the  certain  result  of  mechanical  re- 
straint alone.  But,  if,  besides  the  tnechanical  restraint  of  posi- 
tion or  retaining  apparatus,  there  were  added  the  mental  re- 
straint of  fear,  the  difference  in  the  rate  and  amount  of  muscular 
atrophy  was  enormously  increased.  Mental  restraint  acted  like 
an  Esmarch's  bandage  :  it  scjueezed  the  very  life  out  of  a  mus- 
cle. As  a  very  simple  proof  of  the  remarkable  effect  of  menta] 
restraint  in  causing  muscular  atrophy,  he  would  mention  those 
frequent  instances  accompanying  disease  of  the  hip  joint.  Tliose 
patients  often  applied  with  limbs  attenuated  to  the  last  degree. 
That  a  large  portion  of  the  muscular  attenuation  accompanying 
somewhat  long-standing  hip-joint  disease  was  due  to  the  mentaj 
restraint  of  motion,  which  might  cause  suffering,  was  proved  by 
the  fact  that  the  application  of  proper  mechanical  protection,  by 
which  the  mind  was  relieved  of  the  fear  of  pain,  was  followed 
by  immediate  increase  of  muscular  growth.  This  was  so  com- 
mon and  well-known  a  fact  that  advantage  was  constantly  taken 
of  it  in  the  management  of  cases.  His  observation  of  the  ef- 
fects of  joint  diseases  on  the  muscles  must  have  included  some 
thousands  of  cases,  and  he  had  never  seen  a  case  of  atropliy 
which,  in  his  opinion,  could  not  be  perfectly  explained  by  non- 
use  and  mental  restraint. 


In  regard  to  the  therapeutics  of  muscular  atrophy  and  loss 
of  action  following  joint  disease,  he  feared  he  must  differ  with 
the  essayist  quite  as  widely  as  in  regard  to  their  pathogenesis. 
So  far  as  the  muscular  wasting  had  been  caused  by  non-use, 
during  the  progress  of  the  arthritis,  it  was  sufficient  to  set  the 
muscles  to  work  again  after  the  inflammation  bad  subsided. 
Muscles  stubbornly  refused  to  act,  or,  if  forced  to  act,  they  as 
stubbornly  refused  to  develop,  during  the  progress  of  an  arthri- 
tis. We  must  wait  till  the  joint  was  well  before  we  could  ex- 
pect the  muscles  to  act  readily.  It  was  astonishing  to  notice 
how  deep  and  lasting  the  impressions  made  on  the  cerebral 
nerve-centers  sometimes  were.  Whatever  the  treatment  might 
be,  he  did  not  believe  it  could  be  -of  any  direct  service  so  long 
as  a  mental  restraint  over  the  muscles  was  continued ;  and  it 
was  equally  true  that  whatever  would  remove  such  mental  re- 
straint would  cure  the  atrophy.  So  important  did  we  consider 
the  mental  influence  over  the  muscles,  attending  and  following 
joint  diseases,  that  we  took  special  pains  to  get  and  to  keep  the 
direction  of  that  influence,  for  the  very  purpose  of  hastening  the 
recovery  of  the  muscular  povi'er,  after  curing  the  joint  disease. 
But  the  object  of  treatment  should  be  to  divert  the  mind  from 
the  affected  member,  rather  than  to  keej)  up  attention  to  it,  by 
local  treatment.  It  was  true  that  massage  would  sometimes 
seem  to  do  much  good  to  the  atrophied  muscles;  but  this  was 
apparent  and  indirect  rather  than  real  and  direct.  Massage  had 
elements  of  mental  diversion  and  control  which  might  be  prop- 
erly and  usefully  employed.  But,  with  a  large  experience  iu  its 
use,  he  was  free  to  say  that  he  thought  it  was  very  much  over- 
estimated as  a  direct  therapeutic  agent.  Its  direct  effect  on  the 
muscles  was  very  slight,  and  wiiat  there  was  was  not  exercised. 
Exercise  involved  nerve  action  as  the  initial  force.  Massage 
merely  assumed  to  promote  the  forward  displacement  of  a  cer- 
tain small  portion  of  the  tissue  fluids.  But  such  propulsion  of 
the  fluids  contained  in  the  soft  parts,  even  if  effected,  was  not 
exercise,  nor  a  rational  substitute  for  exercise.  Only  by  the  legiti- 
mate use  of  the  nerve-centers,  especially  of  the  cerebi-al  nerve- 
centers,  could  there  be  any  action  deserving  the  name  of  exer- 
cise. To  regulate  such  nerve-center  function,  when  disturbed 
by  the  strong  impressions  made  by  joint  inflammations,  was  the 
indication  presented  in  the  cases  under  discussion.  In  most 
cases  time  alone  was  sufficient.  In  others,  any  means  which 
effected  a  diversion  of  attention,  whether  applied  to  the  affected 
member  or  at  a  distance  from  it  (which  was  the  safer  plan), 
would  effect  a  cure.  Incidentally,  massage,  electricity,  the 
manipulations  of  the  so-called  "  b(me-setters,"  as  well  as  the 
"animal  magnetism"  of  the  more  arrant  quacks,  all  did  appear 
to  produce  wonderful  results  in  a  certain  number  of  cases.  The 
results  were  real,  but  were  not  produced  through  any  direct 
effect  on  the  parts,  but  through  the  incidental  impressions  made 
on  the  cerebral  nerve-centers;  in  other  words,  on  the  mind. 
The  worst  of  it  was  tliat  there  was  a  large  number  of  ci^ses  in 
which  direct  treatment  of  the  part  affected  by  the  mental  re- 
straint tended  to  increase  the  mental  impression,  and  to  indcH- 
nitely  postpone  that  unrestrained  ac^tion  of  the  muscles  by  which 
alone  they  could  regain  their  power.  The  most  difficult  cases 
within  his  experience  had  been  those  in  which  the  patients 
had  had  their  attention  to  the  affected  member  kept  up  by  too 
much  local  treatment  after  the  joint  iidlaniuiation  had  passed 
away. 

Dr.  Leoxard  Weber  had  seen  some  cases  of  muscular  atro- 
phy following  joint  disease,  and  remembered  one  in  i)articular, 
which  might  be  of  interest  to  the  society  : 

Mr.  J.  W.,  aged  tliirty-two,  morchiint,  of  nervo\is  toniperaniont,  but 
strong  and  active,  made  a  tour  througli  Switzerland  in  tlie  suiumer  of 
1879.  Being  a  good  pedestrian,  he  traveled  mostly  on  foot,  but,  after  a 
severe  Alpine  tramp  in  the  upper  Engadiue,  ho  was  taken  with  synovitis 
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of  the  knee  joint.  When  the  effusion  had  passed  away,  the  extensor 
muscle  above  the  knee  had  wasted  considerably ;  the  patient  was  un- 
able to  walk,  and  reached  New  York  with  difficult}'.  On  examination, 
the  joint  was  found  to  be  in  good  order  again,  ljut  the  atropliy  of  the  ex- 
tensor muscle  was  still  very  marked,  and  the  patient,  by  the  support  of 
a  cane,  walked,  but  not  without  difficulty.  A  four  weeks'  course  of 
faradization  made  no  appreciable  change,  and,  although  he  was  assured 
that  he  would  regain  the  use  of  his  limb  completely  in  the  course  of 
time,  he  was  not  satisfied,  but  grew  despondent,  and  finally  left  for  Eu- 
rope to  consult  Professor  Erb.  The  latter  told  him  the  paralysis  was 
not  in  his  limb,  but  in  his  mind  ;  that  he  should  go  about  and  exercise 
and  live  well,  and  he  would  soon  regain  the  full  use  of  his  muscles. 
He  followed  this  advice,  and  returned  to  New  York  early  iu  the  spring 
of  1880,  iu  perfect  health. 

As  to  the  pathogenesis  of  the  disorder,  Dr.  Weber  believed 
that  the  muscular  paresis  and  atrophy  in  the  case  reported,  and 
in  others  of  a  like  character,  v/ercof  reflex  origin,  and  that  func- 
tional disturbances  of  motor  centers  in  the  brain,  and  not  in  the 
spine,  were  probably  the  cause  of  the  trouble.  Of  massage  and 
its  effect  in  such  cases,  as  reported  by  the  autlior  of  the  ])aper, 
he  had  had  no  personal  experience,  but  had  seen  excellent  results 
from  its  proper  application  in  subacute  joint  diseases,  muscular 
rheuiuatisui,  and  bad  sprains. 

Di'.  E.  0.  Wendt  said  that  the  paper  had  brought  out  sev- 
eral points  of  interest,  especially  as  regarded  etiology,  symp- 
toms, and  the  hopefulness  of  treatment.  He  was  sorry  to  find, 
however,  that  the  reader  bad  nothing  new  to  offer  in  explana- 
tion of  the  pathogenesis  of  these  conditions.  Admitting  the 
correctness  of  Sa]ipey's  views  concerning  the  richness  of  the  ar- 
ticular and  periarticular  tissues  in  nerves,  it  certainly  seemed 
thoroughly  puzzling  why  acute  polyarticular  rheumatism  was 
not  more  frequently  followed  by  just  snch  accidents  as  Dr.  Ja- 
coby  bad  described.  Again,  those  more  chronic  joint  manifesta- 
tions dependent  upon  the  gouty  diathesis,  where  profound  struc- 
tural alterations  were  frequently  observed,  only  quite  exception- 
ally led  to  atrophy,  paralysis,  and  the  other  neurotic  disturbances 
alluded  to.  Upon  these  points  he  was  sorry  to  find  that  the 
paper  under  discussion  left  us  as  much  in  the  dark  as  we  had 
been  before. 

With  i-egard  to  massage,  although  bis  experience  was  limited, 
it  was  yet  sufficient  to  fully  convince  him  of  its  utility  in  cer- 
tain cases.  Of  course,  there  was  massage  and  massage.  But, 
when  properly  and  systematically  applied,  it  was  useless  to  try 
now  to  dispute  its  beneficial  action.  The  combined  experience 
of  a  large  number  of  competent  men  placed  its  usefulness  be- 
yond the  pale  of  doubt. 

Dr.  C.  Ueitzman  said :  "  When  I  was  a  student  in  Vienna,  a 
girl,  twenty-five  years  of  age,  fell  down  stairs  and  acquired  serous 
gonitis,  after  which  she  was  paralyzed  and  confined  to  her  bed 
for  five  years.  She  was  sent  to  a  water-cure.  A  physician 
there  urged  her  to  walk,  in  order  to  enable  him  to  judge  about 
the  degree  of  the  disease,  but  she  began  crying,  and  said  she 
was  unable.  She  went  home  in  despair.  Her  sister  asked  her 
to  make  at  least  an  effort  to  walk.  After  considerable  urging, 
siie  got  out  of  bed  and  walked.  This  illustrates  that  mental  in- 
fluence has  much  to  do  with  tliese  affections. 

"I  would  call  the  attention  of  Dr.  Jacoby  to  an  article  by 
Dr.  Nicoladoni,  published,  in  1871,  in  the  '  Wiener  med.  Jahr- 
bucher."  I  have  seen  his  specimens,  with  the  nerves  brought 
out  by  the  use  of  cliloride  of  gold,  and,  from  my  observation,  I 
am  convinced  that  these  terminal  nerve-fibers  are  not  stable  and 
unchangeable  formations,  but,  on  the  contrary,  that  new  nerve- 
fibers  may  form  at  any  time  of  life  from  the  living  matter  pres- 
ent in  all  tissues. 

I  am  thoroughly  convinced  that  nerves  may  disappear  and 
apjicar,  according  to  certain  physiological  necessities,  certain 


physical  conditions,  of  the  body,  such  as,  for  instance,  are  results 
of  exercise. 

"In  an  inflammation  of  a  joint,  the  synovial  and  capsular 
wall  being  the  seat  of  pathological  changes,  of  breaking  down 
of  tissue,  certain  nerve-fibers  of  the  sensitive  sphere  will  be 
witijin  its  range,  and  we  should  know  that  a  certain  number  of 
them  perish  altogether. 

"Dr.  Jacoby  to-night  did  not  give  a  theory  of  his  own,  but 
he  quoted  various  authors.  It  certainly  was  the  best  plan  for 
him  to  pursue,  as  so  very  little  is  known,  even  in  our  day,  about 
nervous  action. 

"  We  know  that,  by  the  inflammatory  destruction  of  a  num- 
ber of  sensitive  nerve-fibers  iu  the  capsule  of  the  joint,  at  once 
three  spheres  are  involved:  the  motor,  for  there  is  paresis  or 
paralysis;  the  sensory,  for  there  is  pain  ;  and  the  vaso-motor  or 
trophic,  for  there  is  emaciation. 

'•  So  far  as  my  insight  goes,  I  am  convinced  that  the  living 
matter  in  a  reticular  arrangement  produces  the  gray  matter  and 
all  essential  portions  of  nei  ves,  including  the  axis-cylinder. 
This  fact  is  thoroughly  acknowledged  by  Professor  Strieker,  of 
Vienna. 

'•There  may  be  a  loss  of  living  matter  of  certain  nerves,  in 
consequence  of  inflammation,  and  loss  of  contractility,  with  im- 
paired conduction  toward  the  center.  We  then  have  compara- 
tive rest  in  a  limited  portion  of  the  spinal  cord,  or  even  tlie 
brain,  for  the  reticulum  of  living  matter  is  set  at  rest  for  a  time, 
without  there  being  a  material  change  in  the  living  matter  of 
the  gray  substance  and  ganglionic  elements. 

"If  massage  will  re-establish  the  activity  of  muscles,  we  are 
prepared  to  understand  that  the  field  in  the  spinal  cord  before 
out  of  action  may  at  once  be  brought  into  motion,  and  the  mo- 
tion communicated  at  once  to  the  motor  ganglia  and  all  the 
sympathetic  centers  which  are  situated  along  the  spinal  cord,  as 
physiologists  agree. 

"  The  nervous  action  may  for  a  certain  time  be  impaired  or 
dulled,  because  the  reticulitm  of  living  matter  is  in  comparative 
rest,  lacking  an  impulse  from  without.  So  soon  as  such  an  im- 
pulse is  carried  to  the  resting  portion,  either  by  mental  action, 
energetic  will,  or  mechanical  shock,  as  is  done  in  massage,  or  in 
any  other  way,  the  contraction  of  the  living  reticulum  is  in- 
duced, and  the  normal  condition  re-established.  Neither  the 
assumption  of  centripetal  neuritis,  nor  the  theory  of  reflex  ac- 
tion, can  explain  the  phenomena  observed  after  the  inflamma- 
tion of  articulations  and  their  occasional  speedy  cure." 

Dr.  Hexey  L.  Tatloe  said:  "I  can  contribute  a  case  show- 
ing the  beneficial  effect  of  the  use  of  the  body  battery : 

"  A  woman,  under  the  care  of  Dr.  J.  West  Roosevelt,  at  the  Roose- 
velt Hospital  Dispensary,  of  middle  age  and  neurotic  personal  and  fam- 
ily history,  presented  among  other  symptoms  that  of  a  prickling  sensation 
dov.'n  the  right  arm  and  iu  the  riglit  hand.  There  was  no  joint  trouble. 
Dr.  Roosevelt  and  myself  regarded  it  as  one  of  the  neurotic  disturb- 
ances incident  to  a  person  of  her  temperament.  The  body  battery  was 
tried  for  its  psychical  effect,  and  the  woman  returned  in  two  days,  with 
the  abnormal  sensations  gone.  The  symptoms  had  lasted  a  considera- 
ble time.  The  same  treatment  was  applied  to  the  hand,  without  effect, 
during  the  Aveek  which  she  has  since  been  under  observation. 

'•  I  regard  the  result  in  this  case  as  entirely  due  to  mental 
influence. 

"  Before  concluding  my  remarks,  I  wish  to  speak  of  an  inter- 
esting class  of  cases  alluded  to  by  Dr.  Gibney — the  pseud- 
arthroses.  We  have  in  these  cases  nearly  or  qtute  all  the  symp- 
toms enumerated  by  Dr.  Jacoby  in  his  paper — atrophy,  hyper- 
esthesia, or  anesthesia,  etc.,  following  mental  restraint,  there 
being  no  affections  of  the  joints.  I  regard  the  trouble  as  func- 
tional and  seated  mainly  in  the  brain,  and  not  in  the  spinal 
cord,  as  Dr.  Gibney  believes,  if  1  understand  him.   Almost  any- 
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thing  calculated  to  make  a  profound  impression  on  the  higher 
nerve-centers  will  ofren  prove  curative  in  these  cases.  This 
is,  in  my  opinion,  one  of  the  most  important  effects  of  mas- 
sage. 

I  have  in  mind  tlireo  cases  of  ankle  trouble  following 
sjjrains,  seen  three  to  five  months  after  the  injury.  The  acute 
symptoms  had  subsided,  but  pain,  tenderness,  and  such  impaired 
function  as  to  cause  limping,  persisted.  These  patients  had 
been  treated  with  supports,  etc.,  for  several  months.  Physical 
examination  showed  no  local  trouble  not  readily  explained  by 
mental  inhibition.  There  had  been  recovery  from  the  sprain, 
without  a  corres|)onding  readjustment  of  the  nerve-centers  to 
the  new  condition.  The  patients  were  perfectly  and  rapidly 
cured  by  purely  psychical  treatment.  I  do  not  doubt  that  mass- 
age often  accomplishes  the  same  result  through  its  psychical 
effects  in  similar  cases,  but  it  is  an  enii)iriciil  method,  as  gener- 
ally employed." 

Dr.  Henry  J.  Gakkksliss  said:  "What  little  experience  I 
have  had  with  massage  is  in  its  favor,  but  that  is  almost  nothing 
compared  with  that  of  Dr.  Taylor.  Nevertheless,  I  have  used 
massage  for  ten  or  twelve  years.  I  became  acquainted  with  it 
when  it  was  quite  new,  and  have  found  it  most  excellent  for 
secondary  conditions  and  for  the  affection  to  which  Dr.  Jacoby 
alludes." 

The  President  said :  "  I  will  say  a  few  words  upon  the  sub- 
ject of  the  continuous  body  battery  and  its  use;  the  battery 
consists  of  a  simple  pair  of  elements.  I  well  recollect  a  case  in 
which  I  used  this  with  good  effect.  A  gentleman  came  to  me 
with  chronic  arthritis.  Associated  with  it  was  paralysis  of  the 
extensor  group  of  muscles ;  the  foot  was  dropped  and  the  toe 
dragged;  he  said  no  form  of  electricity  that  he  had  tried  had 
done  him  any  good.  I  told  him  that  I  would  give  him  a  battery 
which  he  could  wear  all  the  time,  which  consisted  of  pieces  of 
silver  and  zinc  connected  by  copper  wire.  The  zinc  was  shifted 
about  upon  different  parts  of  tlie  body,  and  a  constant  current 
was  kept  up,  which  could  be  tested  at  any  time  with  ordinary 
litmus  paper.  "While  he  was  under  alkaline  treatment  the  bat- 
tery worked  with  better  results,  the  excretions  being  saline. 

"This  battery  is  also  useful  in  the  treatment  of  chronic  ul- 
cers. The  granulations  formed  will  be  found  much  more  healthy 
It  is  also  beneficial  in  chronic  eczema." 

This  much  he  would  add  to  the  practical  part  of  the  paper, 
since  the  main  question,  after  all,  was  as  to  treatment. 

Dr.  V.  P.  GiBNEY  said  that  at  times  it  was  very  difficult  to 
determine  whether  the  atrophy  preceded  or  followed  joint  dis- 
ease. It  was  his  o])iuion  that  it  was  more  frequently  the  accom- 
paniment of  epiphyseal  disease  than  of  joint  disease  proper,  and 
he  wished  to  emphasize  the  fact — for  a  fact  it  was,  according 
to  his  observations — that  the  majority  of  grave  lesions  about 
joints  in  childhood  were  epiphyseal— in  other  words,  chronic 
epiphysitis. 

Synovial  disease  he  believed  to  be  rare.  If  one  examined  a 
hip,  for  instance,  said  to  be  the  subject  of  disease,  marked 
atrophy  was  usually  found  in  the  thigh  and  calf  muscles  long 
before  any  pronounced  joint  symptoms  were  present.  The 
atrophy,  he  further  stated,  was  confined  to  the  muscles  and  not 
to  the  bony  tissue,  for  it  was  a  rule  that  in  chronic  epiphysitis, 
about  the  knee  for  instance,  the  epiphysis  was  actually  elon- 
gated. He,  in  common  with  many  other  orthop:«dists,  had  long 
regarded  acute  atrophy  as  one  of  the  most  constant  signs  of 
chronic  articular  ostitis,  and  he  believed  the  atrophy  to  be  purely 
reflex  and  not  tiie  result  of  disease,  or  of  the  i)ressure  from 
apparatus  or  bandages. 

One  argument  brought  against  mechanical  treatment — viz., 
that  atrophy  was  produced— was  fallacious.  The  clinical  history 
proved  this  conclusively.    He  was  not  sure  whether  chronic 


synovitis  induced  atrophy,  but  he  was  positive  that  in  acute 
synovitis  atrophy  w^as  rather  the  exception  than  the  rule. 

A  class  of  cases  presented  certain  neuroses  which  were  very 
valuable  in  excluding  bone  or  joint  disease.  They  were  known  as 
spinal  pseudo-arthropathy,  and  known,  furthermore,  as  neuroses 
of  the  joint,  neuro-mimosis,  hysterical  joint,  Brodie  joint,  etc. 
Tiie  neuroses  referred  to  were  neuralgia,  hypera;sthesia,  anoBS- 
thesia,  but  rarely  any  atrophy.  He  believed  that  they  had  their 
origin  in  the  spinal  cord  and  the  meninges,  and  the  readiness 
with  which  they  responded  to  treatment  confirmed  him  in  his 
belief. 

Furthermore,  the  neuralgia  of  chronic  articular  ostitis  of  the 
hip  was  well  known,  and  the  knee  branch  of  the  obturator 
never  was  affected  early,  and  very  often  late  in  the  disease, 
although  this  was  denied  by  some  writers,  and  especially  a  re- 
cent writer,  Dr.  Clippingdale. 

In  some  of  the  most  advanced  cases  of  caries  of  the  hip 
this  obturator  neuralgia  was  very  distressing.  Very  frequently 
the  sciatic  nerve  was  involved,  and  in  some  cases  the  sciatica 
was  most  intense,  and  3'ielded  to  treatment  with  great  difficulty. 

The  theory  of  paralysis  and  degenerative  nerve  changes  being 
sequences  of  chronic  arthritis  was  one  about  which  he  did  not 
feel  fully  convinced.  lie  referred  to  a  case  of  chronic  arthritis 
of  the  knee,  in  an  old  woman  who  had  paralysis  of  most  of  the 
muscles  of  the  thigh  and  leg.  in  which  it  was  thought  by  some 
who  saw  the  case  that  the  paralysis  was  dependent  on  the  joint 
lesions,  but  the  proof  was  not  by  any  means  conclusive. 

Dr.  Jacoby  said :  "  The  Hist  point  to  which  I  desire  to  reply 
is  that  brought  forward  by  Dr.  Taylor.  He  said  that  he  be- 
lieved these  nervous  changes,  particularly  the  paralysis  and 
atrophy,  were  produced  by  psychical  or  mental  influence,  and 
that  they  might  be  reheved  by  attention  to  this  point.  I  am  tit 
considerable  variance  with  him  as  regards  the  effect  that  mental 
influence  has  in  the  production  of  these  disturbances.  I,  for 
my  part,  can  not  understand  how  mental  uneasiness  can  produce 
an  atrophy,  which  is  easily  diagnosticated  with  the  tape,  of  a 
certain  muscle,  and  that  in  the  short  space  of  three  days.  But, 
as  the  doctor  has  promised  us  a  ])aper  upon  this  subject,  i>er- 
haps  that  will  succeed  in  convincing  me. 

"As  regards  the  opposition  which  the  massage  treatment 
has  received,  I  expected  it  would  receive  more.  Massage  has, 
especially  in  the  United  States,  been  very  much  in  the  hands  of 
non-professional  men,  and,  consequently,  has  been  greatly  abused 
and  misapplied,  but  I  hardly  think  there  can  be  any  question  as 
to  its  efficacy  in  suitable  cases  and  when  properly  applied. 

"  The  theory  advanced  by  Dr.  Heitzman  is  very  similar  to 
that  of  Professor  Charcot,  who,  as  I  mentioned  in  the  paper, 
believes  that  certain  parts  of  the  cord  are  in  a  state  of  inertia 
or  stupor." 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  Octoler  17,  1883. 

Downward  Displacement  of  the  Tijansveuse  Colon  ; 
TnREE  Ca.ses,  with  Autopsies.— Dr.  Charles  IIekmon  Tiio.mas 
read  the  following  paper:  A  deforun'ty  of  the  transverse  colon, 
consisting  in  the  elongation  of  that  portion  of  the  large  intes- 
tine and  its  displacement  downward  in  the  form  of  a  loop  or 
festoon,  has  been  observed  by  me  in  three  instances  in  private 
practice.  Autopsies  were  had  in  them  all.  In  the  first  the 
most  dependent  portion  of  the  gut  was  found  midway  between 
the  umbilicus  and  the  pubic  symphysis;  in  the  second  it  was 
deeply  impacted  in  the  cavity  of  the  [)elvis;  and  in  the  third  it 
reached  the  level  of  the  umbilicus. 

A  positive  diagnosis  was  not  made  in  any  of  the  cases,  al- 
though in  two  of  them  the  striking  clinical  conditions  present 
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were  studied  with  special  care  in  association  with  experienced 
and  highly  skilled  observers.  lu  the  second  in  order  of  occur- 
rence the  I'elationship  between  it  and  the  preceding  one  sud- 
denly occurred  to  my  mind,  and  was  commuuicated  to  the 
operator  while  ou  our  way  to  make  the  post-mortem  examina- 
tion. In  the  third  case  the  actual  condition  present  was  strongly 
suspected  before  death.  So  tiiat,  in  both  of  these  latter,  special 
precaution  was  used  at  the  autopsies  to  avoid  disturbing  the 
relative  position  of  the  abdominal  viscera  until  their  location 
had  been  accui-ately  determined. 

The  lesion  here  described  seems  to  be  of  rare  occurrence. 
Thus  far  I  have  failed  to  discover  a  single  recorded  case ;  and 
not  until  this  paper  was  nearly  completed  was  I  able  to  find  any 
published  reference  to  the  condition,  however  vague.  Several 
months  ago  I  asked  the  assistance  of  Dr.  Formad,  who  informed 
me  that  in  a  series  of  autopsies,  numbering  over  two  thousand, 
wliich  he  had  made,  he  had  not  observed  an  instance  of  like 
character.    He  has  also  kindly  sent  me  the  following  note : 

"  University  of  Pennsylvania,  December  15,  1SS2. 
"Dear  Dr.  Thomas:  ...  I  looked  very  thoroughly  through  the 
literature  of  intestinal  lesions,  but  did  not  meet  any  record  of  mis- 
placement of  the  transverse  colon. 

"  Very  truly  yours, 

"  H.  F.  Formad." 

Case  I. — Male,  aged  eighty  years,  a  retired  gentleman,  came  under 
my  care  August,  1874,  as  a  patient  of  Dr.  J.  J.  Levick,  who  had  placed 
his  practice  in  my  charge  during  his  vacation,  and  who  informs  me  that 
there  was  no  previous  history  of  abdominal  disease. 

The  symptoms  present  were  extreme  emaciation,  feebleness,  ano- 
rexia, and  a  profuse  but  fitful  diarrhoea.  The  abdomen  was  retracted, 
and  somewhat  tender  upon  pressure.  There  was  no  complaint  of  pain 
except  at  intervals  of  three  or  four  hours,  when  the  diarrhoea  had 
ceased  for  a  time.  Coincideutly  with  the  cessation  of  the  diarrhoea,  a 
tumor  about  five  inches  long  and  two  inches  wide,  of  firm  consistence, 
and  visible  on  inspection,  appeared  beneath  the  thinned  abdominal 
walls  in  a  transverse  position  midway  between  the  umbilicus  and  the 
symphysis  pubis.  The  tumor  persisted  but  ail  hour  or  so  at  a  time, 
disappearing  immediately  upon  the  return  of  the  diarrhoea.  During 
the  periods  of  continuance  of  the  tumor  the  pain  was  so  severe  as  to 
rapidly  weaken  the  patient.  This  condition  of  alternate  flux  and  pain- 
ful tumefaction  was  repeated  several  times  daily  until  death  took  place. 
During  the  attendance  upon  the  ease  there  were  associated  with  me 
Dr.  Albert  H.  Smith  and  a  distinguished  physician  from  another  city — 
a  near  relative  of  the  patient.  With  attention  fully  directed  toward 
it,  and  after  repeated  observations,  we  were  unable  to  frame  a  reason- 
able hypothesis  as  to  the  exact  character  and  origin  of  the  tumor. 
Death  occurred  September  12th,  about  three  weeks  from  date  of  attack. 

Autopsy. — In  the  presence  of  Dr.  Levick  and  tlie  relative  men- 
tioned, I  made  the  abdominal  section.  To  the  former  I  am  especially 
indebted  for  the  specimen  obtained,  and  which  is  still  preserved. 

Upon  laying  open  the  abdominal  cavity,  the  transverse  colon  was 
found  to  be  greatly  elongated  and  proportionately  narrowed,  the  loculi 
being  nearly  obliterated,  forming  a  loop  open  at  the  top  similar  to  the 
letter  U,  the  most  dependent  portion  occupying  the  position  of  and  con. 
stituting  the  tumor  as  above  described,  i.  e.,  the  horizontal  portion  of 
the  loop  rested  upon  the  small  intestines,  midway  between  the  umljili 
cus  and  the  pubic  symphysis. 

Case  II. — Female,  aged  fifty-i'our  years,  a  lady  of  delicate  frame 
and  refined  habits  of  life,  was  under  my  charge  for  about  ten  months 
prior  to  her  decease.  During  the  greater  portion  of  thia  period  Dr 
James  H.  Hutchinson  was  associated  with  me  in  the  attendance.  Dr. 
Charles  K.  Mills  also  saw  her  for  me  during  my  vacation.  The  patient 
had  previously  been  attended  by  a  homoeopathic  practitioner,  who  had 
diagnosticated  her  condition  as  enlargement  of  the  liver  and  stricture 
of  the  rectum.  The  latter  supposed  condition  he  had  treated  by  the 
introduction  of  rectal  bougies,  this  practice  being  afterward  abandoned 
ou  account  of  the  pain  produced,  and  the  lack  of  beneficial  results. 


Profound  cercbrasthenia  from  other  causes,  with  several  months  of 
delirium,  and  which  finally  led  to  a  fatal  result,  served  greatly  to  com- 
plicate the  issues  involved.  The  abdominal  conditions  which  had  been 
recognized  froni  the  beginning  were  thus  either  masked  or  placed  en- 
tirely in  abeyance  during  much  of  the  time. 

The  more  prominent  symptoms  recognized  were  (1)  pain,  referred 
chiefly  to  the  region  of  the  liver,  and  extending  both  upward  and  down- 
ward, which  pain  was  aggravated  by  walking,  and  was  described  as  of 
a  dragging,  tearing  character,  and  which  had  existed  for  four  years  or 
more.  It  was  very  much  relieved  by  the  recumbent  posture,  and,  after 
some  months  spent  mostly  in  bed,  almost  entirely  vanished. 

2.  Obstinate  constipation,  with  indications  of  obstruction,  even  a 
liquid  passage  being  voided  with  difficulty.  The  capacity  of  the  rectum 
to  retain  enemata  was  also  diminished  to  two  ounces. 

3.  Two  solid  tumors,  elongated  in  form  and  of  the  consistency  of 
solid  fajces,  were  discovered,  located  one  on  each  side  of  the  abdomen, 
and  evidently  just  beneath  the  parietal  structures.  They  were  vertical 
in  position,  and  about  eight  inches  distant  from  and  so  parallel  to  each 
other,  and  were  traced  from  the  border  of  the  ribs  to  within  about  two 
inches  of  the  pelvic  brim.  This  condition  was  observed  but  a  few 
times,  and  at  considerable  intervals  ;  at  other  times  it  was  absent.  The 
hypothesis  was  adopted  that  these  masses  were  the  ascending  and  de- 
scending colon,  respectively,  in  a  state  of  faecal  impaction. 

Death  occurred  March  30,  1882,  supervening  upon  a  severe  mental 
shock.  An  autopsy  was  made  by  Dr.  William  M.  Gray  two  days  later, 
Dr.  Hutchinson  and  myself  being  present.  To  quote  from  Dr.  Gray's 
notes :  "  Upon  opening  the  abdomen,  found  complete  prolapse  of  the 
transverse  colon.  It  was  carried  beneath  the  pubes  and  rested  on  the 
bladder.  The  large  intestine  was  much  narrowed,  and  was  filled 
throughout  with  hard  nodulated  faeces ;  the  mesocolon  was  absent,  and 
the  omentum,  which  was  free  from  fat,  was  extremely  atrophied ;  the 
rectum  was  normal,  showing  no  evidence  of  stricture ;  the  liver  was  of 
normal  size,  but,  upon  microscopic  examination,  showed  marked  cir- 
rhosis." 

Thus,  that  which  had  appeared  to  be  the  ascending  colon  proved  to 
be  the  descending  limb  of  the  displaced  transverse  colon ;  and  that 
which  had  seemed  to  be  the  descending  colon  was  shown  to  be  the  as- 
cending limb  of  the  same  malformation. 

The  pain  which  had  previously  been  felt  in  the  region  of  the  liver, 
and  which  had  been  relieved  by  recumbency,  had  manifestly  been 
caused  by  the  sharp  flexure  of  the  colon  contiguous  to  it ;  and  the  rec- 
tal obstruction  by  the  crowded  condition  of  the  pelvis  produced  by  the 
invading  loop  of  large  intestine.^ 

Case  III. — Male,  aged  thirty  years,  a  tailor's  cutter,  under  attend- 
ance nine  days  prior  to  decease.  The  subject  of  advanced  Bright's  dis- 
ease, with  "  hyaline,  epithelial,  and  granular  tube  casts,  also  mucous 
cells,  compound  gi-anule  cells,  and  free  oil  globules,"  he  was  extremely 
exhausted  thereby.  He  also  complained  of  severe  pain  in  the  abdomen 
to  the  right  of  and  slightly  above  the  level  of  the  umbilicus.  Upon  in- 
spection and  palpation  of  the  part,  no  enlargement  or  induration  was 
discovered ;  but  light  percussion  developed  an  intensely  tympanitic 
sound  confined  to  the  region  described.  Misplacement  of  the  trans- 
verse colon  was  suspected,  and  the  region  kept  under  observation  for 
any  evidences  of  fa;cal  impaction  which  might,  but  which  did  not,  pre- 
sent. Death  occurred  suddenly  March  19,  1883.  Autopsy  two  days 
later,  by  Dr.  W.  M.  Gray,  operator,  Dr.  W.  H.  Curke  and  myself  being 
present. 

The  following  notes  were  made  by  Dr.  Burke :  .  .  .  "  Body  rather 
emaciated,  and  showing  signs  of  commencing  decomposition.  On  open- 
ing abdomen,  absence  of  fat  noted,  omentum  normal.  Peritonaium 
showing  traces  of  lymph  and  pus,  in  the  pelvic  region  especially,  but  no 
general  inflammation.  Transverse  colon  empty,  distended  with  gas, 
and  has  a  sharp  flexure  at  its  center,  bending  obliquely  downward  and 
toward  the  right,  to  the  level  of  the  umbilicus,  thence  sharply  upward 
to  its  normal  position.  Mesocolon  intact  and  apparently  normal  ex- 
cept in  length.  No  sign  of  fa;cal  obstruction  at  the  point  of  flexure. 
Both  kidneys  cirrhotic ;  capsule  adherent,  and  secreting  structure  de- 
stroyed." 

Evidently  the  heightened  tympany  localized  near  the  umbilicus, 
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which  had  been  previously  rccogoized  and  ascribed  to  the  presence 
there  of  a  portion  of  the  transverse  colon  misplaced,  had  in  reality  been 
so  caused. 

No  adhesions  of  the  disphtccd  parts  were  found  in  any  of  the 
cases  cited.  The  intestinal  fault  was  probably  not  the  cause  of 
death  in  any  of  them.  Taking  them  together,  it  will  be  seen 
that  clinical  conditions  and  post-mortem  appearances  agree  in 
at  least  one  important  particnlar,  viz. :  the  location  of  the  dis- 
placed intestine  in  contact  with  tlio  anterior  abdominal  wall  and 
below  its  normal  site. 

The  normal  anatomical  relations  of  the  colon  have  a  special 
significance  in  the  light  of  these  cases,  from  a  diagnostic  point 
of  view.  The  ascending  and  descending  portions  of  the  colon 
are,  normally,  to  be  found  in  contact  with  the  j^osterior  or  lum- 
bar wall  of  the  abdominal  cavity — behind  the  small  intestines — 
and  are  there  bound  closely  down  by  reliectious  of  the  perito- 
neum. The  transverse  colon,  on  the  contrary,  is  normally  in 
contact  with  the  anterior  abdominal  wall — in  front  of  the  small 
intestines  —  where  it  is  loosely  suspended  by  the  transverse 
mesocolon,  a  structure  of  considerable  length. 

Jt  therefore  appears  to  be  a  practical  impossibility  for  the 
vertical  portions  of  the  large  intestine  to  become  spontaneously 
misplaced  anteriorly.  But  of  the  transverse  colon,  its  displace- 
ment downward — in  which  changed  position  its  relation  of  con- 
tact with  the  anterior  abdominal  wall  is  retained — these  cases 
show  to  be  a  condition  of  reijeated  occurrence. 

Conclusions. — 1.  Displacement  of  the  transverse  colon  down- 
ward within  the  abdomen  may  be,  to  any  degree,  partial  or  com- 
plete. 

2.  Such  displacement  will  present  as  solid  tumor  if  the  bowel 
be  in  a  state  of  ftecal  impaction,  or  as  a  limited  area  of  height- 
ened resonance  if  the  bowel  be  distended  with  gas;  but  in  either 
case  the  displaced  part  is  to  be  found  in  coutitct  with  the  ante- 
rior abdominal  wall. 

3.  The  occurrence  of  intra-abdominal  tumor  situated  below 
the  normal  site  of  the  transverse  colon,  and  having  the  same 
general  configuration  as  the  colon,  such  tumor  being  of  a  certain 
consistence,  and  presenting  evidences  of  being  in  contact  with 
the  anterior  abdominal  wall,  or  the  occurrence  of  areas  of  spe- 
cial tympany  with  like  outlines  and  similarly  located,  constitutes 
a  diagnostic  sign  strongly  indicative  of  downward  displacement 
of  tlie  transverse  colon. 

Meeting  of  December  12,  1883. 

Some  New  Facts  about  Astigmatism. — Dr.  M.  Landeshero 
read  the  following  paper : 

Astigmatism  is  such  an  abstruse  subject  that  it  should  gen- 
erally only  be  treated  before  the  narrower  circle  of  physicians 
who  have  made  ophthalmology  a  special  study.  And,  if  I  beg 
leave  to  lay  before  you  the  results  of  my  observations  in  regular 
astigmatism,  there  must  be  some  special  reason  which  induces 
me  to  make  exception  to  the  rule.  The  results  of  my  observa- 
tions open  a  new  insight  into  the  nature  of  astigmatism ;  they 
mark  a  real  progress  in  the  knowledge  of  the  latter,  and  furnish 
practical  consequences  which  may  be  utilized  for  tiie  benefit  of 
all  those  who  are  suffering  from  a  similar  trouble. 

You  know,  gentlemen,  that  by  astigmatism  we  understand 
that  form  of  asymmetry  of  the  cornea  in  which  the  curvature 
of  the  latter  is  either  dilf'erent  in  the  different  segments  of  the 
same  meridian,  or  in  the  dili'erent  mei-idianal  planes.  The  lirst 
form  is  called  irregular,  the  latter  regular  astigmatism.  Irregu- 
lar astigmatism  may  be  cither  acquired  or  congenital.  It  is 
very  often  associated  with  irregularities  of  curvature  in  the  lens, 
and  but  very  seldom  admits  of  any  remedial  help,  or  of  correc- 
tion by  glasses. 


It  has  been  the  scientific  dogma  of  our  days  that  regular 
astigmatism  presents,  in  the  greater  majority  of  cases,  a  congeni- 
tal and  unchangeable  optical  defect  of  the  cornea,  which  can 
only  be  neutralized  by  the  selection  of  suitable  glasses.  The 
development  of  regular  astigmatism  post  partum  is  considered 
to  bo  of  very  rare  occurrence,  and  to  take  place  only  in  conse- 
quence of  certain  affections  of  the  cornea,  of  spasm  of  the  lids, 
and  occasionally  after  iridectomy  and  extraction  of  cataract. 
In  these  instances,  however,  astigmatism  is  temporary  only,  and 
it  generally  subsides  when  the  causal  affection  which  had  pro- 
duced the  changes  in  the  curvature  of  the  cornea  has  been  re- 
moved. 

My  observations  in  regular  astigmatism  are  in  full  contradic- 
tion to  the  prevalent  opinion  concerning  the  nature  of  this  form 
of  error  of  refraction.  They  have  taught  me  that,  certain  con- 
ditions given,  regular  astigmatism  may  develop  in  any  cornea; 
that  it  is  apt  to  progress  and  to  increase  in  degree  when  the 
primary  cause,  of  which  astigmatism  is  only  the  effect — one  of 
the  many  symptoms  only  of  the  morbid  process  in  which  the 
eye  actually  is  involved — continues  to  work.  If  you  have  such 
a  case  in  hand,  and  you  correct  the  optical  defect  by  cylindrical 
glasses,  you  only  add  a  new  injury  to  the  existing  ones ;  you 
only  aggravate  the  morbid  j)rocess;  you  consolidate  a  disorder 
which  is  apt  to  be  cured  by  appropriate  treatment. 

The  conditions  under  which  regular  astigmatism  may  develop 
are :  Progressive  myopia,  with  and  without  spasm  of  accommoda- 
tion ;  spasm  of  accommodation  in  an  emmetroptic,  myopic,  and 
hyperopic  eye. 

In  my  first  communication  on  this  subject,  in  von  Graefe's 
"  Archiv  fiir  Ophthalmologie,"  xxvii,  2,  I  gave  the  history  of 
fourteen  cases  which  had  come  under  my  treatment,  either  for 
progressive  myopia  with  and  without  spasm  of  accommodation, 
or  for  the  most  various  asthenopic  troubles,  based  upon  spasm 
of  the  ciliary  muscle,  in  connection  witii  myopia  or  hyperopia. 
All  these  cases  were  complicated  with  regular  astigmatism.  The 
degree  of  the  latter  varied  fi'om  1-36  to  1-10.  An  increase  in 
the  degree  of  astigmatism  was  observed  in  two  cases  of  progress- 
ive myopia,  In  connection  with  the  progress  of  the  latter.  The 
treatment  instituted  for  the  asthenopic  disorders,  or  for  the 
progressive  myopia,  had  the  effect  not  only  to  cure  the  affection 
proper,  but  also  to  remove  astigmatism  entirely.  The  degree  of" 
astigmatism  gradually  subsided,  keeping  pace  with  the  decrease 
of  tiie  other  morbid  symptoms. 

I  am  now  able  to  corroborate  my  first  statements  by  addi- 
tional facts.  The  latter  are  based  upon  a  further  observation 
of  thirteen  cases,  in  which  the  transitory  character  of  certain 
instances  of  regular  astigmatism  lias  been  fully  established. 

I  shall  not  be  guilty  of  wearying  the  audience  by  a  monoto- 
nous exposition  of  all  these  cases,  however  interesting  they  may 
be.  A  brief  sunnnary  of  three  cases  will  sutiice  to  illustrate  my 
proposition : 

Case  I. — The  twelve-year-old  boy  McE.  came  under  my  treatment 
October  26,  1882,  on  account  of  weakness  of  his  eyesight,  which  had 
rendered  regular  work  impossible.  He  has  been  suffering  for  several 
years  from  violent  headaches,  with  which  were  lately  associated  noises  in 
the  ears.  He  had  stammered  before,  but  slightly  and  occasionally  only. 
This  disorder  has  now  become  permanent  for  the  last  few  months. 
There  were  marked  anasmia  and  nervousness ;  the  eyelids  were  in  con- 
stant nictitation ;  the  external  appearance  of  the  ej'cs  was  nornuil ;  all 
the  other  organs  were  in  good  condition. 

Vision  of  the  right  eye  was  12-70  ;  concave  1-12  increased  vision  to 
12-30;  concave  1-12,  combined  with  concave  cylindrical  1-18,  65", 
brought  vision  almost  to  12-20.  Vision  of  the  left  eye  was  12-100; 
concave  1-20  increased  vision  to  12-40;  concave  1-20,  combined  with 
concave  cylindrical  1-26,  105",  brought  vision  to  12-20.  There  were 
besides  weakness  of  the  internal  muscles  and  marked  venous  liyperie- 
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mia  of  the  retina.  The  boy  was  not  able  to  continue  reading  for  a  few 
moments,  not  even  medium  large  print.  He  turned  the  book  soon  to 
the  right,  soon  to  the  left  side,  raised  and  lowered  it,  and  seemed  to 
feel  easiest  by  holding  it  in  an  oblique  position  to  his  visual  line,  the 
head  turned  on  the  vertical  axis  to  the  left.  The  eyelids,  which  were  in 
constant  nictitation,  closed  spasmodically  on  protracted  efforts  of  ac- 
commodation, which  had  besides  the  effect  to  call  forth  lachrymation 
and  congestion  of  the  ocular  conjunctiva,  with  a  sensation  of  intense 
pain  and  pressure  in  the  forehead  and  in  the  temples.  Photophobia 
was  not  present,  and  the  eye  could  stand  even  strong  light  with  great 
ease. 

I  abstained  from  any  internal  medication,  however  tempting  it  was 
to  try  to  build  up  the  system  by  roborantia.  My  treatment  consisted 
merely  in  absolute  rest  of  the  eyes  and  in  the  use  of  duboisino,  by 
which  maximal  mydriasis  was  kept  up.  With  the  abate:nent  of  the 
spasm  of  accommodation,  which  was  marked  by  a  decrease  in  the  de- 
gree of  myopia  and  astigmatism,  and  by  an  increase  in  vision,  the  gen- 
eral health  improved,  headaches  and  nervousness  subsided,  and  stam- 
mering returned  to  its  former  condition. 

The  final  result  of  the  treatment,  as  noted  down  January  12,  1883, 
was  as  follows  :  Vision  of  the  right  eye  12-15  ;  concave  1-42  increases 
vision  to  12-12.  Vision  of  the  left  eye  12-15  ;  concave  1-60  increases 
vision  to  12-10.  No  astigmatism  in  either  eye.  T!ie  weakest  cylindri- 
cal glasses  at  my  disposal,  concave  l-TO,  impairs  vision.  Equilibrium 
of  the  muscles  perfectly  restored.    Retina  normal. 

Examination,  repeated  June  2d,  showed  no  change  in  the  condition 
of  the  eyes,  the  latter  have  done  their  due  amount  of  work  without 
ever  causing  the  slightest  annoyance. 

Case  2. — The  ten-year-old  boy  B.  came  under  my  treatment  Octo- 
ber 2,  1878,  for  progressive  myopia  and  asthenopia  trouble,  with  the 
following  condition  of  his  eyes  :  Right  eye,  M.  1-16,  V.  15-70;  concave 
1-16,  combined  with  concave  cylindrical  1-36,  95°,  increases  vision  to 
15-30.  Left  eye,  M.  1-14,  V.  15-40;  concave  1-14,  combined  v.ith 
concave  cylindrical  1-24,  105°,  increases  vision  to  15-20.  The  parents 
of  the  boy  are  highly  myopic,  and  there  is  myopia  in  the  respective 
families. 

A  three  months'  treatment  by  means  of  heurteloups  and  atropine 
had  the  effect  to  increase  vision  to  15-12  in  each  eye  and  to  remove 
myopia  and  astigmatism.  In  spite  of  the  many  hurtful  influences  to 
which  his  eyes  were  subjected,  the  latter  gave  no  cause  of  complaint 
until  the  fall  of  1882,  when  symptoms  of  asthenopia  troubles  and  of 
irritation  developed  in  conjunction  with  the  reappearance  of  myopia. 
Examination,  made  December  4th,  revealed:  Right  eye,  vision  12-50, 
with  concave  1-24,  V.  12-30,  combined  with  concave  cylindrical  1-36, 
90°,  V.  12-20.  Left  eye,  V.  12-100,  with  concave  1-10  respectively 
1-9,  V.  12-50,  combined  with  concave  cylindrical  1-30,  90°,  V.  12-20. 

A  two  weeks'  use  of  duboisine  and  perfect  rest  of  the  eyes  improved 
somewhat  the  condition,  but  treatment  proper  had  to  be  deferred  until 
the  summer  vacation.  June  25,  1883,  examination  showed:  Vision  of 
the  right  eye  12-50,  concave  1-18,  increases  vision  to  12-30;  concave 
1-18,  combined  with  concave  cylindrical  1-20,  125°,  increases  vision  to 
almost  12-15.  Vision  of  the  left  eye  12-200,  concave  1-8,  increases 
vision  to  12-50  ;  concave  1-8,  combined  with  concave  cylindrical  1-18, 
105°,  increases  vision  to  12-20.  Weakness  of  the  internal  muscles, 
marked  retinal  hyperajmia.  Region  around  the  macula  lutea  slightly 
suffused. 

The  use  of  duboisine  and  heurteloups,  and  perfect  rest  of  the  eyes 
gradually  led  to  perfect  recovery.  The  final  result,  noted  October  3d' 
was:  Right  eye,  V.  12-12;  it  bears  concave  1-70,  but  not  concave 
1-60.  Left  eye,  V.  12-15,  concave  1-45  up  to  1-36  increases  vision 
to  12-12.  With  both  eyes  (without  the  use  of  concave  glasses),  vision 
is  12-10.  Astigmatism  entirely  vanished.  Equilibrium  of  muscles  re. 
stored.    Retina  normal. 

Case  IH. — iThe  fourteen-year-old  boy  W.  was  brouglit  to  me  De. 
cember  27,  1882,  on  account  of  asthenopic  troubles  and  weakness  of 
his  eyes.  Examination  showed :  Vision  of  the  right  eye  12-50  ;  convex 
1-70  up  to  1^2  increases  vision  to  12-20.  Vision  of  left  eye  12-40  ; 
convex  1-60  up  to  1-42  increases  vision  to  12-20.  Cylindrical  glasses 
do  not  improve  vision.    There  is  marked  spasm  of  accommodation. 


My  proposed  course  of  treatment  was  not  agreed  to  at  the  time. 
The  boy  continued  working  until  March,  1883,  when  his  eyes  failed 
totally.  He  resorted  to  another  oculist,  who  ordered  him  the  following 
glasses  for  near  work  :  Conmve.  l-Ji-O,  combined  with  concave  cylindncal 
J~S6,  120',  and  prium  2"",  base  inward  for  each  eye.  They  acted  at  first 
like  a  charm,  and  patient  was  able  to  continue  his  studies  for  a  few 
weeks,  but  then  the  condition  changed  to  the  worse.  A  modification  in 
the  glasses — concave  1-30,  comlnned  v:i(h  concave  cylindrical  1-36, 120  ' , 
and  prism  3",  base  inward  for  each  eye — ordered  by  the  same  physician, 
proved  without  avail.  The  slightest  effort  of  accommodation  provoked 
the  most  agonizing  headaches,  nausea,  and  even  vomiting ;  vision  be- 
came as  bad  for  distant  as  for  near  objects  ;  the  general  health  suffered 
considerably.  Patient  lost  flesh  and  appetite  and  became  of  very  irrita- 
ble temper.  In  this  condition  he  was  intrusted  to  my  care,  .June  28th, 
after  a  treatment  for  dyspepsia  had  proved  a  total  failure. 

The  examination  showed:  Vision  of  the  right  eye  12-70;  concave 
1-20  increases  vision  to  12-40;  concave  1-20,  combined  with  concave 
cylindrical  1-20,  105°,  gives  vision  12-20.  Vision  of  the  left  e.ve 
12-100;  concave  1-18  up  to  1-16  increases  vision  to  12-50;  con- 
cave 1-18,  combined  with  concave  cylindrical  1-30,  110°,  gives  vis- 
ion 12-20.  Medium  small  print  (Jaeger  3)  is  read  with  great  effort, 
the  book  being  kept  close  to  the  eyes  and  askant  to  the  visual  line,  the 
head  turned  on  the  vertical  axis  somewhat  to  the  left.  The  lids  are  in 
constant  nictitation,  with  intervening  spasmodical  contractions.  There 
are  marked  lachrymation  and  photophobia.  Both  retinfe  show  intense 
venous  congestion. 

The  same  treatment  as  has  been  described  in  the  second  case  gave, 
October  2d,  the  following  result:  Right  eye,  vision  12-10;  left  eye, 
vision  almost  12-8.  Both  eyes  bear  convex  1-60,  but  not  a  higher 
number.  With  both  eyes  (without  the  use  of  glasses),  vision  is  12-8. 
With  the  help  of  convex  1-60,  vision  reaches  almost  12-7.  No  trace 
of  astigmatism.    All  disorders  vanished.    General  health  good. 


Therapeutical  Notes. — Chloral  as  a  Purgative. — Writing  in  the 
"  Gazzetta  Medica  Italiana,  Provincie  Venete,"  Dr.  Bonatti  speaks 
highly  of  the  use  of  hydrate  of  chloral  as  a  purgative  in  cases  of  obsti- 
nate constipation  in  insane  persons,  after  jalap,  croton-oil,  and  other 
drastic  cathartics  have  been  used  without  avail.  He  gives  the  chloral 
in  doses  of  two  or  three  grammes  (thirty  to  forty-five  grains),  dissolved 
in  a  draught  of  infusion  of  senna.    It  is  said  to  act  rapidly. 

The  Quinine  Treatment  of  Whoojjing- Cough  has  been  made  the 
subject  of  renewed  investigation  by  M.  Poskin  ("  Annates  de  la  Soc. 
med.-chir.  de  Liege,"  Aug.,  1883),  who  has  compared  it  with  the  meth- 
ods of  treatment  by  the  bromides,  by  belladonna,  and  by  emetics.  In 
twenty-eight  cases  in  which  he  employed  the  tannate  of  quinine  he 
found  that  it  invariably  shortened  the  spasmodic  stage,  and  diminished 
the  intensity  of  the  paroxysms.  He  does  not  agree  with  Binz  that  its 
action  is  that  of  a  parasiticide,  nor  does  he  regard  it  as  a  specific.  He 
prefers  to  give  large  doses  toward  evening,  all  within  the  space  of  half 
an  hour.   For  children  he  uses  the  tannate,  but  for  adults  the  sulphate. 

Phosphate  of  Codeine. — The  ordinary  salts  of  codeine,  the  sulphate 
and  the  chloride,  in  spite  of  the  gentleness  of  their  action  and  the 
comparative  freedom  of  the  patient  from  disagreeable  after-effects 
from  their  use,  have  practically  been  found  inconvenient  on  account  of 
their  difficulty  of  solution  in  water.  At  the  suggestion  of  Professor 
Hegar,  of  Freiburg,  Merck,  of  Darmstadt  ("  Memorabil,"  5,  1883),  has 
succeeded  in  making  a  phosphate  which  seems  to  be  free  from  this 
objection,  for  it  dissolves  in  four  parts  of  water,  the  solution  contain- 
ing seventy  per  cent,  of  the  alkaloid. 

AitTinciAi.  OvsTERS  are  supplied  to  the  Paris  markets,  according  to 
a  feuilletoniste  of  the  "  Union  medicale."  They  are  colored  by  means 
of  copper,  and  are  cemented  to  the  interior  of  old  shells. 
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A  MEMOIR  OF 

Dr.  JAMES    R.  WOOD.* 

By  FREDERIC  S.  DENNIS,  M.  D. 

Mr.  President  and  Fellows  of  the  New  York  Acad- 
emy OF  Medicine  :  We  have  met  this  evening  to  consider 
the  work  and  character  of  a  man  to  whom  American  sur- 
gery owes  much — James  Rushmore  Wood.  It  is  only  a 
little  while  sines  he  died,  and  the  impress  of  his  genial, 
earnest,  determined  personality  is  fresh  on  all  our  hearts. 
He  was  loved,  as  well  as  respected  and  trusted,  and,  while 
memory  and  reason  endure,  this  friendly  atfection  and  the 
sense  of  personal  loss  created  by  his  death  will  continue. 
It  is  almost  a  sacred  duty  that  we  are  called  upon  to  per- 
form. During  Dr.  Wood's  illness  his  mind,  released  from 
those  rigid,  restraints  of  reason  to  which  it  so  readily  yielded 
during  his  life-time,  sought^this  hall.  Again,  in  his  disor- 
dered fancy,  he  was  speaking  here,  as  you  have  so  often 
heard  him  speak.  This  honorable  and  venerable  Academy 
thus  stood  to  hiin,  in  the  passing  delirium  of  those  last  hours, 
as  a  trusted  friend,  the  old  homestead,  or  a  dear  child  often 
stands  to  other  men.  His  mind  reverted  to  it  under  the 
pressure  of  a  native  and  constitutional  instinct.  He  lived 
in  the  great  profession  to  which  all  his  powers  were  devoted, 
and  from  which  he  was  taken  while  still  a  worker,  and  to  this 
place  and  to  this  platform,  as  the  visible  representation  of  the 
successful  efforts  of  American  medicine  and  surgery  to  di- 
minish pain  and  to  prolong  life,  his  dying  thoughts  fled  in 
touching  obedience  to  original  impulse  and  the  need  of 
kindred  association.  There  was  perfect  fitness  in  all  this. 
With  this  society  more  than  with  any  other  he  was  person- 
ally identified.  Under  the  auspices  of  this  Academy  Dr. 
Wood  made  his  most  valuable  literary  contributions  to  the 
profession.  In  this  room  and  upon  this  platform  he  made 
his  last  public  address.  It  is  therefore  pre-eminently  proper 
that  we  should  consecrate  here  to  his  memory,  out  of  our 
respect  and  love  for  him,  a  perpetual  token,  which  will  en- 
dure, which  is  sincere,  which  is  spontaneous,  and  which,  as  it 
reveals  his  familiar  lineaments  upon  the  painted  canvas,  also 
shows  our  innermost  thoughts  of  him. 

James  Rushmore  AVood,  M.  D.,  LL.  D.,  was  born  at 
Mamaroneck,  N.  Y.,  on  the  14th  day  of  September,  in  the 
year  1813.  He  was  the  only  child  of  Elkanah  W.  Wood 
and  Mary  Rushmore,  both  of  whom  were  Quakers.  The 
father  was  a  miller,  and  the  little  family  remained  at  Mam- 
aroneck until  the  baby  was  two  years  old.  In  1815  Mr. 
Wood  moved  to  New  York  city,  establishing  himself  and 
family  at  No.  13  Jacob  Street,  where  he  kept  a  finding  and 
cut-leather  store.  Later,  the  family  lived  on  the  corner  of 
Frankfort  and  Pearl  Streets,  where  Mr.  Wood  opened  a  drug 
and  herb  store.  During  his  boyhood  James  was  very  deli- 
cate, and  on  this  account  it  was  the  ftnnily  custom  for  many 
years  to  send  him  for  the  summer  to  an  aunt's,  who  lived 
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at  Half  Hollow  Hills,  in  the  neighborhood  of  Deer  Park, 
on  Long  Island.  As  a  lad  he  was  fond  of  fishing  and 
shooting.  Singularly  enough,  in  those  early  years  he  spon- 
taneously formed  the  habit  of  preparing  the  skeletons  of 
fishes  and  birds,  and  thus  collected  quite  a  little  museum. 
His  natural  inclination  for  anatomy  colored  and  deter- 
mined the  sports  of  the  boy.  Indeed,  it  is  altogether  rea- 
sonable to  say  that  the  sports  of  the  boy  determined  the 
vocation  of  the  man.  His  early  and  original  taste  for  anato- 
my without  doubt  directed  his  attention  toward  the  study 
of  medicine ;  and  in  the  rude  and  trifling  museum  of  his 
boyhood  we  can  see  the  germ  of  that  magnificent  product 
and  monument  of  his  later  years,  the  Wood  Museum  of 
Bcllevue  Hospital.  Dr.  Wood  never  enjoyed  a  college  edu- 
cation. His  meager  schooling  was  obtained  at  the  Friends' 
Seminary,  a  little  institution  which  was  under  the  direction 
of  the  Quaker  uieeting-house  in  Pearl  Street.  In  this  place 
he  received  his  early  and  his  only  academic  education. 
Upon  leaving  the  Friends'  school,  he  entered,  in  1829,  upon 
the  study  of  his  chosen  profession.  It  was  at  this  time  that 
his  mother  died.  There  is  a  tradition  that  his  mother  had 
some  preferences  for  the  ministry  as  a  vocation  for  her  boy. 
This  often  happens  in  the  case  of  loving  mothers  of  delicate 
and  only  sons.  But  the  young  man's  instinct  was  surer 
than  his  mother's  wish.  He  ministered  to  the  soul  through 
the  physical  environment  of  the  body  with  a  power  and  a 
capacity  that  she  never  dreamed  of,  and  by  a  different 
route,  but  one  upon  which  he  was  always  at  home,  he  be- 
came a  "  good  physician  "  after  all.  His  preceptor  was  Dr. 
David  L.  Rogers,  who  was  called  the  "  Mott  of  the  eastern 
side  of  the  town."  At  that  time  Dr.  Rogers  had  thirteen 
students,  two  of  whom  are  still  living — Dr.  Murphy,  of 
Mount  Vernon,  N.  Y.,  and  Di.  Whitney,  of  Norwich,  L.  I. 
By  a  happy  chance  Dr.  Wood  met  these  two  student-asso- 
ciates at  a  railway  station  a  short  time  before  his  death,  and 
the  three  spoke  of  their  survival  and  the  incidents  suggested 
by  it. 

Dr.  Wood  attended  his  first  course  of  medical  lectures 
at  the  College  of  Physicians  and  Surgeons,  which  was  situ- 
ated at  that  time  in  Barclay  Street,  during  the  winters 
of  1830-'31  and  1832-'33.  In  1833-'34  he  went  to  Castle- 
ton,  Vt.,  where  in  1834  he  was  graduated;  and  soon  after- 
ward he  was  appointed  Demonstrator  of  Anatomy  by  the 
late  Dr.  Alden  March,  of  Albany.  Very  soon  after  his 
graduation  he  began  the  permanent  practice  of  medicine  in 
New  York  city,  his  first  office  being  situated  in  the  Bowery 
near  Grand  Street,  and  his  partner  being  a  Dr.  Sibley,  who 
was  a  student  with  him  at  Castleton.  It  appears  that  he 
had  practiced  medicine  here  under  a  license  before  being 
graduated,  which  was  not  ah  unusual  thing  to  do  in  those 
early  days.  Plence  his  name  appears  in  the  city  directory 
as  a  physician  some  few  years  before  the  date  of  his  gradua- 
tion. He  had  not  been  settled  long  in  this  office  before  the 
building  containing  it  was  burned,  involving  the  destruction 
of  all  his  books,  instruments,  and  specimens.  This  was  a 
very  serious  loss  to  him,  occurring  as  it  did  at  the  outset  of 
his  career.  This  fire  led  to  his  removal  from  the  Bowery 
to  67  East  Broadway,  and  soon  afterward  to  77  East  Broad- 
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■way,  his  business  at  this  time  already  having  become  large. 
He  lived  at  77  East  Broadway  until  1853,  when  he  was 
married  to  Miss  Emma  Rowe,  daughter  of  Mr.  James  Rowe, 
a  retired  merchant  of  New  York.  He  then  moved  from  77 
East  Broadway  to  No.  2  Irving  Place,  where  he  resided 
until  18G5,  when  he  moved  to  No.  80  Irving  Place,  where  he 
was  living  at  the  time  of  his  death.  At  that  time  his  family 
consisted  of  Mrs.  Wood,  one  son,  Mr.  James  Rushmore 
Wood,  and  two  daughters,  Miss  Ida  Wood  and  Mrs.  Bell, 
wife  of  Mr.  Louis  V.  Bell,  a  son  of  Mr.  Isaac  Bell,  who  mar- 
ried a  daughter  of  the  late  Dr.  Valentine  Mott.  One  child 
died  in  infancy. 

In  a  brief  memoir  suitable  for  the  Academy  it  is  im- 
possible to  trace  Dr.  Wood's  remarkable  professional  career 
step  by  step.  Neither  is  it  necessary.  His  public  honors 
and  his  hospital  appointments,  for  example,  are  well  known 
to  this  audience.  I  have,  therefore,  determined  to  consider 
some  of  the  more  important  features  of  his  professional  work, 
since,  by  looking  at  these,  we  shall  be  able  to  arrive  at  a  just 
estimate  of  his  capacity,  and  to  form  some  conception  of  the 
variety  and  quality  of  his  labors,  and  the  height  to  which  he 
attained  in  performing  them. 

Dr.  Wood  was  a  wise  founder  in  the  matter  of  medical 
instruction,  he  was  an  apt  and  sympathetic  teacher,  and 
he  was  a  great  surgeon.  What  he  did  in  any  one  of  these 
three  lines  of  eifort  would  have  entitled  a  man  to  the 
gratitude  of  posterity ;  but,  carrying  on  all  three,  as  he 
did,  with  equal  ability  and  success,  we  may  unshrinking- 
ly forestall  the  instructed  judgment  of  those  who  are  to 
come  after  us,  [and  say  that  Dr.  Wood's  work,  both  for 
quality  and  utility,  will  always  take  an  honored  rank 
among  the  best.  In  order  to  understand  the  vital  rela- 
tions which  Dr.  Wood  sustained  toward  Bellevue  Hospital 
from  the  beginning,  it  is  necessary  to  consider  the  early 
conditions  out  of  which  that  time-honored  and  renowned 
institution  sprung.  Before  1800  the  ground  upon  which 
Bellevue  Hospital  now  stands  was  an  open  park.  The  place 
itself  was  called  "Bellevue,"  on  account  of  the  engaging 
prospect  along  the  river  front  which  the  park  commanded. 
There  the  traffic  on  the  swift-flowing  currents  of  the  East 
River  had  for  a  background  the  soft  greens  and  grays  of 
the  open  and  unused  country  on  the  farther  shore.  This 
park  was  surveyed  and  purchased  by  the  Common  Council, 
which  erected  the  almshouse,  and  such  eleemosynary  insti- 
tutions as  now  are  found  on  Blackwell's  Island.  These 
buildings  at  that  time  all  stood  together  in  this  park.  Pre- 
vious to  1846  Dr.  Wood  was  a  great  politician  ;  but  he  was 
unlike  most  politicians  at  that  time  and  since  in  the  particu- 
lar that  he  never  sought  a  public  office,  and  could  not  be 
persuaded  to  accept  one  in  any  circumstances.  His  natu- 
ral political  enthusiasm  and  his  indefatigable  efforts  in  the 
political  work  of  the  times  brought  him  into  personal  rela- 
tions with  the  politicians,  among  whom  and  with  whom  he 
was  an  influential  source  of  power.  For  example,  his  ad- 
miration for  Henry  Clay  was  unbounded,  and  they  were 
warm  personal  friends.  Clay  used  to  visit  at  Dr.  Wood's 
office  in  East  Broadway  on  the  most  intimate  terms ;  and 
among  the  many  valuable  souvenirs  received  from  Clay  was 
the  cane  which  Dr.  Wood  carried  on  special  occasions  to 


the  time  of  his  death.  Now,  this  was  the  state  of  affairs  in 
regard  to  the  institutions  in  the  open  park,  and  this  was  the 
political  relation  which  Dr.  Wood  held  toward  those  in  power 
in  New  York  city  ;  and,  by  the  ordinary  process  of  human 
action  and  reaction.  Dr.  Wood  was  finally  instrumental  in 
securing  control  of  these  institutions.  He  saw  in  the  alms- 
house and  the  other  institutions  a  vast  quantity  of  clinical 
material  for  medical  teaching.  He  endeavored,  with  others 
assisting,  to  get  control  of  this  material  for  the  purpose  of 
medical  education.  He  succeeded  in  inducing  the  Board 
of  Aldermen  to  appoint  ten  governors  to  manage  these  in- 
stitutions. This  was  brought  about,  and  Drs.  Parker,  Met- 
calf,  and  Wood  were  appointed  as  a  board  of  medical  men. 

Dr.  Reese,  the  resident  physician,  was  dismissed ;  a 
warden  was  appointed;  the  medical  board  was  enlarged, 
and  the  hospital  now  known  as  Bellevue  began  to  be  man- 
aged as  it  is  to-day. 

Dr.  Wood,  from  the  beginning  of  his  connection  with 
Bellevue  Hospital  in  1847,  began  to  collect  post  mortem 
material  with  the  intention  of  founding  a  museum.  As  an 
aid  in  the  accomplishment  of  this  object  he  offered  prizes 
for  the  best  anatomical  dissections  ;  and,  after  accumulating 
specimens  for  nearly  twenty  years  from  his  private  and  hos- 
pital practice,  he  presented  the  collection,  in  1856,  to  the 
Commissioners  of  Public  Charities  and  Correction.  From 
the  time  of  its  acceptance  by  them  to  the  day  of  his  death 
his  interest  and  enthusiasm  for  it  remained  unabated.  He 
daily  visited  the  museum,  supervised  the  completion  of  the 
catalogue,  and  personally  directed  every  improvement.  It 
was  his  ambition  to  make  the  museum,  which  bore  his  name, 
as  complete  and  exhaustive  as  possible  in  kvery  department. 
He  desired  to  leave  behind  him  this  collection  as  a  monu- 
ment of  his  indefatigable  zeal  and  unflagging  interest  in 
pathological  anatomy.  Dr.  Willard  Parker  lately  remarked 
that  the  "  Wood  Museum,"  as  it  now  stands,  was  the  grand- 
est monument  ever  erected  to  any  surgeon  in  this  country ; 
and  the  London  "  Lancet,"  speaking  of  its  rich  collection  of 
unique  specimens,  said :  "  It  is  not  a  little  remarkable  that 
this  museum,  like  our  own  Hunterian,  owes  its  origin  to  a 
distinguished  surgeon  whose  work  is  known  all  over  the 
world,  including  especially  some  of  the  most  beautiful  and 
successful  instances  of  operation  for  the  reproduction  of 
bone." 

Dr.  AVood's  interest  in  pathological  anatomy  did  not 
impair  his  enthusiasm  for  clinical  medicine  and  surgery. 
Having  obtained  possession  of  the  dead  material  for  the 
purposes  of  scientific  research  and  inquiry,  the  sequence  was 
a  logical  one  to  the  appropriation  of  the  living  material 
around  him  for  medical  teaching.  To  this  end  Dr.  Wood 
devoted  his  energies,  and  the  result  was  an  appropriation  of 
public  money  by  the  commissioners  for  the  erection  of  a 
building  for  medical  instruction.  That  edifice  was  called 
the  pathological  building,  and  is,  in  part,  the  main  structure 
of  the  museum  to-day.  It  was  here  that  Dr.  Wood  began 
his  first  clinics.  With  the  house  staff  and  one  person  only 
as  an  audience  at  the  outset,  his  clinic  grew  until  at  the 
time  of  his  death  the  audience  oftentimes  numbered  nearly 
a  thousand.  The  opening  of  this  building  for  medical 
teaching  was  an  important  event,  foreshadowing  the  estab- 
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lishment  in  1861  of  a  chartered  school  of  medicine,  which 
Dr.  Wood,  with  the  co-operation  of  three  other  medical 
men,  had  succeeded  in  creating,  and  which  has  grown 
steadily  in  its  influence  until  it  has  reached  its  present  de- 
gree of  prosperity. 

Dr.  Wood  was  foremost  in  the  view  that  medicine  is  a 
science  pre-eminently  of  demonstration  as  well  as  of  obser- 
vation, and  it  was  the  union  of  clinical  and  didactic  teaching 
that  in  his  opinion  best  attained  the  object  of  medical  edu- 
cation. This  twofold  principle  of  teaching  was  an  abiding 
rule  of  his  life ;  and  he  always  endeavored  to  demonstrate 
to  others  what  he  had  acquired  by  observation  and  study. 
The  gradual  growth  and  completion  of  the  system  of  joint 
clinical  and  didactic  teaching  owe,  in  great  part,  their  pa- 
rentage and  nurture  to  Dr.  Wood. 

As  a  skillful  surgeon  and  experienced  operator  Dr. 
Wood  stood  in  the  foremost  rank  of  American  surgeons.  In 
dexterity  he  had  no  superior  in  this  country.  His  fame  as 
a  beautiful,  quick,  and  sure  operator  was  thoroughly  well 
known  throughout  the  land.  Dr.  Francis  has  happily  and 
accurately  described  his  methods  as  follows :  "  Dr.  W^ood 
is  bold,  free,  confident.  Cutting  well  either  with  his  left  or 
right  hand,  he  performs  the  most  serious  operations  with 
becoming  skill  and  with  the  happiest  results.  It  has  not 
been  so  much  his  desire  to  originate  new  practices  as  to 
improve  on  old  ones,  and,  by  a  careful  ratiocination,  to  arrive 
at  important  issues."  Dr.  Wood's  great  celerity  as  an  op- 
erator was  of  immense  advantage  to  him  before  anjesthetics 
were  introduced  m  surgical  practice.  He  has  amputated  a 
thigh  in  nine  seconds ;  and  this  wonderful  rapidity  of 
skilled  manipulation  often  determined  in  those  days  the 
success  of  an  operation.  The  necessity  of  operating  rapidly 
has  now  been  done  away  with  through  the  modern  re- 
sources for  arresting  haemorrhage  and  annihilating  pain. 

As  a  hospital  surgeon.  Dr.  Wood  has  a  most  enviable 
reputation.  His  hospital  operations  were  brilliantly  suc- 
cessful. The  magnificent  results  which  he  obtained  were 
due  to  the  unflagging  interest,  unfaltering  energy,  and  un- 
tiring watchfulness  which  he  displayed  in  the  treatment  of 
his  hospital  cases.  No  house  surgeon  ever  served  under  Dr. 
Wood  who  did  not  feel  that  his  success  was  due  to  his  in- 
defatigable care.  The  night  was  never  too  cold  nor  too 
dark,  the  day  never  too  inclement,  his  professional  engage- 
ments never  too  numerous,  to  draw  him  away  from  his  hos- 
pital duties.  He  visited  Bellevue  regularly  and  irregularly, 
and  frequently  many  times  in  the  day  unexpectedly.  By 
day  and  by  night,  month  after  month,  and  year  after  year. 
Dr.  Wood  was  always  at  his  post;  and  he  loved  Bellevue 
and  her  interests.  Every  member  of  the  hospital  house 
staff  felt  that  in  Dr.  Wood  he  had  a  true  friend ;  and  he 
was  appealed  to  by  them  in  every  emergency,  and  always 
responded  ia  their  behalf  with  the  weight  of  his  influence 
and  power.  Even  the  students  sought  his  kindly  help,  and 
none  ever  applied  to  him  in  vain.  It  was  this  unfailing 
good  feeling  on  his  part  toward  the  students  that  made  him 
so  much  beloved  and  honored  by  them.  His  great  famil- 
iarity with  the  routine  and  executive  work  of  Bellevue  in 
every  department  made  him  its  recognized  and  oflBcial 
head. 


Nothing  could  be  done  there  which  escaped  his  notice ; 
he  was  aware  of  everything,  and  his  name  became  so  iden- 
tified with  the  executive  management  of  this  renowned  hos- 
pital that  all  tacitly,  if  not  openly,  conceded  to  him  the 
authority  with  which  tradition  had  invested  him.  From 
the  visiting  staff  to  the  house  staff,  from  the  executive  head 
to  the  most  insignificant  employee  of  Bellevue,  all  conceded 
his  right  to  dictate,  his  power  to  interfere,  and  his  influence 
to  control. 

Dr.  Wood's  success  as  a  hospital  surgeon  was  clearly  due 
to  his  watchfulness  after  every  operation.  He  scrutinized 
everything,  he  watched  every  symptom,  and,  by  this  pains- 
taking espionage,  be  was  on  the  alert  to  detect  and  to  com- 
bat at  once  any  unfavorable  sign.  He  was  clinically  pre- 
cise, and  strictly  conformed  his  plan  of  treatment  to  well- 
recognized  and  thoroughly  established  rules  of  surgery.  He 
believed  conscientiously  that  good  results  were  only  to  be 
attained  by  conforming  to  certain  fixed  precepts.  He  was 
punctilious  to  a  fault  in  the  matter  of  surgical  cleanliness, 
and  never  permitted  his  surgical  dressings  to  have  the 
slightest  suspicion  of  uncleanliness.  He  impressed  upon 
his  students  and  his  house  staff  the  one  maxim,  that  surgi- 
cal cleanliness  is  the  sine  qua  non  of  surgical  success.  He 
was  scrupulously  particular  about  the  employment  of  any 
agents  in  his  dressings  which  might  possibly  carry  infec- 
tion. In  late  years  he  never  used  a  sponge,  not  even  dur- 
ing an  operation,  but  always  pieces  of  sheet-lint  soaked  in 
carbolic  acid,  and  these  extemporized  sponges  were  destroyed 
after  the  operation. 

Rest,  cleanliness,  and  free  drainage  were  the  special 
agents  he  employed  in  his  treatment  of  wounds.  He  con- 
sidered the  smallest  detail  in  dressing  a  necessary  condition 
to  the  success  of  the  case.  Nothing  was  too  trivial,  noth- 
ing too  insignificant,  to  escape  his  eye ;  and  he  enforced 
with  rigid  exactitude  the  carrying  out  of  details  which  to 
some  appeared  superfluous.  His  exactions  in  the  matter  of 
surgical  dressings  would  appear,  to  one  not  familiar  with  his 
ways,  as  almost  absurd.  But  no  one  ever  worked  in  co- 
operation with  Dr.  W^ood,  or  under  his  direction,  who  did 
not  concede  that  he  was  right.  He  would  seem  at  times  to 
those  working  under  him  to  be  unreasonable  in  his  demands, 
but,  in  fact,  he  was  wholly  absorbed  in  the  patient's  welfare 
and  the  advancement  of  the  science  of  surgery.  Every  one 
ai-sociated  with  him,  in  the  capacity  of  a  student  or  an  as- 
sistant, came  to  understand  that  his  military  precision  and 
his  inflexible  determination  to  have  no  possible  precaution 
omitted  were  due  to  the  just  importance  which  he  attached 
to  the  work  in  hand  ;  and  he  rightly  judged  that,  in  order 
to  secure  the  proper  attention  in  important  cases,  it.  is 
necessary  to  require  it  in  all  cases.  Stern  and  unyielding 
upon  this  professional  side,  he  always  carried  with  him  the 
warm  and  helpful  human  side,  which  those  associated  with 
him  freely  sought,  and  not  in  vain.  He  was  singularl)' 
acute  in  his  perceptions  of  the  nature  of  a  patient's  disease. 
He  had  great  powers  of  clinical  observation ;  he  possessed 
wonderful  diagnostic  faculties ;  and  oftentimes  he  would 
detect  something  which  would  appear  trifling  to  observers, 
but  which  would  immediately  throw  light  upon  the  case. 

The  literary  contributions  which  Dr.  Wood  made  to 
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medicine  and  surgery  were  not  numerous,  but  the  few  were 
of  great  practical  importance. 

In  1845  he  published  an  article  on  Strangulated  Hernia 
in  the  "  New  York  Medical  and  Surgical  Reporter." 

In  1847  be  contributed  a  paper  on  "Spontaneous  Dis- 
location of  the  Head  of  the  Femur  into  the  Ischiatic  Notch 
occurring  during  Morbus  Coxarius."  Dr.  Wood  showed  in 
this  monograpb  that  these  dislocations  were  very  rare,  and 
that  they  were  not  really  dislocations ;  but  he  attributed  all 
the  signs  of  dislocation  to  organic  changes  in  the  form  and 
relations  of  head,  neck,  and  great  trochanter  of  the  femur, 
as  well  as  of  the  acetabulum.  He  had  beautiful  specimens 
to  illustrate  his  point,  and  the  only  ones  in  any  museum  in 
tbis  country  or  Europe. 

In  1848  he  published  an  essay  on  medical  education,  in 
which  he  urged  a  higher  standard  of  study.  He  argued 
that  this  could  never  be  brought  about  by  individual  effort, 
but  only  through  some  great  and  controlling  body,  like  the 
American  Medical  Association,  which  represented  the  various 
interests  of  the  entire  profession. 

In  1856  he  wrote  a  brochure  upon  the  subject  of  "  Liga- 
ture of  the  External  Iliac  Artery  followed  by  Secondary 
Haimorrhage."  He  pointed  out  the  fact  that  up  to  that 
"  time  there  had  been  only  fourteen  cases  of  ligation  of  the 
external  iliac  in  which  secondary  hajmorrhage  had  occurred, 
and,  of  these  fourteen,  ten  had  died  and  four  survived,  his 
own  case  being  numbered  in  the  list  of  recoveries. 

In  1856  he  wrote  a  pamphlet  upon  "  Phosphorus  Necro- 
sis of  the  Lower  Jaw."  In  this  article  he  presented  his 
views  upon  periosteal  surgery,  upon  which  he  had  been 
working  for  ten  years  previous  to  the  date  of  the  publica- 
tion. The  regeneration  of  the  jaw  by  the  periosteum  was 
Dr.  Wood's  most  celebrated  achievement  in  surgery ;  and 
occurring,  as  it  did,  in  the  early  days  of  periosteal  surgery, 
it  may  be  justly  considered  as  one  of  the  triumphs  of 
American  surgery. 

In  1857  Dr.  Wood  published  a  little  work  on  the 
"  Early  History  of  Ligation  of  the  Primitive  Carotid,"  and 
included  his  own  nine  cases  (up  to  that  date)  in  the  report 
of  forty-eight  unpublished  cases.  In  this  exceedingly  in- 
teresting paper  he  made  a  careful  analysis  of  previous  state- 
ments upon  the  subject  of  ligature  of  the  carotid,  and  added 
certain  important  facts  to  our  previous  knowledge  concern- 
ing it.  He  shows  in  this  paper  that,  while  the  carotid 
artery  had  been  tied  on  two  or  three  occasions  for  hajmor- 
rhage  prior  to  1803,  these  cases  were  never  published  until 
after  the  ojjeration  had  become  a  recognized  one  in  sur- 
gery ;  and  that  our  own  countryman,  Cogswell,  of  Hartford, 
tied  the  artery  with  only  eighteen  days  intervening  from 
the  time  of  the  European  operation,  and  without  any 
knowledge  of  its  ever  having  been  tied.  He  shows,  also, 
that,  while  Sir  Astley  Cooper,  in  1805,  first  tied  the  artery 
for  aneurism,  the  patient  died,  and  that  the  year  1807  re- 
cords the  first  successful  ligation  of  the  artery  for  aneurism 
by  Amos  Twitchell,  of  New  Hampshire.  He  thus  estab- 
lished for  American  surgeons  a  claim  which  honors  our 
country,  and  which,  indeed,  it  possesses  through  the  inves- 
tigations and  writings  of  Dr.  Wood. 

In  the  surgery  of  the  arteries  Dr.  Wood's  record  is  in- 


deed brilliant.  He  has  ligated  the  carotid  many  times  for 
the  cure  of  aneurism,  and  in  one  case  the  carotid  and  sub- 
clavian of  the  same  side,  and  he  has  by  this  procedure  suc- 
cessfully cured  an  aneurism  of  the  artcria  innominata.  In 
the  early  days  of  his  professional  life  he  tied  the  subclavian 
artery  five  times  in  succession,  and  in  every  case  cured  the 
aneurism.  He  has  also  ligated  these  arteries  many  times 
since,  but  no  definite  history  is  left  of  these  cases.  He  tied 
for  aneurisri!  the  external  iliac  eight  times  in  succession,  and 
cured  the  aneurism  in  each  case.  One  patient  died,  shortly 
after  the  aneurism  was  cured,  from  uraemic  convulsions. 
The  specimen  of  the  obliterated  sac  is  preserved  in  the  nm- 
seum.  Dr.  Wood  also  tied  the  femoral  many  times  for  other  ' 
causes  than  aneurism.  He  resorted  to  this  operation  in 
malignant  disease  of  the  knee  joint,  of  the  femur,  of  the 
tibia,  also  for  acute  inflammations  of  the  knee  joint  with 
perforating  wounds,  and  finally  twice  for  elephantiasis.  Dr. 
Wood  was  among  the  first  to  cure  aneurism  by  digital  com- 
pression, and,  in  1848,  a  few  months  after  Dr.  Knight's  first 
case,  Dr.  Wood  reported  one  of  his  own.  He  also  cured 
several  cases  previous  to  his  death  by  Esmarch's  elastic 
bandage.  His  success  in  the  treatment  of  aneurism  by  well- 
recognized  and  by  his  own  methods  is  indeed  an  enduring 
monument  to  his  name. 

In  the  surgery  of  the  nerves  he  was  very  successful. 
Among  his  best  operations  in  this  department  maj'  be  men- 
tioned the  removal  of  Meckel's  gangloin  with  the  superior 
maxillary  division  of  the  trigeminus,  which  he  did  four 
consecutive  times  for  the  relief  of  tic  douleureux,  and  with 
the  most  gratifying  results.  Dr.  Wood  did  nearly  one 
fourth  of  all  the  cases  operated  upon  in  the  world  previous 
to  1879,  since  which  time  the  operation  has  been  repeatedly 
performed.  Dr.  AVood  assisted  Dr.  David  L.  Rogers  to 
perform  tenotomy  upon  the  tendo  Achillis  in  1834,  and  Dr. 
Wood  was  among  the  first  to  divide  the  masseter  muscles 
in  1840.  He  also  devised  the  operation  of  division  of  the 
peroneus  muscle  in  chronic  dislocation  of  the  tendon,  and, 
as  far  as  I  can  ascertain,  was  the  first  to  devise  and  to  treat 
acute  and  chronic  inflammations  of  the  knee  joint  by  divi- 
sion of  the  ham-strings  and  tendo  Achillis,  with  the  view  of 
giving  the  joint  absolute  rest. 

Dr.  Wood  was  also  among  the  first  in  America  to  per- 
form resection  of  the  shoulder  and  elbow  joints.  The  knee 
joint  he  resected  frequently,  and  with  brilliant  results.  He 
has  six  beautiful  specimens  of  osseous  union  of  the  femur 
with  the  tibia  after  resection.  The  specimens  he  was  able 
to  obtain  in  some  cases  several  years  after  the  operation. 
These  specimens  are  still  in  the  museum. 

In  the  periosteal  reproduction  of  bone.  Dr.  Wood  had 
an  international  reputation.  His  museum  contains  some  of 
the  richest  and  most  valuable  specimens  to  be  found  any- 
where in  the  world.  In  1877  Dr.  Wood,  in  response  to  an 
invitation  from  the  president  of  the  German  Congress  of  Sur- 
geons, sent  some  specimens  of  reproduced  bone  to  Berlin, 
to  be  exhibited  along  with  other  specimens  collected  from 
all  parts  of  Europe.  The  regenerated  lower  jaw  awakened 
great  admiration  among  the  German  surgeons ;  and  the  re- 
nowned Langenbeck,  in  his  address,  said  "  that  he  did  not 
believe  a  corresponding  preparation   really  existed  any- 
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where,"  and  he  presented  the  specimen  with  the  remark 
that  '*  there  was  not  another  such  specimen  in  the  whole  of 
Europe  as  I  now  show  you."  This  was,  indeed,  a  fitting 
tribute  from  one  of  Europe's  greatest  surgeons  to  the 
genius  of  one  of  America's  greatest  operators. 

The  London  "  Lancet,"  in  referring  to  this  celebrated 
specimen,  said  that  "Dr.  Wood  is  entitled  to  the  great 
praise  of  having  been  one  of  the  pioneers  of  periosteal 
surgerj^  and  the  merit  of  it  consists  _not  only  in  having 
been  then  a  new  kind  of  operation,  but  in  the  details  of 
the  procedure,  which  had  to  be  thought  out  for  the  first 
time,  and  which  have  since  become  recognized  principles." 

In  (jenito-urbiary  surgery  Dr.  Wood  was  known  as  a 
lithotoinist.  He  revived  Dupuytren's  operation  of  bilat- 
eral section  of  the  prostate,  and  devised  an  instrument 
known  as  Wood's  bisector. 

He  was  among  the  few  American  surgeons  who  per- 
formed external  perineal  urethrotomy  prior  to  the  year 
1840.  He  removed  on  two  occasions,  over  forty  years  ago, 
renal  calculi  from  patients  by  incision,  and,  although  the 
cases  never  were  published,  they  antedate  many  operations 
of  the  kind  in  which  surgeons  have  recently  claimed  pri- 
ority. 

In  abdominal  surgery  Dr.  Wood  achieved  great  success. 
The  last  time  that  his  voice  was  heard  from  this  platform 
was  in  reply  to  a  paper  presented  by  the  lamented  Dr.  Sims, 
whose  distinguished  career  is  considered  here  to-night  in 
company  with  that  of  his  opponent  in  the  debate.  The 
propriety  of  opening  the  peritoneal  cavity  in  gun-shot 
wounds  was  suggested  by  Dr.  Sims,  apropos  of  the  Garfield 
case.  Dr.  Wood,  in  reply,  presented  some  very  cogent  ar- 
guments against  this  procedure,  and  placed  great  stress 
upon  the  fact  that  opening  the  peritoneal  cavity  for  ovari- 
otomy in  a  patient  prepared  for  the  operation  was  alto- 
gether a  different  procedure  from  opening  the  peritoneal 
cavity  in  a  case  of  gim-shot  wound  with  the  accompanying 
shock.  In  ovariotomy  the  shock  comes  after  the  opera- 
tion ;  in  gun-shot  wound  of  the  abdomen,  the  shock  is 
present  before,  as  well  as  after,  the  operation. 

In  the  department  of  gynoecology  Dr.  Wood's  name  is 
less  familiar.  He  believed  that  these  operations,  where 
necessary,  could  be  performed  better  by  the  gynaecologist 
than  by  the  general  operating  surgeon.  Although  he  did 
many  operations  in  abdominal  surgery,  ovariotomy  was 
never  performed  by  him.  Perhaps  the  reason  why  he 
never  did  an  ovariotomy  may  be  divined  from  an  incident 
which  occurred  in  his  student  days,  and  which  he  related 
to  me  a  few  years  before  his  death.  He  assisted  Dr.  David 
L.  Rogers  on  one  occasion  to  perform  this  operation.  When 
they  arrived  at  the  patient's  room,  they  found  her  just  in 
the  act  of  pushing  a  barrel  of  flour  into  her  room  from  the 
hall,  and  this  barrel  of  flour  she  had  alone,  by  herself,  suc- 
ceeded in  lifting  and  pushing  up  to  the  fourth  floor  from 
the  pavement  below.  The  patient  was  immediately  oper- 
ated upon,  and  in  a  few  hours  was  dead.  This  incident,  of 
a  woman  who  was  well,  and  had  strength  enough  to  com- 
plete such  a  task,  and  of  her  dying  in  a  few  hours  after  an 
operation  which  in  those  days  was  considered  scarcely  jus- 
tifiable, made  such  a  lasting  and  profound  impression  upon 
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Dr.  Wood's  mind  that  he  resolved  then  and  there  that 
he  would  never  perform  ovariotomy ;  and  this  resolution, 
formed  by  him  in  the  circumstances  just  narrated,  he  kept 
throughout  his  entire  life.  It  is  right,  however,  to  add 
that  he  overcame  his  early  prejudices,  and  became  an  ar- 
dent advocate  of  the  operation  in  the  hands  of  those  who 
were  skilled  in  its  performance.  One  of  the  last  operations 
he  witnessed  was  at  the  Woman's  Hospital,  and  performed 
by  my  esteemed  colleague,  whom  this  night  you  will  hoar 
on  behalf  of  another  whose  name  is  famous  in  this  depart- 
ment of  surgery. 

One  of  the  most  important  acts  of  Dr.  Wood's  profes- 
sional life  had  to  do  with  the  Dissecting  bill,  which  he,  with 
Drs.  Parker,  Payne,  and  Mason,  succeeded  in  getting  passed 
as  a  law.  They  saw  that  the  demands  of  a  higher  educa- 
tion called  for  material  for  dissection,  and  that  an  enlight- 
ened regard  for  humanity  justified  the  step.  Finally,  after 
four  laborious  years,  they  accomplished  the  work  by  era- 
bodying,  in  the  form  of  law,  that  "  all  vagrants  dying  un- 
claimed, and  known  by  the  public  authorities  to  be  such, 
and  without  friends,  are  to  be  given  to  the  institutions  in 
which  medicine  and  surgery  are  taught." 

Dr.  Wood's  work  on  behalf  of  the  Bellevue  training- 
school  for  nurses  was  the  outcome  of  his  great  desire  to 
further  any  measure  whose  object  was  to  alleviate  the  suffer- 
ing of  the  poor.  He  was  the  true  and  faithful  friend  of  this 
project  in  its  early  struggles ;  and,  in  conjunction  with  Pro- 
fessors Austin  Flint  and  Stephen  Smith,  was  instrumental  in 
establishing  the  school,  and  in  bringing  this  system  of  nurs- 
ing into  Bellevue  Hospital.  He  took  an  active  part  in  the 
organization  of  the  school ;  and,  though  opposition  sur- 
rounded it  at  first,  he  was  its  champion  ;  and  to  him  are  due 
in  great  part  the  incalculable  blessings  which  result  from 
such  a  charity.  The  officers  of  the  training-school  applied 
to  him  for  a  solution  of  the  perplexing  problems  continually 
arising ;  the  nurses  themselves  looked  to  him  as  their  bene- 
factor and  friend ;  and  the  magnificent  bed  of  violets,  in 
multiplied  recognition  of  his  own  love  for  that  dainty 
flower,  which  he  always  wore  summer  and  winter,  which  was 
presented  by  them  against  his  burial,  and  which  was  placed 
upon  the  cofiin,  silently  expressed  in  the  most  touching  way 
the  affectionate  and  lasting  esteem  in  which  he  was  held  by 
them. 

How,  now,  shall  I  sum  up  this  surgeon  and  founder 
whom  we  have  been  considering  ?  The  characteristic  quali- 
ties of  his  life,  the  principal  exploits  of  his  professional  ca- 
reer, are  before  you.  All  of  you  knew  him  more  or  less. 
It  is  easy  to  see  that  the  reputation  that  Dr.  Wood  attained 
— although  wider  than  that  in  store  for  many  of  us — is  not 
of  overshadowing  dimensions.  Sheridan's  cavalry  ride  from 
Winchester  made  more  stir  in  the  world  than  the  most  diffi- 
cult and  brilliant  of  Dr.  Wood's  operations  in  surgery.  It 
is  obvious  that  the  surgeon  must  look  for  his  professional 
immortality  to  a  small  and  select  class.  He  must  be  con- 
tent to  be  thought  highly  of  by  a  chosen,  educated  few ; 
and,  in  respect  to  his  most  important  work,  he  must  be  con- 
tent with  the  appreciation  of  his  professional  brethren.  As 
one  of  this  body,  I  should  say  that  Dr.  Wood  has  done  a 
good  work  in  the  world,  and  that,  both  as  a  man  and  a  sur- 
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geon,  he  had  fully  earned  the  immortality  of  professional 
recollection.  In  this  chamber  his  memory  should  never 
wither.  In  the  constructive  work  of  educational  opportuni- 
ties and  methods  he  set  in  motion  forces  which  will  never 
grow  less,  but  rather  greater.  What  he  lacked  when  a  stu- 
dent he  has  effectively  helped  to  provide  for  those  who  are 
now  seeking  the  field  of  medical  science.  As  an  instructor, 
he  brought  clinical  and  didactic  information  together  in 
fruitful  union.  Tradition  will  long  preserve  his  unsurpassed 
skill  at  the  operating-table.  His  contributions  to  surgical 
science  are  permanent.  As  to  the  charm  of  his  manner, 
and  the  loving  regard  in  which  those  held  him  who  knew 
him  best,  the  circumstances  of  his  burial  afford  ample  testi- 
mony. 

The  rich  and  the  poor  gathered  together  to  bid  our 
friend,  who  had  done  so  much  for  suffering  humanity 
among  both  the  rich  and  the  poor,  the  last  farewell.  What 
was  felt  then  and  now  Dr.  Gross  has  happily  expressed  in  a 
personal  letter,  from  which  I  am  permitted  to  quote :  "  I 
felt  personally  a  warm  attachment  for  Dr.  Wood.  I  loved 
him  for  his  charming  social  qualities,  his  kindness  of  heart, 
and  the  uprightness  of  his  conduct  in  all  the  relations  of 
life.  In  his  death  I  felt  that  I  had  lost  a  kind  friend,  and 
that  another  link  in  the  chain  of  my  life  is  broken.  The 
whole  American  medical  profession  will  share  my  regrets, 
for  Dr.  Wood  was  one  of  its  most  beloved  members  and  one 
of  its  brightest  ornaments." 

Dr.  Wood  passed  away  in  the  unabated  possession  of  his 
powers.  Ilis  death  was  an  interruption.  It  came  to  him 
in  all  the  wonderful  activity  of  his  professional  life,  but  it 
came,  as  he  always  expressed  the  wish  that  it  should  come, 
while  he  was  still  working.  As  it  was,  he  had  got  thi'ough 
with  an  immense  volume  of  work.  For  almost  half  a  cen- 
tury he  had  been  busily  toiling  for  humanity.  In  private 
practice,  in  the  hospital,  at  his  office,  he  had  confronted 
disease  and  pain.  He  met  these  old  enemies  with  new  and 
original  resources.  That  native  and  constitutional  tendency 
of  his  mind  which  brought  him  into  the  profession  gave 
him  an  insight  into  the  subtlest  manifestations  of  disease. 
He  always  did  all  that  he  could,  and  that  was  much.  Such 
a  life  is  a  lesson  and  an  example.  Fortified  by  the  high 
professional  achievements  of  Dr.  Wood,  this  life  must  leave 
its  impress  upon  the  whole  American  medical  profession. 
Matthew  Arnold,  in  one  of  his  essays,  remarks  that  Chateau- 
briand said  of  Joubert  that  "  a  man  can  live  in  the  world's 
memory  only  by  what  he  has  done  for  the  world."  And  so 
we  may  say  that  Dr.  Wood  deserves  a  good  measure  of  the 
world's  recollection,  because  in  his  work  in  the  matter  of 
medical  education  and  systematic  nursing  he  builded  for  the 
future  as  much  as  for  to-day,  and  the  effects  will  be  lasting, 
rational,  and  useful. 


The  Dupaecque  Prize  will  be  awarded  by  the  Socicte  de  Medecine, 
of  Paris,  in  1885,  for  the  best  essay  on  the  pathology  of  the  ovary,  and 
especially  oophoritis.  Competing  essa3-s,  which  must  be  written  or 
printed  in  French,  sliould  be  sent  to  M.  le  Dr.  Thorens,  S4  rue  de  Pen- 
thifevre,  Paris,  before  the  1st  of  January,  1836,  and  they  must  not  have 
been  published  more  than  two  years  before  that  time.  A;;  the  prize 
was  not  awarded  in  1883,  it  will  amount  to  1,200  francs,  in  addition  to 
the  gold  medal. 


Anginal  Ccmmunuations. 

MIGRAINE.* 
By  0.  H.  HUGHES,  M.  D.,  St.  Louis, 

LECTURER  ON  KEBVOUS  DISEASES,  ST.  L0CI8  MEDICAL  COLLEGE. 

Migraine,  or  megrim,  is  ordinarily  the  periodical  pro- 
test of  cerebral  over-tax  in  the  acutely  exhausted,  compara- 
tively young,  brain  of  a  mildly  neurotic,  subject. 

It  belongs  especially  to  the  time  of  life — from  early 
puberty  to  middle  manhood — when  emotional  disturbances 
— fret  and  worry — most  violently  agitate  and  accompany  the 
intellectual  movements,  and  when  the  latter  are  most  active 
and  impulsive.  It  is  a  temporary  disequilibrium  between 
waste  and  repair  in  the  higher  cerebral  centers,  a  compara- 
tive neuratrophia  from  mental  over-strain  which  expresses 
itself  in  slightly  neurotic  subjects,  like  the  outcry  of  an  op- 
pressed or  famished  nerve  in  neuralgia.  It  is  not  denied  that 
it  may  be  precipitated  by  other  conjoint  causes  than  cerebral 
over-strain,  especially  such  as  contribute  to  congest  the  head 
by  exciting  disequilibrium  in  the  systemic  circulation ;  but 
an  hereditary  tendency  to  weaken  under  a  certain  degree  of 
over-strain  on  the  part  of  the  cerebral  vaso-motor  system, 
and  the  coexistence  of  that  strain,  which  can  not  be  resisted, 
constitute  the  essentials  of  an  attack  of  migraine. 

Migraine  usually  expresses  itself  unilaterally,  because 
one  hemisphere — and  that  on  the  left  side,  the  driving 
hemisphere,  as  Ferrier  terms  it — gives  out  first,  the  hemi- 
sphere to  which  the  heart's  blood  goes  most  directly. 

Migraine  is  periodic  (but  not  equidistantly  so),  because 
a  certain  stage  of  exhaustion  must  be  reached — longer  in 
some  individuals  than  in  others,  and  longer  in  the  same  per- 
son at  certain  times  and  under  certain  circumstances  than 
others — before  the  mental  machinery  resists  further  goading 
and  the  outraged  brain  asserts  its  rio;ht  to  rest. 

The  migrained  cerebrum,  in  refusing  thus  to  be  driven 
to  further  work,  prescribes  its  own  proper  therapeutics — the 
involuntary  rest  which  the  mind  is  forced  to  take  from  ac- 
customed labor  and  emotional  commotion  which  is  worse 
than  labor.  The  timely  recuperation  which  comes  of  this 
repose  sooner  or  later  re-establishes  the  normal  equilibiium 
of  recuperation  and  disintegration,  and  a  reaccumulation  of 
psychical  force  takes  place  ;  a  sense  of  restored  mental  vigor 
is  again  felt  by  the  patient,  and  eager  impulses  inspire  him 
to  expend  it,  and  he  goes  along  again  normally,  for  a  while, 
expending  only  the  daily  accumulations  of  cerebral  force 
until  the  more  or  less  nervous  temperament  of  the  megrim 
victim  leads,  sooner  or  later,  to  draught  on  the  reserve 
nerve  force  of  the  cortex  and  to  its  final  and  rapid  exhaus- 
tion, with  a  repetition  of  the  previous  experience  as  its  se- 
quel. With  the  lowering  of  the  brain  tone  from  over-tax, 
the  cerebro-spinal  dominion  over  the  sympathetic  nervous 
system  diminishes;  vascular  excitations  and  contractions 
within  the  cerebrum,  followed  by  vaso-inotor  paralysis  and 
dilatations  of  vessels,  and  the  meningeal  pain  of  distension 
and  pressure  and  increased,  tumultuous,  and  rapid  psychical 
activity,  somewhat  like  that  in  the  early  stage  of  intoxi- 
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catiou,  follow.  Thoughts  come  thick  and  fast,  till  soon 
the  cerebral  exhaustion  is  complete.  Sympathetic  influ- 
ences pass  downward  to  the  stomach,  nausea  and  emesis 
frequently  follow,  and  the  bowels  sometimes  move  freely. 
The  coexistence  of  nausea  followed  by  vomiting,  and  this 
by  sleep  and  final  relief,  has  given  to  megrim  the  syno- 
nym of  sick  headache ;  the  headache  is  not  dependent 
upon  the  sick  stomach,  but  the  nausea  is  due  to  the  sick- 
ness in  Ihe  head.  Megrim  is  indeed  a  very  sick  headache, 
but  in  another  sense.  If  the  vomiting  continue  long  enough, 
the  hemicrania  will,  of  course,  cease  with  the  cessation  of 
the  vomiting ;  but,  to  make  the  vomiting  effective,  the 
stomach  should  be  washed  out  with  lukewarm  water  till  it 
is  empty  of  all  solid  contents,  and  then  hot  water  of  at 
least  115°  F.  should  be  given  in  from  four-  to  six-ounce 
draughts  every  hour  or  two,  till  about  twelve  to  sixteen 
ounces  are  taken.  This  may  be  made  more  acceptable  by 
flavoring  with  some  agreeable  tea-leaves  or  herbs,  the  com- 
mercial tea  from  China  being  often  acceptable  if  not  made 
over-strong,  and  given  without  cream  or  sugar.  If  there 
should  be  a  loathing  for  hot  drinks  along  with  the  usual 
antipathy  to  food,  then  cooling  draughts  may  be  given,  im- 
pregnated with  five  drops  of  creasote,  or  half  a  drachm  of 
aromatic  spirits  of  ammonia,  or  carbonic-acid  water,  or 
peppermint-water  and  a  little  bromide  of  potassium.  The 
preferences  of  the  stomach,  as  thus  indicated,  should  be  re- 
spected. 

The  hypersesthetic  special  sensations  all  tend  to  secure 
that  conservation  of  brain  force  so  essential  to  the  patient's 
speedy  restoration,  and  their  suggestions  should  be  fully 
heeded  in  our  management  of  this  affection. 

Nature,  in  these  sensations,  hints  strongly  at  the  rational 
restorative  therapy,  and  such  hints  to  the  wise  physician 
should  be  sufficient.  Every  movement  increases  the  bodily 
discomfort,  hence  the  patient  asks  to  be  let  alone — to  be  un- 
disturbed. 

The  hot,  aching  eyeballs  and  hot,  painful  head  sug- 
gest evaporating  lotions,  the  best  of  which  are  the  ethereal 
for  the  head,  and  laudanum-and-water,  of  proper  tempera- 
ture to  evaporate  readily,  for  the  eyes,  for  ether  is  pain- 
ful if  it  gets  between  the  lids.  The  sensitive  retinse  and 
troubled  vision  demand  the  exclusion  of  light ;  the  morbidly 
impressible  centers  of  audition  make  sounds  painful  and, 
in  aggravated  cases,  unbearable.  The  salivary  secretion  is 
sometimes  increased,  more  often  altered  and  disagreeable. 
To  heed  nature's  demands  in  these  regards  is  to  give  the 
brain,  as  well  as  the  sensitive  centers  and  channels  of  audi- 
tion and  vision,  the  raucli-needed  repose  that  leads  to  restora- 
tion of  exhausted  power  which  has  tracked  the  parts  it  has 
forsaken  with  marks  of  irritability.  The  general  listlessness 
and  brain-weary  feeling  which  the  patient  reveals  as  the 
painful  feelings  pass  away  (if  the  usual  tendency  to  sleep 
then  does  not  come  on  or  is  interfered  with)  demand  further 
brain  rest,  and  our  therapy  and  surroundings  for  the  patient 
should  promote  rest  until  an  apparently  complete  restora- 
tion follows  each  attack. 

The  intervals  of  freedom  from  nervous  headache  should 
be  prolonged  by  a  course  of  tranquillizing  neurotherapy 
calculated  to  promote  and  maintain  the  nerve  stability  and 


by  a  moral  prophylaxis.  To  this  end  the  patient  should  be 
made  well  acquainted  with  the  nature  of  his  trouble  and 
the  essentials  to  avert  its  recurrence. 

He  should  have  a  mild,  unirritating  course  of  constant 
cephalic  galvanization  in  the  interval,  repeated  daily  or  every 
other  day,  until  he  has  passed  the  time  of  several  attacks  ex- 
empt from  them.  A  full  dose  of  ammonium  or  potassium  bro- 
mide, 30  to  40  grains,  and  a  minimum  dose  of  arsenious  acid, 
should  likewise  be  given  nightly,  for  many  months,  in  many 
cases,  and  as  often  as  three  or  four  times  a  day  for  several 
days  preceding  the  time  of  an  expected  attack.  Bromide  of 
potassium  in  forty-grain  doses  three  times  a  day  is  of  especial 
service,  if  the  patient  is  brought  fully  under  its  influence 
when  the  first  ocular  disturbances  appear,  as  they  do  in 
many  of  these  cases.  Guarana  may  be  used  to  advantage  at 
this  time,  and  subsequently  during  the  attack,  but  it  has  not 
given  me  the  happy  results  others  have  ascribed  to  it.  The 
digestive  and  assimilative  processes  are  never  to  be  lost 
sight  of,  nor  any  other  physical  condition  calculated  in  any 
manner  to  embarrass  the  mental  movements — to  directly  or 
reflexly  irritate  the  brain  or  to  compromise  its  normal  daily 
nutrition  and  nightly  rest.  Besetting  sins  and  moral  and 
physical  vices  that  tend  to  organic  or  nervous  exhaustion 
should  be  inquired  into  and  remedied  by  discontinuance. 

During  the  attack  of  migraine  the  bromides,  if  the  stom- 
ach can  be  made  to  retain  them,  are  always  serviceable,  and 
I  give  them  in  large  quantities  of  peppermint-water  and 
minimum  quantities  of  creasote. 

In  the  constitutional  treatment  of  migraine,  plenty  of 
pure  fresh  air  and  sunlight  and  a  nutritious  and  digested  or 
digestible  and  easily  assimilated  dietary  are  the  best  tonics. 
Spinal  and  epigastric  sinapisms  are  also  of  value,  and  anodyne 
rubefacient  liniments,  as  of  chloroform  or  camphor  and  the 
volatile  liniment,  with  turpentine,  capsicum,  and  oil  of  pep- 
permint. 

A  predisposition  to  attacks  of  migraine  is  sometimes 
awakened  by  ansemic,  cachsemic,  or  toxaemic  states  of 
blood,  which  especially  interfere  with  normal  nerve  nutrition 
in  the  neurotically  inclined.  In  the  first  state  of  the  blood 
the  hasmic  reconstructives  should  be  mostly  ferru'rinous ;  in 
the  second  ferruginous  and  specific ;  in  the  latter  mainly 
specific,  conjoined  with  good  food  easily  appropriated  by  the 
system,  which  is  indicated  in  all  impoverishment  of  blood. 
Quinine  and  arsenic  in  malarious  districts,  whether  the  patient 
have  the  usual  visible  malarial  symptoms  or  not ;  mercury 
and  potassic  iodide  in  syphilitic  migraines  (such  subjects  do 
have  migraine  as  well  as  the  specific,  constant  cephalalgia) ; 
iodide  of  potassium  and  iodine  in  the  migraine  of  lead-work- 
ers; iodine  and  iron  for  the  scrofulous.  Strychnine,  arsenic, 
and  cod-liver  oil  are  seldom  contraindicated  in  the  anaemic, 
though  the  stomachs  of  many  patients  revolt  at  the  oil,  and 
it  had  better  not  be  urged  on  them.  Many  subjects  of  mi- 
graine, however,  are  not  ansemic,  and  some  are  actually  ha- 
bitually hyperaemic,  so  far  as  the  head  circulation  is  con- 
cerned, and  their  life  habits  are  such  as  to  keep  up  an  ex- 
alted cerebral  blood  pressure ;  and,  though  migraine  is  to 
such  the  most  fortunate  circumstance  that  could  happen 
them  in  putting  periodical  stops  to  their  over-work  and  ex- 
cessive worry,  and  enforcing  resting  spells  at  times  in  their 
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over-active  careers,  they  often  finally  die  of  grave  cerebral 
alfections  after  they  have  reached  the  period  when  excessive 
keenness  of  sensibility,  emotional  and  sensory,  ceases.  But 
migraines,  like  constitutional  neurasthenics,  are  often  also 
long-lived,  and  not  especially  liable  to  grave  cerebral  dis- 
ease. 

The  mistake  that  has  been  made  in  the  medical  concep- 
tion and  consequent  management  of  migraine  consists  in  its 
having  been  regarded  as  a  want  rather  than  as  an  over- 
draught of  cerebral  power  and  consequent  abrujit  collapse 
in  those  who,  fortunately,  are  prone  to  this  collapse  from 
exhaustion,  short  of  destructive  cerebral  lesion.  These  pa- 
tients become  cerebrasthenic  before  brain  structure  gives 
way,  while  others  not  so  hereditarily  inclined  go  on  till 
stopped  by  apoplexy  or  aphasia.  Subjects  of  migraine  are 
usually  among  the  milder  class  of  the  neurotically  endowed, 
and  they  do  not  often  have,  or  congenitally  entail,  the  graver 
neuroses. 

In  consequence  of  this  mistake,  a  coercive  tonic  plan, 
so  called,  but  often  more  stimulating  than  tonic,  has  been 
thought  generally  the  best,  whereas  the  majority  of  mi- 
graines require  repression  and  regulation  of  their  nervous 
forces  ;  the  maintenance,  by  corrective  restraint  medication, 
of  a  judicious  equilibrium  in  their  mental  movements,  so  as 
to  balance  daily  the  cerebral  waste  and  repair.  Tliey  need 
to  be  taught  and  medicated  so  as  to  stand  life's  frictions,  so 
as  to  give  their  brain  a  reasonable  chance  for  rest  and  re- 
pair, their  stomach  a  fair  opportunity  to  do  its  Avork  and 
answer  the  enccphalon's  prayer  for  daily  sustenance.  They 
need  a  physician  to  constantly  advise  and  regulate  them,  as 
they  need  an  attorney  in  their  business  affairs  to  keep  them 
safe  from  financial  shipwreck  in  many  of  their  ventures. 

The  business  maxims,  "never  to  postpone  for  to-morrow 
what  ought  to  be  done  to-day,"  and  "  never  to  wait  for  the 
next  train  if,  by  any  possibility,  the  train  that  has  gone  can 
be  caught,"  should  be  modified  to  read,  "  what  ought  to  be 
done  to-day,  only  without  violence  to  your  organism,  should 
be  done  "  ;  and  if  to-day's  train  can  not  be  made  without 
over-strain  to  the  system,  which  may  be  the  beginning  of  a 
subsequent  breakdown  of  the  cerebro-spinal  system,  wait  for 
the  next  train  and  save  yourself. 

Migraines,  in  their  best  physiological  condition,  are  men- 
tally active,  and  prone  to  over-work  under  business  stress. 
They  are  ambitious  and  restlessly  inclined  to  constant  en- 
deavor, and  seek  occupations  that  readily  lead  to  final  over- 
strain, for  when  they  are  busiest  they  are  always  happiest. 

The  rational  indications  for  preventing  recurrences  of 
attacks  of  migraine  are  repressive  cerebral  restraints  and 
reconstructive  medication.  To  this  end  the  occupation  of 
the  patient  should  be  regulated  by  his  physician,  and  not 
alone  the  consequences  of  injudicious  over-work  treated. 
The  nervous  system  should  be  tranquillized  and  the  nerve- 
capital  and  brain-force  economized  during  the  longer  or 
shorter  interval  between  the  attacks. 

The  patient's  brain-power  should  never  be  squandered. 
The  victim  of  migraine  can  not  afford  to  be  prodigal  of  his 
mental  power ;  if  he  does,  the  end  of  his  prodigality  will  be 
husks,  and  he  will  sooner  or  later  realize  that  he  has  un- 
pardonably  sinned  against  nature.    It  will  be  fortunate  for 


him  if,  in  his  repentance,  he  seeks  and  finds  a  physician  who, 
instead  of  goading  by  a  stimulating  treatment,  represses,  con- 
serves and  regulates  his  powers. 

Migraine,  with  melancholic  complication  some  time  pre- 
ceding or  following  the  attack,  justifies  opium  and  aloes,  or 
codeine  and  aloin  ;  but  in  the  habitual  management  of  fre- 
quently recurring  attacks  it  is  a  most  pernicious  practice  to 
use  opium  freely  enough  to  subdue  the  pain,  and  the  same 
is  true  of  the  free  use  of  whisky.  Nature  needs  healthy 
rest,  normal  restorative  tranquillization,  and  prolonged, 
healthy,  refreshing  sleep  ;  not  the  enforced  and  fitful,  dreamy 
somnolency  or  profound  stupor  of  narcotics.  If  sleep  does 
not  come  in  due  season  with  the  administration  of  bromide 
of  potassium  or  ammonium,  chloral  may  be  given  in  a  thirty- 
or  forty-grain  dose,  largely  diluted,  when  the  night-time 
comes  on,  or  when  the  vomiting  and  nausea  have  about 
ceased.  The  bromides  are  good  remedies  for  the  precur- 
sory restlessness  and  fidgets ;  so  also  the  tranquillizing  warm 
bath,  if  that  be  at  the  time  convenient  to  the  patient,  so 
that  he  will  not  be  too  much  disturbed  in  being  put  into 
it.  Valerian-root  added  to  the  bath  is  of  value  in  the  hys- 
terical. Under  this  treatment  the  tingling  sensations  and 
temporary  numbness  disappear.  Hot  pediluvia,  bottles,  and 
sinapisms  to  the  feet,  also  to  the  spine  or  stomach,  are  ser- 
viceable in  arresting  temporary  vital  prostration.  The  baths 
and  the  bromides  serve  also  to  tranquillize  the  heart  and 
relieve  the  head  by  diverting  the  blood  from  them  to  the 
feet,  for  while  the  carotids  are  full  the  radials  are  small,  and 
the  peroneals  and  tibials  are  smaller.  I  have  known  the 
hemianopsia,  which  is  a  subjective  phenomenon,  due  to  en- 
cephalic sanguineous  pressure,  to  disappear  during  the  bath 
and  to  be  averted  by  the  bromide  treatment  preceding  the 
coming  on  of  the  attacks,  likewise  the  photopsia  and  photo- 
phobia. 

Contrary  to  the  statements  of  Latham  and  others,  that 
bromide  of  potassium  is  more  serviceable  during  the  attacks 
than  in  the  interim,  I  affirm  that,  if  properly  employed,  so 
as  to  secure  a  restful  state  of  the  nervous  system  and  a  ten- 
dency on  the  part  of  the  cerebrum,  when  not  actively  em- 
ployed, to  seek  repose,  its  effect  is  decidedly  beneficial  in 
prolonging  the  intervals  and  shortening  the  attacks,  and, 
finally,  in  preventing  the  recurrence  of  the  latter  altogether. 
To  accomplish  this  end,  the  bromide  must  not  be  given  to 
sanguineous  saturation ;  and,  to  be  enabled  to  rely  on  the 
smallest  quantities  of  this  salt,  galvanism  must  be  conjointly 
employed,  and  with  persistent  regularity,  if  bromism  is 
shown  either  in  eruption,  or  impaired  motility,  or  cerebral 
stu])idity. 

The  temporary  cerebral  hypersemia  of  migraine  is  in- 
duced by  defective  vaso-motor  innervation  and  consequent 
paralysis  of  control  over  the  caliber  of  the  cerebral  vessels, 
which  are  thus  allowed  to  produce  a  painful  degree  of  cere- 
bral distension. 

The  turgid  brain  even  robs  the  face  of  blood,  and  the 
pupil  contracts,  not  only  because  the  retina  is  hyperssthetic, 
but  because  of  irritation  of  the  ophthalmic  ganglion  and 
the  origin  of  the  third  nerve  in  the  gray  nucleus  in  the  floor 
of  the  Sylvian  aqueduct. 

It  is  astonishing  how  descending  cephalic  galvanization. 
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or  galvanization  over  the  cervical  svmpathetic  center  and 
under  the  ramus,  and  through  the  head,  from  the  os  frontis 
over  the  eye  to  the  occipital  spine,  will  cause  these  symp- 
toms to  disappear  by  the  restoration  of  tone  to  the  vaso- 
motor system  within  the  head ;  but,  to  make  the  relief  per- 
manent, sleep  must  follow,  and  rest  absolute  to  the  brain  as 
tired  nature  demands,  until  recuperation  from  the  exhaust- 
ing causes  that  precipitated  tlie  attack  comes  in  the  course 
of  nature's  benignant  vis  medkatrix,  assisted  by  our  art- 
These  conclusions  are  not  conjectural,  but  based  upon  a  suc- 
cess in  the  management  of  migraine  that  has  not  disap- 
pointed, and  have  been  satisfactorily  verified  in  the  writer's 
own  person  also. 

The  view  of  Wilks  and  others  respecting  the  eradica- 
tion of  migraine  is  too  discouraging  and  unjustifiably  hope- 
less, due  to  neglect  of  suitable  management  in  the  interim 
of  the  attacks,  just  as  frequently  recurring  hysterias  are  thus 
too  much  and  too  often  neglected.  One  of  my  jiatients, 
formerly  (eighteen  years  ago)  a  two-days  victim  to  migraine 
prostration  every  fortnight,  now  and  for  fifteen  years  past 
has  only  occasionally  (once  or  twice  a  year)  a  reminder  in 
the  return  of  the  boring  sensation  over  the  eye  or  on  the 
temple,  which  a  prompt  electrization  and  a  drachm  of  bro- 
mide of  potassium  in  peppermint-water  cause  to  disappear. 
The  rest  of  the  treatment  he  has  learned  himself :  it  is  to 
cease  going  so  fast  with  his  work  for  the  time,  and  take 
more  rest  for  a  few  days,  and  not  to  fret  because  he  can  not 
accomplish  the  work  of  two  days  in  one. 

I  have  encountered  a  form  of  migraine  that  sustains  a 
relation  to  ordinary  migraine,  or  migraine  major,  similar  to 
that  which  jyetit  mal  bears  to  the  grand  mal,  or  epilepsia 
gravior,  and  it  might  justly  be  termed  hcmicrania  minor  or 
miiior.  It  sometimes  follows,  like  cpileptoid,  the  graver 
malady,  and  sustains  the  degree  of  relationship  that  the 
siinple  vertiginous  seizures  do  to  the  convulsive  attacks,  oi', 
like  the  epileptiform  disease,  it  may  precede  the  haut  mal 
of  megrim. 

The  case  just  referred  to  is  an  illustration  ;  a  patient  now 
under  observation  had  for  eighteen  months  periodic  attacks 
of  photophobia,  slight  photopsia  and  confusion  of  vision, 
cold  feet,  increased  heat,  and  sense  of  fLillness  and  slight 
pain  in  head,  associated  with  general  uneasiness  and  indis- 
position to  exertion,  lasting  for  several  hours  of  a  day  in 
each  month,  sometimes  oltener,  if  she  used  the  sewing-ma- 
chine to  excess  in  making  her  own  clothing,  always  a  source 
of  worry  to  her.  The  attacks  no  longer  recur  since  the 
adoption  of  the  treatment  indicated  for  graver  cases — the 
more  moderate  use  of  the  sewing-machine  and  the  relega- 
tion of  her  best  dress-making  to  other  hands.  The  making 
of  a  stylish  dress  is  sometimes  a  great  strain  on  a  woman's 
mind.  Migraine  being  self-limited  in  the  duration  of  its 
attacks,  as  it  is  in  its  final  recurrences,  passing  away  with 
advanced  age,  if  it  does  not  develop  inio  a  graver  malady, 
much  of  its  former  thcrapeusis  has  been  misleading  because 
the  attacks  have  passed  off  pending  the  administration  of 
certain  drugs,  which  at  best  have  been  of  secondary  value. 
Such  are  valerian,  camphor,  hyoscyamus,  asafcutida,  Holl- 
man's  anodyne,  ether,  etc.  An  attack  may,  however,  be  cut 
short  with  chloroforin  and  camphor,  or,  preferably,  chloral 


and  bromide  of  potassium,  but  the  sleep  which  lollows  should 
be  a  prolonged  one,  and  the  patient  should  awake  refreshed 
and  in  condition  to  receive,  and  must  have,  adequate  nutri- 
ment to  compensate  for  his  exhaustive  experience.  If  he 
does  not,  another  attack  will  be  likely  to  recur  soon,  unless 
the  foregoing  hints  as  to  intermediate  treatment  are  put 
into  practice,  and  this  the  patient  will  not  always  acquiesce 
in  ;  but  migraine,  in  the  intervals  of  the  attacks,  should  be 
managed  very  much  like  the  successful  treatment  of  epilep- 
sia. While  relief  during  the  attacks  is  desirable,  it  is  all- 
important  to  the  well-being  of  the  patient  to  prevent  their 
recurrence  by  intercurrent  management. 

Addendum. — The  extemporaneous  character  of  this  paper 
nreeludes  a  full  discussion  of  the  asserted  alliance  between 
migraine  and  epilejjsia;  but  there  has  been  demonstrated 
no  real  pathological  kinship  between  these  two  maladies 
of  the  nervous  system,  and  the  asserted  connection  be- 
tween them  can  not  be  shown  clinically,  unless  in  ex- 
ceptional instances.  True  migraine  victims  comparatively 
seldom  become  epileptics  in  later  life,  and  the  coming  on  of 
an  attack  of  epilepsia  or  cpileptoid  and  migraine  are  essen- 
tially different,  the  one  being  sudden,  with  momentary  loss 
of  consciousness,  often  with  an  aura,  frequently  in  the  night, 
but  more  often  just  on  awaking  from  sleep  in  the  morning, 
and  often  followed  by  headache ;  the  other  approaching 
gradually,  never  with  loss  of  consciousness,  generally  pre- 
ceding sleep,  or  passing  away  with  it,  or  relieved  by  it,  and 
never  coming  on  after  a  profound  sleep,  as  epilepsia  so  often 
does. 

The  general  therapy  of  the  two  being  quite  similar  proves 
nothing  except  that  neurotic  tranquillization  and  the  bal- 
ancing and  conservation  of  force  are  equally  valuable  thera- 
peutic procedures  in  each  of  these  neuroses,  and  that  tonici- 
ty imparted  to  the  cerebral  vaso-motor  system,  as  by  the 
minimum  doses  of  nitro-glycci'in,  mild  cephalic  descending 
galvanism,  etc.,  is  equally  efficient  in  warding  off  the  ten- 
dency to  recurring  exhaustion,  which  in  migraine  appears 
to  be  in  the  cerebral  vaso-motor  system,  while  in  epilepsia 
it  appears  to  be  primarily  in  the  psychical  or  psycho-motor 
area  of  the  brain,  with  secondary  and  rapidly  following  vaso- 
motor paralysis. 

The  hyperajsthesia  of  migraine  and  the  anajsthesia  of 
an  attack  of  epilepsia  are  as  opposite  as  consciousness  in 
the  one  and  the  absence  of  it  in  the  other.  Headache  is 
the  sign  essential  of  the  one,  while  it  is  the  sequel  rather  of 
the  other. 

The  occasional  beneficial  effects  of  volatile  inhalants  and 
stimulants  internally  in  the  beginning  of  each,  to  postpone 
an  attack,  are  due  to  their  prolonging  nerve  tonicity,  and 
preventing  the  vascular  intracranial  movement  upon  which 
the  diverse  phenomena  of  the  two  different  morbid  condi- 
tions depend.  To  abort  epilepsia,  nitrite  of  amyl,  camphor, 
and  the  pungent  ammonium  salts  must  be  inhaled  in  the  very 
beginning  of  the  aural  stage ;  they  are  more  or  less  service- 
able at  any  time  during  an  attack  of  migraine,  except  the 
amyl  nitrite,  the  latter,  which  is  the  inhalant  jaar  excellence 
in  epilepsia,  often  aggravating  an  established  sick  headache. 

An  epileptic  subjected  to  the  cerebral-vascular  condition 
of  migraine — the  arteriole  spasm  and  relaxation — would 


38 


OERSTER:   OSTEOPLASTIC  RESECTION  OF  THE  UPPER  JAW.      [N.  Y.  Med.  Joue., 


always  have  epilepsia.  There  is  an  additional  factor  in 
epilepsias  which  is  absent  in  the  brains  of  migraines, 
viz.  :  a  tendency  to  further  morbid  movement,  reaching  to 
unconsciousness  and  convulsion,  founded  in  the  organic  con- 
stitution of  the  cerebral  texture.  Neither  of  these  conditions 
belongs  essentially  to  migraine,  though,  when  the  epileptic 
diathesis  coexists  with  recurring  migraine,  the  transition  is 
easy  and  natural  into  confirmed  epilepsia. 

OSTEOPLASTIC 
RESECTION  OF  THE  UPPER  JAW 
FOR  PROSOPALGIA; 
WITH     THREE  CASES.* 
Bt  ARPAD  G.  GERSTER,  M.D., 

8UROE0N    TO   MT.   SINAI    AND    TUB    GERMAN  HOSPITALS. 

Total  extirpation  of  the  upper  jaw  as  a  preliminary 
measure  for  facilitating  the  removal  of  massive  nasal  polypi 
was  first  successfully  done  by  Syme  in  1832  ("Ninth  Pie- 
port  of  the  Edinburgh  Surgical  Clinic  "),  and,  having  been 
adopted  by  the  then  reigning  French  school  of  surgeons, 
remained  the  standard  measure  in  the  operative  treatment 
of  the  above-mentioned  disorder.  The  happy  idea  of  a 
more  conservative  procedure  was  first  conceived  and  suc- 
cessfully executed  by  B.  v.  Langenbeck,  in  the  year  1859 
("Deutsche  Klinik,"  1859,  p.  471),  when  he  extirpated  a 
large  retro-nasal  polypus  through  an  aperture  made  by 
what  he  designated  an  osteoplastic  resection  of  the  nasal 
process-  of  the  superior  maxillary  and  the  os  nasi.  The 
ease  aiforded  in  the  removal  of  the  polypus  by  this  step 
and  the  primary  healing-in  of  the  resected  parts  led  to 
further  trials,  and  in  1861  another,  more  extensive,  and 
also  successful  case,  was  reported  by  v.  Langenbeck  in 
the  "Deutsche  Klinik"  (1861,  p.  281).  This  case  con- 
sisted in  the  temporary  removal  of  the  superior  portion 
of  the  upper  jaw,  without  injuring  the  hard  palate, 
the  alveolar  process,  or  the  velum  palati,  followed  by 
the  excision  of  a  large  fibroid  of  the  pterygo-palatine 
fossa.  The  steps  of  the  operation  were  as  follows  :  A  curved 
incision,  its  convexity  looking  downward,  commenced  in 
the  nostril,  and  extended  outward  and  upward  to  the 
middle  of  the  malar  bone,  the  periosteum  being  divided  at 
one  stroke.  The  masseter  was  cut  away  from  the  edge  of 
the  zygomatic  arch  and  the  buccal  fascia  was  opened.  The 
lower  jaw  was  now  drawn  aside,  and,  the  tip  of  a  key-hole 
saw  being  introduced  into  the  pterygo-palatine  fossa,  the 
upper  jaw  was  sawn  through  longitudinally  above  the  al- 
veolar process,  the  cut  through  the  bone  following  the  line 
of  the  cutaneous  incision  to  the  nostril.  A  second  incision, 
commencing  at  the  nasal  process  of  the  frontal  bone,  was 
carried  outward  along  the  lower  margin  of  the  orbit  to  join 
the  first  incision  at  the  middle  of  the  malar  bone.  Now  the 
orbit  was  entered  and  the  eyeball  pushed  up;  then  the 
frontal  process  of  the  malar  and  the  zygomatic  process  of 
the  temporal  were  divided ;  finally  the  orbital  plate  of  the 
superior  maxillary  was  severed  transversely  as  far  as  its 
junction  with  the  lachrymal  bone.    The  resected  jaw  re- 
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mained  attached  by  skin  and  periosteum  only  to  the  nasal 
bone  and  the  nasal  process  of  the  frontal  bone,  and  could 
be  easily  pried  out  of  its  bed  by  the  aid  of  an  elevator,  the 
above-mentioned  uninjured  parts  serving  as  a  sort  of  hinge. 
The  tumor  was  readily  removed ;  the  profuse  haemorrhage 
ceased  spontaneously,  only  one  ligature,  that  of  the  spheno- 
palatine artery,  being  required.  The  resected  parts  were 
now  replaced,  some  diflRculty  being  met  with  in  overcoming 
their  tendency  to  protrude.  Wire  sutures  and  a  compress- 
ory  bandage  finally  effected  this  end.  The  cutaneous  in- 
cision healed  almost  entirely  by  adhesion  ;  the  bone  was 
found  to  be  immovable  on  the  eighteenth  day  after  the 
operation. 

The  value  of  this  truly  conservative  idea  was  soon  recog- 
nized. The  operation  became  well  established,  and  was 
quite  often  executed  by  various  surgeons  in  Germany. 

The  first  one  to  widen  the  field  of  this  procedure  was 
Nussbaum,  of  Munich,  who,  in  1863,  had  to  deal  with  an 
obstinate  case  of  infra-orbital  neuralgia  of  traumatic  origin 
(A.  F.  Bratsch,  "Bayer.  Intelligenzblatt,"  1863,  p.  46,  Case 
No.  13)  in  a  woman  of  thirty-eight  years.  Numerous  neuroto- 
mies of  both  the  supra-  and  infra-orbital  nerves  had  been 
performed  during  the  five  years  preceding  her  admission  to 
Nussbaum's  clinic.  In  the  course  of  the  subsequent  two 
years  the  cicatrices  were  repeatedly  excised  without  improve- 
ment. Finally,  the  common  carotid  was  deligated;  the 
ascending  ramus  of  the  lower  maxilla  was  trephined  in  or- 
der to  permit  the  exsection  of  portions  of  the  inferior  alveo- 
lar, the  mental,  the  mylo-hyoid,  and  the  lingual  nerves. 
This  led  to  necrosis  and  removal  of  the  ascending  ramus, 
but  produced  a  pause  lasting  five  months,  after  which  a 
relapse  occurred,  for  which  v.  Langenbeck's  osteoplastic 
operation  was  performed  with  temporary  success,  the  ob- 
servation not  extending  over  more  than  a  few  months. 

The  adaptation  of  this  operation  to  neurectomy  did  not 
attract  any  attention,  at  least  found  no  imitators.  Billroth, 
then  of  Zurich,  having  excised,  in  April,  1864,  a  piece  of  the 
infra-orbital,  one  inch  and  a  quarter  long,  in  what  he  desig- 
nated "the  ordinary  manner,"  by  which  Malgaigne's  method 
is  meant,  and  the  patient's  sufierings  not  being  alleviated, 
conceived  the  idea  of  exsecting  the  nerve  in  question,  from 
the  foramen  rotundum  forward,  by  the  aid  of  v.  Langen- 
beck's osteoplastic  operation. 

He  believed  himself  to  be  the  first  one  who  had  thought 
of  this  plan,  but,  upon  studying  up  the  history  of  neurectomy, 
he  found  that  Carnochan,  of  New  York,  had  preceded  him 
in  carrying  into  effect  a  similar  plan,  and  also  Nussbaum, 
in  executing  the  identical  procedure  which  Billroth  had 
thought  of.  Griesinger,  who  felt  a  personal  interest  in  the 
patient,  was  deterred  by  the  operation,  and  merely  advised 
the  removal  of  some  sensitive  portions  of  the  corresponding 
alveolar  process,  which  was  done,  accordingly,  in  May,  1864. 
The  operation  was  followed  by  a  quiescence  of  the  attacks 
extending  over  ten  months.  The  affection  reappeared  then, 
and,  in  February,  1866,  Billroth's  original  plan,  osteoplas- 
tic exsection  of  the  superior  maxilla,  was  successfully  per- 
formed, and  the  nerve  was  cut  away  close  to  the  foramen 
rotundum.  The  operation  could  be  done  in  an  exact  man- 
ner Avithout  serious  haemorrhage.     The  wound  healed  kind- 
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ly.  The  exsected  nerve  was  found  to  be  fully  regenerated, 
and  in  every  respect  normal.  Meckel's  ganglion  was  not 
removed.  In  the  ensuing  months  of  April  and  May, 
branches  of  the  third  division  of  the  fifth  pair  became  the 
seat  of  neuralgia,  and  required  sections  of  the  buccinator 
and  mentalis  nerve.  In  July,  1867,  the  common  carotid 
was  deligated  with  temporary  benefit,  this  lasting  till  Janu- 
ary, 1868,  when  another  relapse  drove  the  patient  into  Nie- 
raeyer's  clinic,  at  Tubingen,  where  the  constant  current 
again  relieved  him.    Here  the  history  stops. 

From  Billroth's  case  up  to  my  three  operations,  no  men- 
tion of  the  method  as  adapted  to  neurectomy  is  found  in 
literature. 

The  late  Professor  Wagner,  of  Konigsberg,  in  Prussia, 
devised  the  simplest  method,  and  the  one  requiring  the 
least  cutting,  by  which  the  foramen  rotundum  can  be  ex- 
posed. He  opened  the  orbit  and  laid  bare  its  floor,  then 
pried  ofE  the  lamina  of  bone  serving  as  a  roof  to  the  infra- 
orbital canal ;  then,  by  a  suitable  hook,  he  raised  the  nerve 
out  of  its  bed  from  alongside  the  uninjured  artery,  and,  fol- 
lowing it  up  toward  the  round  foramen,  cut  away  succes- 
sively all  its  branches,  and  finall}^  the  trunk.  The  integrity 
of  the  antrum  was  thus  preserved,  yet  phlegmon  and  ery- 
sipelas set  in  in  almost  all  of  Wagner's  cases.  This  circum- 
stance puzzled  him  a  good  deal,  and  he  attributed  it  to 
neuro-paralytic  influences.  That  the  operation  is  difficult 
and  unusually  delicate,  on  account  of  the  confined  space,  is 
evident.  In  cases  of  a  narrow  and  deep  orbit,  or  where  the 
artery  was  unfortunately  injured,  it  became  almost  imprac- 
ticable, as  one  of  Wagner's  own  cases  (No.  10),  Konig's 
case,  and  a  third  case  demonstrated,  which  I  had  an  oppor- 
tunity to  witness  here  in  1878.  It  must  be  conceded,  how- 
ever, that  Wagner's  final  results  as  regards  the  tardiness  of 
the  relapses  were  very  good. 

The  second  method  to  be  considered  is  that  devised  by 
Carnochan,  of  New  York.  It  has  its  merits,  but  it  labors 
under  the  disadvantage  of  also  affording  insuflScient  space, 
in  cases  where  the  facial  bones  are  small,  for  a  sure  removal 
of  the  entire  nerve.  Aside  from  the  circumstance  that  a 
portion  of  the  superior  maxilla  must  be  sacrificed  in  this 
method,  it  is  undeniably  excellent  in  suitable  cases,  and, 
where  a  large  trephine  can  be  employed,  it  gives  plenty  of 
space  and  light. 

As  the  third  mode  of  procedure  I  have  to  mention 
Bruns's  plan  of  resecting  the  malar  bone,  dividing  the  mus- 
cles presiding  over  mastication,  and  thus  approaching  the 
nerve  from  the  temple.  It  is  in  many  ways  unsatisfactory, 
mutilating  like  Carnochan's  operation,  the  wound  is  narrow 
and  deep,  and  manipulation  of  the  nerve  is  very  difficult. 
Yet  a  respectable  number  of  patients  have  been  operated  on 
in  this  manner  with  fair  success. 

As  an  important  modification  of  Bruns's  method,  Luecke's 
procedure  has  to  be  mentioned,  in  which  the  malar  bone  is 
not  sacrificed,  but  only  temporarily  exsected  and  turned 
aside,  thus  giving  the  operator  access  to  the  temporal  and 
pterygo-palatinc  fossfe.  Especially  in  the  presence  of  a  deep 
layer  of  adipose  tissue  and  of  large  masticators,  the  wound 
must  be  very  inaccessible. 

As  the  fourth  and  last  procedure  we  have  to  mention 


preliminary  osteoplastic  resection  followed  by  removal  of 
the  entire  nerve.  None  of  the  preceding  methods  can  com- 
pare with  this  as  regards  the  space  and  light  it  affords,  and 


Pro.  1.— The  Cutaneous  Incision. 


the  ease  with  which  the  infra-orbital  nerve  can  be  removed 
in  its  entirety.  It  sacrifices  no  part  of  the  superior  maxilla, 
and,  as  statistics  prove,  is  not  more  dangerous  than  any  one 
of  the  preceding  methods.  With  a  few  modifications,  it 
deserves  to  be  employed  in  cases  not  suited  for  Wagner's 
method,  and  merits  further  trial  and  development  as  applied 


Fig.  2. — Sections  with  the  Ket-hole  Saw. 


to  the  alleviation  of  the  terrible  sufferings  of  prosopalgia. 
Advisedly  I  do  not  use  the  word  "  cure,"  since  love  of  truth 
compels  me  to  admit  that  our  ability  to  cure  prosopalgia  is 
just  as  uncertain  as  the  knowledge  of  its  pathology  is  unset- 
tled and  unsatisfactory. 

The  cases  observed  by  me  are  the  following : 

Cask  I. — Peter  Deucker,  aged  thirty-six.  His  trade,  that  of 
an  oven-builder,  necessitates  his  frequently  entering  bakers'  ovens 
for  making  repairs.  On  emerging  from  a  very  hot  oven  he  is 
liable  to  be  exposed  to  sudden  changes  of  temperature.  He  said 
that  he  had  been  suffering  off  and  on  for  eighteen  years.  In 
1877  neurotomy  in  front  of  the  right  supra-orbital  foramen  was 
performed  by  a  surgeon  with  temporary  benefit.  Large  doses 
of  quinine  and  salicylic  acid  also  modified  the  attacks  to  the  de- 
gree that  they  become  shorter  and  less  severe.    In  1878  a  re- 
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mission  of  three  months  was  hronght  al)out  by  a  number  of  sub- 
cutaneous injections  of  one  ninety  sixtli  of  ii  grain  of  &oonitine, 
repeated  every  two  hours.  At  the  end  of  this  period  mild 
attaci<s  commenced  again,  first  at  long  interval?:,  afterward  more 
frequently  ;  the  hypodermic  use  of  morphine  was  resorted  to 
until  the  patient  had  liecome  a  confirmed  mori)hine-eater.  The 
attacks  had  become  more  frequent  and  more  severe,  in  spite  ot 
tije  anodyne,  and  his  family  attendant  directed  him  to  tiie  Mt. 
Sinai  Hospital,  where  he  was  admiited  May  10,  1881.  1  found 
on  a  well-built  frame  a  somewhat  flahby  skin  and  muscular  sys- 
tem, the  internal  organs  normal,  the  patient  anxiously  avoiding 
motions  of  the  jaws.  On  the  slightest  provocation,  such  as 
articulation,  chewing,  swallowing  liquids,  or  touching  any  por- 
tion of  the  cheek  or  lips,  the  patient's  face  became  distorted  and 
cyanotic,  his  left  eye  blood-shot  with  a  copious  flow  of  tears, 
•and,  while  has  hands  were  jirtssed  nervously  to  the  anterior  sur- 
face of  the  upper  jaw,  his  body  was  bent  low  down,  and  a  num- 
ber of  deep  moans  escaped  from  his  chest.  The  attacks  lasted 
from  thirty  seconds  to  two  minutes.  There  were  two  painfid 
spots — one  exactly  over  the  left  foramen  infra-orbitale,  another 
at  the  naso-labial  junction.  The  teeth  of  the  upper  jaw  were 
the  scat  of  severe  irradiating  pain  during  the  attack;  the  lov/er 
jaw  and  tongue  were  also  somewhat  aft'ected  in  this  way;  the 
palate  was  free. 

Immediately  on  admission,  a  treatment  by  the  constant  gal- 
vanic current  was  instituted,  but  did  not  produce  any  nota- 
ble effect.  Hence,  after  forty -eight  hours'  preparation,  an 
exsection  was  resolved  upon,  the  anamnestic  sifins  pointing 
to  a  neurosis  of  a  peripheral  origin,  the  presumable  seat  of  the 
affection  being  in  front  of  the  superior  alveolar  branch  of  the 
nerve-trunk. 

In  selfcting  the  method  by  which  this  end  should  be  accom- 
plished, the  difficulties  encountered  in  a  case  of  Wagner's  opera- 
tion, witnessed  by  me,  were  very  vividly  remembered.  Flood 
ing  of  the  field  by  blood,  soiling  of  the  speculum,  hence  want  of 
light  and  space,  and  especially  the  impossibility  of  actually  fol 
lowing  up  and  exposing  to  view  the  central  end  of  the  nerve 
situated  between  the  foramen  rotundum  and  the  infra-orbital 
canal,  led  me  to  abandon  this  method. 

The  objections  to  Bruns's  and  Luecke's  procedures  were  also 
great.  The  powerful  masticattirs  of  the  patient  promised  to 
give  a  good  deal  of  trouble,  calling  for  a  very  deep  wound,  the 
possibility  of  injuring  the  internal  maxillary  artery  in  which, 
and  the  en?uiDg  difficulty  of  dividing  the  nerve  with  any  amotmt 
of  certainty,  caused  me  to  abandon  these  methods  also.  Com- 
pared with  Carnochan's  operation,  the  temporary  resection  had 
the  advantage  of  not  mutilating,  of  giving  decidedly  more  space, 
and  hence  more  certainty  of  accomplishing  the  chief  end  of  the 
operation,  that  is,  certain  removal  of  the  longest  possible  piece 
of  the  nerve. 

The  circumstance  that  the  method  had  not  been  much  tried 
as  an  aid  to  neurotomy  wus  rntlier  an  incentive  than  anything 
else  to  a  new  trial,  and  to  a  widening  of  our  experience  in  the 
treatment  of  such  an  intractable  disease  as  prosopalgia. 

Accordingly,  on  May  12,  1881,  the  operation  was  performed 
strictly  after  v.  Langenbeck,  so  far  as  the  incisions  were  con- 
cerned, except  one  modification. 

In  studying  the  bearings  of  the  operation  on  the  object  in 
view,  I  found  that  the  section  through  the  frontal  and  temporal 
processes  of  the  malar  bone  could  be  advantageously  replaced 
by  a  simple  division  of  the  middle  of  the  m.ilar  bone.  The  in- 
jury would  be  lessened,  and  yet  enough  space  would  be  afforded 
for  attacking  the  nerve.  In  addition  to  this,  the  .supra-orbital 
foramen  being  exposed,  the  nerve  was  divided  about  two  eighths 
of  an  inch  in  front  of  it.  In  sawing  through  the  superior  max- 
illary the  haemorrhage  was  considerable,  especially  when  the 


nasal  mucous  membrane  was  severed,  but  never  alarming,  and  it 
ceased  spontane^msly.  No  difficulty  was  encountered  in  turn- 
ing the  resected  Idock  out  of  its  niche,  and  the  nerve  was  seen 
to  slip  easily  out  of  the  infra-orbital  canal,  and  was  lying  at  full 
length  on  the  bottom  of  the  wound.  The  alveolar  and  dental 
branches  had  been  necessarily  torn  off.  The  trunk  of  the  inter- 
nal maxillary  could  be  seen  pulsating  in  the  posterior  part  of 
the  woun<l,  covered  by  the  periosteum  strifiped  off  the  tuber- 
osity of  the  maxilla.  To  expose  the  foramen  rotundum  fully, 
some  remaining  portions  of  the  orbital  plate  of  the  maxillary 
bone  had  to  be  removed  by  forceps ;  then  the  nerve  was  grasped 
and  easily  cut  off  close  to  the  foramen.  No  ligature  was  re- 
quired. The  parts,  having  been  thoroughly  mopped  with  an 
eiglit-per  cent,  solution  of  chloride  of  zinc,  were  easily  replaced, 
and  the  cutaneous  wound  was  closed  with  catgut  sutures.  A 
small  drainage-tube  was  passed  into  the  spheno-palntine  fossa, 
leading  out  beneath  the  zygoma.  No  dressings  were  applied. 
The  anaesthesia,  by  chloroform,  was  never  full  except  while  the 
first  incisions  were  made,  and  the  blood  entering  the  fauces  and 
larynx  was  readily  expectorated.  The  length  of  the  exsected 
nerve  was  one  inch  and  seven  eighths ;  the  time  consumed,  one 
hour. 

On  recovery  from  the  anaesthesia,  the  patient  at  once  touched 
his  cheek,  and  was  delighted  at  the  absence  of  pain.  Anaesthe- 
sia of  the  corrosjiunding  |)arts  was  present;  the  return  of  sensa- 
tion was  ascertained  on  the  fifth  day  about  the  ala  nasi,  on  the 
twelfth  over  the  foramen.  Bloody  serum  oozed  out  of  the  tube 
for  about  a  week,  then  gradually  the  discharge  became  sero- 
purulent  aud  scanty,  so  that  the  tube  was  removed  by  the  end 
of  the  second  week.  No  fever  and  no  loc;d  reaction  followed, 
and  the  cutaneous  wound  healed  by  adhesion.  The  resected 
part  had  becotne  immovable  in  the  fourth  week.  The  neuralgic 
attacks  had  ceased  immediately  after  the  operation,  and  the 
patient  was  discharged  from  the  hospital  to  resume  his  occupa- 
tion. In  the  winter  of  1882-'83  slight  attacks  commenced  to 
manifest  themselves  again  about  once  a  week,  the  point  of  the 
most  inten-e  pain  being  the  upper  lip  near  the  ala  nasi,  and  the 
inadiaticn  to  the  teeth  of  both  upper  and  lower  jaws  of  the 
right  side  more  marked  than  ever  before. 

I  directed  the  patient  to  a  distinguished  neurologist  for  treat- 
ment in  May,  188-i,  but,  both  medicinal  and  galvanic  therapy 
proving  (juite  futile,  and  the  attacks  gaining  in  violence,  the 
patient  implored  me  to  relieve  him  by  an  operation.  It  seemed 
pretty  certain  that  extensive  regeneration  of  the  nerve  must 
have  taken  place,  and  that  its  dissection  from  the  cicatrix  in 
which  it  mnst  necessarily  be  inibedded  promised  to  be  a  dif- 
ficult task.  Weighing  all  the  circumstances,  Carnoclian's  pro- 
cedure .seemed  to  promise  most  success,  enabling  me  to  expose 
the  entire  length  of  the  infra-orbital  canal  and  Meckel's  gan- 
glion. Being  readmitted,  the  patient  was  put  under  the  in- 
fluence of  chloroform  on  June  1 6th,  and,  a  crucial  incision 
exposing  the  foramen  infra-orbitale,  a  number  of  thread-like 
nerves  were  found  to  radiate  from  it.  The  antrum  being 
opened  by  the  aid  of  the  trephine,  the  infra-orbital  canal  was 
exposed,  and  a  slender,  irrpgular->haped  cord  of  varying  diame- 
ter could  be  dissected  out  of  it.  The  posterior  wall  of  the  an- 
trum was  broken  out  with  a  fine  chisel,  and  Meckel's  ganglion, 
together  with  the  internal  end  of  the  nerve,  was  removed  with 
forceps  and  scissors.  The  exsected  cord  proved  to  be  composed 
of  nerve  tissue.  To  make  sure  of  the  destruction  of  the  nerve 
as  far  as  possible,  the  blunt  point  of  a  thermo-cautery  was  in- 
serted into  the  tbramen  rotundum,  and  the  parts  were  thoroughly 
seared.  The  patient,  on  lecovering  from  the  anaesthesia,  com- 
plained of  violent,  constant  pain  in  the  jaw,  although  the  skin 
was  found  to  be  quite  anse-thetic.  In  spite  of  a  free  use  of  hy- 
podermic morphine  injections,  he  spent  a  wretched  night,  the 
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attacks  beinij  now  more  frpquent  and  violent  than  ever,  the  in- 
tervals between  them  never  exceedin<r  five  minutes. 

This  gloomy  aspect  of  the  case  continued  until  the  dischar;j:e 
from  the  wound,  which  was  lightly  filled  with  iodoform  gauze, 
commenced  to  be  unmistakably  purulent,  which  took  place  on 
June  19th.  The  highest  temperature,  100  5  F.,  was  recorded  at 
this  date,  and  the  night  was  spent  t;>lerably  well  with  two  in- 
jections of  morphine.  The  two  nights  fijliowing  the  19th  were 
spent  comfortably  with  the  aid  of  one  injection  of  morphine. 
On  the  morning  of  the  21st  several  shar|)  attacks  were  noted. 
Two  more  attacks  came  on  the  evening  of  June  22d,  requiring 
an  injection.  Tlie  day  and  night  of  the  23d  were  spent  pain- 
lessly and  very  comfortably,  no  morphine  being  required.  The 
discharge  from  the  deep  jjarts  of  the  wound  was  purulent  and 
copious,  but  the  skin  was  never  infl:imed.  From  this  time  on 
the  case  did  well,  tlie  attacks  nor  returning.  By  July  Ifith 
there  remained  only  a  fistula,  into  which  a  probe  could  still  be 
passed  to  a  distance  of  two  inches  and  an  eighth.  Very  slight 
formication,  with  tenderness,  appears  once  in  a  while  in  the 
course  of  the  second  branch;  and  lately  the  patient  lias  had 
some  j)ain  in  the  course  of  the  third  branch. 

Case  II. — Catharine  Diemer,  widow,  aged  forty-two,  admitted 
to  the  German  Hospital,  January  2, 1882.  She  stated  that  she  had 
suffered  from  paroxysms  of  intense  pain  in  the  upper  lip  and 
the  right  alveolar  process  for  two  years  preceding,  no  cause  for 
the  same  bein^  known  to  lier.  She  had  had  all  the  teeth  of  the 
right  upper  jaw  extracted  one  after  the  other,  although  they 
were  sound.  All  this  had  bad  no  influence  on  her  sufferings. 
The  pain  irradiated  into  the  ear.  She  never  had  had  otorrhoii. 
She  had  been  under  treatment  for  three  months  in  the  German 
Dispensary  for  a  circumscribed  necrosis  of  the  alveolar  process 
of  the  second  molar,  undoubtedly  due  to  the  lasc  fonth  extrac- 
tion. The  sequestrum  was  removed  when  loose,  and  a  fistula 
leading  into  the  normal  antrum  was  found.  The  alveolar  pro- 
cess had  become  nmch  atrophied,  and  was  seen  to  be  invested 
by  normal  mucous  membrane.  Dr.  Gruening  kindly  consented 
to  examine  her  ear  on  January  6t!i,  and  found  a  normal  drum, 
no  perforation,  acuteness  of  hearing  slightly  diminished,  point- 
ing to  a  chronic  otitis  media,  the  Eustachian  tube  free.  The  ne- 
cessary instrumental  manipulations  did  not  produce  any  attack. 
Probing  of  the  antrum  by  the  fistula,  touching  of  the  alveolar 
process,  and  chewing  always  caused  acute  pain,  which,  however, 
was  apt  to  occur  spont  meously,  too,  especially  at  night. 

All  other  resources  being  exhausted,  a  neurectomy  was  de- 
cided upon,  and  was  carried  out  in  the  German  Hospital  on 
January  19th,  almost  in  the  .same  manner  as  in  the  first  case. 
Profound  etlier  anaesthesia  was  maintained  only  while  the 
cutaneous  incisions  were  made.  Owing  to  their  slight  propor- 
tions, the  sections  through  the  facial  bones  were  easy  and  rapid. 
The  hemorrhage  was  at  first  somewhat  co[)ious,  but  cei.sjd 
spontaneously.  In  the  light  of  the  experience  gathered  in  my 
first  case,  the  divi.-ion  of  the  orbital  plate  of  the  superior  max- 
illary was  so  modified  as  to  run  in  the  antero-posterior  line 
from  a  point  of  the  infra-orbital  margin  midway  between  the 
lachrymal  duct  and  the  infra-orbital  canal,  backward  and  parallel 
with  this  canal,  to  the  interior  orbital  fissure.  Thus  injury  to 
the  nerve  and  the  lachrymal  duct  was  avoided,  and  the  slight 
tuberosity  marking  the  inner  side  of  the  posterior  end  of  the  in- 
fra-orbital canal,  the  chief  obstacle  t"  a  free  exposure  of  the 
spheno-maxillary  fossa,  was  got  out  of  the  way.  On  turning  out 
the  resected  mass,  the  nerve  was  seen  to  slip  easily  out  of  the 
canal,  and  cotdd  be  readily  followed  to  and  cut  away  at  the 
for.amen  rotundum,  the  portion  removed  measuring  an  inch  and 
three  fourths.  The  ha3iii<>rrhage  was  controlled  throughout  by 
slight  compression.  The  wound  was  closed  by  catgut  sutures, 
and  capillary  drainage  of  the  spheno-maxillary  fossa  by  a  few 


strands  of  catgut  was  employed.  The  cutaneous  incision  healed 
throughout  by  adhesion;  the  place  where  the  catgut  drain  lay 
continued  to  discharge  a  slight  amount  of  serum  for  two  weeks, 
then  closed.  Anajsthtsia  was  fully  established  immediately 
after  the  operation,  but  the  time  ot  the  return  of  sensibility  was 
not  noted.  The  attacks  had  ceased,  and  did  not  return  till 
March,  1883,  when  i^he  again  complained  of  pain  in  the  upper 
lip,  the  attacks  being  of  a  mild  character  and  of  short  dui  ation, 
and  easily  controlled  by  small  doses  of  morphine. 

Case  III. — Jacob  Kahn,  drygooils  clerk,  aged  sixty-tliree,  a 
well-built  and  well-preserved  man,  who  was  unable  to  name  a 
cause  for  his  complaint.  The  first  series  of  severe  attacks  of 
facial  pain  occurred  in  November,  1879,  and  lasted  for  four 
weeks.  Its  seat  was  at  the  point  of  exit  of  the  left  infra-orbi- 
tal nerve  on  the  face,  the  pain  irradiating  into  the  upper  teeth, 
the  lower  eyelid,  and  the  left  ala  nasi.  It  was  subdued  by  local 
injections  of  morphine,  and  a  pause  of  three  months  followed. 
Since  the  spring  of  1880  the  paroxysms  had  become  somewhat 
more  Irequent,  were  most  easily  produced  by  mastication,  but 
were  controlled  by  morphine.  In  the  spring  of  1882  the  attacks 
grew  more  severe,  and  the  patient  sought  relief  in  an  institute 
establi-hed  for  the  treatment  of  nervous  complaints,  where  he 
was  subjected  to  a  prolonged  course  of  medicinal  and  galvanic 
therapy  ;  but,  no  improvement  following,  he  became  discour- 
aged, and,  having  been  admitted  to  my  ward  at  Mt.  Sinai  Hos- 
pital, begged  for  operative  relief. 

The  attacks  were  most  severe  in  the  evenings,  and  were 
readily  produced  by  touching  the  lower  eyelid.  There  was  a 
punctum  dolens  'jx  little  above  the  foramen  inlra-orbitale.  The 
upper  teeth  and  palate  were  free,  irradiation  of  the  pain  being 
noticed  only  along  the  tract  of  the  supra-orbital  nerve.  In  the 
absence  of  any  signs  pointing  to  a  central  cause,  exseclion  of 
the  nerve  was  decided  upon,  and  carried  into  effect  on  August 
30,  1882,  under  chloroform. 

The  steps  of  the  operation  did  not  differ  from  those  in  Case 
II,  except  that  the  massive  frame  of  the  patient's  head  made 
the  bone  sections  rather  laborious.  The  liaBmorrhage  was 
about  the  same  as  in  the  former  cases  up  to  the  moment  when 
the  saw,  having  cut  through  the  entire  sujierior  maxilla,  entered 
the  nasal  cavity,  when  it  suddenly  became  very  profuse.  Ice- 
water  was  thrown  into  the  nares,  but  failed  to  check  the 
hasmorrhage,  wherefore  it  was  decided  to  hasten  the  remaining 
steps  of  the  operation.  The  malar  bone  and  orbital  plate  of  the 
superior  jaw  were  quickly  divided.  The  resected  parts  were 
turned  out  of  their  bed,  and  then  the  source  of  the  profuse 
haBinorrliagc  became  apparent  in  a  laceration  by  the  saw  of  a 
very  tui'gid  erectile  body  covering  the  turbinated  bone.  The 
thermal  cautery  soon  c<mverted  this  erectile  tissue  into  a  dry 
eschar,  and  the  operation  was  finished  in  the  usual  manner. 
The  time  consumed  was  forty  minutes.  Meckel's  ganglion  and 
one  inch  and  a  half  of  the  nerve  were  removed.  Catgut  sutures 
and  drainage,  with  a  light  compressive  dressing,  completed  the 
work.  The  operation  was  followed  by  prompt  relief.  The 
cutaneous  wound  healed  by  first  intention,  no  fever  appearing, 
t)ut  the  nose  continued  to  discbarge  pus  for  a  considerable  time, 
and  finally  the  skin  became  reddened  over  the  line  of  section 
ihrougli  the  malar  bone.  A  small  ptmcture  in  the  cicatrix 
being  made,  about  three  weeks  after  the  ojjeration,  the  probe 
detected  a  rough  surface;  and  subse(picntly,  in  January,  1883, 
a  sequestrum,  corresponding  to  the  temporal  side  of  the  section, 
was  extracted,  the  (lefect  being  marked  by  a  deeply  retracted 
cicatrix.  Uj)  to  date  the  patient  has  remained  free  from  the 
facial  pain. 

Dr.  Scessel  kindly  examined  the  nerve  removed  in  case 
I,  at  the  first  operation,  and  also  that  in  Case  II,  and  found 
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both  normal  in  appearance.  In  Case  III  the  specimen  was 
lost. 

The  proposed  modifications — that  is,  sawing  through  the 
middle  of  the  malar  bone  instead  of  dividing  the  frontal  and 
temporal  processes  of  the  same  ;  then,  instead  of  v.  Lan- 
genbeck's  transverse,  an  antero-posterior  (sagittal)  section 
through  the  orbital  plate  of  the  upperjaw  on  the  inner  side 
of  and  parallel  to  the  infra-orbital  canal — will  shorten  the 
operation,  and  will  materially  increase  the  facility  of  access 
to  the  most  central  portion  of  the  nerve. 

It  is  far  from  my  intention  to  urge  the  propriety  of  this 
operation  in  every  case  of  supra-orbital  neuralgia,  and  the 
report  of  my  three  cases  in  this  paper  was  rather  inspired 
by  the  desire  of  testing  the  value  of  a  rather  untried  pro- 
cedure, and  of  increasing  the  number  of  available  means  for 
combating  a  treacherous  enemy.  As  long  as  the  true  na- 
ture of  prosopalgia  remains  unknown,  the  employment  of 
any  means  and  of  every  means  must  be  fair  and  permissible, 
however  empirical  and  unscientific  it  may  appear  to  be. 
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On  the  Selations  of  Micro- Organisms  to  Disease.    The  Cart- 
wright  Lectures,  delivered  before  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons,  New  York,  Febru- 
ary 19,  21,  24,  and  27,  188.3.    By  William  T.  Belfield, 
M.  D.,  Lecturer  on  Pathology  and  on  Genito-urinary  Dis- 
eases (Post-graduate  course),  Rush  Medical  College,  Chicago. 
Reprinted  from  the  "Medical  Record,"  February  and  March, 
1883.    Chicago :  W.  T.  Keener,  1883.    Pp.  131. 
De.  Belfield's  admirable  Cartwright  lectures  are  so  fresh  in 
the  memories  of  the  profession  in  New  York,  and  were  so  fully 
summarized  in  this  journal  at  the  time  of  their  delivery,  as  to 
preclude  the  necessity  or  desirableness  of  extended  notice  at 
this  time.    This  reprint  is  issued  in  convenient  size  and  form, 
and  includes  two  appendices,  but  neitlier  index  nor  table  of 
contents — an  omission  much  to  be  regretted  where  the  subject 
is  so  important  and  the  treatment  so  thorough.    Appendix  A 
describes  organisms  not  treated  of  at  length  in  the  body  of  the 
lectures,  such  &s  Spirillum  Oiermeieri,  Frisch's  bacillus  of  rhino- 
$cleroma,  the  Bacillus  malariai  of  Klebs  and  Crudeli,  bacterial 
forms  said  to  be  connected  with  the  life  history  of  syphilis, 
small-pox,  diphtheria,  typhoid  fever,  scarlatina,  etc.,  Trichina 
spiralis,  Filaria  sanguinis,  etc.    It  is  well  illustrated  by  wood- 
cuts, after  the  photo-micrographs  used  in  the  lectures,  a  few  ot 
which  are  also  interspersed  in  the  body  of  the  work.  Appen- 
dix B  gives  a  brief  account  of  the  methods  especially  adapted 
to  the  detection  and  recognition  of  bacterial  forms. 

The  publisher's  imprint  seems  to  be  a  "paster''  upon  that 
of  Trow's  Printing  &  Bookbinding  Co.,  of  New  York. 


Bacteria  and  the  Germ  Theory  of  Diseate.  Eight  Lectures  De- 
livered at  the  Chicago  Medical  College.  By  Dr.  H.  Geadi.e, 
Professor  of  Physiology,  Chicago  Medical  College,  etc.  Chi- 
cago :  W.  T.  Keener,  1883.    Pp.  219. 

De.  Geadle's  lectures,  delivered  at  the  Chicago  Medical 
College,  and  here  collected  and  published  in  book  form,  cover 
substantially  the  same  ground  as  the  Cartwright  lectures  of  Dr. 
Belfield.    Bacteria  are  here  treated  of  first  with  special  refer- 


ence to  their  life  history  and  taxonomy,  and  afterward  in  con- 
nection with  the  several  diseases  which  have  been  attributed  to 
their  agency.  Dr.  Gradle  has  the  advantage  of  greater  space 
— eight  lectures  instead  of  four — and  therefore,  with  less  neces- 
sity for  close  condensation,  he  finds  it  possible  to  furnish  some- 
what easier  reading.  After  discussing  bacteria  upon  their  own 
merits,  he  gives  a  suflaciently  full  account  of  the  researches  upon 
which  is  based  the  connection  of  their  organisms  with  each  dis- 
ease attributed  to  them,  and  is  exact  and  liberal  in  his  citations 
of  authorities.  The  proof  is  absolute,  he  concludes,  "  that  the 
invasion  by  these  micro-organisms  is  the  cause  of  anthrax, 
chicken-cholera,  the  various  forms  of  septicasmia  in  animals, 
tuberculosis,  glanders,  some  forms  of  suppurative  inflammation, 
malignant  osdema,  erysii)elas,  gonorrhoea,  and  trachoma"  (p. 
209).  With  regard  to  human  pyaemia,  relapsing  fever,  leprosy, 
typhoid  fever,  and  pneumonia,  the  evidence  is  less  satisfactory, 
but  still  inclines  toward  a  similar  conclusion.  The  facts  are 
fairly  stated  and  not  at  all  strained  toward  the  author's  bent  of 
opinion,  and  much  rather  out-of-the-way  literature  lias  been 
brought  together  and  condensed  bearing  upon  the  supposed 
connection  of  bacteria  with  diseases  not  generally  attributed  to 
their  presence — e.  g.,  whooping-cough  and  poisoning  with  rhm 
toxicodendron.  To  the  general  student,  who  finds  himself  suf- 
fering under  a  certain  prevailing  vagueness  of  ideas  respecting  the 
disease-germs  which  are,  according  to  Dr.  Sternberg,  literally 
in  everybody's  mouth,  these  scholarly  lectures  will  take  the  place 
of  much  toilsome  reading,  and  save  an  immensity  of  critical  con- 
demnation.   There  are  no  illustrations. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Extra  Pharmacopoeia  of  Unofficial  Drugs  and  Chemical 
and  Pharmaceutical  Preparations.  By  William  Martindale,  F. 
C.  S.,  etc.  With  References  to  their  Use,  abstracted  from  the 
Medical  Journals,  and  a  Therapeutic  Index  of  Diseases  and 
Symptoms.  By  W.  Wynn  Westcott,  M.  B.  Lond.,  etc.  Second 
Edition.    London :  H.  K.  Lewis,  1884.    Pp.  iv-330. 

Introductory  Address  delivered  before  the  Medical  Class  of 
Dartmouth  College,  August  1,  1883,  by  Louis  Elsberg,  A.  M., 
M.  D.,  Professor  of  Laryngology. 

Medical  Thoughts  of  Shakespeare.  Compiled  by  B.  Rush 
Field,  M.  D.    Easton,  Pa.,  1884.    Pp.  16. 

Bichloride  of  Methylene  used  in  a  Junker's  Inhaler.  By  J. 
H.  McTntyre,  A.  M.,  M.  D.  [Reprint  from  the  "  St.  Louis  Medi- 
cal and  Surgical  Journal."] 

Again  on  Axis-Traction  Forceps,  and  on  the  Basilyst.  By 
Alexander  Russell  Simpson,  M.  D.,  F.  E.  S.  E.,  Professor  of 
Midwifery  and  the  Diseases  of  Women  and  Children  in  the 
University  of  Edinburgh,  etc.  [Reprint  from  the  "Edinburgh 
Medical  Journal."] 

On  the  Uterine  Sound.  By  Alexander  Russell  Simpson, 
F.  R.  S.  E.,  etc.  [Reprint  from  the  "Edinburgh  Medical  Jour- 
nal."] 

The  Prophylaxis  of  Ophthalmia  Neonatorum.  By  Alex- 
ander Russell  Simpson,  M.  D.,  F.  R.  S.  E.,  etc.  [Reprint  from 
the  "Edinburgh  Medical  Journal.''] 

Dystocia  from  Exomphalos  of  the  Fcetus.  By  Alexander 
Russell  Simpson,  M.  D.,  F.  R.  S.  E.,  etc.  [Reprint  from  the 
"Edinburgh  Medical  Journal."] 

Transactions  of  the  American  Dermatological  Association, 
1883.  Special  Report  of  the  Proceedings  by  the  Secretary,  Dr. 
Arthur  Van  Harlingen.    Baltimore,  1883.    Pp.  48. 

A  Study  of  the  Tenth  Census.  The  Increase  of  Insanity  in 
the  United  States,  and  its  Causes  and  Sources.  By  Foster  Pratt, 
M.  D.,  Kalamazoo,  Michigan.    Kalamazoo,  1883.    Pp.  21. 

Perityphlitis.  By  Robert  F.  Noyes,  M.  D.  [Reprint  from 
the  "Transactions  of  the  Rhode  Island  Medical  Society."] 
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TRICHINIASIS  AND  AMERICAN  PORK. 

Commenting  on  the  recent  revocation  of  the  French  decree 
of  February  18,  1881,  prohibiting  the  importation  of  American 
pork,  the  "  Lancet "  remarks  that  this  action  has  been  the  re- 
sult of  the  Consnlting  Committee  of  Public  Hygiene  and  the 
Government  having  come  to  the  conclusion  that,  with  proper 
precautions,  trichinous  pork  is  rendered  innocuous  in  the  pro- 
cesses of  salting  and  cooking.  It  adds  that  the  French  authori- 
ties are  impressed,  however,  with  the  necessity  that  these  pre- 
cautions should  be  widely  known  and  observed,  and  it  implies 
that  the  publicity  given  to  the  matter  by  its  having  been  made 
the  subject  of  legislation  is  likely  to  answer  the  purpose  of  in 
suring  such  knowledge  and  observation.  "  In  England,"  it 
adds,  "  the  question  interests  us  all  the  more,  as  the  importa- 
tion of  American  pork  has  never  been  checked.  Public  atten- 
tion has  not  been  awakened  to  the  existence  of  this  danger  by 
any  such  energetic  legislation,  and  the  duty  of  warning  the 
public  by  the  ordinary  channels  of  publicity  becomes  therefore 
especially  urgent."  The  "  Lancet "  is  to  be  commended  for 
taking  this  pains  to  inform  its  readers  that  pork,  whether 
American  or  not,  should  be  well  cooked ;  it  would  be  still 
more  to  be  commended  if  it  would  state  how  many  cases  of 
trichiniasis  in  England  have  been  traced  to  the  use  of  American 
'pork,  the  importation  of  which  has  never  been  checked. 

Coupled  with  the  inference  we  have  hinted  at  as  fairly  to  be 
drawn  from  the  "Lancet's"  remarks,  a  statement  lately  made 
by  our  consul  at  Basle,  Mr.  Mason,  becomes  of  interest.  In  a 
recent  report  to  the  State  Department,  an  extract  from  which 
was  published  in  the  "  Evening  Post "  last  week,  Mr.  Mason  says : 
"  The  fact  deserves  to  be  widely  known  that  here  in  Switzer- 
land, which  is  almost  the  only  Continental  country  in  which 
American  meats  are  permitted  to  be  imported  and  sold  on  their 
merits,  their  reputation  is  not  only  higher  now  than  ever 
before,  but  they  command  a  preference  in  this  market  over 
similar  classes  of  meats  from  every  other  country."  Mr.  Mason 
throws  out  the  broad  suggestion  that,  if  it  had  not  been  the 
case  that  the  importation  of  American  meats  into  European 
countries,  in  a  normal  state  of  the  market,  brought  the  retail 
price  of  a  favorite  article  of  food  witlijn  the  reach  of  many 
thousands  of  people  who  could  not  otherwise  afford  such  a 
luxury,  thereby  not  only  making  a  serious  competition  for  the 
European  butchers  and  hog  raisers,  but  also  diverting  a  large 
and  constantly  increasing  outflow  of  money  to  the  United 
States,  it  would  never  have  been  discovered  by  tlie  economists 
of  Paris,  Berlin,  and  Vienna  that  American  pork  was  dan- 
gerous or  impure. 

It  seems  that  it  is  only  for  a  brief  period  that  American 


pork  is  to  be  admitted  into  France,  and  only  at  three  ports 
even  for  those  days  of  grace.  Moreover,  what  is  graciously  al- 
lowed to  be  landed  under  those  terms  is  to  undergo  the  further 
ordeal  of  an  examination  by  "  experts."  In  short,  France  ia 
determined  that  her  own  hogs  shall  not  suffer  from  American 
competition,  thus  following  in  the  wake  of  Germany,  which  has 
declined  to  co-operate  with  our  own  Government  in  investigat- 
ing the  condition'of  American  hogs.  So  far  as  France  is  con- 
cerned, whatever  hardship  her  people  may  suffer  in  the  future, 
either  from  the  enhanced  price  of  their  own  pork  or  from  re- 
taliatory legislation  on  our  part,  they  may  attribute  to  M.  Paul 
Bert  in  great  measure,  judging  from  the  reports  that  reach  us. 

It  is  not  the  province  of  this  journal  to  discuss  matters  of 
legislation,  except  in  so  far  as  they  may  touch  upon  medicine, 
but  we  may  suggest  that  a  perusal  of  Dr.  Miller's  article  on 
"French  Brandy,"  published  in  our  issue  of  December  8th,  is 
enough  to  satisfy  any  Congressman's  constituents  that  we  have 
quite  as  good  reasons  for  prohibiting  the  importation  of  certain 
European  products  as  have  ever  been  truthfully  brought  against 
the  unrestricted  trade  in  American  pork. 

For  some  time  there  was  a  lack  of  evidence  to  counteract 
the  assertions  so  freely  made  in  Europe  as  to  the  prevalence  of 
trichiniasis  in  the  United  States,  and  we  then  expressed  regret 
that  our  Government  took  no  steps  to  ascertain  the  exact  facts 
in  the  matter.  Persistent  and  reiterated  denial  was  certainly 
no  valid  argument  to  oppose  to  the  action  of  foreign  officials, 
especially  as  their  injurious  statements  were  supported  by  alle- 
gations to  the  same  purpose  made  in  this  country.  The  onus 
seemed  to  rest  upon  us  of  demonstrating  the  harmlessness  of 
our  hog  products.  All  that  is  changed  now,  however;  the 
Government  has  gone  far  enough  in  its  investigation  of  the 
matter  to  show  that  the  outcry  against  American  pork  in  Eu- 
rope is,  to  say  the  least,  founded  on  imaginary  if  not  fabricated 
data.  If  the  German  rejection  of  our  overtures  were  not 
enough  to  convince  any  unprejudiced  inquirer  of  this  fact,  espe- 
cially when  taken  in  conjunction  with  the  jockeying  tiiat  has 
been  found  necessary  to  bolster  up  the  schemes  of  the  prohibi- 
tionists in  France,  its  confirmation  might  readily  be  found  in 
the  condition  of  things  in  a  country  into  which  the  importation 
of  American  pork  has  "  never  been  checked." 


THE  BALTIMORE  SEWERAGE  CONTROVERSY. 

In  our  issue  of  December  22d  we  deprecated  the  introduc- 
tion of  a  pronounced  controversial,  not  to  say  captious,  element 
into  a  public  discussion  on  various  systems  of  sewerage  in  Bal- 
timore, and  we  gave  it  as  our  impression  that  the  acrimony  be- 
trayed by  one  of  the  gentlemen  engaged  in  the  discussion  was 
founded  on  errors  of  information  or  of  interpretation.  We  had 
reference  to  Dr.  Chancellor's  conviction  that  the  criticism  to 
which  he  had  been  subjected  in  the  "Sanitary  Engineer"  was 
put  forward  in  the  interest  of  Colonel  Wariug's  patented  system 
of  sewerage,  and  that  Dr.  Billings  had  gone  out  of  his  way  to 
advocate  either  Colonel  Waring's  or  any  other  special  system  of 
sewerage  before  the  people  of  Baltimore. 

As  regards  the  "Sanitary  Engineer,"  the  w ell-known  care- 


MINOR  PARAGRAPHS. 


[N.  Y.  Med.  Joor., 


fulness  of  that  excellent  journal  not  to  suffer  its  columns  to  be 
used  to  further  private  ends,  or  even  to  advocate  special  systems 
not  invt'lving  personal  interests,  should  be  considered  a  priori 
evidence  that  "Colonel  Waring  and  his  system"  could  never 
legitimately  be  read  between  its  lines ;  but  now  wo  have 
Colonel  Waring's  own  declaration,  in  a  communication  to  tlie 
"Maryland  Medical  Journal, "  that  he  knew  nothing  about  the 
article  until  he  saw  it  in  print,  and  a  statement  of  his  belief  that, 
had  it  been  written  by  him  or  in  his  interest,  the  editor  of  the 
"Sanitary  Engineer"  would  probably  have  rejected  it  on  that 
very  account. 

As  for  Dr.  Billings,  he  too  addresses  a  communication  on  the 
subject  to  the  "Maryland  Medical  Journal,"  and  in  the  same 
number  we  find  an  absti-act  of  the  lecture  given  by  him  in  Bal- 
timore. In  the  latter,  the  criticism  of  the  Liernur  system,  al- 
thougli  pointed  and  severe,  seems  to  us  in  no  wise  to  exceed  the 
bounds  of  propriety ;  and  in  his  letter.  Dr.  Billings's  version  of 
what  he  s;iid  to  a  prominent  citizen  of  Baltimore  after  the  lecture 
appears  equally  free  from  anything  advocating  a  special  system 
of  sewerage  for  the  city.  In  our  opinion,  moreover,  it  would  have 
been  not  at  all  to  his  discredit  if  he  had  chosen  to  advocate 
either  tlie  Waring  or  any  other  tried  and  approved  system, 
whether  patented  or  not.  The  burden  of  his  lecture,  judging 
from  the  abstract  published,  was  to  point  out  certain  advantages 
of  the  plan  of  separate  conduits  for  the  surface  drainage  and 
the  sewage  proper  of  a  town  under  specified  circumstances; 
and,  since  the  Liernur  system  involves  that  plan,  to  that  extent 
he  surely  can  not  be  said  to  have  spoken  against  it.  He  did 
allude  to  some  of  its  alleged  imperfections,  however — chiefly  its 
costliness. 

We  are  glad  to  observe  this  confirmation  of  our  suspicion 
that  the  actual  facts  in  the  case  were  not  such  as  necessarily  to 
have  given  rise  to  pique.  So  long  as  men  are  not  charged  with 
gross  ignorance  or  disingenuousness,  and  so  long  as  there  is  no 
occasion  for  such  charges,  it  seems  to  us  that  the  discussion  of 
plans  and  systems  of  sewerage  may  well  bo  allowed  the  widest 
range.   

MINOR    PA  RA  GRAPHS. 

THE  NEW  YORK  STATE  LUNATIC  ASYLUMS. 

In  the  annual  report  of  the  Comptroller,  for  the  year  1883. 
the  need  of  more  ample  accommodations  for  the  insane  of  the 
State  is  pointedly  referred  to.  It  seems  that  tiie  number  of 
patients  treated  in  the  six  institutions  during  the  year  was 
3,684.  Large  sums  of  money  have  been  expended  to  furnish 
the  nece:^sary  increase  of  capacity,  but  in  many  instances  not 
judiciously.  Two  examples  are  cited  of  buildings  half  com- 
pleted at  about  double  the  estimated  cost  of  the  whole  work. 
In  view  of  this  waste  of  the  public  funds,  and  to  check  its  con- 
tinuance, the  Comptroller  recommends  that  in  future  there 
should  be  inserted  in  every  act  authorizing  the  erection  of  asy- 
lums a  clause  requiring  the  plans  to  be  approved  by  the  State 
Board  of  Charities,  and  by  his  own  department,  before  the  work 
can  be  begun  or  the  money  be  available  for  building. 

THE  MEDICO-LEGAL  SOCIETY. 

Tni8  society,  which  might  make  itself  exceedingly  useful, 
has  been  watched  with  a  good  deal  of  interest  and  no  little 


solicitude  for  the  past  two  or  three  years  by  many  members  of 
the  profession  who,  being  either  members  generally  absent  from 
iis  meetings,  or  non-rnembci-s,  but  yet  interested  in  medical 
jurisprudence,  have  cherished  the  hope  thnt  the  time  would  at 
length  come  when  the  society  would  cease  to  be  vexed  by  the 
contending  fuctions  that  have  arisen  within  it.  We  are  sorry 
to  say  that  that  hope  seems  as  far  as  ever  from  realization. 
Last  Wednesday  evening,  the  occasion  of  the  installation  of  the 
officers  elected  to  servo  during  the  year,  the  meeting  was  held, 
and  it  was  followed  by  a  "banquet,"  but  the  whole  .iffair  was 
preceded  by  a  meeting  called  by  some  of  the  members  for  the 
purpose  of  organizing  an  opposition  to  the  present  administra- 
tion of  the  affairs  of  the  society,  it  may  be  that  this  new 
movement  will  work  a  radical  change  in  their  conduct.  Cer- 
tainly nothing  short  of  such  acliiinge  seems  to  us  to  hold  out  the 
least  hope  of  improvement. 


"THE  KANSAS  CITY  MEDICAL  RECORD." 

We  have  received  the  first  number  of  this  new  monthly  jour- 
nal, dated  January,  1884.  It  contains  forty-two  large,  double- 
column  pages  of  reading  matter,  embracing  original  commu- 
nicaticms,  clinical  reports,  society  proceedings,  selections,  and 
editorials.  Twenty-eight  of  the  forty-two  pages  are  taken  up 
with  selection?,  among  which  we  recognize  an  abstract  from  the 
New  York  "  Medical  Record  "  (not  credited)  and  three  articles 
from  this  journal,  only  one  of  which  is  credited.  The  "  Record  " 
presents  a  handsome  appearance,  and  we  pi-esume  that  it  is  only 
on  account  of  the  haste  incident  to  getting  out  a  first  number 
that  "  Life's"  injunction,  "  Render  unto  scissors  tlie  things  that 
are  scissors' ,"  has  passed  in  a  measure  unheeded.  The  Rec- 
ord "  is  owned  and  edited  by  Dr.  A.  L.  Fulton  and  Dr.  G. 
Ilalley.   

THE  NOSTRUM  TRADE  IN  PHILADELPHIA. 

We  learn  from  the  "Philadelphia  Medical  Times"  that  the 
Board  of  Trade  of  Philadelphia  Druggists  has  passed  a  resolu- 
tion to  the  efi'ect  that  its  members  will  positively  refuse  to  keep 
or  deal  in  those  proprietary  medicines  which  are  sold  indiscrimi- 
nately to  individuals  engaged  in  other  kinds  of  business  than 
dealing  in  drugs.  This  action  our  contemporary  regards  as  de- 
serving of  formal  notice  by  the  medical  societies.  To  those  who 
can  not  rea<l  between  the  lines  it  would  seem  like  a  mere  an- 
nouncement that  the  druggiits  of  Philadelphia  are  determined 
to  keep  the  nostrum  trade  in  their  own  hands,  and  not  allow 
any  part  of  it  to  go  to  the  grocers. 


"THE  ^SCULAPIAN." 

Undek  this  title  Dr.  Edward  J.  Berminghara,  the  editor  of 
the  "  Medical  Gazette,"  has  brought  out  the  first  numher  of  a 
new  monthly  journal.  The  number,  dated  January,  1884,  con- 
tains forty-fight  double-columned  pajres  of  reading  matter,  hand- 
somely printed,  and  in  every  way  presenting  a  good  appear- 
ance. The  original  articles  are  two  in  number — one  by  Dr. 
Fessenden  N.  Otis,  and  the  other  by  Dr.  Allan  McLane  Hamil- 
ton. The  remaining  departments  of  the  journal  are  entitled 
reviews,  selections  from  journals,  abstracts  of  society  proceed- 
ings, and  miscellany. 


NEWS  ITEMS. 

Infectfods  Diseases  in  New  York. — We  are  indebted  to 
the  S  initiiry  Bureau  of  th^  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  8,  1884: 
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DISEASES. 

Week  ending  Jan.  1. 

Week  euding  Jiiii.  8. 

Cases. 

Doathn. 

Case?. 

Deaths. 

8 

6 

e 

4 

57 

9 

88 

2 

Cerebro-spinal  meningitis .... 

4 

3 

1 

0 

30 

10 

C8 

3 

36 

20 

59 

11 

Toe  Proposed  Sims  Monument. — A  committee  lias  been 
formed,  representing  the  profession  in  various  parts  of  tlieco'in- 
try,  to  obtain  funds  for  the  erection  of  a  monument  to  the  hite 
Dr.  Sims  in  New  York.  Dr.  Fordyce  Barker  is  the  chairman, 
and  Dr.  George  F.  Shrady  is  secretary. 

A  Conference  ox  Contagious  Pleuro-pneumonia  was  held 
on  Wednesday  at  tlie  ofBce  of  the  Commissioner  of  Health  of 
Brooklyn,  at  which  several  veterinarians  and  others  interested 
in  the  subject,  or  capable  of  throwing  light  on  it,  were  pres- 
ent. The  particular  occasion  of  the  conference  was  the  preva- 
lence of  the  disease  in  the  southern  portion  of  the  State. 

The  New  York  Coroners'  Statistics  for  the  year  1883 
are  as  follows:  Sudden  deaths  from  natural  causes,  1,29() ; 
deaths  without  medical  attendance  (chiefly  of  infants),  1,231; 
deaths  from  accidental  injuries,  414;  suicides,  160. 

A  Bequest  to  Harvard  University. — It  is  stated  that  the 
late  Dr.  Calvin  Ellis  left  a  bequest  of  $50,000  to  the  university, 
conditional  on  the  decease  of  certain  legatees  without  is^ue. 

The  Trichiniasis  Question  in  Congress. — On  Monday  a 
bill  was  introduced  into  the  House  of  Representatives  author- 
izing the  President  to  prevent  the  importation  of  German  and 
French  wines,  liquors,  and  such  other  articles  as  might  seem  to 
him  advisable,  until  tiie  discriminative  measures  enforced  in 
France  and  Germany  against  the  importation  of  American  cat- 
tle, swine,  hog  products,  etc.,  are  revoked.  Besides  this,  a  reso- 
lution was  unanimously  adopted  requesting  the  President  to 
communicate  to  Congress  all  correspondence,  reports,  and  other 
information  on  the  subject  of  the  exclusion  of  American  hug 
products  from  Germany  and  France. 

New  Medical  Baronets. — It  is  understood  that  the  honor 
of  baronetcy  will  shortly  be  conferred  on  Mr.  Lister  and  Mr. 
Bowman. 

The  Paris  Hospitals. — We  learn  from  the  "Union  m6di- 
cale  "  that  liie  following  changes  have  lately  been  made  in  the 
service  of  tlie  hospital  pliysirians  of  Paris  :  M.  Blachez  fiom 
the  Necker  to  the  Eiifants  Assistes;  M.  Ollivierfroin  the  Saint- 
Louis  to  the  Enfants  Muladcs;  M.  Hallopeau  from  the  Saint- 
Antoine  to  the  Saint-Louis;  M.  Dujaidin-Beaumetz  from  the 
Saint- Antoine  to  the  Cochin ;  M.  G6rin-R(ize  fiom  tlie  Bichat 
to  the  Lariboisiere ;  M.  Kemlu  from  the  Tenon  to  tlie  Neckf-r; 
M.  Henri  Hucliard  from  the  Tenon  to  the  Bichat;  M.  Debove 
from  the  Bic^tre  to  the  Tournelles;  M.  Tenne-on  from  tiie 
Tenon  to  the  Saint- Antoine ;  M.  Landrieux  from  the  Sainte- 
Perine  to  the  Saint- Antoine ;  M.  Troisier  from  the  Bureau  Cen- 
tral to  the  Tenon;  M.  Jotfroy  from  the  Bureau  Central  to  the 
Bic6tre;  M.  Labadie-Lngrave  from  the  Bureau  (Central  to  the 
Maternit6  ;  M.  Lacombe  from  the  Bureau  Central  to  liie  Teni  n; 
M.  H.mot  from  tlie  Bureau  Central  to  the  Tenon;  M.  Du  Castel 
from  the  Bureau  Central  to  the  Tenon;  M.  Dreyfus  Brisac from 
the  Bureau  Central  to  the  Tenon;  M.  Robert  Moutard-Martin 
from  the  Bureau  Central  to  the  Sainte-Pcrine. 

The  Paris  Faculty  of  Medicine. — M.  Damaschino  has  been 
nomin:ited  professor  of  internal  pathology.  M.  Brown-S6quard 
and  M.  Marey  are  given  leave  of  absence  for  the  first  semester 
of  the  collegiate  year  1883-'84,  the  place  of  the  former  to  be 


supplied  by  M.  d'Arsonval,  and  that  of  the  latter  by  M.  Fran- 
fois-Franck. 

The  Bellevue  Hospital  Training  School  fob  Nurses. — 
The  eleventh  annual  commencement  was  held  last  Tuesday 
evening.  Diplomas  were  given  to  twenty-seven  young  women, 
and  Dr.  T.  Gaillard  Thomas  delivered  an  address. 

The  SocitTfe  Anatomique,  of  Paris,  has  elected  Dr.  Henry 
B.  Millard,  of  New  York,  an  honorary  member,  in  consequence, 
we  understand,  of  Dr.  Millard's  contributions  to  the  anatomy 
and  pathology  of  the  kidney. 

An  Arrest  under  the  Penal  Code. — We  learn  that  "Dr." 
G.  W.  Nyce,  an  eclectic  practitioner  from  Kansas,  was  recently 
arrested  at  Glens  Falls,  at  the  instance  of  the  Medical  Society 
of  the  County  of  Warren,  for  violation  of  section  356  of  the 
penal  code  in  practicing  medicine  without  a  license.  The  de- 
fense produced  a  so-called  license  from  the  "  Kansas  Eclectic 
Medical  Examining  Board,"  organized  by  an  act  of  the  Legisla- 
ture of  that  State  in  the  year  1879,  but  failed  to  prove  the  instru- 
ment or  to  show  that  it  had  ever  been  made  authority  to  prac- 
tice medicine  in  this  State.  Tlie  prosecution  alleged  that  the 
law  of  Kansas  under  which  the  license  was  granted  bad  been 
declared  unconstitutional  by  the  Supreme  Court  of  that  State, 
and  cited  the  case  of  The  State  ex  rel.  vs.  D.  W.  Stormont  et  al^ 
(Kansas  Reports,  24,  p. 686).  The  case  was  held  for  the  grand  jury. 

The  College  of  Physicians  of  Philadelphia. —  The  An- 
nual Report  of  the  Library  Committee  shows  that  there  have 
lieeii  added  to  the  library  this  year  2,186  volumes,  2,107  pam- 
phlets, and  2,8(32  numbers  of  journals.  The  total  number  of 
volumes  now  in  the  libraj-y  is  26,359.  For  the  ensuing  year, 
the  library  will  be  kept  open,  except  on  Sundays  and  legal  holi- 
days, from  ten  o'clock  a.  m.  to  five  p.  m.  There  are  in  the  col- 
lection 3,381  duplicates,  and  particular  attention  is  called  to 
this  fact,  inasmuch  as  it  affords  an  oppnrtunity  to  other  libraries 
of  augmenting  their  list  at  comparatively  small  expense. 

The  Report  of  the  Comviittee  on  the  Directory  for  Xurses 
shows — 

The  number  of  nurses  registered  Dec.  1,  1882   209 


Added  during  the  year   104 

Lost  by  striking  from  roll   6 

Lost  by  withdrawal   4 —  10 

Net  gam   94 

Present  number   303 

Total  number  of  nurses  furnished  during  the  year,  733 — a 
monthly  average  of  01,  as  against  49  for  last  year. 

Largest  number  (February)   84 

Smallest  number  (August)   34 

Sent  outside  of  the  city,  but  within  the  State   63 

Sent  to  other  States   59 

Wet  nurses  furnished   17 

Of  registered  nurses,  there  are  males   39 

"  "  females   264 

Graduates  of  training-schools   60 

Non-graduates   243 


The  amount  given  to  the  library  during  the  last  year  was 
$200,  and,  for  the  present  year,  $300.  Many  physicians  take 
great  trouble,  and  waste  much  valuable  time,  in  hunting  up 
nurses  personally;  or,  having  obtained  a  good  nurse  through 
the  Directory,  they  transfer  her  from  one  patient  to  another 
directly,  in-tead  of  through  the  Directory.  Were  they  to  use 
the  Directory,  they  would  oUt.iin  the  same  nurses,  and  add  to 
the  income  of  the  Directory,  and  so  to  the  appropriation  to  the 
library. 

It  is  the  desire  of  the  committee  to  make  the  Directory 
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also  a  bureau  for  all  needed  information  for  the  sick  ;  and  they 
have  in  contemplation  measures  by  which,  if  any  one  desires  to 
obtain  boarding  in  the  country,  or  at  the  seaside,  for  ca!=es  of 
whooping-cough,  or  for  recent  cases  of  measles,  scarlet  fever, 
or  diphtheria,  and  for  information  concerning  all  appliances  for 
the  sick,  such  as  invalid-chairs,  wheel  and  other  crutches,  bed- 
rests, fracture,  water,  or  air  beds,  etc.,  he  may  obtain  the  object 
he  seeks  at  the  Directory. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
Vnittd  States  Army,  from  December  29,  1883,  to  January  5, 
188  Jt  : 

Appel,  Daniel  M.,  Captain  and  Assistant  Surgeon,  having 
relinquished  the  unexpired  portion  of  leave  of  absence  granted 
by  S.  0.  68,  Headquarters  Division  of  the  Atlantic,  November 
16,  1883,  and  reported  for  assignment,  assigned  to  duty  at  Fort 
Porter,  New  York.  Par.  2,  S.  O.  247,  Department  of  the  East, 
December  39,  1883. 

Havaed,Valert,  Captain  and  Assistant  Surgeon.  Assigned 
to  duty  in  charge  of  oflice  of  Medical  Director,  Department  of 
Texas,  during  the  temporary  absence  of  that  officer.  Par.  2,  S. 
O.  164,  Department  of  Texas,  December  31,  1883. 

Natal  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Naty  during  the  WeeTc  ending  January  5, 
1884  ■■ 

Hudson,  A.,  Medical  Inspector,  from  duty  as  Assistant  to  the 
Bureau  of  Medicine  and  Surgery  on  the  18th  inst.  to  the  United 
States  steamer  Lancaster,  as  the  relief  of  Medical  Inspector  N. 
L.  Bates,  who  is  to  be  detached  and  ordered  home. 

KtJSSELL,  A.  C.  H.,  Passed  Assistant  Surgeon,  from  the  Navy- 
Yard,  "Washington,  to  hold  himself  in  readiness  for  sea-service. 

Society  Meetings  foe  the  Coming  Week. — Monday,  Janu- 
ary 14th :  New  York  Academy  of  Sciences  (Section  in  Chemistry 
and  Technology) ;  New  York  Ophtbalmological  Society  (annual 
— private) ;  New  York  Medico-Historical  Society  (private). 

Tuesday,  January  15th :  New  York  Academy  of  Medicine 
(Section  in  Medicine) ;  New  York  Obstetrical  Society  (private) ; 
Medical  Societies  of  the  Counties  of  Franklin  (annual),  Kings 
(annual),  and  Otsego,  N.  Y. ;  Ogdensburg  (N.  Y.)  Medical  As- 
sociation. 

Wednesday,  January  16th:  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  January  17th :  New  York  Academy  of  Medicine 
(A  Demonstration  of  Antiseptic  Dressings,  by  Dr.  Robert  F. 
Weir). 

Saturday,  January  19th :  Roman  Medical  Society. 


OBITUARY  NOTES. 

Dr.  Thomas  W.  Perry,  of  Providence,  R.  I.,  died  suddenly, 
on  January  5th,  of  angina  pectoris,  at  the  office  of  Dr.  Bow- 
ditch,  in  Boston.  This  well-known  physician  was  born  in 
Hopkinton,  R.  I.,  in  1823,  and  graduated  as  a  physician  at 
the  University  of  New  York  in  1846.  He  began  practice  in 
Connecticut,  afterward  was  surgeon  of  a  Rhode  Island  regi- 
ment during  the  war,  and  finally  located  in  Providence  as  a 
partner  of  the  veteran  Dr.  Capron,  who  died  recently.  Dr. 
Perry  had  a  large  practice,  and  was  much  respected  and  be- 
loved both  as  a  physician  and  as  a  man. 

J.  Wilhelm  Frankl,  M.  D.,  died  on  Wednesday,  the  9th 
inst.,  in  the  forty-second  year  of  his  age.  Ho  was  graduated 
from  the  University  of  Prague  in  1807,  and  was  a  member  of 
the  Medical  Society  of  the  County  of  New  York,  the  Medico- 
Chirurgical  Society,  and  the  Physicians'  Mutual  Aid  Asso- 
ciation. 


mtm  to  ify  mtox. 


THE  NEW  YORK  COLLEGE  OF  MIDWIFERY,  ITS  PAMPHLET 
ENTITLED  "WOMAN'S  WORK"  AND  ITS  "CONFIDEN- 
TIAL" CIRCULAR  TO  THE  PROFESSION  AND  THE  LAITY. 

New  York,  January  8,  188^. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  When  the  College  of  Midwifery  was  organized  we  ac- 
cepted the  offices  of  censors,  believing  the  institution  and  its 
object  worthy  of  our  recognition  and  assistance.  Our  connec- 
tion with  the  institution  had  been  but  brief  when  we  already 
found  it  necessary  to  criticise  severely  some  things  in  its  organi- 
zation and  management. 

Our  positions  as  censors  gave  us  no  voice  in  the  conduct  of 
the  institution,  our  duties  being  simply  to  be  present  at  and 
assist  in  the  examinations. 

The  title  and  character  of  the  pamphlet  mentioned  above 
met  with  our  disapproval  when  first  seen  after  it  was  in  print, 
and  the  circulars  and  "confidential  "  card  which  have  been  dis- 
tributed to  the  profession  and  laity,  issued  wholly  without  our 
knowledge,  and  only  accidentally  seen  by  us  to-day,  meet  with 
our  most  emphatic  disapprobation  —  to  such  a  degree  as  to 
determine  us  to  dissolve  our  connection  with  the  institution, 
which  we  have  done  by  forwarding  our  unconditional  resigna- 
tions to-day. 

B.  F.  Dawson,  M.  D., 
Paul  F.  MundI;,  M.  D. 

New  York,  January  8,  1884- 
To  the  Editor  oj  the  New  York  Medical  Journal : 

Sir:  Will  you  please  insert  the  subjoined  resignations  in  the 
next  issue  of  your  journal  ? 

[Copy.] 

"  Henry  D.  Carey,  Esq., 

"President  of  the  College  of  Midwifery. 
"  Dear  Sir  :  The  Board  of  Trustees  having  persisted  in  issuing  a 
circular  letter  and  card  to  physicians,  inclosed  in  the  book  entitled 
'  Woman's  Work  in  the  Field  of  Medicine,'  which  we  consider  extreme- 
ly objectionable,  and  against  which  we  protested  at  the  last  meeting  of 
the  Board,  we  hereby  respectfully  tender  our  resignations  as  members 
of  the  Faculty  of  the  College. 

"James  O'Reilly,  M.  D., 
"  John  Alsdorf,  M.  D." 
Yours,  etc., 

John  Alsdobf. 


NEW  YORK  SURGICAL  SOCIETY. 

A  stated  meeting  was  held  December  11,  1883,  Robert 
F.  Weir,  M.  D.,  President,  in  the  chair. 

Transverse  Wound  of  an  Extensor  Tendon  of  the  Finger  ; 
Suture. — Dr.  A.  C.  Post  presented  a  patient  with  the  following 
history:  "November  3,  1883,  George  Moore,  aged  nine  years, 
was  brought  to  myelinic,  with  the  index-finger  of  his  right  hand 
flexed  at  a  right  angle  at  the  articulation,  between  the  first  and  sec- 
ond phalanges.  The  patient  had  no  power  of  extension,  although 
there  was  no  rigidity  of  the  articulation.  There  had  been  a  trans- 
verso  incision  over  the  back  of  the  joint  five  weeks  before.  The 
external  wound  had  healed.  I  made  a  free  longitudinal  incision 
over  the  dorsal  surface  of  the  finger,  and  found  the  tendon  di- 
vided transversely  throughout  nearly  its  whole  breadth,  there 
being  a  very  narrow  strip  undivided  on  each  side.  The  proximal 
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end  was  full  and  loose,  the  distal  end  was  somewhat  atrophied, 
and  adherent  to  the  periosteum.  I  excised  the  margin  of  the 
opening,  and  then  brouglit  the  divided  ends  together  witi)  fine 
sutures,  after  which  I  fixed  the  finger  in  a  position  of  exaggerated 
extension  to  a  dorsal  splint,  passing  over  the  hand  and  fore- 
arm. 

"  November  10th,  I  dre«sed  the  wound,  removed  the  sutures, 
and  found  the  external  wound  almost  perfectly  united. 

"  December  8th,  on  removing  the  dressings,  I  found  the  finger 
straight,  and  the  patient  had  the  power  of  flexion  and  extension. 
I  did  not,  however,  allow  him  to  make  extensive  movements." 

Neuralgia  of  the  Second  Branch  of  the  Trigeminus. — 
Dr.  F.  Lange  presented  a  patient,  about  forty  years  of  age,  a 
tailor,  who  suffered  from  neuralgia  of  the  second  branch  of 
the  trigeminus,  on  the  right  side,  which  had  resisted  for  a 
long  time  the  usual  external  and  internal  remedies  and  applica- 
tions, until  finally  the  patient  submitted  to  an  operation,  which 
was  performed  in  March,  1882,  after  the  method  of  Luecke, 
modilied  by  Braun  and  Lossen,  consisting  in  an  osteoplastic  re- 
section of  the  zygomatic  arch  and  bone,  finding  the  nerve  in  the 
depth  of  the  spheno-maxillary  fossa,  at  its  exit  from  the  skull, 
and,  besides,  a  separation  of  the  nerve  at  its  exit  from  the  infra- 
orbital foramen,  and  extracting  the  anterior  piece  from  the  base 
of  the  skull  to  this  point.  He  was  also  able  to  destroy  the 
spheno-palatiue  ganglion,  and  so  far  the  result  had  been  perma- 
nent. Anaesthesia  followed  the  operation  immediately,  and  was 
complete  also  on  the  corresponding  side  of  tiie  palate.  The 
patient  at  present  had  a  certain  kind  of  formication,  which  he 
described  as  like  the  crawling  of  worms,  but  had  no  real  pain. 
The  operation  was  performed  by  making  a  horizontal  incision 
along  the  upper  edge  of  the  zygomatic  arch  extending  to  the 
external  angle  of  the  orbit,  and  then  a  perpendicular  one  down- 
ward over  the  base  of  the  zygoma,  and  with  a  fine  saw  separat- 
ing the  zygoma  from  its  attachment  to  the  superior  maxilla, 
directing  the  saw  so  that  the  blade  was  more  parallel  to  the 
sagittal  plane,  in  order  to  prevent  subsequent  disfigurement 
from  depression  of  the  separated  bone.  Then  by  bone  scissors  the 
arch  was  cut  across  half  an  inch  in  front  of  the  meatus  anditorius 
externus.  This  triangular  flap  of  skin  and  bone  was  pulled  down- 
ward, and  then  the  spheno-maxillary  fossa  laid  open,  the  tem- 
poral muscle  drawn  backward,  and  the  nerve  found,  after  some 
adipose  tissue  had  been  pulled  aside  or  removed.  In  the  patient 
presented,  the  operation  had  not  offered  any  peculiar  difficulty, 
but  Dr.  Lange  presumed  that  it  was  probably  on  account  of  his 
lack  of  fat,  and  could  readily  conceive  that  sometimes  in  stout, 
fleshy  persons  the  operation  might  be  very  tedious.  He  was 
able  to  see  th«  internal  maxillary  artery,  but  there  had  been 
no  disagreeable  interruption  on  account  of  heemorrhage.  The 
wound  healed  entirely  by  first  intention,  and  as  an  accident  the 
rubber  drainage-tube  was  healed  in.  After  a  time  the  tube  was 
cut  out.  The  result,  so  far  as  disfigurement  went,  was  rather 
gratifying,  and  also  with  respect  to  the  recurrence  of  the  dis- 
ease. Dr.  Lange  did  not  think  that  any  other  operation  afforded 
the  possibility  of  excising  the  nerve  to  so  great  an  extent  and 
with  so  little  danger  and  disfigurement  as  the  one  described.  For 
some  time  the  patient  had  slight  difliculty  in  opening  his  mouth 
in  consequence  of  inflammatory  contraction  of  the  temporal 
muscle ;  but  at  present  he  had  no  difficulty  which  prevented 
him  from  taking  his  food,  though  the  movements  of  the  jaw 
were  not  normal  yet.  The  little  wound  by  which  the  nerve  was 
exposed  at  its  exit  from  the  infra-orbital  canal  had  hardly  left  a 
visible  scar. 

Dr.  C.  K.  Beiddon  asked  wliat  objection  there  was  to  per- 
forming the  anterior  operation  first,  and  reserving  the  more 
extensive  operation  in  the  spheno-maxillary  fossa  for  a  return 
of  the  disease. 


Dr.  Lange  said  that  he  did  not  regard  the  operation  as  a 
severe  one. 

Dr.  Beiddon  remarked  that  he  saw  the  more  extensive  opera- 
tion performed  several  years  ago,  and  it  was  exceedingly  tedious, 
and  very  unsatisfactory,  as  he  thought.  He  was  unable  to  state 
what  the  result  was. 

Osteoplastic  Resection  of  the  TJppee  Jaw  for  Prosopal- 
gia, WITH  Three  Cases. — Dr.  A.  G.  Gerster  then  read  a  paper 
with  this  title.    [See  p.  38.] 

Dr.  Lange  would  merely  say  that,  starting  with  the  princi- 
ple of  causing  as  little  lesion  as  possible,  he  thought  the  cer- 
tainty with  which  prompt  union  of  the  wound  could  be  ex- 
pected was  greater  in  Luecke's  operation  than  in  the  one  which 
Dr.  Gerster  had  described,  because  any  septic  influence  whiclr 
might  follow  opening  of  the  nasal  cavity  and  its  appendages 
was  excluded.  He  also  thought  the  thoroughness  with  which 
the  surgeon  was  able  to  remove  the  branches  of  the  nerve  after 
its  exit  from  the  skull  was  greater  in  Luecke's  operation  than  in 
the  one  described  by  the  author  of  the  paper.  It  seemed  to  him 
that  it  must  be  quite  difficult  to  reach  the  spheno-palatine  ganglion 
with  certainty  from  before,  although  he  had  not  had  any  prac- 
tical experience  in  the  method.  Finally,  comparing  the  result 
of  the  operation  in  the  patients  presented  from  a  cosmetic  point 
of  view,  one  must  evidently  decide  in  favor  of  Luecke's  opera- 
tion. 

Dr.  T.  M.  Markoe  said  his  experience  had  been  limited  to  a 
single  case,  in  which  he  performed  the  operation  through  the 
antrum.  He  found  no  difficulty  in  detaching  the  nerve  from  the 
canal  in  which  it  lay  in  the  superior  maxillary  bone,  and,  hold- 
ing the  nerve  with  a  pair  of  forceps,  he  was  able  to  trace  it 
back  with  the  end  of  the  scissors,  and  succeeded  in  cutting  it 
off  not  so  far  back  as  the  foramen  rotundum,  not  so  far  back  as 
the  point  where  the  two  short  branches  go  to  Meckel's  ganglion, 
but  close  to  that  point,  and  he  felt  that  he  cut  off  the  nerve 
posterior  to  the  two  posterior  dental  branches,  those  in  which 
relapse  would  seem  most  likely  to  take  place.  The  operation 
was  difficult  and  very  tedious  by  reason  of  inability  to  get  light 
at  the  bottom  of  the  cavity.  Nevertheless,  he  felt  quite  sure 
that  he  cut  the  nerve  at  the  point  mentioned.  The  result  was 
extremely  satisfactory,  but  the  entire  case  impressed  him  un- 
favorably concerning  neurotomy  in  these  cases.  The  case  began 
as  one  of  neuralgia  of  the  inferior  maxillary  nerve,  for  the 
relief  of  which  he  trephined  the  inferior  dental  canal  some  two 
years  before,  and  removed  about  one  inch  of  the  nerve,  and  the 
cure  was  satisfactory.  After  a  few  paroxysms,  the  pain  entirely 
subsided,  but  finally  it  returned  in  the  second  branch,  the  infra- 
orbital, and  it  was  for  the  relief  of  this  relapse  that  he  per- 
formed the  operation  on  the  superior  maxillary  nerve  above 
described.  The  patient  was  entirely  relieved  by  this  second 
operation,  and  Dr.  Markoe  saw  nothing  of  him  for  nearly  three 
years,  when  he  returned,  saying  that  he  had  not  had  pain  in  the 
region  of  the  distribution  of  the  infra-orbital  nerve,  but  was 
then  suffering  intensely  from  supra  orbital  neuralgia,  and  refused 
to  take  any  further  chances  of  recovery  by  operation.  In  other 
respects  the  patient  was  entirely  healthy,  and  there  was  no 
reason  to  suspect  that  the  affection  had  a  central  origin. 

Dr.  Gerster  then  presented  the  patient  upon  whom  he  op- 
erated in  May,  1881,  and  said  he  was  aware  that  this  method 
would  rarely  have  to  be  em|)loyed,  but,  as  it  might  be  useful  in 
another  instance,  and  was  adapted  to  the  removal  of  the  second 
branch  of  the  trigeminus,  he  thought  it  was  worthy  of  the  effort 
which  it  required.  That  was  the  only  object  which  he  had  in 
bringing  the  operation  forward.  He  was  sure  that  Luecke's 
method  was  preferable  in  many  cases,  while  in  other  cases  Car- 
nochan's  method  would  be  the  better  one  to  resort  to,  but  there 
must  be  cases  where  the  method  which  he  had  described  would 
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be  the  beat,  either  as  the  first  operation  to  be  performed,  or  as 
a  last  resort. 

As  to  the  question  of  the  healing  of  the  external  wound, 
since  the  introduction  of  antiseptics  this  was  of  much  less  im- 
portance than  formerly.  The  avoidance  of  an  opening  into  the 
antrum  was  not  of  much  advantage,  as  already  shown  by  Wag- 
ner's experience,  which,  to  be  sure,  was  gained  before  the  days 
of  antiseptic  precautions.  "What  seemed  to  him  most  curious 
was  the  circumstance  that,  after  iiaving  removed  the  entire 
nerve  from  the  infra-orbital  canal,  sensation  returned  so  quickly 
in  tliose  parts  which  were  innervated  by  the  second  br;inch. 
Perhaps  this  might  be  explained  by  some  filaments  of  sensitive 
nerve  passing  back  by  way  of  the  Vidian  nerve  to  the  facial, 
and  thus  being  distributed  to  the  skin  of  the  face. 

Dr.  W.  S.  Halsted  remarked  that  in  the  reproduction  of 
almost  the  entire  superior  maxillary  the  infra- orbital  canal  might 
play  the  i)art  of  the  "  tubular  suturej"  of  Gurlt  and  Vinlair, 
the  divided  ends  occupying  a  so-called  "  Virolage." 

Dr.  J.  W.  Howe  was  unable  to  understand  the  advantages 
which  the  operation  described  by  Dr.  Gerster  had  over  that  per- 
formed by  Dr.  Carnochan. 

Dr.  Gerster  said  the  chief  advantage  which  the  operation 
had  over  all  other  operations  was  that  it  gave  a  great  deal  of 
space  and  light,  and,  taking  all  the  cases  together  as  they  came, 
it  aflTorded  better  opportunity  for  manipulation  in  the  bottom  of 
the  spheno-maxillary  fo-sa. 

Dr.  Howe  thought  there  could  be  no  great  difficulty  in  dis- 
secting out  the  branches  of  the  nerve  in  Carnochan's  operation, 
and  cited  one  case  which  he  had  last  winter.  The  only  difficuliy 
which  he  experienced  was  in  determining  whether  or  not  he 
had  to  deal  with  Meckel's  ganglion;  and  he  would  ask  whether 
there  was  any  special  appearance  or  condition  by  which  Meckel's 
ganglion  could  be  distinguished  from  a  little  mass  of  cellular 
tissue  and  blood-vessel!^.  The  case  in  which  he  operated  was 
one  of  seventeen  years'  standing,  accompanied  by  spasmodic 
contraction  of  the  muscles  of  the  face.  The  pain  was  relieved 
very  much  for  two  weeks  after  the  operation,  and  it  then  re- 
turned, but  without  spasm.  A  drainage-tube  had  been  passed 
through  the  canal,  and  this  was  injected  with  a  strong  solution 
of  chloral,  which  diminished  the  pain,  and  since  that  time  the 
patient  had  been  comparatively  free  from  suffering — at  least 
had  not  liad  any  violent  pnin  whatever. 

Dr.  Lange  said  that  in  the  patient  presented  it  was  rather 
easy  to  trace  the  branches  arising  from  the  trunk  of  the  nerve 
down  to  the  spheno- palatine  ganglion,  probably  because  the  pa- 
tient was  a  very  favorable  one  so  far  as  a  scanty  amount  of  fat 
was  concerned.  It  seemed  to  him,  also,  that  the  nerve,  so  far 
as  it  had  been  exposed  in  the  cadaver  presented  by  Dr.  Gerster, 
was  not  reached  so  immediately  at  the  foramen  rotundum  as  it 
was  possible  to  do  in  Luecke's  operation.  And  it  aho  appeared 
to  him  that  a  few  of  the  thin  branches  of  the  nerve  were  pars- 
ing down  which  might  be  easily  overlooked,  and  the  nerve  cut 
just  in  front  of  these  fibers,  and  in  that  way  the  operation  be 
performed  less  thoroughly. 

The  President  said  that  three  years  ago  he  had  an  oppor- 
tunity to  present  to  tlie  society  a  case  of  persistent  infra-orbital 
neuralgia  which  had  been  cured  by  Cai'nochan's  operation.  The 
patient  was  seen  two  years  afterward,  and  tliere  had  been  no 
return  of  tlie  pain.  In  this  case  Wagner's  operation  had  been 
previously  performed  by  Dr.  Seguin,  who  had  had  the  patient 
under  treatment  for  a  long  time.  Tlie  first  operation  was  ac- 
complished without  difiiculty,  and  the  nerve  was  divided  proba- 
bly not  much  farther  back  than  the  posterior  margin  of  the 
orbital  plate.  The  patient  was  l  elieved  for  a  time,  but,  as  there 
was  a  recurrence  of  the  symptoms,  an  opening  was  made  by 
him  iijto  the  antrum  with  a  chisel,  the  inferior  wall  of  the  canal 


opened  up  by  means  of  slender  scissors,  and  the  posterior  wall 
of  the  antrum  broken  through  by  the  blunt  end  of  the  same  in- 
strument. The  remains  of  what  was  supposed  to  be  the  nerve, 
but  which  proved  to  be  cicatricial  tissue  to  which  the  posterior 
portion  of  the  nerve  was  attached,  were  seized  with  the  forceps 
and  held  taut,  and,  by  means  of  a  little  forked,  blunt  hook,  car- 
ried onward  to  the  foramen  rotundum,  the  nerve  was  traced 
out  and  there  divided  with  scissors.  The  operation  was  aided 
very  materially  by  the  use  of  reflected  light  from  the  head 
mirror.  Healing  was  I'apid ;  no  constitutional  reaction  took 
place,  and  the  deformity  following  the  operation  was  very  tri- 
fling indeed.  In  fact,  he  thought  that  the  more  severe  osteoplas- 
tic operation  should  be  reserved  for  the  more  obstinate  cases. 
Carnochan's  operation  had  advantages  over  that  described  by 
Dr.  Gerster,  and  over  Luecke's,  in  ease  of  performance,  free- 
dom from  hfemorrhagc,  and  lessened  deformity.  He  could  con- 
ceive of  the  possibility  of  necro>is  occurring  after  both  the 
osteoplastic  operations,  and  also  the  possibility  of  mastication 
being  interfered  with  in  Luecke's  operation.  Under  such  cir- 
cumstances Carnochan's  operation  should  be  the  first  one  to  be 
resorted  to. 

The  question  raised  by.Dr.  Howe  was  a  pertinent  one.  The 
ganglion  could  not  always  be  rec<ignized.  He  (the  President) 
had  been  unable  to  recognize  it  in  his  case,  and  other  surgeons 
had  been  unable  to  recognize  it,  although  the  extraction  was 
accomplished,  as  shown  by  paralysis  of  the  palate  immediately 
after  the  operation. 

The  President  also  thought  it  a  point  worthy  of  note  that 
one  of  Dr.  Gerster's  cases  proved  the  possibility  of  a  good  deal 
of  haemorrhage,  which  interfered  with  seeing  the  different  ana- 
tomical structures. 

Dr.  Lange  remarked  that  one  advantage  which  Luecke's 
operation  possessed  was,  that  the  hajniorrhage  was  quite  insig- 
nificant, and  also  that  the  disfigurement  was  very  much  less 
than  that  left  after  any  of  the  other  operations.  He  would  em- 
phasize the  statement  that  Luecke's  operation  involved  much 
less  surgical  interference  than  Carnochan's,  or  that  by  temporary 
excision  of  the  jaw.  There  was,  in  fact,  only  the  lesion  of  the 
zygoma,  which  was  comparatively  unimportant.  So  far  as  he 
knew,  the  process  of  healing  had  been  favorable. 

The  President  asked  whether,  if  suppuration  and  inflamma- 
tion should  occur,  there  would  not  be  more  or  less  impairment 
of  the  muscles  of  the  jaw. 

{To  lie  conchcdcd.) 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  December  5,  1883. 

Chiticis.ms  on  the  Specific  Theory  of  Hydrophobia. — Dr. 
Charles  W.  Di  li-es  read  a  paper  with  this  title.  [See  the 
journal  for  December  29,  1883,  p.  707.] 

Dr.  Henry  Hartshorne  observed  that  the  author  of  the 
paper  has  given  an  interesting  philosophical  analysis  of  the  con- 
fusion and  uncertainty  attaching  to  nmch  of  the  evidence  con- 
cerning hydrophobia.  But  when  the  question  occurred  as  to 
accepting  the  conclusion  to  w  hich  he  liad  come — that  no  such 
specific  disease,  resulting  in  man  from  the  bite  of  the  rabid  dog, 
had  been  proved  to  exist — he  must  necessarily  dissent  I'rom  this, 
for  the  best  possible  reason ;  namely,  direct  personal  observa- 
tion. It  had  happened  to  him,  early  in  his  practice,  to  meet 
with  a  case,  the  history  of  which  was  known  to  him  from  the 
beginning.  The  es-ential  f.icts  were  these:  A  boy,  eight  years 
of  age,  was  bitten,  almost  in  front  of  the  speaker's  house,  by  a 
dog  which,  upon  usual  evidence,  was  considered  to  be  mad.  A 
day  or  two  afterward  his  father  brought  him  to  Dr.  Hartshorne, 
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and,  late  as  it  was,  excision  of  the  bitten  part  was  advised ;  this 
was,  however,  not  consented  to.  About  a  montli  afterward  he 
was  called  to  see  him.  Not  proposing  to  dftain  tlie  College  with 
all  the  particulars  of  the  case,  which  had  been  fully  reported  in 
the American  Journal  of  the  Medical  Sciences,"  it  might  be 
said  that  it  was  studied  without  any  prepossession  or  expecta- 
tion as  to  what  its  course  would  be.  He  had  not,  before  that 
time,  become  very  familiar  with  the  clinical  history  of  the  dis- 
ease. The  most  striking  symptom  which  miglit  be  considered, 
in  the  speaker's  present  judgment,  to  be  pathognomonic  ot 
hydrophobia  in  man,  was  an  excessive  reflex  excitnhility  of  the 
muscles  of  respiration.  This  persisted  throughout  the  case.  Not 
only  an  elfort  to  drink  a  fluid,  but  the  sound  of  running  water, 
any  sudden  sound,  a  flash  of  light,  even  the  puff  of  air  made 
by  moving  the  hand  lightly  above  the  patient's  face — every  such 
slight  cause  would  induce  a  gasp  of  respiration,  which  gave  rise 
to  incessant  distress,  and  made  swallowing  food  or  drink  impos- 
sible. The  boy  was  violently  delirious;  and  this,  as  well  as  his 
age  and  the  peculiar  character  of  his  affection,  j)ut  quite  out  of 
sight  any  suggestion  that  a  mental  cause,  from  horrible  anticipa- 
tion of  hydrophobia  (such  as,  no  doubt,  in  several  other  cases 
had  existed),  could  influence  the  case.  Ho  died  in  about  a  week 
from  the  beginning  of  the  attack. 

He  also  afterward  saw  another  case ;  that  of  a  man,  under 
the  care  of  the  late  Dr.  George  "W.  Norris,  in  one  of  the  surgical 
wards  of  the  Pennsylvania  Hospital.  This  patient  was  not  de- 
lirious. In  him  also  the  reflex  inspiratory  spasm  was  clearly 
marked,  although,  for  a  time,  he  could  swallow  moistened  pel- 
lets of  bread,  or  other  solids,  but  no  liquids.  Along  with  this, 
it  nmst  be  noticed,  there  was  in  neither  case  any  tetanic  mvscu- 
lar  rigidity.  Tiie  absence  of  this  at  once  differentiated  such 
cases  from  tetanus,  with  which  some  authors,  who  had  not  seen 
instances  of  hydrophobia,  had  been  inclined  to  conjecture  their 
identity. 

By  such  observations,  confirmed  by  the  records  of  many 
others  in  the  literature  of  hydrophobia  (which  was  not  all  con- 
fusion). Dr.  Hartshorne  had  been  obliged  to  conclude  that  there 
was  a  disease  siii  generis,  to  which  that  name,  though  not  well 
chosen,  might  apply.  Attacks  did  occur  in  men,  after  they  had 
been  bitten  by  dogs,  which  were  unlike  every  other  disease ; 
therefore  we  inferred  the  existence  of  a  specific  malady.  It  was, 
so  far  (with  two  or  three  douhtful  exceptions  only),  invariably 
fatal.  It  might  take  place  anywhere,  even  (as  Dr.  Dulles  inci- 
dentally said)  in  Constantinople  and  Africa,  notwithstanding  the 
'denial  of  this  by  some  writers. 

Against  the  horror  and  certain  fatality  of  such  a  disease, 
granting  its  existence,  the  precautions  now  commonly  taken 
were  not  at  all  excessive.  It  would  be  very  unsafe  for  them  to 
be  relaxed,  unless  a  clear  case  was  made  out  of  the  actual  non- 
existence of  hydrophobia.  It  would  be  much  to  be  regretted, 
therefore,  that  a  conclusion  such  as  that  of  the  paper  just  read 
sliould  go  before  the  public,  in  the  proceedings  of  the  College, 
without  protest,  if,  at  all  events,  objection  to  it  rested  in  other 
minds  as  well  as  in  that  of  the  speaker. 

Dr.  Hartshorne,  after  some  further  discussion,  inquired  of 
Dr.  Didles  whether  he  rejected  the  opinion  that  rahies  canina 
was  inociilable  from  dog  to  dog. 

Dr.  R.  P.  Harris  said :  I  have  met  with  several  cases  of  hy- 
drophobia, and  have  been  present  when  the  disease  was  investi- 
gated by  autopsy.  I  well  remember  the  case  of  the  boy  just  re- 
ported by  Dr.  Hartshorne.  The  youth  and  sex  of  the  patient 
the  peculiar  symptoms  of  his  malady,  and  the  history  of  his  ex- 
posure to  canine  rabies,  gave  positive  proof  of  the  existence  of 
hy(lroi)h()bia.  My  father,  not  having  met  with  a  typical  case,  in 
an  extensive  country  practice  of  twenty  years,  was  inclined  to 
doubt  the  existence  of  true  rabies  until  I  took  him  to  see  this 


case.  Dr.  Hartshorne  was  present,  and  we  examined  the  pa- 
tient criticnlly.  and  with  much  interest.  This  was  the  first  case 
my  father  had  had  an  opportunity  to  see,  although  he  had  then 
been  in  active  practice  more  than  thirty  years,  and  it  had  the 
effect  of  convincing  him  that  he  had  been  in  error  in  regard  to 
it.  The  existence  of  this  disease  in  young  subjects,  of  which 
there  are  many  cases  on  record,  clearly  proves  to  my  mind  that 
it  is  a  veritable  blood-poisoning,  and  entirely  distinct  from  hys* 
tcria  and  the  other  neuroses.  I  have  known  an  hysterical  wo- 
man, under  the  fear  of  rabies,  from  having  been  bitten  by  a  dog, 
manifest  symptoms  somewhat  allied  to  those  of  hydrophobia; 
but  a  critical  examination  revealed  the  true  nature  of  the  dis- 
ease. Such  a  case  existed  some  years  ago  in  Camden,  and  was 
very  much  talked  about  in  Philadelphia ;  but  the  recovery  of  the 
lady  satisfied  the  community  of  the  true  nature  of  the  attack. 

Dr.  S.  W.  Gross  asked  Dr.  Dulles  if  he  desired  to  be  under- 
stood as  stating  that  hydrophobia  was  not  a  specific  disease,  but 
a  pure  psychosis. 

Dr.  S.  D.  Gross  inquired  whether  Dr.  Dulles  was  willing  to 
be  bitten  by  a  dog  suffering  from  hydrophobia  as  a  test  of  his 
belief  in  the  non-existence  of  the  specific  disease  in  man. 

Dr.  DrLLES  declined  at  present  to  give  an  answer  to  the  in- 
quiry of  Dr.  Henry  Hartshorne,  because  to  do  so  would  involve 
a  discussion  almost  as  long  as  that  of  the  paper  he  had  read. 
He  preferred  at  this  time  to  confine  himself  to  the  subject  of 
hydrophobia  as  reported  to  occur  in  man. 

In  reply  to  the  question  of  Dr.  S.  W.  Gross,  Dr.  Dulles  said 
that  if  the  specific  element  in  hydrophobia  were  eliminated — as 
he  believed  it  ought  to  be — there  remained  nothing  except  to 
consider  the  cases  as  pure  psychoses,  or  as  errors  of  diagnosis. 
It  was,  he  said,  remarkable  how  little  physicians  seemed  to  be 
aware  of  the  number  of  conditions  in  which,  as  was  well  known 
to  students  of  the  subject,  the  symptoms  of  hydrophobia  were 
simulated.  In  reply  to  Dr.  S.  D.  Gross,  he  said  that  the  ques- 
tion the  latter  had  asked  proposed  not  so  much  a  test  of  the 
ti-uth  of  his  convictions  as  of  his  personal  courage,  and  this  was 
not  the  subject  under  discussion.  But  he  could  say  that  there 
had  been  a  disbeliever  in  the  specific  theory  of  hydrophobia  who 
had  been  willing  to  show  bis  faith  by  his  works.  In  the  begin- 
ning of  this  century  Dr.  White,  a  young  surgeon  of  Biighton 
England,  had  allowed  himself  to  be  bitten  by  a  mad  dog,  and 
had  inoculated  himself  with  this  dog's  saliva,  without  sutfering 
any  evil  effects  in  consequence. 

Abdominal  Tumor  somewhat  Eesembi.ixg  Pregnancy. — 
I'r.  John  H.  Packard  read  the  following  paper: 

I  venture  to  hope  that  the  following  report  of  a  case,  present- 
ing some  unusual  features,  may  be  of  sufficient  interest  to  war- 
rant me  in  bringing  it  before  the  College : 

Mrs.  G.,  aged  twenty-one,  a  very  slim  and  delicate-looking  woman 
consulted  mc,  on  the  21st  of  July,  in  regard  to  a  slight  and  uniform  ab- 
dominal enlargement,  which  had  been  first  noticed  by  her  shortly  after 
har  marriage  about  three  months  previously,  and  had  been  gradually 
and  steadily  increasing.  She  menstruated  regularly  every  month,  and 
had  had  no  nausea.  Neither  the  breasts  nor  the  nipples  showed  any 
change  from  the  virgin  state. 

There  was  no  tenderness  at  any  point  in  the  abdomen,  and  the 
appearance  and  feel  of  the  swelling  were  very  much  such  as  would  be 
jiresented  in  the  early  stages  of  prognanoy. 

On  the  2t;th  I  saw  her  again,  and  made  an  examination  per  vagi- 
ham.  The  OS  uteri  was  soft,  and  the  cervix  was  of  some  length  ;  but 
there  was  a  bulging  above,  as  if  the  uterus  contained  a  mass  partly 
solid  and  partly  liquid.  I  did  not,  of  course,  think  it  right  at  this  time 
to  introduce  a  sound,  as,  in  spite  of  the  absence  of  rational  signs,  the 
presumption  seemed  to  me  to  be  in  favor  of  pregnancy.  One  fact 
seemed  to  militate  against  this  view,  viz.,  that  she  rather  lost  than 
pained  flesh. 

I  declined  to  express  any  opinion  as  to  the  character  of  the  swell- 
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ing,  but  told  the  husband  that  my  hope  was  that  the  case  would  prove 
to  be  one  of  pregnancy,  as  it  was  likely  otherwise  to  be  very  grave. 

There  was  a  good  deal  of  pain  on  either  side  of  the  hypogastrium, 
apparently  due  to  tension  of  the  muscles ;  this  was  temporarily  relieved 
by  the  use  of  chloroform  liniment.  She  had  very  little  appetite,  and  I 
gave  her  a  tonic  composed  of  nux  vomica  and  gentian. 

The  swelling  continued  to  progress  steadily,  and  on  September  13th 
she  presented  the  appearance  of  being  at  about  the  middle  of  the  fifth 
month  of  gestation.  The  hypogastric  pain  troubled  her  gi-eatly,  and 
was  only  allayed  for  a  very  short  time  after  each  application  of  the 
liniment. 

At  the  desire  of  the  family,  I  now  asked  and  obtained  the  advice  of 
Dr.  Ell  wood  Wilson,  who  saw  her  with  me  on  September  15th. 

In  the  forty-eight  hours  which  had  elapsed  between  my  previou.s 
visit  and  this  one,  a  very  marked  change  had  taken  place.  The  abdo- 
men had  become  greatly  enlarged,  its  walls  forming  one  curve  from  the 
ensiform  cartilage  to  the  pubes ;  there  was  very  decided  fluctuation 
and  percussion  showed  an  area  of  dullness  which  was  attributed  by  Dr. 
Wilson  to  the  existence  of  a  cystic  tumor  connected  either  with  the 
Fallopian  tube  or  with  the  broad  ligament.  A  sound  was  introduced 
into  the  uterus,  the  cavity  of  which  was  found  to  be  unoccupied.  Dr. 
Wilson  advised  the  drawing  off  of  the  liquid,  which  was  accordingly 
done,  by  aspiration,  on  the  iVth.  More  than  a  gallon  of  ropy,  yellow 
liquid,  somewhat  deeply  tinned  with  blood,  was  thus  removed  ;  the  flow 
then  ceased,  and  the  end  of  the  cannula  encountered  a  solid  sulistance, 
apparently  a  septum  of  considerable  thickness.  Upon  the  withdrawal 
of  the  instrument,  a  fresh  flow  took  place,  the  liquid  spouting  out  from 
the  orifice  to  a  distance  of  several  inches.  When  this  subsided,  the  ab- 
domen, which  was  much  less  tense,  was  covered  with  raw  cotton,  and  a 
bandage  carefully  and  firmly  applied. 

During  the  operation  the  patient  became  quite  faint,  but  rallied 
after  the  administration  of  a  little  brandy  and  water.  In  the  evening 
her  temperature  rose  to  103'5°  F.,  but  before  moraing  it  fell  to  about 
100°.  She  slept  very  little,  and  complained  of  much  pain,  due  partly 
to  the  stiffening  of  the  cotton  and  bandage  by  the  agglutination  of 
some  of  the  liquid  which  oozed  from  the  belly.  On  examining  the 
wound  in  the  morning,  it  was  found  closed. 

The  following  evening  the  temperature  again  rose  to  103'5°,  but 
subsided  again  before  morning,  and  was  not  thereafter  above  99°.  Yet 
her  condition  was  unsatisfactory ;  her  face  was  much  pinched,  and 
anxious  ;  she  had  very  little  appetite  or  ability  to  take  food  ;  at  times 
her  mind  wandered  slightly,  and  she  slept  but  little.  Vomiting  oc- 
curred frequently,  and  she  was  seldom  free  from  nausea.  Her  bowels 
acted  regularly ;  her  urine  was  free,  and  normal  in  every  respect.  Her 
pulse  varied,  but  was  generally  from  110  to  120. 

Beef-tea,  milk,  with  brandy  and  lime-water,  and  champagne,  were 
given  at  as  short  intervals  as  the  stomach  could  bear  them,  and  at 
stated  times.  External  warmth  was  carefully  kept  up.  It  was  deter- 
mined that,  should  symptoms  of  peritonitis  present  themselves,  ovari- 
otomy should  be  at  once  resorted  to. 

A  portion  of  the  liquid  was  submitted  to  Dr.  H.  F.  Formad  for  ex- 
amination, and  his  report,  which  was  not  received  until  some  time  after 
the  case  had  terminated,  was :  "  I  think  it  very  doubtful  that  it  comes 
from  an  ovarian  cyst,  the  fluid  showing  very  little  epithelium,  and  very 
few  of  the  ovarian  cells  of  Drysdale." 

September  23d,  her  condition  was  very  much  more  favorable ;  her 
mind  was  composed  and  even  cheerful,  her  pulse  and  temperatnre 
good.    Some  food  had  been  taken  and  retained. 

On  the  24th  her  state  was  much  the  same,  and  it  was  thought 
proper  to  entertain  the  idea  of  an  operation  for  the  removal  of  the 
supposed  ovarian  tumor.  In  the  afternoon  Dr.  Agnew  saw  her  with 
Dr.  Wilson  and  myself,  and  it  was  decided  that  the  attempt  should  be 
made  on  the  following  day. 

Accordingly,  on  the  25th,  at  noon,  ether  was  administered  by  Dr.  G. 
P.  Sargent,  of  Bryn  Mawr,  and,  in  the  presence  of  Dr.  Wilson  and  Dr. 
Agnew,  I  opened  the  abdomen  by  an  incision  in  the  median  line.  After 
dividing  the  wall  I  came  to  what  seemed  to  be  a  cyst,  and  passed  in  an 
ovariotomy  trocar,  when  a  very  free  evacuation  of  liquid,  straw-colored 
and  ropy,  but  clear,  took  place.  It  was  now  apparent  that  the  liquid 
waa  contained  in  the  peritoneal  cavity,  and  that  there  was  a  large  solid 


mass  lying  among  the  intestines.  This  tumor  was  soft  and  doughy,  like 
a  placenta ;  it  seemed  to  belong  to  the  mesentery,  since,  although  some- 
what movable,  it  was  firmly  attached  to  the  posterior  wall  of  the  abdo- 
men, rather  high  up.  The  surface  of  the  mass  having  been  slightly 
lacerated,  there  was  somewhat  free  bleeding,  which  was  checked  with 
some  difficulty  by  ligation  with  carbolized  catgut,  and  by  the  applica- 
tion of  a  cautery-iron.  The  wound  was  now  closed  with  two  large  pins 
and  a  ligature  cast  around  them,  and  with  metallic  sutures;  a  sheet  of 
raw  cotton  was  api)liod  over  the  whole  belly,  and  secured  by  a  bandage. 

The  patient  rallied  considerably,  and,  after  the  effects  of  the  ether 
had  passed  olf,  became  quite  sensible ;  but  she  soon  began  to  sink,  and 
died  on  the  27th,  about  forty-eight  hours  after  the  operation.  No  au- 
topsy could  be  obtained,  so  that  the  exact  nature  and  connections  of  the 
tumor  must  remain  a  matter  of  conjecture. 

The  notable  points  in  the  case  now  detailed  seem  to  me  to 
be  the  occurrence  of  a  solid  tumor,  probably  of  malignant  char- 
acter, and  apparently  connected  with  the  mesentery,  in  a  young 
woman  recently  married  ;  its  resemblance  in  its  physical  appear- 
ances to  the  pregnant  womb;  the  very  sudden  change  that  took 
place  by  a  fresh  effusion  into  the  peritoneal  cavity,  and  the  ob- 
scurity which  even  then  existed  as  to  the  real  nature  of  the 
case.  Even  with  the  most  accurate  diagnosis,  effective  treat- 
ment would  have  been  out  of  the  question,  and  I  can  not  but 
think  that  my  sus[)icion  of  pregnancy,  erroneous  as  it  proved 
to  be,  really  prolonged  the  patient's  life,  which  would  have  been 
almost  necessarily  sacrificed  by  earlier  interference. 

The  Report  of  the  Committee  on  Meteoeologt  and  Epi 
DEMics,  for  the  years  1881  and  1882,  was  then  read  by  Dr. 
Joseph  G.  Ricijakdson. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

A  STATED  meeting  was  held  December  12,  1883,  Dr.  George 
F.  Shkady,  President,  in  the  chair. 

Anomalies  in  the  Development  of  the  Livek. — Dr.  F. 
Ferguson  presented  three  specimens  of  anomalous  development 
of  the  liver,  and  referred  to  other  cases  which  he  had  met  with. 
Perhaps  the  form  of  anomalous  development  first  in  the  order  of 
importance  was  that  in  which  tlie  right  lobe  was  much  larger 
tiian  normal,  often  at  the  expense  of  diminished  size  of  the  left 
lobe.  It  might  extend  down  to  the  crest  of  the  ilium,  and,  be- 
ing club-shaped,  constitute  an  apparent  tumor  in  that  region 
which  was  liable  to  puzzle  the  diagnostician.  Moreover,  it 
might  cause  pressure  upon  the  ureter,  or  ascending  colon,  and 
interfere  with  the  function  of  those  organs.  The  next  in  order 
(if  importance  was  the  hypertrophied  or  enlarged  left  lobe. 
This  form  he  had  sometimes  found  developed  at  the  expense  of 
the  right  lobe.  It  was  liable  to  be  mistaken  for  a  new  forma- 
tion. A  third  anomaly  was  the  presence  of  but  a  single  lobe. 
Dr.  Ferguson  had  seen  only  one  example  of  this  kind,  in  which 
the  liver  formed  almost  a  perfect  hemisphere.  A  specimen  was 
presented,  composed  of  one  large  lobe  with  four  small  ones  on 
its  lower  surface.  Of  tiiis  form  he  had  seen  two  or  three  ex- 
amples. Another  form  was  that  in  which  the  liver  was  divided 
by  a  large  number  of  sulci,  segregating  numerous  small  lobes,  in 
one  of  the  specimens  presented  reaching  as  high  as  twenty  in 
number,  and  in  another  specimen  to  a  still  greater  number.  The 
condition  was  not  due  to  disease. 

Pyosalpinx. — Dr.  Ferguson  also  presented  specimens  re- 
moved from  a  patient  with  the  following  history :  She  was 
twenty-two  years  of  age,  married,  a  housekeeper.  On  the  27th 
of  November  last  she  was  suddenly  seized  with  acute  pain  in 
the  chest,  and  suffered  from  dyspnoea  and  vomiting,  in  which 
condition  she  entered  the  hospital  a  few  hours  later.  She  bad 
had  dropsy  for  some  time,  and  had  been  in  a  hospital  for  the 
relief  of  that  symptom.  On  admission,  the  face  was  cyanosed, 
there  was  dyspnoea,  she  complained  of  pain  in  the  chest,  the 
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respiration  was  rapid,  and  the  temperature  was  elevated,  but 
not  above  103°  F.  :it  any  time.  There  was  a  loud  blowing  mur- 
mur heard  at  the  base  of  the  heart.  The  urine  contained  albu- 
min. Death  took  place  some  hours  after  admission.  At  the 
autopsy  there  was  oedema  of  the  legs  below  the  knees,  the  peri- 
tonoaum  contained  twelve  ounces  of  serum,  there  was  no  evi- 
dence of  peritonitis,  there  were  indications  of  pleurisy  with 
some  effusion,  there  were  extensive  vegetations  on  the  mitral 
valves,  and  dilatation  of  the  cavities.  The  lungs  were  markedly 
cederaatOMs  and  congested  ;  the  liver  contained  fat;  the  spleen 
was  larger  than  normal,  pigmented,  and  congested ;  the  stomach 
and  intestines  were  congested  in  places.  The  left  kidney  was 
slightly  larger  than  normal,  and  the  seat  of  chronic  diffuse  ne- 
phritis; the  right  was  markedly  atrophied.  The  bladder  and 
uterus  were  normal ;  the  ovaries  were  displaced  downward  and 
forward,  and  retained  by  ailhesious.  The  Fallopian  tubes  were 
the  seat  of  pyosalpinx,  the  right  containing  a  greater  amount  of 
purulent  fluid  than  the  left.  On  microscopical  exan;ination, 
numerous  ciliated  colunmar  cells  were  found  in  the  fluid  re- 
moved from  the  Fallopian  cysts. 

Dermoid  Cyst  suspected  on  Microscopical  Examination 
OF  THE  Urine. — Dr.  C.  Heitzman  presented  a  specimen  of  urine 
which  he  regarded  as  coming  from  rather  a  unique  case.  La^t 
year  a  physician  brought  him  a  specimen  of  urine  which  had 
been  passed  by  a  won)an  about  fifty  years  of  age.  Every  two, 
three,  or  four  weeks  she  passed  an  enormous  quantity  of  whit- 
ish lumps  with  her  urine,  accompanied  by  excruciating  pains. 
The  specimen  which  was  brought  him  looked  flocky,  and  pre- 
sented a  glassy,  sliining  appearance.  Under  the  microscope  it 
proved  to  be  composed  almost  entirely  of  horny  epidermal  sub- 
stance, with  a  comparatively  large  number  of  crystals  of  urate 
of  sodium  in  the  form  of  sheaves.  The  microscopical  symp- 
toms pointed  to  a  dermoid  cyst,  which  from  time  to  time  dis- 
charged its  contents  into  the  pelvis  of  the  kidney.  lie  expressed 
the  opinion  that,  if  tiie  patient  suffered  great  pain  and  her  health 
was  being  impaired,  it  was  advisable  to  cut  down  and  remove 
the  cyst.  He  had  heard  nothing  further  of  the  case  until  about 
two  weeks  ago,  when  her  physician  wrote  that  the  patient's 
condition  continued  the  same  as  it  had  been  for  the  past  thirty 
or  forty  years,  with  rupture  of  the  supposed  dermoid  cyst  every 
two  or  three  weeks.  Aside  from  this  fact  and  the  presence  of 
laryngitis,  and,  at  times,  of  liaiinorrhoids,  the  patient  was  in 
good  health. 

Valce  of  xnE  Elastic  Ligature. — Dr.  J.  A.  Wyeth  pre- 
sented the  remains  of  the  isthmus  of  an  enlarged  thyroid  gland 
which  had  been  successfully  brought  away  by  an  elastic  ligature 
wound  around  it  several  times,  and  fastened  by  adhesive  plas- 
ter to  the  integument  of  the  throat.  The  ordinary  ligature 
had  previously  been  tried,  but  had  broken  down  and  led  to 
haemorrhage.  The  goitre  had  been  removed  successfully  by 
excision. 

Angioma  of  the  Right  Vocal  Band. — Dr.  L.  Elsberg  pre- 
sented the  specimen,  which  had  been  removed  about  a  week  be- 
fore from  the  right  vocal  band,  near  the  anterior  commissure, 
from  a  man,  twenty-eight  years  of  age,  whose  profession  was 
that  of  a  vocal  teacher.  In  the  mirror  the  tumor  appeared 
to  be  of  the  size  of  a  large  pea.  It  was  dark  in  color,  rather 
soft  to  the  probe,  and  microscopically  presented  a  spongy 
appeai'ance,  being  largely  composed  of  blood-vessels  and  some 
connective-tissue  elements.  This  was  the  second  specimen 
of  the  kind  which  Dr.  Elsberg  had  seen,  and  there  were  in 
all  literature  only  about  ten  cases  on  record  of  angioma  of 
the  interitir  of  the  larynx.  The  majority  occurred  on  the 
right  vocal  band  near  the  anterior  commissure,  a  fact  which 
possibly  could  be  accounted  for  by  the  distribution  of  the  blood- 
votsels. 


A  stated  meeting  was  held  December  26,  1883,  Dr.  Geoege 
F.  Shrady.  President,  in  the  chair. 

Dilatation  of  the  Stomach. — Dr.  John  C.  Peters  had 
recently  seen  a  case  of  very  great  distension  of  the  stomach,  in 
which  the  patient,  a  woman,  retained  food  for  two  or  three 
days  and  then  vomited  it  up  in  very  large  quantities  in  a  pretty 
thoroughly  digested  condition.  A  small  tumor  could  be  felt, 
supposed  to  be  in  the  neighborhood  of  or  at  the  pylorus.  These 
symptoms  had  existed  between  eighteen  months  and  two  years. 
The  patient  was  greatly  emaciated,  but  was  not  cachectic.  She 
was  so  feeble  that  he  did  not  consider  it  safe  to  introduce  the 
oesophageal  tube.  This  was  the  third  case  which  he  had  seen 
of  over-distension  of  the  stomach,  due  to  a  tumor,  all  occurring 
in  females. 

Dr.  Van  Gieson  recalled  a  case  of  enormous  distension  of 
the  stomach,  which  had  been  seen  by  Dr.  Flint,  who  believed 
it  to  be  due  to  stricture  of  the  intestine.  The  patient  became 
progressively  emaciated,  and  at  the  autopsy  the  dilatation  was 
found  to  have  been  due  to  paral\  sis.  There  was  no  stricture 
or  tumor. 

Dr.  Peters  added  that  the  patients  whom  he  had  seen  suf- 
fered a  great  deal  of  discomfort  on  being  turned  from  side  to 
side. 

Dr.  R.  W.  Amidon  had  seen  three  cases  of  supposed  dilata- 
tion of  the  stomach,  in  two  of  which  he  had  introduced  the 
oesophageal  tube  on  two  different  occasions,  but  had  never  been 
able  to  withdraw  anytliing  but  mucus.  The  patients  were 
greatly  emaciated.    No  autopsy  had  been  made. 

Floating  Kidney. — Dr.  Amidon  also  mentioned  having  seen 
a  patient  whose  condition  suggested  the  question  whether  float- 
ing kidney  was  usually  attended  by  albuminuria. 

Dr.  G.  L.  Peabodt  said  that,  out  of  a  great  many  autopsies, 
he  had  not  seen  a  single  instance  of  true  floating  kidney,  and 
he  was,  therefore,  inclined  to  doubt  whether  all  cases  diagnos- 
ticated to  be  such  during  life  would  stand  the  test  of  a  post- 
mortem examination.  At  any  rate,  there  had  not  been  a  suffi- 
cient number  of  reliable  cases  reported  to  enable  us  to  generalize 
with  regard  to  the  usual  condition  of  the  urine. 

Endarteritis  Obliterans  in  Epithelioma  or  the  Penis. — 
Dr.  Peabody  presented  a  portion  of  the  penis,  amputated  for 
epithelioma,  the  interest  of  which  centered  in  a  condition  which 
he  had  now  seen  in  three  cases  of  epithelioma — namely,  endar- 
teritis obliterans.  The  patient  was  a  man,  seventy-one  years  of 
age,  who,  two  years  ago,  first  noticed  a  small  pimple,  which 
was  painful,  on  the  lower  aspect  of  the  foreskin.  The  pimple 
continued  to  grow,  and  three  months  ago  ulcerated.  The  penis 
was  then  removed.  The  lesion  to  which  he  would  call  atten- 
tion was  first  noticed  in  the  arteries  of  the  brain,  and  was  then 
believed  to  be  due  to  syphilis.  Dr.  Peabody,  however,  had  seen 
it  in  the  lungs  in  cases  of  chronic  phthisis,  in  chronic  ne|)hritis, 
and  in  epithelioma  in  non-syj)liilitic  subjects.  On  the  intima  of 
the  blood-vessels  was  to  be  seen  fully  formed  connective  tissue 
occluding  their  caliber. 

Dr.  Amidon  had  observed  a  similar  condition  in  a  case  of 
sarcoma  of  the  humerus  in  1879,  but,  as  attention  bad  not  then 
been  called  to  the  true  pathology,  he  had  regarded  it  as  due  to 
secondary  deposits. 

Miliary  Abscesses  of  the  Kidneys  without  known  Cause. 
— Dr.  Beverley  Robinson  presented  a  specimen  which  had 
been  removed  from  the  body  of  a  domestic,  twenty-one  years 
of  age,  who  was  admitted  to  Charity  Hospital,  August  31st,  in  a 
condition  of  emaciation  and  of  pregnancy  at  about  the  third 
month.  She  com[)lained  of  incontinence  of  urine  and  of  pain 
on  passing  it.  Within  a  few  days  irregular  sweats  and  chills 
developed,  there  was  vomiting,  and  the  urine  was  full  of  pus. 
October  21st,  when  transferred  to  the  medical  ward,  her  condi- 
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tion  was  very  bad  indeed  ;  she  weighed  only  about  eighty 
pounds.  There  was  ahnost  constant  vomiting,  and  there  was 
pain  on  pressure  over  the  region  of  the  kidneys.  She  mis- 
carried October  24th.  Immediately  after  the  miscarriage  she 
seemed  to  do  well,  but  began  to  vomit  during  the  night,  and 
died  in  a  condition  of  exhaustion  soon  afterward.  At  the  au- 
topsy the  lungs  were  found  to  be  cedematous,  with  some  adhe- 
sions at  the  posterior  aspect  of  the  right  apex.  The  heart  was 
normal.  The  liver  weighed  seven  pounds,  and  contained  fatty 
deposits.  The  spleen  was  congested.  The  kidneys  weighed 
nine  ounces  each,  and  their  surfaces  were  studded  with  miliary 
abscesses.  The  bladder  was  normal.  There  were  no  tubercular 
deposits  anywhere  to  be  found,  nor  were  there  metastatic  ab- 
scesses elsewhere  than  in  the  kidneys. 

Perforation  of  the  Pi.etjra. — Dr.  Robinson  also  presented 
a  lunfT  with  the  pleura  removed  from  a  patient  who  h,ad  suffered 
from  pleurisy  and  chronic  phthisis.  There  was  an  opening  from 
the  lung  into  the  pleura  at  a  point  of  old  adhesion,  which,  by  its 
valve-like  form,  showed  the  possibility  of  a  communication  ex- 
isting between  the  lungs  and;'  the  pleural  cavity  without  there 
being  an  interchange  of  fluids; 

In  the  absence  of  a  microscopical  examination.  Dr.  Peabody 
was  disposed  to  look  upon  the  first  specimen  presented  as  one 
of  tuberculosis  rather  than  of  miliary  abscess. 

PTELO-NEpnRiTis. — Dr.  .1.  A.  Wyeth  presented  the  kidneys, 
ureters,  and  bladder  of  a  man  who  died  in  his  twenty-sixth  year. 
He  had  been  in  good  health  up  to  two  years  ago,  when  he  came 
to  Dr.  Wyeth  with  hnemorrhoids,  of  which  he  was  cured.  About 
three  monthi  later  he  returned,  complaining  of  frequent  desire 
to  pass  water.  After  six  months'  duration  of  this  symptom  he 
began  to  have  elevations  of  temperature,  and  there  were  cer- 
tain signs  of  hectic.  Slight  consolidation  was  discovered  at  the 
apex  of  either  lung.  He  was  sent  to  the  hospital,  where  he  died. 
The  specimens  showed  the  anatomical  changes  of  pyelo-nephritis 
and  chronic  cystitis  very  well.  One  of  the  ureters  was  markedly 
dilated.  The  bladder  symptoms  had  been  so  much  more  marked 
than  those  of  the  kidneys  that  three  weeks  ago  Dr.  Wyeth  at- 
tempted the  operation  of  cystotomy.  Some  time  before,  when 
operating  for  haemorrhoids,  he  had  given  ether,  which  the  pa- 
tient took  badly,  it  being  necessary  twice  to  resort  to  artificial 
respiration.  On  the  present  occasion,  when  about  to  do  Thomp- 
son's operation  of  cystotomy,  he  gave  chloroform.  He  had 
scarcely  made  an  incision  through  the  skin  when  the  pulse 
flagged,  the  heart  stopped,  and  respiration  ceased.  A  blow  over 
the  heart  started  that  organ,  and,  after  about  five  minutes'  arti- 
ficial respiration,  the  breathing  went  on  regularly.  The  opera- 
tion was  not  completed.  In  the  light  of  the  autopsy,  doubtless 
the  operation  would  have  done  no  good  had  it  been  completed. 
Disease  of  the  kidneys  had  only  been  suspected.  He  inquired 
what  had  been  the  experience  of  those  present  regarding  the 
value  of  cystotomy  in  chronic  inflammation  of  the  bladder.  Sir 
Henry  Thompson  had  spoken  very  favorably  of  it.  Dr.  Wyeth 
had  bad  two  cases  in  which  he  had  thought  of  doing  the  opera- 
tion.   He  would  prefer  the  lateral  incision. 

Dr.  .1.  P.  Garrish  had  done  the  operation  once  with  good 
results. 

Dr.  Peabouy  thought  that  the  question  of  eliminating  dis- 
ease of  the  kidneys  was  a  more  important  one  to  solve,  on  ac- 
count of  its  difliculty,  than  that  of  drainage  of  the  bladder. 

The  President  thought  that  pyelo-nephritis  and  the  acco:n- 
panying  danger  of  administering  an  anaesthetic  would  contra- 
indicate  cystotomy. 

Dr.  Wykth  thought  that,  while  pyelo-nephritis  rendered 
cystotomy  less  likely  to  prove  successful,  he  would  prefer  to  give 
the  patient  the  benefit  of  the  chance,  notwithstanding  the  great- 
ness of  the  risk. 
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A  stated  meeting  was  held  January  3,  1884,  the  President, 
R,  A.  Cleemann,  M.  D.,  in  the  chair. 

Oophorectomy. — Dr.  E.  E.  Mont(;omei!Y  corrected  a  state- 
ment made  in  the  report  of  the  case  of  ovariotomy  narrated 
by  him  at  the  meeting  of  December  0,  1883.  [See  the  journal 
for  December  22,  1883,  p.  698.]  Silk  liffatures,  not  catgut, 
were  used  to  tie  the  pedicles.  The  convalescence  of  the  patient 
had  been  very  satisfactory.  The  temperature  did  not  rise  above 
99°  F.  In  performing  this  operation  no  antiseptic  was  used, 
but  all  instrutnents,  .sponges,  etc.,  were  washed  in  boiling  water, 
and  boiled  water  was  used  in  washing  the  wound  and  abdominal 
cavity.  The  mental  condition  of  the  patient  was  such  that  she 
was  kept  constantly  under  mechanical  restraint,  and  on  one 
occasion  when  she  had  been  left  alone  for  a  few  minutes  she 
tore  all  the  dressings  off  the  wound,  and  at  the  next  visit  it  was 
found  bare,  but  no  bad  result  followed.  The  sutures  were  re- 
moved on  the  eighth  day.  Some  pain  in  the  lower  jiart  of  the 
abdomen  and  slight  fever  began  on  the  twenty^fifth  day,  but 
she  had  since  improved  again.  Her  mental  condition  was  at 
present  better  than  it  had  been  for  a  year  before  the  operation, 
and  she  could  now  converse  rationally. 

Septiojeota  after  Abortion; — Dr.  W.  H;  Parrish  reported 
the  following  case :  A  young  woman,  twenty  years  of  age,  came 
into  the  Philadelphia  Hospital  in  the  finishing  stages  of  an  abor- 
tion, which  had  been  coming  on  for  some  days.  The  cause  was 
unknown,  but  was  probably  instrumental.  At  the  time  he  first 
saw  her,  three  days  after  her  admission,  her  temperature  was 
103°  to  104°  F.,  and  her  pulse  150.  She  had  had  a  chill  before 
admission,  her  abdomen  was  distended  and  tender,  and  the 
uterus  was  very  sensitive.  The  right  parotid  gland  was  swollen 
and  painful.  It  continued  to  enlarge,  and,  fearing  septicemia, 
he  gave  fifty  grains  of  quinine  daily  by  the  rectum,  as  the  stom- 
ach was  too  irritable  to  retain  it;  one  ounce  of  whisky  was 
given  by  the  mouth  every  hour,  day  and  night.  A  small  quan- 
tity of  morphine  was  given  to  relieve  the  abdominal  tenderness. 
The  pulse  and  temperature  fell  rapidly,  but  the  gland  continued 
swollen  and  painful ;  it  was  quite  hard,  but  was  discolored. 
There  were  no  chills  now,  but,  fearing  the  presence  of  pus,  he 
made  an  opening  by  Hilton's  method,  incising  the  skin  and 
using  a  director  to  tear  an  opening  through  the  gland  tissue. 
This  opening  was  enlarged  by  passing  a  pair  of  forceps,  closed, 
along  the  groove  of  the  director,  and  withdrawing  it  opened. 
The  opening  gave  exit  to  two  or  three  fluidrachms  of  pus.  The 
eland  now  improved  in  appearance,  but  another  abscess  opened 
behind  the  gland  and  discharged  freely.  The  two  abscesses  did 
not  communicate.    The  patient  was  now  convalescent. 

Officers  of  the  Society  for  1884  were  then  elected  as  fol- 
lows: 

President,  Richard  A.  Cleemann,  M.  D.  ;  Vice-Presidents, 
B.  F.  Baer,  M.  D.,  W.  T.  Taylor,  M.  D.  ;  Secretary,  W.  II.  H. 
Githens,  M.  D.  ;  Treasurer,  Alfred  Whelen,  M.  D.  ;  Libra- 
rian and  Curator,  T.  Hewson  Bradford,  M.  D.  ;  Councilors, 
R.  P.  Harris,  M.  D.,  Lewis  D.  Harlow,  M.  D.,  William  Good- 
ell,  M.  D.,  T.  M.  Diiysdale,  M.  D.  ;  Puhlication  Committee, 
John  H.  Packard,  M.  D.,  James  V.  Ingham,  M.  D.,  Elliott 
Richardson,  M.  I).,  B.  F.  Baer,  M.  D. 

W.  H.  H.  Githens,  M.  D.,  Secretary. 


The  Proposed  Marine  Hospital  on  Staten  Island  is  meeting 
with  the  usual  opposition  shown  by  the  people  of  a  neighborhood  in 
which  the  establishment  of  a  hospital  is  contemplated.  Although 
not  unnatural,  this  feeling  is  altogether  unjustifiable,  and  we  can 
not  suppose  that  in  this  instance  it  will  be  accounted  as  of  much 
weight. 


Jau.  12,  1884.] 
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MATERIA  MEDICA,  THERAPEUTICS, 
AND  TOXICOLOGY. 

By  GASPAR  GRISWOLD,  M.  D. 

The  Action  of  Convallakia  Maialis. — Dr.  George  Her- 
scliell  ("Lancet,"  Oct.  27,  1883)  describes  a  case  in  wliicli  bad 
eSects  followed  small  doses  of  the  tincture.  The  patient  was 
suffering  from  a  moderate  degree  of  cardiac  weakness  and  ir- 
regularity, without  any  ascertained  organic  lesion.  He  had 
been  taking  digitalis  for  some  time  with  more  or  less  benefit, 
when  the  author  determined  to  try  the  effect  of  convallaria. 
He  began  with  five  minims  of  the  tincture,  three  times  a  day, 
but  was  obliged  to  stop  after  a  few  doses  on  account  of  the  re- 
markable effects  produced.  Almost  immediately  after  each  dose 
the  pulse  became  nearly  impei'ceptible  at  the  wrist,  and  the  pa- 
tient suffered  from  a  sense  of  oppression  over  the  sternum, 
nausea,  cold  feet,  vertigo,  and  a  feeling  of  utter  prostration. 
These  symptoms  lasted  two  hours  and  then  subsided,  only  to 
reappear  when  the  next  dose  was  taken.  The  patient  again 
improved  when  the  convallaria  was  stopped,  and  digitalis  given 
in  its  stead.  This  case  is  interesting  from  the  fact  that  all 
writers  on  convallaria  have  especially  emphasized  the  view  that 
no  unpleasant  symptoms  are  to  be  feared  from  its  use,  and  that 
no  toxic  effects  have  been  observed.  It  is  also  interesting  to 
observe  that  the  same  patient,  who  was  so  unfavorably  affected 
by  convallaria,  was  subsequently  much  benefited  by  digitalis. 
This  would  seem  to  indicate  that  these  two  drugs  are  far  from 
being  identical  in  their  action. 

The  Chemical  Nature  axd  Puysiological  Action  of 
Nitro-Gltceein. — Dr.  M.  Hay  (''Practitioner,"  June,  1883) 
quotes  the  conclusion  of  Dr.  Weir  Mitchell  and  Dr.  Reichert 
that  nitrite  of  amyl  has  the  same  action  as  nitrite  of  sodium  or 
potassium.  Since  nitrites  of  bases  so  different  as  amyl  from 
sodium  or  potassium  act  alike,  the  inference  is  unavoidable  that 
the  action  of  all  three  depends  upon  their  common  factor,  nitrous 
acid.  Now,  nitro-glycerin  acts  almost  exactly  like  nitrite  of 
amyl,  and  yet  nitro-glycerin  is  classed  by  all  chemists  as  a 
nitrate  of  glyceryl.  To  clear  up  this  apparent  inconsistency,  the 
author  has  made  experiments  which  prove  that,  although  nitro- 
glycerin in  itself  contains  no  nitrous  acid,  yet  nitrous  acid  is 
formed  by  decomposition  if  nitro-glycerin  is  mixed  with  deii- 
brinated  blood.  The  inference  is,  therefore,  that  nitro-glycerin 
acts  as  a  nitrite  by  virtue  of  nascent  nitrous  acid  which  is  de- 
veloped on  mixing  nitro-glycerin  with  blood.  Dr.  Hay  finds 
that  nitrous  acid  does  not,  as  Gamgee  believed,  form  a  com- 
pound with  hajmoglobin ;  on  the  contrary,  it  merely  induces  the 
further  oxidation  of  hiemoglobin  into  methsemoglobin,  a  choco- 
late-colored substance  with  a  characteristic  spectrum.  The  au- 
thor believes  that  the  physiological  action  of  the  nitrites  (in- 
cluding nitro-glycerin,  which  acts  as  a  nitrite)  is  in  some  way 
an  outcome  of  their  chemical  relations  with  haaraoglobin. 

Intka-perito.veal  Injections  of  Albuminate  of  Ikon  for 
Anemia.— Professor  A.  Vachetta  ("Gazzetta  degli  Ospitali," 
May  2,  1883)  proposes  the  iutra-peritoneal  injection  of  the  al- 
buminate of  iron  as  a  means  of  curing  chronic  ana3mia.  He 
recommends  that  two  grammes  of  the  albuminate  of  the  am- 
monio-citrate  of  iron  be  dissolved  in  five  cubic  centimetres  of 
cold  distilled  water,  filtered,  warmed,  and  injected  with  a  Pravaz 
veterinary  hypodermic  syringe.  The  point  of  selection  at  which 
to  puncture  the  abdominal  wall  is  usually  taken  near  the  um- 
bilicus. The  author  made  numerous  experiments  upon  animals, 
and  was  much  gratified  with  his  results.  He  never  observed 
the  least  peritonitis  as  a  result  of  the  operation.    There  wore 


iron  and  some  albumin  for  a  short  time  to  be  detected  in  the 
urine.  The  color  of  the  red  corpuscles  became  more  vivid,  and 
their  number  was  increased  with  striking  rapidity.  The  author 
recommends  the  procedure  as  safer  and  better  than  Ponfick's 
iutra-peritoneal  injection  of  blood,  and  advises  a  trial  of  it  in 
cases  of  extreme  and  obstinate  anaemia. 

Intra-peeitoneal  and  Intra-venocs  Injections  foe  Chol- 
era.— Dr.  B.  W.  Richardson  ("  Med.  Times  and  Gaz.,"  Aug.  4, 
11,  18,  2.5,  Sept.  1,  1883),  in  a  paper  on  feeding  by  the  veins 
and  on  intra-peritoneal  injection  in  the  collapse  of  cholera,  first 
notices  the  remarkable  effects  which  have  so  often  followed 
the  intra-venous  injection  of  warm  saline  solutions.  The  fact 
that  the  stimulation  in  these  cases  is  only  temporary  he  explains 
on  the  ground  that  saline  solutions  contain  no  food  elements, 
and  suggests  the  following  solution  as  a  substitute :  White  of 
egg,  four  ounces  by  weight ;  common  salt,  one  drachm ;  phos- 
phate of  sodium,  one  scruple;  clarified  animal  fat,  one  ounce; 
pure  glycerin,  two  ounces;  water  to  one  pint.  Preparation: 
Dissolve  the  salt  and  phosphate  of  sodium  in  the  water,  and,  hav- 
ing well  whipped  the  albumen,  add  it  also  to  the  water.  Place 
the  mixture  on  a  water-bath,  raise  to  135°  Fahr.,  keep  stirring, 
and  digest  at  this  temperature  for  one  hour.  This  constitutes  an 
artificial  serum.  Melt  the  fat  in  the  glycerin,  and  add  to  the 
serum  at  120°.  Cool  to  80°  and  filter.  The  fluid  thus  obtained 
is  pinkish,  saline,  and  of  a  specific  gravity  of  1,038.  It  dis- 
solves semi-fluid  blood  with  great  readiness.  It  takes  up  one 
third  more  caloric  tlian  water  in  the  same  time,  and,  in  cooling, 
it  restores  nearly  one  third  more.  It  should  be  itijected  into  the 
veins  very  gradually.  The  best  apparatus  is  a  large  funnel  con- 
nected with  the  cannula  in  the  vein.  In  this  way  there  is  no 
danger  of  introducing  air,  and  the  fluid  can  be  introduced 
steadily,  the  pressure  being  modified  by  raising  or  lowering  the 
funnel.    Syringes  are  poor  instruments  of  transfusion. 

Dr.  Richardson  nuiintains  that  the  operation  of  peritoneal 
transfusion  was  originally  proposed  by  him,  his  views  being  en- 
tirely based  on  physiological  research.  He  found  that  distilled 
water,  warmed  to  the  temperature  of  the  body,  might  be  injected, 
without  the  slightest  danger,  into  either  the  peritoneal  cavity  or 
the  cellular  tissue  of  warm-blooded  animals,  ])rovided  that  the 
quantity  injected  was  less  than  one  fifth  the  weight  of  the  animal. 
When  the  body  was  greatly  reduced  by  the  removal  of  fluid,  the 
absorption  of  the  injected  water  took  place  with  astonishing  ra- 
pidity. The  practice  was  tried  in  two  cases  of  cholera  in  man, 
in  the  author's  service.  In  one  case,  eight  pints  were  injected 
into  the  peritoneal  cavity;  in  the  other,  ten  pints.  In  both 
cases  the  patients  recovered  ;  but  in  neither  was  the  collapse  so 
complete  that  recovery  might  not  have  occurred  if  the  injection 
had  not  been  made. 

The  author  cites  many  cases  in  which  he  has  personally  ob- 
served remarkable  restorative  effects  produced  by  injections  ot 
water  and  of  saline  solutions  into  the  veins  and  into  the  peri- 
toneal cavity.  He  regrets  that  the  imi)rovement  in  these  cases 
was  usually  only  temporary,  collapse  being  again  produced  by 
the  causes  which  had  induced  it  originally.  The  solution  the 
preparation  of  whicli  he  describes  he  does  not  seem  to  have 
had  an  opportunity  of  using  as  yet,  and  he  recommends  its 
use  on  theoretical  inferences  based  on  an  extended  exiierience. 

Metallo-Tiierapeutics. — In  a  paper  on  "  metallo-therapy  " 
("Arch,  of  Med.,"  Oct.,  1883),  Dr.  G.  Peckham  calls  attention 
to  the  fact  that  in  France  its  claims  are  sufficiently  well  recog- 
nized. This  is  apt  to  be  overlooked  in  this  country,  where  very 
few  know  what  the  term  metallo-thera[)y  means,  and  no  inter- 
est is  taken  in  the  subject.  In  Paris,  tlie  investigations  of  Bnrq 
and  the  corroborative  labors  of  Charcot  and  Vigouroux  have 
widely  disseminated  the  details  of  the  subject,  and  every  one  is 
familiar  with  them.    Taken  together,  they  form  one  of  the  most 
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striking  and  singular  chapters  in  the  history  of  medicine.  The 
term  metallo-therapj,  in  the  sense  in  which  it  is  at  present  em- 
ployed, includes  the  whole  subject  of  modifying  sensibility  and 
other  nervous  functions  by  the  local  application  of  pieces  of 
metal,  magnets,  electric  currents,  etc.  Charcot  has  applied  the 
term  asthesiogenes  (sensation  producers)  collectively  to  all  the 
agents  employed  in  metallo-therapy,  and  this  new  word  has 
become  incorporated  with  the  literature  of  the  subject.  A  great 
deal  has  been  written,  in  a  more  or  less  vague  and  desultory  way, 
about  the  effects  of  metals  locally  applied,  but  tl:e  subject  was 
first  formulated  and  brought  practically  before  the  profession  by 
Dr.  Burq  a  few  years  ago  in  Paris.  He  found  tliat  certain  pa- 
tients affected  with  different  degrees  of  anaesthesia,  from  numb- 
ness of  a  hand  or  finger  up  to  complete  hemianaestbesia, 
had  their  symptoms  relieved  by  the  application  of  a  metallic 
disc  to  the  affected  part.  Some  patients  were  benefited  by 
copper,  others  by  silver,  still  others  by  gold,  etc.,  each  having, 
however,  a  special  metal  which  was  most  active  in  his  particular 
case.  In  one  case  anaesthesia  of  a  hand  was  entirely  cured  by 
wearing  a  thimble  of  the  active  metal;  in  other  cases,  rings, 
bracelets,  and  so  forth,  were  successful.  Hysterical  attacks 
were  also  prevented  or  cut  short,  as  in  the  case  of  Pauline  at 
the  Hopital  Cocliin.  This  patient  was  hysterical  and  subject  to 
violent  paroxysms,  ending  in  unconsciousness.  These  attacks 
were  almost  instantaneously  cured  by  the  application  of  a  disc 
of  copper  to  the  epigastrium.  The  subject  was  further  pursued 
at  La  Salpetriere  by  Dr.  Burq,  and  finally,  in  1876,  a  commis- 
sion was  appointed  by  the  Societe  de  Biologic  to  study  the 
effects  produced  by  the  apphcation  of  metals  to  the  cutaneous 
surface,  and  to  report.  The  coumiission  consisted  of  MM.  Char- 
cot, Luys,  and  Du  Montpallier,  and  they  reported  to  the  society, 
on  April  14,  1877,  as  follows:  1.  The  application  of  certain 
metals  to  the  skin  of  hysterical  and  ana)3thetic  patients,  and  in 
several  cases  of  organic  lesions,  determines  important  modifica- 
tions, of  which  the  principal  is  the  return  of  general  and  spe- 
cial sensibility.  2.  All  patients  are  not  susceptible  to  the  same 
metal,  gold,  iron,  and  copper  giving  results,  positive  or  negative, 
according  to  the  patients  submitted  to  experiment.  3.  The  pa- 
tients feel  at  first  a  prickling  sensation  at  the  point  of  applica- 
tion ;  this  is  followed  in  a  few  minutes  by  a  return  of  sensibility 
in  a  zone  more  or  less  extended  about  the  point  of  application. 
4.  The  anajsthesia  is  not  cured,  but  rather  displaced — appearing 
at  the  corresponding  point  on  the  other  side  of  the  body  and 
returning  to  its  original  site  when  the  metal  is  removed  and 
the  experiment  is  ended. 

A  great  deal  of  skepticism  has  been  excited  hy  these  reports, 
partly  because  the  facts  were  in  tliemselves  unusual  and  bard 
to  believe,  but  mainly  because  the  patients  were  nearly  always 
hysterical  women.  There  has  been,  on  this  account,  a  tendency 
from  the  first  to  interpret  the  phenomena  described  as  depend- 
ent rather  upon  the  imagination  of  the  patient  than  upon  an 
influence  actually  exerted  on  tlie  nerves  by  metals.  These  ob- 
jections are  answered  as  follows :  1.  The  application  of  metallic 
discs  appeals  less  to  the  imagination  than  almost  any  other  form 
of  treatment.  Less  imposing  than  the  buzz  of  the  faradaic  bat- 
tery, less  impressive  than  a  collection  of  galvanic  cells,  it  has 
still  had  effects  where  these  had  been  persistently  tried  in  vain. 
Patients  often  say :  "  You  do  not  expect  these  (referring  to  the 
discs)  to  do  any  good?"  2.  Healing  often  occurs  when  both 
patient  and  physician  least  expect  it.  Experimenters  have  ap- 
plied a  metal,  thinking  that  they  Iiad  a  certain  one  when  they 
had  another,  and  luive  discovered  their  mistake  only  when  they 
found  that  the  usual  effects  wei-e  wanting.  .3.  Patients  in  Ger- 
many, France,  England,  and  America,  and  in  widely  different 
circumstances,  have  described  the  same  sensations  and  experi- 
enced the  same  results. 


No  satisfactory  theory  has  yet  been  advanced  to  explain  the 
phenomena  of  metallo-therapy.  Experimenters  talk  about  the 
electric  tension  of  parts  being  modified  by  the  proximity  or  con- 
tact of  substances  to  which  they  happen  by  their  peculiar  con- 
stitution to  be  susceptible,  but  the  explanation  is  neither  very 
clear  nor  very  satisfactory.  iSchiff'has  pro[)osed  a  molecular  the- 
ory, in  connection  with  which  he  assumes  that  the  nerve  mole- 
cules of  hysterical  patients  are  abnormally  mobile,  and  that,  in 
the  course  of  the  nerves  .supplying  the  anesthetic  parts,  there 
are  abnormal  vibrations  of  molecules  which  disturb  and  prevent 
the  normal  conduction  of  impressi(ms.  He  fancies  that  the  ap- 
proximation of  a  metal  exercises  a  determining  influence  upon 
these  erratic  molecules  and  holds  them,  at  least  temporarily,  in 
an  equilibrium  which  restores  their  power  of  conducting  sensa- 
tions. This  theory  has  the  negative  merit  of  being  so  far  be- 
yond our  conception  of  tangil)le  things  that  we  can  not  refute  it. 

Whatever  may  be  the  theories,  the  facts  of  metallo-therapy 
seem  well  established,  and,  if  hysterical  patients  can  derive  some 
benefit  from  this  treatment,  they  are  certainly  entitled  to  it,  and 
are  likely  to  fare  better  than  when  subjected  to  frequent  hypo- 
dermics of  morphine  and  inhalations  of  chloroform. 

Habitual  Constipation. — Dr.  .J.  M.  Granville  (''  Brit.  Med. 
.Jour.,"  May  26,  1883)  describes  three  varieties  of  habitual  con- 
stipation which  he  is  usually  able  to  relieve  without  using  the 
ordinary  aperients,  and  gives  the  prescriptions  which  he  com- 
monly employs  in  their  treatment.  He  first  calls  attention  to  a 
form  of  constipation  in  which  the  muscular  layer  of  the  bowel 
is  at  fault,  and  the  presence  of  ingesta  does  not  excite  it  to  con- 
traction. In  these  cases  there  is  apt  to  be  much  discomfort  from 
eructations,  incarcerated  flatus,  and  colicky  pains.  It  is  worse 
than  useless  to  employ  ordinary  aperients  in  such  a  condition  as 
this;  they  only  irritate,  without  strengthening,  the  nerves,  on 
whose  healthy  activity  everything  depends.  "When,  therefore, 
there  is  this  form  of  constipation  present,  the  author  gives  the 
following  prescription,  and  with  very  uniform  success:  5  So- 
dii  valerianatis,  gr.  xxxvj ;  tinct.  nucis  vomicEe,  3j;  tinct.  cap- 
sici,  in,  xlviij  ;  syr.  aurantii,  |  jss. ;  aquam  ad.  |  vj.  M.  Sig. 
3  ss.  in  water,  t.  i.  d.,  half  an  hour  before  meals. 

In  a  second  form  of  habitual  constipation  the  difficulty  seems 
to  result  from  a  deficiency  of  glandular  serTetion,  generally, 
throughout  the  intestine.  This  is  manifested  by  a  peculiarly 
dry  and  earthy  character  of  the  dejecta,  and  is  treated  by  the 
author  as  follows:  5  Aluminis,  3  iij ;  tinct.  quassia?,  |j;  inf. 
quassise,  §  vij.    M.    Sig.  3  j,  t.  i.  d.,  after  meals. 

The  third  form  of  constipation  depends  upon  a  failure  to 
cultivate  regular  habits  of  defecation.  This  may  generally  be 
relieved  by  directing  a  regular  attempt  to  go  to  stool,  and  by 
the  use  of  the  following  draught,  taken  immediately  after  rising 
— not  after  waking.  It  will  be  observed  that  it  is  not  an  aperi- 
ent in  the  ordinary  sense  of  the  term.  It  is,  as  a  rule,  neither 
necessary  nor  desirable  to  continue  taking  it  for  more  than  a 
fortnight.  In  most  instances  it  will  be  found  to  re-establish  a 
normal  habit  in  a  week  or  less:  5  Ammonii  carbonatis,  3j; 
tinct.  valerianse,  |  j ;  aq.  camphorte,  |  v.  M.  Sig.  §  j  immedi- 
ately after  rising. 

Lead  Poisoxing.— Dr.  H.  von  Wyss  ("Arch.  f.  path.  Anat. 
u.  Physiol,  u.  f.  klin.  Med.,"  xcii,  1,  1883).  as  a  result  of  some 
experiments  upon  lead  poisoning  in  animals,  finds  that  the  metal 
has  great  affinity  for  muscular  tissue.  He  fed  a  dog  for  a  year 
upon  small  quantities  of  lead,  varying  from  one  to  three  grains 
daily,  and  using  the  acetate  mixed  with  the  dog's  food.  After 
death,  the  different  tissues  of  the  dog  were  subjected  to  a  care- 
ful quantitative  analysis,  with  the  following  results:  Twelve 
grammes  (  3  iij)  of  brain  contained  no  trace  of  lead  ;  29  grammes 
(  5  j)  of  fiver  contained  a  slight  trace  of  lead ;  21  grammes 
(3  v)  of  kidney  contained  a  slight  trace  of  lead;  43  grammes 
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( 3  xj)  of  bone  contained  a  slight  trace  of  lead ;  55  grammes 
(?j  3  ^j)  of  muscle  contained  one  centigramme  and  a  half 
(one  fourth  of  a  grain)  of  lead.  This  dog  was  so  thoroughly 
poisoned  that  there  was  a  bhie  line  upon  the  gums  for  months 
before  death. 

Inveksiox  in  Cases  of  Apparent  Death. — Dr.  Henry  R. 
Silvester,  in  a  paper  on  the  inversion  of  patients  in  apparent 
death  from  chloroform,  drowning,  etc.  ("Lancet,"  May  19, 
1883),  argues,  on  physiological  grounds,  that  this  proceeding  is 
injurious  :  In  the  fii'st  place,  because  it  has  a  tendency  to  increase 
the  engorgement  of  the  rigiit  side  of  the  heart  and  large  ves- 
sels; in  the  second  place,  because  inversion  must  be  useless  as 
a  means  of  forcing  on  the  general  circulation,  since  the  heart  is 
unable  to  act  on  account  of  pulmonary  congestion,  and  the  dis- 
tension of  its  cavities  is  only  aggravated  by  the  inverted  posi- 
tion ;  thirdly,  the  venous  blood  sent  back  to  the  head  by  gravi- 
tation only  deepens  the  coma  which  already  exists.  The  best 
position  for  tlie  patient  during  eliorts  at  resuscitation  is  flat 
upon  the  back,  with  the  head  and  shoulders  very  slightly  raised. 
This  position  is  favorable  for  the  relief  of  congestion  of  both 
head  and  lungs;  both  sides  of  the  chest  are  free  to  expand,  and 
the  circulation  is  restored  most  readily. 
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THE  SILK  CATHETER. 

The  silk  catlieter,  referred  to  in  the  clinical  remarks  by  Dr.  Robert 
F.  Weir,  published  in  the  last  issue  of  the  journal,  page  16,  is  deserv- 
ing of  a  more  explicit  description  than  could  be  given  under  the  cir- 
cumstances which  called  for  a  mention  of  it. 

The  accompanying  cut  shows  tliat  the  catheter  is  similar  in  form  to 
the  ordinary  cylindrical  French  or  English  instrument. 


Unlike  either,  however,  it  possesses  the  combined  advantages  of  flexi- 
bility quite  equal  to  that  of  the  rubber  catheter,  a  much  greater  dura- 
bility than  either  the  French  or  the  English  instrument,  and  an  entire 
absence  of  the  swelling  after  it  has  been  used,  which  always  renders 
the  rubber  one  useless  in  a  comparatively  short  time.  The  two  latter 
qualities  have  been  tested  by  the  daily  use  for  over  six  months  of  the 
same  catheter  in  an  individual  case. 

Another  and  a  very  important  quality  is  the  extreme  smoothness 
of  the  eye,  which  is  woven  (sclvaged)  in  the  catheter,  instead  of  being 
punched  or  cut  out,  as  in  the  ordinary  ones. 

As  a  drainage-tube  it  is  superior  to  those  of  rubber,  in  that  it  will 
not  become  brittle  and  break,  as  the  rubber  tubes  are  quite  apt  to  do. 
The  sizes  range  from  5  to  12,  English  scale,  and  can  be  obtained  from 
Mr.  W.  F.  Foan,  of  Messrs.  Caswell,  Hazard  &  Co.,  under  Fifth 
Avenue  Hotel. 


A  GTNiECOLOGicAL  AND  OBSTETRICAL  SociETv  has  been  organized  in 
Paris. 
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Therapeutical  Notes. — Physiological  Properties  of  Maltone. — In  a 
note  to  the  Paris  Academy  of  Sciences,  M.  Bourquelot  ("  Gazette  heb- 
domadaire  de  medecine  ct  de  chirurgie  ")  refers  to  a  previous  paper  in 
which  he  had  insisted  ou  the  alimentary  importance  of  maltose — the 
sugar  which,  it  is  known,  is  formed  in  large  quantities  in  the  digestion 
of  amylaceous  substances — and  had  made  the  provisional  supposition 
that  this  sugar  was  directly  assimilable.  But  this  hypothesis,  resting 
solely  on  the  resistance  of  maltose  to  the  digestive  ferments  of  certain 
animals,  and  on  the  fact  of  its  fermentation  in  the  presence  of  yeast  of 
beer,  was  not  sufficiently  justified.  M.  Bourquelot  has  therefore  been 
continuing  his  investigations  to  determine  whether  it  is  borne  out  by 
the  manner  in  which  maltose  comports  itself  in  the  system,  or  whether, 
as  is  granted  in  the  case  of  cane  sugar,  it  is  entirely  transformed  into 
glucose  before  passing  into  the  blood.  Although,  as  regards  the  dias- 
tase of  malt  and  of  the  saliva,  it  has  beeu  asserted,  contrary  to  the 
conclusions  of  Brown  and  Heron,  that  the  prolonged  action  of  these 
ferments  causes  the  transformation  of  a  certain  proportion  of  maltose 
into  glucose,  the  question  arises  whether,  in  the  absence  of  all  germs, 
these  ferments  really  cause  this  transformation.  Two-per-cent.  solu- 
tions of  pure  maltose,  added  to  diastase  in  solution  or  in  saliva,  previ- 
ously filtered  by  means  of  the  apparatus  of  Klebs  and  Tiegel,  were 
kept  at  temperatures  of  15°  and  38^  C.  (the  latter  being  slightly  above 
tiie  normal  temperature  of  the  body).  No  change  was  observed  in  the 
saccharine  matter,  oven  at  the  end  of  twenty-four  hours,  nor  was  there 
any  separation  of  it  if  the  experiments  were  conducted  in  the  presence 
of  carbonic  acid.  Invert  sugar,  as  has  been  shown  by  Mering,  has  no 
action  on  maltose ;  but,  although  neither  the  diastase  of  the  pancreas 
nor  the  invert  sugar  of  the  intestinal  juice  has,  singly  and  alone,  any 
action  on  maltose,  it  was  necessary  to  determine  whether,  as  they  are 
mixed  in  the  intestine,  they  may  not  transform  it.  Experiments  showed 
that  such  was  not  the  case.  Furthermore,  maltose  resists  artificial  gas- 
tric juice,  and  even  the  pancreatic  juice  obtained  by  macerating  the 
gland  in  water,  unless  the  action  is  prolonged  for  more  than  six  hours. 
If  the  experiment  is  continued  longer,  small  quantities  of  glucose  are 
formed.  However,  the  hquid  becomes  filled  with  bacteria,  a  complica- 
tion that  can  not  well  be  prevented,  as  pancreatic  juice  will  not  bear 
filtration  through  porous  earth.  Intestinal  juice,  even  more  than  pan- 
creatic juice,  becomes  filled  with  bacteria  rapidly.  Collecting  after  a 
time  in  a  floeculent  mass,  they  fall  to  the  bottom  of  the  vessel.  These 
microscopic  organisms,  if  not  a  cause  of  error,  are  at  least  a  cause  of 
doubt  as  respects  the  conclusions  to  be  drawn  from  the  results  obtained. 
When  the  intestinal  fluids  are  not  filtered,  they  transform  maltose  and 
saccharose,  sometimes  in  part,  sometimes  entirely.  These  results  are 
in  accord  with  Brown  and  Heron's.  When,  however,  the  intestinal 
fluids  are  filtered  with  Klebs's  apparatus,  in  most  cases  there  is  no 
transformation,  either  of  maltose  or  of  saccharose.  Rarely,  traces  of 
glucose  may  be  discovered.  Nevertheless,  in  the  case  of  maltose,  the 
change  of  any  pai-t  of  it  into  glucose  may  be  attributed  to  errors  of 
manipulation. 

It  is  interesting  to  know  whether  the  acids  that  are  formed  in  the 
stomach  are  able  to  transform  maltose,  under  the  conditions  in  which 
they  act  in  pliysiological  digestion.  A  one-per-cent.  solution  of  maltose, 
added  to  a  twenty-per-cent.  solution  of  hydrochloric  acid,  at  a  tempera- 
ture of  38°  C,  was  unchanged  after  a  period  of  thirty-six  hours.  Lactic 
acid,  under  like  circumstances,  failed  to  produce  any  change  in  maltose. 
On  the  contrary,  when  saccharose  was  subjected  in  the  same  way  to  the 
action  of  hydrochloric  acid,  seventy  per  cent,  of  it  was  transformed  at 
the  end  of  six  hours,  and  ninety  per  cent,  at  the  end  of  twelve  hours. 
In  the  presence  of  lactic  acid,  saccharose  to  the  extent  of  thirty-three 
per  cent,  was  changed  in  thirty-six  hours. 

In  view  of  these  facts,  M.  Bourquelot  concludes  that  it  is  not  easy 
to  maintain  that  saccharose  is  converted  solely  in  the  small  intestine, 
and  not  to  admit  that  the  hydrochloric  and  lactic  acids  in  the  stomach 
may  be  important  factors  in  its  digestion.  Furthermore,  if  small  quan- 
tities of  cane  sugar  pass  into  the  blood-vessels,  we  may  suppose  that 
the  carbonic  acid  constantly  formed  in  the  blood  may  be  sufficient  for 
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its  transformation.  On  the  contrary,  maltose  is  not  transformed  any- 
where in  the  alimentary  canal  except  in  the  intestine.  The  question 
remains  whether  its  transformation  there  is  due  to  a  ferment ;  if  it  is, 
this  ferment  must  be  different  from  that  of  yeast,  the  latter  being  with- 
out action  on  maltose,  and  it  is  of  such  a  nature  that  it  will  not  paf<s 
througli  porous  earth ;  if  not,  the  transformation  is  the  result  of  the 
action  of  bacteria. 

The  Treatment  of  Cardiac  Dropsy. —  Dr.  James  Braithwaite,  of 
Leeds,  England  ("Lancet,"  Nov.  17,  1883),  calls  attention  to  the  fact 
that  in  the  treatment  of  cardiac  dropsy  the  infusion  of  digitalis  pos- 
sesses far  greater  efficacy  than  the  other  preparations  of  that  drug. 
He  does  not  pretend  that  there  is  anything  new  in  this  point,  but  men- 
tions it  for  the  reason  that,  in  the  region  in  which  he  lives,  at  least, 
digitalis  is  very  rarely  prescribed  in  that  form  in  which  its  diuretic 
action  is  most  marked.  "  I  have  taken  the  opportunity  of  asking  va- 
rious medical  men  about  their  use  of  digitalis,"  he  says,  "  and  have 
only  met  with  one  who  uses  it  in  infusion."  In  a  case  of  extreme  ana- 
sarca from  cardiac  disease,  seen  at  the  request  of  a  brother  practitioner, 
the  first  words  of  the  latter,  when  they  had  withdrawn  for  consultation, 
were  :  "  Well,  I  suppose  you  will  say  that  it  is  a  case  in  which  no  good 
can  be  done."  He  was  much  surprised  at  Dr.  Braithwaite's  reply :  "  On 
the  contrary,  I  think  it  a  very  promising  case."  And  the  sequel  proved 
the  correctness  of  this  prognosis.  Dr.  Braithwaite's  custom  is  to  pre- 
scribe the  infusion  freshly  prepared  each  day.  "  I  generally  order 
half  a  small  or  medium-sized  leaf  to  be  infused,  with  the  addition  of  a 
little  black  tea  in  about  twelve  ounces  of  boiling  water,  and  taken 
daily.  By  this  means  we  get  the  full  diuretic  eifect  of  the  drug  in 
addition  to  its  action  on  the  muscle  of  the  heart."  The  patient  must, 
of  course,  be  given  absolute  rest.  This  treatment,  which  Dr.  Braith- 
waite has  used  invariably  for  a  period  of  fifteen  years,  has  yielded  re- 
sults that  he  regards  as  most  satisfactory,  although  "  some  of  the  cases 
have  been  very  remarkable."  He  does  not,  however,  rely  on  the  digi- 
talis sold  in  the  shops,  but,  once  a  year,  during  some  country  journty 
in  autumn,  collects  a  quantity  of  leaves  and  dries  them  for  use. 

Turpentine  in  the  Tieatiiient  of  Aneurijsnt. — In  the  journal  for  De- 
cember 8,  1883,  mention  was  made  (p.  646)  of  the  use  of  turpentine  in 
secondary  syphilis  and  in  phagedenic  sores  following  fever,  as  em- 
ployed by  Deputy  Inspector-General  Nicholson,  M.  D.  Dr.  Nicholson 
reports  ("  Medical  Times  and  Gazette  ")  a  case  of  aneurysm  in  the  pop- 
liteal space  in  which  marked  benefit  followed  the  administration  of  tur- 
pentine, which  was,  however,  given  for  an  entirely  different  purpose. 
The  patient  was  a  man  of  fair  frame,  but  thin.  The  aneurysm  was  of 
about  the  size  of  a  swan's  egg,  fluid,  but  not  pulsating.  (The  femoral 
artery  had  been  compressed  for  a  month  or  more  by  a  well-fitting  com- 
pressor in  Scarpa's  triangle.)  The  arterial  tension,  as  indicated  by  tlie 
pulse,  was  low.  The  patient  had  been  put  on  a  spare  diet.  Constipa- 
tion having  supervened,  a  turpentine  enema  was  given  for  its  reUef. 
The  next  morning  the  aneurysm  had  become  firmly  solidified.  He  says : 
"  On  the  third  afternoon,  however,  when  1  left,  it  had  become  fluid  in 
its  upper  part,  to  the  amount,  say,  of  rather  more  than  a  teaspoonful. 
I  heard  nothing  more  of  the  case,  except  that  some  time  afterward  the 
limb  was  amputated  above  the  aneurysm.  The  coagulating  power  of 
turpentine  had  been  known  to  me,  but,  when  giving  it  inwardly,  I  wus 
not  prepared  for  such  and  so  sudden  an  effect  in  an  aneurysm  at  rest. 
No  doubt  I  should  have  followed  up  the  enema  by  giving  turpentine  by 
the  mouth,  but,  the  result  being  an  apparently  firm  solidification  of  the 
tumor,  and  it  being  to  me  a  wholly  new  experience,  I  waited  too  long. 
I  venture,  however,  to  think  that  the  result  is  worthy  of  being  borne  in 
mind  in  any  similar  case,  and  bettered." 

On  Suture  of  Bone  in  Transverse  Fracture  of  the  Patella. — 
This  procedure  (fastening  the  fragments  together  by  means  of  silver 
wire)  was  fully  discussed  at  a  recent  meeting  of  the  Socicte  de  Chirur- 
gie  ("  L'Union  medicalc,"  Nov.  15,  1883).  M.  Chauvel  had  collected 
the  statistics  of  forty-three  cases  in  which  the  method  had  been  adopted, 
and  in  which  the  mortality  was  atiout  five  per  cent.  All  but  four  of 
them  had  occurred  since  the  commencement  of  the  Listerian  era.  In 
twenty-five  cases^  the  fractures  were  recent.  The  chief  danger  arose 
from  the  necessity  of  opening  the  knee  joint.  In  his  opinion  this 
operation  ought  never  to  be  performed  excepting^when  coaptation  was 


absolutely  impossible  in  any  other  way.  M.  Lucas-Championnifere 
thought  that,  with  the  observance  of  strict  antiseptic  precautions, 
suture  of  the  bone  might  be  safely  resorted  to  immediately  after  the  oc- 
currence of  the  fracture.  He  cited  seven  cases  brought  before  the  Lon- 
don Chirurgical  Society  by  Mr.  Lister,  "  all  of  whic  h  were  more  or  less 
successful."  M.  Richelot  considered  that  in  fractures  of  the  patella  the 
knee  joint  was  more  frequently  disabled  through  atrophy  and  paralysis 
of  the  triceps,  caused  by  arthritis,  than  as  a  direct  result  of  the  injury ; 
and  he  therefore  recommended  electrical  treatment  of  the  muscle  be- 
fore resorting  to  a  hazardous  operation  merely  in  order  to  bring  the 
pieces  together.  The  weight  of  opinion  expressed  by  the  four  other 
gentlemen,  whose  observations  are  reported,  was  decidedly  unfavorable 
to  "immediate  arthrotomy."  M.  Verneuil  declared  that,  in  his  own 
case,  he  would  not  allow  5Ir.  Lister  himself  to  perform  it.  In  his  treat- 
ment of  fractures  of  the  patella,  even  when  complicated  with  wounds, 
he  had  obtained  excellent  results,  when  the  triceps  was  in  good  condi- 
tion, from  a  simple  plaster-of-Paris  altcllc,  with  three  India-rubber 
drainage-tubes,  and  ten  ap-afes,  and  he  had  found  that  a  ligamentous 
union  was  quite  sufficient.  He  desired  to  enter  his  formal  protest 
against  the  adoption  of  extreme  measures  for  the  relief  of  a  condition 
which  in  itself  was  unattended  with  danger  to  life. 

The  Value  of  Taxis  in  Intestinal  Strangulation. — At  the  recent 
meeting  of  the  French  Association  for  the  Advancement  of  Science 
("Revue  de  chirurgie,"  Nov.  10,  1883),  M.  Henri  Henrot  reported  two 
cases  of  intestinal  strangulation — characterized  by  excessive  pain,  con- 
stipation, and  the  discharge  of  gas  per  anum,  together  with  a  well- 
marked  abdominal  tumor  and  symptoms  of  peritonitis — in  which  the 
performance  of  taxis,  after  producing  a  loud  pathognomonic  gurgle, 
caused  the  entire  subsidence  of  the  tumor.  These  results,  semeiologi- 
cally  considered,  were  regarded  by  M.  Henrot  as  showing  that  taxis,  when 
methodically  performed,  in  combination  with  electrical  stimulation  of 
the  rectus  abdominis  (the  resistance  of  the  abdominal  walls  having  been 
previously  overcome  by  the  aid  of  morphine  or  chloroform),  would  afford 
indications  sufficiently  precise  to  justify  an  immediate  resort  to  the 
knife  should  the  foregoing  expedients  prove  unavailing.  The  process 
is  carried  out  in  the  following  manner :  The  surgeon  compresses  the 
tumor  with  both  hands,  at  the  same  time  thrusting  his  fingers  gently 
and  gradually,  but  as  deep  as  possible,  into  the  abdomen  ;  he  then  bears 
upon  the  most  prominent  portion  of  the  tumor,  while  he  directs  his  ef- 
forts toward  the  supposed  situation  of  the  inaccessible  constricting  ring. 
The  earlier  the  attempt  is  made,  the  greater  will  be  the  chance  of  suc- 
cess. M.  Verneuil  remarked  that  the  taxis  was  a  very  delicate  and 
dangerous  operation,  scarcely  to  be  ventured  upon  by  unpracticed 
hands.  He  was  much  afraid  that,  if  adopted  by  the  bulk  of  practi- 
tioners, who  had  not  M.  Henrot's  experience  and  ability,  it  would  result 
in  evils  even  greater  than  those  which  followed  its  too  prolonged  em- 
ployment in  cases  of  hernia. 

"  Hammer-Toes." — According  to  M.  Blum,  in  a  paper  read  before 
the  Societe  de  Chirurgie  ("Revue  de  chirurgie,"  Nov.,  1883),  this  mal- 
formation, when  not  hereditary  and  congenital,  makes  its  appearance 
at  the  adult  period  of  life.  In  three  cases  of  the  kind  which  he  had 
examined  after  amputation  of  the  limbs,  he  had  found  a  collection  of 
serum,  with  iuflamniation,  under  a  corn  on  the  dorsal  surface  of  the 
second  toe  joint,  together  with  a  cord-like  thickening  of  the  articu- 
lar capsule — this  latter  being  evidently  a  secondary  lesion.  Rejecting 
the  theory  which  attributes  the  affection  to  the  pressure  exercised  by 
short  shoes  on  second  toes  of  preternatural  length,  M.  Blum  regarded 
it  as  due  to  a  periarthritis  resulting  from  the  irritating  influence  of  a 
neighboring  corn.  M.  Terrier  referred  to  the  cases,  omitted  by  M.  Blum, 
in  which  the  deformity  was  hereditary  without  being  congenital.  In 
such  instances  it  occurred  at  the  age  of  twelve  or  fourteen  years — often 
upon  both  extremities.  The  speaker  had  known  a  family  in  which  every 
other  generation  ouly  was  thus  alilic  ted.  He  beUeved  the  orteil  en  mar- 
teau  to  proceed  from  an  innate  tendency  the  manifestation  of  which 
was  delayed  for  some  lime  after  birth.  JI.  See  remarked  that  the  corn 
was  merely  a  secondary  and  consecutive  phenomenon.  M.  Despros  had 
known  the  malformation  to  be  developed  at  six,  seven,  and  eight  years 
of  age,  without  apparent  cause,  there  not  being  even  a  corn  to  account 
for  it. 
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Cfrigiital  Comntuituations. 

ANTISEPTIC  DRESSINGS 

AS   THEY    ARE   USED    AT   THE   NEW   YORK  HOSPITAL.* 

By  ROBERT  F.  WEIR,  M.  D., 

SURGEON  TO  THE  HOSPITAL. 

Although  but  comparatively  little  of  novelty  to  hospital 
surgeons  can  be  presented  this  evening,  yet  it  has  been 
thought  that  a  demonstration  of  the  antiseptics  now  in  use 
in  a  large  hospital  would  be  not  uninteresting  to  the  pro- 
fession at  large.  It  is  in  this  belief,  therefore,  that  I  ven- 
ture to  appear  before  you.  Nevertheless,  while  there  may 
appear  differences  in  details  between  the  dressings  now  used 
and  those  formerly  resorted  to,  yet  it  must  be  firmly  kept 
in  mind  that  the  principles  embodied  in  the  dressings  re- 
main the  same  as  when  first  set  forth  by  their  promulgator, 
the  too  imperfectly  honored  Sir  Joseph  Lister,  whose  suc- 
cessful labors  in  saving  life  appear  to  us  on  this  side  of  the 
Atlantic  worthy  of  higher  recognition  than  the  baronetcy 
which  has  just  been  bestowed  upon  him. 

What  we  still  aim  at  in  the  treatment  of  wounds  is  to 
place  the  divided  or  injured  parts  in  such  a  condition  as  to 
permit  of  the  best  possible  drainage,  and  to  keep  them  at 
rest  as  long  as  may  be  without  frequent  renewals  of  the 
dressing;  and,  for  the  accomplishment  of  the  latter  end, 
we  are  forced  to  use  such  chemical  substances  as  will  pre- 
vent decomposition.  Notwithstanding  the  desire  to  avoid 
the  theoretical  portion  of  this  subject,  one  can  not  escape 
the  conviction  that  the  development  of  micro-organisms  is 
associated  with  putrefaction  as  a  cause  or  immediate  con- 
comitant effect.  Although  much  light  remains  to  be  shed 
on  sundry  points — such  as  whether  one  variety  can  develop 
into  another,  whether  the  poisonous  action  of  germs  differs 
with  their  growth,  and  what  soils  are  most  favorable  to  their 
increase,  etc. — yet  the  prime  fact  above  mentioned  is  now 
unquestioned.  Somewhat  recent  investigations,  it  is  true, 
have  shown  us  that  micro-organisms  are  to  be  found  at  all 
times  in  the  air-passages  and  the  intestines,  but  the  re- 
searches of  Lister  have  also  taught  us  that  the  living  tissues 
have  considerable  power  to  resist  the  development  of  such 
germs.  This  fact  explains  away  the  objection  so  often 
raised  that  every  scratch  should  give  rise  to  septicjemia. 
When,  however,  the  tissues  became  unhealthy  or  abnormal, 
a  better  soil,  so  to  speak,  is  furnished  for  the  growth  of  the 
micro-organisms.  What  constitutes  the  change  in  the  in- 
ternal organs,  however,  is  yet  an  unknown  quantity.  Ex- 
ternally, we  can  appreciate  it  easier.  A  contusion,  a 
laceration,  or  the  damage  done  at  an  operation  brings 
about  such  alterations  in  the  tissues  as  to  impair  their 
antagonizing  power,  and  also  to  furnish  a  fruitful  soil  for 
development. 

It  is  the  aim  of  antiseptic  surgery  to  neutralize  such 
favorable  conditions  for  germ  development.    This  has  been 


*  Read  before  the  New  York  Academy  of  Medicine,  January  17, 
1884. 


best  done  until  recently  by  means  of  carbolic  acid  and  iodo- 
form. 

The  details  regarding  these. substances  I  will  not  again 
go  over,  but  would  simply  say  that  neither  the  carbolized 
gauze  of  Lister  nor  the  improved  gauze  of  von  Bruns,  in 
which  castor-oil  is  used  as  a  substitute  for  paraffin,  is  free 
from  the  objection  that  the  carbolic  acid  which  it  contains 
has  such  strong  volatile  properties  that  the  material,  if  not 
used  when  fresh,  is  an  uncertain  staff  for  the  surgeon  to 
lean  upon.  It  will  also  be  remembered  that  one  of  the 
great  objections  brought  against  the  use  of  both  carbolic 
acid  and  iodoform,  a  still  more  recent  antiseptic,  was  that 
they  were  liable  to  produce  toxic  effects,  and  our  surgical 
literature  is  studded,  and  not  very  sparsely  either,  with 
cases  in  which  fatal  or  alarming  complications  have  oc- 
curred from  this  source.  It  was  for  this  reason  that  I 
welcomed  an  antiseptic  which  was  more  potent,  safer,  not 
volatile,  and  easily  obtained  everywhere  ;  I  refer  now  to 
corrosive  sublimate.  Since  I  first  became  acquainted  with 
the  excellent  antiseptic  qualities  of  this  salt,  a  year  ago  last 
March,  I  have  been  using  it  constantly ;  and  it  is  this 
personal  experience,  corroborated  by  witnessing  its  effects 
in  the  hands  of  other  surgeons  while  I  was  abroad  this 
spring,  which  leads  me  to  present  it  again  to  you  to-day, 
and  to  recommend  its  virtues.  In  the  north  of  Germany 
corrosive  sublimate  has  come  to  displace  iodoform  and  car- 
bolic acid  almost  entirely  ;  iodoform,  however,  is  used  to 
some  extent  in  southern  Germany,  particularly  in  Vienna ; 
but  the  healing  of  wounds  I  found  was  more  satisfactorily 
produced  in  the  hospitals  of  Kiel  and  Hamburg  under  the 
sublimate  dressings  than  anywhere  else  that  it  was  my  good 
fortune  to  visit. 

Corrosive  sublimate  is  kept  in  contact  with  wounds  in 
four  or  five  different  ways.  Gauze,  cheese-cloth,  or  mull,  for 
instance,  is  impregnated  with  this  antiseptic,  and  applied  in 
several  layers  over  the  line  of  union  of  a  wound  just  as  the 
carbolic  or  iodoform  gauze  is  employed.  We  endeavor  to 
increase  the  absorbing  power  of  this  gauze  by  getting  rid 
of  the  oily  matter  in  it  by  boiling  it  in  a  weak  solution  of 
either  soda  or  muriatic  acid,  then  washing  it  again  in  water 
and  drying  it.  Lately  we  have  succeeded  in  obtaining  it 
already  prepared  from  the  manufacturers.* 

But,  in  order  to  make  an  equable  pressure  upon  the  tis- 
sues as  well  as  to  avoid  a  too  frequent  change  of  the  dress- 
ing, which  is  apt  to  occur  with  gauze  alone,  materials  of 
greater  absorbing  power  and  softness  have  been  resorted 
to.  In  this  connection  peat  immediately  comes  into  one's 
mind.  This  substance,  wbich  I  now  show,  was  first  employed, 
mixed  with  iodoform,  at  Kiel,  and  it  is  there  to-day  pre- 
ferred as  an  absorbent  material,  the  only  change  in  the 
manner  of  employment  being  that  with  the  white  peat 
the  German  surgeons  at  present  mix  some  of  the  black 
sort,  which  is  more  carbonaceous,  and,  like  charcoal,  is 
somewhat  antiseptic ;  one  part  by  weight  of  the  black  peat 
is  mixed  with  four  of  the  lighter  colored.  I  do  not  think 
that  its  advantages  over  the  white  are  great,  although  Neu- 

*  Chuck  &  Bros.,  71  and  73  Greene  Street,  New  York,  who  funiish 
it  at  four  cents  a  yard. 
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ber  places  some  importance  upon  it.  One  of  the  great 
advantages  of  the  peat  dressing,  as  pointed  out  by  the  latter 
surgeon,  is  the  fact  that  it  permits  of  a  long  period  of  per- 
fect rest  without  disturbance  by  a  change  of  the  dressing. 
I  saw  patients  in  his  wards  who  had  worn  the  peat  dress- 
ing without  change  for  forty-two  days.  I  have  myself  not 
felt  disposed  to  leave  a  dressing  on  for  so  long  a  time  as 
this,  for  I  think  that  the  tendency  to  septic  absorption  has 
usually  passed  away  by  the  tenth  to  the  fifteenth  day,  and 
that  there  is  nothing  to  be  gained  by  leaving  the  dressing 
on  for  a  longer  period.  Another  greater  objection  to  the 
peat  and  other  absorbent  dressings  is  that  they  are  so 
bulky  as  to  prevent  the  easy  use  of  splints,  and,  hence,  in 
the  case  of  compound  fractures,  etc.,  I  feel  a  desire  to  in- 
spect the  parts,  to  determine  the  position  of  the  bones, 
etc.,  more  frequently  than  once  in  two,  three,  or  four  weeks. 
In  many  other  cases,  however,  the  long-continued  dressing 
is  of  great  value. 

Some  time  ago  we  were  in  the  habit  of  using  in  these 
wards  a  substance  obtained  from  an  Indian  tree  known  as 
jute,  employing  it  carbolized.  But  it  was  found  that  the 
carbolic  acid  rapidly  disappeared,  even  more  so  than  from 
the  Lister  gauze,*  and  the  dressing  therefore  fell  into  disuse, 
to  be  revived  again,  however,  when  corrosive  sublimate 
came  into  notice.  While  abroad  I  saw  a  preparation  of 
jute  which  it  would  seem  would  meet  any  one's  ideal. 
Here  is  a  specimen  of  the  old  and  of  the  new  kind  which 
I  would  call  your  attention  to  ;  you  will  observe  that  the 
first  specimen,  although  the  best  to  be  obtained  in  the  mar- 
ket here,  contains  many  coarse  fibers,  and  is  quite  harsh  and 
ropy ;  the  other  is  free  from  these  faults,  and  is  very  soft 
and  silky,  and  extremely  comfortable  to  the  patient.  We 
have  still  another  substance  which  perhaps  absorbs  better 
than  any  of  these ;  for  this  also  we  are  indebted  to  the  Ger- 
mans. I  do  not  know  that  it  is  made  in  this  country.  This 
was  imported  from  Tiibingen.f  It  consists  of  the  pulp  of 
wood  manufactured  into  a  cottony  form  for  ready  conver- 
sion into  paper.  It  is  capable  of  absorbing  thirteen  and  a 
half  times  its  weight  of  water,  while  jute  has  the  power  of 
absorbing  only  four  to  six,  and  peat  nine  or  ten  times  its 
weight  of  water. J  While,  therefore,  wood-wool  has  greater 
absorbent  properties  than  any  of  the  other  substances  men- 
tioned, it  has  an  advantage  over  peat  in  being  more  cleanly. 
It  is  also  easy  to  obtain,  and  costs  here  eight  cents  a  pound. 
It  is  also  mixed  with  the  peat.  Neither  it  nor  peat,  how- 
ever, is  so  soft  and  easy  to  a  wound  as  jute. 

Lastly,  there  is  a  substance  which  may  be  used  for  this 
purpose,  but  which  I  have  just  tried — a  substance  which 
those  practicing  in  the  country  certainly  can  always  obtain — 
namely,  the  ordinary  moss  of  the  woods.    It  requires  to  be 

*  See  the  "  New  York  Medical  Journal  "  for  January,  1880. 

\  Peat,  wood-wool,  and  decalcified  drainage-tubes  are  imported  by 
M.  Lienau,  2  Jones  Lane,  New  York.  The  sublimate  gauze,  cotton, 
and  catgut  are  excellently  made  by  am  Ende,  of  Hoboken,  N.  J.  Peat 
costs  six  cents  a  pound,  wood-wool  eight  cents,  and  fine  jute  forty 
cents. 

\  Walcher.  "  Mittheilungen  aus  dor  chirurg.  Klinik  zu  Tiibin- 
gen,"  1883.  Neuber,  however,  says  that  peat  absorbs  sixteen  times 
its  weight  of  water,  and  wood-wool  only  eight  times  its  weight.  ("  Mit- 
theilungen aus  der  chirurg.  Klinik  zu  Kiel,"  1883.) 


dried  in  an  oven  to  kill  the  insects  found  in  it.  It  is  soft,  and 
has  strong  absorbent  powers ;  it  will  take  up  about  four 
times  its  weight  of  water.  I  am  disposed,  from  its  softness 
and  elasticity,  to  think  that  this  substance  would  be  found 
to  be  next  to  jute  as  a  dressing,  and  after  it  wood-wool 
and  peat. 

All  these  substances  are  prepared  for  use  in  a  very  sim- 
ple way.  The  jute  and  moss  are  dipped  into  a  solution  of 
corrosive  sublimate,  1  part  to  1,000  of  water,  and  .50  parts 
of  glycerin.  They  are  steeped  all  night  in  this,  then  wrung 
out,  and  allowed  to  dry  in  as  far  as  the  presence  of  the 
glycerin  will  permit. 

The  gauze  and  cotton  batting,  deprived  of  oily  matters, 
are  immersed  in  a  little  different  solution,  viz. :  Corrosive 
sublimate,  20  parts ;  water,  4,480  parts ;  glycerin,  500 
parts,  which  is  a  one-quarter-per-cent.  solution.  A  slight 
aniline  tinge  is  given  to  the  gauze  to  distinguish  it  from 
the  unimpregnated  material.  These  are  the  solutions  now 
used  in  Schede  and  Kiimmel's  wards  at  Hamburg,  being 
somewhat  different  from  those  I  published  last  winter.  I 
will  only  add,  it  is  desirable  to  have  these  preparations 
somewhat  freshly  made,  as  often  slight  deterioration  occurs 
from  the  change  of  the  bichloride  into  calomel.* 

At  the  time  of  the  operation  a  solution  of  corrosive 
sublimate — 1  part  to  1,000  of  water  (sometimes  1  to  2,000) 
— is  allowed  to  trickle  slowly,  but  nearly  continuously,  over 
the  incision. I  It  is  made  to  run  so  freely  at  some  of  the 
clinics  in  Germany  that  the  surgeon  and  the  assistants  wear 
not  only  a  rubber  operating  coat,  but  also  rubber  shoes,  in 
order  that  they  shall  not  be  swamped  with  the  fluid.  In 
order  to  protect  the  patient  from  this  deluge,  an  ingenious 
device  of  rubber  cloth  is  resorted  to,  which  you  see  here. 
The  limb  is  passed  through  a  hole  in  a  large  rubber  sheet, 
which  is  tightened  by  a  purse-string  of  rubber  tubing,  and 
the  upper  half  of  this  sheet  is  then  thrown  back  on  the 
patient's  body,  as  is  shown  in  this  drawing,  which  I  have 
taken  from  Neuber's  work,  "  Antiseptischen  Wundbehand- 
lung,"  1883. 


The  bleeding  vessels  are  tied,  not  with  catgut  made  ac- 
cording to  the  Listerian  method,  but  by  being  put  in  a 
bichloride  solution — 1  part  to  100  of  water — for  ten  minutes, 
and  then  in  a  watery  solution  of  1  to  1,000  for  ten  to  fifteen 
hours,  and  afterward  wound  on  bobbins  and  kept  in  ab- 
solute alcohol.  This  makes  a  much  better  ligature  than 
when  the  catgut  is  prepared  according  to  the  formula  given 

*  This  is  easiest  tested  by  dropping  some  lime-water  on  the  dress- 
ing. If  a  yellow  spot  is  seen,  bichloride  is  yet  present ;  if  a  black  spot 
appears,  calomel  has  formed. 

f  In  operations  involving  the  thoracic  and  abdominal  cavities  the 
carbolic  spray  continues  to  be  employed. 
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last  year,  and  which  was  formerly  used  in  Germany.  Ac- 
cording to  that  method,  the  catgut  was  kept  in  a  solution  of 
sublimate  in  alcohol  and  glycerin,  which  made  it  unsatis- 
factory. We  also  sometimes  make  use  of  the  ligature  pre- 
pared according  to  the  method  of  Kocher,  of  Bern — name- 
ly, first  putting  the  catgut  into  the  oil  of  juniper  twenty-four 
hours,  and  afterward  into  absolute  alcohol.  Both  of  these 
kinds  of  catgut  are  great  improvements  on  the  oily  catgut 
of  Lister,  not  slipping,  and  being  much  easier  to  handle, 
as  well  as  more  satisfactorily  antiseptic.  The  chromic-and- 
suiphurous-acid  dry  catgut  of  Lister  has  been  found  to  be 
too  hard  and  insoluble,  and  has  therefore  been  discarded. 
The  possibility  of  absorption  of  the  corrosive  sublimate 
solution  causing  toxical  effects  has  been  kept  in  mind,  and 
has  led  some  to  the  use  of  a  milder  antiseptic,  such  as  that 
suggested  by  Thiersch,  of  Leipsic,  which,  consisting  of  boric 
acid,  6  parts,  salicylic  acid,  1  part,  and  water,  500  parts,  is 
called  the  boro-salicylic  solution.  This  is  allowed  to  flow 
over  the  wound  in  the  course  of  the  operation,  the  final 
washing  being  made  with  the  corrosive-sublimate  solution. 
Schede,  however,  informed  me  that  he  had  employed  the 
corrosive  sublimate  solution  in  over  a  thousand  cases,  and 
had  found  toxical  effects  in  only  three  or  four  instances,  and 
then  only  as  a  stomatitis  or  a  diarrhoea,  not  requiring  the 
dressing  to  be  abandoned.  I  myself  have  not  seen,  so  far, 
any  poisonous  effect  from  the  use  of  the  sublimate  solution. 
It  sometimes  causes  a  slight  erythema  around  the  edges 
of  the  wound,  but  no  more  so  than  do  carbolic  acid  and 
iodoform,  and  not  so  much  as  does  subnitrate  of  bismuth, 
which  is  an  antiseptic  that  has  recently  been  introduced 
to  us  by  Kocher,  of  Bern,  but  which,  unfortunately,  has 
no  control  over  erysipelas. 

All  hajmorrhage  having  been  checked  and  the  parts 
cleansed,  you  proceed  to  sew  up  the  wound,  using  catgut, 
not  silk,  for  this  purpose.  If  silk  be  used,  it  must  have 
been  previously  impregnated  with  the  corrosive  sublimate. 
Instead  of  the  ordinary  interrupted  suture,  the  continued 
suture  is  what  is  now  employed,  and,  if  it  is  necessary  to  re- 
cross  the  stitch,  no  disadvantage  results  from  that  fact. 
There  must  be  sufficient  space  left  to  admit  of  an  ordinary 
rubber  drainage-tube,  or  that  introduced  by  Neuber,  made 
of  decalcified  tubes  cut  out  of  bone.  You  can  make  them, 
however,  of  chicken-bones,  for  instance,  by  placing  such  in 
dilute  muriatic  acid  until  only  the  soft  part  remains.  In 
cases  of  amputation,  or  wounds  where  it  is  important  to  get 
primary  union,  it  is  desirable  to  use  these  decalcified  tubes, 
as,  in  the  course  of  four  or  five  days,  the  major  portion  of 
them  will  have  been  absorbed  or  dissolved,  making  it  unne- 
cessary to  remove  the  dressing  in  order  to  get  rid  of  the  tube, 
which  we  are  obliged  to  do  when  the  rubber  drainage-tube 
is  employed.  One  objection  to  the  bone  tube  is  that  it  often 
becomes  absorbed  too  quickly ;  *  to  obviate  which  Kiister,  of 
Berlin,  keeps  it  in  absolute  alcohol  before  use.  All  these 
preparations  you  will  see  on  the  trays  passing  around. 
Having  cleansed  the  wound  carefully  by  squirting  the  sub- 

*  Another  is  that,  when  kept  in  cai'bolized  oil  for  some  time,  they 
become  too  soft.  They  can  be  hardened  by  placing  them  in  alcohol 
and  glycerin,  equal  parts,  adding  to  the  mixture  half  a  grain  of  subli- 
mate to  the  ounce. 


limate  solution  through  the  drainage-tube,  you  place  over  it 
several  sponges  to  firmly  compress  it,  and  then  take  a  piece 
of  sublimate  gauze,  called  a  handkerchief  technically,  clap 
it  over  the  center  of  the  wound,  and  with  it,  in  lieu  of  the 
sponges,  make  considerable  pressure,  and  over  that  place 
half  a  dozen  more  pieces,  in  each  instance  renewing  the 
pressure  over  the  face  of  the  wound.  Then,  over  the  cen- 
tral portion,  you  may  apply  either  more  of  these  handker- 
chiefs, or  a  compress  of  several  thicknesses  of  sublimated 
gauze.  The  gauze  should  not  be  in  too  damp  a  condi- 
tion, in  order  that,  when  the  bandage  is  applied  and  firm 
pressure  made,  it  may  retain  a  degree  of  elasticity  and  bet- 
ter secure  rest.  In  Hamburg  they  resort  to  a  refinement 
which  I  do  not  use,  because  it  is  believed  to  be  unnecessary 
— that  is,  they  place  along  the  line  of  the  sutures  a  layer  of 
spun  glass  immersed  in  the  sublimate  solution,  in  order  to 
prevent  possible  over-action  of  the  antiseptic,  and  also,  be- 
cause of  the  capillary  action  of  the  fine  glass,  to  cause 
ready  absorption  of  the  blood  which  may  ooze  forth  during 
the  first  twenty-four  hours.  This  refinement  has  also  been 
abandoned  in  other  portions  of  Germany.  Kiiramel,  who 
employs  the  glass-wool  in  the  manner  just  alluded  to,  is 
also  accustomed  to  using  twisted  or  braided  glass  to  take 
the  place  of  the  drainage-tube.  I  do  not  think  it  possesses 
any  advantage. 

To  return  to  the  dressing :  after  securing  your  handker- 
chiefs over  your  wound  by  a  few  firm  turns  of  sublimated 
gauze  bandage,  you  apply  your  absorbent  dressing,  consist- 
ing of  peat,  wood-wool,  or  whatever  it  may  be,  done  up  in 
bags  of  suitable  size  and  shape.  These  bags  are  from  one  to 
two  inches  thick,  and  tacked  together  in  a  number  of  places 
to  preserve  an  even  thickness.  You  may  apply  three  or  tour 
smaller  ones,  adapting  them  about  the  wound,  and  then  a 
larger  one  over  these,  and  bind  all  firmly  with  a  crinoline 
bandage  dipped  in  the  antiseptic  solution,  tucking  sublimated 
cotton  under  the  free  edge,  where  needed.  I  pass  a  sample 
of  these  different  dressings  to  you  that  you  may  appreciate 
their  relative  weight  and  softness.  I  think  you  will  be  struck 
at  once  with  the  fact  of  the  superiority  of  the  jute  dressing. 
We  do  not  use  any  impermeable  substance  on  the  outside 
of  these  dressings,  as  is  done  by  Lister,  as  a  precaution 
against  the  volatility  of  his  carbolic  acid.  That  is  not 
necessary  in  the  more  permanent  dressing;  moreover,  the 
pads  are  very  thick,  and  the  discharges  do  not  readily  reach 
the  outer  surface.  There  is,  moreover,  an  objection  to  the 
impermeable  outer  covering,  in  that  it  not  on'y  preserves 
the  moisture  of  the  dressing,  with  which  it  is  employed, 
but  it  also  retains  the  perspiration  which  takes  place  in  the 
limb,  and  thus  acts  too  much  as  a  poultice. 

If  you  find  that  on  the  second  or  third  day  there  is  no 
elevation  of  temperature,  you  may  cou'-ider  that  your  pa- 
tient is  doing  well.  If  you  find  a  slight  staining  from  the 
discharge  coming  through  the  dressing,  just  douche  the 
parts  with  the  bichloride  solution,  and  appl}  over  the  place 
an  additional  mass  of  sublimate  cotton  or  gauze,  and  let 
matters  go  a  day  or  two.  In  other  words,  we  do  not  change 
the  dressing  until  we  find  some  decided  signs  that  things 
are  going  wrongly.  In  fact,  Esmarch  told  me  that  he  did 
not  consider  a  mere  elevation  of  temperature  of  itself  to  in- 
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dicate  the  need  of  change  in  the  dressing.  I  should  not  be 
inclined  to  accept  that  view,  but  should  consider  an  eleva- 
tion of  temperature  persisting  for  twenty-four  hours  a  suffi- 
cient reason  for  removing  the  dressing  and  searching  for 
the  cause. 

On  account  of  the  action  of  the  bichloride  solution  upon 
metals,  wc  are  still  in  the  habit  of  immersing  our  instru- 
ments in  a  five-per-cent.  solution  of  carbolic  acid. 

These  remarks  would  not  be  complete  without  some 
words  with  regard  to  attention  to  cleanliness  on  the  part  of 
the  operator  and  the  assistants.  You  know  that  a  good  deal 
of  importance  has  been  and  is  placed  upon  cleanliness  ;  it 
is  even  considered  by  some  as  the  principal  feature  or  secret 
of  the  antiseptic  treatment.  It  is  true  that  cleanliness  will 
accomplish  a  great  deal.  One  must  candidly  admit  this, 
especially  after  reading  about  or  witnessing  the  results  of 
the  treatment  of  Mr.  Lawson  Tait,  of  Birmingham,  who 
may  fairly  be  called  the  apostle  of  cleanliness.  Not  only 
does  his  published  account  of  a  hundred  ovariotomies,  per- 
formed with  but  few  antiseptic  precautions  and  in  which 
there  were  only  three  deaths,  entitle  him  to  this  distinc- 
tion, but  also  does  his  recent  oral  statement  that  this  year 
nearly  250  abdominal  operations  of  various  kinds  had  been 
accomplished  with  much  the  same  diminished  )nortality. 
When  I  visited  his  wards  there  were  seen  seven  cases  of 
ovariotomy,  three  hysterectomies,  one  of  opening  into  the 
gall-bladder,  and  two  of  exploratory  incision,  the  patients  in 
each  of  the  cases  doing  well  so  far  as  progress  toward  re- 
covery was  concerned,  tliough  stitch-abscesses  were  not  infre- 
quently met  with,  and  the  incisions  themselves  were  not  so 
neatly  healed  as  those  seen  in  Czerny's  wards  at  Heidelberg, 
and  there  were  more  temperature  oscillations  of  moderate 
range  than  were  seen  elsewhere  under  antiseptic  dressing. 
His  hospital  was  the  cleanest  private  hospital  that  I  ever 
was  in.  He  has  only  one  assistant  besides  the  etherizer. 
His  instruments  were  few  and  simple,  and  kept  in  trays 
under  water.  He  said  he  kept  them  submerged  because 
they  were  easier  to  handle,  and  blood  adhered  to  them  less 
tenaciously.  I  would  say  here,  in  passing,  that  in  Germany 
I  was  told  that  they  flooded  the  floors  of  the  operating- 
rooms  to  prevent  dust  and  germs  from  flying  about.  I  no- 
ticed, too,  that  Mr.  Tait  took  his  dozen  sponges  home  with 
him,  and  I  asked  him  the  next  day  at  his  house  what  he 
did  with  them.  He  replied  that  either  he  or  his  wife  per- 
sonally cleaned  them.  The  sponges  were  first  put  for  twenty- 
four  hours  in  running  water,  afterward,  for  another  twenty- 
four  hours,  in  a  solution  consisting  of  one  pound  of  carbonate 
of  soda  to  four  gallons  of  water  ;  then  cleansed  in  water, 
dipped  in  a  five-per-cent.  solution  of  carbolic  acid,  dried, 
put  in  rubber  bags,  and  hung  up  in  the  laundry.  Though 
the  results  attained  by  rapidity  of  operation,  experience,  and 
great  cleanliness  may,  in  the  hands  of  a  Tait,  justify  the 
diminution  of  antiseptic  precautions  in  abdominal  operations, 
yet  that  surgeon  himself  admits  that  the  experience  of  men 
great  in  other  departments  of  surgery  has  shown  the  advan- 
tages of  antiseptics.  To  the  ordinary  surgeon,  I  believe 
that  asepsis  can  be  easier  carried  out  than  continued  clean- 
liness, and  will  in  the  end  give  better  results,  as  it  is  the 
essential  something  added  to  cleanliness. 


I  have,  however,  purposely  dwelt  upon  the  care  of  the 
sponges,  because  these  are  very  commonly  neglected  even 
by  those  using  antiseptics.  It  is,  unfortunately,  thought 
that  carbolic-acid  and  sublimate  solutions  can  be  relied  on 
to  kill  off  every  germ  that  may  come  in  contact  with  them  ; 
unwise  risks  are  therefore  taken  in  many  ways,  and  often 
ponges,  hastily  washed  out  in  water  and  half  filled  with 
fibrin  of  the  blood,  are  replaced  in  the  jars  containing  the 
disinfecting  solution  ;  and  the  surgeons  themselves,  disdain- 
ing a  clean  muslin  or  linen  operating-gown  as  too  butcher- 
like, insist  on  retaining  what  ostensibly  are  their  ordinary 
coats,  but  in  reality  are  those  worn  at  many  operations,  as 
the  splashes  of  dried  blood  and  pus  on  them  clearly  show. 
In  addition,  the  caution  must  also  be  given  that,  although 
increased  security  is  furnished  to  the  surgeon  by  the  expert 
use  of  antiseptics,  yet  it  is  unwarrantable  to  expect  success 
in  every  case,  or  to  take  injudicious  risks  on  the  strength 
of  their  employment.  Mishaps  will  continue  to  occur,  often 
from  the  surgeon's  own  fault,  and  at  times  in  spite  of  all  his 
care. 

In  Kiel,  Hamburg,  and  Halle,  whence  our  best  surgical 
statistics  are  obtained,  beside  the  cleanliness  of  the  operat- 
ing-room, gowns,  and  sponges,  special  care  is  taken  to  in- 
culcate this  valuable  lesson  by  the  public  and  thorough 
washing  of  the  hands  and  nails  of  the  surgeon  and  his  as- 
sistants, and  also  by  the  scrubbing  the  skin  of  the  patient 
with  soapsuds  (at  Kiel  an  iodoform  solution  is  then  painted 
on),  at  the  site  of  the  intended  operation.  In  the  New 
York  Hospital,  prior  to  an  operation,  not  only  are  the  parts 
washed  with  soap  and  water,  but  also  with  a  mixture  of 
turpentine  and  alcohol,  two  ounces  to  the  pint,  both  as  a 
solvent  for  greasy  matter  and  likewise  as  a  penetrating  an- 
tiseptic— turpentine  being  a  germicide  even  in  so  weak  a 
solution  as  one  part  to  seventy-five  thousand. 

The  sponges  in  our  hospital,  as  in  Germany,  after  proper 
cleansing,  are  kept  in  an  antiseptic  solution  for  a  week  be- 
fore they  are  again  used.  To  carry  out  this  plan  we  have, 
as  cau  be  observed,  on  a  shelf  iu  the  amphitheatre,  a  row 
of  glass  jars,  seven  in  number,  representing  the  days  of  the 
week.  The  sponges  are,  in  the  first  place,  prepared  in  the 
following  manner :  After  getting  rid  of  the  sand  by  shaking 
and  beating  them,  they  are  thoroughly  washed  in  warm — 
not  hot — water,  for  if  hot  water  is  used  it  deteriorates  the 
quality  of  the  sponge  substance  and  tends  to  fix  the  dirt 
within  its  meshes.  This  is  particularly  so  if  the  sponges 
have  already  been  used  at  an  operation.  The  sponge  is 
then  placed  in  a  l-to-1,000  solution  of  permanganate  of  pot- 
ash for  twenty-four  hours.  If  the  permanganate  is  found  to 
be  losing  its  beautiful  pink  color,  a  little  more  may  be  added. 
At  the  end  of  this  time  the  permanganate  of  potash  is 
washed  out  with  warm  water.  The  sponges  are  now 
bleached  by  immersion  in  a  solution  composed  of  one  part 
of  sulphite  of  sodium  to  one  hundred  parts  of  water,  to 
which  has  been  added  a  one-fifth  part  of  a  watery  solution  of 
hydrochloric  or  oxalic  acid  of  a  strength  of  8  parts  to  100. 
They  are  stirred  up  with  a  stick  for  a  few  minutes,  until 
they  whiten  ;  if  left  longer,  they  will  become  friable.  Then 
they  are  washed  out  with  water  again,  and  left  for  some 
time  in  running  water.     The  sponges  are  afterward  put 
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into  a  carbolic-acid  solution,  1  to  20,  or  in  a  solution  of  1 
to  1,000  of  the  bichloride  of  mercury,  and  kept  there  until 
used.  Sponges  so  prepared,  such  as  we  use  at  this  hospi- 
tal, cost  but  about  one  cent  and  a  half  each  ;  and  at  that 
price  they  may  be  thrown  away  after  use  at  an  operation. 
This  is  my  custom  in  private  practice ;  at  the  hospital  it  is 
the  rule  that,  if  the  operation  is  one  upon  the  rectum,  the 
vagina,  or  other  parts  where  contamination  is  likely  to  take 
place,  the  sponges  used  are  afterward  destroyed ;  in  ampu- 
tations and  other  cleanly  operations  upon  the  otherwise 
healthy  subject,  the  sponges  are  cleansed  for  subsequent  use. 
In  all  abdominal  operations  new  sponges  are  employed- 
The  sponges  that  arc  to  be  again  used  are  washed  thor" 
oughly  in  running  water,  and  afterward  kept  for  some  hours 
in  a  weak  carbonate-of-soda  solution,  to  dissolve  out  the 
fibrin,  etc.,  and  then  placed  in  the  antiseptic  solution  as 
before.  Such  are  the  antiseptic  dressings  used  at  this  hos- 
pital in  the  wounds  to  which  they  are  applicable ;  there  are 
certain  wounds  of  the  body,  as  of  the  mouth,  rectum,  and 
elsewhere,  in  which  it  is  necessary  to  employ  iodoform, 
which  is  better  adapted  to  such  localities.  If  you  have  no 
other  preparation  at  hand,  you  can  rub  the  iodoform  into 
the  ordinary  gauze  or  simple  mosquito-netting,  and  apply 
it  to  the  wound.  The  sticky  iodoform  gauze  is  readily 
made  by  rubbing  iodoform  into  the  ordinary  Lister  gauze. 
Iodoform  also  makes  the  best  application  for  small  lacerated 
wounds.  But  remember  that  more  than  forty-five  grains 
will  give  rise  to  symptoms  of  poisoning. 

Finally,  the  principle  of  rest  should  be  carried  out  thor- 
oughly. No  matter  how  small  the  operation — as,  for  instance, 
the  removal  of  a  small  tumor  from  the  ankle — the  limb  is 
placed  in  one  of  the  easily  cleaned  enameled-iron  guttered 
splints  of  Volkmann's  pattern,  and  held  immovable  until 
healing  is  accomplished  or  the  risk  of  inflammation  has 
passed  away. 

Such  are  the  details  of  the  management  of  wounds  and 
injuries  which  at  the  present  time  seem  best  to  fulfill  the 
conditions  demanded  by  an  antiseptic  treatment.  It  is 
hardly  to  be  expected  that  the  general  practitioner  will 
have  at  his  command  all  the  materials  here  shown.  He 
can,  however,  have  sundry  powders  of  corrosive  sublimate, 
of  eight  grains  each,  in  his  possession,  and,  when  called  to 
a  case  of  injury,  can  rapidly  add  a  pint  of  warm  water  to 
one  of  these  powders,  bathe  the  wound  freely  with  the  solu- 
tion, dip  into  it  some  cheese-cloth,  or,  what  is  even  better, 
ordinary  absorbent  cotton,*  then  squeeze  this  out  as  dry  as 
possible,  or,  if  time  allows,  partially  dry  it  by  exposure  to 
heat,  and  apply  it  to  the  wound.  Drainage  can  always  be 
accomplished  with  rubber  tubing  perforated  in  the  ordinary 
manner,  choosing,  when  possible,  the  black  or  red  rubber 
for  the  purpose.  This  dressing,  duly  secured  with  a  band- 
age dipped  in  the  same  solution,  will  answer  for  a  first 
application,  and  permit  yon  to  prepare  a  more  elaborate 
\     antiseptic  appliance  if  you  wish. 

Now,  does  all  this  carefulness  of  detail  "  pay,"  to  use 
the  phrase  of  the  day?    The  gynaecologist  who,  in  1877, 

*  This,  according  to  Neuber,  takes  up  fifteen  times  its  weight  of 
water. 


told  me  I  would  surely  kill  my  patient  if  I  did  a  contem- 
plated ovariotomy  under  antiseptics,  not  only  was  wrong, 
for  I  succeeded,  but  he  himself  has  recent)}-  advocated,  with 
all  the  force  of  his  great  name,  the  use  of  antiseptics  to  the 
fullest  degree  in  the  lying-in  chamber;  and  the  most  distin- 
guished surgeon  of  our  city,  who  opposed  Listerisra  when 
first  presented  here,*  is  now  one  of  its  most  strenuous 
advocates. 

To  further  express  the  value  of  an  antiseptic  treatment, 
I  shall  only  allude  to  a  very  few  facts  bearing  on  this 
point.  It  is  like  discussing  a  self-evident  proposition,  but, 
as  there  are  always  some  doubters,  I  beg  to  take  some 
figures  from  our  midst.  Prior  to  the  use  of  antiseptics  the 
mortality  from  compound  fractures  of  the  arm,  forearm, 
thigh,  and  leg  was  over  thirty-three  per  cent,  in  the  Roose- 
velt and  St.  Luke's  Hospitals ;  in  the  old  New  York  Hos- 
pital it  amounted  to  sixty  per  cent. ;  in  the  Boston  City 
Hospital,  to  forty-one  per  cent.  This  was  under  the  old 
treatment  of  poultices,  salves,  fracture-boxes,  etc.  Under 
the  open  treatment,  with  such  counter-openings  as  were  ne- 
cessary, the  mortality,  in  the  best  hands,  dropped  to  twenty- 
six  per  cent.  Under  antiseptic  treatment,  I  have  had  118 
major  compound  fractures,  with  8  deaths,  a  mortality  of  six 
per  cent.  Up  to  my  seventieth  case  I  had  not  had  a  single 
death,  but,  in  endeavoring  to  treat  by  this  method  some  of 
the  severer  forms  of  compound  fractures  from  railroad  acci- 
dents, I  lost  several  patients,  and  spoiled  my  record.  Late- 
ly I  have  had  twelve  cases  of  compound  fractures  treated 
with  the  sublimate  dressings,  without  a  single  death. 

Similar  testimony  is  to  be  had  in  connection  with  ampu- 
tations. Billroth's  statistics  are  here  extremely  valuable, 
giving  the  experience  of  a  skilled  surgeon  with  various 
methods  of  treatment — where,  in  other  words,  the  personal 
equation  remains  the  same.  This  surgeon,  from  1860  to 
1867,  with  the  open  method  of  treating  wounds,  had  a 
mortality  in  amputations  of  35-1  per  cent.  From  1868  to 
1875  he  continued  to  use  the  open  treatment,  and  from 
1875  to  1876  he  used  the  wet  masses  of  carbolized  or  thy- 
raolized  lint  and  jute,  with  a  mortality  of  29-5  per  cent. 
From  1877  to  1880,  under  a  strict  antiseptic  treatment,  the 
mortality  went  down  to  5'7  per  cent.f 

Volkmann,J  too,  in  261  amputations,  had  only  14  deaths, 
which  is  a  five-per-cent.  mortality  ;  and  108  of  these  healed 
by  first  intention,  a  condition  which  I  had  only  seen  once 
prior  to  the  use  of  antiseptics.  Neuber*  records  also  105 
capital  amputations,  with  a  mortality  of  7*6  per  cent.  As  a 
tribute  to  the  latter  surgeon's  permanent  dressings,  it  should 
be  stated  that  in  four  of  his  cases  only  one  dressing  was 
used.  Still  more  satisfactory  is  the  employment  of  the 
permanent  or  peat  dressing  in  49  knee-joint  resections, 
in  36  of  which  the  dressing  remained  unchanged  from 
the  time  of  the  operation  until  the  parts  were  healed.  He 
attributes  his  greater  success  in  getting  union  in  resections 

*  "  On  the  Antiseptic  Treatment  of  Wounds  and  its  Results,"  by  R. 
F.  Weir,  M.  D.,  "New  York  Medical  Journal,"  December,  1877. 

f  "Die  Amputationcn  an  Professor  Billroth's  Klinik,  1877-80." 
Wiilfler,  1882. 

X  "Die  Amputationcn  unter  dem  Einflusse  der  antiseptischen  Be- 
handlung."    Oberst,  1882. 

*  "Eine  neue  Amputationsmethode."    G.  Neubpr,  1883. 
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than  in  amputations  to  the  imperfect  apposition  of  the  mus- 
cular structures  in  the  latter  operation;  and,  in  amputa- 
tions, he  therefore  recommends  the  separate  suturing  of  the 
muscles  with  catgut,  under  which  procedure  he  got  primary- 
union  in  thirteen  out  of  fourteen  cases  in  which  he  tried  it. 

In  my  own  practice,  I  find  notes  of  thirty-five  amputa- 
tions without  a  singly  death,  viz.  :  1  hip-joint,  V  knee-joint, 
7  thigh,  9  leg,  7  arm,  and  2  forearm  amputations.  Two 
deaths  following  amputation  for  compound  fractures  have 
ah'eady  been  counted  under  those  injuries.  Should  such  be 
placed  also  in  the  list  of  amputations,  the  result  would  be 
37  cases  with  2  deaths,  a  mortality  of  5-4  per  cent. 

With  such  results,  I  feel  that  I  shall  be  pardoned  for 
repeating  words  used  on  a  former  occasion,  but  now  em- 
ployed with  a  conviction  deepened  by  increased  experience ; 
that  "  the  saving  of  life  which  is  thus  indicated,  occurring 
as  it  now  does  or  ought  to  do  over  the  whole  world,  should 
entitle  the  name  of  Joseph  Lister  to  outrank  in  medicine  all 
of  his  century,  not  excepting  the  discoverer  of  anaesthesia." 

LATEEAL  ITEETHKAL  STEICTUEE; 
ITS  DIAGNOSIS  AND  TREATMENT. 
By  JOHN  A.  WYETH,  M.  D., 

PEOPESSOB  OP  BUBQEBT   IN  THE  NEW  TOBK   POLTCLIKIC  ;    BtJBSEON   TO  MT. 
SINAI  AND  ST.  ELIZABETH  HOSPITALS. 

Lateral  urethral  stricture,  that  is,  a  cicatricial  contrac- 
tion following  an  inflammatory  process  on  any  portion  of 
the  urethral  circumference  and  not  involving  the  whole,  is  a 
condition  admitted  by  surgeons  almost  without  exception. 

Though  writers  lay  great  stress  upon  the  fact  that  the 
urethra  normally  is  not  a  cylinder,  but  a  collapsed  tube,  the 
■walls  of  which  are  in  contact,  all  of  which  is  true  when  it 
is  at  perfect  rest,  yet,  when  it  is  serving  its  function  as  an 
outlet  to  the  urine  or  the  prostatic-seminal  fluid,  it  is  a 
cylinder  and  nothing  else ;  nor  is  it  less  so  when,  in  the 
hands  of  the  surgeon,  it  is  explored  by  instruments  of  pre- 
cision and  treatment. 

When  it  is  in  use,  it  is  a  cylinder ;  when  it  becomes  of 
interest  to  the  surgeon,  it  is  a  cylinder ;  practically,  it  is 
always  a  tube,  and  not  one  which  is  collapsed.  A  lateral 
contraction  may  occur  in  this  tube — a  cicatrix  on  one  side 
or  segment  of  its  circle-wall — just  as  at  the  mouth,  where 
the  cicatrization  and  contraction  are  lateral  after  a  burn  on 
one  side  of  the  face. 

I  propose  to  show  that  lateral  strictures  do  exist,  that 
they  may  be  recognized  and  located,  and  that  the  cicatrix 
itself  may  be  divided,  not  cutting  blindly  into  the  floor  or 
roof  of  the  urethra,  as  advised,  but  dividing  the  constriction 
proper,  and  restoring  the  urethra  more  nearly  to  its  normal 
condition. 

I  do  not  hold  that  lateral  strictures  are  the  rule.  In  my 
own  experience  they  are  exceptional ;  yet,  when  they  do 
exist,  the  more  exact  we  arc  in  the  application  of  our  science, 
the  more  credit  we  achieve  for  surgery  in  the  better  results 
for  our  patients. 

Gouley,*  a  most  experienced  and  careful  observer,  in 
describing  the  forms  of  stricture,  writes  :  "A  linear  stricture 

*  "Diseases  of  the  Urinary  Organs,"  William  Wood  &  Co.,  1873. 


is  due  to  the  contraction  of  a  narrow  cicatricial  band,  which 
gives  rise,  by  a  duplication  of  the  mucous  membrane,  to  a 
thin  diaphragmatic  septum,  with  a  central,  often  with  an 
eccentric,  orifice,  and  occasionally  not  involving  the  whole 
caliber  of  the  canal,  but  forming  a  valvular  crescentic  fold, 
etc." 

Van  Buren  and  Keyes  *  define  a  stricture  of  the  urethra, 
after  Sir  Charles  Bell,  as  a  loss  of  dilatability. 

They  say  that  all  strictures  may  be  ranged  under  three 
heads :  linear,  annular,  and  tortuous.  A  linear  stricture  is 
like  what  would  be  caused  if  a  thread  were  tied  around  the 
canal;  or  it  may  consist  of  a  thin  membranous  diaphragm, 
with  its  orifice  in  the  center  or  on  one  side ;  or  be  a  cres- 
centic fold  or  free  band,  encircling  the  urethra  entirely  or 
partially  in  a  transverse  or  oblique  direction. 

Sir  Henry  Thompson  f  writes  that  "  organic  stricture  is 
a  deposit  of  lymph  round  the  canal  of  the  urethra  or  some 
point  which,  not  allowing  the  canal  to  open  to  the  stream, 
narrows  the  current  to  that  extent.  .  .  .  This  lymph  forms 
fibrous  bands,  which  subsequently  become  somewhat  rigid, 
while  they  more  or  less  encircle  the  passage,"  etc. 

Bumstead  and  Taylor,J  in  describing  the  form  of  strict- 
ure, declare  that  this  necessarily  varies  with  the  amount  and 
situation  of  the  fibrous  deposit  which  produces  it.  This 
may  consist  of  a  few  fibers  which  encircle  the  whole  or  a 
part  of  the  urethral  circumference,  etc. 

From  Agnew  *  I  quote  as  follows  :  "  In  the  first,  or  mem- 
branous variety,  the  band  may  be  a  single  crescentic  shaped 
membranous  fold,  limited  to  one  side  of  the  canal,"  etc. 

Gross  II  says  it  (the  stricture)  may  embrace  the  entire 
circumference  of  the  tube,  or  only  a  part  of  it,  etc. 

Hamilton"^  concludes,  also,  that  "in  form  they  are  ex- 
ceedingly varied,  in  certain  cases  being  circular,  surrounding 
the  entire  canal ;  in  others,  they  are  limited  to  one  side 
only,"  etc. 

Holmes  ^  says  it  occasionally  happens  that  a  fold  of  the 
mucous  membrane  obstructs  the  passage  at  one  of  its  sides, 
only  forming  a  crescentic  septum,  and  so  obstructing  a  seg- 
ment of  the  caliber  of  the  canal,  etc.  (Thompson.) 

Otis  J  writes  :  "  Persistent  irritation  of  living  tissue  result 
in  the  aggregation  of  germinal  cells  and  the  development  of 
connective-tissue  corpuscles  at  the  point  of  irritation.  These, 
becoming  organized  in  the  submucous  cellular  tissue  and 
the  adjacent  muscular  structure  of  the  corpus  spongiosum, 
result  in  a  more  or  less  resilient  band  or  bands,  always  com- 
pletely surrounding  the  urethra,"  etc. 

Of  the  famous  authorities  just  quoted  as  to  the  existence 
of  lateral  strictures  of  the  urethra.  Professor  Otis  stands 
alone  in  his  denial  of  such  lesion,  asserting  that  a  "  true 
stricture  always,  and  of  necessity,  completely  surrounds  the 
urethra.  That  it  may  have  its  origin,  its  commencement,  at 
a  single  point  in  the  circumference,  is  quite  evident ;  but,  as 

*  "  Genito-Uiinary  Diseases,"  p.  92,  D.  Applcton  &  Co.,  1875. 
f  "  The  Urinary  Organs,"  P.  Blakiston,  Son  &  Co.,  1882. 

X  "Venereal  Diseases,"  Henry  C.  Lea's  Son  &  Co.,  1883. 

*  "  Surgery,"  vol.  ii,  J.  B.  Lippincott  &  Co.,  1881. 
II  "  Urinary  Organs,"  Blancliard  &  Lea,  1855. 

^  "  Principles  and  Praetice  of  Surgery,"  William  Wood  &  Co.,  1872. 

()  "Surgery,"  vol.  iv,  William  Wood  &  Co.,  1871. 

J  "  Genito-Urinary  Diseases,"  Berminghara  &  Co.,  1883. 


Jan.  19,  1884.1      HARWOOD :   THE  RELATIONS  OF  A  PHYSICIAN  TO  THE  COMMONWEALTH. 


63 


soon  as  the  caliber  of  the  urethra  becomes  lessened  at  any 
point,  the  resistance  to  the  flow  of  urine  which  it  necessarily 
occasions  and  the  resulting  interference  with  the  harmoni- 
ous muscular  action  produces  an  irritation  in  its  whole  cir- 
cumference at  the  point  of  contraction,  resulting,  sooner  or 
later,  in  an  aggregation  of  fibro-plastic  material  not  confined 
to  a  single  point  in  its  circumference,  but  around  the  entire 
canal." 

Holding  Dr.  Otis  in  high  esteem  personally,  and  with 
great  respect  for  the  contributions  which  his  industry  and 
ingenuity  have  made  to  the  literature  and  armamentarium 
of  gcnito-urinary  surgery,  I  can  not  accept  his  sweeping 
denial  of  the  existence  of  lateral  stricture  of  the  urethra. 
The  weight  of  authority  is  against  him. 

Even  if  every  stricture  were  linear  and  lunar,  all  writers 
agree  that  the  opening  is  rarely  in  the  center.  I  hold,  and 
the  point  I  am  making  the  endeavor  to  establish  is  this,  that, 
when  internal  urethrotomy  shall  have  been  determined  upon, 
the  surgeon  should,  if  possible,  also  determine  the  exact  and 
minute  character  of  the  stricture ;  and  if  it  be  lateral,  in- 
stead of  cutting  on  the  floor  or  roof  of  the  canal,  he  should 
make  the  incision  or  incisions  through  the  thickest  part  of 
the  cicatricial  diaphragm,  no  matter  in  which  direction  it 
requires  the  knife  to  be  turned. 

The  danger  of  severe  haemorrhage  by  cutting  into  the 
corpus  spongiosum  is  not  great,  and,  when  proper  care  and 
skill  are  employed,  it  may  be  excluded.  On  strict  anatomi- 
cal grounds,  as  has  been  demonstrated  by  Professor  Kobert 
F.  Weir,  the  roof  of  the  urethra  is  the  safer  plane  of  incision, 
and  in  annular  or  long  and  tortuous  strictures  surrounding 
the  entire  urethra,  where  the  cut  must  be  deep,  the  knife 
should  be  turned  to  this  plane. 

As  to  the  proper  line  of  incision  in  internal  urethrotomy, 
the  difference  of  opinions  is  only  second  to  the  different 
results  at  which  urethrologists  have  arrived  in  determining 
the  part  of  the  urethra  which  is  the  most  frequent  seat  of 
stricture.  Gouley  prefers  a  clean  longitudinal  incision  in 
the  middle  line  of  the  urethral  floor ;  sometimes  a  second 
one  is  done  in  the  upper  wall.  Otis  cuts  on  the  floor  from 
the  external^meatus  to  the  end  of  the  fossa  navicularis,  and 
on  the  roof  from  thence  to  the  bulb. 

Thompson  and  Agnew  prefer  the  floor  ;  Bumstead  and 
Taylor,  the  upper  median  line  ;  Van  Buren  and  Keyes,  both 
floor  and  roof;  while  Gross  cuts  the  stricture  on  two,  three, 
or  more  points  of  its  circumference.  Maisonneuve  occa- 
sionally practiced  one  or  more  lateral  incisions. 

Personally,  when  the  cutting  operation  must  be  done,  I 
prefer  to  make  the  incision  on  the  floor  through  the  fossa, 
on  the  roof  from  the  fossa  to  the  bulb,  and  to  treat  all 
strictures  of  the  membranous  portion  by  continuous  or 
gradual  dilatation  when  this  is  possible,  or  by  external  sec- 
tion if  patient  efforts  at  dilatation  have  failed. 

When,  however,  in  the  rarer  cases,  a  lateral  stricture  can 
be  made  out,  I  cut  the  cicatricial  band,  no  matter  in  which 
direction  the  plane  of  incision  is  indicated. 


>§/^  J.  BEYNOEHS  -CO.  ^^j^^*^ 

For  purposes  of  diagnosis  I  use  the  lateral  indicator  rep- 
resented in  the  figure.   This  instrument,  made  by  Rcynders 


&  Co.,  is  pointed  anteriorly,  and  shouldered  on  one  side. 
On  the  tip  of  the  handle  is  a  little  knob  which  corresponds 
to  the  side  on  which  the  shoulder  projects.  The  opposite 
surface  is  smooth  and  continuous  with  the  wire  which  forms 
the  stem.  The  sizes  correspond  to  the  bougies  a  boule 
made  on  the  American  scale.  It  differs  very  slightly  from 
the  "half-olive"  bougie  of  Leroy  d'Etiolles  (1845)  figured 
in  Gouley's  work.  The  indicator  on  the  handle-end  of 
the  stem  renders  its  use  more  precise,  while  my  instrument 
is  only  a  flattened  segment  of  the  "  half  olive."  To  my 
knowledge,  no  other  American  writer  mentions  this  instru- 
ment. When  the  indicator  is  insinuated  through  a  lateral 
stricture,  if  it  pass  in  and  out  with  about  the  same  degree 
of  resistance,  it  is  evident  that  the  stricture  band  is  not 
located  on  that  arc  of  the  urethral  circumference  over  which 
the  shoulder  is  passing.  If,  however,  the  instrument  be  en- 
tered again  on  the  same  plane,  and  then  turned  with  the 
shoulder  to  the  opposite  side  and  withdrawn  slowly,  if  it 
hang  or  catch,  it  is  evident  that  upon  this  portion  of  the 
urethral  circumference  the  contraction  has  occurred  and  the 
stricture  is  located.  Repeating  this  manceuvre  to  confirm 
the  diagnosis,  the  usual  measurements  are  taken,  and,  with 
an  Otis's  or  Banks's  urethrotome,  one  or  more  cuts  are  made 
until  resistance  ceases  and  the  introduction  of  the  sound 
has  been  accomplished.  I  have  performed  this  operation 
several  times  with  satisfactory  results.  It  is  not  one  which 
will  be  often  necessitated  in  the  experience  of  the  general 
practitioner,  since  the  condition  which  might  demand  it 
will  only  occasionally  exist ;  yet  I  claim  that  it  is,  both  in 
the  diagnosis  and  as  an  operative  procedure,  an  addition  to 
the  exactness  of  our  science. 


THE  RELATIONS  OF  A  PHYSICIAN  TO 
THE  COMMONWEALTH.* 

By  E.  C.  HARWOOD,  M.  D, 
{Continued  from  page  8.) 
Medical  Corporations. 
The  Medical  Society  of  the  State  of  New  York  and 
each  of  the  county  medical  societies  of  this  State  are  cor- 
porations created  by  the  act  passed  April  10,  1813.  The 
Legislature  reserved  the  right  to  alter,  modify,  or  repeal 
the  provisions  of  this  act  at  pleasure. 

These  corporations  have,  in  general,  the  following  rights : 

1.  To  enjoy  a  given  name. 

2.  To  have  and  use  a  common  seal. 

3.  To  prescribe  rules  for  the  admission  and  expulsion  of 
members  and  the  election  of  officers. 

4.  To  sue  and  be  sued. 

5.  To  purchase,  hold,  and  sell  property. 

6.  To  impose  fines,  dues,  and  penalties  on  their  mem- 
bers. 

When  a  corporation  is  duly  created,  the  law  tacitly  an- 
nexes to  it  the  power  to  make  by-laws  or  private  statutes 
for  its  government  and  support,  but  the  statute  creating 
these  corporations  conferred  upon  them  certain  general 

*  Read  before  the  Northwestern  Medical  and  Surgical  Society  at  its 
thirteenth  annual  meeting,  December  19,  1883. 
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powers,  such  as  to  make  by-laws  and  regulations  for  their 
government. 

This  power  is  conferred  in  general  terms,  and  must  be 
construed  as  an  authority  given  for  the  purpose  of  enabling 
the  corporation  to  accomplish  the  objects  of  its  creation, 
and  the  power  in  its  exercise  is  to  be  limited  to  such  ob- 
jects or  purposes. 

A  by-law  must  not  be  at  variance  with  the  general  law 
of  the  land.  It  must  be  reasonable,  and  adapted  to  the  pur- 
poses of  the  corporation. 

The  by-law  s  of  the  medical  societies  must  not  only  ac- 
cord with  the  laws  of  the  State,  but  must  he  adapted  to  the 
purposes  of  the  corporations,  as  declared  by  the  Legisla- 
ture— that  is,  to  contribute  to  the  diffusion  of  true  science, 
and  particularly  the  knowledge  of  the  healing  art.  These 
corporations  can  not  make  any  regulation  which  is  unrea- 
sonable, or  opposed  to  public  policy,  or  contrary  to  law. 
They  may  at  their  annual  meeting  make  by-laws  for  the 
admission  and  expulsion  of  members,  for  the  fees  or  dues 
to  be  paid  by  members,  for  an  initiation  or  admission  fee, 
to  levy  contributions  upon  members,  for  the  standard  and 
requisites  for  membership,  but  they  can  not  prescribe  a 
tariff  of  fees  for  medical  services  to  be  performed  by  their 
members,  nor  fix  a  minimum  salary  to  be  received  by  any 
member  who  should  be  appointed  to  a  public  office,  because 
such  a  regulation  is  unreasonably  restraining  and  oppres- 
sive, interferes  with  the  private  rights  of  members,  and 
conflicts  with  the  law  and  its  policy  in  relation  to  contracts 
and  trade. 

The  skill  of  a  professional  man  is  his  capital  in  trade, 
and  he  has  the  undoubted  right  to  employ  it  for  a  compen- 
sation satisfactory  to  himself,  and  by  this  means  obtain  a 
livelihood. 

These  societies  must  sue  and  be  sued  in  the  corporate 
names.  They  may  contract  such  debts  as  are  allowed  by 
the  statute  creating  them  and  by  their  by-laws,  and,  if  judg- 
ment be  obtained  against  them,  execution  may  issue  and 
their  property  be  taken  thereunder.  They  possess  all  the 
usual  powers  and  privileges  of  ordinary  corporations,  and 
arc  liable  in  the  same  manner  as  general  corporations. 

Every  physician  must  become  a  member  of  the  medical 
society  of  the  county  in  which  he  practices. 

These  societies  are  not  simply  voluntary  associations  of 
gentlemen  for  social  purposes  or  mutual  improvement  under 
rules  and  regulations  as  adopted  by  themselves,  but  they 
are  organized  under  the  statute,  and  such  organization  is  a 
corporation.  Their  powers  are  derived  from  the  statutes, 
and  their  members  have  certain  well-defined  and  valuable 
rights.  Such  rights  are  franchise,  and  the  law  will  protect 
each  member  in  the  enjoyment  thereof  until  they  shall 
have  been  legally  forfeited. 

Every  physician  or  surgeon,  residing  in  the  county  in 
which  the  medical  society  to  which  he  applies  is  situated, 
of  temperate  habits,  good  moral  character,  and  legally  au- 
thorized to  practice  physic  or  surgery  in  this  State,  is  enti- 
tled to  membership  in  such  society. 

Any  physician  or  surgeon  possessing  these  qualifications 
can  not  be  refused  admission  for  any  cause  unless  it  shall 
appear  to  be  morally  certain  that,  if  he  were  admitted,  the 


society  would  have  the  immediate  right  of  expulsion.  This 
riglit  must,  however,  be  morally  certain  before  membership 
can  be  refused. 

As  soon  as  a  person  becomes  a  member  all  the  by-laws 
and  regulations  of  the  society  are  binding  upon  him,  and 
any  refraction  of  them  is  cause  for  expulsion. 

It  seems,  also,  that  the  code  of  ethics  adopted  by  the 
various  societies  as  part  of  their  by-laws  is  binding  on  mem- 
bers ;  but  the  non-compliance  with  the  requirements  of  the 
by-laws  of  a  society,  and  with  those  of  the  code  of  ethics,  is 
no  ground  for  exclusion  from  a  society  of  one  not  a  member. 

These  societies  have  the  right  to  expel  a  member,  by  a 
two-thirds  vote  of  all  the  members  present,  for  malpractice, 
gross  ignorance,  and  immoral  habits,  and  for  such  causes 
as  may  be  provided  by  their  by-laws.  Expulsion  is  dis- 
franchisement, and  deprives  the  person  expelled  of  all  the 
rights  and  privileges  of  the  society. 

Any  physician  or  surgeon  refused  admission  or  expelled 
from  a  county  society  may  appeal  to  the  Medical  Society 
of  the  State  for  redress,  or  he  may  have  the  matter  reviewed 
by  the  courts  of  this  State. 

Coroners'  Inquests. 

The  office  of  coroner  dates  back  to  the  Saxon  period  of 
English  history.  The  duties  and  powers  are  both  judicial 
and  ministerial,  but  principally  the  former. 

It  has  always  been  his  peculiar  duty  to  inquire  into  the 
causes  of  violent  and  sudden  death,  by  a  jury  of  proper 
persons,  upon  view  of  the  dead  body. 

The  ministerial  office  of  the  coroner  is  only  as  the  sher- 
iff's substitute  in  executing  process. 

The  office  in  this  country  has  lost  most  of  the  impor- 
tance and  dignity  belonging  to  it  in  England,  where  its 
incumbent  is  one  of  the  principal  Crown  officers. 

According  to  the  old  English  law  in  cases  of  persons 
dying,  or  found  dead,  the  body  must  not  be  moved  or 
touched  before  the  arrival  of  the  coroner,  who  shall  be  sum- 
moned instantly,  and  proceed  without  delay  with  the  in- 
quisition, which  was  to  be  held  in  the  direct  presence  of  the 
corpse  till  finished.  . 

The  practice  in  this  country  is  considerably  simplified, 
since  it  is  only  required  that  the  proceedings  of  the  coroner 
and  a  jury  (six  or  more)  shall  be  super  visum  corporis,  and 
that  a  body,  or  a  portion  thereof,  shall  be  produced. 

Without  the  latter  condition  the  coroner  can  not  take  a 
step  toward  investigating  a  crime.  After  a  coroner  and  a 
jury  have  viewed  the  body,  the  inquest  may  go  on  at  once 
where  the  corpse  lies,  or  in  a  more  convenient  location,  and 
it  may  be  adjourned  to  any  suitable  time. 

Unless  the  case  is  an  unusual  one,  or  the  position  and 
surroundings  of  the  dead  person  tend  to  throw  light  on  the 
manner  of  death,  there  is  no  objection  to  washing  and  lay- 
ing out  the  body,  and  making  the  ordinary  preliminary  ar- 
rangements for  burial.  The  classes  of  cases  referred  to  the 
coroner  are : 

1.  Deaths  by  criminal  violence. 

2.  Deaths  from  casualties. 

3.  Deaths  occurring  suddenly  in  persons  supposed  to  be 
healthy. 
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4.  Deaths  in  which  no  physician  had  attended  the  de- 
ceased. 

5.  All  suspicious  or  unusual  deaths. 

6.  Deaths  in  prison. 

7.  Ante-mortem  examination. 

The  last  class  is  held  upon  persons  who  have  been  dan- 
gerously wounded.  Should  they  be  in  a  hopeless  condition, 
their  dying  declarations  are  included  in  the  ante-mortem  in- 
quisition. 

It  is  important  that  physicians  should  be  aware  of  the 
necessity  of  such  declaration,  and  of  what  it  should  consist. 
For,  to  be  effective  and  admitted  as  evidence  in  the  courts, 
it  must  be  made  when  the  individual  examined  is  fulhj  sat- 
isjied  that  he  is  about  to  die,  and  that  his  dissolution  is  very 
near.  Any  hope  of  recovery,  however  slight,  renders  such 
a  declaration  inadmissible  in  evidence,  and  the  question  turns 
rather  upon  the  state  of  mind  at  the  time  of  making  the 
declaration  than  upon  the  interval  between  it  and  death. 
The  declaration  is  only  admissible  in  evidence  in  a  charge 
of  homicide,  and  where  the  death  of  the  deceased  is  the 
subject  of  the  charge,  and  the  circumstances  of  the  death 
the  subject  of  the  declaration.  Such  declaration  must  be 
made  before  the  coroner  in  the  presence  of  a  jury  or  other 
witnesses,  and  without  the  administration  of  an  oath.  The 
following  is  the  amended  law,  passed  in  1871,  regulating 
coroner's  inquests : 

Section  1.  Hereafter,  when,  in  the  city  and  county  of  New 
York,  any  person  shall  die  from  criminal  violence  or  by  a  casu- 
alty, or  suddenly  when  in  apparent  health,  or  when  unattended 
by  a  physician,  or  in  prison,  or  in  any  suspicious  or  unusual 
manner,  the  coroner  shall  subpoena  a  properly  qualified  physi- 
cian, who  shall  view  the  body  of  such  deceased  person  exter- 
nally, or  make  an  autopsy  thereon,  as  may  be  required.  The 
testimony  of  such  physician  and  that  of  any  other  witnesses 
shall  constitute  an  inquest. 

Sec.  2.  Should  the  coroner  deem  it  necessary,  he  may  call 
a  jury  to  assist  him  in  his  investigation  ;  or  should  any  citizen 
demand  that  a  jury  be  called,  he  shall  proceed  as  directed  by 
part  four,  title  seven,  article  one  of  the  Revised  Statutes. 

Sec.  3.  It  shall  be  the  duty  of  any  citizen,  who  may  be- 
come aware  of  the  death  of  a  person  who  shall  have  died  in  the 
manner  stated  in  section  one  of  this  act,  to  report  such  death 
forthwith  to  one  of  the  coroners  or  to  any  police  ofBcer,  and 
such  police  oflScer  shall,  witliout  delay,  notify  the  coroner  of 
such  death ;  and  any  person  who  shall  wUlfully  neglect  or  refuse 
to  report  such  death  to  the  coroner  shall,  upon  conviction,  be 
adjudged  guilty  of  a  misdemeanor,  and  shall  be  punished  by 
imprisonment  in  the  county  prison  not  exceeding  one  year,  or 
by  a  tine  not  exceeding  five  hundred  dollars,  or  by  both  such 
fine  and  imprisonment. 

Seo.  4.  Any  person,  except  the  coroner,  who  shall  willfully 
toucli,  remove,  or  disturb  the  clothing,  or  any  article  upon  or 
near  such  body  without  an  order  from  the  coroner,  shall,  upon 
conviction,  be  adjudged  guilty  of  a  misdemeanor,  and  shall  be 
punished  by  imprisonment  in  the  county  prison  not  exceeding 
one  year,  or  by  a  fine  not  exceeding  five  hundred  dollars,  or  by 
both  such  fine  and  imprisonment. 

Sec.  5.  Any  citizen  not  over  seventy  years  of  age,  and  being 
at  the  time  a  resident  of  the  county,  may  be  summoned  to  servo 
as  a  juror  upon  a  coroner's  inquest;  and  any  person  who  shall 
willfully  neglect  or  refuse  to  serve  as  such  juror  when  duly 
summoned  shall,  upon  conviction,  be  adjudged  guilty  of  a  mis- 


demeanor, and  shall  be  punished  by  imprisonment  in  the  county 
prison  not  exceeding  one  year,  or  by  a  fine  not  exceeding  five 
hundred  dollars,  or  by  both  such  fine  and  imprisonment. 

The  fees  allowed  a  physician  for  making  external  ex- 
aminations are  three  dollars ;  for  making  autopsy,  ten  dol- 
lars, such  sums  to  be  a  county  charge. 

Any  citizen  under  seventy  years  of  age  may  be  sum- 
moned to  serve  as  a  juror,  and  physicians,  if  summoned, 
though  it  is  not  usual  to  require  them,  must  serve. 

The  summons,  or  subpoena,  to  a  physician  to  attend  and 
make  an  examination  and  give  evidence  must  be  served 
personally,  and  no  fees  are  provided,  it  being  in  the  nature 
of,  and  subject  to,  the  same  rules  as  criminal  cases.  This 
subpoena  may  issue  to  any  regular  physician  in  actual  prac- 
tice in  or  near  the  place  where  the  death  happened. 

The  cases  in  which  inquests  must  be  held  are  only  those 
mentioned  in  the  first  section  of  the  foregoing  act. 

The  words  "  suspicious  or  unusual  manner "  are  very 
indefinite,  and  leave  many  cases  open  to  the  discretion 
of  the  coroner,  who  has  the  authority  to  order  an  inquest 
in  any  case  when  death  has  resulted  out  of  the  ordinary 
course. 

By  an  act  passed  in  1874,  a  coroner  was  empowered, 
when  he  deemed  it  necessary,  to  employ  not  more  than  two 
competent  surgeons  to  make  post-mortem  examinations  and 
dissections,  and  to  testify  to  the  same,  the  compensation 
therefor  to  be  a  county  charge. 

A  medical  man  should  remember  that,  in  giving  evidence 
at  an  inquest,  the  coroner  is  in  all  cases  likely  to  commit 
the  accused  person,  and  that  his  evidence  may  involve  the 
accused  in  a  charge  of  manslaughter  or  murder,  or  may 
cause  him  to  be  imprisoned  for  months  previous  to  trial. 

All  opinions,  therefore,  should  be  well  weighed,  and 
only  given  after  a  careful  inspection  of  the  body.  Such  in- 
spection is  absolutely  necessary,  and  should  be  made  with 
the  greatest  care  ;  and  after  it  the  physician  will  be  called 
upon  for  his  opinion,  which,  if  not  well  considered  and 
formed  upon  sufficient  evidence  or  data,  may  involve  him  in 
an  unpleasant  responsibility. 

The  physician  is  entitled  not  only  to  a  careful  inspec- 
tion of  the  body,  but  also  to  any  information  in  relation  to 
the  habits  of  the  deceased,  and  the  circumstances  under 
which  death  resulted.  Reports  are  frequently  made,  and 
these,  with  the  deposition  of  the  physician,  are  filed,  and 
counsel  for  the  people  and  for  the  accused  have  access 
thereto. 

If  the  accused  is  indicted,  the  physician  may  be  called 
upon  to  testify  upon  the  trial,  and  his  evidence  as  given 
upon  the  trial  will  be  compared,  word  for  word,  with  the 
reports ;  and  if  there  is  any  material  difference  between 
them,  it  may  furnish  materials  for  cross-examination  to  the 
counsel  for  the  prisoner.  These  reports,  therefore,  should 
be  most  carefully  drawn,  and  contain  only  such  facts  and 
circumstances  as  are  connected  with  the  subject  of  inquiry, 
and  which  had  actually  fallen  under  the  observation  of  the 
physician. 

All  exaggerated  language  and  the  too  free  use  of  techni- 
cal terms  should  be  avoided.  The  facts  should  be  stated 
with  particularity,  and,  if  any  comments  be  necessary,  they 
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should  be  separately  stated,  and  care  should  be  taken  to 
avoid  anything  like  a  dissertation  upon  the  subject. 

All  hearsay  statements  must  be  excluded. 

In  a  report  of  an  analysis  of  a  case  of  suspected  poisoning 
it  is  not  necessary  that  all  the  details  of  the  analysis  should 
be  set  forth  at  length.  A  general  statement  of  the  results, 
the  effect  of  certain  tests  and  processes  which  may  have 
been  used,  will  be  sufHcient. 

Malpractice. 

Every  medical  practitioner  who,  by  a  culpable  want  of 
attention  and  care,  or  by  the  absence  of  a  competent  degree 
of  skill  and  knowledge,  causes  injury  to  a  patient,  is  liable 
to  a  civil  action  for  damages  even  where  the  patient  neither 
employed  him  nor  was  to  pay  him,  unless  such  injury  be 
the  immediate  result  of  intervening  negligence  on  the  par- 
of  the  patient  himself,  or  unless  such  patient  has,  by  his  own 
carelessness,  directly  conduced  to  such  injury. 

Every  person  who  publicly  announces  himself  to  be  a 
physician  is  presumed  to  have  the  ordinary  qualifications 
for  the  practice  of  medicine ;  and,  though  he  does  not  un- 
dertake to  perform  a  cure  nor  to  use  the  highest  possible 
degree  of  skill,  he  undertakes  to  employ  a  fair,  reasonable) 
and  competent  degree  of  skill  in  the  care  and  treatment  of 
the  patient. 

The  law  implies  an  undertaking  on  the  part  of  every 
medical  practitioner  to  use  an  ordinary  degree  of  care  and 
skill  in  his  practice,  and  will  hold  him  responsible  for  gross 
negligence  or  unskillfuhiess. 

The  negligence  or  ignorance  must  be  gross,  and  by  these 
terrns  is  meant  carelessness,  want  of  due  diligence,  harsh 
and  unscientific  treatment,  unwarrantable  experiments,  and 
the  like. 

The  administering  of  improper  medicines,  or  over-doses 
of  medicines  of  notoriously  dangerous  character,  or  pursu- 
ing a  course  of  treatment  which  has  been  held  by  the  pro- 
fession at  large  to  be  improper,  are  all  actionable  where 
ordinary  care  and  skill  have  not  been  used.  But,  if  the 
patient,  by  his  own  acts,  has  directly  contributed  to  the  re- 
sults, no  action  will  lie.  This  is  called  contributory  negli- 
gence, and  the  general  doctrine  is  that,  although  there  may 
have  been  negligence  on  the  part  of  the  patient,  yet,  unless 
he  might  by  the  exercise  of  ordinary  care  have  avoided  the 
consequences  of  the  physician's  negligence,  he  is  entitled 
to  recover ;  but,  if  by  ordinary  care  he  might  have  avoided 
them,  he  is  the  author  of  his  own  wrong,  and  can  not  re- 
cover. Ordinary  care  and  skill  are  the  usual  or  necessary 
care  in  attending,  or  the  usual  mode  of  treatment  of  the 
particular  case  or  disease. 

In  case  of  malpractice,  the  principal  evidence  is  neces- 
sarily that  of  experts,  and,  from  the  variety  of  schools  of 
medicine  and  modes  of  treatment,  it  is  frequently  the  case 
that  as  many  witnesses  of  respectability  and  reputation  in 
the  community  are  produced  on  the  part  of  the  plaintiff  as 
on  that  of  the  defendant.  The  parties  to  the  suit  are  ex- 
amined orally,  and  their  statements  of  the  treatment  pur- 
sued and  the  result  of  the  treatment  are  generally  directly 
opposite. 

In  cases  of  injury  to  children,  oral  examination  is  gen- 


erally useless,  and  the  physician  labors  under  great  dis- 
advantages. In  such  cases  it  is  easy  to  perceive  that  a 
personal  examination  of  the  alleged  injury  might  set  at  rest 
all  doubt  on  the  question,  and  relieve  the  physician  of  the 
charge  of  malpractice.  But  until  recently  no  personal  ex- 
amination was  permitted,  it  being  considered  a  personal 
trespass.  There  is,  however,  a  case  where  an  action  was 
brought  for  an  alleged  injury  to  a  child  seven  years  of  age, 
when  the  Court,  upon  an  application  of  the  defendant, 
allowed  a  personal  examination,  and  appointed  several  medi- 
cal men  as  a  commission  for  such  purpose.  This  case,  how- 
ever, was  not  appealed,  and  has  not  been  passed  upon  by 
the  higher  courts,  and  is  the  only  one  on  record  in  which 
such  an  examination  was  allowed. 

A  medical  man  who  is  guilty  of  gross  negligence,  or 
evinces  a  gross  want  of  knowledge  of  his  profession,  is 
criminally  responsible  for  the  consequences,  but  is  not  liable 
to  a  criminal  investigation  for  every  slip. 

It  must  be  something  substantial.  The  distinction  be- 
tween actionable  and  criminal  negligence  can  not  be  defined 
except  so  far  as  to  say  that  to  constitute  the  latter  there 
must  be  such  a  degree  of  complete  negligence  as  the  law 
means  by  the  word  "  felonious." 

Whenever  death  ensues  as  the  alleged  consequence  of 
malpractice,  it  then  becomes  necessary  to  inquire  into  the 
conduct  of  the  physician,  so  as  to  determine  how  far  his 
want  of  skill  or  negligence  has  conspired  to  produce  it. 

The  question  of  intention  enters  largely  into  cases  of 
this  character,  and  is  to  be  deduced  from  the  accompanying 
facts  and  circumstances. 

The  remedies  prescribed  and  the  treatment  pursued  are 
to  be  investigated,  and,  as  every  physician  is  presumed  to 
know  the  consequences  of  the  particular  medicines  admin- 
istered and  the  treatment  pursued,  as  falling  within  the  line 
of  his  calling  and  forming  part  of  the  skill  belonging  to  it, 
the  intention  of  his  act  is  therefrom  fairly  to  be  deduced. 
Hence,  if  a  physician  administers  poison  in  poisonous  doses, 
or  pursues  a  course  of  treatment  which  the  experience  of 
the  profession  has  condemned  as  unsafe,  he  can  not  escape 
the  presumption  of  wantonly  trifling  with  life  or  health. 

Con fidential  Communications. 

Formerly  communications  between  attorney  and  client 
were  alone  considered  privileged.  In  this  State,  however, 
contrary  to  the  general  rule,  this  privilege  has  been  ex- 
tended to  the  profession  of  medicine,  and,  by  II.  Re- 
vised Statutes,  p.  406,  information  disclosed  to  a  physician 
while  attending  a  patient  in  his  professional  capacity,  which 
information  was  necessary  to  enable  the  physician  to  pre- 
scribe for  his  patient,  is  declared  to  be  a  confidential  com. 
mnnication  which  the  physician  is  not  allowed  to  divulge 
without  the  express  consent  of  the  patient,  for  this  is  the 
privilege  of  the  patient,  not  of  the  physician. 

The  theory  of  the  law  is  that  the  welfare  of  society 
must  be  assured,  and,  as  in  the  case  of  attorney  and  client, 
it  is  desired  to  protect  the  client  and  make  the  pursuit  of 
justice  more  certain  and  easier  of  attainment.  So,  in  regard 
to  the  profession  of  medicine,  it  refrains  from  placing  any 
obstacle  in  the  way  of  a  full  and  frank  confidence  between 


Jan.  19,  1884.]      HARWOOD :  THE  RELATIONS  OF  A  PHYSICIAN  TO  THE  COMMONWEALTH. 


physician  and  patient,  and  therefore  makes  the  physician 
incompetent  to  testify  regarding  all  information  of  a  confi- 
dential character  which  he  has  acquired  in  the  practice  of 
his  profession.  Thus,  if  a  physician  were  called  upon  to 
prescribe  for  a  patient,  and  tlie  patient  disclosed  the  fact  of 
some  organic  defect,  the  pliysioian  could  not  testify  regard- 
ing such  defect.  The  same  rule  applies  to  cases  where  the 
physician,  acting  in  his  professional  capacity,  had  discovered 
the  defect  without  any  declaration  of  the  patient,  as  in  the 
case  of  a  family  physician  who  had  been  accustomed  to 
attend  the  patient  from  childhood,  and  had,  through  this 
means,  become  perfectly  acquainted  with  his  constitution 
and  habits.  The  privilege,  however,  does  not  extend  to 
extraneous  or  impertinent  communications,  nor  to  informa- 
tion imparted  to  a  physician  in  the  character  of  a  friend  and 
not  as  a  physician. 

Where  communications  come  under  the  following  heads 
they  are  not  deemed  confidential  or  privileged : 

1.  When  the  communication  was  made  before  the  phj'- 
sician  was  employed  as  such. 

2.  After  the  physician's  employment  has  ceased. 

3.  When  the  physician  was  consulted  because  he  was  a 
physician,  yet  he  refused  to  act  as  such,  and  was  therefore 
only  applied  to  as  a  friend. 

4.  Where  a  fact  merely  took  place  in  the  presence  of 
a  physician. 

6.  When  the  matter  communicated  was  not  in  its  nature 
private,  and  could  in  no  sense  be  termed  the  subject  of  a 
confidential  communication. 

A  physician,  when  called  upon  to  testify  as  to  anytliing 
communicated  to  him  in  his  professional  capacity,  must 
plead  his  privilege. 

.  The  privilege  is  that  of  the  patient,  and  not  of  the  phy- 
sician, and  can  only  be  waived  by  the  express  consent  of 
the  patient. 

The  privilege  does  not  survive  the  decease  of  the  pa- 
tient, as  after  his  death  tliere  is  no  person  entitled  to  assert 
it.  Hence  it  has  been  held  that  the  statute  has  no  appli- 
cation where  a  physician  is  called  as  a  witness  to  testify 
touching  the  capacity  of  his  patient  to  make  a  will  upon  an 
application  for  probate  of  the  will. 

Actions  for  Defamation. 

Actions  of  this  character  come  under  the  terms  of  libel 
and  slander.  Libel,  or  written  defamation,  applies  to  such 
words  as  are  written,  and  the  law  regards  such  an  offense 
as  more  heinous  than  that  of  slander,  which  is  oral  defama- 
tion, and  consists  in  words  spoken.  Such  words  are  action- 
able per  se,  or  by  the  efEect  and  impression  created  by  them. 

Words  actionable  j^cr  se  are  such  as  are  sufficient  of  them- 
selves to  canse  a  man  injury  in  his  business  or  profession, 
or  to  tend  to  bring  disgrace  n[>on  him  and  cause  him  to  be 
shunned  and  avoided  by  others. 

Thus,  if  a  physician  were  to  announce  generally  that  a 
certain  person  was  affected  with  a  contagious  disease,  an 
action  would  lie  against  him,  because  it  would  exclude  the 
person  from  intercourse  with  other  men. 

If  a  physician  were  to  declare  that  a  person's  mind  was 
in  an  unsound  condition,  and  was  giving  way,  an  action 


would  lie,  provided  it  could  be  shown  that  damages  had 
resulted  to  the  person  on  account  of  such  defamation.  Such 
damage  is  called  special  damage,  and  must  be  proved. 

All  words  imputing  misconduct,  or  gMss  ignorance,  or 
incapacity  to  professional  men  in  the  discharge  of  their  pro- 
fessional duties,  are  actionable  /ler  se,  without  proof  of  any 
special  damage.  Such  as  words  imputing  to  a  practicing 
physician  that  he  is  a  quack,  or  a  mountebank,  or  that  he 
has  killed  a  patient  througli  ignorance  of  the  first  principles 
of  his  profession ;  or  words  imputing  to  a  surgeon  or  ac- 
coucheur the  want  of  proper  qualifications  for  his  profession 
or  business,  or  the  want  of  skill,  or  of  any  professional  re- 
quisite; or  that  his  character  is  so  bad  among  professional 
men  that  they  will  not  meet  him  in  consultation ;  or  that  he 
had  seduced  or  committed  adultery  with  one  of  his  patients. 
In  these  cases  it  is  not  necessary  that  the  loss  or  damage 
should  have  actually  arisen  at  the  time.  In  all  other  cases 
the  damages  must  be  proved,  and  must  have  actually  oc- 
curred, and  be  the  natural  and  direct  consequence  of  the 
wrongful  act,  and  not  too  remote. 

Partners  may  sue  jointly  and  recover  damages  for  injury 
sustained  in  their  joint  business. 

An  action  for  libel  and  slander  must  be  brought  within 
two  years  after  the  cause  of  action  has  arisen. 

Experts. 

In  general — as  a  principle — the  law  only  jJermits  wit- 
nesses to  testify  regarding  facts  coming  within  their  own 
personal  knowledge  ;  yet  there  are  exceptional  cases  in  which 
it  is  found  expedient  to  admit  as  evidence  the  opinion  of 
the  witness,  and  not  what  he  actually  saw  or  heard,  but 
what  he  believes  to  be  true,  judging  from  past  experience 
and  information. 

Under  this  head  is  classed  the  testimony  of  medical 
men  who,  in  the  language  of  the  law,  are  known  as  "ex- 
perts " — that  is,  men  instructed  by  experience,  and  profes- 
sionally acquainted  with  the  subject-matter  of  the  discus- 
sion. 

In  order  that  such  testimony  may  be  introduced,  it  must 
appear  that  the  fact  to  be  proved  requires  more  than  the 
ordinary  knowledge  which  the  average  man  possesses — that 
is,  the  fact  must  be  of  such  a  nature  that  an  inexperienced 
person  would  be  liable  to  error ;  and  that,  in  order  to  form 
a  correct  judgment,  some  preparation  and  study  must  have 
been  necessary. 

Medical  experts  are  generally  entire  strangers  to  the 
party  regarding  whom  the  controversy  is  instituted,  and  are 
only  permitted  to  testify  as  to  the  facts  already  proved  by 
other  testimony.  They  can  only  say  what,  in  their  judg- 
ment, would  be  the  result  of  certain  facts  submitted  to  their 
consideration,  and  can  not  give  an  opinion  as  to  the  general 
merits  of  the  case,  nor  as  to  questions  with  which  a  jury 
may  be  supposed  to  be  equally  well  acquainted. 

A  hypothetical  case,  introducing  the  circumstances  of 
the  particular  controversy,  is  generally  put,  and  they  are 
asked  what,  in  their  judgment,  would  be  the  condition  of  a 
person  under  such  circumstances,  or  what  would  be  the 
effect  of  such  treatment.  All  that  is  required  to  entitle 
one  to  give  evidence  as  a  medical  expert  is  that  he  has  been 
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educated  as  a  physician,  and  has  had  some  experience  in 
his  profession. 

One  may  testify  as  an  expert  although  he  is  not  engaged 
in  the  practice  of  his  profession. 

The  Court  at  the  trial  decides  whether  a  witness  offered 
as  an  expert  has  the  necessary  qualifications,  and,  if  his 
testimony  is  admitted,  it  is  for  the  jury  or  tribunal  to  deter- 
mine the  weight  due  to  such  testimony  in  each  particular 
instance. 

In  almost  all  cases  where  a  medical  expert  is  called  in 
he  is  required  to  pass  an  opinion  upon  the  professional  skill 
or  practice  of  another  professional  man.  In  such  cases  it 
is  the  duty  of  a  witness,  in  answering  questions  put  to  him 
by  counsel,  to  state  his  opinion,  and  the  grounds  upon  which 
it  is  based,  clearly  and  distinctly;  but  he  is  not  bound  to 
be  forward  in  pointing  out  and  suggesting  defects,  and 
should  not  endeavor  to  lower  another  practitioner  in  the 
opinion  of  the  public.  He  should  conceal  nothing  which 
is  relevant  to  the  elucidation  of  the  case  at  issue,  but  he 
should  volunteer  nothing. 

Care  should  be  taken  in  giving  testimony  to  be  prepared 
to  answer  any  question  that  may  be  put  in  regard  to  anatomy, 
or  which  has  any  bearing  on  or  connection  with  the  case. 

Great  latitude  is  allowed  counsel  on  cross-examination, 
and  an  expert  should  be  prepared  to  answer  all  questions, 
even  though  they  may  seem  impertinent,  in  regard  to  the 
length  of  time  he  has  studied  and  practiced  medicine,  his 
habits,  associations,  and  particular  practice  and  advantages. 

These  questions  are  generally  asked,  and  go  to  show  the 
weight  due  to  the  testimony  given  by  the  expert. 

A  medical  man  may  be  called  as  an  expert  in  any  case 
requiring  medical  testimony,  and,  if,  upon  being  personally 
served  with  subpoena,  his  fees  in  a  civil  action  are  paid,  he 
is  bound  to  obey  the  subpoena. 

The  fees  in  civil  cases  on  services  of  subpoena  are  fifty 
cents,  and,  if  out  of  the  city  or  town,  mileage  is  allowed. 

In  criminal  cases  no  fees  need  be  paid,  though,  if  the 
distance  is  great,  the  physician  is  entitled  to  a  small  sum 
for  mileage. 

There  is  no  provision  for  the  payment  of  medical  men 
when  called  upon  to  testify  as  experts.  Some  compensation 
should  be  provided  by  statute,  as  it  is  a  great  hardship  to 
compel  a  physician  in  active  practice  to  leave  his  business 
and  attend  at  court,  sometimes  for  days,  to  his  great  dam- 
age pecuniarily. 

If,  however,  a  medical  man  is  employed  to  examine  a 
case  as  an  expert,  and  to  give  his  testimony  from  such  ex- 
amination, if  no  special  agreement  is  made  as  to  the  amount, 
he  may  sue  for  and  recover  such  an  amount  as  his  services 
may  be  reasonably  worth,  and  this  may  be  done  even  if  the 
physician  has  not  been  called  upon  to  give  his  evidence 
after  making  such  an  examination.  In  such  cases  it  is  al- 
ways best  to  have  the  amount  of  compensation  agreed  upon 
by  the  parties,  as  it  may  be  very  difiicult  to  prove  that  the 
examination  made  by  the  physicians  was  worth  the  amount 
charged. 

(7b  he  concluded.) 

The  Rhode  Island  Hospital. — Dr.  Godding  and  Dr.  Mann,  of 
Providence,  have  lately  been  appointed  to  positions  on  the  staff. 


SCAELET  FEVER  AND  MEASLES 
IN  DOGS  AND  CATS. 
By  JOHN  C.  PETERS,  M.  D., 

NEW  YORK. 

CoPELAND,  Ziemssen,  and  many  other  writers  allude  to 
scarlet  fever  in  dogs,  but  in  such  a  perfunctory  way  that  no- 
body pays  much  attention  to  it.  Some  months  ago  I  attend- 
ed a  case  of  scarlet  fever  in  a  young  lady  who  had  a  pet  pug 
dog.  It  so  happened  that  I  had  seen  this  dog  several  times 
when  well ;  finally  it  sickened,  and  seemed  to  have  what  is 
called  "  distemper,"  to  which  all  young  dogs  are  subject,  like 
children  to  scarlet  fever  and  measles.  Of  course,  I  paid  lit. 
tie  or  no  attention  to  it,  but  recollect  that  it  appeared  to 
have  a  feverish  cold,  with  sore  eyes  and  throat,  refused  its 
food,  and  rapidly  fell  away  in  condition.  It  Avas  sent  to  a 
dog  doctor,  and  soon  after  its  young  mistress  had  a  very 
decided  outbreak  of  scarlet  fever,  about  which  there  could 
not  be  the  slightest  doubt.  Her  eyes  were  affected  more 
than  is  usual  in  scarlet  fever,  and  the  mother  repeatedly 
called  my  attention  to  the  similarity  of  some  of  the  symp- 
toms of  the  dog-distemper  to  those  of  her  daughter.  I 
warded  off  these  gentle  attempts  to  establish  a  connection 
between  the  disorder  of  the  dog  and  that  of  its  young  mis- 
tress. Many  months  after,  when  I  became  interested  in  the 
possible  occurrence  of  scarlet  fever  in  horses,  the  mother 
again  stated  her  belief,  which  she  had  never  abandoned, 
that  the  dog  had  had  the  same  disease  as  her  daughter,  and 
that  the  canine  disorder,  as  I  well  knew,  had  the  precedence 
in  point  of  time.  Subsequently  I  learned  that  the  dog  had 
been  taken  along  several  times  by  a  waiter  man  when  inqui- 
ries were  made  about  another  young  lady  sick  with  scarlet 
fever. 

This  case,  standing  alone,  would,  of  course,  form  a  very 
slender  basis  for  anything  else  than  to  suggest  that  sick 
dogs  should  be  examined  more  carefully  by  doctors  in  the 
future.  Soon  after  I  heard  that  Dr.  Alexander  Hadden 
knew  something  about  scarlet  fever  in  cats,  and,  after  several 
conversations  with  him,  persuaded  him  to  write  out  his 
opinions,  and,  on  December  5th  ult.,  received  the  following 
letter  : 

"Dear  Doctor:  About  fifteen  years  ago  my  attention  was 
called  to  scarlatina  in  animals  by  an  article  published  by  the 
well-known  Dr.  Snow,  of  London,  in  a  medical  journal  which 
I  have  lost,  and  the  name  of  which  I  have  forgotten.  The  pur- 
port of  his  paper  was  that  cats  were  often  the  carriers  of  scarlet 
fever  to  families;  that  they  were  subject  to  this  disease,  and 
often  communicated  it  to  their  kind  and  also  to  human  beings. 
He  also  stated  that  they  died  of  this  malady,  and  then  presented 
the  common  post-mortem  appearances  of  unmistakable  scarlet 
fever,  especially  in  the  skin  and  kidneys.  His  statements  were 
so  positive  that  I  bore  them  in  mind,  and,  when  other  well- 
known  sources  of  the  contagion  were  not  present  in  the  cases 
I  met  with  in  practice,  I  inquired  about  the  condition  of  these 
common  house  pets.  The  first  cases  wliich  fastened  my  atten- 
tion to  this  point  still  more  were  three  children  in  one  family 
all  attacked  with  scarlet  fever  about  the  same  time.  They  had 
not  been  exposed  to  scarlet  fever  in  any  known  way,  for  they 
had  not  been  out  of  the  house  for  several  weeks,  as  they  were 
snow-bound  in  the  countiy,  and  the  weather  was  very  cold. 
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There  was  no  scarlet  fever  in  the  neighborhood,  and  few  or  no 
visitors  had  come  to  the  house.  I  asked  if  there  wore  any  sick 
cats  in  the  family,  and  was  told  that  the  house  cat  had  been  ail- 
ing for  a  week  with  'sore  throat  and  eyes.  The  animal  was 
sougiit  for  but  could  not  be  found,  although  it  had  been  seen 
lying  beside  the  stove  in  the  morning.  It  never  returned,  and 
therefore  I  was  left  with  incomplete  evidence.  The  next  case 
which  presented  a  like  suspicious  history  was  in  a  boy  aged  ten 
years,  who,  about  four  days  before  1  was  called,  had  been  caring 
for  a  sick  kitten  which  he  had  found  in  the  street,  and  which 
died  on  the  following  day.  The  lad  had  not  been  exposed  to 
the  contagion  from  any  human  being,  as  far  as  could  be  ascer- 
tained ;  there  was  none  in  the  neighborhood  where  he  lived. 
His  attack  was  well  marked  and  very  virulent,  so  that  he  died 
on  the  third  day.  In  the  following  week  liis  little  sister  was 
taken  with  the  same  disease," scarlet  fever,  but  had  it  less  se- 
verely, and  recovered.  In  this  case,  also,  I  was  deprived  of  the 
opportunity  of  obtaining  positive  evidence  for  or  against  the  sus- 
pected origin  of  the  contagion. 

"  On  several  occasions  I  tried  to  produce  scarlet  fever  in 
kittens  by  exposing  them  to  the  disease,  but  obtained  no  abso- 
lutely satisfactory  results.  The  phan  I  pursued  was  to  place 
kittens  about  six  weeks  old  in  bed  with  children  suffering  with 
scarlet  fever,  and  allow  them  to  remain  there  parts  of  several 
days.  Some  of  these  animals  became  sick  with  catarrhal  affec- 
tions of  the  eyes  and  throat,  but  none  exhibited  the  rash  upon 
the  skin,  or  characteristic  glandular  inflammation  of  the  neck, 
or  marked  renal  conditions." 

I  also  jiersuaded  Dr.  Erskinc  S.  Bates  to  write  out  his 
experience,  as  follows : 

"Dear  Doctor:  In  looking  over  my  case-book,  I  find  the 
following  notes,  which  may  be  of  interest  to  you  and  others. 
They  are  necessarily  meager,  as  the  subject  did  not  at  that  time 
possess  the  interest  it  will  now  :  On  March  6,  1877, 1  was  called 
to  attend  Maggie  W.,  aged  seven.  Her  mother  stated  that  the 
child  had  been  very  sick  all  night,  and  she  was  afraid  she  had 
caught  some  disease  from  a  strange  kitten  which  she  had  found 
in  the  hall  some  days  previous.  The  kitten  was  sick  when 
found,  and  the  child  had  been  nursing  it  ever  since.  I  did  not 
attach  much  importance  to  the  mother's  fears,  but  found  that 
my  little  patient  had  scarlatina  anginosa,  and  so  informed  the 
mother.  The  next  day  the  mother  again  referred  to  the  case  of 
the  sick  kitten,  and  told  me  that  the  family  cat  was  now  also 
sick,  very  much  like  the  kitten,  and  asked  me  to  examine  both 
animals.  I  did  so  very  skeptically,  and  found  both  cats  with 
high  fever,  scarlatinous  sore  throats  in  different  stages,  and 
some  discharge  from  the  nose;  they  were  both  very  sick.  As 
the  child  was  quite  ill,  little  attention  was  given  to  the  felines 
beyond  watching  them  casually  from  day  to  day.  The  family 
cat  died  on  the  sixth  day  ;  the  kitten  recovered,  as  did  the  little 
girl.  Other  cases  of  scarlet  fever  subsequently  developed  in  the 
same  house,  but  I  am  not  sure  whether  any  other  of  the  felidre 
contracted  the  disease. 

"Two  years  after,  I  was  called  to  see  a  young  man,  aged 
twenty-eight,  who  had  recently  married  and  set  up  housekeep- 
ing in  a  tenement  building  on  Avenue  A.  His  family  consisted 
of  his  wife  and  a  pet  terrier  dog.  The  house  had  a  bad  reputa- 
tion on  the  score  of  healthfulness ;  family  after  family  would 
move  in,  contract  some  form  of  scarlatina,  lose  one  or  more 
children,  and  then  move  out.  The  newly  made  family  man  had 
been  domiciled  there  scarcely  a  week  when  he  was  attacked 
with  scarlatina  maligna,  and  died  in  forty-eight  hours.  The  pet 
dog  persisted  in  lying  on  the  bed,  as  near  the  head  of  his  mas- 
ter as  he  could  get,  all  through  his  owner's  illness ;  and,  on  the 
same  day  that  his  master  died,  was  taken  with  convulsions,  sore 


throat,  rapid  swelling  of  the  glands  of  the  neck,  high  fever^ 
suppression  of  urine,  etc.,  death  closing  the  scene  thirty-six 
hours  after  the  convulsions  which  ushered  in  the  attack.  The 
train  of  symptoms  manifested  by  the  animal  was  so  similar  to 
that  of  his  master  that  the  mourning  friends  commented  on 
the  matter.  I  had  no  doubt  then,  as  1  have  none  now,  that  the 
dog  died  of  scarlatina  maligna.  Subsequently  the  house  was 
thoroughly  disinfected  and  renovated,  and  I  am  not  aware  that 
any  peculiar  fatality  has  since  attended  its  occupants." 

Even  if  the  animals  are  not  sick,  they  may  convey  the 
poison  in  their  far,  as  was  sugjrestecl  by  Dr.  Snow,  whose 
opinions  as  the  originator  of  the  whole  doctrine  of  water- 
contamination  in  the  conveyance  of  cholera,  typhoid  fever, 
and  other  diseases  are  entitled  to  the  highest  respect.  Dr. 
Janeway  has  reported  a  case  in  which  diphtheria  was  con- 
veyed from  New  York  to  Florida  in  the  fur  of  a  toy  rabbit. 
Dr.  Williams,  President  of  the  Royal  College  of  Veterinary 
Surgeons,  and  Principal  and  Professor  of  Veterinary  Medi- 
cine at  the  Veterinary  College,  Edinburgh,  says,  p.  253  of 
his  "  Principles  and  Practice  of  Veterinary  Medicine,"  re- 
published by  William  Wood  &  Co. :  "  I  can  compare  dog- 
distemper  to  no  human  disease  except  measles,  and  the 
points  of  analogy  are  very  great.  In  both  diseases  catarrhal 
symptoms  are  manifested ;  they  are  infectious ;  they  gen- 
erally occur  but  once  in  a  life-time ;  they  chiefly  aHect  the 
young;  in  almost 'all  cases  of  distemper  there  is  some  cu- 
taneous eruption  or  rash  and  desquamation  of  the  cuticle  : 
catarrhal  ophthalmia,  bronchial  and  pulmonary  inflammation, 
and  dysentery  are  complications  of  both  diseases,"  etc. 
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Lefons  sur  les  maladies  mentales.  Par  B.  Ball,  Professeur  a  la 
Faculte  de  Medecine  de  Paris.  Paris:  Asselin  et  cie,  1880- 
1888.    Pp.  x-884. 

This  work  comprises  a  series  of  lectures  delivered  by  Dr. 
Ball  at  the  Faculte  de  MC-declne  in  1875  and  1876.  The  author's 
intentions  are  to  place  before  the  profession  the  most  indis- 
pensable ideas  of  mental  pathology  in  a  comprehensive  and 
concise  form. 

Dr.  Ball's  great  experience  has  enabled  him  to  carry  out  his 
intentions  in  a  very  successful  manner,  and  to  produce  a  w^ork 
not  only  of  great  merit,  but  one  which  proves  the  author  to  be 
one  of  the  most  advanced  alienists  of  the  day.  The  opening 
chapters  contain  the  history  of  mental  physiology  from  primitive 
periods  to  the  present  date,  advance  the  theories  of  Pinel  and 
Esquirol,  and  introduce  a  rather  elementary  form  of  classifica- 
tion. Further  on,  a  tabulated  classification  is  presented  which, 
while  it  completely  covers  the  subject,  is  singularly  free  from 
unnecessary  and  confusing  divisions. 

In  defining  insanity,  a  question  of  the  greatest  interest  to  all 
alienists,  Dr.  Ball's  ideas  would  have  been  received  with  marked 
consideration  and  attention,  but,  in  adhering  to  Esquirol's  defi- 
nition that  "  insanity  is  a  disease  of  the  brain,  ordinarily  chronic, 
without  fever,  and  characterized  by  disorders  of  sensibility,  of 
the  intelligence  and  of  the  will,"  ho  not  only  fails  to  add  any- 
thing new  to  the  subject,  but  retains  an  old  definition  which, 
though  it  may  have  been,  at  the  time  it  was  originated,  con- 
sistent with  the  ideas  of  psychiatry  then  current,  must  now,  in 
our  present  state  of  knowledge,  be  regarded  as  inefficient  and 
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erroneous.  Dr.  Ball's  definition  of  an  insane  person  is  concise 
and  to  the  point.  "An  insane  person  is  one  who,  in  conse- 
quence of  profound  disorder  of  the  intellectual  faculties,  has  lost 
his  moral  liberty  more  or  less  completely,  and  consequently  has 
ceased  to  be  responsible  to  society  for  his  actions."  This  cor- 
responds very  closely  to  the  legal  definition. 

In  speaking  of  the  treatment,  Dr.  Bali  begins  witli  the  state- 
ment that  he  considei's  insanity  to  be  an  essentially  curable  dis- 
ease, especially  so  in  the  initial  period,  and  dejilores  that  pa- 
tients are  not  treated  at  that  time  by  competent  alienists.  He 
considers  isolation,  ])referal)ly  in  an  asylum,  essential,  espe- 
cially in  cases  of  delirium  and  mania.  Hydropathy,  in  the  form 
of  baths  continued  for  hours  and  even  days,  is  recommended, 
together  with  the  usual  list  of  internal  remedies. 

The  chapters  on  the  causes,  symptoms,  and  pathology,  al- 
though containing  nothing  new,  are  well  written  and  compre- 
hensible. This  is  especially  true  of  the  section  on  general  paraly- 
sis, to  which  several  lectures  are  devoted. 

Taking  the  book  as  a  whole,  it  has  certainly  achieved  its 
purpose.   

Typen  of  Insanity  ;  an  Illustrated  Guide  in  the  Physical  Diag- 
nosis of  Mental  Disease.    By  Allan  McLane  Hamilton, 
M.  D.,  one  of  the  consulting  physicians  to  the  insane  asylums 
of  New  York  City,  etc.    New  York:  William  Wood  &  Co., 
1883.    4to,  pp.  3G ;  ten  plates.    [Portfolio  cover.] 
We  regard  this  work  as  an  exceedingly  creditable  produc- 
tion.   Subordinating  generalization  to  the  task  actually  in  hand 
— that  of  portraying  the  striking  features  displayed  by  the  sub- 
jects of  the  typical  forms  of  mental  disease — Dr.  Hamilton  has 
furnished  us  with  a  series  of  delineations  far  more  available 
for  purposes  of  diagnosis  than  the  most  elaborate  and  labored 
descriptions.    There  is,  to  be  sure,  little  in  these  plates  that 
may  be  called  admirable  from  an  artistic  point  of  view  ;  they 
are  rugged  and  bold,  and  withal  most  graphic — and  it  is  pre- 
cisely those  qualities  that  are  needed  for  the  purpose. 

Valuable  as  the  drawings  are,  it  would  be  a  grave  mistake 
so  take  it  for  granted  that  they  constitute  all  that  is  of  worth 
in  the  book.  The  text  is  an  indisjjeiisable  guide  to  their  proper 
interpretation.  Moreover,  it  includes  a  very  useful  summary 
of  the  laws  governing  the  commitment  of  lunatics  in  the  variout 
States.  It  also  contains  judicious  suggestions  to  the  practi- 
tioner in  regard  to  methods  of  examining  persons  supposed  to 
be  insane,  and  as  to  the  conclusions  to  be  drawn  from  the  facts 
brought  out  in  such  examinations. 


.4  Treatise  on  the  Diseases  of  the  Nervous  System.    By  James 
Ros.s,  M.  D.,  LL.  D.,  Fellow  of  the  Royal  College  of  Physi- 
cians, London,  etc.    Illustrated  with  Lithographs,  Photo- 
grajjhs,  and  Three  Hundred  and  Thirty  Wood-cuts.  Second 
Eilition,  Revised  and  Enlarged.    New  Y'ork  :  William  Wood 
&  Co.,  1883.    Two  vols.    Pp.  xxi-1,023  ;  ix-1,047. 
In  no  department  of  medicine  is  there  a  demand  for  accurate 
and  profound  work  to  such  a  degree  as  in  that  of  diseases  of  the 
nervous  system.    It  proposes  for  explanation  not  only  anatomi- 
cal lesions  and  perverted  functions,  but  a  series  of  enigmas  in 
regard  to  human  action  which  have  come  thither  as  to  "a court 
of  la-t  resort,"  and  have  been  the  occasion  of  the  most  patient 
and  praiseworthy  investigation.    From  neurology  one  passes 
easily  to  psychiatry,  and  this  is  kindred  to  psychology ;  hence 
the  value  of  the  former  as  a  factor  in  completing  the  knowledge 
of  the  human  intellect.    To  publish  to  the  world,  therefore,  a 
treatise  upon  this  subject  is  a  brave  undertaking,  whether  for 
the  purpose  of  setting  forth  one's  own  opinions  and  investiga- 
tions, or  to  serve  as  a  compendium  or  collation  of  the  works  of 


othe7-s.  Both  varieties  are  useful.  The  treatise  under  consid- 
eration is  essentially  of  the  latter  class. 

There  are  few  medical  books  which  show  in  their  arrange- 
ment better  evidence  of  a  logically  constructed  plan.  Nothing 
is  assumed;  the  work  begins  with  the  primitive  germ,  and  the 
subject  is  unfolded  in  the  order  of  nature.  It  is  interesting 
reading,  because  it  is  so  clear.  The  style  is  that  of  a  history 
or  an  essay,  and  not  a  mere  clinical  digest.  It  is  an  encyclopfE- 
dia  of  facts  and  of  references  to  the  literature  of  France,  Ger- 
many, England,  and  America.  For  a  work  of  its  kind,  it  is  too 
voluminous.  The  parts  that  could  best  be  spared  are  the  nu- 
merous chapters  on  the  anatomy  and  physiology  of  the  various 
divisions.  This  work  is  well  done,  and  is  serviceable,  especially 
as  a  means  of  reference ;  but  there  are  works  which  are  par- 
ticularly devoted  to  these  subjects,  while  this,  to  judge  from  its 
title,  is  devoted  to  diseases  of  the  nervous  system. 

The  author  advances  no  new  theories  of  his  own,  but 
his  work  may  be  considered  a  mirror  of  the  most  authentic 
literature  in  this  department.  Dr.  Johnson  said  of  Burton's 
"Anatomy  of  Melancholy"  that  it  was  the  only  book  that 
would  get  him  out  of  bed  an  hour  earlier  than  usual  in  the 
morning.  In  point  of  entertaining  character,  profit,  and  the 
great  amount  of  work  exhibited  in  its  preparation,  we  can  see 
a  resemblance  to  this  book  which  we  have  had  under  consid- 
eration. 

An  Ethical  Symposium:  being  a  Series  of  Papers  concerning 
Medical  Ethics  and  Etiquette  from  the  Liberal  Standpoint. 
By  Alfred  C.  Post,  William  S.  Ely,  S.  Oakley  Van  dee 
PoEL,  Lewis  S.  Pilcheh,  Thomas  Hun,  William  C.  Wey, 
John  Okdkonaux,  Daniel  B.  St.  John  Roosa,  Cornelius 
R.  Agnew,  Abraham  Jacobi,  and  H.  R.  Hopkins.  With 
an  Appendix.  New  York:  G.  P.  Putnam's  Sons,  1883. 
Pp.  ix-213.    [Price,  $1.25.] 

This  collection  of  essays  on  questions  connected  with  the 
controversy  that  has  now  been  carried  on  in  the  profession  for 
the  past  two  years  includes  contributions  by  men  who  are  known 
as  well  for  their  general  unwillingness  to  enter  into  controver- 
sial discussion  as  for  tiieir  prominence  in  the  legitimate  work  of 
medicine.  It  must  be  granted,  therefore,  that  what  they  have 
here  written  is  fairly  entitled  to  be  pondered  along  with  what 
has  been  set  forth  on  the  same  questions  by  Dr.  Flint,  Sr.,  and 
Dr.  Pififard. 

Viewed  as  a  campaign  document,  the  book  is  undeniably 
strong,  but  it  may  be  questioned  if  the  physicians  of  the  State 
of  New  York,  for  whom,  we  take  it,  it  is  specially  intended, 
have  not  long  since  made  up  their  minds  on  the  main  question. 
There  may  be  some  of  them,  however,  who  are  still  unsettled, 
as  well  they  may  be,  in  view  of  the  many  false  issues  that  have 
been  raised;  and  for  them  the  contents  of  this  volume  ought  to 
put  the  ideas  of  the  new-code  party  in  an  intelligible  light. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  International  Encyclopaedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery,  by  Authors  of 
Various  Nations.  Edited  by  John  Ashhurst,  Jr.,  M.  D.,  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Pennsylvania. 
Illustrated  with  Chromo-lithographs  and  Woodcuts.  In  Six 
Volumes.  Vol.  IV.  New  York:  William  Wood  &  Co.,  1884. 
Pp.  xxiii-987. 

Veterinary  Medicine  and  Surgery  in  Diseases  and  Injuries  of 
the  Horse.  Compiled  from  Standard  and  Modern  Authorities, 
and  edited  by  F.  O.  Kirby.  Illustrated  by  Four  Colored  Plates 
and  One  Hundred  and  Sixty-eight  Wood  Engravings.  New 
York :  William  Wood  &  Co.,  1883.  Pp.  332.  [Wood's  Library 
of  Standard  Medical  Authors.] 
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THE  EMERSLEBEN  OUTBREAK  OF  TRICHINIASIS. 

In  view  of  the  part  lately  taken  by  M.  Paul  Bert  in  afford- 
ing scientific  aid  and  comfort  to  those  Frenchmen  wlio  are 
interested  in  keeping  American  pork  out  of  France,  it  becomes 
a  matter  of  some  moment  to  ascertain  the  opinions  of  other 
scientific  men  on  the  Continent  as  to  tlie  reality  of  the  dangers 
alleged  to  lurk  in  the  flesh  of  tho  American  hog.  Some  light 
is  thrown  upon  the  matter  by  M.  Brouardel's  account  of  an 
investigation  of  the  recent  outbreak  of  trichiniasis  at  Emers- 
leben,  in  Saxony,  conducted  by  himself  and  M.  Grancher. 
Briefly  stated,  M  Brouardel's  story,  as  given  at  a  recent  meet- 
ing of  the  Paris  Academy  of  Medicine,  and  published  in  the 
"  Gazette  hebdomadaire  de  ni6decine  et  de  chirurgie,"  is  as 
follows : 

The  outbreak  took  its  origin  from  a  trichinous  hog  which 
was  the  offspring  of  an  English  boar  and  a  native  sow.  This 
hog,  which  had  been  kept  in  a  stable,  was  killed  on  the  12th 
of  September.  The  butcher  gave  a  slice  of  the  carcass  to  two 
of  his  neighbors,  who  ate  it  raw  the  next  day.  Both  of  them 
fell  sick  on  the  1 6th,  and  died  a  month  later.  The  remainder 
of  the  meat  was  minced  by  the  butcher,  mixed  with  other 
meat,  and  was  sold  from  the  13th  until  the  19th  of  September. 
All  who  made  use  of  tliis  mixture,  except  five  persons  who 
took  it  slightly  cooked,  used  it  perfectly  raw,  spread  on  bread, 
after  the  German  fashion,  and  soon  there  were  two  hundred 
and  fifty  persons  sick  with  the  disease,  of  whom  forty-two 
died.  In  the  neighboring  villages,  sausages  sold  by  the  same 
butcher  gave  rise  to  a  hundred  and  twenty-six  cases,  of  which 
eleven  were  fatal.  At  first  the  true  nature  of  the  trouble  was 
not  suspected,  but  subsequent  facts  left  no  room  for  doubt  on 
this  point.  M.  Brouardel  and  M.  Grancher  made  two  post- 
mortem examinations,  and  found  trichinae  in  abundance  in  all 
tho  muscles  in  which  they  are  usually  to  be  found.  It  is  con- 
sidered worthy  of  note  that  the  severest  cases  were  those  of 
persons  who  ate  the  meat  soonest  after  the  animal  was  killed; 
its  morbific  efi"ect  seemed  to  diminish  steadily  with  the  lapse 
of  time.  The  woman  who  cooked  the  meat  for  the  family  of 
five  persons  who  escaped  infection  was  herself  afi'ected,  having 
eaten  some  of  the  mixture  before  cooking  it. 

M.  Brouardel  doubts  the  efliciency  of  an  inspection  of  pork 
under  ordinary  circumstances;  it  is  tedious,  difficult,  and  un- 
satisfactory, he  remarks,  unless  tho  examiner  has  access  to  the 
whole  carcass.  Moreover,  it  is  unnecessary,  since  every  one 
has  it  in  his  own  power  to  guard  against  infection  by  simply 
cooking  the  meat.  Is  it  well,  then,  he  asks,  to  renew  the  pro- 
hibition of  the  importation  of  American  salted  pork?  Virchow 
is  quoted  as  having  stated  to  M.  Brouardel  and  M.  Giancher 
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that  never  to  his  knowledge  had  it  been  demonstrated  scien- 
tificnlly  that  the  use  of  American  pork  had  given  rise  to  a 
single  case  of  trichiniasis  in  the  human  subject  in  Germany, 
although  it  was  eaten  raw. 

When  we  consider  that  M.  Brouardel's  remarks  were  a 
resume  of  his  official  report  to  the  minister  of  commerce,  their 
force  becomes  doubly  obvious.  It  is  plain  that,  if  any  inspec- 
tion of  hogs  is  to  be  relied  on  to  allay  the  fears  of  those  who 
really  believe  the  American  animal  to  be  so  dangerous  as  M. 
Paul  Bert  would  have  them  think,  that  inspection  must,  in 
view  of  the  difficulties  to  which  M.  Brouardel  calls  attention 
as  inseparable  from  operations  with  the  marketable  product,  be 
carried  on  at  the  place  of  slaughter,  rather  than  at  foreign 
ports  of  entry.  As  our  Government  seems  disposed  to  provide 
for  such  inspection,  it  remains  only  a  question  whether  our 
European  friends  are  willing  to  trust  to  American  inspectors. 


THE  MECHANISM  OF  RUNNING. 

An  article  in  the  "Gazette  hebdomadaire  de  m6decine  et  de 
chirurgie"  for  November  9, 1883,  de.scribes  M.  Marey's  ingenious 
application  of  the  process  known  as  instantaneous  photography 
to  the  delineation  of  bodily  movements  in  general,  but  especially 
tliose  involved  in  the  act  of  running.  As  a  distinct  image  is  pro- 
duced on  a  sensitive  surface  of  gelatinized  bromide  of  silver  by  an 
impression  lasting  only  ^-^^  of  a  second,  the  apparatus  referred 
to  is  capable  of  furnishing  no  fewer  than  forty  well-defined  rep- 
resentations of  a  human  subject  while  the  latter  is  passing  as 
rapidly  as  possible  over  the  space  covered  by  a  single  step. 
These  successive  images,  being  taken  at  equal  intervals  of  time, 
not  only  show  the  relative  positions  of  the  body  and  limbs  at 
each  corresponding  instant,  but  also  render  it  possible  to  deduce 
a  law  of  movement  applicable  to  any  given  point  of  the  person 
depicted.  This  law  being  ascertained,  the  nature  of  the  forces 
concerned  can  also  be  determined.  Thus  far,  however,  these 
possibilities  are  hardly  more  than  theoretical,  the  experimental 
data  obtained  by  M.  Marey  not  having  yet  been  subjected  by 
him  to  the  laborious  scrutiny  required  for  a  complete  solution 
of  the  problem. 

The  piincipal  point  to  be  considered  in  this  inquiry  was 
that  which  regarded  the  intensity  and  direction  of  the  forces 
brought  into  play  by  the  contact  of  the  feet  with  the  ground. 
M.  Marey,  assisted  by  two  of  his  colleagues,  devised  a  meth- 
od of  estimating  these  forces  by  means  of  plates  fitted  to  the 
soles  of  the  subject's  feet,  and  resting  upon  India-rubber  tubes. 
Tliese  tubes  are  closed  at  one  end,  and  at  the  other  open 
into  a  reservoir  which  is  connected  with  a  registering  drum. 
The  downward  pressure  exercised  upon  the  tubes  in  walking  or 
running  forces  the  contained  air  into  the  drum,  thus  causing  a 
lever  which  is  moved  by  the  druin-meinbrano  to  leave  a  trace 
on  a  revolving  cylinder.  In  this  way  the  equivalent  of  the  suc- 
cessive vertical  pressures  is  obtained  in  kilogrannnes.  Tliat  of 
the  horizontal  impulses  imparted  to  the  feet  is  arrived  at  by 
causing  the  dynamometer,  when  moving  forward,  to  roll  upon 
small  balls  in  connection  with  which  a  registering  apparatus  is 
employed  similar  to  that  just  described.    As  yet,  merely  tenta- 
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tive  experiments  have  been  made  with  this  instrument,  and  only 
a  partial  light  has  been  shed  upon  the  physiological  processes  in- 
volved in  human  locomotion.  Extreme  care  is  called  for  in 
judging  of  the  indications  afforded  by  such  methods  of  registra- 
tion when  applied  to  movements  that  are  at  all  rapid.  Means 
of  exact  verification  unquestionably  exist,  and  it  is  also  possible 
to  conduct  the  experiments  under  conditions  excluding  all  pos- 
sibility of  error.  The  results  hitherto  attained  are,  however,  in- 
suflBcient  to  settle  finally  a  question  which  has  been  raised  in 
regard  to  the  mode  in  which  running  is  accomplished.  This 
question  may  be  stated  as  follows:  Running  is  very  possibly 
performed  in  some  cases  (especially  of  those  persons  who  have 
never  really  learned  to  run)  by  a  series  of  leaps.  On  the  other 
hand,  it  is  also  possible  that,  as  M.  Marey  supposes,  tlie  feet,  in 
executing  this  movement,  may  spring  aloft  without  any  forcible 
rebound — without  impulse  imparted  by  the  ground — but  merely 
through  a  rapid  flexion  of  the  limb.  That  this  is  the  real 
method  has  not  yet  been  proved  experimentally.  The  matter 
can  only  be  decided  by  a  thorough  prosecution  of  M.  Marey's 
investigations. 

MIN OR    PARA  GRAPHS. 

A  NEW  MEDICAL  SOCIETY  IN  NEW  YORK. 

A  MEDICAL  society  has  lately  been  organized  in  New  York, 
entitled  the  New  York  County  Medical  Association,  of  which 
Dr.  William  Detmold  is  president,  and  Dr.  E.  A.  Judson  secre- 
tary. The  new  organization  includes  among  its  members  sev- 
eral of  the  gentlemen  who  have  taken  a  prominent  part  in 
opposing  the  recent  action  of  the  Medical  Society  of  the  County 
of  New  York  and  the  Academy  of  Medicine  on  matters  con- 
nected with  the  ethical  controversy,  and  it  is  generally  under- 
stood that  the  new  society  was  organized  as  a  sort  of  protest 
against  that  action.  Be  that  as  it  inay,  it  is  pleasant  to  be  able 
to  record  that  the  president,  in  the  course  of  his  remarks  at  the 
first  meeting,  spoke  in  terms  that  have  been  interpreted  as  con- 
ciliatory. On  the  occasion  referred  to,  last  Monday  evening, 
Dr.  Austin  Flint,  Sr.,  read  an  exceedingly  valuable  paper  on  the 
relations  of  the  bacillus  of  Koch  to  tuberculosis,  and  Dr.  Will- 
iam H.  Welch  presented  an  interesting  specimen  of  echinococ- 
cus  of  the  liver. 


THE  CONTAGIOUS  PLEURO-PNEUMONIA  OF  CATTLE. 

In  the  matter  of  this  plague,  as  well  as  in  that  of  the  inter- 
ests of  our  pork  trade.  Congress  seems  to  be  awaking  to  a  just 
sense  of  the  necessity  of  taking  some  decided  action.  The  for- 
eign origin  of  the  disease  is  properly  dwelt  upon,  and  there  is 
little  doubt  that  quarantine  measures  adequate  to  the  prevention 
of  further  importation  will  be  provided  for.  But,  in  addition 
to  guarding  against  fresh  sources  of  infection  in  the  future,  we 
have  to  deal  with  those  already  established  in  various  parts  of 
the  country.  To  this  end  the  liberal  use  of  money  is  necessary, 
and  the  temper  of  Congress  seems  to  be  to  grant  the  funds  re- 
quired. Notice  has  been  given  in  the  House  that  a  bill  will  be 
introduced  appropriating  $10,000,000  for  the  purpose  of  sup- 
pressing contagious  diseases  among  cattle,  the  amount  to  be 
distributed  according  to  the  ditlerent  State  and  territorial  i-ep- 
resentations  in  Congress,  but  providing  that  each  State  and 
Territory  must  itself  contribute  a  sum  equal  to  what  it  receives 
out  of  the  appropriation.  On  the  authority  of  Professor  Law, 
of  the  Cattle  Commission  of  the  Treasury  Department,  it  is 


expected  that,  with  sufficient  appropriations,  the  disease  can 
unquestionably  be  stamped  out  within  a  year. 

The  measures  thus  far  alluded  to  seem  to  have  had  their 
origin  among  members  of  Congress.  Others  are  to  be  asked 
for,  it  is  reported,  by  those  interested  specially  in  the  cattle 
trade.  A  deputation  representing  a  recent  meeting  of  these 
gentlemen  in  Chicago  has  been  in  conference  with  the  Depart- 
ment of  Agriculture,  as  a  result  of  which  action  a  memorial  is 
to  be  addressed  to  Congress  asking  for  legislation  making  the 
shipment  of  cattle  known  to  be  diseased  a  penal  offense,  estab- 
lishing a  Cattle  Bureau  in  the  Department  of  Agriculture,  and 
giving  the  Commissioner  of  Agriculture  increased  powers  for 
action  in  eradicating  the  contagious  diseases  of  cattle. 


THE  MORAL  EFFECT  OF  BOTANICAL  STUDY. 

Is  there  anything  essentially  infuriating  to  the  ordinary 
medical  student  about  the  study  of  botany,  or  does  he  simply 
single  out  that  gentle  science  as  the  most  available  field  in  which 
to  display  his  resentment  at  all  amplifications  of  the  curriculum  ? 
Not  many  years  ago  a  professor  of  botany  was  actually  com- 
pelled to  leave  the  faculty  of  the  University  of  Vienna  and  re- 
turn to  Berlin,  all  because  his  life  was  made  miserable  by  the 
students.  He  had  had  the  misfortune  to  come  to  the  chair  as 
the  successor  of  an  amiable  but  somewhat  lax  old  gentleman. 
Unlike  the  latter,  he  insisted  that  the  students  should  really 
learn  botany,  and  personal  violence  was  his  reward.  A  like 
story  now  comes  to  us  from  Canada.  It  seems  that  some  of  the 
medical  students  at  McGill  University,  in  Montreal,  are  said  to 
have  maltreated  their  professor  of  botany  lately,  because  he  had 
raised  the  standard  of  his  examinations. 


YELLOW  FEVER  IN  NEW  YORK. 

Last  Sunday  a  man  died  of  yellow  fever  in  Perry  Street. 
He  was  a  resident  of  New  York,  who  had  recently  visited 
Havana,  where  he  remained  eighteen  days  and  then  returned 
home,  arriving  in  New  York  on  the  7th  inst.  The  first  mani- 
festation of  the  disease  seems  to  have  taken  place  on  the  day 
after  his  arrival.  It  is  comforting  to  learn  that  the  Board  of 
Health  does  not  consider  that  there  is  any  danger  of  the  disease 
spreading.  None  of  the  facts  in  the  case  point  to  there  having 
been  any  warrant  for  the  detention  of  either  the  man  or  the 
ship  at  the  quarantine  station,  but  the  incident  ought  certainly 
to  be  taken  as  showing  the  utter  folly  of  laxity  in  our  quaran- 
tine system. 

GLUCOSE  AS  AN  ARTICLE  OF  FOOD. 

The  popular  outcry  against  glucose,  senseless  in  so  far  as  it 
is  founded  on  the  notion  of  its  injurious  action  upon  the  system 
when  taken  into  the  stomach,  but  quite  justified  as  a  protest 
against  the  mania  for  adulteration,  is  likely  to  be  somewhat 
quieted  by  a  report  upon  the  subject  lately  made  to  the  Com- 
missioner of  Internal  Revenue  by  a  committee  of  the  National 
Academy  of  Sciences,  consisting  of  George  A.  Barker,  William 
H.  Brewer,  Charles  F.  Chandler,  Wolcott  Gibbs,  and  Ira  Rem- 
sen,  who  state  that  the  process  by  which  glucose  is  made  is 
unobjectionable,  and  that  the  product  is  in  no  wise  inferior  to 
cane  sugar,  save  in  the  matter  of  sweetening  power. 


A  UTOPIAN  SCHEME. 

As  if  there  were  not  already  enough  medical  colleges  in  the 
country,  a  bill  has  been  introduced  into  the  United  States  Senate 
l)roviding  for  the  establishment  of  a  "  University  of  Medicine." 
To  support  this  proposed  institution,  an  appropriation  of  a  mill- 
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ion  dollars  is  contemplatecl  as  an  endowment  fund.  We  are  told 
that  "  allopatliic,  homoeopathic,  and  eclectic  methods  are  all  to 
be  represented  by  professorships."  Besides  the  endowment 
fund,  a  further  sum  of  a  hundred  thousand  dollars  is  to  be  de- 
voted to  the  purchase  of  land  and  the  construction  of  the  neces- 
sary buildings.   

CARBON  AND  HYGIENE. 

The  president  of  an  hygienic  society  has  discovered  another 
deadly  enemy  to  health— none  other  than  carbon.  According 
to  this  gentleman  and  his  associates,  most  diseases  have  their 
origin  in  "biliousness,"  and  that,  in  turn,  is  for  the  most  part 
due  to  an  excess  of  carbon  in  the  body,  and  to  the  obstructions 
caused  thereby.  They  object  to  the  use  of  sweet  milk  as  an 
article  of  diet,  especially  for  sick  people,  on  account  of  the 
carbon  it  contains !   

NEWS  ITEMS. 

Infectioos  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  15,  1884: 


DISEASES. 

Week  ending  Jan. 8. 

Week  ending  Jan.  if). 

Cases. 

Deaths. 

Oases. 

Deaths. 

6 

4 

6 

2 

88 

2 

81 

14 

Cerebro-spinal  meningitis. . . . 

1 

0 

4 

4 

08 

3 

52 

6 

59 

11 

33 

9 

0 

0 

1 

1 

The  Hospital  Saturday  and  Sunday  Fund.  —  Up  to 
Tuesday,  175  of  the  340  churches  in  the  association  had  been 
heard  from,  and  at  that  time  the  total  received  amounted  to 
$.31,836.47.  The  account  will  be  kept  open  ^untii  the  first  of 
February. 

Egyptian  Rags  are  likely  to  Jbe  subjected  to  inspection  at 
the  hands  of  American  sanitary  officials  prior  to  their  leaving 
Egypt,  the  inspectors  to  be  appointed  by  the  United  States 
consuls. 

The  Ei.lis  Bequest  to  the  Harvard  Medical  School. — Last 
week  we  recorded  the  fact  of  the  late  Dr.  Calvin  Ellis's  having 
left  the  sum  of  $50,000  to  the  school,  under  certain  conditions. 
It  is  now  stated  that,  in  the  event  of  the  trust-fund  amounting 
to  more  than  that  sum,  the  income  of  the  excess,  after  deducting 
five  per  cent.,  is  to  be  applied  to  paying  a  salary  to  the  professor 
of  pathological  anatomy. 

St.  Luke's  Hospital,  or  St.  Louis,  is  to  receive  a  legacy  of 
$10,000  by  the  will  of  the  late  Mr.  Ralph  Sellew. 

The  St.  Louis  College  of  Physicians  and  Surgeon*. — Ac- 
cording to  a  newspaper  dispatch,  eight  of  the  professors  and  all 
the  students  have  withdrawn  from  the  college,  the  trouble  being 
attributed  to  financial  mismanagement. 

A  Malicious  Suit  was  lately  brought  against  Dr.  David 
Webster  by  one  Dr.  Robert  H.  Hayes,  the  action  being  for  al- 
leged malicious  prosecution  and  false  imprisonment.  Dr.  Web- 
ster having  prosecuted  Hayes  for  practicing  medicine  without 
compliance  with  the  ])rovisions  of  the  law.  Hayes  sued  for 
damages  in  the  sum  of  $50,000.  The  defense  was  that  the  de- 
fendant acted  as  president  of  the  Medical  Society  of  the  County 
of  New  York  in  the  matter,  and  that  the  result  of  tlie  action 
brought  by  the  society  was  only  to  compel  Hayes  to  comply 
with  the  law.   Judge  Freedman  directed  the  jury  to  find  for  the 


defendant,  and  accordingly  the  verdict  was  rendered  in  Dr. 
Webster's  favor. 

The  Philadelphia  Polyclinic  and  College  for  Gradu- 
ates IN  Medicine. — We  are  informed  that  the  membership  in 
the  classes  this  season  has  numbered  seventy-two,  being  some- 
what less  than  that  of  the  New  York  institutions  of  a  like  char- 
acter, owing  largely,  it  is  supposed,  to  the  fact  that  both  the 
University  of  Pennsylvania  and  the  Jefferson  Medical  College 
have  post-graduate  courses,  and  therefore  naturally  receive  the 
greater  number  of  their  own  alumni  who  come  to  Philadelphia 
for  advanced  teaching. 

Small-pox  in  Pennsylvania. — The  disease  was  reported  as 
prevailing  to  an  alarming  extent  in  Girardville  last  week.  The 
schools  were  all  closed  on  that  account. 

The  United  States  College  of  Medicine  and  Surgery. 
— A  charter  having  been  applied  for  by  an  institution  in  this 
city  under  this  title,  it  is  stated  that  a  committee  of  the  Board 
of  Regents  of  the  University  of  the  State  of  New  York  has 
reported  adversely  on  the  application,  on  the  ground  that  the 
conditions  prescribed  by  law  have  not  been  complied  with. 

The  Garfield  Memorial  Hospital. — At  a  recent  meeting 
of  the  incorporators  it  was  announced  that  the  total  cost  of  the 
property,  together  with  the  sums  thus  far  authorized  to  be  ex- 
pended for  improvements,  would  amount  to  $49,500,  and  that  a 
suit  in  connection  with  an  estate,  until  lately  pending  in  Phila- 
delphia, had  been  decided  in  such  a  manner  that  the  hospital 
had  come  into  possession  of  the  funds  at  issue.  A  board  of 
directors  was  elected,  including  Dr.  Samuel  C.  Busey,  of  Wash- 
ington, and  Dr.  John  S.  Billings,  of  the  army. 

The  New  York  Post-Graduate  Medical  School. — We 
learn  that  the  college  has  taken  a  lease  of  a  building  in  East 
Twentieth  Street,  between  Second  and  Third  Avenues,  four  sto- 
ries in  height,  and  having  ninety-five  feet  frontage,  into  which 
it  will  move  on  or  about  the  first  of  February.  This  will  give 
ample  room  for  the  present  work  of  the  school,  as  well  as  for 
a  hospital  department,  which,  we  learn,  is  to  be  established. 
Bedside  instruction  will  then  be  given  under  the  same  roof  with 
the  regular  courses. 

The  New  York  Ophthalmological  Society  held  its  nine, 
teenth  annual  meeting  on  the  14th  inst.,  and  elected  Dr.  David 
Webster  president,  Dr.  C.  J.  Kipp,  of  Newark,  N.  J.,  vice- 
president,  and  Dr.  James  L.  Minor  secretary  and  treasurer. 

The  Medical  Society  of  the  State  of  New  York. — At  the 
seventy-eighth  annual  meeting,  to  be  held  at  Albany,  February 
5,  6,  and  7, 1884,  the  president's  annual  address  wiU  be  on  "The 
Reciprocal  Attitude  of  the  Medical  Profession  and  the  Commu- 
nity," by  Dr.  Alexander  Hutchins,  of  Brooklyn. 

The  following  titles  of  papers,  printed  in  the  order  of  their 
reception,  are  to  be  placed  before  the  Business  Committee: 
Malignant  Lymph- Adenoma,  with  Cases,  Dr.  L.  S.  Pilcher, 
Brooklyn;  Dysmenorrhoea :  its  Treatment  by  Dilatation,  Dr. 
W.  W.  Potter,  Buffalo;  Operation  for  Closure  of  the  Hard  and 
Soft  Palate,  with  Results,  Dr.  A.  Vandervcer,  Albany ;  Value 
of  Electricity  in  Diagnosis,  Dr.  L.  E.  Felton,  Potsdam;  The 
Treatment  of  Suppurative  Otitis  in  Children,  Dr.  S.  Sexton, 
New  York  city ;  A  Case  of  Sympathetic  Serous  Iritis,  with  Re- 
marks, Dr.  D.  Webster,  New  York  city ;  Sti-angulated  Hernia, 
with  Reports  of  Five  Cases  treated  by  Operation,  Dr.  J.  Chap- 
num,  Medina;  Two  Unusual  Cases  in  Obstetrical  Practice,  Dr. 
W.  C.  Wey,  Elmira;  A  New  Method  of  Partial  Extirpation  of 
the  Cancerous  Uterus,  Dr.  E.  Van  de  Warker,  Syracuse;  Two 
Cases  of  Poisoning  by  Tansy,  Dr.  W.  Woodward,  Big  Flats; 
Hematuria,  Two  Cases  of  Extra-utcrino  Pregnancy,  Two  Cases 
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of  Rupture  of  the  Heart,  Dr.  T.  H.  8quire,  Elmira ;  Manage- 
ment of  Face  Presentation,  Dr.  E.  L.  Partridge,  New  York 
city;  Morbid  Somnolence,  Dr.  C.  L.Dana,  New  York  city; 
An  Operation  for  correcting  Deformity  of  the  Auricle,  Dr. 
O.  D.  Pomeroy,  New  York  city ;  Rlieum.itic  Joint  Lesions  of 
Children,  Dr.  V.  P.  Gibney,  New  York  City;  Biographical 
Sketch  of  the  Late  Dr.  G.  W.  Bradford,  Dr.  C.  Green,  Homer ; 
Orbital  Cellulitis,  Dr.  T.  R.  Pooley,  New  York  city ;  Biographi- 
cal Sketch  of  the  Late  Dr.  J.  F.  Jenkins,  Dr.  G.  J.  Fisher,  Sing 
Sing;  Poisoning  by  Potassium  Chlorate,  Dr.  G.  B.  Fowler,  New 
York  city;  Spontaneous  Pyemia,  Dr.  J.  B.  Todd,  Parish;  The 
Establishment  of  Hospitals  in  Small  Cities,  Dr.  E.  H.  Parker, 
Pouglikeepsie ;  House  Sanitation — as  it  is  and  as  it  should  he. 
Dr.  "W.  F.  Sheehan,  Rochester;  Croup  as  distinguished  from 
Diphtheria,  Dr.  A.  G.  Crittendon,  Clifton  Springs;  The  Medi- 
cal Society  of  the  State  of  New  York  in  its  Relation  to  Sanitary 
Science  and  the  Public  Health,  Dr.  E.  Harris,  Albany;  A  Plea 
for  the  Pharmacopcfiia,  Dr.  L.  Johnson,  New  York  city ;  Canali- 
zation, as  applied  to  Amputation  of  the  Female  Breast,  to  insure 
Primary  Union  under  One  Dressing,  Dr.  A.  G.  Gerster,  New 
York  city. 

In  accordance  with  the  by-laws,  authors  of  papers  must  ar- 
range with  the  Business  Committee  both  as  to  the  hour  when 
the  papers  can  be  presented  and  as  to  the  time  to  be  consumed 
in  reading. 

The  Medico-Leoal  Society. — At  the  annual  meeting,  held 
on  tlie  9lh  inst.,  the  President,  Mr.  Clark  Bell,  delivered  his 
sixth  inaugural  address,  after  which  Mr.  John  E.  Mclntyre  was 
elected  assistant  secretary,  to  fill  a  vacancy.  Thus  completed, 
the  list  of  officers  for  the  ensuing  year  stands :  President,  Mr. 
Clark  Bell ;  Tice-]>residenta,  Dr.  R.  Ogden  Dorenius  and  the 
Hon.  Delano  C.  Calvin;  secretary,  Mr.  Leicester  P.  Holme; 
assistant  secretary,  Mr.  John  E.  Mclntyre ;  treasurer,  Mr.  An- 
drew S.  Hamm.ersley ;  librarian,  Mr.  R.  S.  Guernsey ;  curator 
and  pathologist.  Dr.  Andrew  H.  Smith ;  corresponding  secretary, 
Mr.  Morris  Ellinger ;  chemist.  Dr.  C.  A.  Doremus ;  trustees,  Mr. 
W.  G.  Davies,  Dr.  E.  H.  M.  Sell,  the  Hon.  M.  S.  Isaacs,  Dr.  J. 

C.  Thomas,  and  the  Hon.  B.  A.  Willis;  members  of  the  perma- 
nent commission.  Dr.  Wooster  Beach,  Mr.  Austin  Abbott,  Dr. 
R.  J.  O'Sullivan,  the  Hon.  A.  G.  Hull,  Dr.  Edward  Bradley,  and 
the  Hon.  G.  H.  Yeaman.  Dr.  J.  G.  Johnson,  of  Brooklyn,  read 
a  paper  on  "  Concussion  of  the  Spine  in  Railway  Injuries." 

The  New  Assistant  Suegeon-Genekal  of  Rhode  Island. — 
Dr.  George  H.  Kenyon,  of  Providence,  has  been  appointed  as- 
sistant surgeon-general,  on  the  staff  of  Governor  Bourne,  with 
the  rank  of  lieutenant-colonel. 

The  New  Yoek  Infant  Asylum. — The  following-named 
gentlemen  have  been  elected  on  the  medical  board  for  the  en- 
suing year:  Dr.  W.  R.  Birdsall,  Dr.  A.  N.  Bell,  Dr.  F,  H.  Bos- 
worth,  Dr.  E.  Bradley,  Dr.  C.  L.  Dana,  Dr.  G.  B.  Fowler,  Dr. 
W.  F.  Mittendorf,  Dr.  W.  J.  Morton,  Dr.  II.  G.  Piffard,  Dr.  O. 

D.  Pomeroy,  Dr.  F.  M.  Wai-ner,  Dr.  II.  Marion-Sims,  Dr.  J.  L. 
Smith,  Dr.  C.  F.  Stillman,  Dr.  J.  C.  Thomas,  Dr.  W.  H.  Welch, 
and  Dr.  J.  S.  McNamara. 

Diseases  of  Animals. — By  a  letter  from  Dr.  H.  J.  Detmers, 
published  last  month,  it  will  be  seen  that  the  French  demagogue, 
Bert,  is  too  sweeping  in  his  assertions  concerning  the  disease- 
infected  American  hog.  Bert  is  reported  as  quoting  Dr.  Det- 
mers to  the  effect  that  diseased  hogs  passed  his  house  in  Chi- 
cago daily,  and  they  were  sold  cheap  and  shipped  to  Bordeaux 
and  Havre,  France.  Dr.  Detmers  distinctly  denies  having  made 
such  statements,  and  adds  most  positively  that,  during  the  last 
four  months,  he  has  examined  four  thousand  hogs,  and  has  seen 


at  least  ten  times  that  number  in  one  of  the  most  prominent 
packing-houses  in  Chicago,  and  has  not  seen  the  slightest  trace 
of  disease.  The  disease  known  as  hog-cholera  is  not  so  preva- 
lent as  in  former  seasons.  The  statement  of  Dr.  Detmers  con- 
cerning the  prevalence  of  disease  in  swine  is  very  important. — 
Sanitary  Xewa. 

The  "Medical  Gazette." — The  publisher  announced  in  the 
last  issue  for  1883  that  with  that  number  the  Gazette  "  ceased 
to  exist.  It  has  been  succeeded  by  the  "  ^sculapian,"  a  notice 
of  which  appeared  in  this  journal  for  January  12th. 

Coreigendum. — In  our  issue  of  the  5th  inst.,  in  the  report 
of  the  discussion  on  Dr.  Partridge's  paper  (p.  22),  Dr.  Charles 
Jewett  was  said  to  have  made  this  statement:  "Of  the  thirty- 
six  treated  with  thorough  antiseptic  precautions,  only  five  had 
a  temperature  above  99'5°  longer  than  one  day,"  etc.  It  should 
have  read  as  follows:  "Eleven  of  the  thirty-six  patients  had 
temperatures  which  exceeded  OQ-S"  for  one  or  more  days  in  the 
first  week." 

Aemy  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  5,  1884,  January  12, 
188  k: 

Beown,  p.  R.,  Captain  and  Assistant  Surgeon.  Assigned  to 
duty  at  Fort  Huachuca,  A.  T.  Par.  9,  S.  O.  119,  Department 
of  Arizona,  December  27,  1883. 

Egan,  p.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Upon 
reporting  of  relief,  to  proceed  without  delay  from  Fort  Hua- 
chuca, A.  T.,  to  Fort  Apache,  A.  T.,  and  report  to  the  command- 
ing officer  for  duty  at  that  post.  S.  O.  119,  Department  of  Ari- 
zona, December  27, 1883. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Naty  during  the  Week  ending  January  12, 
1884 : 

McMurtrie,  D.,  Surgeon,  ordered  to  the  Naval  Rendezvous, 
Philadelphia,  Pa. 

Price,  A.  T.,  Surgeon,  detached  from  the  Receiving  Ship 
St.  Louis  on  the  15th,  and  ordered  to  the  U.  S.  S.  Ossipee  on 
the  22d. 

Russell,  A.  C.  II.,  Passed  Assistant  Surgeon,  ordered  to  the 
U.  S.  S.  Ossipee  on  the  22d. 

Eckstein,  II.  C,  Passed  Assistant  Surgeon,  detached  from 
the  Naval  Hospital,  Philadelphia,  and  ordered  to  the  Receiving 
Shi])  St.  Louis. 

Wells,  Howaed,  Passed  Assistant  Surgeon,  from  the  Naval 
Rendezvous,  Philadelphia,  and  ordered  to  the  Naval  Hospital, 
Philadelphia. 

Society  Meetings  foe  the  Coming  Week. — Monday,  Janu- 
ary 21st:  Medico-Chirurgical  Society  of  German  Physicians. 

Tuesday,  January  22d :  New  York  Dermatological  Society 
(private);  New  York  Surgical  Society  (private);  Medical  So- 
ciety of  the  County  of  Putnam,  N.  Y. ;  Jersey  City  Pathological 
Society. 

Wednesday,  January  23d:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York. 

Thursday,  January  24th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics);  ILirlem  Medical  Association;  Brooklvu 
Pathological  Society. 

Friday,  January  25th :  Yorkville  Medical  Association;  New 
York  Society  of  German  Physicians  (private) ;  New  York  Clini- 
cal Society  (private). 

Saturday,  January  26th :  New  York  Medical  and  Surgical 
Society  (annual — private). 
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OBITUARY  NOTES. 

Henry  A.  Du  Bois,  M.  D.,  of  New  Haven. — Dr.  Du  Bois 
died  last  Sunday,  in  his  stventy-sixth  year.  He  was  born  in 
New  York  city,  August  9,  1808,  and  in  1817  he  entered  the 
Military  Academy  of  Louis  BanQel,  a  royalist  refugee  of  the 
first  French  Revolution.  In  1822  he  left  the  academy,  and  in  the 
following  year  he  entered  Columbia  College,  from  which  he  was 
graduated  in  1827.  He  was  graduated  from  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  in  1830,  and  in  the  same  year 
was  appointed  house  physician  to  the  New  York  Hospital.  In 
1831  he  went  to  Europe  to  complete  his  medical  studies,  and 
returned  to  New  York  in  1834.  and  in  1835  he  was  appointed 
one  of  the  i)hysicians  to  the  New  York  Dispensary.  In  1840, 
on  account  of  ill-iiealtii,  he  relinquished  medical  practice, 
and  in  1854  he  moved  to  New  Haven,  where  he  has  since  re- 
sided. He  was  a  member  of  the  Connecticut  Medical  Society, 
and  an  honorary  member  of  the  Medical  Association  of  New 
Haven. 

John  T.  Gilman,  M.  D.,  of  Portland,  Me. — Dr.  Gilman 
died  on  Wednesday,  the  16th  inst.,  at  the  age  of  seventy-eight. 
He  was  graduated  from  the  academic  department  of  Bovedoin 
College  in  1826  and  from  the  medical  department  in  1829,  and 
for  several  years  past  has  been  a  member  of  the  Board  of  Trus- 
tees of  that  institution.  He  has  been  president  of  the  Maine 
Medical  Association,  and  was  one  of  the  founders  of  the  Maine 
General  Hospital,  and  was  said  to  have  been  the  first  to  per- 
form Cesarean  section  in  Maine. 


'§tittx3  to  llje  €)sxtov. 


SKIN-GRAFTING. 

29  West  Thirty-first  Street,  Jamiary  5,  I884. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir  :  The  material  which  is  removed  from  the  sides  of  a  rup- 
tured perineum,  when  they  are  vivified  preparatory  to  uniting 
them,  makes  the  best  skin-grafts  to  be  obtained  from  any  source. 
They  are  half  skin  and  half  mucous  membrane,  and  seem  pecu- 
liarly adapted  for  this  purpose.  A  far  larger  proportion  of  the 
grafts  will  "take"  when  this  material  is  used. 
Yours  truly, 

John  Harvey  Girdner,  M.  D. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

A  STATED  meeting  was  held  January  17,  1884,  Foedyoe 
Barker,  M.  D.,  LL.  D.,  President,  in  the  chair. 

Antiseptic  Deessixgs  as  they  are  used  in  the  New 
York  Hospital. — Dr.  Robert  F.  Weir  read  a  paper  with  this 
title.    [See  page  57.] 

Dr.  Alfred  C.  Post,  being  requested  to  open  the  discupsion, 
could  add  little  to  the  exhaustive  remarks  by  Dr.  Weir  upon  the 
subject.  He  was  fully  convinced  of  the  great  value  of  antisep- 
tic surgery,  although  he  was  not  prepared  to  accept  all  the  do- 
tails  of  treatment  that  had  been  mentioned,  or  acknowledge 


their  necessity,  especially  in  minor  cases.  It  had  seemed  to  him 
that  in  small  wounds,  if  not  involving  important  parts,  it  was 
not  necessary  to  go  through  the  whole  formality  of  these  com- 
plicated dressings ;  that  is  to  say,  in  cases  which  were  pretty 
sure  to  do  well  without  it.  As  to  the  importance  of  perfect 
cleanliness  and  thorough  draitiage,  there  could  be  no  question. 
There  was  one  substance,  which  had  been  introduced  by  Kocher. 
of  Berne,  in  the  dressing  of  wounds,  which  he  had  found  of 
great  value  in  certain  cases:  he  referred  to  subnitrate  of  bis- 
muth, dusted  on  the  wound  with  a  pepper-box. 

Dr.  Joseph  D.  Bryant  had  been  watchiug  the  progress  of 
antiseptic  surgery  since  1868,  at  which  time  he  was  interne  in 
Bollevue  Hospital.  While  he  was  in  the  hospital  twelve  cases 
of  compound  fracture  were  brought  in,  which  were  treated 
according  to  the  antiseptic  methods  then  commonly  employed 
there.  The  wound  was  washed  with  a  solution  of  one  part  of 
carbolic  acid  to  eighty  of  water,  and  a  dressing  soaked  in  a 
solution  of  the  strength  of  one  part  to  one  hundred  and  twenty 
was  applied.  A  plaster-of-Paris  splint  was  also  applied.  But 
two  of  the  patients  died.  In  one  of  these  the  injury  had  been 
a  very  severe  one,  and  recovery  could  hardly  have  been  ex- 
pected to  take  place  under  any  circumstances.  During  the  past 
few  months  he  had  made  use  of  the  bichloride  solution  in  his 
service  at  the  Bellevue  Hospital,  the  solution  consisting  of  one 
part  of  corrosive  sublimate  to  two  thousand  of  water.  In  but 
one  or  two  instances  had  suppuration  developed  in  which  it 
should  have  been  prevented  by  the  antiseptic,  but  in  those  cases 
the  fault  could  be  distinctly  traced  to  negligence  in  carrying  out 
the  details.  He  had  full  faith  in  antiseptic  methods  of  treat- 
ment, but  he  thought  it  important  that  the  hospital  surgeons 
should  seek  to  give  to  the  general  practitioner  a  less  expensive 
and  complicated  method  than  that  which  has  been  described  by 
the  author  of  the  paper.  As  to  the  different  antiseptic  agents, 
at  present  the  question  seemed  to  rest  between  bichloride  of 
mercury,  carbolic  acid,  and,  he  might  say,  iodine.  Different 
substances  might  be  employed  with  advantage  as  dressings : 
peat,  gauze,  etc.  He  fully  concurred  with  Dr.  Weir  in  giving 
great  credit  and  honor  to  Mr.  Lister  for  the  work  which  he  had 
done  in  bringing  antiseptics  so  prominently  before  the  pro- 
fession. 

Dr.  L.  A.  Stimson  thought  the  subject  involved  two  distinct 
questions  which  should  be  borne  in  mind  during  the  discussion  : 
Fir.st,  the  causes  of  complications  in  surgical  wounds,  and,  sec- 
ond, the  value  of  antiseptic  agents  in  the  prevention  or  correc- 
tion of  the  effects  of  those  causes.  The  question  did  not  alone 
involve  the  prevention  of  the  development  of  germs  or  their 
entrance  at  the  seat  of  the  wound.  If  such  were  the  only 
question,  all  that  would  be  necessary  to  carry  every  case 
on  to  a  successful  issue  would  be  the  discovery  of  an  effi- 
cient germicide,  and  its  thorough  application.  It  seemed  to 
Dr.  Stimson,  however,  that  these  complications  could  arise 
from  other  causes  than  the  presence  of  germs,  and  what 
those  other  causes  were  was  unknown.  Every  surgeon  had 
met  with  cases  in  which  all  possible  avenues  for  the  entrance 
and  the  development  of  germs  seemed  to  have  been  occlud- 
ed, and  yet  sepsis  developed.  In  illustration,  reference  was 
made  to  a  case  in  which  a  man  fell  and  injured  tlie  ankle. 
Nowhere  on  the  surface  of  the  body  was  the  skin  broken  except 
at  a  small  spot  on  the  back.  Yet  within  a  few  hours  after  the 
accident  the  ankle  became  swollen,  there  was  crackling  under 
pressure,  symptoms  of  septicaemia  developed,  and,  on  amputating 
the  limb,  it  was  found  to  be  infiltrated  with  pus.  In  this  case 
there  had  been  no  opportunity  for  germs  to  enter  and  give  rise 
to  inflammation.  If  it  were  said  they  might  have  entered  at 
the  wound  on  the  back,  it  would  show  the  necessity  of  applying 
antiseptic  dressings  to  every  slight  scratch  which  might  exist 
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upon  the  body,  however  distant  from  the  seat  of  the  principal 
wound.  If  the  result  could  be  attributed  to  the  germs  taken  in 
with  the  respired  air,  or  with  the  food,  it  would  show  the  im- 
possibility of  carrying  out  the  principles  of  antisepsis  in  an 
effectual  and  practical  manner.  We  were  not  justified,  then,  in 
asserting,  as  some  surgeons  had  done,  that  by  observing  and 
executing  faithfully  the  details  of  antiseptic  treatment  we 
should  render  the  development  of  sepsis  impossible.  Instead 
of  always  attributing  want  of  success  to  some  possible  over- 
sight in  the  application  of  the  antiseptic  treatment,  he 
thought  we  noight  better  admit  other  possible  sources  of 
complication  than  the  presence  of  germs.  Moreover,  it  was 
not  certain  that  the  beneficial  effect  which  had  apparently 
attended  the  use  of  antiseptic  methods  had  always  been  due 
to  the  germ-destroying  properties  of  the  dressings ;  it  might  be 
due  to  an  unknown  influence  exerted  by  the  presence  of  some 
one  of  the  substances  employed  in  the  dressing.  If  we  ad- 
mitted that  the  presence  of  certain  perms  would  give  rise  to 
sepsis,  it  did  not  follow  that  the  presence  of  all  germs  would  do 
so,  or  that  all  cases  of  sepsis  were  due  to  tlje  presence  of  germs. 
It  did,  however,  justify  us  in  the  employment  of  an  agent 
which  would  prevent  the  development  of  germs  capable  of  pro- 
ducing sepsis.  Dr.  Weir  had  stated  that  peat  in  itself  had  been 
shown  to  possess  antiseptic  properties,  inasmuch  as  certain 
cases  had  done  well  when  this  agent  in  its  natural  state  liad 
been  employed  as  a  dressing  to  the  wound.  But  certain  experi- 
ments which  Dr.  Stimson  had  made  went  to  show  that  peat 
was  full  of  bacteria.  Therefore,  if  it  had  exerted  any  influence 
in  the  prevention  of  sepsis,  it  had  been  by  some  other  means 
than  its  germicide  properties.  He  summed  up  his  views  by 
saying  that  he  believed  in  antiseptics  which  purified  the  patient, 
the  surgeon,  the  assistants,  and  the  instruments.  Further,  he 
wanted  drainage,  compression,  and  rest. 

Dr.  Aepad  G.  Geestee  believed  that  there  were  certain, 
points  which  marked  the  corrosive-sublimate  solution  as  supe- 
rior to  carbolic  acid  as  an  antiseptic  agent.  The  latter  agent 
produced  a  sanguinolent  discharge  from  the  wound  surface  fif- 
teen to  twenty-four  hours  after  its  application,  and  rendered  a 
change  of  dressing  necessary,  with  its  attendant  danger  of  giv- 
ing rise  to  sepsis;  it  also  frustrated  one  principle  in  treatment, 
namely,  long-continued  rest.  The  con-osive-sublimate  solution, 
on  the  contrary,  had  no  tendency  to  cause  absorption  of  the 
newly  formed  blood-clot,  and  thereby  give  rise  to  a  discharge 
demanding  a  change  of  dressing.  He  had  been  conducting  tests 
of  the  value  of  certain  substances  for  the  di'essing  of  wounds 
which  could  be  obtained  in  this  country,  and  consequently  were 
cheap  and  could  be  readily  procured  for  use  by  the  general  prac- 
titioner. Of  these  substances,  sawdust  soaked  in  a  bichloride 
solution,  one  to  five  hundred,  and  afterward  dried,  had  given 
the  greatest  satisfaction.  It  had  proved  fully  as  valuable  and 
effective  as  any  of  the  more  costly  and  fanciful  dressings.  Or- 
dinary cotton-wool,  rendered  antiseptic  by  the  bichloride,  had 
also  been  used  with  excellent  results  in  a  very  unfavorable  case 
occurring  in  an  aged  man,  who  had  sustained  a  compound  frac- 
ture at  the  elbow  joint.  Dr.  Gerster  was  called  to  attend  the 
injury,  and  was  obliged  to  improvise  his  dressings,  which  he  did 
by  preparing  ordinary  cotton-wool  with  a  solution  of  bichloride. 
The  fracture,  which  was  Y-shaped,  was  reduced,  the  dressings 
carefully  applied,  and  the  patient  recovered  without  an  unfavor- 
able symptom.  He  referred  to  the  importance  of  care  in  carry- 
ing out  the  antiseptic  treatment,  and  the  observance  of  strict 
cleanliness,  and  cited  a  case  in  which  threatened  suppuration 
after  an  operation  at  the  shoulder  joint  was  averted  by  open- 
ing the  wound  and  discovering  that  the  unfavorable  symptoms 
were  due  to  some  dirty  pieces  of  catgut,  among  those  intended 
to  establish  drainage  from  the  wound.    He  believed  that  not  a 
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few  of  the  failures  were  due  not  only  to  the  admission  of  germs, 
but  even  to  the  admission  of  masses  of  dirt. 

Dr.  Weik  was  reminded  of  the  old  fable  of  the  golden  and 
silver  shield  ;  one  looked  at  it  on  one  side  and  the  other  on  the 
other  side,  but  it  was  only  a  shield.  He  agreed  with  the  re- 
marks made  by  Dr.  Gerster,  and  also  those  made  by  Dr.  Stim- 
son, although  they  apparently  differed.  Whenever  tliere  had 
been  failure  in  his  attempts  to  prevent  the  development  of  sep- 
sis, he  had  searched  carefully  to  learn  the  cause,  and  in  some 
instances  had  been  able  to  trace  the  source  of  the  trouble,  but 
in  others,  as  Dr.  Stimson  had  said,  the  cause  could  not  be  dis- 
covered. He  had  also  raised  his  voice  in  warning  against  under- 
taking operations  which  hazarded  life  where  but  very  little  was 
to  be  gained.  Tlie  subnitrate  of  bismuth  was  of  value  in  certain 
cases,  but  it  had  not  been  largely  adopted  as  a  dressing,  as  it  did 
not  possess  qualities  preventing  the  development  of  erysipelas, 
like  the  other  agents,  other  than  iodoform,  referred  to. 


NEW  YORK  SURGICAL  SOCIETY. 
(  Concluded  from  page  4S.) 

Dr.  Lange  said  [in  answer  to  the  President's  question, 
"  whether,  if  suppuration  and  inflammation  should  occur,  there 
would  not  be  more  or  less  impairment  of  the  muscles  of  the 
jaw  " — Dr.  Gerster's  paper  being  under  discussion]  he  should 
think  so,  and  that  in  some  cases  a  certai  n  degree  of  difficulty  in 
mastication  had  followed  the  operation,  but  not  sufBcient  to 
make  it  specially  uncomfortable  for  the  patient. 

Dr.  Maekoe  said  that,  in  thinking  of  these  cases  for  many 
years  past,  he  had  been  strongly  impressed  with  the  feeling  that, 
if  it  could  be  shown  that  these  most  severe  and  more  radical, 
more  perfect  operations  for  neurotomy  were  certainly  success- 
ful iu  curing  tlie  disease,  they  would  be  justifiable;  but  his  im- 
pression was  that  the  operations  which  had  been  described  by 
Dr.  Howe  and  by  himself  were  very  much  less  dangerous,  less 
severe,  and  productive  of  results  which  at  least  would  compare 
favorably  with  those  which  had  been  recorded  of  the  severer 
operations  referred  to  by  Dr.  Lange  and  by  Dr.  Gerster.  It  might 
be  a  less  perfect  operation,  but  he  could  conceive  that,  if  the 
scissors  fell  outside  of  the  posterior  dental  nerve,  all  had  been 
accomplished  that  could  be  done  by  exsection  of  the  nerve,  and 
he  did  not  believe  that  it  was  necessary  to  destroy  Meckel's 
ganglion.  His  own  feeling  had  been  that  these  severe  opera- 
tions did  not  offer  so  much  better  prospect  of  success  as  to  jus- 
tify their  performance,  but  at  the  same  time  he  did  not  wish  tq 
dogmatize  upon  the  subject. 

Dr.  H.  B.  Sands  said  that  within  a  year  he  had  had  occasion 
to  perform  Luecke's  operation,  not  for  the  purpose  of  curing 
neuralgia,  but  with  the  intention  of  removing  a  tumor  which 
was  supposed  to  be  situated  in  the  spheno-maxillary  fossa.  The 
tumor  was  found  where  it  was  supposed  to  be,  but  was  so  ex- 
tensive and  so  firmly  attached  that  the  operation  for  its  removal 
was  abandoned  as  impracticable.  In  that  case  the  wound  did 
well,  and  the  bone  became  consolidated  without  necrosis.  There 
was  now  to  be  noticed,  about  nine  months  after  the  operation, 
considerable  difficulty  in  opening  the  mouth,  but  he  believed 
this  not  to  be  due  to  the  operation,  but  to  an  increase  of  the  size 
of  the  tumor.  He  was  certain  that  the  operation  proposed  by 
Dr.  Gerster,  as  well  as  the  one  referred  to  by  Dr.  Lange,  excelled 
all  other  operations  in  the  ease  and  certainty  with  which  the 
parts  lying  in  the  spheno-maxillary  fossa  were  exposed  to  view. 
Many  years  ago  ho  performed  Langenbeck's  operation  for  the 
removal  of  a  tumor  situated  in  the  spheno-maxillary  fossa,  and 
found  that  the  end  was  accomplished  without  ditficulty.  He 
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would  tliink  the  nerves  in  the  same  region  migtit  be  removed 
witl)  equal  ease. 

Death  from  Ether. — Dr.  E.  L.  Ketes  reported  a  case  of 
death  from  ether  occurring  in  a  colored  boy  upon  whom  he 
was  operating  in  Bellevue  Hospital  for  exsection  of  the  knee 
joint.  The  patient  was  about  twelve  years  old,  and  was  appar- 
ently in  perfect  health,  except  the  disease  of  the  knee,  which 
had  existed  for  a  number  of  years.  He  took  the  ether  at  the 
hands  of  one  of  the  house  staff,  and  there  was  no  untoward 
symptom  for  an  hour  or  more.  Dr.  J.  D.  Bryant  was  present, 
and,  after  the  operation  was  substantially  completed,  he  felt  the 
patient's  pulse,  pronounced  it  excellent,  and  left  the  room. 
About  a  minute  later,  the  gentleman  who  was  administering  the 
ether  said  that  something  was  wrong,  and  called  attention  to 
the  facts  that  the  boy  was  breathing  faintly  and  that  the  i)ul<e 
had  disappeared  from  tlie  wrist.  Dr.  Keyes  at  once  resorted  to 
all  the  usual  measures  for  resuscitation,  such  as  hanging  the 
head  over  the  table,  artificial  respii  ation,  hypodermic  injections 
of  ether,  ammonia,  and  brandy,  faradization  of  the  diaphragm, 
strapping  the  extremities,  etc.,  and  these  efforts  were  continued 
for  forty-live  minutes,  but  without  avail,  as  the  boy  was  dead. 
Dr.  Keyes  thought  that  the  boy  was  probably  dead  before  he 
had  time  to  resort  to  any  measures  for  resuscitation.  The  au- 
topsy was  made  by  the  house  surgeon,  who  reported  that  all  of 
the  organs  were  normal.  All  tiie  internal  organs  were  intensely 
congested,  and  the  lioart  was  empty,  having  stopped  in  systole. 

The  ether  used  was  that  manufactured  by  Powers  &  Weight- 
man;  Ihe  quantity  was  nearly  one  poimd.  There  was  do  mucus 
in  the  larynx,  the  patient  had  not  vomited  or  attempted  to 
vomit,  everything  seemed  to  be  going  on  nicely,  when  suddenly 
death  occurred  by  the  heart. 

Dr.  Lange  said  the  only  sad  experience  with  ether  he  had 
ever  had  was  in  a  female  patient  upon  whom  he  had  operated 
for  a  strangulated  umbilical  hernia.  She  had  a  weak  heart  at 
the  beginning  of  the  operation.  A  fit  of  vomiting  occurred, 
the  heart's  action  ceased,  and  also  respiration.  Tracheotomy 
was  immediately  performed  and  the  trachea  sucked  out,  but  life 
was  extinct. 

Dr.  Sands  thought  it  important  to  distinguish  between  those 
cases  in  which  death  occurred  slowly  from  asphyxia  and  those 
in  which  it  occurred  suddenly  from  cardiac  paralysis.  In  the 
latter  class  of  cases  it  seenied  doubtful  whether  there  would  be 
time  to  resort  to  any  measures  for  restoration,  as  death  took 
place  sometimes  almost  instantly.  If  transfusion  could  be  done 
in  time  it  would  be  indicated  in  some  cases.  He  recalled  two 
cases  of  death  from  ether  which  occurred  in  the  New  York 
Hospital.  One  case  was  that  of  a  stout,  healthy  man,  who  in 
the  use  of  a  pruning  knife  accidentally  wounded  his  right  carot- 
id artery,  and  nearly  lost  his  life  upon  the  spot  from  profuse 
hsemorrhage.  He  was  brought  to  the  liospital  in  a  state  of  ex- 
haustion. Dr.  Willard  Parker  immediately  came  to  see  him, 
called  a  consultation,  and  proceeded  to  expose  the  injured  ves- 
sel. In  that  case  Dr.  Sands  remembered  that  he  had  his  finger 
upon  the  patient's  pulse,  which  became  imperceptible  immedi- 
ately after  the  incision  had  been  made  through  the  skin.  The 
operation  was  suspended  for  a  few  minutes,  some  restorative 
was  given,  the  pulse  was  again  felt,  and  the  operation  was  pro- 
ceeded with.  Then  a  second  time  the  pulse  stopped,  the  face 
became  pale,  respiration  ceased,  and  all  attempts  at  resuscitation 
proved  unsuccessful.  In  that  instance  death  was  due  to  the  ex- 
cessive action  of  ether  upon  a  heart  already  enfeebled  by  loss 
of  blood,  and  therefore  it  might,  perhaps,  have  been  averted  by 
a  preliminary  transfusion. 

Tlie  other  case  occurred  in  the  service  of  the  late  Dr.  Allin, 
who  was  about  to  remove  a  tumor  of  the  upper  jaw  from  an 
old  woman,   The  patient  was  in  the  sitting  posture,  and  in  that 
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case  also,  although  the  face  had  become  somewhat  livid  from 
ether,  just  after  the  incision  was  made  through  the  skin,  before 
much  blood  escaped,  the  pulse  stopped,  and  the  heart's  action 
was  not  resumed.  The  suddenness  with  which  death  occurred 
in  such  circumstances  was  very  appalling,  and  teemed  to  give 
little  encouragement  for  tlie  employment  of  any  attempts  to 
restore  animation.  He  believed  that  in  Dr.  Keyes's  case  death 
had  already  taken  place  when  failure  of  the  pulse  was  noticed. 

The  President  said  Dr.  Allin's  case  excited  a  great  deal  of 
attention  at  the  time,  and  observations  determined  that  many 
of  the  deaths  from  ether  occurred  in  connection  with  operations 
about  the  jaw  and  neck.  This  fact  subsequently  received  a 
more  scientific  explanation  from  Schiff,  who  showed  that,  when 
animals  were  anaesthetized,  pinching  the  neck  would  arrest  the 
iieart's  action  and  the  respiration.  Still,  it  was  well  known  how 
safe  ether  was.  While  chloroform  kills  one  in  twenty-five  hun- 
dred, ether  killed  only  one  in  twenty -five  thousand.  Perhaps 
tills  low  mortality  with  ether  might  be  explained  by  the  fact 
that,  were  it  not  for  the  warnings  which  ether  gave,  death 
would  take  place  more  frequently  than  it  did. 

Dr.  Post  said  the  only  two  fatal  cases  which  he  had  seen 
from  the  administration  of  etlier  were  those  in  whicli  operations 
for  the  removal  of  tumors  of  the  neck  were  being  performed 
which  caused  considerable  embarrassment  of  respiration.  There 
was  no  blood  nor  vomited  matter  to  account  for  the  fatal  termi- 
nation. 

The  President  added  another  case  which  came  under  his 
observation  while  he  was  an  interne  in  the  New  York  Hospital, 
that  of  a  double  incarcerated  scrotal  hernia  of  immense  size, 
which  could  be  previously  partially  reduced,  though  usually  filling 
the  scrotum.  The  house  surgeon  gave  ether  and  forced  up  the 
contents  of  the  hernia  into  the  abdomen,  and  the  man  ceased  to 
breathe.  Nothing  was  found  on  the  autopsy  to  explain  the  sud- 
den death,  and  the  fact  that  the  abdominal  cavity  was  compelled 
to  receive  more  than  it  was  accustomed  to,  aud  thus  the  action 
of  the  diaphragm  was  interfered  with,  was  received  as  the  pos- 
sible cause. 

Dr.  L.  M.  Yale  referred  to  a  collection  of  seven  thousand 
cases  of  anassthesia  in  one  of  the  English  hospitals,  and  re- 
marked that  in  all  the  instances  where  alarming  symptoms  had 
occurred  it  had  been  noticed  that  the  patients  who  had  been 
rolled  upon  the  left  side  recovered,  while  those  who  had  been 
rolled  in  the  opposite  direction  died.  Whether  or  not  this  w£s 
a  general  law  was  not  stated,  and  he  was  unable  to  say. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  December  12,  1883. 

Proof  that  Human  Milk  contains  only  about  One  Pee 
Cent,  of  Casein;  with  Remarks  upon  Infant  Feeding. — Dr. 
Arthur  V.  Meigs  read  the  following  paper: 

You  must  give  me  your  indulgence  for  bringing  before  you 
a  subject  necessarily  somewhat  dry  in  its  details,  but  its  great 
importance  must  be  my  justification.  Nearly  two  years  ago  I 
had  the  pleasure  of  reading  here  a  paper  upon  "Milk  Analysis," 
when  I  described  the  method  I  had  worked  out,  and  briefly  de- 
tailed my  results.  The  main  conclusion  was  that  human  milk 
never  contains  more  than  about  one  per  cent,  of  casein,  and  this 
observation  I  then  claimed  to  be  a  new  one,  and  very  important, 
as  showing  how  we  should  feed  infants  so  unfortunate  as  to  be 
deprived  of  their  natural  sustenance.  A  year  ago  or  more  I  de- 
livered a  lecture  to  the  class  at  the  Pennsylvania  nos[)ital,  which 
was  subsequently  published  in  the  "Medical  News"  of  Novem- 
ber 4, 1882,  in  which  I  described  a  plan  of  feeding  deduced  from 
the  results  of  numerous  experiments  and  analyses.  This  even- 
ing I  wish,  first,  to  offer  proof  that  the  results  arrived  at  by  the 
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method  of  analysis  are  correct,  and,  second,  to  make  some  sug- 
gestions about  the  proper  method  of  infant  feeding. 

Although  many  chemists  have  made  analyses  of  human  milk, 
and  a  great  variety  of  divergent  results  have  been  attained  by 
dififerent  methods,  there  has  as  yet  been  no  proof  offered  of  the 
correctness  of  any  of  tliem.  This  constitutes  an  important  miss- 
ing link  in  any  attempt  to  place  the  question  of  the  composition 
of  milk  upon  a  settled  basis;  and  if  a  method  of  analysis  is  ever 
devised  that  will  give  results  which  shall  be  universally  accepted, 
and  stand  the  test  of  time,  the  accuracy  and  correctness  of  the 
method  must  be  susceptible  of  proof — simple,  scientific  and 
incontrovertible  proof.  Some  proof  of  the  correctness  of  the 
analyses  described  here  two  years  ago  will  now  be  attempted. 

No  one  disputes  that  in  ether  chemists  have  a  perfect  solvent 
for  fat,  which,  when  properly  applied  in  milk  analysis,  extracts 
it  all.  The  fat  when  separated  can  be  seen,  and  the  eye  tells 
positively  that  it  is  fat. 

With  regard  to  the  water,  it  is  equally  certain  that  by  the 
evaporation  process  its  amount  can  be  accurately  estimated. 
This  statement  is  made  with  the  knowledge  that  there  may  be 
with  the  water  some  slight  traces  of  other  fluids — alcohol,  for 
instance,  and  perliaps  other  volatile  liquids;  but  these  must  be 
in  such  minute  quantity  that  they  need  not  be  taken  into  con- 
sideration, and  for  the  present  the  liquid  portion  of  milk  may 
be  spoken  of  as  the  water.  It  is  equally  certain  that  in  incin- 
eration, properly  performed,  there  exists  an  easy  and  correct 
method  of  determining  the  amount  of  inorganic  matter.  In  the 
future,  of  course,  there  may  be  perfected  some  way  of  estimat- 
ing the  salts  in  milk,  by  extracting  from  the  liquid  milk,  or 
from  the  solid  residue  left  after  evaporation,  and  this  may  show 
them  to  exist  in  larger  quantity  than  the  present  method  of  in- 
cineration leads  to  believe;  but  the  possible  error  introduced  in 
this  way  must  be  very  small,  and  does  not  invalidate  the  general 
facts  stnted.  That  the  existing  estimates  of  the  water,  fat,  and 
inorganic  matter  are  correct  is  further  proved  by  the  fact  that 
there  is  no  difference  of  opinion  in  regard  to  their  amounts. 
Examination  of  the  analyses  of  different  chemists  shows  an  al- 
most exact  uniformity  of  conclusion  with  regard  to  the  relative 
quantities  of  the  above-mentioned  substances. 

When  the  estimates  of  the  casein  and  sugar,  however,  are 
considered,  the  widest  divergence  of  view  is  discovered  in  the 
conclusions  as  to  the  amounts  existing  in  human  milk.  In  re- 
gard to  cows'  milk,  chemists  all  arrive  at  nearly  uniform  con- 
clusions. The  casein  in  human  milk  is  estimated  by  Dolan  and 
Wood,  in  one  of  their  analyses,  at  T'OOo  per  cent.,  Yeruois  and 
Becquerel  give  it  as  3 '924  per  cent.,  and  Henri  and  Chevallier  as 
1"52  per  cent.,  while  my  own  experiments  lead  me  to  conclude 
that  there  is  about  1  per  cent.  Now,  the  fact  is  a  striking  one 
that,  if  in  any  of  these  analyses  the  sugar  and  casein  amounts  be 
added  together,  the  sums  are  found  to  be  in  each  instance  nearly 
the  same.    The  subjoined  table  shows  this  to  be  the  case. 
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The  pBtimates  of  Haidlen.  L'Heritier,  Doyere.  and  Clemm  are  taken  from  a 
table  in  the  •' Physiologische  Chemie"  of  Gorup-Besanez ;  tho^c  of  Vernoig 
and  Becqiiercl,  Payen  and  Regnanlt,  are  taken  from  one  in  the  "  Traite  de 
chimie  patholo;;iqne."  par  Becquerel  et  Rodier;  but  the  others  are  from  the 
original  snureeB.  A  complete  estimate  of  all  the  conftituents  is  not  attempted 
in  the  analypis  of  Cincvenne;  aud  nnder  the  head  which  is  called  casein  in  the 
table  is  incladcd  alhnmen  (matiere  albitmineuse  prtcipitC-e  par  Talcool);  lui- 
der  that  of  engar  are  inclnded  aleo  extractive  matters  (lactine  ct  matlSres  ex. 
tractlves). 


The  table  also  shows  that,  in  each  instance  where  the  casein 
amount  is  large,  the  sugar  is  small,  and  tice  versa — that  where 
the  casein  amount  is  small,  that  of  sugar  is  large. 

It  has  been  already  said  that,  as  regards  the  analysis  of  human 
milk,  all  observers  are  agreed  as  to  the  proportions  of  the  water, 
fat,  and  ash ;  it  is  now  further  evident,  from  the  table,  that  all 
agree  as  to  the  quantities  of  casein  aud  sugar  taken  collectively, 
and  that  only  when  the  separation  of  the  two  is  attempted  does 
there  exist  any  difference  of  opinion.  The  separation  of  the 
casein  from  the  sugar,  therefore,  is  the  difficult  part  of  milk 
analysis,  for  in  regard  to  this  alone  is  there  any  difference  of 
opinion.  In  this  porticm  of  milk  analysis,  then,  is  reached  the 
stumbling-block,  and  it  alone  requires  any  exijlanation,  for  the 
rest  is  universally  conceded,  and  can  not,  therefore,  but  be  con- 
sidered as  already  placed  upon  a  scientifically  exact  basis. 

There  are  but  two  possible  explanations  of  the  different  re- 
sults arrived  at  by  various  investigators ;  one,  that  human  milk 
is  as  variable  a  substance  in  regard  to  the  amounts  of  casein  and 
sugar  contained  as  the  different  analvses  would  lead  to  believe, 
and  the  other,  that  the  methods  of  the  majority  of  chemists 
have  been  faulty  and  their  conclusions  incorrect.  That  the 
second  of  these  two  explanations  is  the  correct  one  does  not 
admit  of  doubt.  Wanklyn  says  that  cows'  milk  is  a  substance 
exhibiting  great  uniformity  of  composition,  and  what  he  says 
of  cow  s'  milk  is  also  probably  true  of  human  milk.  There  is 
no  reason  to  expect  that  it  would  vary  so  much  in  regard  to  the 
proportions  of  c.isein  and  sugar,  wheu  cows'  milk  exhibits  such 
uniformity  of  composition  in  these  respects.  It  may,  by  analogy, 
be  fairly  argued  that  human  milk  is  very  unlikely  to  be  so  varia- 
ble as  published  analyses  would  seem  to  show.  The  proof  of 
this,  however,  lies  in  showing,  by  examination  of  a  large  num- 
ber of  specimens,  that  human  milk  always  contains  a  large 
amount  of  sugar  (say  seven  per  cent.),  and  therefore  by  exclusion 
it  can  not  contain  the  great  amount  of  casein  it  is  usually  credited 
with,  for  all  observers  agree  as  to  the  sum  of  the  amounts  of  the 
two  substances. 

The  existence  of  this  large  amount  of  sugar  in  human  milk 
I  have  endeavored  to  demonstrate  by  experimenting  as  to  hovv 
much  could  be  obtained  in  the  crystalline  form  from  any  fixed 
quantity,  and  then,  by  applying  the  same  process  to  cows'  milk, 
to  find  out  whether  an  equal  or,  as  should  he  the  case  if  my 
already  published  original  analyses  are  correct,  only  a  less  quan- 
tity of  sugar  will  take  the  crystalline  form. 

An  experiment  was  made  as  follows:  10  c.  c.  of  human  milk, 
which  had  already,  by  the  process  described  in  my  previous 
paper,  been  found  to  contain  7  224  per  cent,  of  sugar,  was,  as 
usual,  agitated  with  ether  and  alcohol,  and  the  fat  removed. 
After  the  removal  of  the  fat  the  remaining  portion  was  care- 
fully washed  into  a  dish,  and  in  the  water-bath,  at  a  tempera- 
ture of  70°  to  80°  C,  evaporated  until  only  about  10  c.  c.  of 
fluid  remained ;  upon  this  was  poured  a  mixture  of  25  c.  c.  of 
water  with  2.5  c.  c.  of  alcohol,  and  the  whole  allowed  to  stand 
over  night.  By  morning  a  precipitate  had  formed  and  settled 
to  the  bottom  of  the  vessel ;  this  was  thrown  upon  a  filter  and 
washed  with  a  mixture  of  equal  parts  of  boiling  alcohol  and 
water.  The  filtrate  was  again  reduced  in  the  n  ater-bath,  at  a 
temperature  of  70°  to  80°  C,  to  about  10  c.  c,  and  then  75  c.  c. 
of  absolute  alcohol  added.  This  caused  again  the  formation  of 
a  .slight  preci[)itate,  which  was  allowed  to  thoroughly  .«ettle  to 
the  bottom,  when  the  perfectly  clear  fluid  above  was  poured  off 
into  a  dish,  care  being  taken  that  none  of  the  precipitate  passed 
over  with  the  clear  fluid.  This  liquid  was  allowed  to  evaporate, 
without  heat,  in  an  open  dish  of  known  weight,  and  there  re- 
mained, finally,  only  crystalline  milk-sugar,  with  a  very  minute 
amount  of  the  inorganic  material.  The  10  c.  c.  of  milk  thus 
treated  yielded  659  milligrammes  of  sugar  dry  at  100"  C.  This 
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milk  bad  been  previously  ascertained  to  contain  738  milH- 
grammes  of  sugar  to  eacli  10  c.  c,  which  made  its  percentage 
of  sugar  7"224,  as  already  stated.  These  figures  are  sufficiently 
nearly  parallel  to  prove  the  point,  for,  by  the  method  of  crys- 
tallization described,  it  was  not  expected  that  all  the  sugar  pres- 
ent would  be  obtained  in  the  crystalline  form,  some  of  it  being 
necessarily  precipitated  with  the  casein  in  the  course  of  the 
manipulations  with  alcohol ;  but  only  to  obtain  it  pure,  and  in 
sufficient  quantity,  to  prove  that  the  sugar  existed  in  the  milk 
in  the  large  quantity  .«hown  by  the  analysis,  and  therefore 
necessarily,  by  exclusion,  the  existence  of  only  the  small  amount 
of  casein.  The  demonstration  thus  obtained  seems  incontro- 
vertible, for,  when  the  esi.stence  of  the  large  amount  of  sugar 
is  shown,  it  follows  as  a  necessary  corollary  that  there  can  be 
only  the  small  amount  of  casein,  and  therefore  the  existence  of 
the  small  amount  of  casein  in  human  milk  is  proved. 

As  a  means  of  further  proving  that  the  sugar  obtained  by 
crystallization,  as  described,  was  entirely  free  from  any  traces  of 
casein,  it  was  tested  for  me  by  Mr.  J.  K.  Ilecker,  the  apothecary 
of  the  Pennsylvania  Hospital,  by  the  Nessler  test  described  by 
Wanklyn  and  Chapman  (•'  Water  Analysis,"  by  J.  Alfred  Wank- 
lyn  and  Ernest  Theophron  Chapman,  London,  1876,  p.  25).  This 
test  decomposes  the  casein  and  forms  ammonia  from  the  nitro- 
gen. When  the  crystalline  sugar  was  subjected  to  its  action,  it 
showed  it  to  be  practically  free  from  casein. 

Cows'  milk,  when  subjected  to  the  same  process  of  precipita- 
tion of  the  casein  by  alcohol,  after  the  removal  of  the  fat, 
yielded  only  about  four  or  five  per  cent,  of  crystalline  sugar. 
The  manipulations  were  not  carried  out  with  the  care  that  was 
taken  when  human  milk  was  examined,  for  there  is  no  dispute 
as  to  the  amount  of  sugar  in  cows'  milk;  the  experiment  was 
therefore  made  merely  to  afford  confirmatory  evidence  of  what 
was  shown  by  that  upon  the  human  milk.  For  if  only  a  little 
more  than  four  per  cent,  of  sugar  existed  in  human  milk,  as  is 
claimed  by  Vernois  and  Becqucrel,  and  others,  and  this  being 
the  quantity  universally  conceded  to  exist  in  cows'  milk,  then, 
when  both  were  subjected  to  the  action  of  the  same  reagents, 
the  same  amount  only  of  crystalline  sugar  should  be  yielded. 
This,  however,  was  not  the  case. 

One  of  the  strongest  proofs  of  the  correctness  of  the  esti- 
mates of  fat  in  milk  is  afforded  by  the  fact  that  after  it  has  been 
separated  it  can  be  seen,  and  the  eye  tells  that  it  is  fat.  When 
sugar  is  crystallized,  and  can  be  seen  and  felt,  and  examined 
with  the  microscope  or  a  magnifying-glass,  and  the  character- 
istically shaped  crystals  of  milk-sugar  are  seen,  the  fact  that  it  is 
sugar,  and  nothing  else,  becomes  self-evident. 

To  test  still  further  the  accuracy  of  the  method  described  in 
ray  former  paper  upon  milk  analysis,  I  carefully  analyzed  a  speci- 
men of  human  milk  and  found  it  contained  the  ditferent  proxi- 
mate constituents  in  about  the  usual  quantities.  Then  I  sepa- 
rated from  a  further  portion  of  the  milk,  taken  at  the  same  time 
and  under  exactly  parallel  circumstances,  fresh  portions  of  the 
casein  and  sugar,  which  I  gave  to  Mr.  Hecker,  to  test  their 
purity ;  the  sugar  to  be  subjected  to  the  Nessler  test,  to  discover 
if  it  contained  any  casein,  and  the  casein  to  be  subjected  to  the 
action  of  Fehling's  test,  to  find  whether  or  not  it  was  free  from 
all  traces  of  sugar.  The  casein  entirely  failed  to  produce  any 
effect  upon  the  copper  solution,  thus  showing  that  it  was  free 
from  sugar,  while,  if  a  small  portion  of  the  sugar  was  added  to 
the  solution,  the  characteristic  reduction  of  the  copper  at  once 
took  place.  When  the  sugar  was  subjected  to  the  Nessler  test, 
•05  gramme  being  introduced  into  the  retort  when  the  decom- 
posing materials  were  ready,  it  almost  entirely  failed  to  react, 
showing  no  more  change  than  would  be  accounted  for  by  the 
distilled  water  which  had  been  used  to  prepare  the  sugar.  This 
distilled  water  must  have  contained  traces  of  organic  matter,  for 


when  it  was  subjected  to  the  test  it  showed  slight  traces  of  am- 
monia. The  test  is  so  delicate  that  it  is  only  by  the  greatest 
care  and  nicety  in  preparing  the  materials  that  they  can  be  had 
perfectly  free  from  all  nitrogenized  materials.  The  conclusion 
was  that  the  sugars — both  that  prepared  by  the  ordinary  process 
advised  for  analytic  purposes,  and  that  obtained  by  crystalliza- 
tion— were,  practically  speaking,  free  from  casein. 

If,  then,  it  has  been  shown  that  human  milk  contains  ap- 
proximately 87'1  per  cent,  of  water,  4*2  per  cent,  of  fat,  7"4  per 
cent,  of  sugar,  and  0-1  per  cent,  of  inorganic  matter,  the  proof 
that  it  contains,  not  3  or  4  per  cent,  of  casein,  as  is  commonly 
taught,  but  only  about  1  per  cent.,  is  complete. 

It  may  seem  bold  to  make  statements  directly  contradictory 
of  the  correctness  of  many  of  the  usually  accepted  standards,  but 
it  is  done  with  the  full  knowledge  that  it  is  liable  to  contradic- 
tion. There  is  an  article  on  Infant  Foods,  by  Professor  Albert 
R.  Leeds,  in  the  "  Transaction*  of  the  College  of  Physicians," 
third  series,  vol.  vi,  Philadelphia,  1883,  in  which  he  gives  results 
quite  different  from  my  own  ;  but,  as  he  gives  no  account  of  the 
methods  he  pursued,  any  criticism  of  his  results  is  at  the  present 
time  impossible. 

In  the  endeavor  to  find  a  food  which  shall  be  the  best  for 
infants  who  have  to  be  hand-fed,  there  are  two  considerations, 
either  of  which  might  be  selected  as  the  basis  from  which  to 
start.  In  the  first  place,  the  desired  goal  might  be  attained  by 
making  trial  of  all  sorts  of  foods,  and,  these  being  put  to  the 
test  of  experience,  the  good  would  be  retained  and  the  bad 
gradually  weeded  out,  until  at  last  perhaps  the  most  suitable 
would  be  found,  and  slowly  introduced.  On  the  other  hand, 
the  desired  end  might  be  attained  by  trying  to  produce  a  food 
which  should  be,  as  nearly  as  possible,  like  what  nature  has 
provided  for  the  infant.  Many  trials  have  been  made  in  the 
past  by  both  these  methods,  but  to  the  second  one  justice  has 
never  been  done;  for,  if  my  conclusions  are  correct,  a  proper 
understanding  of  the  composition  of  human  milk,  from  which  to 
start,  has  been  wanting. 

A  clear  understanding  being  now  had  of  its  proximate  con- 
stituents, and  the  proportions  in  which  they  exist,  it  is  possible 
more  intelligently  to  set  about  finding  how  the  same  elements 
may  be  had,  and  mixed  together  to  make  an  artificial  food  like 
human  milk.  Cows'  milk  is  almost  universally  the  basis  of  the 
foods  used,  in  this  country  at  least. 

The  artificial  food  which  I  shall  presently  recommend  is  the 
outcome  of  a  study  of  the  subject  from  both  of  the  standpoints 
suggested,  and  its  advantages  are  demonstrable.  Upon  theo- 
retical grounds,  it  is  what  a  food  for  infants  should  be;  for 
analysis  of  human  milk  and  cows'  milk  lias  shown  what  is 
their  composition,  and  in  the  artificial  food  the  elements  have 
been  introduced  in  the  same  proportions  as  they  exist  in  human 
milk.  Experience  has  for  many  years  past  been  tending  in  the- 
dircction  of  proving  such  a  food  to  be  what  is  needed ;  for, 
while  almost  innumerable  manufactured  infant  foods  of  every 
variety  have  been  introduced,  and  have  often  for  a  time  been 
thought  all  that  could  be  desired,  they  have  all,  one  after 
another,  fallen  into  disuse  and  been  forgotten;  but  the  use  of 
cows'  miVk  continues  to  hold  its  own,  and  in  civilized  countries 
is  employed  ten  times  more  than  all  the  manufactured  foods 
together.  The  question,  however,  remains  of  how  to  use  it, 
and  the  various  methods  suggested  have  been  almost  as  numer- 
ous as  the  physicians  who  have  advised  them.  For  a  long  time 
the  great  majority  of  writers  upon  infant  diseases  and  diet  have 
recommended  that  cow's  milk  should  be  diluted  before  giving 
it  to  young  infants ;  and  this,  they  all  agree,  is  because  it  con- 
tains too  much  casein,  which  causes  a  curd  that  only  infants  of 
the  strongest  digestion  can  with  safety  assimilate. 

The  weight  of  testimony  that  cows'  milk  contains  much 
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more  casein  than  human  milk  is  so  great  that  it  is  astonishing 
how  almost  universally  the  analyses  of  human  milk  of  Vernois 
and  Becquerel,  and  of  those  who  have  arrived  at  like  conclusionf!, 
have  been  accepted  and  given  credence,  in  spite  of  the  fact 
that  the  evidence  of  the  senses  of  every  one  who  has  examined 
into  the  matter  is  diametrically  opposed  to  such  an  acceptance. 
Although,  as  already  said,  the  weight  of  authority  has  long  been 
in  favor  of  the  use  of  diluted  milk,  still  there  have  always  been 
those  who  recommended  it  to  be  used  pure.  Of  later  years 
more  and  more  has  been  said  and  written  upon  the  advantages 
to  be  derived  from  the  use  of  cream,  or  diluted  cream.  Dr.  J. 
Forsyth  Meigs,  who  was  a  well-known  authority  upon  the  com- 
plaints of  children,  for  years  used  with  great  success  a  mixture 
of  equal  parts  of  milk,  cream,  lime-water,  and  a  weak  arrow- 
root-water, with  a  little  sugar.  Cream  mixed  with  whey,  to 
increase  the  sugar  and  lessen  the  amount  of  casein,  has  been 
recommended.  Biedert  (Virchow's  "  Archiv,"  Band  60,  1874) 
has  wi'itten  an  article,  and  concludes  that  the  best  food  is 
cream  and  water,  one  part  to  four  with  fifteen  grammes  of  milk- 
sugar  to  the  half-litre  of  the  mixture,  the  strength  of  this  to  be 
gradually  increased.  Biedert  made  many  experiments  compar- 
ing the  relative  coagulability  of  human  and  cows'  milk,  and  again 
the  digestibility  of  the  coagulum  ;  as  can  therefore  be  presup- 
posed, his  experiments  turned  mainly  upon  the  two  kinds  of 
caeein  and  their  differences.  He  concludes  that  "  there  are 
two  important  points  in  which  human  and  cows'  milk  are  un- 
like: first,  in  the  different  amounts  of  casein  contained;  and 
second,  in  the  absolute  chemical  difference  of  the  two  sorts  of 
casein.  The  first  of  these  considerations  would  be  of  but  little 
importance,  however,  if  the  analyses  which  place  the  average 
of  casein  in  human  milk  at  four  per  cent,  are  correct;  its  im- 
portance, on  the  other  hand,  would  be  very  great  if  it  usually 
contains — as  I,  in  agreement  with  Vierordt's  view,  believe — only 
from  two  to  two  and  a  half  per  cent.  I  think  many  further 
analyses  are  necessary  to  establish  this  point  absolutely.  Even 
if  this  view  is  accepted,  however,  dilution  of  cows'  milk  with 
equal  or  more  parts  of  water  is  not  sufficient  to  remove  the  dif- 
ferences. It  is  well  known  that  such  a  dilution  does  not  re- 
move all  the  disadvantages  which  arise  in  the  use  of  cows'  milk, 
and  my  clinical  experience  has  taught  me  that  even  dilution 
with  two  parts  of  water  does  not  attain  the  desired  end;  and 
the  explanation  of  this  positive  irremovable  difference  is  to  be 
found  in  the  important  chemical  differences  which  exist,  the 
casein  of  cows'  milk  coagulating  so  much  more  easily  and  the 
coagulum  being  so  much  more  firm  than  is  the  case  with  the 
casein  of  human  milk ;  and,  on  the  other  hand,  the  coagulum 
being  so  much  more  difficult  of  solution  or  digestion. 

"Until  we  succeed  in  actually  making  the  casein  of  cows' 
milk  identical  with  that  of  human  milk,  it  will  be  necessary  to 
give  infants  only  so  much  of  it  as  they  can  digest  (no  matter 
how  great  the  necessary  dilution  may  be),  and  to  make  up  to 
them  with  carbo-hydrates  (fat  and  milk-sugar)  the  lack  of  albu- 
minates in  the  food."  He  further  says :  "  After  numerous  ex- 
periments I  have  come  to  the  conclusion  that  the  amount  of  cow 
casein  which  an  infant's  food  should  contain  is  one  per  cent.  The 
fat  and  sugar  in  cows'  milk  appear  to  be  as  easily  digested  as,  and 
in  no  wise  different  from,  those  contained  in  human  milk.  If) 
therefore,  one  eighth  of  a  litre  of  sweet  cream  (which,  accord- 
ing to  Hoppe,  contains  9^  per  cent,  of  fat,  3  per  cent,  of  sugar, 
and  4  per  cent,  of  casein)  is  diluted  with  three  eighths  of  a  litre 
of  water,  which  has  been  previously  boiled,  and  milk-sugar  is 
added  in  the  proportion  of  15  grammes  to  the  half  litre,  the 
desired  cream  mixture  is  produced,  and  contains  1  per  cent,  of 
casein,  2'4  per  cent,  of  fat,  and  3'6  per  cent,  of  milk-sugar, 
which  will  be  found,  under  all  circumstances,  to  be  well  borne, 
and  is  a  suflBciently  nourishing  food."    The  greatest  part  of 


Bicdert's  admirable  article  consists  of  a  detail  of  experiments 
made  of  treating  cows'  and  human  milk,  and  the  caseins  ob- 
tained from  both  sorts,  with  a  variety  of  reagents,  and  observ- 
ing the  different  relative  effects  produced.  Ilis  conclusion  is 
"that  the  pure  casein  of  human  milk  is,  in  both  its  physi- 
cal and  chemical  nature,  different  from  that  of  cows'  milk." 
The  casein  of  cows'  milk,  when  isolated,  has  always  an  acid  re- 
action, while,  on  the  contrary,  that  obtained  from  iiuman  milk 
is  always  alkaline.  If  human  casein  is  treated  in  a  certain  way 
with  acid,  there  is  produced  an  "acid  modification  of  human 
casein,"  which  has  many  jjoints  of  resemblance  with  ordinary 
cow  casein  ;  on  the  other  hand,  by  treating  cow  casein  with 
alkali,  a  substance  is  produced  which  shows,  with  many  re- 
agents, identically  the  same  changes  that  are,  by  like  treatment, 
produced  in  human  milk.  After  careful  examination  of  these 
two  substances,  however,  Biedert  concludes  that  "  cow  casein 
treated  with  alkali  is,  in  many  respects,  much  more  like  human 
casein  than  the  original  cow  casein,  yet  it  always  shows  unmis- 
takable differences."  Although  he  makes  a  strong  case,  and 
there  are  many  reasons  in  favor  of  accepting  his  conclusions, 
yet,  in  the  present  state  of  knowledge  of  casein,  the  difference 
can  not  be  considered  as  absolutely  demonstrated. 

There  are  objections  to  such  a  belief;  it  has  been  already 
shown  that  human  milk  contains  only  one  third  the  amount  of 
casein  that  exists  in  cows'  milk ;  and  there  is  a  further  impor- 
tant difference,  which  Biedert  also  appreciates,  that  human  milk 
is  always  alkaline,  while,  on  the  contrary,  cows'  milk  is  acid. 
A  coagulum,  therefore,  produced  in  a  solution  which  is  rela- 
tively so  concentrated  as  is  the  case  in  cows'  milk,  and,  further, 
in  a  fluid  which  is  acid  in  reaction,  is  a  very  much  denser  and 
larger  one  than  can  he  had  from  the  relatively  weak  solution  in 
human  milk;  and  it  is  quite  possible,  therefore,  that  the  differ- 
ence may  be  owing  to  the  different  degrees  of  concentration, 
and  the  difference  of  the  fluid  media  in  which  the  casein  is  held  ; 
it  can  not,  therefore,  yet  be  conceded  that  Biedert  has  absolute- 
ly demonstrated  that  the  two  caseins  are  chemically  and  physi- 
cally different,  although  he  has  brought  many  strong  arguments 
to  bear.  It  is  impossible  to  decide  with  certainty  about  casein 
in  all  its  relations,  while  as  yet  it  is  not  even  known  whether  it 
is  a  simple  or  compound  substance.  Its  solubility  or  insolubility 
after  it  has  once  been  precipitated  depends  in  great  part  upon 
how  the  original  coagulation  was  effected,  and  whether  or  not 
it  was  thoroughly  dried.  If  casein  is  once  thoroughly  dried  for 
a  good  many  hours  at  100°  C,  it  becomes  absolutely  insoluble 
in  water,  and  will  not  dissolve  even  in  a  strong  solution  of 
caustic  soda.  Lehmann  ("  Physiological  Chemistry,"  Cavendish 
Society  Translation,  vol.  i,  p.  378)  says:  "I  believe  that  the 
jelly-like  coagula  of  women's  milk  are  more  dependent  on  the 
alkaline  state  of  the  fluid  than  on  any  peculiarity  in  the  casein; 
at  all  events,  I  have  found  that  women's  milk,  when  acid, 
yields  a  much  thicker  coagulum  than  when  alkaline,  and  cows' 
milk,  when  alkaline,  a  much  looser  coagulum  than  when  acid — 
facts  of  the  highest  interest  and  value  in  relation  to  dietetics." 

Whatever  may  finally  be  decided  about  casein — whether 
those  of  cows'  and  human  milk  are  as  different  as  Biedert  be- 
lieves he  has  proved,  or  whether  they  are  nearly  alike,  the  differ- 
ence being  merely  that  the  quantities  are  not  the  same  and  the 
containing  fluid  media  different— what  most  concerns  the  sub- 
ject in  hand  is  the  relatively  small  quantity  which  exists  in  hu- 
man milk;  for  it  shows  conclusively  that,  in  a  food  for  infants, 
the  amount  of  casein  in  cows'  milk  must  by  some  means  be  re- 
duced to  equal  the  amount  in  human  milk.  The  correct  con- 
clusion of  Biedert,  that  not  more  than  one  per  cent,  of  cow  casein 
should  be  present  in  a  food  tor  infants,  is  the  more  suri)rising  as 
he  arrives  at  the  opinion  from  a  totally  different  reason  from  the 
true  one  that  human  milk  contains  only  one  per  cent 
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Artificial 

Food: 
Cream,  10 
c.c;  millc,  5 

Artificial  Food: 
Cream,  2  tablespoon- 
fuls  ;  milk,  1  do. ; 
lime-water,  2  do. ; 
su^ar-Wiilcr,  3  do. 
(Cream  contained 
171-29  per  cent.  fat. 
Each  tablespoontul 
was  20  c.  c.  SuE;ar- 
water  was  nj 
draclims  to  pint.) 

Condensed, 

Creame. 

Amount 
of  Fat  in 
Each. 

Human. 

(Me&n  com- 
position 
from  milk  ol' 

43  women.) 

c.  c;  lime- 

U7  Q  f  o  r*  In 
WltLKI,  lU  C 

c;  water,  15 
c.  c;  sufjar, 

2-3  grms. 
(Cream  con- 

per  cent,  of 
fat.) 

Cows* 
Milk. 

Cows' 
Milk. 

Sagle  Brand 

Condensed 
Milk. 

1 teaspoon- 
ful  (10  2.33 
fjrammes) 
to  6  table- 
spoonfuls 
(90  c.  c.)  of 
water. 

Cream. 

Cream. 

No.  1 

"  2 
"  3 
"  4 
"  5 
"  6 
"  7 

19-020 
17-507 
13-362 

12-  470 
17-129 
16-024 

13-  825 

"  8 

14-950 
18-082 

Water  

87-163 

88-357 

87-639 

88-549 

87-012 

27-942 

92-673 

79-122 

79-901 

"  9 

"  10 

lG-502 

Fat  

4-283 

3-606 

4-765 

3-310 

4-209 

10-335 

1-095 

13-362 

12-470 

"  11 

12-159 

15-611 

1-046 

1-214 

1-115 

2-792 

3-252 

9-522 

•868 

2-919 

2-846 

"  13 

"  14 

11-782 

Sugar  

7-407 

6-669 

6-264 

4-898 

5-000 

60-861 

5^206 

4-140 

4-308 

"  15 

18-519 

"  16 

21-466 

Ash  

-101 

•254 

-217 

-451 

-527 

1-340 

•158 

•457 

•475 

"  17 

21-290 

Total  

100-000 

100-000 

100-000 

100-000 

100-000 

100-000 

100-000 

100-000 

100-000 

Average 
from  the 
17 

Error  

•009  per 
cent.  loss. 

-029  per  cent,  in 
excess. 

-029  per 
cent,  in 
excess. 

-058  per 
cent.  loss. 

•476  per 
cent.  loss. 

-009  per 
cent,  in  ex- 
cess. 

-109  per 
cent.  loss. 

-039  per 
cent,  in 
excess. 

16-398 

The  human  milk  average  is  the  result  of  ten  analyses  made.  Eight  separate  analyses  were  made  of  the  milk  of  different  women ;  on 
another  occasion,  equal  quantities  of  milk  were  taken  from  twenty-seven  (27)  women,  and  a  portion  of  this  analyzed ;  on  a  third,  equal  quanti- 
ties of  milk  were  taken  from  eight  (8)  colored  women,  and  this  subjected  to  analysis. 


Although  Biedert's  conclusions  are  very  instructive,  as  he 
arrives  at  them  from  clinical  experience,  and  surprisingly  cor- 
rect in  many  respects,  he  goes  astray  in  assuming  an  incorrect 
standard  of  the  average  composition  of  cream.  The  estimate  of 
Hoppe,  which  he  assumes  to  be  correct,  places  the  amount  of 
casein  too  high ;  for,  as  may  be  seen  by  a  reference  to  my  table, 
cows'  milk  and  cream  do  not  contain  more  casein  than  sugar. 
The  usual  estimates  rate  the  casein  too  Iiigb,  at  the  expense  of 
the  sugar.  This  being  the  case,  and  Biedert  reckoning  the  com- 
position of  his  cream  mixture  from  this  incorrect  standard,  and 
not  from  any  analysis  either  of  the  cream  or  the  mixture  itself, 
as  should  have  been  done,  places  his  fat  amount  too  low,  as  only 
a  very  poor  cream  is  so  weak  in  fat  as  his  standard  rates  it.  A 
mixture  made  as  he  directs  is  far  weaker  in  sugar  than  human 
milk,  and  therefore,  although  perhaps  proper  for  temporary  use 
in  cases  of  indigestion,  can  not  be  accepted  as  a  standard  of  what 
an  infant  fond  should  be;  and  it  entirely  fails  to  accomplish  what 
he  says  should  be  done — make  up  to  the  infant  by  an  excess  of 
carbo-hydrates  the  lack  of  albuminates  which  exists  in  the  food 
— for  it  only  contains  about  half  as  much  sugar  as  exists  in  human 
milk. 

All  these  facts  show  that  the  tendency  has  been  constantly 
toward  the  truth,  and  that  physicians  have  been  learning  empiri- 
cally for  what  reasons  cows'  milk  has  failed  as  an  infant  food, 
and  how  the  difficulties  which  its  use  entailed  were  to  be  over- 
come. The  use  of  cream  has  been  advised  ;  cream  and  whey  ; 
diluted  milk;  diluted  milk  with  milk-sugar;  cream,  milk,  lime- 
water,  and  arruwroot-water  ;  and  finally  comes  Biedert's  cream 
mixture,  and  he  arrives  more  nearly  at  the  true  solution  of  the 
difficulty  than  any  of  the  others,  but  siill  falls  wide  of  the  mark, 
from  want  of  a  pi-ecise  knowledge  of  the  composition  of  human 
milk,  and  of  cows'  milk  and  cream. 

Investigators  have  thus,  year  by  year,  and  step  by  step,  been 
approaching  the  desired  goal,  and  it  needed  but  a  touch  for  light 
to  be  let  in  upon  the  whole  subject.  Many  hours  and  much 
careful  and  patient  labor  have  been  expended  in  investigations 
in  this  field,  and  no  single  worker  could  have  done  his  part 
without  having  the  results  of  the  labors  of  his  predecessors  be- 
fore him,  to  guide  him  a  long  way  in  the  field,  and  give  him 
easily  the  knowledge  which  would  enable  hiin,  after  much  toil 
and  trouble,  to  advance  one  little  step  more  toward  what  was 


previously  unknown.  Thus,  no  individual  investigator,  no  mat- 
ter how  important  the  advance  in  knowledge  he  may  have  made, 
should  assume  too  large  a  share  of  credit ;  for  it  can  be  but  a 
very  small  part  of  the  great  whole,  and  would  be  valueless  but 
fur  the  rest,  into  which  it  fits,  and  completes  that  which  would 
otherwise  be  useless. 

The  necessary  data  being  now  at  hand,  it  is  comparatively 
easy  to  construct  a  food  which  shall,  at  least,  be  more  nearly 
what  is  needed  than  any  previous  one.  In  making  such  a  food, 
there  are  two  matters  to  be  considered :  the  proximate  con- 
stituents must  be  in  the  same  relative  proportions  as  they  are 
found  in  human  milk,  and  they  must  be  in  a  medium  which 
shall  be,  as  human  milk  is,  alkaline.  This  latter  end  is  easily 
accomplished  by  the  use  of  a  due  amount  of  lime-water,  and  is 
justified  by  the  fact  that  it  is  a  matter  of  experience,  almost 
universally  acknowledged  as  true,  that  it  is  a  most  useful  ad- 
junct, rendering  cows'  milk  more  easy  of  digestion  by  the  human 
stomach.  The  quantity  of  lime-water  to  be  used  should  be  one 
fourth  of  the  total  by  measure.  This  may  seem  to  many  per- 
sons an  excessive  quantity,  but  when  it  is  understood  that  if 
made  as  ordinarily  directed,  by  agitating  water  with  lime  and 
then  filtering,  it  contains  only  two  decigrammes  of  lime  in  each 
litre,  it  becomes  plain  that  the  use  of  lime-water  means  the  ad- 
ministration of  a  great  deal  of  water  and  very  little  solid  matter. 
The  above  estimate  was  arrived  at  by  direct  experiment;  10  c.  c. 
of  freshly  made,  filtered  lime-water,  being  evaporated,  were  found 
to  yield  2  milligrammes  of  lime.  This  is  a  very  large  estiuiate 
of  the  amount  of  lime  soluble  in  water,  as  may  be  seen  by  ref- 
erence to  the  "  U.  S.  Dis|iensatory,"  or  the  "National  Dispen- 
satory," both  giving  it  as  much  less.  That  the  use  of  lime-water 
(alkali)  in  an  infant  food  makes  a  difference  in  its  behavior  with 
some  reagents  is  shown  by  the  following  experiments  :  A  food 
was  made  in  the  proportions  which  will  presently  bo  given,  and 
10  c.  c.  of  it  agitated  with  ether  and  alcohol,  as  directed  in  my 
previous  paper,  read  before  the  society,  for  the  extraction  of  the 
fat;  it  was  found  that  the  coagulation  took  place  in  the  form  of 
a  fine  network,  which  remained  permanently  distributed  through 
the  lower  stratum  of  the  liquid,  no  sediment  forming  at  the  bot- 
tom. When  an  exactly  similar  mixture  was  made,  excei)t  that 
the  lime-water  was  replaced  with  water,  leaving  the  fluid  acid, 
and  this  agitated  with  ether  and  alcohol,  thick,  heavy  curds 
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formed,  which  at  once  sank  to  the  bottom.  Again,  when  two 
mixtures — one  with  and  the  other  without  lime-water — were 
treated  with  10  drops  of  acetic  acid,  the  one  witliout  lime-water 
showed  much  larger,  heavier  coagiila  than  that  which  con- 
tained lime-water.  These  experiments  show  with  certainty  that 
addition  of  lime-water  does  the  alter  the  coagulability  of  the 
casein  when  experimented  with,  whatever  may  take  place  in  the 
stomach ;  and  I  have  already  quoted  Lehmann's  opinion  that 
the  acidity  or  alkalinity  of  milk  makes  a  difference  in  the  forma- 
tion of  the  coagulum.  Whatever  may  be  the  value  of  these  arti- 
ficial experiments,  the  great  reason  for  the  use  of  lime-water  is 
that  the  experience  of  man  has  found  it  good,  and  that  is  suffi- 
cient reason  for  its  use  in  the  present  state  of  knowledge.  It  is 
quite  possible  that  in  the  future  something  better  may  be  found 
— phosphate  of  lime,  perhaps,  for  it  is  the  salt  which  exists  in 
milk  in  larger  quantity  than  any  other  ;  but  further  and  exhaust- 
tive  study  of  the  inorganic  constituents  of  both  human  and  cows' 
milk  will  be  required  to  place  this  matter  upon  an  exact  scien- 
tific basis.  It  is  very  desirable  that  further  study  of  the  salts  of 
milk  should  be  prosecuted,  and  it  is  much  to  be  hoped  that  in 
the  near  future  exhaustive  analyses  will  be  made.  The  amount 
of  inorganic  matter  in  cows'  milk  is  so  much  greater  than  that 
in  human  milk  that,  as  there  is  at  present  no  means  of  removing 
it  without  altering  or  destroying  the  other  component  parts,  no 
infant  food  can  be  made  exactly  like  human  milk  in  respect  to 
the  amount  of  salts  contained. 

So  far  as  bringing  the  other  proximate  constituents  to  like 
proportions  with  those  in  human  milk,  the  first  step  must  be  to 
80  dilute  with  water  as  to  get  the  desired  quantity  of  casein ; 
the  fat  and  sugar  can  be  increased  by  the  use  of  the  necessary 
quantities  of  cream  and  commercial  milk-sugar.  Taking  the 
averages  of  cream  and  good  city  milk  as  already  given  (see 
table),  it  will  be  found  by  calculation  that  if  there  be  mixed  to- 
gether 10  c.  c.  of  cream,  5  c.  c.  of  milk,  10  c.  c.  of  lime-water, 
and  15  c.  c.  of  water,  with  2  2  grammes  of  milk-sugar,  the  de- 
sired mixture  is  had.  That  this  is  the  case  should  not  be  trusted 
to  mere  calculation,  but  an  analysis  of  the  mixture  should  be 
made,  both  to  verify  the  calculation  and  to  observe  how  the 
mixture  behaves  when  subjected  to  the  analytic  processes, 
whether  it  in  its  reactions  more  closely  resembles  cows'  milk, 
with  which  it  is  made,  or  human  milk.  The  table  shows  the 
results  obtained  by  such  analyses. 

The  easiest  way  to  prepare  and  use  the  food  is  as  follows: 
There  must  be  obtained  from  a  reliable  druggist  packages  of 
pure  milk-sugar  containing  seventeen  and  three  quarters  drachms 
each.  The  contents  of  one  package  is  to  be  dissolved  in  a  pint 
of  hot  water,  and  it  is  best  to  have  a  bottle  which  will  contain 
just  one  pint,  as  there  is  then  no  need  for  further  measuring. 
The  contents  of  one  of  the  sugar  packages  is  put  into  the  bottle, 
and,  when  filled  with  hot  water,  the  sugar  soon  dissolves,  and  it 
is  ready  for  use.  The  dry  sugar  keeps  indefinitely,  but  after  it 
is  once  dissolved  it  sours  if  kept  more  than  a  day  or  two  in 
warm  weather;  it  is  understood,  therefore,  that  the  sugar- 
water  must  be  kept  in  a  cool  place,  and  if  it  should  at  any  time 
become  sour,  as  is  easily  discovered  if  it  is  smelled  and  tasted, 
it  should  be  thrown  out,  and,  after  the  bottle  has  been  carefully 
washed  with  boiling  water,  the  contents  of  a  fresh  package  dis- 
solved. A  milkman  must  be  found  who  will  serve  every  day 
fresh,  good  milk  and  cream.  By  good  milk  is  meant  ordinary 
milk,  such  as  is  easily  procured  in  most  cities,  and  not  rich 
Jersey  milk ;  and  in  the  same  way  the  cream  should  be  such  as 
is  ordinarily  used  in  tea  and  coffee,  and  not  the  very  rich  cream 
of  fancy  cattle.  The  reason  that  ordinary  milk  and  cream  are 
recommended  is  because  they  arc  within  the  reach  of  almost 
every  one,  and  not  because  they  are  any  better  than  the  rich 
milk  of  high-bred  stock.    If  Jersey  milk  was  to  be  used,  it 


would  be  necessary  to  analyze  specimens,  and  then  make  the 
necessary  calculations  as  to  how  to  dilute  it  to  obtain  the  desired 
relative  pi-oportions  of  the  proximate  principles.  When  the 
child  is  to  be  fed,  the  nurse  should  mix  together  two  tablespoon- 
fuls  of  cream,  one  of  milk,  two  of  lime-water,  and  three  of  the 
sugar-water,  and  then,  as  soon  as  the  mixture  has  been  warmed, 
it  may  be  poured  into  the  bottle  and  the  food  is  ready  for  use. 
If  the  infant  is  healthy,  this  quantity  will  not  satisfy  it  after  the 
first  few  weeks,  and  then  double  the  quantity  must  be  prepared 
for  each  feeding.  Twice  as  many  tablespoonfuls  of  each  of  the 
ingredients  must  be  mixed  together,  making  sixteen  tablespoon- 
fuls (about  half  a  pint)  in  all. 

This  food  should  not  be  given  any  stronger  until  the  child  is 
eight  or  nine  months  old  at  least ;  but,  if  the  infant  is  a  healthy 
one,  it  may  take  as  much  of  it  as  it  wants,  but  always  of  the 
same  strength.  A  robust  infant  will  often  take  three  pints, 
or  even  more,  in  each  twenty-four  hours.  It  is  an  easy  mat- 
ter for  any  one  to  learn  how  to  make  the  lime-water,  and 
it  is  advisable  to  have  it  made  at  home,  for  a  great  deal  is 
used,  and,  if  it  is  made  at  home,  much  trouble  and  expense  are 
saved. 

With  regard  to  the  propriety  of  increasing,  from  week  to 
week,  the  strength  of  any  artificial  food  given  to  infants,  there 
has  been  some  question.  .  Most  authorities  have  advised  that  the 
foods  should  be  increased  in  concentration  until  finally  the  in- 
fant is  given  pure  cows'  milk.  The  propriety  of  this  procedure, 
during  the  earlier  months  of  life  at  any  rate,  is  very  doubtful. 
Although  there  is  some  reason  to  believe  that  the  quantity  of 
solid  ingredients  in  human  milk  increases  from  month  to  month 
as  lactation  goes  on,  such  an  opinion  should  be  accepted  only 
with  great  caution,  for  it  seems  likely  that,  if  there  is  any  in- 
crease in  the  concentration  of  the  milk  after  the  colostrum  has 
once  disappeared,  and  tiie  nursing  process  has  settled  down  into 
its  even  course,  the  increase  is  so  slight  that  it  may  be  disre- 
garded. Analyses  show  that  the  milk  of  a  woman  whose  child 
is  two  months  old  does  not  differ  materially  from  that  of  one 
whose  child  is  twelve  or  fifteen  months  old.  If,  then,  nature 
has  made  no  difference,  which  our  means  of  analysis  will  de- 
tect, between  the  milk  of  a  woman  who  has  been  nursing  two 
months  and  one  who  has  nursed  twelve,  an  artificial  food  which 
has  been  found  to  suit  an  infant  of  two  months  should  be  made 
more  concentrated  only  very  gradually,  and  with  careful  obser- 
vation of  the  effect  upon  the  health  of  the  infant.  It  is  best, 
therefore,  if  the  infant  thrives  and  grows  as  it  should,  not  to 
make  any  change  in  the  food  until  after  six  to  nine  months  of 
age  have  been  attained. 

With  regard  to  the  use  of  condensed  milk  as  a  food  for 
young  infants,  I  can  only  repeat  what  I  said  in  my  former 
paper,  that  I  can  not  believe  that  any  article  which  has  been 
canned,  and  kept  for  weeks  or  months,  or  perhaps  still  longer, 
can  be  so  good  as  the  same  thing  when  fresh.  My  table  of 
analyses  shows  the  composition  of  the  dilution  of  condensed 
milk  commonly  used  in  this  city,  and  it  shows  that  the  propor- 
tion of  fat  is  much  too  small,  and  for  this  reason,  partly  at  least, 
it  fails  as  a  food.  Its  success  is  due  to  the  fact  that  it  contains 
nearly  the  same  proportions  of  casein  and  sugar  as  exist  in  hu- 
man milk.  Dr.  Ellwood  Wilson  is  in  the  habit  of  directing  that 
after  the  first  few  weeks  a  small  proportion  of  fresh  cream  be 
added  to  the  condensed  milk,  and  this  would  render  it  still  more 
nearly  what  is  needed  ;  this  practice,  which  can  not  be  too  much 
commended,  if  condensed  milk  is  used,  is  not,  however,  at  all  a 
common  one.  Withal,  I  am  unable  to  believe  that  condensed 
can  be  as  good  as  fresh  milk,  if  properly  used.  There  are  many 
other  points  of  great  interest  connected  with  this  sul  ject  which 
I  should  have  liked  to  bring  to  your  attention,  but  my  paper  has 
been  already  much  too  long. 
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The  President  called  attention  to  the  following  points  for 
discussion : 

1.  Any  method  of  analysis  which  is  to  be  generally  accepted 
must  be  susceptible  of  verification. 

2.  All  previous  analysts  agree  about  the  amounts  of  water, 
fat,  and  asli ;  tiierefore,  about  the  amounts  of  casein  and  sugar 
alone  is  there  any  disagreement. 

3.  Further,  all  agree  about  the  sum  of  the  amounts  of  these 
two  elements  (casein  and  sugar),  but  diverge  widely  about  their 
individual  amounts. 

•4.  If  it  has  been  proved  tliat,  collectively,  casein  and  sugar 
amount  to  about  eight  per  cent.,  and  that  tlie  sugar  is  about 
seven  per  cent.,  it  then  follows  that  the  casein  is  only  one  per 
cent. 

5.  When  subjected  to  the  same  method  of  analysis,  human 
milk  yields  nearly  seven  per  cent,  of  crystalline  sugar,  and  cows' 
milk  about  four  per  cent. 

0.  To  be  able  to  make  a  proper  food  for  infants,  we  must 
first  understand  the  composition  of  their  natural  food — human 
milk. 

7.  Is  there  any  great  and  important  ditTerence  between  the 
casein  of  human  milk  and  that  of  cows'  milk,  except  that  it  is 
contained  in  the  latter  in  a  larger  proportion? 

8.  In  preparing  cows'  milk  for  infants,  clinicians  usually  di- 
rect that  it  be  diluted,  and  some  sugar  and  lime-water  added ; 
but  more  precision  of  advice  is  needed. 

9.  Wliat  is  the  best  method  of  making  an  artificial  food  like 
human  milk? 

10.  What  is  the  propriety  of  increasing  the  nutritive  quality 
of  the  food  from  month  to  month,  as  the  child  grows  older? 

11.  What  can  be  said  of  condensed  milk  as  a  diet  for  in- 
fants? 

Dr.  J.  Chestost  Morris,  in  opening  the  discussion  at  the  re- 
quest of  the  Chair,  said:  It  gives  me  great  pleasure  to  pay  my 
tribute  of  respect  to  the  accuracy  and  industry  which  Dr.  Meigs 
has  so  evidently  exhibited  in  his  investigations,  though  they 
have  led  him  to  very  different  results  from  my  own.  Accurate 
analysis,  even  of  inorganic  bodies,  is  diflScult,  as  many  of  us 
know  who  have  tried  it;  but  accurate  analysis  of  inorganic  mix- 
tures is  far  more  so,  from  the  changes  continually  going  on  in 
them. 

A  perfect  method  of  milk  analysis  is  probably  not  yet  at- 
tained. Dr.  Meigs  having  replied  to  a  question  from  Dr.  Morris 
— that  he  obtained  the  amount  of  fat  present  by  repeated  wash- 
ings of  the  milk  with  ether  and  alcohol — Dr.  Morris  resumed : 
The  extraction  of  all  the  fat  present  is  difficult,  owing  to  the 
globules  being  surrounded  by  a  thin  membrane  of  casein;  this 
has  been  proved  by  Mitscherlich,  who  advises  the  previous  agi- 
tation of  the  milk  with  a  small  quantity  of  solution  of  caustic 
potash,  when  the  ether  immediately  dissolves  out  the  fat.  Per- 
haps the  best  process  yet  devised  is  that  of  the  Society  of  Public 
Analysts  of  Great  Britain,  given  at  length  in  various  numbers  of 
the  "Analyst." 

The  amount  of  water  present  in  normal  milk  does  not  vary 
very  much,  nor  does  that  of  ash;  but,  judging  from  the  report 
of  over  12,000  analyses,  made  by  Dr.  Viette  for  the  Aylesbury 
Dairy  Company  of  London,  that  of  the  fat  in  cows'  milk  docs 
vary  from  three  per  cent,  to  between  five  and  six  per  cent. 
Any  result  less  than  three  per  cent,  is  regarded  as  proof  of  adul- 
teration. So  far  is  the  amount  of  water,  ash,  and  fat  from  be- 
ing regarded  as  agreed  upon  among  analysts,  that  the  problem 
with  them  generally  has  been  to  obtain  a  method  which  would 
enable  them  readily  to  ascertain  this  latter  factor;  and  Mr. 
Hehner  has  constructed,  as  a  misans  to  detect  adulteration,  a 
table  showing  the  relation  between  the  specific  gravity  and  the 
fat  present,  the  solids  not  fat  (i.  e.,  casein  and  sugar)  being 


taken  as  constants.  To  what  extent  these  are  really  so  may  be 
judged  from  the  analyses  of  Dr.  Viette,  above  quoted,  showing 
a  maximum  of  10'31  per  cent,  and  a  minimum  of  8*97  per  cent, 
in  over  12,000  analyses.  The  total  average  is  about  9'5  per 
cent,  in  cows'  milk.  But  all  cows'  milk  is  not  alike;  that  from 
different  breeds  has  marked  peculiarities  and  differences,  per- 
ceptible even  to  the  eye  and  the  taste.  The  milk  from  the  Jer- 
sey cow  is  rich  in  fat,  but  poor  in  casein  and  sugar;  that  from 
the  Durham  is  comparatively  watery,  and  poor  in  fat  and  sugar, 
though  relatively  rich  in  casein ;  that  of  the  Devon  is  nearly  as 
rich  in  fat  as  that  of  the  Jersey,  and  in  casein  as  the  Durham, 
and  richer  in  sugar  than  either  of  them.  The  commercial  uses 
of  these  breeds  in  butter-  and  cheese-making  bear  out  the  above 
statements. 

Another  reason  for  thinking  that  one  per  cent,  is  too  low  an 
estimate  of  the  amount  of  casein  in  human  milk  is,  that  such  a 
proportion  would  hardly  supply  the  needed  amount  of  nitro- 
genous food  to  the  infant.  Lehmann  tells  us  that  the  amount 
of  milk  secreted  daily  by  the  human  female  may  be  estimated  at 
22  percent,  of  her  weight;  so  that  a  woman  of  150  pounds 
would  produce  3'3  pounds  milk,  or  23,100  grains — rather  more 
than  a  quart  and  a  gill.  If  only  one  per  cent,  of  this  is  casein,  it 
would  give  only  231  grains;  if  she  weighed  only  120  pounds, 
there  would  be  only  2-G4  pounds  milk,  of  which  only  185  grains 
would  be  nitrogenous.  Authorities  on  diet  tell  us  that  the  hu- 
man being  requires  food  amounting  to  one  twenty-fourth  to  one 
twentieth  of  his  weight,  of  which  one  fifth,  or  one  per  cent,  of 
the  whole,  should  be  nitrogenous.  Applying  this  rule  to  the 
infant,  which  has  certainly  larger  needs  for  food  for  develop- 
ment, a  weight  of  10  pounds,  or  70,000  grains,  M'ould  require 
700  grains  of  nitrogenous  food — a  figure  nearly  approximating 
that  which  would  be  yielded  by  a  milk  containing  three  per  cent, 
of  casein.  In  colostrum,  however,  we  have  a  fluid  poor  in 
casein,  but  rich  in  sugar  and  fat. 

Casein  and  sugar,  we  are  told  by  Lehmann,  are  both  soluble 
to  some  extent  in  alcohol.  I  have  studied  the  question  of  the 
identity  of  casein  of  cows'  and  human  milk,  without  being  able 
to  fully  satisfy  myself,  but  am  inclined  to  regard  them  as  differ- 
ing mainly  in  coagulability.  This  maj'  depend  on  the  salts  with 
which  they  are  associated,  as  may  also  the  acidity  or  alkalinity 
of  the  milk.  These  salts  have,  relatively  to  the  serum  of  the 
blood,  a  preponderanoe  of  phosphates  and  potassium  salts  to 
the  chlorides  and  sodium  salts  ;  and  the  acidity  or  alkalinity  of 
cows'  milk  is  influenced  by  their  food.  As  a  rule,  I  believe  it 
is  alkaline. 

I  am  in  the  habit  of  directing,  as  food  fur  new-born  infants, 
a  mixture  resembling  colostrum — one  part  cows'  milk  to  two  or 
three  of  water,  with  a  little  sugar,  for  infants  of  two  to  six 
months ;  equal  parts  of  milk  and  water,  warmed  and  sweetened, 
for  infants  over  six  months:  two  parts  milk  and  one  of  water, 
etc.  As  to  quantity  and  frequency,  much  must  depend  on  the 
child. 

Dr.  Parkish:  I  can  not  pass  judgment  upon  the  chemical 
question,  but  the  matter  of  substitutes  for  human  milk  is  one 
that  I  am  brought  face  to  face  with  every  day  in  private  prac- 
tice and  in  public  institutions.  I  have  had  but  little  successful 
results  with  any  of  the  prepared  foods  in  the  market,  except 
eondensed  milk.  I  have  frequently  been  called  to  see  infants 
who  have  been  seriously  sickened  by  the  use  of  such  foods,  or 
by  other  ill-advised  articles  of  infant  diet. 

If  I  have  the  care  of  a  child  from  birth,  who  is  to  be  brought 
up  witiiout  human  milk,  I  begin  with  condensed  milk;  during 
the  first  few  days  I  direct  that  one  heaped  teaspoonful  should 
be  dissolved  in  thirty  teaspoonfuls  of  water;  about  the  end  of 
the  first  week  one  teaspoonful  of  the  milk  in  twenty-five  of 
water ;  at  the  end  of  a  month  one  teaspoonful  in  twenty  of 
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water;  at  about  the  end  of  the  second  month  I  have  added  one 
fourth  cream ;  at  the  eighth  month  a  change  is  made  to  cows' 
milk,  diluted  with  one  third  water,  with  occasional  use  of  beef- 
tea,  etc.,  according  to  tlie  age. 

I  do  not  think  a  child  using  condensed  milk  for  sixteen  or 
eighteen  months  continues  to  thrive  so  well  as  if  the  method 
stated  were  resorted  to.  Cows'  milk  is  unsafe  for  young  infants 
in  the  cities. 

The  addition  of  cream  is  advantageous  by  overcoming  con- 
stipation accompanying  the  use  of  condensed  milk,  and  by  con- 
tributing vei'y  perceptibly  to  the  nutrition  of  the  infant. 

If  a  child,  dependent  chiefly  on  cows'  milk,  is  taken  sick 
with  bronchitis  or  any  febrile  disease,  or  with  any  digestive 
derangement,  I  recur  to  condensed  milk  as  a  sick  diet. 

Dr.  Meigs,  in  closing  the  discussion,  said:  I  do  not  see  that 
anything  has  been  said  to  disprove  what  I  have  advanced,  which 
was,  substantially,  that  if  analysis  shows  the  water,  fat,  sugar, 
and  salts  of  ruiik  to  equal  a  certain  amount,  then  tiie  casein  can 
only  equal  the  difference  between  that  amount  and  the  total 
quantity  of  milk  taken.  We  know  what  these  four  substances 
are,  and  can  identify  and  estimate  them.  What  casein  is,  how- 
ever, is  not  yet  fully  understood,  but  we  can  not  escape  from  the 
conclusion  as  to  its  small  amount  in  human  milk,  unless  the 
process  of  analysis  be  shown  to  be  erroneous  in  regard  to  some 
one  of  the  other  four  constituents.  I  have  noticed,  incidentally, 
that  the  clear  ethereal  solution  of  the  fat  of  milk  sometimes  lets 
fall  a  precipitate  after  standing.  This  I  at  first  thought  to  be 
casein,  but,  as  it  melted  when  warmed,  it  must  be  some  one  of 
the  forms  of  fat,  but  is  insoluble  in  ether. 

I  do  not  tiiink  that  the  specific  gravity  is  any  guide  as  to  the 
composition  of  milk.  Mr.  Wanklyn  has  shown  its  utter  unre- 
liability ;  nor  do  I  think  that  we  can  distinguish  the  different 
amounts  of  sugar  or  casein  in  milk  by  the  ditFerence  of  taste  or 
amount  of  coagulum.  Milk-sugar  has  very  little  sweetish  taste. 
The  composition  of  milk  is  tolerably  constant ;  it  is  not  subject 
to  such  large  variation  within  normal  limits  as  urine  is.  Milk 
does  vary  much  in  its  amount  of  fat.  That  first  drawn  from  a 
woman  who  has  not  nursed  her  child  for  some  bours  will 
usually  contain  only  two  or  three  per  cent,  of  fat,  while  that  taken 
just  after  nursing  may  contain  nine  per  cent. 

As  regards  the  amount  secreted  by  women,  very  absurd 
statements — much  below  tlie  proper  figure — have  been  made  by 
some  of  the  older  authorities,  but  Dr.  John  F.  Meigs  succeeded 
in  one  case  in  getting  as  much  as  three  pints  in  twenty-four  hours. 

The  salt  which  exists  in  largest  quantity  in  milk  is  sodium 
phosphate.  Cows'  milk  is  almost  always  acid,  while  human 
milk  is  almost  always  alkaline  in  reaction. 

Most  authorities  agree  that  cows'  milk  must  be  diluted  when 
used  for  infants.  Why  is  this,  if  not  because  the  casein  is  less 
in  human  milk  ? 

I  agree  with  Dr.  Parrish  that  most  of  the  prepared  foods  are 
not  good.  Condensed  milk  is  largely  used  by  physicians  in  this 
city,  and  I  believe  its  success  is  due  to  the  fact  that  it  gives  only 
about  one  per  cent,  of  casein  as  usually  directed  to  be  given. 
Condensed  milk  contains  about  fifty  per  cent,  sugar.  It  is  not 
unlikely  that  some  of  the  milk-sugar  is  removed  from  it.  Milk- 
sugar  and  casein  are  entirely  insoluble  in  absolute  alcohol,  and 
alcohol  will  only  take  up  very  small  quantities  of  milk-sugar  as 
it  becomes  dilate,  and  only  when  it  is  very  dilute  will  it  take 
up  any  considerable  amount. 

My  etTort  has  been  to  place  the  demonstration  of  the  amounts 
of  the  different  constituents  of  human  milk,  so  far  as  possible, 
upon  a  mathematical  basis  ;  and  unless  it  can  he  shown  that  the 
estimates  of  some  one  of  the  four  constituents — water,  fat, 
sugar,  or  salts — are  wrong,  then  it  has  been  proved  that  human 
milk  contains  only  the  small  amount  of  casein  stated. 


Therapeutical  Notes. — The  Symptomatic  Treatment  of  ParalyinA 
Agitans. — Erienmeyer  ("  Centralblatt  fiir  Nervenheilkunde,"  1883,  No. 
9 ;  "  Gazette  hebdomadaire  de  mddecine  et  de  chirurgie,"  Dec.  28, 
1883),  after  remarking  that  hydrate  of  chloral,  morphine,  bromide  of 
potassium,  nitrate  of  silver,  and  curare  are  of  no  avail  in  this  affection, 
states  that,  on  the  contrary,  the  constant  galvanic  current,  appUed  to 
the  head,  in  the  neighborhood  of  the  nucha  (feeble  currents,  continued 
from  five  to  twenty  minutes),  together  with  the  use  of  a  combination 
of  atropine  and  ergot,  is  followed  by  decided  amelioration.  About  half 
a  grain  of  sulphate  of  atropine  is  made  into  a  mass  with  fifteen  grains 
of  extract  of  ergot,  and  the  mass  is  divided  into  thirty  pills,  of  which 
one  is  to  be  taken  daily.  Pure  crystallized  hyoscyamine  the  author 
regards  as  both  too  costly  and  too  dangerous. 

Quasi- poisonous  Effects  from  White- Precipitate  Ointment. — In  the 
"British  Medical  Journal"  for  December  29,  1883,  Mr.  Shirley  Deakin, 
of  the  British  service  in  India,  reports  two  cases  of  eczema  which  were 
aggravated  by  the  use  of  an  ointment  of  wliite  precipitate,  thirty  grains 
to  the  ounce.  In  both  cases  the  eczema  was  of  the  chronic,  dry  variety, 
and  in  both  it  was  rendered  acute  and  inoculable,  so  that  the  patients, 
by  scratching,  conveyed  it  to  other  parts  of  the  body.  It  was  found 
that  both  patients  had  obtained  the  ointment  from  the  same  apothe- 
cary, and  the  idea  was  entertained  that  the  preparation  was  defective, 
but  the  pot  from  which  it  had  been  dispensed  was  nearly  empty,  and 
none  of  those  who  had  previously  been  served  from  it  had  experienced 
any  unusual  effects.  Mr.  Deakin  mentions  the  tendency  of  hydrargyrum 
cum  creta  to  undergo  o.xidation  in  India,  but  states  that  he  has  never 
before  known  white  precipitate  to  give  rise  to  poisonous  effects. 

The  Meuical  Society  of  the  State  of  Pennsylvania. — The  an- 
nual meeting  of  this  society  will  be  held  at  Philadelphia  on  May  14,  ID, 
and  16,  1884,  in  the  Assembly  Room  of  the  Union  League,  Broad  and 
Walnut  Streets.  The  President's  reception  and  the  entertainment  by 
the  Philadelphia  County  Medical  Society  will  be  held  on  the  evening  of 
May  14th,  at  the  Pennsylvania  Academy  of  the  Fine  Arts,  Broad  and 
Arch  Streets. 

The  by-laws  require  the  programme  of  the  meeting  to  be  printed 
and  distributed  at  least  one  month  before  the  date  of  the  meeting,  and 
no  voluntary  paper  is  allowed  to  occupy  more  than  twenty  minutes  in 
its  reading. 

Notice  is  hereby  given  that  all  tliose  who  wish  to  present  papers 
should  send  the  full  title  and  a  short  abstract  of  the  same  to  the  Com- 
mittee on  Arrangements  on  or  before  March  1,  1884,  in  order  that  a 
varied  and  attractive  programme  may  be  prepared. 

No  paper  idll  he  selected  for  a  position  upon  the  programme  of  the 
meeting  unless  an  abstract  has  previously  been  seen  by  the  committee. 

By  order  of  the  Committee,       John  B.  Roberts,  Chairman, 

Ills  Arch  St.,  Philadelphia. 

The  Meaning  of  the  Term  "  Good  Health  "  in  Life  Insurance. — 
A  recent  case  in  the  Court  of  Appeals  of  this  State  is  interesting  as 
defining  the  term  "  good  health  "  in  an  apphcation  for  life  insurance  to 
mean  that  the  person  is  well  to  ordinary  observation  and  outward  ap. 
pearances.  The  Court  said,  in  the  opinion  :  "  The  question  put  and 
the  answer  given  related  not  to  the  applicant's  own  health,  but  to  that 
of  a  third  person.  Unless  in  rare  and  exceptional  cases,  the  applicant, 
answering,  could  only  answer  from  physical  appearances  and  indica- 
tions. He  could  not  have  the  knowledge  that  an  individual  has  of  his 
own  condition,  and  even  in  such  cases  self-deception  is  not  rare,  and 
very  often  entirely  innocent  and  honest.  Such  an  inquiry  aud  its  answer 
must  necessarily  be  understood  in  a  general  and  ordinary,  and  not  in  a 
strict  and  rigid,  sense.  One  who  is  not  a  doctor,  and  speaks  not  of 
himself,  but  of  a  third  person,  necessarily  gives  rather  an  opinion 
founded  on  observed  facts  than  an  absolute  and  accurate  fact  when  he 
describes  the  health  of  such  person  as  good.  He  means,  and  is  under- 
stood to  mean,  that  the  individual  inquired  about  has  indicated  in  his 
action  and  appearance  no  symptoms  or  traces  of  disease,  and,  to  the 
observation  of  an  ordinary  friend  or  relative,  is  in  truth  well.  He 
means  that,  because  he  can  not  usually  mean  anything  else." 
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(Reported  by  H.  H.  Seelyk,  M.  D.) 
The  Causes  and  Treatment  of  Abortion.— Persistent  Sterility. 

Case  I. — Gentlemen  :  The  first  patient  this  afternoon 
is  Mrs.  E.  C,  twenty-two  years  of  age,  and  a  native  of  the 
United  States.  She  has  been  married  three  years,  and  has 
had  no  children,  but  has  had  three  miscarriages. 

I  ask  her  how  long  she  has  been  sick,  and  she  replies 
that  she  has  never  been  sick ;  and,  as  you  look  at  her,  you 
will  believe  her  statement,  for  she  has  a  strong  and  healthy 
appearance.  So  I  ask  her  next  why  she  has  come  here  to 
see  us,  and  she  answers,  because  she  is  anxious  to  bear  chil- 
dren ;  and,  though  she  has  been  pregnant  three  times,  she 
has  had  a  miscarriage  every  time.  She  passed  two  years 
of  her  married  life  without  becoming  pregnant  at  all,  and 
then  she  became  so,  but  had  a  miscarriage  at  the  end  of 
three  months.  She  knows  of  no  cause  for  this  miscarriage. 
In  her  second  pregnancy  she  miscarried  a  little  short  of 
three  months,  but  without  any  known  cause.  She  became 
pregnant  a  third  time,  and  again  miscarried  at  about  the 
same  period  as  before.  At  none  of  these  times  does  she 
remember  to  have  had  a  fall,  or  to  have  made  any  violent 
effort,  or  any  slip  or  misstep,  or  to  have  had  any  sudden 
fright,  or  anything  else  which  she  could  assign  as  a  cause 
of  her  miscarriages.  All  three  of  them  have  taken  place 
within  the  past  year.  She  complains  now  of  no  headache, 
or  backache,  or  any  other  pain,  and  she  walks  easily  and 
seems  to  be  in  perfect  health. 

Now,  I  show  this  case  to  you  not  because  it  is  a  re- 
markable one,  for  you  will  hear  such  a  story  as  this  over 
and  over  again,  but  because  I  like  to  show  you  here,  not 
cases  that  are  rare  and  such  as  you  will  seldom  see  else- 
where, but  rather  cases  that  are  types  of  classes  of  such 
mild  conditions  as  you  will  often  meet  with  but  which  will 
cause  you  much  trouble. 

The  history  you  have  just  heard  here  is  one  that  you 
will  hear  repeated  by  patients  again  and  again  till  you  get 
sick  of  hearing  it,  and  a  patient  will  come  back  to  you 
eight,  ten,  or  twelve  or  more  times,  perhaps,  complaining 
of  repeated  miscarriages  every  time,  and  appealing  to  you 
to  help  her,  and,  if  you  fail  in  your  efforts,  apparently 
holding  you  responsible  for  her  misfortune.  And  let  me 
tell  you  here  that  among  the  nineteenth-century  women 
there  are  two  classes  —  one,  those  who  desire,  above  all 
things,  to  become  pregnant  and  bear  children ;  and  the 
other,  those  who  are  anxious,  above  all,  not  to  bear  chil- 
dren. Now,  this  woman  is  thoroughly  unhappy  because  of 
her  sterility,  and  she  is  exceedingly  anxious  to  bear  chil- 


dren. Now,  forget  for  a  moment  where  you  are,  and  let 
us  suppose  that  your  patient  is  a  lady  of  a  great  deal  of 
wealth  and  the  disposition  of  a  large  estate,  perhaps,  depends 
on  her  having  a  child,  and  you  can  imagine  how  unhappy 
she  would  be  if  she  had  only  repeated  miscarriages,  and 
how  important  it  would  be  for  you  to  find  out  and,  if  pos- 
sible, remove  the  causes  of  this  mishap.  In  general,  it  may 
be  said  that  miscarriages  occurring  at  the  third  month  are 
due  to  one  of  two  causes  more  than  to  any  others. 

But  first  let  me  tell  you,  what  you  already  know,  no 
doubt,  that  out  of  one  hundred  cases  of  miscarriage  more 
than  seventy-five  will  occur  at  the  end  of  the  third  month, 
and  the  next  largest  number  at  the  end  of  the  second 
month,  and  the  next  at  the  end  of  the  fourth  month,  and 
the  rest  of  the  number  will  be  scattered  about  in  all  the 
other  months.  That  is  to  say,  that  over  seventy-five  per 
cent,  of  all  cases  of  miscarriage  occur  at  the  end  of  the 
third  month  of  gestation.  There  are  two  explanations  of 
this  fact.  The  first  reason  for  it  is,  that  at  this  time  the 
placenta  is  just  becoming  thoroughly  formed,  while  the 
chorion  is  disappearing  and  the  manner  of  the  nutrition  of 
the  child  is  changing,  and,  instead  of  being  localized  in  the 
chorion,  which  receives  its  blood  from  the  whole  intra- 
uterine surface,  it  is  becoming  localized  in  the  placenta, 
which  draws  its  nutrition  from  a  limited  surface  of  the 
uteras ;  and,  as  the  chorion  degenerates  and  the  placenta  is 
forming  and  attaching  itself  more  intimately  to  the  uter- 
ine walls,  the  changing  from  the  chorionic  to  the  placental 
nutrition  of  the  foetus  is  marked  by  a  strong  tendency  to 
miscarriage.  In  the  second  place,  you  know  that  at  the 
end  of  the  third  month  the  uterus  is  becoming  so  large  that 
it  is  just  beginning  to  rise  out  of  the  pelvis,  and  at  this 
time,  as  the  body  of  the  uterus  rises  above  the  brim,  if  its 
supports  happen  to  be  a  little  weak,  it  is  very  apt  to  turn 
over  on  itself  either  to  one  side,  or  forward,  or  backward ; 
and  by  this  means  the  nutrition  of  the  foetus  is  deranged, 
and  hence  this  is  a  very  frequent  cause  of  miscarriage  at 
this  time. 

Now,  we  will  go  back  to  the  point  at  which  I  digressed 
iind  where  I  was  saying  that  there  are  two  great  causes,  not 
to  mention  the  numerous  possible  causes,  of  habitual  abor- 
tion in  certain  women.  1.  A  posterior  displacement  of  the 
uterus  which  interferes  with  the  proper  development  of  the 
(irgan.  2.  Syphilis.  These  are  the  two  main  causes ;  but 
now  I  will  give  you  some  of  the  others,  merely  in  order  to 
impress  these  two  on  your  memories.  You  will  sometimes 
iind  in  a  woman  who  has  previously  borne  children  that  a 
slight  single  unilateral  laceration  of  the  cervix  will  become 
very  irritable  during  pregnancy,  and  the  reflex  irritation  thus 
l  uused  will  set  up  uterine  contractions  and  bring  about  the 
expulsion  of  the  foetus ;  and  this  will  cause,  perhaps,  three 
or  four  abortions  in  the  course  of  a  year.  Again,  large  gran- 
ules will  form  on  the  cervix  of  some  women  every  time  they 
become  pregnant,  and  these  will  set  up  enough  irritation  to 
cause  an  abortion.  These  granules  sometimes  resemble  an 
epithelioma  in  appearance,  and  they  are  frequently  mistaken 
for  this  by  inexperienced  physicians ;  but  that  they  are  not 
such  is  shown  by  the  fact  of  their  disappearance  after  every 
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abortion.  Again,  mere  accidental  causes  will  produce  a 
miscarriage  in  some  very  nervous  women,  and  these  are 
commonly  spoken  of  as  women  who  "habitually  abort." 
But  this  term  is  too  frequently  applied  where  the  physician 
has  overlooked  the  true  cause,  and  it  is  therefore  usually 
only  a  cloak  for  his  ignorance.  Some  time  ago  I  had  my 
attention  called  to  a  peculiar  case  of  abortion  from  purely 
nervous  influences  as  a  first  cause.  The  patient  was  a  lady 
near  the  fourth  month  of  pregnancy,  who  was  traveling  in 
the  railroad  cars  with  her  husband.  As  the  engine  drew 
the  cars  suddenly  into  a  dark  tunnel,  the  roar  of  the  train, 
multiplied  by  the  echoes  of  the  walls  of  the  tunnel,  awoke 
her  from  a  sound  sleep  ;  the  noise  and  the  darkness  made 
her  believe  that  an  accident  had  happened,  she  became 
greatly  frightened,  very  soon  after  labor  pains  came  on, 
by  the  time  she  had  reached  the  end  of  her  journey  the 
uterus  was  contracting  violently,  and  soon  after  arriving 
home  she  aborted.  I  was  fortunate  enough  to  preserve  the 
placenta,  and,  upon  examining  it,  I  found  that  she  had  had 
a  small  placental  apoplexy,  and  a  clot  of  blood  of  the  size 
of  a  walnut  had  formed  and  separated  the  placenta  from 
the  uterine  wall,  and  from  this  focus  an  irritation  had  spread 
till  it  brought  on  uterine  contractions  which  ended  in  an 
abortion. 

So,  also,  it  may  be  caused  by  a  woman's  measuring  the 
height  of  a  chair  with  her  eye,  and  then  unexpectedly  sit- 
ting down  to  find  it  three  or  four  inches  lower  than  she  had 
supposed  it  to  be,  the  sudden  jerk  being  sufficient  to  bring 
on  uterine  contractions.  Instances  are  on  record  where 
such  a  simple  matter  as  blowing  out,  instead  of  snuffing  out, 
a  candle,  by  reason  of  the  disagreeable  odor  of  the  smoke, 
has  caused  a  miscarriage ;  and  I  do  not  doubt  that  such 
trivial  circumstances  will  sometimes  induce  it.  These  are 
all  exceptional  cases,  and  hardly  to  be  considered.  But  the 
rule  is  that,  in  the  great  majority  of  cases  where  a  woman 
has  repeated  miscarriages  at  the  third  month,  you  will  find 
upon  examination  either  a  posterior  displacement  of  the 
uterus,  or  that  there  is  evidence  of  constitutional  syphilis  in 
the  father  or  mother ;  or  you  may  find  both  these  condi- 
tions. 

Now,  this  woman's  husband  is  not  here,  so  we  can  not 
examine  him  at  present  for  symptoms  of  syphilis ;  but  she 
says  he  is  a  healthy  man,  and  has  promised  to  bring  him 
here  to  our  clinic  next  week,  so  that  we  may  inquire  into 
his  condition  for  ourselves.  I  think  he  will  come,  for  he, 
as  well  as  she,  is  anxious  to  have  offspring.  So  we  will 
have  to  Avait  till  then  to  determine  whether  this  cause  for 
the  repeated  miscarriages  exists  here. 

But  there  is  another  cause  than  this  which  will  account 
for  the  miscarriages  in  this  case.  When  I  make  a  vaginal 
examination  with  this  woman  standing  in  the  erect  posture, 
I  find  that  the  uterus  is  bent  backward  toward  the  hollow 
of  the  sacrum,  so  that  the  greater  part  of  the  organ  lies  pos- 
teriorly to  a  line  drawn  perpendicularly  down  through  the 
center  of  her  body.  You  may  ask  if  I  think  that  this  slight 
degree  of  displacement  backward  is  sufficient  to  account  for 
these  repeated  miscarriages  ;  and  I  reply  that  I  think  this  is 
a  sufficient  cause.  Then  you  may  ask  :  "  How  do  you  sup- 
pose that  this  insignificant  cause  can  produce  such  a  result  ? " 


It  would  not  as  it  is  now,  for  that  uterus  is  not  badly  dis- 
placed, but  is  lying  only  a  little  posterior  to  the  central  line 
drawn  perpendicularly  through  her  body,  and,  if  it  would 
keep  the  same  position  as  now,  it  would  be  of  no  account 
either  in  a  pregnant  or  non-pregnant  woman,  and  no  mis- 
carriage would  take  place.  But  I  will  show  you  what  oc- 
curs after  pregnancy  in  such  a  case  as  this.  At  the  end  of 
the  first  month  the  uterus  is  slightly  enlarged  and  its  in- 
creased weight  has  caused  it  to  bend  over  on  itself  still 
more,  and  so  the  posterior  displacement  is  a  little  greater 
than  before.  At  the  end  of  two  months  the  displacement 
is  so  great  that  the  axis  of  the  uterus  forms  almost  a  right 
angle  with  the  perpendicular  line  drawn  through  the  center 
of  the  pelvis ;  but  even  now  there  is  no  interference  with 
utero-gestation,  and  the  pregnancy  goes  on.  At  the  end  of 
the  third  month,  however,  when  the  body  of  the  uterus  has 
increased  so  much  in  size  that  it  fills  up  the  cavity  of  the 
pelvis  as  it  lies  displaced  in  the  hollow  of  the  sacrum, 
the  uterus  tries  to  rise  up  out  of  the  pelvis,  and  the  ccrAax 
does  go  up,  but  it  can  not  pull  the  body  up  after  it,  because 
it  is  held  down  by  the  promontory  of  the  sacrum,  and  only 
some  lucky  accident  can  release  it.  The  rule  is,  however, 
that  the  cervix  rises  up,  but  nothing  can  get  the  uterine 
body  out  of  the  hollow  of  the  pelvis ;  and  yet,  under  cer- 
tain circumstances,  the  organ  will  go  on  developing  for  four 
or  five  months,  perhaps,  without  interference  with  the  nutri- 
tion of  the  foetus.  But  usually  at  the  end  of  the  third 
month  the  uterus  feels  the  interference  with  its  develop- 
ment, and  so  it  begins  to  contract,  and  the  cervix  opens  and 
labor  goes  on  until  the  foetus  is  expelled.  Three  months 
after,  the  woman  goes  to  a  doctor,  perhaps,  and  asks  him 
the  cause  of  her  miscarriage  ;  and  he  examines  her  and  finds 
the  cervix  all  right  and  the  uterus  lying  in  the  position  I 
described  to  you  as  existing  in  this  case  at  present,  with 
only  a  slight  posterior  displacement,  and  he  is  at  a  loss  to 
account  for  her  misfortune.  But  the  real  cause  of  all  was 
that,  at  the  beginning  of  pregnancy,  the  uterus  was  lying  a 
little  posterior  to  a  line  running  perpendicularly  through 
the  center  of  the  woman's  body ;  and  you  will  almost  in- 
variably find  that  the  slightest  displacement  posterior  to  this 
line  will  cause  a  miscarriage  at  the  third  month.  Now, 
this  exists  in  this  woman  at  present,  and  it  may  possibly 
be  the  cause  of  her  miscarriages ;  but  before  deciding  I  will 
examine  her  husband  also.  If  I  find  that  he  has  had 
constitutional  syphilis,  I  will  say  that  I  do  not  know 
whether  this  displacement  of  the  uterus  is  the  main  cause 
or  not ;  but  I  will  first  remedy  the  condition  I  find  already 
existing  in  the  woman,  and  then  I  will  treat  the  husband 
for  syphilis,  if  I  find  it  necessary,  and  I  will  try  to  keep 
him  and  the  woman  apart  for  a  number  of  months,  until 
I  think  he  is  entirely  well  and  can  impregnate  his  wife 
without  transmitting  the  disease  to  the  child.  Even  if  1 
find  syphilis  in  him,  I  will  nevertheless  treat  the  difficulty  1 
find  in  her  at  the  same  time. 

After  the  woman  has  again  become  pregnant  I  would 
watch  her  carefully  as  she  advances,  and  have  her  come  to 
me  every  four  or  five  days  or,  at  the  longest,  once  a  week, 
that  I  might  see  if  every  week  of  utero-gestation  was  in- 
creasing the  displaced  condition  of  the  uterus.    If,  by  the 
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end  of  the  second  month,  I  should  find  it  bent  farther 
backward  tlian  at  tlio  end  of  the  first  month,  I  would  place 
the  patient  on  her  side  or  in  the  knee-chest  position,  and, 
with  my  fino-crs,  push  the  uterus  over  into  its  proper  place, 
and  put  in  a  pessary  to  keep  it  in  position.  Supported  in 
this  way,  the  uterus  is  able  to  rise  up  out  of  the  pelvis  as 
it  enlarges,  and  pregnancy  is  therefore  allowed  to  go  on. 
If  you  try  this  plan  of  treatment  in  such  cases  you  will  often 
liave  reason  to  feel  well  satisfied  with  the  results. 

Let  me  tell  you  of  a  case  I  treated  some  twenty-live 
years  ago.  A  lady  came  to  me  who  said  that  she  had  had 
twelve  miscarriages  in  succession.  I  examined  her,  and  found 
just  such  a  condition  as  we  have  in  this  case.  None  of 
the  doctors  who  had  previously  examined  her  had  dis- 
covered the  presence  of  this  displacement,  because  she  had 
gone  to  them  after  each  miscarriage,  when  the  uterus  had 
returned  to  its  proper  position.  She  was  almost  insane  from 
these  repeated  disappointments.  So,  after  she  had  again 
become  pregnant,  she  came  to  me  at  the  end  of  the  third 
month  of  gestation,  and  I  easily  recognized  a  decided  pos- 
terior displacement.  To  remedy  this,  I  pushed  the  body  of 
the  uterus  up  above  the  promontory  of  the  sacrum  and  put  in 
a  pessary  to  keep  it  there,  and  I  had  her  return  every  two  or 
three  weeks  so  that  I  might  adjust  the  j^essary  and  see  that 
everything  was  progressing  favorably.  She  was  delivered  of 
a  living  child  at  full  term,  and  she  went  on  from  that  time 
through  four  successive  pregnancies  without  having  a  single 
miscarriage,  and  this  plan  of  treatment  was  carried  out  each 
time.  Now,  I  do  not  sa\'  tiiat  a  single  case  proves  the  effi- 
ciency of  this  plan  any  more  than  that  "  one  swallow  makes  a 
summer."  But  I  iiave  had  a  whole  flock  of  just  such  "  swal- 
lows," and  they  have  abundantly  established  the  effective- 
ness of  this  treatment.  I  am  talking  now.  remember,  onl}^ 
of  miscarriages  occurring  at  the  end  of  the  third  month,  but 
they  will  form  75  to  80  per  cent,  of  all  the  cases  you  will 
meet  with.  The  moment  I  see  a  woman  who  tells  me  that  she 
aborts  regularly  at  the  end  of  the  third  month,  I  am  so  cer- 
tain of  the  cause  that  I  say  to  myself  that  she  has  either  a 
slight  or  a  great  displacement  of  the  uterus,  or  else  there  is 
syphilis  in  the  family.  So,  in  case  I  find  no  displacement 
of  her  uterus,  I  always  look  carefully  for  any  signs  of  syphi- 
lis in  the  husband  or  in  the  woman  herself.  And  remem- 
ber, gentlemen,  that  syphilis  sometimes  creeps  into  the  sys- 
tem of  a  perfectly  virtuous  woman,  and  no  one  knows  how 
it  got  there.  Syphilis  certainly  develops  accidentally  some- 
times, and  I  think  it  is  a  mistake  for  some  physicians,  who 
ought  to  know  better,  to  laugh  at  the  statement  of  a  man 
who,  when  asked  where  he  got  his  syphilis,  says  that  he 
caught  it  from  a  privj^  or  in  some  other  unusual  way.  I 
see  nothing  to  laugh  at  in  such  a  statement,  and  it  seems  to 
me  that  the  joke  is  entirely  out  of  place,  for  I  do  not  see 
why  the  disease  may  not  occur  from  such  exposure.  I  have 
known  of  the  case  of  a  sewing  woman  in  this  city  who  be- 
came infected  with  a  true  Hunterian  chancre,  followed  by  a 
secondary  eruption,  apparently  in  the  following  way:  she 
accidentally  pricked  herself  in  the  breast  with  a  pin  which 
had  probably  retained  upon  it  syphilitic  virus  from  the  hand 
of  the  woman  in  France  who  had  made  it,  and  who  had 
doubtless  just  been  dressing  her  chancre  previously  to  stick- 


ing the  pin  on  the  paper  to  send  to  this  country,  where  it  was 
destined  to  infect  her  innocent  sister. 

Now  a  few  words  in  regard  to  another  class  of  cases 
besides  those  which  occur  regularly  at  the  end  of  the  third 
month.  In  this  class  the  mother  passes  safely  through  the 
early  months  of  pregnancy,  but  at  the  end  of  the  seventh 
month,  perhaps,  she  notices  that  the  movements  of  the  child 
in  utero,  which  have  previously  been  vigorous  enough,  are 
now  becoming  more  feeble,  and  the  next  day  they  are  fee- 
bler still,  and  so  on  till  in  a  few  days  they  have  ceased  al- 
together,  but  she  goes  on  to  full  term  and  then  brings  forth 
a  dead  child.  This  thing  may  have  been  repeated  six  or 
eight  times  before  she  comes  to  you  to  seek  for  the  cause  and 
its  cure.  If  you  examine  the  placenta  at  the  completion  of 
one  of  these  labors  you  will  almost  invariably  find  that  it 
has  undergone  a  fatty  degeneration.  The  only  way  of  pre- 
venting this  woman  from  constantly  bringing  forth  still- 
born children  is  to  tell  her  to  watch  carefully  during  the 
latter  months  of  pregnancy,  and  to  let  you  know  as  soon  as 
she  feels  that  the  child's  movements  are  beginning  to  lose 
their  vigor,  and  then  you  should  immediately  induce  labor 
and  bring  on  a  premature  delivery.  If  it  is  in  the  seventh 
month,  you  may  be  able  to  preserve  the  life  of  the  child,  and 
your  success  will  be  more  assured  if  delivery  can  be  post- 
poned till  the  end  of  the  eighth  month,  or  for  eight  and  a 
half  months.  But  the  rule  should  be,  the  moment  you  find 
the  child  is  in  danger  of  death  by  reason  of  the  degeneration 
of  the  placenta,  bring  on  labor. 

Case  II. — The  next  patient  is  Mrs.  A.  E.,  thirty-seven 
years  of  age,  a  native  of  the  United  States,  who  has  been 
married  eighteen  years,  and  been  sterile  all  through  her 
married  life. 

She  says  that  she  has  been  sick  for  ten  years,  and  she 
complains  chiefly  of  a  tired  feeling  all  over  the  body,  and 
of  general  weakness  and  lassitude,  with  much  pain  in  the 
back  and  neck.  She  is  regular  in  her  monthly  periods,  but 
at  such  times  she  suffers  from  pain  in  the  head  and  breasts. 
She  also  has  a  constant  watery  looking,  but  thick  and  tena- 
cious, discharge  from  the  vagina.  She  complains  of  noth- 
ing except  a  pretty  severe  cough. 

Now,  without  an  examination  this  is  a  perfect  enigma, 
gentlemen,  and  so  you  will  find  with  many,  many  cases ;  and, 
when  a  man  is  so  squeamish  that  he  thinks  it  a  crime  to 
•examine  a  woman  unless  he  suspects  some  very  serious  con- 
dition, I  do  not  see  how  he  ever  gets  on  in  practice.  At  one 
time  not  long  ago,  yoxi  know,  it  was  generally  thought  that 
an  unmarried  woman  ought  not  to  be  examined  except  in 
very  unusual  cases ;  and  I  am  sorry  to  say  that  there  are  still 
some  who  carry  out  this  belief,  and  thereby  make  them- 
selves responsible  for  much  misery  that  might  otherwise 
be  relieved  if  the  cause  were  discovered.  I  constantly  am 
making  such  examinations  in  young  women  of  sixteen  and 
upward,  and  I  never  hesitate  where  I  am  in  doubt  as  to 
the  cause  of  any  serious  difficulty. 

This  patient  is  healthy  looking,  but  she  has  an  appear- 
ance of  lassitude,  and  she  complains  of  great  pain  in  the 
back  and  a  sense  of  discomfort  and  weariness,  which  she 
dates  back  as  begiujiing  ten  years  ago.  In  addition,  her 
sterility  is  a  source  of  disturbance,  together  witli  a  profuse 


88 


THOMAS:  A  LECTURE  IF  OYNJEGOLOQY. 


[N.  Y.  Med.  Jouh., 


leucorrhoBa  and  occasional  pain  in  the  head  and  breast. 
Now,  you  might  investigate  this  case,  with  only  the  rational 
signs  to  help  you,  for  any  length  of  time,  without  obtaining 
any  light  as  to  the  true  condition  present ;  but,  when  you 
make  a  physical  examination,  a  flood  of  light  is  thrown  over 
it  at  once. 

This  is  what  such  an  examination  reveals  :  As  the  woman 
lies  on  her  back,  on  passing  my  finger  up  the  vagina  I  find 
the  uterus  is  thrown  over  backward,  and  with  one  finger  on 
the  cervix  and  the  fingers  of  the  other  hand  pressing  down 
through  the  anterior  abdominal  walls,  I  discover  a  large  tu- 
mor lying  on  the  upper  side  of  the  uterus  between  its  fundus 
and  my  hand,  which  appears  to  be  three  or  four  times  as  big 
as  the  uterus  itself,  rounded  in  outline,  and  moving  with  the 
uterine  body.  How  could  you  ever  have  told  what  was 
there  without  an  examination !  The  man  who  would  pre- 
scribe for  that  woman  without  making  an  examination  is  one 
of  two  things.    He  is  either  an  ignorant  or  a  dishonest  man. 

Now  that  we  have  found  out  the  presence  of  a  hitherto 
unsuspected  tumor  here,  the  question  arises,  "  Is  that  the 
diagnosis  ? "  There  is  the  mass  which,  when  carefully  ex- 
amined, would  leave  some  doubt  as  to  its  character  did  we 
not  have  a  history  to  aid  us  which  points  to  a  uterine  fibroid. 
But  is  that  the  whole  diagnosis  ?  By  changing  the  posi- 
tion of  the  patient  so  that  she  lies  on  her  side,  and  put- 
ting in  a  Sims's  speculum,  from  the  cervical  orifice  could  be 
seen  poured  out  a  secretion  of  thick,  tenacious  mucus.  I 
passed  a  small  sponge,  held  in  a  pair  of  forceps,  up  to  the 
cervix  and  twisted  it  about,  and,  on  withdrawing  it,  I  could 
pull  this  mass  of  mucus  down  to  the  mouth  of  the  vagina, 
when  it  broke  and  sprang  back  like  a  piece  of  India-rubber. 
Then  I  said  that  is  the  immediate  cause  of  the  sterility,  as 
such  discharge  always  is  when  it  is  found  habitually  pour- 
ing out  of  the  cervical  canal.  This  was  doubtless  caused 
by  the  malposition  of  the  uterus,  which,  from  lying  back 
in  the  hollow  of  the  sacrum,  was  kept  in  a  state  of  chronic 
congestion,  giving  rise  to  a  chronic  endometritis.  Now 
let  us  return  to  the  tumor  and  inquire  again  what  it  may 
be.  The  abdominal  walls  are  so  thick  that  I  could  not 
map  it  out  accurately,  or  tell  whether  there  was  any  fluc- 
tuation in  it  or  not.  Now  I  ask.  May  this  not  be  an 
ovarian  tumor  ?  As  a  rule,  women  with  ovarian  tumors 
become  greatly  exhausted  within  three  years.  Yet  there 
are  exceptions  to  this  rule.  Three  months  ago  I  operated 
at  the  Woman's  Hospital  for  a  tumor  which  Dr.  Sims 
had,  twenty-four  years  ago,  declared  to  be  an  ovarian  tu- 
mor of  the  size  of  a  cocoanut.  When  I  removed  it,  it 
weighed  sixty  pounds,  and  the  woman  got  perfectly  well 
after  the  operation.  This  tumor  had  unquestionably  been 
growing  for  at  least  twenty-four  years.  The  same  week  I 
removed  another  ovarian  tumor  that  had  been  growing  fif- 
teen years.  Fourteen  years  ago  it  had  been  tapped  for  the 
first  time,  and  since  then  this  operation  had  been  repeated 
sixty  or  seventy  times,  and  finally  I  removed  it  after  it  had 
been  growing  for  fifteen  years.  I  have  frequently  removed 
such  tumors  after  they  have  been  growing  for  nine  or  ten 
years.  So  this  may  be  an  ovarian  tumor,  or  it  may  be  a 
fibrous  tumor.  I  should  like  very  much  to  know  which  it 
is.    If  I  should  only  pass  an  aspirating  needle  into  it  through 


the  vaginal  or  the  abdominal  walls,  I  might  easily  make  the 
diagnosis ;  but  if  I  did  this  you  might,  with  reason,  say  that 
I  was  inexcusably  rash,  for  an  immediate  decision  of  the 
matter  is  not  necessary,  and  exposing  the  patient  to  danger 
to  solve  the  problem  would  be  unwarrantable.  This  woman 
is  already  thirty-seven  years  of  age,  and  she  will  probably 
stop  menstruating  in  three  or  four  years,  and  then  the  tumor 
may  cease  growing,  and  she  may  live  till  seventy  years  of 
age  without  suffering  any  harm  from  its  presence. 

I  talk  about  this  so  fully  because  I  have  seen  so  many 
bad  results  come  from  aspirating  merely  for  the  purpose  of 
diagnosis.  Even  the  smallest  hypodermic  needle  has  its 
dangers  when  used  in  this  way.  In  case  there  was  any  ne- 
cessity for  making  an  accurate  diagnosis,  I  would  not  hesi- 
tate to  use  the  aspirator ;  but,  where  nothing  is  to  be  gained 
by  the  knowledge  thus  derived,  I  would  avoid  the  risk. 

Now  I  will  tell  this  patient  that  the  best  thing  for  her 
is  to  go  home  and  let  herself  alone.  I  will  prescribe  a  bitter 
tonic,  to  improve  her  appetite  and  increase  her  strength,  for 
she  looks  quite  bloodless,  and  she  has  a  small,  feeble  pulse  ; 
and,  besides,  I  will  put  her  on  the  syrup  of  the  hypophos- 
phites.  Then  I  will  tell  her  to  wash  out  her  vagina  twice  a 
day,  so  as  to  remove  this  secretion  which  keeps  up  a  con- 
stant irritation  in  the  vaginal  canal  ;  and  that  is  all  she 
needs.  I  would  do  nothing  to  favor  the  occurrence  of 
pregnancy,  because  I  think  it  is  a  highly  desirable  thing 
that  she  should  not  become  pregnant,  on  account  of  the  size 
and  situation  of  this  tumor,  which  would  interfere  with  the 
proper  development  of  the  uterus. 

It  is  a  good  rule  to  guide  you  always,  when  you  are  in 
doubt  as  to  whether  you  had  better  risk  any  doubtful  pro- 
ceeding, to  suppose  your  mother,  or  sister,  or  wife  in  the 
same  position  as  the  patient,  and  then  do  for  her  just  what 
you  would  for  one  of  them  under  corresponding  circum- 
stances. Now,  I  don't  think,  if  this  patient  were  a  valued 
relative,  you  would  plunge  an  aspirator  into  that  tumor  just 
to  determine  its  character,  when  you  could  do  nothing 
more  to  help  her  if  you  knew  its  true  nature.  I  think  there 
would  be  fewer  accidents  if  men  would  remember  and  fol- 
low the  rule  I  have  just  given  you. 


Suprapubic  Lithotomy. — At  a  meeting  of  the  Societe  de  Chirurgie 
("  Revue  de  chirurgie,"  Nov.,  1883)  M.  Despres  reported  that  he  had 
recently  removed  a  phosphatic  calculus,  weighing  145  grammes,  from 
the  bladder  of  a  young  man,  according  to  the  method  practiced  by 
Rousset,  the  first  French  surgeon  who  performed  the  high  operation. 
M.  Despres  maintained  that  the  peritonsoum  could  be  avoided  with  cer- 
tainty during  the  procedure  by  taking  the  urachus  as  a  guide,  flanked 
by  the  two  epigastric  veins  which  ramify  upon  the  vesical  surface  ;  and 
that  safety  in  this  respect  was  also  insured  by  carrying  the  first  incision 
along  the  linea  alba  to  the  extent  of  from  seven  to  nine  centimetres, 
according  to  the  height  of  the  pyramidalis  muscle.  In  the  case  related, 
the  patient  made  a  good  recovery.  M.  See  observed  that  the  indication 
furnished  by  the  pyramidalis  was  not  to  be  depended  upon,  as  this  mus- 
cle was  differently  inserted  in  different  individuals,  and  was  sometimes 
altogether  wanting.  M.  Tillaux  said  that,  according  to  his  experience, 
the  more  the  bladder  was  distended  the  larger  would  be  the  space  left 
uninvested  by  peritonaeum  ;  the  lowest  part  of  the  latter  might  thus  be 
lifted  as  high  as  3'D  centimetres  above  the  pubes.  Despite  M.  Despres's 
oi)inion,  therefore,  the  bladder  should  by  all  means  be  distended,  and 
distended  thoroughly,  prior  to  the  performance  of  hypogastric  lithotomy. 
He  totally  rejected  the  guidance  of  the  urachus  as  dangerous. 
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#ngmal  Communttattcns. 


SPINA  BIFIDA, 
CHRONIC  INTERNAL  HYDROCEPHALUS, 
HYDRORRHACHIS,  DOUBLE  CONVER- 
GENT STRABISMUS,  AND 
DOUBLE  TALIPES  VARUS, 

Existing  concurrently ;  an  Ocular  Demonstration  upon  the 
Living  Subject  of  the  Conimunicability  of  the  Fluid  in 
the  Sac  with  that  contained  in  the  Ventricles  of  the  Brain, 
by  means  of  an  Instrument  of  Precision  ;  the  Injection 
of  Morton''s  Fluid,  followed  immediately  by  Coma  and, 
four  days  subsequently,  by  Death,  together  with  the  Post- 
Mortem  Appearances.* 

Bt  MILTON  JOSIAH  ROBERTS,  M.D., 

PROFESSOR  OP  ORTHOPEDIC  SURGBRT  AND  MECHANICAL  THERAPEUTICS  IN  THE 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ;  VISITING  ORTHOPEDIC  SUR- 
GEON TO  THE  CITY  HOSPITALS  ON  RANDALL'S  ISLAND,  ETC. 

The  case  in  question  is  a  very  interesting  one,  not  only 
on  account  of  its  rather  infrequent  occurrence,  but  because 
of  the  setiological,  morphological,  therapeutical,  and  pro- 
phylactical  queries  which  are  inevitably  forced  upon  the 
mind  of  the  scientific  physician  whenever  he  is  consulted  in 
regard  to  anomalies  of  this  kind. 


Fig.  1. 

The  child  was  about  two  months  of  age  when  I  first 
saw  him,  and  was  suffering  from  a  multiplicity  of  kindred 

*  Read  before  the  New  York  Academy  of  Medicine,  Section  in 
Obstetrics  and  Diseases  of  Women  and  Children,  January  24,  1884. 


ailments  having  a  prenatal  origin.  He  was  the  offspring 
of  a  primipara  nineteen  years  old.  His  paternal  and  mater- 
nal ancestors  possessed  an  average  degree  of  health — in 
fact,  were  declared  to  be  unusually  healthy.  There  was  no 
knowledge  of  the  existence  of  other  instances  of  develop- 
mental abnormity  in  either  branch  of  the  family.  The 
mother  and  father  were  not  related. 

About  the  first  of  April,  1883,  the  child  came  under  my 
observation,  the  mother  having  brought  it  to  the  school 
for  treatment.  The  case  was  transferred  from  the  chil- 
dren's to  the  orthopaedic  department  by  Dr.  J.  S.  McNutt. 

Then,  and  for  five  months  afterward,  perhaps  the  most 
striking  abnormality  to  be  observed  when  the  child  was 
freed  of  its  clothing  was  the  presence  of  a  broad,  flat,  sessile 
tumor  situated  in  the  mesial  line  of  the  back  and  involving 
the  lower  dorsal  and  lumbar  regions. 

A  very  good  idea  of  its  general  conformation  and  the 
appearance  of  the  child  as  a  whole,  as  presented  at  that 
time,  can  be  gained  from  an  examination  of  Fig.  1,  a  repro- 
duction, by  the  Ives  process,  of  a  photograph  by  Mr.  James 
U.  Stead,  taken  April  8,  1883. 

The  surface  of  the  tumor  was  flat.  Its  edges,  instead 
of  overhanging  the  basal  margin  in  the  least  degree,  sloped 
by  a  gentle  curve  to  meet  the  surrounding  healthy  parts. 
In  outline,  it  was  oblong  and  curvilinear,  having  very  nearly 
the  marginal  conformation  of  a  longitudinal  section  of  an 
egg,  with  the  broad  end  placed  toward  the  head  of  the 
child.  At  two  or  three  points,  but  confined  to  the 
face  of  the  cephalic  half  of  the  tumor,  were  to  be 
seen  reddened  areas  of  small  extent,  in  the  centers 
of  which  slight  superficial  ulceration  existed.  Be- 
tween these  reddened  spots  the  surface  presented  a 
livid  or  ecchymotic  appearance,  which  gradually 
faded  away  toward  the  sloping  margins  of  the  tumor, 
where  its  superficies  had  the  semblance  of  healthy 
skin. 

The  slight  ulcerations  on  the  surface  of  the  tu- 
mor and  its  peculiar  coloring  gave  the  appearance 
of  extreme  thinness  to  the  walls  in  this  part,  the 
truth  of  which  was  confirmed  by  palpation.  Over 
the  caudal  half  of  the  sac  and  its  entire  circumfer- 
ential margin  the  walls  were  much  thicker  and  firmer 
to  the  touch,  and  the  surface  presented  the  appear- 
ance of  normal  skin. 

Upon  my  first  examination  the  tumor  was  ascer- 
tained to  be  nine  and  a  half  centimetres  (3f  in.)  in 
its  longitudinal  dimensions,  or  about  one  third  the 
distance  from  the  occiput  to  the  coccyx.  Its  ce- 
phalic extremity  was  broad,  and  measured  five  centi- 
metres (2  in.),  while  its  caudal  end  was  narrowed 
down  to  two  and  a  half  centimetres  (1  in.). 

Superficial  palpation  elicited  undoubted  fluctua- 
tion. Upon  making  deep  digital  pressure,  the  ver- 
tebral arches  seemed  to  be  entirely  wanting.  In 
order  to  test  this  point  more  fully,  however,  I  ran 
my  index-finger  slowly  and  carefully  down  over  the  line  of 
the  spinous  processes,  and  was  enabled  thereby  to  appre- 
ciate the  individual  segments  of  the  spine  as  I  proceeded, 
until  I  reached  the  cephalic  margin  of  the  tumor.  Here 
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there  was  a  sudden  and  entire  absence  of  vertebral  resist- 
ance, Avhich  condition  proved  to  be  continuous  through- 
out the  longitudinal  extent  of  the  tumor.  It  was  now 
clear  that  I  had  to  deal  with  a  case  where  the  arches  of 
the  vertebrse  were  absent  in  the  lower  dorsal  and  lumbar 
regions  corresponding  exactly  with  the  cephalocaudal  limi- 
tations of  the  tumor. 

A  careful  inspection  of  the  child's  head  at  this  time 
showed  it  to  be  unduly  large,  though  it  was  probably  not 
sufficiently  so  to  have  at  once  been  recognized  as  pathologi- 
cal had  nothing  arisen  to  attract  special  attention  to  it. 
However,  observation  having  been  instituted,  it  M'as  plain 
to  be  seen  that  its  principal  diameters — the  occipito-frontal, 
the  biparietal,  and  the  trachelo-bregmatic — were  in  excess 
of  their  normal  limits.  The  forehead  was  markedly  promi- 
nent. Upon  palpation,  the  membranous  area  at  the  junc- 
tion of  the  sagittal  with  the  coronal  suture  was  found  to 
be  very  tense,  and  far  exceeded  the  limitations  normal  at 
the  close  of  the  second  month  of  post-fcatal  existence.  The 
sagittal  suture  was  plainly  felt  to  be  open  throughout  its 
whole  extent,  and  the  posterior  fontanelle  was  still  unclosed. 
The  coronal  suture  was  also  felt  to  be  open  for  some  dis- 
tance on  either  side  of  the  bregma. 

It  was  evident  that  all  these  changes  were  due  to  disten- 
sion of  the  cavities  of  the  brain  by  an  abnormal  accumula- 
tion of  fluid  within  them,  the  lesion  suppositively  being  a 
chronic  inflammation  of  the  ependyma,  familiarly  known 
under  the  name  of  chronic  internal  hydrocephalus.  Still 
more  certain  was  the  diagnosis  made  by  the  notation  of  the 
following  facts : 

Though  the  child'^  appetite  was  good  most  of  the  time, 
and  he  nursed  regularly^  from  a  breast  that  supplied  an 
abundance  of  milk,  yet  he  was  not  so  fat  as  babies  ordinari- 
ly are.  His  muscles  were  flabby,  and  the  general  nutrition 
seriously  impaired,  the  child  presenting  a  somewhat  starved 
appearance.  There  were  no  marked  cerebral  symptoms, 
such  as  frequent  muscular  twitchings,  convulsions,  etc. 
Nevertheless,  such  mild  cerebral  symptoms  as  failure  to 
notice  his  surroundings,  difficulty  in  attracting  his  attention 
to  any  particular  object,  want  of  animation,  and  an  unnatu- 
rally mature  facial  expression  were  observed. 

The  eyes  were  affected  by  double  convergent  strabismus, 
most  marked  in  the  left  member.  The  existence  of  this 
condition,  in  conjunction  with  chronic  internal  hydrocepha- 
lus, should  probably  be  classed  as  a  cerebral  symptom. 
Apparently  there  was  total  loss  of  vision  in  the  left  eye. 
The  pupils  were  moderately  dilated,  but  responded  slowly 
to  light.  Dr.  George  R.  Elliott,  who  kindly  made  an  oph- 
thalmoscopic examination,  reports  that  the  veins  of  the 
retina  in  both  eyes  were  considerably  dilated  and  tortuous. 
There  was  an  absence  of  pigment  in  the  choroid  in  the  vi- 
cinity of  the  left  macAila  lutea,  marking  the  site  of  a  chronic 
retinitis.  The  remaining  structures  of  the  left  eye  and  all 
those  of  the  right  appeared  to  be  normal. 

Another  question  now  arose,  viz.,  as  to  whether  there 
was  any  connection  between  the  fluid  in  the  ventricles  of 
the  brain  and  that  contained  in  the  sac  of  the  fluctuating 
tumor  on  the  lower  part  of  the  child's  back.  An  attempt 
was  made  to  determine  this  point  in  the  following  manner : 


With  the  tips  of  the  first  and  second  fingers  of  one  hand 
placed  over  the  anterior  fontanelle,  firm  downward  (central) 
pressure  was  made  upon  the  tumor  with  the  corresponding 
fingers  of  the  other  hand,  and  it  was  thought  that  a  wave- 
impulse  could  be  appreciated  by  the  finger-tips  over  the 
bregma.  The  pressure  momentarily  interrupted  the  respira- 
tion, but  the  patient  would  soon  catch  his  breath,  take  a 
deep  inspiration,  and  follow  it  by  a  prolonged  expiration, 
after  which  the  breathing  would  become  normal  until  press- 
ure was  again  made.  Though  the  perception  of  Auction  by 
palpation  was  open  to  doubt,  it  was  believed  that  a  com- 
munication between  the  cerebral  cavities  and  the  interior  of 
the  sac  did  exist,  and  that  the  bond  of  union  was  the  dilated 
central  canal  of  the  spinal  cord.  A  probable  diagnosis  of 
hydrorrhachis  was  therefore  made. 

One  more  abnormality,  double  talipes  varus,  completes 
the  list  of  ailments  from  which  our  little  patient  sutlered  at 
the  time  when  I  first  saw  him. 

A  few  days  subsequent  to  the  preliminary  examination 
which  I  have  just  detailed,  I  conceived  the  idea  of  making 
use  of  an  instrument  of  precision  for  the  final  settlement  of 
the  one  open  question  connected  with  the  diagnosis  in  this 
case,  viz. :  as  to  the  existence  or  non-existence  of  hydror- 
rhachis. It  was  evident  that  to  rely  upon  tactile  sensibility 
by  placing  the  finger-tips  over  the  spinal  tumor  and  anterior 
fontanelle  must  in  all  cases  be  open  to  serious  doubt  as  to 
its  reliability.  It  had  already  been  demonstrated  in  this 
case  to  be  an  imperfect  test.  The  instrument  which  sug- 
gested itself  to  my  mind  was  the  sphyjmoscope  devised  and 
perfected  by  ray  friend,  Dr.  F.  P.  Stephens  (vide  Fig.  2), 
whose  original  article,  descriptive  of  its  structure  and  uses, 
may  be  found  in  the  "Medical  Record"  of  September  11, 
1880.    Upon  consultation  with  Dr.  Stephens,  he  deemed  it 
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advisable  to  modify  the  base  of  the  instrument  in  order  to  se- 
cure a  better  adaptation  of  it  to  the  surface  of  the  fontanelle. 


Jan.  26,  1884  ] 


ROBERTS:  SPINA  BIFIDA,  WITH  OTHER  COMPLICATIONS. 


91 


This  was  accomplished  by  removing  the  tube  from  the 
liiird  rubber  base  used  for  the  pulse,  and  attaching  to  it  the 
bell  of  a  hand  cupping-glass.  Over  the  base  of  this  a  thin 
rubber  diaphragm  was  stretched  and  secured,  as  shown  in 
Fig.  3.  The  instrument,  thus  altered,  was  easily  adjusted 
to  any  part  of  the  bregma.  A  very  small  quantity  of  red- 
colored  lluid  in  the  base  of  the  tube  formed  a  liquid  cork  to 
the  escape  of  the  imprisoned  air  in  the  bell-shaped  reservoir. 
It  thus  served  as  an  exceedingly  sensitive  index,  to  point 
out,  on  a  magnified  scale,  by  its  oscillatory  movements,  the 
slightest  variation  in  the  pressure  on  the  diaphragm. 

It  was  made  clearly  evident,  from  a  few  preliminary 
tests,  that  the  movements  of  the  head  and  those  of  the 
limbs,  as  well  as  the  act  of  crying  and  the  voluntary  inter- 
ference with  the  regularity  of  the  respirations,  on  the  part 
of  the  patient,  were  grave  sources  of  error,  falsifying  the 
record  of  the  index,  and  must  be  abolished  during  the  ex- 
periment if  any  reliable  data  were  to  be  gained  by  its  per- 
formance. Accordingly,  the  infant  was  profoundly  ana3S- 
thetizcd.  With  the  subject  of  the  experiment  rendered 
perfectly  motionless,  and  the  respiratory  movements  regular, 
Dr.  Stephens  proceeded.  Placing  himself  comfortably,  with 
supports  under  each  arm  so  as  to  avoid  all  possible  motion, 
he  held  the  diaphragm  of  the  sphygmoscope  carefully 
against  the  anterior  fontanelle,  while  he  made  pressure  on 
the  tumor  as  desired  with  the  fingers  of  the  other  hand.  In 
this  position,  the  child  motionless,  the  respiration  regular, 
and  the  index  at  the  bottom  of  the  scale,  firm  downward 
pressure  was  made  upon  the  sac.  The  index  then  steadily 
rose  to  the  top  of  the  scale,  a  distance  of  a  hundred  milli- 
metres, and  there  remained  until  pressure  was  removed  from 
the  tumor.  Though  the  pressure  was  suddenly  taken  off,  the 
index  did  not  fall  quickly,  but  gradually  sank  to  its  former 
position  at  a  little  slower  rate  than  it  arose. 

These  observations  were  considered  sufficient  to  place 
the  diagnosis  of  hydrorrhachis  in  conjunction  with  chronic 
internal  hydrocephalus  beyond  the  possibility  of  a  doubt. 
They  were  also  believed  to  demonstrate  that  the  fluid  in 
the  sac  and  dilated  central  canal  of  the  spinal  cord  could 
not  be  forced  through  into  the  ventricles  of  the  brain  with 
sufficient  rapidity  to  create  a  wave-impulse  that  could  be 
appreciated  by  the  unaided  senses.  Indeed,  it  was  thought 
that  to  accomplish  this  in  any  case  the  dilatation  of  the  cen- 
tral canal  must  be  excessive  and  the  opening  into  the  ven- 
tricles unusually  large.  Hence  the  conclusion  that  in  the 
sphygmoscope  we  have  an  instrument  of  diagnostic  impor- 
tance in  many  cases  of  hydrorrhachis.  In  these  experiments 
Dr.  Stephens  was  assisted  by  Dr.  J.  Leonard  Corning,  Dr. 
Elliott,  and  myself. 

We  have  as  yet  only  reached  the  threshold  of  a  train  of 
interesting  questions  suggested  by  this  case,  but  I  can  only 
tarry  long  enough  to  briefly  mention  some  of  them. 

First  among  these  is,  perhaps,  the  question  of  the  fre- 
([uency  of  occurrence  of  developmental  abnormities  at  birth. 
Our  data  upon  this  point  are  not  very  satisfactory,  but  I 
may  say  that,  counting  all  external  deviations  from  the  nor- 
mal as  deformities,  it  has  been  estimated  that  these  cases  are 
met  with  once  in  three  thousand  births.  Of  course,  in  this 
reckoning  no  allowance  is  made  for  visceral  malformations. 


The  aetiology  of  these  disastrous  sequences  of  the  per- 
petuation of  the  human  race  is  another  point  of  interest 
which  has  always  had  charms  for  speculative,  inquiring,  and 
credulous  minds.  Of  the  causes  which  have  been  adduced 
in  explanation  of  their  occurrence,  probably  that  of  the  in- 
fluence of  the  maternal  mind  upon  the  developing  embryo 
has  received  more  support  than  all  others  put  together. 
The  sight  of  unwholesome  objects,  the  witnessing  of  a 
tragedy,  ungratified  maternal  longings  for  some  article  of 
food,  are  a  few  of  the  many  causes  cited  by  the  laity  and 
confirmed  by  the  testimony  of  many  members  of  the  medi- 
cal profession  as  capable  of  perverting  the  developmental 
processes.  Professor  William  A.  Hammond,  in  a  masterly 
review  of  this  whole  subject  of  the  influence  of  the  mater- 
nal mind  over  the  offspring  during  pregnancy,  has  expressed 
the  opinion,  regarding  illustrative  examples  of  this  idea 
cited  by  him,  that  "  the  chances  of  these  instances  being- 
due  to  coincidence  are  infinitesimally  small."  * 

While  freely  admitting,  in  fact  urging,  that  maternal 
mental  influences  bear  a  direct  causative  relation  to  the  pro- 
duction of  some  prenatal  deficiencies,  I  am  equally  positive 
in  the  opinion  that  this  theory  alone  can  not  account  for  the 
occurrence  of  all  the  examples  met  with.  The  particular 
case  under  consideration  could  scarcely  be  cited  in  support 
of  this  theory.  For,  not  only  does  the  mother  declare  that 
she  had  no  "presentiments,"  ungratified  longings,  accidents, 
etc.,  during  the  period  of  utero-gestation,  but  she  did  not 
even  know  of  the  existence  of  the  spinal  tumor  or  other 
defects  until  more  than  two  weeks  after  the  birth  of  the 
child.  We  must  then  search  for  other  disturbing  influences 
in  order  to  offer  a  rational  explanation  of  the  manner  in 
which  some  of  these  abnormal  physical  conditions  are 
brought  about.  For  this  purpose  let  us  review  very  briefly 
some  of  the  metamorphoses  of  embryonic  life  pertinent  to 
the  case  before  us. 

One  of  the  very  first  signs  of  developmental  advance- 
ment after  the  impregnation  of  the  ovarian  egg,  its  division 
into  cleavage-masses  [segmentation),  the  separation  of  the 
resulting  embryogenic  tissue  into  external  [eptblast)  and  in- 
ternal {hypoblast)  layers,  and  the  formation  between  these  of 
an  intermediate  stratum  (mesoblast),  is  the  appearance  of  a 
linear  depression  on  the  surface  of  the  blastoderm.  From  the 
substance  of  the  mcsoblast  there  grows  up  along  each  side 
of  this  primitive  groove  a  ridge,  which,  in  its  uprising,  pushes 
before  it  the  superimposed  epiblast.  In  the  embryo  it  is 
normal  that  the  groove  thus  formed  should  remain  widely 
open  from  the  time  of  its  formation  up  to  about  the  fifteenth 
day  of  utero-gestation.  Shortly  thereafter,  however,  and 
sometimes  even  as  early  as  the  twelfth  day,  the  process  of 
closure  begins,  and  is  first  marked  by  the  near  approach  of 
the  lateral  folds  in  the  region  of  the  neck.  At  a  still  later 
period,  corresponding  to  the  development  attained  in  the 
child  on  the  second  day,  these  folds  have  completely  coa- 
lesced along  the  median  line  so  as  to  form  a  closed  canal. 
The  conversion  of  the  "  medullary  groove  "  into  the  "  me- 
dullary or  neural  canal  "  proceeds  from  the  cephalic  toward 
the  caudal  end  of  the  embryo.    From  the  inner  surface  of 
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this  canal,  throughout  its  whole  extent,  a  growth  of  nervous 
tissue  takes  place,  which  ultimately  forms  the  brain  {en- 
eephalon)  in  the  dilated  end,  and  the  spinal  cord  {myelon) 
in  the  attenuated  part  of  the  canal. 

As  will  appear  hereafter,  it  is  of  interest  to  note  at  this 
point  that  the  whole  of  the  canal  is  not  at  once  occupied 
with  nervous  tissue,  but  that  its  lumen  is  gradually  en- 
croached upon  with  the  advancing  development  of  the  em- 
bryo until  about  the  end  of  the  sixth  month  of  uterine  life, 
when  the  central  canal  of  the  spinal  cord  is  no  longer  visi- 
ble as  such  to  the  naked  eye. 

Simultaneously  with  the  changes  which  have  just  been 
described,  equally  important  formative  processes  have  been 
in  active  operation  elsewhere.  A  cartilaginous  string,  known 
as  the  notochord,  or  chorda  dorsalis,  has  been  developed 
along  the  line  of  the  medullary  canal,  but  immediately  be- 
neath it. 

It  would  be  interesting  to  follow  closely  the  further  his- 
tological difiEerentiation  of  the  embryonal  units  into  their 
heterogeneous  axial  and  appendicular  sequences.  Such  a 
course,  however,  does  not  fall  within  the  intended  limits  of 
my  present  remarks.  Nor  can  I  even  attempt  a  detailed 
description  of  the  intricate  morphological  changes  incident 
to  the  development  of  the  so-called  primordial  vertebrae,  or 
protovertebral  discs,  and  the  reconstructive  processes  con- 
nected with  the  formation  of  the  permanent  spinal  seg- 
ments, 

I  wish  only  to  state  that,  for  the  most  part,  the  notochord 
appears  to  serve  the  function  of  a  developmental  guide-post 
in  the  construction  of  the  spinal  column ;  for  it  is  around 
and  at  the  sides  of  it  that  the  bodies  of  the  vertebra  arc 
formed.  From  these  the  pedicles  spring  and  extend  up- 
ward upon  either  side  of  the  medullary  canal.  The  lamina?, 
continuous  with  the  pedicles,  coalesce  over  the  medullary 
canal,  and  are  finally  capped  by  the  spinous  processes. 

The  chondrification  of  the  vertebral  column  in  the 
human  embryo  begins  about  the  sixth  or  seventh  week.  It 
progresses  rapidly  in  the  bodies  of  the  vertebrae,  but  much 
more  slowly  in  the  arches,  their  coalescence  by  cartilage 
not  being  effected  until  about  the  close  of  the  fourth  month 
(KoUiker).  Thus  it  is  that  the  neural  arch  is  formed  and  the 
spinal  cord  completely  roofed  in  throughout  its  entire  length. 

The  vertebral  column,  at  first  cartilaginous,  early  com- 
mences its  transformation  into  bone.  Ossific  deposits  pri- 
marily make  their  appearance  in  the  laminae  about  the 
seventh  week  of  prenatal  life.  A  little  later — about  the 
eighth  week — they  are  to  be  found  in  the  middle  of  the  car- 
tilaginous vertebral  bodies.  It  should  be  borne  in  mind 
that  the  process  of  ossification  in  the  laminae  does  not  occur 
in  all  of  them  at  the  same  time  ;  it  is  successional,  and  pro- 
ceeds, as  did  the  closure  of  the  medullary  groove,  from  the 
head,  caudad.  Not  so  with  the  bodies  of  the  vertebrae. 
Here  ossification  begins  in  the  middle  of  the  column  and 
proceeds  in  both  directions  simultaneously  (Quain). 

Though  the  commencement  of  bony  deposits  in  the 
spinal  column  is  at  such  an  early  period  of  foetal  life,  it  is 
not,  however,  until  about  the  thirtieth  year  of  post-foetal 
nfe  that  the  process  of  vertebral  ossification  is  completed. 

With  these  facts  before  us,  it  is  plain  to  be  seen  that,  in 


the  present  instances,  whatever  caused  a  cessation  of  the 
development  of  the  neural  arch  in  the  dorso-lumbar  region 
as  soon  as  the  bodies  of  the  vertebrae  were  formed  must 
have  exerted  its  influence  at  an  exceedingly  early  period  of 
embryonic  life.  It  must,  in  fact,  have  been  in  active  opera- 
tion as  early  as  the  fifth  week,  probably  before  the  mother 
suspected  she  was  pregnant,  and  positively  before  she  could 
have  been  at  all  certain  of  it.  Again,  the  hydrorrhachis 
and  the  hydrocephalus  may  both  be  explained  upon  the 
supposition  that  the  arrest  or  perversion  of  the  growth  of 
nervous  tissue  took  place  before  tlie  normal  extent  of  en- 
croachment upon  the  lumen  of  the  medullary  canal  had 
been  reached,  thus  leaving  the  central  canal  of  the  spinal 
cord  and  the  ventricles  of  the  brain  abnormally  large,  inter- 
communicating and  occupied  by  cerebro-spinal  fluid. 

Lastly,  no  error  in  refraction  being  found  upon  ophthal- 
moscopic examination,  I  think  it  probable  that  the  double 
convergent  strabismus  in  this  case  arose  from  undue  pres- 
sure upon  some  part  of  the  abducens,  or  sixth  nerve,  in 
consequence  of  the  presence  of  an  excessive  amount  of 
ventricular  fluid.  In  like  manner,  pressure  upon  the  lower 
end  of  the  spinal  cord,  exerted  by  the  fluid  contained  in 
the  dilated  central  canal,  may  be  cited  in  explanation  of 
the  occurrence  of  the  double  talipes  varus.  This  latter 
opinion  seems  to  be  the  more  probable  in  the  light  of 
the  fact  that  in  some  cases  of  spina  bifida,  where  the  pa- 
tients have  been  born  with  their  feet  in  a  perfectly  normal 
position,  and  remained  so  during  several  weeks  or  months 
of  post-fcetal  life,  they  have  acquired  talipes  coincidently 
with  the  rapid  enlargement  of  the  spinal  tumor,  which  ulti- 
mately took  place. 

Though  the  aetiology  of  developmental  abnormities  is  as 
yet  wrapped  in  obscurity,  sufficient  reliable  evidence  has 
already  been  accumulated  to  warrant  the  conclusion  that  all 
of  them  can  not  be  attributed  to  any  one  cause ;  and  that, 
in  the  prosecution  of  our  aetiological  inquiries,  we  must  be 
on  the  alert  for  evidences  of  primary  defect  in  the  sperm  or 
ovum,  or  both,  as  well  as  for  the  influences,  mental  and 
physical,  which  may  pervert  the  processes  of  histological 
differentiation  that  takes  place  after  the  union  of  the  male 
;ind  female  elements. 

In  the  treatment  of  this  case,  attention  was  first  directed 
to  the  condition  of  spina  bifida.  The  method  which  was 
adopted  was  that  of  the  partial  evacuation  of  the  contents 
of  the  sac  by  means  of  an  aspirator,  followed  by  thorough 
compression.  A  gutta-percha  pad  was  adapted  to  the  tumor, 
and  secured  in  position  with  a  broad  belt.  At  one  end  of 
the  belt  was  sewed  a  tongue  of  rubber  webbing,  which, 
when  the  belt  was  applied,  was  passed  through  a  buckle 
sewed  to  tlie  other  end  of  the  belt,  thus  exerting  any  de- 
sired degree  of  elastic  circumferential  pressure.  For  the 
purpose  of  utilizing  the  force  of  gravity,  the  child  was  fur- 
nished with  an  upholstered  wire  cuirass,  in  which  it  could 
lie.  This  was  so  arranged  that,  when  placed  upon  a  level 
surface,  the  cephalic  end  was  lower  than  that  of  the  oppos- 
ing end.  The  mother  was  also  directed  when  handling  the 
child  to  keep  its  head  upon  the  same  level  with  the  body, 
or  lower,  as  much  of  the  time  as  possible.  For  a  time  the 
patient  improved;  the  sac  decreased  in  size,  and  its  walls 
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were  felt  to  be  thicker.  Fluid  was  withdrawn  from  the  sac 
at  intervals  of  throe  or  four  weeks,  and  the  compression 
continued  uninterruptedly  for  more  than  four  months.  On 
two  occasions  a  galvanic  current  was  passed  through  tlie 
tumor  and  its  contents  by  introducing  into  it  a  needle,  all 
but  the  point  of  which  was  covered  with  hard  rubber,  and 
applying  the  other  electrode  over  an  adjacent  indifferent 
point  on  the  body.  This  procedure  did  not  appear  to  have 
much  effect  in  exciting  inflammatory  action.  On  the  occa- 
sion of  the  first  application  of  galvanism,  the  respiratory 
and  cardiac  functions  were  very  seriously  interfered  with,  so 
that  it  was  not  long  continued. 

After  a  thorough  trial  in  accordance  with  the  above 
plan  of  treatment,  finding  my  patient  no  better — in  truth, 
on  the  decline — T  determined  upon  the  operation  of  ex- 
cision of  the  sac.  It  was  thought  that  this  operation  would 
oven  be  less  serious  than  that  of  .injecting  an  irritating 
fluid  into  a  sac  freely  opening  into  the  dilated  central  canal 
of  the  spinal  cord,  and  communicating,  through  it,  with  the 
ventricles  of  the  brain. 

Upon  consultation,  however,  with  Professor  James  L. 
Little,  it  was  deemed  inexpedient  to  open  the  sac,  in  view 
of  the  probable  fatal  issue  of  the  case.  The  child's  condi- 
tion was  now  bad  ;  he  did  not  nurse  well,  was  considerably 
emaciated,  and  had  recently  begun  to  have  convulsions. 

The  flattering  results  reported  in  several  quarters  from 
the  injection  of  Morton's  fluid  seemed  to  point  to  this  as 
f  the  only  plan  of  treatment  that  promised  any  hope  what- 
ever, even  of  prolonged  palliation. 

The  head  of  the  patient  was  placed  low,  so  as  to  avoid 
any  sudden  change  in  the  intra-ventricular  pressure  upon 
the  removal  of  fluid  from  the  sac.  With  an  aspirator  I 
withdrew  20  c.  c.  of  cerebro-spinal  fluid,  and  began  the  slow 
hypodermic  injection  of  the  irritating  fluid  :  lodinii,  gr.  x  ; 
potassii  iodidi,  3  ss.  ;  glycerin.,  §  j. 

I  had  introduced  only  ten  minunis  when,  to  my  sur- 
prise, my  little  patient  suddenly  ceased  breathing  and  the 
radial  pulse  became  imperceptible.  Efforts  at  resuscitation 
were  immediately  begun,  which,  after  a  half-hour's  anxious 
and  persistent  efforts  in  the  use  of  stimulants  and  artificial 
respiration,  resulted  in  the  re-establishment  of  pretty  regu- 
lar breathing,  though  the  child  did  not  regain  conscious- 
ness. He  remained  comatose  for  four  days,  at  the  end  of 
w  hich  time  he  died. 

The  post-mortem  was  made  by  Dr.  Elliott,  assisted  by 
Dr.  Stephens.  Dr.  Elliott's  report  of  the  findings  is  as  fol- 
lows : 

Inspection. — Body  is  extremely  emaciated ;  the  ante- 
rior and  posterior  fontanelles  and  sutures  adjoining  are 
widely  open. 

In  the  dorso-lumbar  region  of  the  spinal  column,  in  the 
mesial  line,  is  an  oval  tumor,  very  tense  to  the  touch  and 
distinctly  fluctuating. 

Its  covering  varies  much  in  thickness,  being  in  places 
very  thin  and  translucent,  showing  plainly  the  capillary 
blood-vessels ;  in  other  places  there  is  considerable  thicken- 
ing, apparently  the  result  of  inflammatory  exudation.  The 
thickening  is  especially  marked  in  the  entire  circumferen- 
tial part  of  the  tumor,  where  there  is  a  thick  band  of  tissue 


grading  into  the  sac-wall  covering  the  superficies  of  the 
tumor  on  the  one  side,  and  into  the  healthy  skin  on  the 
other.  Over  the  surface  of  the  swelling  are  to  be  seen  cica- 
tricial spots,  the  result,  probably,  of  superficial  ulceration. 

Upon  opening  the  sac,  it  was  found  to  contain  30  c.  c.  of 
turbid  fluid,  which,  when  subjected  to  microscopical  exami- 
nation, showed  red  and  white  blood-cells  and  columnar  epi- 
thelia.  Chemical  examination  gave  in  addition  the  normal 
ingredients  of  cerebro-spinal  fluid. 

The  inner  wall  of  the  sac  appeared  to  the  unaided  eye 
like  a  serous  surface  with  nerve  fibers  coursino-  over  it. 
The  base  of  the  tumor  rested  upon  the  bodies  and  pedicles 
of  the  eleventh  and  twelfth  dorsal  and  of  all  the  lumbar 
vertebrae.  Lying  upon  the  bodies  of  the  first,  second,  and 
third  lumbar  vertebra}  and  projecting  into  the  cavity  of 
the  sac  was  found  an  oval-shaped  growth  of  nervous  tissue, 
the  contour  of  which  was  identical  with  that  of  the  tumor 
in  questian,  but  very  much  smaller.  In  the  substance  of 
this  growth  were  found  three  different  sites  of  former  hsem- 
orrhage,  each  being  the  size  of  a  pea. 

At  the  upper  or  cephalic  end  of  the  sac  there  was  an 
aggregation  of  nerve  fibers,  which  immediately  broke  up, 
some  of  which  coursed  around  the  growth  at  the  base  of 
the  tumor,  traversed  the  sac-wall  throughout  its  entire  ex- 
tent, and  perforated  it  at  its  caudal  end  at  various  points; 
other  fibers  passed  directly  into  the  growth,  in  the  sub- 
stance of  which  they  w  ere  lost.  From  the  lower  part  and 
sides  of  the  growth  nerve  fibers  appeared  to  originate  and 
traverse  the  lower  part  of  the  sac-wall,  which  they  perforated 
similarly  to  those  above  mentioned. 

Careful  dissection  at  the  cephalic  end  of  the  sac  showed 
the  walls  in  great  part  to  be  lined  with  the  original  mem- 
branes of  the  cord,  it  being  possible  to  separate  the  pia 
mater  from  the  dura  for  a  considerable  distance  at  the  base 
and  sides.  On  the  sides,  however,  the  pia  mater  grew  very 
thin  and  attenuated,  and  it  became  impossible  to  trace  it 
above  the  line  of  the  transverse  processes  of  the  vertebra}. 
At  the  upper  part  of  the  tumor  cavity  the  central  canal, 
lying  within  the  aggregation  of  nerve  fibers  above  named, 
was  distinctly  visible,  appearing  to  take  origin  from  the 
dilated  sac.  The  canal  was  one  sixteenth  of  an  inch  in 
diameter.  The  macroscopic  appearance  at  the  level  of  the 
ninth  dorsal  vertebra,  which  was  normally  formed,  was  that 
of  a  tube  within  a  tube  with  nerve  tissue  intervenins:,  the 
external  one  being  formed  by  the  membranes  of  the  cord, 
the  inner,  the  dilated  central  canal. 

Upon  examination  of  the  spinal  column,  the  spinous  pro- 
cesses, lamina},  and  posterior  portion  of  the  transverse  pro- 
cesses of  the  eleventh  and  twelfth  dorsal,  and  those  of  all  the 
lumbar  and  sacral  vertebra^  were  found  wanting.  Permis- 
sion to  examine  the  cord  above  or  to  inakc  a  more  complete 
autopsy  could  not  be  obtained. 

In  making  a  retrospective  survey  of  a  case  like  the  fore- 
going, the  query  very  naturally  suggests  itself,  Could  these 
embryonic  defects  have  been  prevented  ?  Or,  to  make  the 
question  more  general,  Is  it  possible  under  any  circum- 
stances to  prevent  developmental  deficiencies  ?  This  opens 
a  very  wide  and  inviting  field  for  speculation  and  experi- 
mental research.    The  limits  of  this  paper,  however,  only 
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permit  me,  in  conclusion,  to  express  the  opinion  that  already 
sufficient  facts  have  been  carefully  observed  and  recorded  to 
make  an  affirmative  answer  to  this  question  highly  probable. 

THE  PRESENT  STATUS  OF 
ORTHOPEDIC  SURGERY. 
By  NEWTON"  M.  SHAFFER,  M.  D. 

Tracing  the  history  of  ortliopjEdic  surgery  from  the 
time  of  Andry  to  the  present  day,  we  notice  that  its  Tnore 
important  proo'ress  has  taken  place  within  a  very  recent 
period.  It  will  be  further  noted  that  America  has  made  by 
far  the  most  important  contributions  to,  at  least,  the  me- 
chanical element  in  orthopajdic  surgery,  and  that  the  im- 
petus given  to  the  study  of  diseased  joints  and  curved  spines 
by  American  surgeons  has  influenced  the  treatment  of  these 
diseases  and  deformities  throughout  the  entire  world. 

Whether  it  was  Brodie  or  Harris  that  first  used  or 
pointed  out  the  value  of  traction  in  joint  disease,  or  wheth- 
er the  possibility  of  successfully  treating  Pott's  disease  by 
apparatus  was  first  suggested  by  English  or  American  sur- 
geons, matters  but  little  from  a  practical  standpoint. 

It  will  probably  not  be  disputed  that  Dr.  H.  G.  Davis, 
formerly  of  New  York,  conferred  a  great  benefit  upon  hu- 
manity when  he  gave  his  perfected  apparatus  to  the  world, 
embodying  the  principles  of  traction  as  applied  to  joint  dis- 
ease ;  and,  since  his  day,  while  various  surgeons  have  from 
time  to  time  modified  and  changed  Davis's  instruments,  the 
Davis  principle  underlies  all  of  them.  His  plain  and  simple 
directions  as  to  the  mechanical  principles  involved  in  treat- 
ment are  followed,  more  or  less  in  detail,  by  almost  all  who 
treat  diseased  spines  and  joints  to-day. 

Twenty-one  years  ago,  when  the  writer  began  the  study 
of  orthopasdic  surgery,  there  was  little  to  be  proud  of  in  its 
status  in  the  city  of  New  York.  At  that  time  a  certain 
prominent  surgeon,  in  speaking  to  the  writer,  not  only  dis- 
couraged the  adoption  of  orthopedic  surgery  as  a  specialty 
but  predicted  that  any  one  adopting  it  would  fail  and  be 
called  a  blacksmith  for  his  pains. 

Forty  years  ago  orthopajdic  surgery  did  not  include 
joint  and  spinal  disease,  but  only  such  deformities  as  club- 
foot, wry-neck,  knock-knee,  etc.  Strabismus  was  classed  as 
an  orthopiedie  condition  by  Bigelow  when  he  wrote  his 
prize  dissertation  in  1845 — about  ten  years  before  Davis 
gave  to  the  profession  his  treatment  of  joint  and  spinal  dis- 
eases. After  Davis's  time,  those  making  any  pretense  to 
the  treatment  of  deformities  classed  joint  and  spinal  dis- 
eases as  orthopajdic ;  or,  at  least,  their  reputations  have 
been  due  to  successes  not  so  much  in  the  field  of  tenotomy 
as  from  mechanical  and  operative  procedures  in  diseases 
and  deformities  of  the  joints  and  spine.  It  is,  perhaps,  in 
this  latter  field  that  Bauer,  Sayre,  and  Taylor  appear  to  the 
greatest  advantage,  and  the  teachings  of  these  gentlemen, 
all  more  or  less  inspired  by  Davis,  form  the  foundation  of 
much  of  the  orthoptedic  surgery  practiced  in  the  United 
States  to-day  ;  for,  while  all  must  concede  the  debt  owed  by 
orthopffidic  surgery  to  Dr.  W.  J.  Little,  of  London,  that 
eminent  writer,  the  father  of  orthopiexiic  surgery  in  Eng- 


land, does  not  include  articular  disease  in  his  treatises,  and, 
without  a  full  discussion  of  mechanical  and  operative  treat- 
ment of  joint  disease,  no  treatise  on  orthopsedic  surgery  can 
now  be  called  complete. 

It  is  not  intended,  however,  to  make  this  short  note  an 
historical  review  of  orthopaidic  surgery;  it  is  neither  profit- 
able nor  necessary  to  raise  points  which  may  involve  ques- 
tions of  priority.  It  is  rather  the  aim  of  the  writer  to  give 
a  short  sketch  of  what  orthopedic  surgery  is  to-day,  and 
what  it  demands  from  those  who  enter  upon  its  study  and 
practice,  for  orthopaidic  surgery  may  now  be  ranked  among 
the  growing  and  necessary  specialties — as  a  more  useful  one, 
indeed,  than  some  which  make  greater  pretensions. 

In  my  lectures  at  the  University  Medical  College  and  at 
the  New  York  Orthopaidic  Dispensary  and  Hospital  I  have 
ventured  to  define  orthopaedic  surgery  as  follows:  "That 
department  of  general  surgery  which  inchulcs  the  mechani- 
cal and  operative  treatment  of  chronic  and  progressive  de- 
formities, for  the  proper  treatment  of  which  specially  devised 
apparatus  is  necessary." 

Whether,  therefore,  the  condition  be  one  of  club-foot, 
joint  disease,  lateral  curvature,  or  spinal  caries,  the  indica- 
tions are  to  be  studied,  and  these  indications  are  to  be  met 
from  a  pathological,  anatomical,  and  mechanical  stand- 
point. To  do  this  the  orthopasdic  surgeon  must  be  fully 
informed  upon'general  medicine  and  surgery,  and  must  be 
prepared  to  prescribe  his  apparatus  precisely  as  a  general 
practitioner  prescribes  a  remedy  for  disease. 

In  order  to  satisfactorily  carry  out  the  system  of  pre- 
scribing apparatus  for  deformities,  the  instrument-maker 
should  be  placed  in  the  same  category  as  the  pharmacist, 
and  should  supply  apparatus  for  deformities  only  upon  a 
prescription — i.  e.,  a  carefully  executed  diagram  of  the  ap- 
paratus needed.  But  how  is  an  educated  orthopaidic  sur- 
geon to  execute  this  plan  ?  While  orthopsedic  surgery  has 
advanced  to  the  dignity  of  a  well-recognized  place  in  gen- 
eral surgery,  the  facilities  for  filling  a  mechanical  prescrip- 
tion are  in  some  respects  no  better  than  they  were  fifty 
years  ago.  As  a  rule,  the  instrument-maker  who  now  fills 
the  prescription  of  the  orthopaidic  or  general  surgeon  is  not 
unwilling  to  treat  deformity  himself,  and  it  not  infrequently 
occurs  that  he  makes  suggestions  to  the  patients  that  are 
sent  to  him.  There  is,  I  regret  to  say,  some  excuse  for 
this,  for  it  has  sometimes  happened  that  the  instrument- 
maker  has  a  better  idea  of  what  is  needed  than  the  surgeon 
who  sent  the  patient  to  him,  for  the  reason  that  orthopaedic 
surgery  is  not,  as  a  rule,  taught  in  our  medical  schools,  and 
the  generally  lax  way  in  which  chronic  deformities  are  re- 
ferred to  leaves  the  newly  fledged  graduate  utterly  unpre- 
pared to  treat  them,  especial)}'  in  a  mechanical  sense.  Nor 
is  it  at  all  unusual  for  the  instrument-maker  to  be  called  in 
a  kind  of  a  consultation  by  the  surgeon,  to  devise  some 
sort  of  apparatus  to  accomplish  an  ill-defined  end  in  a  given 
case  of  deformity  or  disease.  Still  further,  there  are  scat- 
tered throughout  the  country  various  agents  of  the  promi- 
nent instrument-making  firms — druggists,  for  example,  who 
prescribe  for  the  most  serious  cases  in  orthopicdic  surgery 
and  order  an  apparatus  from  a  distance  about  which  they 
know  little  or  nothing,  except  that  gained  from  the  cata- 
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logues.  The  amount  of  deformity — not  to  mention  inciden- 
tal sulfering  and  expense  entailed  by  this  system  of  i^-no- 
raiiee  and  charlatanry — can  not  be  estimated.  The  writer 
knows  that  in  a  certain  city  not  far  from  New  York  an  in- 
strument-maker is  called  in  by  the  surgeons  of  a  certain 
hospital,  and  the  patient  is  practically  turned  over  to  the 
mechanic  after  a  diagno-iis  is  made,  as  if  there  were  some- 
thing degrading  and  unprofessional  in  attending  in  detail 
to  the  mechanical  department  of  orthop;edic  work. 

But  it  requires  education  and  a  long  sj'stematic  training 
to  make  a  competent  orthopajdic  surgeon;  and  more:  it 
requires  a  peculiar  adaptability  to  successfully  prosecute 
the  mechanical  detail  in  any  case  of  ortliopiedic  surgery, 
even  under  the  best  auspices.  The  orthopaedic  surgeon 
should  be  able,  as  a  matter  of  education,  to  make,  if  neces- 
sary, the  apparatus  which  he  needs.  He  should  at  least 
know  how  to  make  it ;  he  should  know  more  than  his  work- 
man about  the  various  grades  of  steel,  the  points  where 
strength  is  necessary,  where  lightness  may  be  tolerated  with- 
out sacrifice  to  strength,  etc.  ;  and,  indeed,  unless  one  is 
willing  to  master  such  details  and  to  become  a  mechanician 
himself,  it  is  better  that  he  should  let  orthopedic  surgery 
alone.  No  man  can  be  a  scientific  orthopajdist,  competent 
to  give  to  his  patients  the  skill  which  they  have  a  right  to 
demand,  who  does  not  become  responsible  for  everything 
not  directly  pertaining  to  the  manufacture  of  the  instru- 
ments to  be  used.  The  day  can  not  be  very  far  distant 
when  the  truth  of  these  statements  will  be  recognized ;  and, 
w'hile  a  moi'C  comprehensive  course  of  instruction  in  ortho- 
paedic surgery  will  be  demanded,  the  vai'ious  public  institu- 
tions will  provide  the  means  by  which  deformities  can  be 
properly  cared  for. 

There  seems  to  the  writer  to  be  no  reason  why  the  me- 
chanical element  of  treatment  should  be  ignored  because  it 
is  so  purely  objective;  nor  can  he  imagine  that  a  disease  or 
a  deformity  essentially  painless  in  its  nature,  though  insidi- 
ously progressive  in  character,  should  be  relegated  to  an 
uneducated  class  simply  because  death  is  not  imminent. 
The  pathological  conditions  existing  in  many  cases  involv- 
ing deformity  are  very  serious,  and  should  not  be  placed  in 
the  hands  of  ignorant  or  designing  men.  They  can  not  be 
successfully  handled  by  even  the  general  practitioner  unless 
he  has  the  time,  the  ability,  the  experience,  and  the  pa- 
tience to  follow  a  case  in  detail  for  perhaps  two  or  three 
years.  Success  such  as  ought  to  characterize  orthopaedic 
practice  comes  only  through  hard  work,  patient  attention 
to  detail,  and  a  thorough  mastery  of  mechanical  surgery. 

These  matters  are,  I  think,  more  thoroughly  appreciated 
in  New  York  than  elsewhere  in  this  country.  When  the 
writer  was  appointed  orthopaedic  surgeon  to  St.  Luke's 
Hospital,  eleven  years  ago,  it  was  with  the  distinct  under- 
standing that  these  principles  were  to  underlie  the  ortho- 
p;cdic  work,  and  the  success  of  the  movement  there  is 
greatly  due  to  tins  provision. 

In  the  New  York  Orthopaedic  Dispensary  and  Hospital 
there  is,  in  direct  connection  with  the  institution,  a  fully 
equipped  mechanical  room  in  which  four  or  five  men  arc 
constantly  employed  making  apparatus  directly  under  the 
instructions  of  the  surgeons;  no  apparatus  is  made  without 


a  drawing,  and  careful  measurements  accompanied  by  actual 
outlines,  when  necessary,  being  given  with  every  order ;  no 
repairs  are  made  except  by  personal  instruction  of  the  sur- 
geons, accompanied  by  drawings  if  necessary.  The  conse- 
quence is  that  cases  are  there  treated  with  great  satisfac- 
tion, and  the  instrument-makers  have  there  become  skilled 
workmen,  some  of  whom  have  gone  to  the  aid  of  ortho- 
panlic  surgeons  in  other  cities.  It  is  a  great  pleasure  to  note 
in  this  connection  that  in  another  city  steps  have  been 
taken  to  introduce  the  methods  of  the  New  York  Ortho- 
pedic Dispensary  into  one  of  the  most  prominent  hospitals 
and  medical  schools  of  the  country.  The  Orthopaedic  Dis- 
pensary of  the  University  Hospital  in  Philadelphia  has,  in 
connection  with  its  service,  a  fully  equipped  shop,  supplied 
with  steam-power,  wliere  the  apparatus  used  is  made  after 
the  diagrams,  and  under  the  direction  of  the  attending  sur- 
geon. This  change  can  not  but  result  in  good,  for  reasons 
that  must  be  apparent  to  all.  It  relegates  the  instrument- 
maker  to  his  proper  sphere,  bringing  him  wholly  under  con- 
trol of  the  surgeon,  upon  whom  it  fixes  the  entire  responsi- 
bility for  the  conduct  of  his  cases.  No  delays  are  incurred 
either  in  making  new  apparatus  or  in  repairing  old  ones, 
and  the  patients  are  supplied  with  apparatus  at  first  cost — 
an  important  item  when  one  considers  the  enormous  prices 
charged  l)y  instrument-makers  for  their  apparatus.  The 
fact  is,  that  all  hospitals  should  be  similarly  equipped  with 
a  complete  orthopcedic  department.  The  expense  is  not 
great.  Dr.  A.  Sidney  Roberts,  formerly  an  assistant  surgeon 
to  the  New  York  Orthopedic  Dispensary  and  Hospital,  and 
through  whose  personal  exertions  the  orthopedic  shop  ot 
the  University  Hospital  was  organized,  informs  me  that  the 
entire  cost  of  the  same  did  not  exceed  $2,000,  which  in- 
cludes a  building  erected  for  the  purpose,  and  that  the  shop 
is  now  nearly  self-sustaining — actual  cost  of  production 
only  being  charged  to  those  patients  who  were  able  to  pay 
it.  This  is  certainly  a  good  exhibit,  and  confirms  our  expe- 
rience at  the  New  York  Orthopedic  Dispensary.  The  great 
advantage  it  will  confer  upon  the  institution,  the  surgeons, 
and  the  patients,  leads  to  the  hope  that  other  colleges  and 
hospitals  throughout  the  country  may  be  led  to  adopt  the 
same  plan,  and  thus,  while  extending  to  a  large  class  of 
sufferers  all  the  benefits  of  a  thorough,  systematic,  and  sci- 
entific treatment,  aid  in  placing  orthopedic  surgery  in  its 
proper  status  before  the  profession  at  large. 


THE  .ETIOLOGY,  PATHOLOGY,  AND 
TREATMENT  OF  HAEMORRHOIDS. 

By  JOHN  HARVEY  GIRDNER,  M.  D. 

The  last  six  to  eight  inches  of  the  large  intestine  com- 
poses the  rectum,  and,  like  the  remainder  of  the  gut,  is  made 
up  of  four  coats.  If  we  remove  a  healthy  rectum  from  a 
body  recently  dead  and  make  a  section  through  its  walls  in 
the  long  diameter  of  the  gut,  we  shall  find  that  the  cut  edges 
present  the  following  characteristics  :  The  most  external  of 
the  four  layers  forming  the  wall  is  a  serous  membrane,  de- 
rived from  the  peritoneum  ;  the  next  lawyer  we  come  to,  pass- 
ing inward,  is  the  muscular,  formed  of  both  longitudinal  and 
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circular  fibers ;  the  third  is  the  cellular  membrane,  composed 
of  connective  tissue,  showing  in  its  midst  the  hsemorrhoidal 
vessels  and  nerves,  and  serving  to  connect  the  most  internal 
or  mucous  layer  with  the  muscular.  The  internal  or  lining 
membrane  of  the  gut  diflEers  in  no  essentials  from  other  mu- 
cous membranes  so  far  as  its  histological  anatomy  is  con- 
cerned. The  mucous  layer  is,  however,  more  abundant  than 
any  of  the  others ;  that  is,  if  the  mucous  membrane  be  dis" 
sected  from  a  segment  of  the  gut  of  a  known  length,  it  will 
be  found  to  be  longer  and  wider  when  compared  with  the 
remaining  layers  from  which  it  has  just  been  removed  and 
which  it  formerly  fitted ;  in  the  normal  condition  this  re- 
dundancy of  the  mucous  layer  of  the  rectum  is  compensated 
for  by  the  former  being  thrown  into  folds,  and  these  folds 
are  both  transverse  and  longitudinal,  the  latter  especially 
in  the  neighborhood  of  the  sphincter  ani.  Now,  the  inter- 
position of  the  loose  cellular  tissue  between  the  muscular 
and  this  mucous  layer  permits  the  latter  to  be  thrown  into 
folds,  to  be  distended,  and  to  slide  or  be  rolled  on  the  mus- 
cular coat  with  facility. 

Thus  constructed,  this  gut  serves  as  the  exit  for  the  ef- 
fete contents  of  the  alimentary  canal.  Now,  there  are  ac- 
cumulations of  fajcal  matter,  large,  irregular,  hard  masses, 
which  lie  for  hours  and  days  in  the  upper  portion  of  the 
rectum  just  below  the  sigmoid  flexure,  awaiting  the  delayed 
signal  to  move  on  to  the  outer  world.  And  as  they  lie  in 
the  gut  they  distend  the  mucous  membrane  at  the  point 
and  press  upon  the  submucous  veins,  thus  more  or  less  com- 
pletely stopping  the  return  of  the  blood  from  the  hiiemor- 
rhoidal  plexus  and  damming  it  back  in  heavy  and  increasing 
columns  on  the  veins  in  the  lower  portion  of  the  rectum 
and  about  the  anus.  By  and  by  the  signal  comes  for  this 
mass  to  move,  and  the  process  of  defecation  is  begun ;  by 
the  vermicular  motion  of  the  gut,  and  the  pressure  of  the 
superimposed  viscera  brought  to  bear  by  bearing-down  ef- 
forts, this  large,  hard,  irregular  mass  moves,  slowly  distend- 
ing the  gut  to  its  fullest  and  pushing  before  it  the  folds  of 
the  mucous  membrane,  and  also  the  blood  in  the  submucous 
cellular  tissue  until  it  arrives  near  to  the  sphincter,  when 
that  muscle  dilates  and  these  accumulated  folds  of  mucous 
membrane,  distended  with  the  blood  which  has  beeu  pressed 
into  them  from  along  the  sides  of  the  rectum,  pass  out  of 
the  orifice  of  the  anus,  followed  by  this  mass  of  hardened 
fa'ces  streaked  over  with  the  blood  from  ruptures  of  small 
distended  vessels  along  its  course.  Now  the  sphincter  closes 
involuntarily  and  shuts  out  these  tumors  and  eflfectually 
ligates  their  necks,  and  we  have  external  piles,  which  are 
nothing  but  bags  composed  of  mucous  membrane  which 
has  been  pushed  out  before  fajcal  discharges,  and  filled  with 
connective  tissue  and  distended  blood-vessels  which  have 
been  pressed  into  them  by  the  same  cause  from  the  submu- 
cous cellular  tissue  of  the  gut. 

Just  within  the  sphincter  ani  the  rectum  is  somewliat 
dilated,  and  is  much  larger  than  in  any  other  portion;  and 
sometimes  when  the  mass  has  reached  this  point  there  is 
room  enough  for  it  to  pass  over  these  folds  of  mucous  mem- 
brane and  accumulated  blood,  and  then  it  passes  out  clear, 
leaving  these  tumors  on  the  inside  of  the  sphincter,  and  we 
then  have  internal  piles.    The  {etiology  and  pathology  of 


external  and  internal  piles  are  the  same ;  they  differ  only  in 
location,  and  in  the  fact  that  one  is  ligated  by  the  sphincter 
ani  and  the  otlicr  is  not. 

In  an  improperly  made  coat  it  sometimes  happens  that 
the  cloth  shrinks ;  this  leaves  the  lining  of  the  skirt  too 
large,  and  the  latter  will  then  hang  in  a  bag  below  the 
border  of  the  skirt ;  this  is  exactly  the  condition  of  the  mu- 
cous membrane  in  external  piles.  If  we  look  at  one  of  these 
external  bags  of  mucous  membrane  which  has  only  recently 
been  formed,  it  M'ill  appear  of  a  dark  purplish  color,  and 
very  Tnoist  on  the  surface  from  transudation  of  the  water  of 
the  blood  confined  within.  Cut  this  tumor  open,  and  it  is 
found  to  contain  distended  blood-vessels,  either  arteries  or 
veins  (nearly  always  the  latter),  often  a  nerve  or  two  of 
considerable  size,  with  a  quantity  of  connective  tissue. 

If  these  tumors  have  existed  for  a  long  time,  perma- 
nently hanging  from  the  verge  of  the  anus,  they  present  a 
different  appearance.  Instead  of  dark  purple,  they  are  of  a 
pale  color  externally,  and  often  their  surface  is  covered  with 
fissures,  small  ulcers,  and  fibrous  cicatricial  thickenings. 
Cut  one  open,  and  the  same  pale  color  exists,  except  in  the 
center  of  the  tumor  there  is  a  spot  of  dark  color,  shading  off 
to  light  yellow,  and  marking  the  point  where  a  blood-vessel 
perished,  the  hjemoglobin  of  the  blood  thus  staining  the 
surrounding  connective  tissue.  Sometimes  the  passage  of 
fisces  causes  a  rupture  of  one  of  these  recent  tumors,  with 
considerable  hemorrhage  from  its  contained  vessel ;  gener- 
ally, however,  the  hiemorrhage  is  not  great,  only  sufficient 
to  streak  the  surface  of  the  faical  mass.  The  depression 
and  shock  to  the  phy.sical,  mental,  and  moral  systems  in  re- 
cent cases  is  sometimes  enormous,  and  can  not  be  accounted 
for  by  the  amount  of  blood  lost.  As  I  said  above,  nerves 
are  often  found  in  these  recent  bags,  dragged  down  like  the 
blood-vessels  from  their  proper  places  in  the  submucous 
cellular  tissue,  folded  upon  themselves  in  these  bags,  and 
pressed  upon  both  by  the  sphincter  ani  and  by  the  confined 
blood  by  which  they  are  surrounded.  Here  is  a  clear  ex- 
planation of  this  shock ;  indeed,  it  would  be  phenomenal 
were  it  otherwise. 

How  shall  we  cure  our  patient  ?  AVhat  would  we  do 
with  the  lining  of  a  coat-skirt  which  hung-  in  a  bag"  below 
the  cloth  ?  The  rational  thing  to  do  would  be  to  cut  off 
the  redundant  part  of  the  lining  even  with  the  cloth  and 
stitch  it  to  the  edge  of  the  same.  But  we  can  not  do  that 
here,  owing  to  the  presence  of  blood-vessels  which,  if  we 
cut,  might  cause  dangerous  haemorrhage;  we  first,  then,  cut 
the  tumor  as  near  off  as  we  dare,  and  ligate  the  remainder 
with  the  vessels  contained.  The  ligature,  then,  first,  last, 
and  always.  There  is  one  other  method,  I  am  informed, 
which  is  practiced  extensively  by  a  quack  in  this  city,  and 
respectable  members  of  the  regular  profession  have  also 
recommended  it,  viz. :  the  injection  of  these  blood-tumors 
with  a  solution  of  carbolic  acid  or  other  coagulating  sub- 
stance. However  favorable  statistics  can  be  shown  of  the 
results  of  this  treatment,  I  do  not  hesitate  to  condemn  it 
as  exceedingly  dangerous,  and  a  man  not  ignorant  of  the 
pathology  and  anatomical  relations  of  the  tumor  he  deals 
with  is  guilty  of  unnecessarily  exposing  his  patient's  life 
and  health  by  thus  throwing  a  coagulating  solution  directly 
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into  the  circulation.  It  has  been  suggested  that  if  a  clot 
should  break  loose  from  these  injected  tumors  it  would  be 
arrested  in  the  liver,  since  the  hteinorrhoidal  veins  empty 
into  the  portal  circulation,  and,  it  being  a  carbolized  clot, 
would  cause  no  abscess  or  harm  of  any  kind  in  that  organ, 
thus  makinii'  the  liver  a  kind  of  strainer  to  clean  the  clots 
out  of  the  blood  before  it  goes  to  the  brain  or  other  vital 
organ ;  but  the  hemorrhoidal  veins  connect  directly  with 
the  general  circulation  by  inosculation  with  branches  of  the 
internal  iliac,  hence  there  is  nothing  to  prevent  a  clot  which 
had  broken  loose  from  one  of  these  coagula  formed  by  the 
injection  from  entering  directly  into  the  general  circulation 
and  plugging  up  an  artery  in  the  brain,  or  some  other  vital 
organ,  which  might  at  once  prove  fatal. 

I  do  not  wish  to  appear  to  overstate  the  case,  but  recent 
examination  of  the  anatomy  and  pathology  of  the  parts  un- 
der consideration  has  so  impressed  me  with  the  danger  of 
these  injections  that  I  am  earnest  in  giving  it  my  condem- 
nation. 
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The  jEtiology  and  Nature  of  Zona. — Erb's  theory  bearing  upon 
these  points,  whicli  has  recently  found  an  advocate  in  Landouzy,  is  ex- 
plained and  enforced  by  Henry  Barth,  in  "L'Union  medicale,"  Novem- 
ber 10,  1883.  According  to  Erb,  zona  is  merely  the  local  manifestation 
of  a  constitutional  malady,  derived  from  an  external  cause — i.  e.,  the 
deposition  of  an  infectious  germ.  This  conception,  however,  applies 
only  to  the  so-called  spontaneous  zona.  It  has  nothing  to  do  with  the 
secondary  and  Iramnaiic  forms  of  the  complaint,  which,  if  the  tlieory  be 
accepted,  must  be  regarded  as  differing  essentially  from  genuine  herpes 
zoster.  The  facts  and  arguments  relied  upon  in  support  of  this  view 
may  be  briefly  stated  as  follows :  Spontaneous  zona  is  a  disease  which, 
in  the  vast  majority  of  cases,  occurs  but  once  in  the  same  individual. 
This  fact  can  only  be  explained  by  supposing  that  the  organism  is  so 
modified  by  the  morbid  process  as  to  be  incapable  of  again  developing 
the  specific  germ.  This  is  what  undoubtedly  takes  place  in  the  case  of 
whooping-cough,  of  mumps,  and  of  all  the  other  contagious  disorders 
that  occur  only  once,  and  furnishes  a  reason  why  zona  should  be  re- 
garded as  of  like  origin  with  these.  Besides,  it  is  a  mistake  to  suppose 
that  the  manifestations  of  zona  are  exclusively  local.  On  close  obser- 
vation, the  eruption  is  often  found  to  be  preceded  by  unmistakable  con- 
stitutional symptoms — sometimes  even  by  well-marked  fever,  which 
may  last  for  three  or  four  days.  Again,  all  authors  admit  that  zona  is 
exceedingly  apt  to  become  epidemic,  especially  in  large  hospitals  devoted 
to  cutaneous  maladies — a  circumstance  never  hitherto  intelligibly  ac- 
counted for,  but  which  Landouzy  attributes  to  the  prevalence  of  atmos- 
pheric conditions  favorable  to  the  ripening  of  the  specific  germ.  The 
circumstance  that  the  eruption  is  usually  limited  to  a  region  supplied 
by  one  or  more  ramifications  of  a  particular  nerve  does  not  conflict 
with  the  theory  under  consideration,  since  the  same  is  true  of  many 
specific  and  constitutional  affections,  such  as  parotitis  and  whooping- 
cough.  Neither  can  any  valid  objection  be  based  on  the  pathological 
changes  which  have  been  observed  in  this  disease.  These  changes  un- 
doubtedly show  that  the  eruption  is  dependent  upon  an  irritation  of 
the  spinal  ganglia,  but  this  irritation  itself  proceeds  from  an  elective 
influence  exerted  by  the  specific  germ  after  it  has  found  its  way  into 
the  system.  In  otlier  words,  spontaneous  zona  is  essentially  a  morbid 
force  which  has  settled  upon  the  spinal  ganglia,  just  as  mumps  is  a 
morbid  force  which  has  settled  upon  the  parotid  gland  ;  aud  the  cutane- 
ous symptoms  are  simply  an  indirect  consequence  of  trophic  disturb- 
ance due  to  an  irritation  of  the  nerve-.^lemeuts.  In  this  way  we  may 
account  for  the  non-inoculability  of  zona,  which  would  be  inexplicable 
if  the  herpetic  vesicles,  like  the  pustules  of  small-pox  and  cow-pox, 
were  caused  by  the  eliuuuation  of  a  morbid  product. 

M.  Barth  concludes  as  follows :  "  These  positions,  to  be  sure,  are 
liypolhctical,  but  they  rest  upon  positive  facts,  and  must  be  admitted 
to  merit  our  serious  attention.  Whether  destined  or  not  to  be  finally 
accepted,  one  good  end  will  certainly  have  been  gained  by  their  tiiscus- 
sion,  if  it  shall  serve  to  establish  the  distinction,  which  it  is  indispensa- 
ble to  observe  in  considering  such  questions,  between  the  pathogenic 
and  the  ictiological  standpoints." 
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M.  PAUL  BERT. 

It  is  ijuu'li  to  be  regretted  that  the  opinions  of  medical  men 
sometimes  seem  to  have  caught  their  tone  from  the  clink  of  coin. 
It  is  humiliating  to  reflect  that  medical  testimony  in  courts  of 
justice  is  at  times  given  in  conformity  rather  to  employers' 
preferences  than  to  the  strictly  scientific  interpretation  of  facts. 
That  these  dishonorable  exhibitions  do  take  place,  it  can  not  be 
denied.  We  are  inclined  to  believe,  however,  that  they  are  by 
no  means  so  common  as  is  generally  supposed,  and  it  seems  quite 
certain  that,  when  they  actually  do  occur,  they  for  the  mo^t 
part  implicate  those  who  are  already  of  unsavory  repute.  Un 
questionably,  it  is  extremely  rare  for  a  member  of  the  medical 
profession  of  so  exalted  a  station  as  M.  Paul  Bert  to  find  himself 
in  a  position  where  a  charge  of  improper  motives  can  be  brought 
against  him  with  any  show  of  probability. 

It  looks  very  much  as  if  M.  Bert  had  laid  himself  open  to  the 
accusation,  however.  So  long  as  the  suggestion  came  only  from 
this  country,  where  self-interest  may  be  alleged  to  color  our  in- 
terpretation of  his  course  on  the  trichiniasis  question  in  the 
French  Legislature,  it  might  not  have  quite  force  enough  to  put 
him  seriously  on  the  defensive;  but  now  it  comes  from  his  own 
countrymen,  from  the  recognized  exponents  of  medical  thought 
in  France.  In  a  telling  editorial  article,  the  "Progres  medi- 
cal "  riddles  his  argument,  and,  while  not  specifically  charging 
him  with  subservience  to  improper  influences,  brings  him  plump 
against  a  dilemma  one  horn  of  which  is  ready  to  prick  the  bubble 
of  his  scientific  ability,  while  the  other  bids  fair  to  pin  him  to  a 
conviction  of  disingenuousness. 

At  first  we  supposed  that  M.  Bert  had  simply  been  over-zeal- 
ous in  advocating  an  opinion  which,  however  at  variance  with 
the  views  of  those  more  capable  than  himself  of  knowing  the 
truth  in  the  matter,  had  really  something  tangible  to  support 
it,  and  could,  perhaps,  be  backed  up  by  facts  that  it  would  be 
difficult  to  break  the  force  of  at  once.  But  what  are  the  facts? 
Contrary  to  the  general  impression  in  France,  M.  Bert  suggests 
that  trichiniasis  is  really  not  uncommon  in  that  country,  and  he 
accounts  for  the  error  of  those  who  think  differently  by  main- 
taining, in  substance,  that  the  disease  often  passes  unrecognized, 
being  taken  for  typhoid  fever.  Now,  we  all  know  that  tiie  mis- 
take is  liable  to  be  made  in  individual  instances,  but  it  is  diffi- 
cult to  understand  how  a  man  of  any  pretension  to  a  logical 
mind  could  seriously  assert  that  it  was  constantly  being  made 
on  a  large  scale — on  such  a  scale,  indeed,  that  a  disease  thought 
by  the  whole  medical  profession  to  occur  seldom  or  never  in 
France  was  really  common.  What  a  reflection  on  the  diagnos- 
tic powers  of  his  countrymen  !  Year  after  year  they  go  on  mis- 
taking trichiniasis  for  typhoid  fever!    Elsewhere  errors  of  this 


kind  are  found  out,  at  least  in  a  few  instances;  but  never  by  any 
chance  in  France!  Apart  from  these  reflections,  is  M.  Bert 
ready  to  admit  that  the  mortality  of  supposed  typhoid  fever  is 
as  great  in  France  as  it  assuredly  would  be  if  any  considerable 
proportion  of  the  cases  reported  were  really  cases  of  trichinia- 
sis? Manifestly,  either  typhoid  fever  is  mo'^t  murderous  in 
France,  or  else  our  French  brethren  cure  their  trichinous 
[tatients  as  such  patients  are  curetl  nowhere  in  any  other  part 
of  the  world — and,  moreover,  without  knowing  what  they  are 
achieving.  What  a  blessing  it  would  be  for  a  country  really 
stricken  with  trichiniasis  if  the  French  treatment  for  typhoid 
fever  were  only  known  there ! 

It  appears  that  M.  Bert  is  very  solicitous  for  the  working 
class.  It  will  not  do,  he  says,  to  give  them  unwholesome  food 
sim])]y  because  it  is  cheap.  This  proposition  is,  of  course,  a 
truism;  but  to  hold  it  uj)  as  representing  the  facts  in  the  ques- 
tion at  issue,  and  that,  too,  without  evidence  enough  to  turn  the 
heads  of  an  ordinary  coroner's  jury,  argues  either  a  degree  of  fatu- 
ity fatal  to  his  pretensions  both  as  a  statesman  and  as  a  man  of 
science,  or  else  a  spirit  that  will  ine\atably  consign  him  to  the  list 
of  demagogues.  He  has  nothing  to  oppose  to  M.  Brouardel  and 
M.  Grancher's  report,  he  does  not  contest  the  Andalusian  origin 
of  the  outbreak  in  Malaga,  he  is  silent  in  regard  to  Virchow's 
statement  as  to  the  non- occurrence  of  trichiniasis  of  American 
origin  in  Germany;  he  deals  in  nothing  but  his  own  assertions. 
We  are  told  tiiat  he  was  eloquent  on  the  occasion,  and  that  liis 
eloquence  was  such  that  the  Minister  of  Commerce  forgot  to 
bring  M.  Brouardel  and  M.  Grancher's  official  report  to  the 
attention  of  the  Chamber,  although  he  is  said  to  have  had  it  in 
his  pocket  at  the  time.  This  eloquence  may  be  presumed  to 
have  consisted  chiefly  in  vehemence,  a  quality  that  it  is  gener. 
ally  safest  to  smother. 

THE  PHARMACOPffilA  AS  A  LEGAL  STANDARD. 

We  are  not  aware  that  legislative  enactment  has  formally 
declared  in  many  of  the  States  that  the  pliarmacc)pceia  shall  be 
considered  the  standard  to  which  all  medical  preparations  bear- 
ing the  titles  given  in  that  work  shall  conform.  It  is  to  be 
assumed,  however,  that,  in  the  absence  of  anything  expressed 
to  the  contrary,  every  purchase  of  such  preparations  implies 
the  supposition  on  the  part  of  the  buyer  that  the  article  con- 
veyed is  of  the  composition  and  strength  directed  in  the  phar- 
macopoeia. When  a  man  buys  a  quantity  of  tincture  of  opium, 
he  ex[)ects  to  get,  not  merely  some  solution  of  the  active  prin- 
ciples of  opium  in  alcohol,  but  precisely  the  solution  designated 
by  that  name  in  the  phnrmacopceia.  So,  too,  when  a  prescrip- 
tion is  filled,  the  prescriber's  intention  and  just  expectation  are 
defeated  if  any  ingredient  differs  from  what  that  ingredient  is 
commonly  undei-stood  to  be — if,  in  the  case  of  an  official  prepa- 
ration, it  differs  from  the  strength  and  composition  laid  down 
in  the  pharmacopoeia. 

In  those  States  where  the  statutes  do  not  require  the  strict 
conformity  of  drugs  to  the  phartnacopoeial  standard,  it  may 
nevertheless  come  to  be  established  by  judicial  decisions  that 
the  State  intends  to  enforce  such  conformity;  and  decisions  to 
that  purpose  are  all  the  more  likely  to  be  given,  it  may  be  sup- 
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posed,  if  prosecutions  in  other  States  prove  successful.  It  is  on 
account  of  this  moral  effect,  therefore,  quite  as  much  as  in  the 
interest  of  fair-dealing  in  Massachusetts,  that  the  recent  spirit 
shown  hy  the  Board  of  [lealth,  Lunacy,  and  Charity  of  that 
State  in  dealing  with  a  iiumher  of  manufacturing  pharmacists 
of  Boston,  and  the  board's  success  in  the  prosecutions  involved, 
must  be  viewed  with  satisfaction.  Not  the  least  gratifying  fea- 
ture of  the  tnatter  is  the  fact  that  the  parties  who  were  pro- 
ceeded against  are  now  reported  to  have  come  to  the  conclusir)n 
that  it  is  best  for  them  to  pay  the  fines  in)posed,  rather  than 
contest  the  matter  further,  as  it  seems  to  have  been  their  first 
intention  to  do.  They  have  certainly  chosen  the  wiser  part,  for 
their  business  would  most  surely  have  suffered  bad  the  profes- 
sion come  to  understand  that  they  persisted  in  defying  the 
authority  of  tlie  board,  and,  as  a  natural  inference,  that  tiie.v 
meant  to  keep  on  making  and  selling  inferior  prepai'ations. 

We  are  not  informed  whether  or  not  they  have  also  given 
up  the  policy,  said  to  have  been  resolved  u])on,  of  gaining  their 
point  in  the  future  by  jdotting  a  recoustitntion  of  tlie  board, 
procuring  the  appointment  of  a  board  more  pliant  than  the  one 
with  which  they  now  have  to  deal.  If  they  have  really  ever 
entertained  such  an  intention,  it  will  be  well  for  them  not  only 
to  refrain  from  attempting  to  caiTy  it  out,  but  also  to  take  good 
care  that  proof  is  given  of  their  having  renounced  it;  other- 
wise, the  medical  profession  will  be  apt  to  regard  them  as  per- 
sons in  whoso  j)ro(luctions  it  can  no  longer  feel  full  confidence. 
Let  this  happen  to  them,  and  there  will  be  nothing  left  for  them 
but  the  nostrum  trade. 

The  Massaclmsetts  board  is  well  entitled  to  the  thanks  of  the 
profession  throughout  the  country  for  the  energy  it  has  shown 
in  this  matter.  As  a  general  thing,  there  has  been  a  feeling  of 
confidence  in  drugs  of  American  manufacture,  and,  as  nothing 
could  so  surely  undermine  that  feeling  as  the  snccessful  opposi- 
tion of  inculpated  men  to  the  operation  of  the  law,  so  nothing 
could  more  strengthen  it  than  their  exposure  and  punishment. 
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THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Besides  the  papers  read  and  the  discussions  held  at  the 
recent  meeting  of  the  American  Public  Health  Association,  a 
summary  of  which  we  gave  our  readers  at  the  time,  action  was 
taken,  in  tlie  form  of  resolutions,  intended  to  advise  Congress 
as  to  certain  legislation  considered  of  importance  from  a  sani- 
tary point  of  view.  These  resolutions  have  now  been  laid  belV.re 
Congress.  One  of  them  urges  the  advisability  of  providing 
for  the  scientific  investigation  of  the  causes  of  diseases  and  of 
the  means  for  their  prevention.  Another  calls  attention  to  the 
need  of  devising  legislation  for  the  purpose  of  checking  the 
immigration  of  insane  paupers  and  criminals.  Still  another 
favors  the  re-enactment  of  the  law  of  June  2,  1879,  to  guard 
against  the  introduction  of  infectious  diseases. 


FORBEARANCE  TOWARD  PATIENTS. 

Patients  sometimes  fail  to  carry  out  to  the  letter  the  whole- 
some injtmctions  of  the  code  of  etiiics  in  regard  to  their  duties 
toward  their  medical  attendants — for  the  very  good  reason  that, 
as  a  rule,  they  are  wholly  ignorant  of  the  code.    It  happens 


occasionally  that  their  conduct  is  very  aggravating,  but  so 
strong  is  the  feeling  of  the  necessity  of  forbearance  bred  in 
every  regularly  trained  medical  man  that  it  is  among  the  rarest 
(if  occurrences  for  resentment  to  be  shown.  Xo  provocation 
coming  from  a  sick  person  should  be  allowed  to  lead  to  any 
show  of  anger,  much  less  to  a  blow.  We  regret  to  say  that  a 
member  of  the  house  staff  of  the  Connecticut  State  Hospital  at 
New  Haven  so  far  forgot  his  decorum  recently  as  to  strike  a 
piitient,  and  the  patient  was  a  woman.  The  hospital  authori- 
ties discharged  the  young  gentleman  in  dishoimr,  although  the 
medical  board  had  expressed  the  opinion  that  a  severe  repri- 
mand would  be  sufficient.  It  would  be  hard  to  show  that  his 
punishment  was  too  severe,  but  it  does  seem  as  if  there  must 
have  been  some  mitigating  circumstances. 


THE  TRICUINIASLS  QUESTION  IN  CONGRESS. 

ALTnorr.ii  there  would  be  no  lack  of  pretexts  for  retaliatory 
legislation  founded  upon  the  action  of  France  and  Germany  in 
regard  to  American  pork,  it  seems  likely  now  that  moderation 
will  prevail  for  a  time  at  least.  Mr.  Dunn,  of  Arkansas,  a 
member  of  the  Congressional  Committee  on  Commerce,  is  re- 
pi)rted  to  have  said  recently  that  it  would  be  well,  he  thought — 
and  in  so  saying  he  is  understood  to  have  shown  the  feeling  of 
the  committee — to  do  no  more  at  present  than  take  measures 
for  the  systematic  inspection  of  our  pork,  both  for  the  protec- 
tion of  our  own  people  and  to  destroy  the  pretext  on  which  the 
foreign  governments  concerned  base  their  action.  At  the  same 
time,  he  hints  that,  while  the  action  of  the  committee  will  be 
deliberate,  it  will  be  none  the  less  efficacious. 


THE  ".JOURNAL  OF  CUTANEOUS  AND  VENEREAL  DIS- 
EASES." 

This  journal,  which  was  first  issued  in  October,  1882,  has 
now  reached  the  completion  of  the  first  volume,  including  the 
October,  November,  and  December  numbers  for  1882,  and  the 
twelve  montlily  numbers  for  1883.  We  have  received  a  bound 
copy  of  the  volume,  the  appearance  of  which  is  very  pleasing. 
Several  months  ago  we  remarked  upon  the  creditable  character 
of  the  dermatological  literature  that  had  emanated  from  Amer- 
ica during  the  past  fifteen  years,  and  it  is  no  more  than  simple 
justice  to  say  now  that  the  "Journal  of  Cutaneous  and  Vene- 
real Diseases"  is  doing  effective  work  in  keeping  that  literature 
up  to  the  standard. 

THE  3IEDICAL  SECTS  AND  THE  PUBLIC  SERVICE. 

A  BILL  has  been  introduced  into  the  Senate  "  to  secure  to 
the  medical  profession  equal  rights  in  the  service  of  the  United 
States,"  and  providing  that  graduates  of  all  legally  chartered 
mudical  colleges  shall  be  eligible  to  appointment  in  the  medical 
coi-ps  of  the  army  and  navy,  etc.  Any  such  action  on  the  part 
of  Congress  as  this  bill  implies  will  prove  as  inoperative  as  it 
is  unnecessary,  unless,  indeed,  Congress  abolisljes  the  safeguard 
of  the  entrance  examination. 


NEWS  ITEMS. 

The  Cartweight  Lectures  of  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons  will  be  delivered  by 
Professor  Burt  G.  Wilder,  M.  D,,  of  Cornell  University,  in  the 
hall  of  the  Young  Men's  Christian  Association,  corner  of  Fourth 
Avenue  and  Twenty-third  Street,  on  the  evenings  of  Saturday, 
February  2d,  Monday,  Fel)ruary  4th,  and  Wednesday,  P\!bruary 
6th.  General  suhject:  Methods  of  Studying  the  Brain.  {Feb- 
ruary 2d:  Limitations  of  the  subject  to  macroscopic  encephalic 
'  morphology;  methods  of  regarding  the  brain  based  upon  its 
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condition  in  embryos  and  in  amphibia.  February  J^th :  Methods 
of  preserving  and  examining  the  brain.  February  6th :  Methods 
of  figuring  and  describing  the  brain.) 

Infectious  Diseases  in  Xew  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  22,  1884 : 


DISEASES. 

Week  ending  Jan.  15. 

Week  ending  Jan.  22. 

Case?. 

Deaths. 

Cases. 

Deaths. 

0 

0 

3 

0 

5 

2 

1 

3 

81 

14 

67 

9 

Cerebro-spinal  meningitis. . . . 

4 

4 

5 

5 

52 

6 

40 

4 

33 

9 

36 

16 

1 

1 

0 

0 

The  Making  Hospital  System. — The  Senate  Committee  on 
Commerce  is  reported  to  have  acted  favorably  on  an  amendment 
to  the  shipping  bill  providing  for  the  abolition  of  the  present 
system  of  .-supporting  the  marine  hospitals  by  a  tax  on  sailors, 
and  throwing  the  expense  directly  on  the  Government. 

The  Indiscriminate  Sale  of  Poisons  is  in  one  respect  un- 
restrained. We  allude  to  poisons  for  the  destruction  of  vermin. 
The  danger  of  this  laxity  was  lately  shown  by  the  serious  poison- 
ing of  a  family  in  Louisville  by  a  preparation  known  as  "Kough 
on  Rats." 

Failure  of  a  Medical  Publisher. — Dr.  Edward  J.  Ber- 
iningham.  who  has  been  doing  a  medical  publishing  business  in 
Union  Square,  under  the  tirm  name  of  Bermingham  &  Co.,  is 
reported  to  have  made  an  assignment  to  Frederick  S.  Lyons. 

The  TRicHLjaAsis  Question  in  Cincinnati, — The  Chamber 
of  Commerce  of  Cincinnati  is  said  to  have  voted  to  memorialize 
Congress  to  take  prompt  retaliatory  measures  in  regard  to  the 
prohibition  of  the  importation  of  American  pork  into  France 
and  Germany. 

The  Hospital  Saturday  and  Sunday  Association. — Up  to 
last  Monday,  the  amount  received  was  $40,082.03.  The  books 
will  be  kept  open  until  February  15th. 

The  Northwestern  Medical  College. — The  secretary  of 
the  faculty,  Dr.  J.  P.  Chesney,  informs  us  that  the  Missouri 
State  Board  of  Health  has  decided  to  recognize  the  diplomas  of 
the  college. 

The  Haetfoed  Hospital. — It  appears  from  the  annual  re- 
port of  the  Executive  Committee  that  817  patients  were  treated 
during  the  past  year,  a  daily  average  of  94.  The  work  of  the 
training  school  for  nurses  is  said  to  have  been  highly  satisfac- 
tory. Nine  pupils  were  graduated  during  the  year.  The  new 
wing,  designed  for  the  better  accommodation  of  the  pupils  in 
the  training  school,  and  for  a  lying-in  ward,  is  not  yet  com- 
pleted, and  it  is  estimated  that  about  $16,000  more  will  be 
needed  to  finish  it. 

The  New  Medical  Faculty  at  Prague. — The  medical  fac- 
ulty of  the  new  national  university  at  Prague  is  to  be  consti- 
tuted as  follows:  Descriptive  anatomy.  Dr.  Stetfal ;  pathological 
anatomy,  Dr.  Illava,  formerly  Klebs's  assistant;  general  patholo- 
gy, Dr.  Spina,  of  Vienna;  physiological  chemistry,  Dr.  Hor- 
baczevski,  of  Vienna;  physiology,  Dr.  Fomsa,  of  Kiew;  clini- 
cal medicine.  Dr.  Eiselt;  surgery,  Dr.  Veisz;  syphilography  and 
dermatology.  Dr.  .Janovsky;  opiithalmology,  Dr.  Schobel ;  ob- 
stetrics, Dr.  Strong. 


Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medieal  Department, 
United  States  Army,  from  January  12,  ISSJf,  to  January  If). 
1884: 

Brewster,  W.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Resignation  accepted  by  the  President,  to  take  effect  February 
7,  1884.    S.  O.  10,  A.  G.  O.,  January  12,  1884. 

Marlne-Hospital  Service. —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service — October  1,  1883,  to  December  31, 
1883: 

Bailhache,  p.  H.,  Surgeon.  Relieved  from  duty  at  Cape 
Charles  Quarantine  Station,  October  13,  1883.  Detailed  as 
member  of  board  to  examine  candidate  for  promotion,  October 
30,  1883.  Granted  leave  of  absence  for  thirty  days,  November 
27,  1883. 

Button,  W.  H.  II.,  Surgeon.  Granted  leave  of  absence  for 
twenty  days,  October  1,  1883. 

Wyman,  Walter,  Surgeon.  Detailed  as  member  of  board 
to  examine  candidate  for  promotion,  October  30,  1883.  To  pro- 
ceed to  Norfolk,  Va.,  to  investigate  the  conduct  of  the  Service 
at  that  port,  December  31,  1883. 

Long,  W.  H.,  Surgeon.  Leave  of  absence  extended  ten  days, 
October  26,  1883. 

Murray,  R.  D.,  Surgeon.  To  proceed  to  Ship  Island  Quar- 
antine Station,  October  17,  1883.  To  inspect  sites  for  quaran- 
tine stations,  November  30,  1888.  Granted  leave  of  absence 
for  twenty  days,  December  18,  1883. 

Smith,  Henry,  Surgeon.  Granted  leave  of  absence  for 
twenty-five  days  on  account  of  sickness,  October  13,  1883.  Re- 
lieved from  duty  at  Norfolk,  Va.,  October  17,-1883.  To  report 
to  Surgeon  Sawtelle,  at  New  York,  for  temporary  duty,  Novem- 
ber 27,  1883.  Relieved  from  temporary  duty  at  New  York  and 
placed  on  waiting  orders,  December  31,  1883. 

Fisher,  J.  C,  Passed  Assistant  Surgeon.  When  relieved  by 
Assistant  Surgeon  Banks,  to  proceed  to  New  Y'ork  for  duty, 
October  29,  1883.  Granted  leave  of  absence  for  thirty  days, 
November  28,  1883. 

Goldsboeough,  C.  B.,  Passed  Assistant  Surgeon.  Granted 
leaves  of  absence  for  thirty-two  days  on  account  of  sickness, 
October  12,  October  20,  and  November  1,  1883. 

Irwin,  Fairfax,  Passed  Assistant  Surgeon.  To  proceed  to 
Norfolk,  Va.,  and  assume  charge  of  the  Service,  relieving  As- 
sistant Surgeon  Glennan,  October  16,  1883.  • 

Mead,  F.  W.,  Passed  Assistant  Surgeon.  To  proceed  to 
Portland,  Oregon,  inspect  the  Service,  and  report  the  condition 
of  Assistant  Surgeon  Devan,  December  5,  1883.  To  return  to 
station,  Port  Townsend,  W.  T.,  December  18,  1883. 

Cooke,  H.  P.,  Passed  Assistant  Surgeon.  To  proceed  to 
Charleston,  S.  C,  for  duty,  November  27,  1883. 

Banks,  C.  E.,  Assistant  Surgeon.  Detailed  for  temporary 
duty  at  Georgetown,  D.  C,  October  11,  1883.  Granted  leave 
of  absence  for  thirty  days,  October  12,  1883. 

Bennett,  P.  H.,  Assistant  Surgeon.  Placed  on  waiting 
orders,  December  15,  1883.  Granted  leave  of  absence  for  thirty 
days,  December  22,  1883.  Upon  expiration  of  leave  of  absence 
to  proceed  to  Detroit,  Mich.,  for  duty,  December  29,  1883. 

Peckham,  C.  T.,  Assistant  Surgeon.  To  proceed  to  Wil- 
mington, N.  C,  and  assume  charge  of  the  Service,  relieving 
Past  Assistant  Surgeon  Irwin,  October  16,  1883. 

Devan,  S.  C,  Assistant  Surgeon.  Granted  leaves  of  absence 
for  ninety-five  days,  on  account  of  injury  and  sickness  result- 
ing therefrom,  November  15,  December  5  and  22,  1883. 

Bevan,  a.  D.,  Assistant  Surgeon.  To  proceed  to  Portland, 
Oregon,  and  assume  charge  of  the  Service,  December  29,  1883. 
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Glknnan,  a.  H.,  Assistant  Surgeon.  To  proceed  to  Few 
Orleans,  La.,  for  duty,  October  17,  1883. 

Wasdin,  Eugene,  Assistant  Surgeon.  To  proceed  to  Mobile, 
Ala.,  for  temporary  duty,  October  11,  1883.  To  proceed  to 
Galveston,  Texas,  for  temporary  duty,  November  17,  1883. 

Promotions. 

Benson,  J.  A.,  Passed  Assistant  Surgeon.  Promoted  and 
appointed  Passed  Assistant  Surgeon,  by  the  Secretary  of  the 
Treasury,  from  October  1,  1883.    October  4,  1883. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Promoted  and 
appointed  Passed  Assistant  Surgeon,  by  the  Secretary  of  the 
Treasury,  from  November  1,  1883.    November  6,  1883. 

Society  Meetinos  for  the  Coming  "Week. — Monday,  Janu- 
ary 28th :  Medical  Society  of  the  County  of  New  York. 

Tttesday,  January  29th :  New  York  Dermatological  Society 
(private) ;  New  York  Surgical  Society  (private) ;  Aledical  So- 
ciety of  the  County  of  Onondaga,  N.  Y. ;  Jersey  City  Pathologi- 
cal Society. 

Wednesday,  January  SOth:  Auburn  (N.  Y.)  City  Medical 
Association ;  Medical  Society  of  the  County  of  Gloucester,  N.  J. 
Friday,  February  1st:  Practitioners'  Society  (private). 


OBITUARY  NOTES. 

Magnus  M.  Lewis,  M.  D.,  of  Alexandria,  Va. — Dr.  Lewis 
died  on  Sunday,  the  20th  iust.,  in  his  sixtieth  year.  He  vvas  born 
in  Jefferson  Co.,  Va.,  February  8,  1824,  and  received  his  pre- 
liminary education  in  the  University  of  Virginia,  where  he  also 
took  the  medical  course,  but  was  graduated  from  Jefferson 
Medical  College,  Philadelphia,  in  1847.  During  the  civil  war 
he  entered  the  Confederate  army  as  Regimental  Surgeon,  and 
passed  through  the  grades  of  Brigade  Surgeon  aud  Division  Sur- 
geon up  to  that  of  Medical  Director,  gaining  considerable  repute 
as  a  surgeon.  He  was  a  member  of  the  Alexandria  Medical 
Society,  the  Virginia  State  Medical  Society,  and  the  American 
Medical  Association. 

James  Moorhead,  M.  D.,  died  on  Saturday  last  at  his  resi- 
dence. No.  256  East  Thirty-third  Street,  New  York.  He  was 
born  in  County  Fermanagh,  in  the  north  of  Ireland,  where  he 
received  a  classical  education,  and  was  graduated  from  Belle- 
vue  Hospital  Medical  College  in  1863.  He  had  an  extensive 
practice,  which  was  to  a  great  degree  among  the  poorer  classes, 
by  whom  he  was  much  respected.  He  was  a  member  of  the 
Medical  Society  of  the  County  of  New  York,  and  had  been  for 
several  years  connected  with  the  Board  of  Health. 


flroattrxnigs  of  Sotufus. 


NEW  YORK  SURGICAL  SOCIETY. 

A  stated  meeting  was  held  January  8,  1884,  Robert  F. 
Weir,  M.  D.,  President,  in  the  chair. 

Multiple  Incisions  for  Cicatricial  Contraction. — Dr.  A. 
C.  Post  presented  a  boy  who  had  received  an  injury  of  the 
palmar  surface  of  the  ring-finger  of  the  left  hand,  the  result  of 
which  was  that  the  finger  was  bent  at  an  angle  of  about  70°  or 
80°.  He  operated  for  the  deformity  by  making  a  series  of  trans- 
verse incisions,  perhaps  ten  or  twelve  in  number,  and  subse- 
quently dressiujf  the  wounds  with  subnitrate  of  bismuth  and 


applying  a  metallic  splint.  The  case  illustrated  the  benefit  of 
multiple  instead  of  single  incisions. 

Compound  Fracture  of  the  Humerus,  Involving  the 
Shoulder  Joint. — Dr.  L.  A.  Stimson  presented  a  man,  thirty- 
five  years  of  age,  who  fell  two  stories,  striking  his  arm,  while  on 
the  way  down,  upon  a  railing,  and  producing  a  compound  frac- 
ture of  the  upper  end  of  the  humerus,  communicating  largely 
with  the  shoulder  joint,  the  wound  extending  from  the  coracoid 
process  across  the  upper  part  of  the  arm.  The  wound  was 
washed  with  a  bichloride  solution,  one  to  two  thousand,  partly 
closed  by  sutures,  two  drainage-tubes  were  inserted,  and  anti- 
septic gauze  was  applied.  The  interest  in  the  case  was  confined 
to  the  plaster  dressing  which  was  used.  It  was  a  combination 
of  plaster  dressing  upon  the  arm  and  a  plaster  jacket  upon  the 
body,  united  by  three  iron  cross-pieces,  which  held  them  so 
firmly  that  the  patient  could  be  moved  or  turned  in  any  direc- 
tion without  producing  pain.  Rapid  recovery  took  place  with 
a  movable  joint. 

Spontaneous  Dislocation  of  the  Hip  Joint  ocouering  in 
THE  Course  of  Acute  Articular  Rheumatism. — Dr.  Stimson 
also  presented  a  woman,  thirty-seven  years  of  age,  who  had  an 
attack  of  rheumatism  in  December,  1882.  The  history  of  the 
attack  was  obscure,  but  the  patient  said  that  many*  joints  were 
involved,  that  she  remained  ill  for  a  long  time,  and  that  the 
deformity  occurred  as  early,  at  least,  as  the  following  April. 
She  finally  came  to  Bellevue  Hospital  last  summer,  where  Dr. 
Stimson  saw  her  first  in  the  month  of  September,  and  recog- 
nized a  dislocation  of  the  right  hip  joint  backward  upon  the 
ilium.  The  interest  of  the  case  was  partly  in  the  rarity  of  the 
occurrence,  and  also  in  the  facihty  with  which  the  lesion  might 
be  overlooked.  The  subject  had  been  recently  written  upon  by 
French  surgeons,  and  he  had  nothing  to  add  except  to  say  that 
the  symptom  of  sudden  cessation  of  pain,  sometimes  noted  at  the 
moment  the  dislocation  occurred,  did  not  appear  to  have  been 
present  in  this  case. 

ExsEOTiON  OF  the  Wrist  Joint. — Dr.  A.  G.  Gerster  pre- 
sented a  patient  upon  whom  he  performed  exsection  of  the 
wrist  joint  November  5,  1883.  The  patient,  a  woman  thirty 
years  old,  had  had  a  severe  attack  of  acute  articular  rheuma- 
tism, which  involved  nearly  every  joint  of  the  body,  all  of  which 
regained  their  functional  ability  except  the  wrist  joint,  which 
remained  swollen,  hot,  and  stiff.  The  patient  was  treated  in 
the  medical  wards  by  the  use  of  internal  remedies,  counter-irri- 
tation, and  local  applications,  but  without  much  improvemeut, 
and  finally  she  was  transferred  to  the  surgical  side,  where  Dr. 
Gerster  found  very  extensive  agglutination  of  the  flexor  and  ex- 
tensor tendons  in  their  sheaths,  and  the  hand  resembled  more  a 
flipper  than  a  hand.  With  reference  to  the  joint  proper,  he 
found  evidence  of  disease  of  the  radio-carpal  articulation.  The 
condition  of  the  carpus  proper,  however,  made  him  anticipate 
that  the  carpal  joint  proper  was  not  involved.  On  the  inner 
side,  moreover,  at  a  point  corresponding  to  the  radial  artery,  a 
reddened  spot  appeared  on  the  skin,  showing  that  perforation 
was  imminent.  He  proposed  to  the  patient  to  have  the  joint 
examined,  and,  if  the  condition  were  such  as  demanded  it,  to 
iinally  perform  exsection.  She  consented  to  the  operation,  and 
Dr.  Gerster  made  a  lateral  incision  upon  the  ulnar  side,  intend- 
ing first  to  remove  the  ulna  and  thereby  increase  the  facility 
with  which  the  radius  could  be  removed.  In  other  words,  ho 
performed  Lister's  operation.  Having  exsected  the  car[)al  ends 
of  the  radius  and  ulna,  the  wound  was  closed  and  cai)illary 
drainage  established  by  the  introduction  of  a  few  strands  of 
catgut.  A  bichloride  solution  was  applied,  and  sufficient  sup- 
liort  was  given  by  the  antiseptic  dressing  to  obviate  the  neces- 
sity of  using  a  sjilint.  No  fever  whatever  followed  the  opera- 
tion, aud  on  the  tenth  day,  when  the  dressing  was  changed,  it 
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was  found  that  primary  union  of  the  wound  had  taken  place. 
The  small  strips  of  iodoform  gauze  placed  immediately  over  the 
wound  were  simply  colored  with  blood,  but  the  remainder  of 
the  dressing  was  perfectly  clean.  Active  and  passive  motion 
were  begun  on  the  second  day  after  the  removal  of  the  dress- 
ings, and  had  been  continued.  The  flail-like  mobility  was  con- 
siderable after  the  operation,  but  this  had  been  improved,  and 
the  patient  was  now  able  to  extend  and  flex  the  hand  without 
support ;  the  mobility  of  the  fingers  had  also  improved  very 
much  in  consequence  of  careful  orthopedic  treatment.  Dr. 
Gerster  expected  that  she  would  have  a  tolerably  useful  hand. 
Tlie  carpal  ends  of  the  radius  and  ulna  to  a  distance  of  two 
iuches  were  removed,  and  the  rest  of  the  carpus  was  allowed  to 
remain.  The  ends  of  the  radius  and  ulna  which  were  removed 
were  devoid  of  cartilage,  and  the  joint  contained  a  small  quan- 
tity of  sero-cheesy  pus.  The  capsule  of  the  joint  was  infiltrated 
and  thickened ;  the  inner  aspect  of  it  was  red,  giving  the  pe- 
culiar velvety  appearance  seen  in  joint  disease ;  and  the  perfora- 
tion mentioned  as  being  imminent  on  the  volar  side  of  tlie  joint 
was  found  to  be  due  to  the  burrowing  of  pus.  No  examination 
was  made  for  the  tubercle  bacillus. 

Dr.  Post  thought  it  very  unusual  for  such  extensive  disease 
of  the  joint  to  occur  without  involving  the  carpus. 

Removal  of  the  Superior  Maxilla  ;  Division  of  the 
Fifth  Nerve  and  Meckel's  Ganglion  by  Caknoohan's  Op- 
eration.— Dr.  J.  W.  Howe  presented  a  patient  with  the  fol- 
lowing history:  Her  name  was  Freidman,  aged  forty-five,  a 
native  of  Hungary.  Twelve  years  ago,  without  any  appreciable 
cause,  she  felt  a  pain  in  the  region  of  the  lower  bicuspid  tooth 
on  the  right  side.  The  pain  gradually  increased  in  frequency 
and  in  intensity.  It  was  usually  aggravated  by  exposure  to 
cold  and  heat.  The  paroxysms  continued  up  to  within  three 
years  of  her  ad  mission  to  the  hospital,  varying  little  in  severity 
The  inferior  maxilla  was  first  involved.  Three  years  ago  pain, 
appeared  in  the  upper  division  of  the  fifth  nerve.  It  started  on 
the  slightest  provocation.  Mastication  became  so  jiainful  that 
nothing  but  liquid  food  could  be  taken.  Laughing,  sneezing, 
swallowing,  crying,  all  occasioned  exquisite  pain.  For  a  year 
previous  to  the  operation  pain  was  almost  continuous,  and  there 
were  occasional  exacerbations  of  such  severity  as  to  produce  de- 
lirium. Nourishment  could  only  be  taken  in  small  quantities, 
and,  as  a  consequence,  she  became  emaciated  and  vi  eak.  Dr. 
Henry  Schweig,  under  whose  care  she  was  at  this  time,  informed 
Dr.  Howe  that  he  administered  morphine  hypodermically,  en- 
dermically,  and  by  the  mouth,  with  and  without  atropine, 
without  any  alleviation  of  the  pain.  He  could  not  administer 
more  than  fifteen  minims  of  Magendie's  solution  without  aggra- 
vating the  mental  trouble,  so  that  it  was  impossible  to  give 
heroic  doses  of  the  drug.  He  also  tried  aconitine  without  any 
effect.  At  Dr.  Howe's  request,  he  also  tried  hypodermics  of 
strychnine  and  of  atropine,  but  without  avail.  The  galvanic 
current  was  also  tried  for  four  weeks,  with  no  effect.  The  only 
drug  from  which  an  appreciable  effect  could  be  obtained  was 
nitro-glycerin.  This  medicine  relieved  the  pain  for  two  or  three 
weeks,  and  then  failed  like  the  other  remedies.  The  doctor 
then  brought  her  to  St.  Francis's  Hospital,  and  Dr.  Howe  per- 
formed Garnochan's  operation  on  May  29,  1883,  removing  the 
superior  maxillary  branch  of  the  fiftli  nerve  and  Meckel's  gan- 
glion. For  three  days  after  the  operation  the  patient  slept  well, 
and  there  was  little  or  no  pain  excepting  that  which  naturally 
resulted  from  tlie  operation.  At  the  end  of  that  time  she  had 
severe  pain  in  the  region  of  the  inferior  dental  nerve  and  spasm 
of  the  muscles  of  the  affected  side.  This  disappeared  and  was 
i-eplaced  by  a  dull  i)ain  in  tlie  wound  and  in  the  ear.  A  drain- 
age-tube was  inserted,  and  through  this  a  solution  of  chloral, 
ten  grains  to  the  ounce,  was  injected  twice  each  day.    This  re- 


lieved the  pain.  She  left  the  hospital  on  June  11th,  almost 
entirely  free  from  pain,  and  able  to  eat  and  sleep  and  to  live 
comfortably.  It  was  now  seven  months  since  the  operation. 
She  had  gained  in  weight  and  strength,  and  was  free  from  pain 
unless  exposed  to  very  sudden  changes  of  temperature.  She 
ate  and  drank  with  comfort,  and  considered  herself  greatly  im- 
proved by  the  operation.  Notwithstanding  this  good  result. 
Dr.  Howe  was  not  in  favor  of  the  operation,  as  he  thou^iht  fur- 
ther experiments  with  medicines  would  give  the  same  result, 
more  especially  by  resorting  to  the  hypodermic  injection  of 
strychnine. 

Double  Genu  Val(;um;  Osteotomy  by  Macewen's  Method. 
— Dr.  W.  T.  Bull  presented  a  patient  with  the  following  history  : 
J.  H.  II.,  aged  sixteen,  an  errand  boy,  was  admitted  August  15, 
1883,  with  the  statement  that  for  the  preceding  two  years  both 
his  knees  had  been  growing  weaker,  knocking  against  each  other 
while  he  was  walking  or  standing.  This  condition  had  grown 
much  worse  during  the  past  four  months.  His  family  history 
was  good,  and  his  general  health  had  always  been  good.  When 
he  stood  with  his  knees  in  apposition,  and  with  his  feet  as  close- 
ly approximated  as  possible,  the  distance  between  the  internal 
malleoli  was  8'4  iuches.  When  he  lay  on  his  back  this  distance 
was  9-25  inches.  The  knee  joints  were  perfectly  normal.  The 
internal  condyle  was  elongated.  August  24th,  at  2-30  p.  m.,  the 
jtatient  was  etherized.  Dr.  Bull  and  Dr.  Little  operating.  An 
inci-ion  was  made  on  the  inner  side  of  the  right  thigh,  through 
the  skin  and  underlying  tissues  down  to  the  bone,  according  to 
Macewen's  method.  The  bone  was  then  partially  divided  by 
chiseling,  the  remainder  of  the  bone  being  fractured  by  manual 
force.  The  small  luEmorrhage  was  controlled  by  j)ressure.  The 
limb  being  forcibly  straightened,  the  following  dressing  was  ap- 
plied :  A  small  peat-bag  was  placed  over  the  wound,  and  a  full 
Lister  dressing  applied  from  the  ankle  to  the  gluteal  fold ;  over 
this  was  placed  a  loose  plaster-of-Paris  splint.  During  the  opera- 
tion a  stream  of  solution  of  salicylic  acid  was  constantly  pro- 
jected over  the  wound  ;  before  api)lying  the  dressing  the  wound 
was  cleansed  with  a  solution  of  bichloride  of  mercury,  1  to  1,000. 
The  same  operation  was  then  performed  on  the  left  leg,  and  a 
similar  dressing  applied.  At  7  p.  m.  the  patient  had  made  a 
good  recovery  from  the  ether.  He  complained  of  considerable 
pain  in  the  left  foot.  This  pain  increased,  and  became  so  severe 
by  12  p.  M.  that  the  splint  was  cut  open  and  the  limb  held  in 
position  by  properly  adjusted  sand-bags.  Five  minims  of  Ma- 
gendie's solution  of  morphine  were  administered  hypodermic- 
ally. 

August  25th. — The  pain  continued.  In  both  feet  there  was 
a  sensation  of  numbness,  with  well-marked  signs  of  retarded 
circulation.  The  morning  temperature  was  99.2°  F.,  the  pulse 
96.  At  12  M.  both  dressings  were  removed,  and  fresh  Lister 
dressings  were  immediately  applied.  Long  side-splints,  reaching 
from  the  axilla  to  the  ankle,  were  applied.  The  circulation 
began  to  improve,  and  in  a  few  hours  was  apparently  normal. 
The  temperature  was  100-8°,  the  pulse  105.  The  general  con- 
dition of  the  patient  was  very  good. 

August  26th. — During  the  following  seven  days  the  i)a- 
tient  had  a  slight  evening  rise  of  temperature,  with  a  pulse 
varying  from  90  to  104.  The  temperature  was  normal  on  the 
ninth  day,  and  continued  so  during  the  remainder  of  the  treat- 
ment. 

Sej^temher  11th. — The  dressings  were  removed.  The  original 
incision  was  nearly  healed.  Simple  dressing  was  applied  with 
long  side-splints. 

September  IJ^th.—  A  plaster-of-Paris  splint  was  applied  from 
the  toes  to  the  groin  of  each  leg. 

October  23d. — The  splints  were  removed.  The  right  leg 
was  found  to  be  in  excellent  position.    There  was  some  slight 
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tendency  to  a  bending  inward  of  the  left  knee.  Rubber  band- 
ages were  then  placed  around  each  knee  joint,  and  the  patient 
was  allowed  to  walk  about. 

December  15th. — The  bowing  inward  of  the  left  knee  was 
almost  entirely  rectified  by  a  brace  which  extended  from  the 
sole  of  the  foot  to  the  upper  portion  of  the  thigh,  with  a  hinge 
joint  at  the  knee. 

SDBTROOnANTEBIO  OsTEOTOMV  OF  THE  NeOK  OF  THE  FeMUK 
FOR  CONTRAOTUEE  AND  ANKYLOSIS  OF  THE  HiP. — Dr.  BoLL  alsO 

presented  a  patient  illustrating  the  result  of  this  operation : 
Mary  0 ,  ten  years  of  age,  a  native  of  the  United  States,  was 
admitted  to  St.  Luke's  Hospital,  September  14,  1883.  She  had 
been  healthy  until  three  years  and  a  half  old.  Then,  without 
an  injury,  hip-joint  disease  began  to  develop  on  the  left  side. 
She  was  treated  for  five  years  at  the  Hospital  for  the  Ruptured 
and  Crippled.  The  patient  left  that  hospital  when  eight  and  a 
half  years  old,  with  the  limb  in  good  position.  Very  soon  after- 
ward, contracture  of  the  hip  joint  set  in,  and  had  increased  rap- 
idly during  the  past  six  months.  On  admission,  the  left  thigh 
was  flexed  and  adducted,  so  that  the  patella  was  situated  two 
inches  and  a  quarter  above  the  opposite  patella  and  outside  of 
the  median  line  of  the  right  thigh.  When  the  patient  lay  on  the 
back  on  a  table  the  thigli  was  ankylosed  so  as  to  form  nearly  a 
right  angle  with  the  longitudinal  axis  of  the  body.  Except  for 
a  very  slight  flexion  of  the  femur,  mobility  at  the  hip  was  want- 
ing, except  when  she  was  under  the  influence  of  ether.  Under 
ether  a  small  amount  of  motion  was  possible.  When  she  stood 
erect,  the  toes  of  the  left  foot  were  about  five  inches  from  the 
ground,  and  the  heel  was  fully  a  foot  above  it.  In  walking,  the 
patient  placed  the  toes  of  the  left  limb  only  to  the  floor,  and 
locomotion  was  performed  in  a  hopping  style.  The  pelvis  was 
very  decidedly  tilted  downward  on  the  left  side,  and  tlie  lateral 
curvature  of  the  spine  was  extreme.  Motion  in  the  knee  joint 
was  perfectly  normal.  The  head  of  the  trochanter  on  the  left 
side  was  one  inch  and  a  half  above  Nelaton's  line.  There  was 
muscular  atrophy  of  the  left  thigh,  which  showed  a  diminution 
of  two  inches  in  circumference. 

October  J^th. — Tenotomy  was  performed  on  the  gracilis  and 
adductor  tendons,  with  open  division  of  the  fascia  and  tendons 
below  the  superior  spinous  process  of  the  ilium.  The  femur 
was  divided  just  below  the  trochanter  major,  and  a  wedge- 
shaped  piece  was  removed,  the  base  of  which  measured  half  an 
inch.  The  Lister  dressing  and  a  long  side-splint  were  applied, 
together  with  extension. 

October  26th. — The  wound  of  the  femur  was  entirely  healed, 
and  the  other  wounds  were  nearly  closed. 

November  9th,  union  of  the  femur  was  solid,  the  left  leg  being 
shortened  two  inches  and  a  quarter. 

Teal'matio  Aneueysm  of  THE  Vehtebeal  Aetery.  —  The 
Peesident  presented  a  patient  who  had  had  this  aQ"ection,  and 
remarked  that  there  were  ten  cases  upon  record.  Of  thirty-two 
cases  of  wound  of  the  artery  collected  by  Fischer,  nine  termi- 
nated in  aneurysm.  For  the  injuries  to  this  vessel  the  carotid 
had  been  tied  twelve  times  with  an  unfavorable  result.  In  the 
aneurysmal  cases  the  carotid  artery  had  been  tied  five  times, 
the  patients  all  dying.  Once  it  was  exposed,  but  not  tied,  and 
that  patient  recovered,  but  why  was  not  clearly  to  be  seen.  In 
two  cases  the  aneurysm  was  cured  by  cutting  down,  opening  the 
sac,  and  plugging  the  opening  in  the  artery.  In  the  patient  j)rc- 
sented  this  evening,  the  aneurysm  was  cured  by  digital  com- 
pression. The  man  was  twenty-eight  years  of  age,  and  on  the 
8th  of  December  was  struck  with  a  knife  half  an  inch  below 
the  lobe  of  the  right  car  just  behind  the  jaw,  his  opponent 
standing  in  front  of  him  and  holding  the  weapon  in  his  left  hand. 
Considerable  ha-morrhage  took  place,  though  when  the  man 
entered  the  hospital  he  was  not  very  much  exsanguinated,  and, 


the  bleeding  having  ceased,  an  iodoform  pad  was  simply  placed 
over  the  wound,  which  was  not  disturbed  until  the  tenth  day. 
when  the  dressing  was  removed  and  the  wound  found  healed. 
Forty-eight  hours  after  the  receipt  of  the  wound  the  patient 
experienced  a  peculiar  sensation  in  the  head,  and  sudden  paraly- 
sis developed,  involving  the  opposite  arm,  from  which  he  had 
not  yet  entirely  recovered,  although  there  had  been  marked 
improvement  in  this  respect  recently.  After  the  removal  of  the 
dressings  a  slight  swelling  at  the  posterior  margin  of  the  sterno- 
cleido-mastoid  muscle  and  just  below  the  mastoid  process  was 
observed.  This  tumor  had  a  feeble  pulsation,  which  gradually 
increased  i;p  to  the  beginning  of  last  week,  when  the  signs 
of  an  aneurysm  were  strongly  marked  over  a  space  two  inches 
in  diameter,  and  a  bruit  was  heard.  The  diagnosis  was  made 
positive  by  [)ressure  on  the  carotid  artery  ;  when  this  was  made 
upon  a  level  with  the  thyroid  cartilage,  pulsations  with  swelling 
were  not  arrested,  but  when  pressure  was  made  on  a  level  with 
the  tubercle  of  the  sixth  cervical  vertebra,  pulsation  with  tumor 
was  at  once  arrested,  and  when  the  pressure  was  removed  it 
immediately  returned  in  full  force  again.  The  diagnosis  was  in 
this  way  made  clear,  and  was  corroborated  by  his  colleague.  Dr. 
Markoe.  The  question  was,  What  should  be  done?  The  best 
suggestions  which  he  had  seen  upon  this  subject  were  those  by 
Holmes  in  his  article  on  aneurysm,  written  in  1873.  Dr.  Weir 
finally  determined,  before  opening  the  sac  and  plugging  it,  which 
had  aftbrded  the  be>t  outcome  of  treatment,  first  to  apply  ice, 
and,  if  that  failed,  to  resort  to  digital  compression,  because  he 
had  found  that  pressure  upward  and  forward  upon  the  lower 
portion  of  the  tumor  arrested  the  pulsation.  He  therefore  se- 
cured a  relay  of  medical  students,  and  last  Thursday,  after  hav- 
ing used  ice  for  some  days  without  any  change  in  the  tumor,  he 
began  the  treatment  by  digital  compression  at  twelve  o'clock. 
At  two  o'clock  the  pulsations  were  almost  arrested,  and  at  three 
o'clock  they  had  entirely  ceased,  but  the  pressure  was  kept  up 
lightly  until  seven  o'clock.  Since  that  time  there  had  been  no 
trouble  in  this  region,  and  the  tumor  had  rapidly  subsided.  No 
cerebral  trouble  ensued  during  the  treatment. 

Dr.  L.  A.  Stimson  said  he  could  add  one  case  to  the  list  of 
unsuccessful  ligations  of  the  common  carotid  artery  for  wounds 
of  the  vertebral  artery.  The  patient  was  in  Bellevue  Hospital. 
He  had  been  wounded  by  a  pistol-ball,  which  entered  the  mouth 
passed  into  the  left  side  of  the  pharynx,  and  made  its  exit  at  the 
back  of  the  neck.  There  had  been  a  profuse  hsemorrhage,  but 
when  he  saw  the  case  the  bleeding  had  ceased.  The  htemor- 
rhage  recurred  the  next  day,  and  the  common  carotid  was  tied 
by  the  house  surgeon.  The  patient  died  within  a  few  hours 
afterward.  At  the  autopsy  it  was  found  that  the  ball  had 
passed  between  the  atlas  and  the  skull,  and  had  divided  the  ver- 
tebral artery. 

Dr.  W.  S.  Halsted  referred  to  a  case  which  he  had  seen  at 
the  Chambers  Street  Hospital.  It  was  one  in  which  the  patient 
had  received  a  stab  with  a  pen-knife  between  the  atlas  and  the 
occiput,  producing  paralysis  on  the  opposite  side,  and  of  the 
muscles  supplied  by  the  spinal  accessory  nerve  upon  the  same 
side,  and  the  vertebral  artery  was  not  injured. 

Removal  of  Laege  Urethral  Calculi  by  Incision  through 
THE  PekiNjEUm;  Weight  of  Calculi,  414  Grains. — Dr.  J.  W. 
IIowe  presented  a  specimen  with  the  following  history:  An 
Italian,  aged  thirty-one,  was  admitted  to  the  surgical  division  of 
St.  Francis's  Hospital  on  December  31,  1883.  At  the  age  of 
thirteen  he  had  been  troubled  with  stone  in  the  bladder,  which 
was  removed  by  an  Italian  surgeon  through  an  incision  in  the 
perinajum.  The  wound  in  the  perinreum  only  partially  healed, 
and  a  fistula  remained,  through  which  the  urine  escajiod  for  sev- 
eral months.  Some  time  afterward  the  patient  passed  a  small 
calculus  througii  this  opening.    The  exact  time  of  this  occur- 
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rence  the  patient  did  not  remember.  Shortly  after  the  expul- 
sion of  the  stone  the  opening  in  the  perinaum  closed,  and  he 
had  no  further  trouble  up  to  within  five  yeai's  of  the  date  of 
entrance  to  the  hospital.  lie  then  noticed  a  hard  mass  in  the 
perincBura,  which  gave  him  some  pain  on  pressure,  as  well  as 
pain  on  micturition.  The  mass  grew  slowly,  with  an  increase 
in  the  pain.  It  was  easily  moved  from  side  to  side.  A  friend 
advised  him  to  poultice  the  swelling  in  the  perinajum.  After 
following  this  advice  for  a  few  weeks  the  integument  ulcerated, 
and  a  calculus  of  the  size  of  a  pigeon's  egg  was  extruded.  The 
patient  likened  this  mass  to  a  piece  of  hard  rubber.  From  the 
passage  of  this  stone  the  patient  experienced  great  relief,  and  he 
had  no  special  trouble  for  four  years,  when  he  noticed  two  pro- 
tuberances in  the  perinaeum,  which  gave  him  pain  on  pressure, 
as  well  as  pain  on  micturition.  The  pain  during  the  passage  of 
the  urine  was  of  a  burning  character,  and  lasted  some  time  after 
the  urine  was  voided.  There  was  also  considerable  difficulty  in 
emptying  the  bladder.  These  prominences  continued  to  increase 
until  the  patient's  admission  to  St.  Francis. 

On  examination.  Dr.  Howe  found  two  prominent  etdarge- 
ments  occupying  the  median  line  of  the  perina;um.  They  were 
both  easily  moved,  or  rather  the  tube  in  which  they  were  con- 
tained readily  moved  from  side  to  side.  The  upper  tumor  was 
about  half  an  inch  from  the  lower  and  larger  one  below.  They 
could,  however,  be  drawn  together,  and  by  the  rough  grating 
their  character  could  be  made  out.  The  upper  end  of  the  first 
calculus  was  situated  about  three  inches  and  a  half  from  the 
meatus.  The  second  and  larger  one  extended  down  to  within 
half  an  inch  of  tl)e  anus.  The  patient  did  not  seem  to  suffer 
much  pain  when  they  were  handled. 

On  Saturday  last,  the  5th  of  January,  the  patient  was  ether- 
ized. The  meatus,  which  was  very  narrow,  was  incised  so  as  to 
admit  a  No.  18  American  sound.  Its  passage  down  the  urethra 
was  unobstructed  until  the  first  calculus  was  reached.  A  No.  .5 
was  then  introduced,  but  failed  to  pass  the  obstruction.  An 
incision  was  made  in  the  median  line  of  the  perinseum,  ex- 
tending from  the  middle  of  the  upper  calculus,  at  the  upper 
boundary  of  the  perinaeum,  down  to  within  three  quarters  of  an 
inch  of  the  anus.  The  upper  stone  was  then  pushed  into  the 
opening  and  extracted;  the  lower  one  was  then  removed  by 
completing  the  incision  through  the  perineal  tissues.  A  further 
examination  showed  that  the  urethra  was  very  much  dilated 
from  the  lower  calculus  to  the  bladder.  Dr.  Howe  first  passed 
one  finger  in  through  the  neck,  and  discovered  another  calculus 
inside  the  bladder.  He  then  introduced  a  second  finger  along 
with  the  first  one,  stretching  the  parts  easily.  A  stone  forceps 
was  then  introduced,  and  the  cystic  calculus  was  removed.  The 
calculus  which  occupied  the  anterior  portion  of- the  urethra 
was  found  to  weigh  135  grains  (troy).  It  measured  one  inch 
and  a  half  in  length,  and  three  quarters  of  an  inch  in  its  broad- 
est diameter.  The  lower  calculus  weighed  279  grains,  and  was 
one  inch  and  three  quarters  in  length,  and  one  inch  and  a  half 
in  its  broadest  diameter.  The  calculus  taken  from  the  bladder 
weighed  395  grains;  it  was  two  inches  in  length,  and  one  inch 
and  one  eighth  in  its  transverse  diameter.  The  patient's  tem- 
jjerature  the  night  before  the  meeting  was  99'5°  F.,  and  he  was 
doing  well  so  far. 

Dr.  A.  C.  Post  said  there  was  a  case  on  record  in  which 
a  stone  passed  spontaneously  from  the  female  urethra,  and  was 
said  to  have  been  as  large  as  a  goose's  egg.  He  thought  a  num- 
ber of  cases  of  this  kind  had  occurred  in  both  sexes  in  which 
stones  of  very  considerable  size  had  passed  through  the  dilated 
urethra.  He  was  not  able  to  give  the  particulars  of  a  number 
of  cases  occurring  in  the  practice  of  his  son  in  Beyroot,  but  his 
impression  was  that  in  some  of  them  the  calculi  were  larger 
than  that  presented  by  Dr.  ITowe. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

A  STATED  meeting  was  held  January  8,  1884,  Dr.  William 
J.  MoETOx,  President,  in  the  chair. 

Note  ox  the  Use  of  tiie  Mexthol  Cone  as  ax  Anodyne. 
— Dr.  E.  C.  Wendt  showed  a  little  contrivance,  called  by  the 
Germans  "  Jfigrdne  Stift"  and  explained  the  method  of  its  ap- 
plication and  uses.  It  consisted  of  a  piece  of  menthol  molded 
into  a  conical  shape  and  secured  in  a  little  wooden  box,  closed 
by  a  cover  to  prevent  evaporation,  soiling,  and  breaking.  It 
seemed  to  be  very  little  known  here,  although  it  was  much  used 
abroad,  especially  for  .sick-headache.  His  attention  had  first 
been  directed  to  the  anodyne  properties  of  menthol  by  a  short 
notice  published  in  the  "Medical  Record  "  of  April  28, 1883,  by 
Dr.  Cammann.  That  gentleman  had  recommended  an  alcoholic 
solution  of  menthol  (3j  to  §  ss.  of  alcohol)  to  be  painted  over 
the  affected  parts.  Dr.  Wendt  had  since  that  time  often  used 
this  solution,  and  found  it  a  rather  reliable  anodyne.  Its  pain- 
relieving  action  was  restricted,  however,  to  the  slighter  ail- 
ments, especially  those  of  a  neuralgic  character.  Since  his  ac- 
quaintance with  the  solid  menthol  cone  he  had  frequently  sub- 
stituted the  direct  application  of  menthol,  by  means  of  the  latter, 
for  the  solution  formerly  employed.  He  would  admit  that  the 
only  advantage  which  the  solid  cone  or  pencil  had  over  the 
solution  consisted  in  the  greater  simplicity  of  its  application,  its 
ready  portability,  and  the  fact  that  its  vapor  was  not  apt  to  irri- 
tate the  eyes  of  susceptible  patients.  He  had  repeatedly  heard 
complaints  in  that  direction  from  ladies  regarding  the  solution, 
which  was  obviated  by  using  the  cone. 

In  this  country  menthol  had  not  yet  received  that  amount 
of  recognition  from  the  profession  to  which  its  pain-obtunding 
properties  would  seem  to  entitle  it.  In  fact,  little  seemed  to  be 
known  about  it,  and  for  this  reason  Dr.  Wendt  thought  it 
might  not  be  amiss  to  quote  a  descriptive  notice  which  had  ap- 
peared in  the  ''Midland  Medical  Miscellany  "  of  October,  1883: 
"Menthol,  or  menthylic  alcohol,  ClO.HaO.O,  is  a  crystalline 
substance,  deposited  from  the  oil  of  peppermint,  prepared  in 
China  and  Japan  from  Mentha  arvensis,  var.  pipereseens  and 
glah-ata.'''' 

It  formed  the  chief  ingredient  of  a  much-valued  remedy  for 
neuralgia  before  its  nature  or  source  was  generally  known. 
Under  the  name  of  "Po-ho-yo,"  or  ffovttes  japo7iaises,  it  had 
been  sold  in  small  bottles,  labeled  with  Chinese  characters.  It 
was  a  white  crystalline  stearoptene,  melting,  when  pure,  at  97° 
Fahr.,  and  was  obtained  by  the  Japanese  from  the  oil  of  pepper- 
mint by  submitting  it  to  freezing  several  times  in  succession 
until  no  more  menthol  crystallized  out.  It  was  also  said  to  be 
contained  in  the  American  and  English  oils  of  peppennint,  but 
probably  in  small  quantities  only.  It  was  somewhat  surprising 
that  the  -Japanese  peppermint-plant,  which  was  grown  in  Eng- 
land as  a  curiosity,  had  not  been  cultivated  in  that  country  as  a 
source  of  the  drug,  the  supply  of  menthol  being  uncertain,  the 
demand  great,  and  the  price  in  consequence  occasionally  very 
high.  Menthol  was  said  to  be  sometimes  adulterated  with  crys- 
tals of  Epsom  salts,  to  which  it  bore  a  great  resemblance. 
These,  being  insoluble  in  alcohol  or  chloroform,  in  which  fluid 
menthol  was  freely  soluble,  could  easily  be  detected.  Samples 
of  fine  crystals  sometimes  contained  some  essential  oil  adhering 
to  them,  a  fact  which  must  be  taken  into  consideration  when 
the  menthol  was  made  into  cones  or  pencils.  Menthol  was  but 
slightly  soluble  in  water,  although  imp.arting  a  strong  odor  and 
taste  to  that  liquid,  atid  was  soluble  in  aqueous  alkalies.  It  was 
soluble  in  fixed  and  volatile  oils  and  in  ether. 

Although  Dr.  AVendt's  experience  with  menthol  had  not  yet 
been  a  very  extended  one,  it  had  nevertheless  been  sufficient  to 
convince  him  of  the  utility  of  the  drug  in  a  rather  large  class  of 
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cases.  Thus,  as  already  stated,  he  had  found  it  a  pleasant  and 
reliable  anodyne  in  all  the  lesser  neuralgias,  and  especially  in 
those  so  frequently  occurring  about  the  face.  But  it  was  also 
serviceable  in  many  painful  affections  due  to  inflauimatory  pro- 
cesses—for example,  in  mumps,  in  the  cervical  adenitis  so  often 
accompanying  sore  throat,  and  in  numerous  other  affections 
where  pain  was  a  prominent  symptom,  menthol  might  be  used 
to  advantage.  With  regard  to  its  topical  action,  it  was  similar 
to  that  of  aconite,  over  which  it  had  the  advantage  of  not  being 
poisonous.  Dr.  Wendt  remembered  one  rather  striking  case  of 
quite  severe  supra-orbital  neuralgia  which  did  not  yield  to  the 
oleate  of  aconitine,  but  was  much  benefited  by  the  menthol. 
But,  on  the  whole,  in  violent  attacks  he  had  found  it  almost 
useless.  In  typical  migraine,  for  instance,  where  the  pain  was 
at  all  severe,  and  in  all  deep-seated  aches,  of  more  than  very 
moderate  intensity,  it  had  no  appreciable  effect,  except,  perhaps, 
the  indirect  psychical  action  of  distracting  the  sufferer's  atten- 
tion. 

Dr.  Roberts  asked  Dr.  Wendt  if  he  had  tried  the  prolonged 
application  of  menthol. 

Dr.  Wendt  said  that  he  had  in  some  cases  of  hemicrania, 
though  without  decided  benefit.  Nevertheless,  the  patients  ex- 
perienced a  pleasant  sensation  of  coolness  of  the  surface,  fol- 
lowed by  a  feeling  of  agreeable  warmth. 

The  Peesident  asked  Dr.  Wendt  in  what  sense  he  used  the 
word  anodyne. 

Dr.  Wendt  said,  in  the  usual  one  of  affording  relief  from 
pain  by  blunting  sensibility. 

The  President  thought  that  menthol  probably  acted  more 
after  the  manner  of  counter-irritants,  by  insuring  relief  in  a 
reflex  rather  "than  directly  local  way.  Mustard  was  a  typical 
paripheral  nerve-irritant,  and  it  seemed  to  him  that  the  action 
of  menthol  could  be  best  explained  on  the  same  principle  of 
procuring  peripheral  nerve-impressions  in  a  reflex  way.  His 
attention  had  first  been  called  to  the  menthol  cone  by  Dr.  Wendt. 
He  chanced  to  be  at  the  latter's  ofiice  one  day  when  suffering 
from  a  headache.  A  few  strokes  of  the  menthol  gave  him  at 
once  a  sense  of  relief.  He  felt  the  effects  of  the  peppermint  to 
be  as  gratefully  cooling  as  the  application,  say,  of  cold  metal. 
In  brachial  neuralgia,  as  well  as  in  sciatica,  he  had  been  pleased 
with  the  good  effects  of  menthol.  He  thought  the  drug  was 
deserving  of  further  trials. 

Detention  in  Asylums. — Dr.  Ralph  L.  Parsons  read  a 
paper  in  which  he  spoke  first  of  the  question  whether  sane 
persons  were  not  often  improperly  or  unjustly  detained  in 
asylums  for  the  insane ;  and,  secondly,  whether  many  uncured 
nad  incurable  patients  who  were  now  methodically  detained 
in  asylums  might  not  advantageously  be  returned  to  their 
relatives,  or  placed  in  the  care  of  private  families  under  State 
supervision. 

It  was  assumed,  in  the  first  instance,  that  the  detention  of 
patients,  after  recovery  had  taken  place,  for  a  longer  time  than 
might  be  required  was  quite  possible,  and  even  probable,  in  some 
instances.  But  he  thought  that  such  detentions  were  not  usu- 
ally of  serious  import  to  the  patient;  that,  on  the  other  handi 
too  early  discharge  might  be  more  injurious.  It  was  also  ad- 
mitted that  maliciously  unjnstitiablo  detentions  were  quite  possi- 
ble, as  any  other  sort  of  injustice  was  possible  on  the  part  of 
persons  holding  positions  of  power  and  responsibility.  But 
reasons  were  urged  by  Dr.  Parsons  in  support  of  the  belief  that 
such  malicious  detentions  were  at  least  very  rare  ;  that  sentiments 
of  honor  and  professional  pride  were  strong  deterrents,  to  say 
nothing  of  the  great  danger  of  detection  in  the  commission  of 
the  wrong,  and  the  ease  with  which  jjatients  who  were  de- 
cidedly insane  obtained  their  enlargement  through  the  interven- 
tion of  the  courts. 


Cogent  reasons  were  given  why  various  classes  of  convales- 
cents ought  to  remain  under  asylum  care  for  a  period  of  time 
after  they  appeared  to  be  well ;  as,  for  instance,  when  they 
would  be  immediately  subjected  to  the  exciting  cause  of  their 
insanity  on  their  return,  when  the  progress  toward  convales- 
cence had  been  characterized  by  relapses,  or  when  dangerous 
delusions  had  been  entertained  and  had  faded  away  so  gradu- 
ally that  there  were  difficulties  in  judging  whether  they  had 
passed  away  entirely.  But,  on  the  other  hand,  the  discharge  of 
certain  uncured  curables  before  they  were  well  was  advised,  as 
when,  after  making  a  certain  degree  of  improvement,  this  im- 
provement stopped  and  the  patient  seemed  to  retrograde.  It 
might  be  safe  and  highly  advisable  to  discharge  some  of  these 
patients  before  they  were  well. 

The  major  part  of  the  paper  was  devoted,  however,  to  an 
advocacy  of  the  discharge  of  harmless  incurables  and  their 
return  to  the  care  of  their  friends,  or  of  placing  them  with 
ordinary  families  as  borders  and  in  some  sort  as  members  of  the 
families.  It  was  maintained  by  the  reader  that,  however  com- 
fortable and  happy  such  patients  might  appear  to  be  in  large 
asylums,  there  were  many  causes  of  annoyance  and  discomfort 
that  would  not  be  experienced  in  ordinary  family  life;  that, 
notwithstanding  the  fine  buildings  they  occupied,  and  their 
freedom  from  care,  they  w'ere  still  prisoners  and  exposed  to 
many  disagreeable  associations  and  associates.  Quotations  were 
made  from  Dr.  Bucknill  and  from  Dr.  Maudsley  strongly  sup- 
porting these  views. 

The  question  was  then  considered,  what  classes  of  incurables 
might  safely,  and  with  benefit,  be  released  from  asylum  restraints. 
It  could  be  said  of  those  only  who  were  quiet  and  orderly,  and 
required  no  special  attendance  or  supervision.  Habits  of  indus- 
try would  be  favorable.  Whether  such  patients  would  do  bet- 
ter with  their  relatives  or  with  strangers  would  depend  on  the 
circumstances  of  the  family,  the  state  of  health,  the  surround- 
ings, the  feelings  or  notions  of  the  patients,  etc.  It  would  be 
found,  however,  that  many  patients  who  would  not  do  well 
with  their  own  kindred  would  be  happy,  contented,  and  useful 
with  congenial  strangers.  It  would  be  impossible  for  the  pa- 
tient to  resume  his  former  position  and  influence  in  his  own 
family,  and  hence  he  would  be  subjected  to'  irritating  restric- 
tions and  annoyance  there. 

As  a  preliminary  measure,  a  system  of  legalized  furloughs 
■vas  advocated,  to  the  end  that  at  first  the  patient  might  still  be 
under  legal  restrictions  and  easily  returned  to  the  asylum,  if  the 
trial  at  large  should  prove  a  failure.  Properly  constituted  au- 
thorities should  make  the  selection  of  patients  for  the  trial,  with 
the  assi:?tance  and  under  the  advice  of  the  asylum  superintend- 
ent. The  families  in  which  the  patients  were  to  be  placed  should 
be  selected  with  great  care.  While  at  first  there  might  be 
found  very  few  suitable  families  that  would  assume  the  charge, 
it  was  thought  that,  when  a  beginning  had  been  made,  plenty 
of  suitable  homes  would  be  offered.  Reference  was  made 
to  the  multitude  of  respectable  and  responsible  families  who 
took  summer  boarders  for  a  moderate  compensation,  and  t'> 
I  he  probability  that  some  of  these  families  would  prefer 
one  or  two  permanent  patient  boarders  to  a  number  of  sane 
boarders  for  a  short  season  during  the  busiest  portion  of  the 
year.  A  suitable  system  of  visitation  and  of  reports  was  ad- 
vocated. The  paper  closed  with  the  following  summary  of 
conclusions : 

"  1.  That,  inasmuch  as  many  recoveries  take  place  in  asylums 
for  the  insane,  it  is  to  be  expected  that  some  convalescent  pa- 
tients nuiy  at  any  time  be  found  in  the  wards. 

"2.  That,  while  possibly  now  and  then  a  convalescent  pa- 
tient may  bo  detained  on  probation  an  unnecessary  period  of 
time,  such  cases  are  not  of  frequent  occurrence,  nor  important 


106 


PROCEEDINOS 


OF  SOCIETIES. 


[N.  Y.  Mkd.  Joob., 


in  their  consequences  when  they  happen  ;  and  that,  when  they 
do  occur,  the  detention  is  very  rarely  indeed  through  criminal 
intent. 

"3.  That  many  harmless  incurahles  are  unnecessarily  de- 
tained in  asylums  for  the  insane;  that  these  incurables  would  be 
happier  in  the  enjoyment  of  ordinary  family  life  and  associa- 
tions, and  that  systematic  efforts  should  be  made  to  secure  their 
enlargement  and  their  establishment  under  family  care. 

"  4.  That,  under  certain  circumstances,  curable  patients 
should  be  removed  from  asylum  restraint  and  associations  while 
yet  uncured." 

The  discussion  upon  Dr.  Pai'sons's  paper  was  posti)oned  until 
the  next  meeting  of  the  society. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 
Meeting  of  Decemler  27,  1883. 

The  President,  Dr.  Tysox,  in  the  chair. 

Feactitee  of  the  Base  of  the  Skull. — Dr.  Guy  IIixsdale 
related  the  following  case:  J.  H.  W.,  aged  fifty,  fell  on  the  ice 
December  8, 1883,  striking  upon  the  stone  pavement.  The  blow 
was  received  on  the  left  posterior  part  of  the  skull.  The  skin 
was  not  broken.  Shortly  afterward  he  was  admitted  into  the 
Episcopal  Hospital,  totally  unconscious ;  blood  was  found  flow- 
ing from  his  mouth  and  left  ear,  and  his  nose  contained  clots. 
His  pupils  afforded  no  evidence  of  his  condition,  because  of  iri- 
dectomy having  been  performed  on  both  eyes  some  years  before. 
He  talked  incoherently,  and  his  breathing  was  labored  and  at 
times  stertorous.  Paralysis  of  the  left  leg  was  noted.  Blood 
continued  to  issue  from  the  left  ear,  and  on  the  second  day  the 
discharge  became  thin.  It  continued  serous  until  death,  which 
occurred  on  the  eleventh  day.  The  urine  was  examined  several 
times,  and  found  to  contain  sugar  in  moderate  amount,  but  no 
albumin ;  it  was  passed  freely.  He  never  regained  conscious- 
ness, but  became  more  stupid,  and  the  paralysis  of  the  leg  re- 
mained. At  the  autopsy  a  superficial  clot  was  found  over  the 
brain  beneath  the  seat  of  injury ;  over  the  right  frontal  region 
there  was  a  very  large  one  beneath  the  membranes,  filling  the 
sulci  between  the  convolutions.  This  was  the  result  of  the 
counterstroke,  the  force  having  been  first  received  at  a  point 
diametrically  opposite,  and  fully  accounted  for  the  left-sided 
paralysis.  The  fracture  was  slightly  over  five  inches  in  length, 
extending  from  a  point  in  the  left  occipito-parietal  suture,  an 
inch  au  a  half  behind  the  temporal  bone,  across  the  suture, 
through  the  petrous  portion  and  the  auditory  canal,  close  to  the 
inner  side  of  the  foramen  ovale,  toward  the  foramen  rotundum, 
where  it  terminated. 

Neceosis  of  the  Tempoeal  Bone  ;  Abscess  of  the  Beaix. 
— Dr.  Hixsdale  also  showed  a  specimen  removed  from  the  body 
of  Margaret  P.,  aged  forty-sis,  who  died  in  the  Episcopal  Hos- 
pital September  21,  1883,  after  long-standing  aural  disease.  In 
early  childhood  she  had  scarlet  fever.  This  was  followed  by 
aural  catarrh,  and  the  discharge  from  the  ear  continued  until 
her  death.  She  stated  that,  when  twenty-two  years  of  age,  a 
polypus  could  be  seen  in  her  ear,  and  that  it  was  removed  fif- 
teen years  ago.  Other  mas^ses  had  been  removed  on  three  occa- 
sions within  the  past  three  years.  In  May,  four  months  before 
her  death,  she  consulted  Dr.  Burnett,  and  at  that  time  her  ap- 
pearance was  most  wretched — she  was  extremely  weak,  pallid, 
and  emaciated.  Paralysis  of  the  right  side  of  the  face  had  oc- 
curred during  the  previous  winter  without  the  supervention  of 
additional  ear  symptoms.  At  the  time  ot  examination  there 
was  great  sensitiveness  of  the  auriculo-temporal  nerve,  and  she 
complained  of  intense  pain  over  the  right  temporal  bone.  To 
control  tills  pain,  she  was  accustomed  to  use  morphine  supposi- 


tories. Examination  revealed  a  mass  of  granulations  filling  the 
entire  lumen  of  the  auditory  canal,  half  an  inch  from  the  en- 
trance. Late  in  May  a  large  polypoid  mass  was  extracted. 
Bare  bone  was  then  discovered  on  the  posterior  portion  of  the 
canal,  and  the  channel  was  narrowed  and  blocked  with  granu- 
lations. About  two  fluidounces  of  blood  escaped  after  the 
removal  of  this  mass. 

TTben  Dr.  Hinsdale  saw  her  at  the  hospital,  in  September, 
she  was  in  a  very  low  state  and  evidently  near  her  end.  Her 
mind  was  seriously  aflfected,  conversation  was  impossible,  and 
she  groaned  with  the  pain,  which  large  doses  of  morphine  would 
not  altogether  control.  There  was  a  moderate  but  constant  dis- 
charge of  pus  from  the  ear,  and  from  a  sinus  which  had  foi-med 
above  the  meatus.  The  whole  temporal  region  was  boggy ;  the 
probe  passed  in  freely  over  an  inch,  and  loose  particles  of  dead 
bone  could  be  felt  in  every  direction.  The  disease  had  long 
been  beyond  the  reach  of  any  remedy,  and  there  was  nothing  to 
be  done  but  relieve  pain  and  await  her  death. 

The  specimen  removed  embraced  portions  of  the  right  tem- 
poral, parietal,  and  occipital  bones.  Almost  the  whole  of  the 
temporal  bone  had  been  destroyed,  only  the  mastoid  process 
and  the  upper  border  of  the  squamous  portion  remaining;  an 
area  of  bone  an  inch  and  a  half  by  two  inches  in  extent  had  dis- 
appeared entirely.  Adjacent  to  this  region,  and  lying  next  the 
middle  fossa  of  the  skull,  was  a  brain  abscess,  the  walls  of  which 
were  greatly  thickened.  On  opening  this  cavity,  about  an  ounce 
of  thick,  yellowish  pus  was  found.  A  probe  reached  this  cavity 
easily  through  the  auditory  canal  and  through  the  sinus  above 
it,  and  many  loose  fragments  of  bone  were  encountered.  Tiie 
styloid  process  was  found  loose,  but  held  in  position  by  the  liga- 
ments arising  from  it.  The  inflammatory  process,  in  which,  of 
course,  the  meninges  had  shared,  was  not  acute;  the  brain-sBb- 
stance  beyond  the  abscess  walls  had  no  unusual  appearance,  and 
the  left  cerebral  lobe,  with  its  membranes,  was  normal. 

Dr.  C.  H.  Buen'ett  said  that  the  great  amount  of  bone  tissue 
destroyed  was  remarkable.  The  necrosis  seemed  to  have  origi- 
nated in  the  tympanic  region  rather  than  in  the  mastoid,  and 
belonged  to  the  class  of  cases  second  in  frequency,  the  most  fre- 
quent being  those  fatal  cases  where  the  bone  disease  originated 
in  and  extended  from  the  mastoid  cavity.  Extensive  granula- 
tions in  the  external  auditory  canal  constituted  a  very  unfavor- 
able feature,  as  they  dammed  up  the  products  of  inflammation 
in  the  tympanic  cavity  and  the  mastoid  ceUs,  and  forced  them 
to  break  through  more  important  and  vital  tissues.  The  case 
was  another  example  of  the  evil  of  neglecting  purulent  disease 
of  the  ear.  He  would  ask  whether  there  had  been  symptoms  of 
destruction  or  implication  of  any  of  the  nerves  passing  through 
the  cavernous  sinus,  such  as  would  be  shown  by  alteration  in 
the  parts  supplied  by  the  oculo-motor,  the  pathetic,  or  the  oph- 
thalmic nerve. 

Dr.  HrxsDALE  replied  that  no  eye  symptoms  had  ever  been 
detected. 

Phthisis  with  Empyema. — Dr.  H.  M.  Fishee  related  a  case, 
from  notes  furnished  by  Dr.  George  M.  Boyd,  the  resident  physi- 
cian of  the  Episcopal  Hospital.  A  man,  twenty-one  years  old, 
was  admitted,  March  17,  1883,  with  the  history  that  he  had 
had  a  slight  cough  for  a  year,  but  had  not  been  annoyed  with  it 
until  a  month  before,  when  he  was  seized  with  severe  pain  in 
the  left  side  of  the  chest,  accompanied  by  chilly  sensations 
and  difficulty  of  breathing.  On  admission,  he  presented  all  the 
symptoms  of  left  pleural  effusion— absence  of  vocal  fremitus, 
with  tubular  breathing  and  broncliophony  in  the  neighborhood 
of  the  spinal  column  on  the  left  side.  His  chest  was  tapped  on 
the  morning  of  March  21st,  and  three  pints  of  a  semi-purulent 
fluid  were  removed.  This  was  followed  by  great  improvement 
in  the  symptoms.    Three  weeks  later  he  left  the  hospital,  con- 
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trary  to  advice.  He  was  admitted  again  April  20th,  and  stated 
that,  soon  after  leaving  the  hospital,  the  pain  in  the  left  side 
returned,  and  was  followed  by  dyspnoja.  On  the  23d  paracen- 
tesis thoracis  was  jierfornied  by  Dr.  Henry,  fifty-six  ounces  of 
riuid  being  drawn  ofi^',  and  the  operation  again  afforded  great  re- 
lief. A  violent  fit  of  coughing  followed  the  withdrawal  of  the 
cannula.  Before  the  operation,  the  heart's  apex-beat  was  found 
to  be  immediately  below  the  right  nipple;  after  it,  it  was  found 
to  have  shifted  to  a  point  an  inch  to  the  left  of  its  previous 
position.  May  5th,  Dr.  Forbes  operated,  at  Dr.  Henry's  request, 
making  two  openings  into  the  left  pleural  cavity — one  at  the 
fifth  interspace,  the  other  at  the  fourth  and  to  the  righ  tof  the 
first.  Ten  ounces  of  purulent  fluid  were  withdrawn  by  means 
of  the  aspirator,  and  a  soft-rubber  catheter  was  passed  in  at 
one  of  the  openings  and  out  at  the  other.  The  pleural  sac  was 
then  ordered  to  be  washed  out  dady  with  a  solution  of  corrosive 
sublimate  (one  grain  to  the  ounce). 

During  the  summer  the  patient's  general  condition  seemed 
to  improve  for  a  time  ;  his  appetite,  however,  continued  obsti- 
nately bad,  and  he  had  constipation  alternating  with  diarrh(X'a. 
In  October  it  was  noted  that  he  was  losing  flesh  and  strengtii 
rapidly,  and  that  there  was  much  oedema  of  the  feet  and  legs. 
During  that  month  diarrhoja  became  a  constant  symptom,  and 
death  occurred  November  22d. 

Post-mortem  Examination,  ten  huars  after  death. —  The 
body  was  extremely  emaciated.  The  left  lung  was  contracted 
to  about  one  fourth  of  its  normal  size,  and  contained  some 
cheesy  masses  in  its  upper  lobe,  with  areas  of  catarrhal  pneu- 
monic infiltration.  The  left  pleural  cavity  contained  about  five 
ounces  of  ichorous  pus.  The  parietal  layer  of  the  left  pleura 
was  so  tightly  adherent  to  the  chest-wall  that  it  was  impossible 
to  detach  it  without  dissection.  The  pulmonary  layer  was  also 
tightly  adherent  to  the  lung,  the  lobes  of  which  were  firmly 
matted  together  by  adhesions.  The  right  lung  also  presented 
numerous  cheesy  foci,  with  large  areas  of  catarrhal  pneumonic 
infiltration.  The  heart  was  rather  small,  and  its  tissue  was  pale, 
but  its  valves  appeared  normal.  The  liver  weighed  six  pounds 
and  six  and  a  half  ounces,  its  tissue  was  pale,  and  it  had  a  de- 
cidedly waxy  appearance.  The  spleen  was  much  enlarged,  and 
its  tissue  was  firm  and  of  a  dusky-red  hue.  Numerous  yellow- 
ish-white nodules  were  seen  in  it,  the  largest  of  which  was  per- 
haps of  the  size  of  a  small  pin-head.  The  kidneys  were  rather 
large,  their  capsules  were  non-adherent,  and  their  tissue  was 
rather  paler  than  normal.  Numerous  minute,  whitish  nodules 
were  also  found  scattered  through  the  tissue  of  both  kidneys; 
they  appeared  somewhat  more  numerous  and  larger  in  the  cor- 
tical portion,  but  were  also  found  in  the  medullary  portion. 
From  some  of  the  larger  nodules  a  whitish,  puriforra  substance 
could  be  squeezed  out  with  the  blade  of  the  knife.  With  the 
naked  eye  the  exact  nature  of  the  above-mentioned  infiltrations 
of  the  spleen  and  kidneys  was  difiicult  to  determine.  Nothing 
abnormal  was  noticed  in  the  intestinal  tract,  except  in  the  ileum, 
where  an  area  of  intense  congestion  was  noticed  about  one  yard 
from  the  ileo-cacal  valve,  but  no  ulceration  was  anywhere  de- 
tected. 

Dr.  Fisher  thought  the  secpience  of  pathological  events  had 
been  as  follows :  1.  Catarrhal  pneumonia,  with  the  [)roduction 
of  cheesy  foci.  2.  Scrofulous  inflammation  of  the  pleura,  with 
attendant  exudation,  which  from  the  start  was  probably  more 
or  less  purulent.  3.  Infdtration  of  the  liver,  the  spleen,  and 
possibly  the  kidneys  also  with  amyloid  matter.  The  exact  na- 
ture of  the  yellowish-white  nodules  in  the  spleen  and  kidneys 
being  still  undetermined,  he  could  not  assign  to  them  a  positive 
place  in  the  chain  of  scrofulous  processes,  but,  from  the  absence 
of  any  macroscopic  evidence  of  embolic  infarction,  or  of  any 
appearance  of  infarction  in  the  one  microscopic  section  of  the 


kidney  that  he  had  had  an  opportunity  to  examine  (kindly  made 
for  him  by  Dr.  Henry),  he  would  conclude  that  these  also  were 
cheesy  foci,  and  perhaps  their  production  might  have  nearly  co- 
incided in  point  of  time  with  that  of  the  cheesy  foci  in  the 
lungs  before  alluded  to. 

Dr.  SiiAKESPEA.EE  Said  that  the  specimen  was  a  good  exam- 
ple of  miliary  tuberculosis.  The  small  collection  in  the  spleen 
might  be  tuberculous,  and  should  have  been  examined  for  tuber- 
cle bacilli.  He  alluded  to  the  successfid  employment  of  very 
weak  solutions  of  corrosive  sublimate  in  washing  out  suppurat- 
ing serous  cavities. 

Atheroma,  Dilatatiox,  and  Aneurysm  of  the  Aoeta  ; 
Rupture  into  the  Left  Pleural  Cavity  ;  Congenital  De- 
formity of  the  Stomach;  Malposition  of  the  Transverse 
Colon  and  Right  Kidney  ;  Irregular  Shape  of  the  Kid- 
ney ;  Anomalous  Origin  of  the  Renal  Arteries  and  of 
the  Ureters. — Dr.  J.  II.  Musser  presented  a  series  of  speci- 
mens from  the  body  of  a  patient  who  had  been  under  the  care  of 
Dr.  Ludlow,  in  the  Presbyterian  Hospital,  for  nasal  catarrh.  He 
complained  of  a  slight  bronchitis  also,  but  only  the  nasal  trouble 
was  treated.  He  was  a  man  sixty-three  years  old,  well-nour- 
ished, of  temperate  habits,  by  occupation  a  wheel wi-ight,  who 
had  had  no  previous  illness.  He  was  under  observation  ten 
weeks.  The  night  before  his  death  he  slept  well  until  5  a.  m., 
when  he  told  the  night  nurse  that  he  was  very  cold.  After 
being  covered,  he  apparently  went  to  sleep;  an  hour  afterward 
he  was  found  dead.  At  the  post  mortem,  twelve  hours  after 
death,  the  abdomen  was  found  moderately  distended,  with  a 
decided  swelling  in  the  right  lower  quarter,  almost  filling  that 
area,  resonant  on  percussion.  This  was  found  to  be  due  to  the 
caecum  and  the  transverse  colon.  The  ascending  colon  ex- 
tended about  half  the  usual  distance  in  its  ordinary  course,  and 
then  turned  at  an  acute  angle  into  the  transverse  colon.  The 
latter  descended  parallel  with  the  former  into  the  right  iliac 
fossa,  and  thence  ran  diagonally  upward  across  the  abdomen  to 
the  usual  place  of  junction  with  the  descending  colon.  The 
right  lobe  of  the  liver  could  not  be  seen  until  the  ribs  were 
removed,  when  it  was  fotind  two  inches  above  their  margin, 
and  measured  only  two  inches  and  a  half  in  the  nipple  line. 
In  the  median  line  this  same  vertical  length  was  three  inches 
and  a  half.  More  of  the  left  lobe  was  visible  than  of  the  right. 
Along  the  edge  of  the  left  lobe  the  stomach  extended  four 
inches  and  a  half  from  the  median  line.  It  appeared  to  be 
small.  When  removed,  it  was  found  to  be  divided  by  a  con- 
striction five  inches  from  the  fundus;  from  this  constriction  to 
the  pylorus  the  measurement  was  four  inches  and  a  half.  The 
cardiac  end  was  much  smaller  than  normal ;  the  walls  and  the 
mucous  membrane  were  healthy.  The  second  portion  was  a 
mere  tube  with  thick  walls.  The  thickening  was  due  to  hyper- 
trophy of  the  longitudinal  nmscular  layer  and  to  the  folds  that 
the  mucous  membrane  was  thrown  into.  These  folds  were  very 
marked,  longitudinal,  and  congested  on  their  crests.  The  peri- 
toneum was  opaque  and  thickened.  The  capsule  of  the  liver 
was  thickened  and  opaque  along  the  edges  of  the  right  lobe. 
There  were  cicatrices  on  the  convex  surface  of  the  organ,  and  at 
one  point  it  was  firmly  adherent  to  the  diaphragm.  Its  tissue 
was  firm  on  j)rcssure  and  congested.  Incipient  cirrhosis  was 
noticed  at  the  microscopical  examination.  The  left  kidney  was 
found  in  its  normal  position.  It  was  much  enlarged,  being  five 
inches  long  and  two  inches  thick.  Its  pelvis  was  filled  with  fat. 
Its  substance  was  pale,  and  hard  on  pressure;  its  cortical  por- 
tion was  contracted,  and  its  capsule  v^  as  readily  torn  off.  The 
right  kidney  was  found  in  the  pelvis,  at  the  right  sacro-iliac  ar- 
ticulation. It  was  small,  irregular  in  shape,  and  parallel  with  the 
sacrum  in  direction.  The  portion  dipping  downward  tapered 
to  a  point,  being  half  an  inch  in  width ;   the  u[)per  portion 
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was  two  inches  wide.  Toward  the  small  end  of  the  kidney  the 
hilum  divided,  one  part  extending  upward  for  an  inch  along  one 
side  of  the  organ,  the  other  the  same  distance  on  the  other 
side.  The  renal  artery  arose  from  the  normal  point  of  origin 
of  the  middle  sacral.  It  divided  into  two  branches;  one  of 
these,  two  inches  and  a  half  long,  entered  one  lateral  hilnm  (if 
it  could  so  he  called);  the  other  divided  at  a  point  two  inches 
and  a  half  from  the  main  trunk,  one  subdivision  entering  the 
remaining  lateral  hilum,  and  the  other  running  across  the  floor 
of  the  pelvis  to  the  normal  end  of  the  kidney.  The  ureter 
arose  by  three  branches — two  from  the  upper  end  and  one  from 
the  smaller  end. 

The  left  pleural  cavity  was  almost  filled  with  blood,  on 
which  the  lung  was  floating.  The  lateral  surface  was  adherent 
to  the  aneurysm.  In  its  removal  the  collapsed  sac  was  seen  on 
the  left  side  of  the  vertebral  column.  The  heart  was  enlarged, 
especially  its  left  side,  weighing  eleven  ounces  and  a  half.  Tlie 
mitral  valves  were  a  little  thickened  ;  the  aortic  were  healtiiy_ 
There  was  atheroma  of  the  aorta,  from  its  beginning  to  the 
coeliac  axis.  A  calcareous  plate  was  found  in  the  coeliac 
axis.  From  its  origin  to  the  middle  of  its  transverse  por- 
tion the  aorta  was  dilated.  Opposite  the  trachea  its  caliber 
was  diminished  almost  to  the  normal  size,  and  at  that  point 
there  were  marked  sclerotic  changes.  At  the  junction  of  th. 
transverse  and  descending  portions  the  lumen  was  closed  again^ 
and  it  was  here  that  the  aneurysm  origiuated.  It  was  of  the 
true  variety,  and  measured  five  inches  and  a  half  in  lengtli. 
and,  when  distended,  twelve  inches  in  circumference.  Foui- 
false  aneurysms  sprung  from  it.  The  sac  had  burst  behind  tlu- 
pleural  adhesions.  The  vertebrie  were  not  eroded,  and,  altliout:! 
the  sac  was  in  contact  with  the  left  bronchus,  there  was  no  evi 
dence  of  decided  pressure  upon  the  latter,  while  the  relations 
of  nerves,  other  vessels,  and  the  oesophagus  were  such  that  tlir 
usual  pressure  symptoms  could  not  arise.  Thus  it  would  be 
seen  that  only  physical  examination  could  have  detected  th; 
aneurysm  during  life,  and  there  was  nothing  in  the  subjective 
symptoms  to  call  attention  to  the  state  of  the  thoracic  contents. 

Congenital  Houe-glass  Contkaotion  of  the  Stomach. — 
Dr.  MnssER  also  showed  a  stomach  that  had  been  removed  froui 
the  body  of  a  patient  who  had  died  of  organic  heart  disease. 
There  was  constant  vomiting  a  few  months  before  death,  but  ii 
was  due  to  the  patient's  general  condition,  and  not  to  the  gas- 
tric changes.  Dr.  Musser  culled  the  condition  congenital,  be- 
cause there  had  been  no  clinical  history  to  indicate  any  disease 
that  would  account  for  it.  The  contraction  took  place  in  the 
center,  and  was  transverse ;  the  peritonajum  and  the  submucouv 
connective  tissue  were  thickened  at  that  point.  In  front  of  thi 
constriction  the  muscular  coat  was  hypertrophied.  The  mu 
cous  membrane  was  thrown  into  folds  by  the  constriction. 

Pleceo-Pneumonia  complicated  with  Delijhdm  Teemens. 
— Dr.  Mussee  presented  this  specimen  als'n  It  was  the  lowei 
lobe  of  the  right  lung  in  a  state  of  red  hepatization.  Almost  the 
whole  pleural  surface,  including  the  diaphragmatic  portion,  wa; 
covered  with  recent  b  niph  averaging  half  an  inch  in  tliickness 
The  tongue  of  the  lung  dipping  into  the  space  between  the  dia 
phragm  and  the  thoracic  wall  was  not  solidified  entirely.  There 
the  lymph  was  abundant,  and  the  contiguous  portion  of  the  lung 
was  hepatized,  as  if  the  intlammatory  ])rocess  had  extended  from 
the  pleura.  The  patient  had  died  eighteen  hours  after  his  ad- 
mission into  the  hospital,  of  heart-clot.  There  had  been  evi. 
dence  of  its  formation  when  he  was  admitted,  and,  in  addition, 
he  had  delirium  tremens.  The  pneumonia  was  distinctly  recog- 
nized, but  there  were  no  signs  of  simple  or  diaphragmatic  pleu- 
risy. Extreme  distension  of  the  right  side  of  the  heart  was 
noticed  at  the  autopsy,  on  raising  the  sternum,  and  especially  of 
the  auricle.    On  opening  the  heart,  hypertrophied  from  other 


causes,  the  right  side  was  found  filled  with  blood,  and  an  enor- 
mous ante-mortem  clot  twined  around  the  leaflets  of  the  tricus- 
pid valve,  and  extended  through  the  auricle  into  the  pulmonary 
vessels.  A  similar  clot  was  found  in  the  left  side  of  the  heart. 
The  kidneys  were  congested  and  there  was  incipient  cirrhosis. 
The  man  had  been  on  a  spree  for  two  weeks,  and,  five  days  be- 
fore admission,  he  had  a  severe  chill,  followed  by  the  symptoms 
of  pneumonia.  Two  days  after  the  chill  the  mania  developed, 
and  on  the  day  of  admission  he  had  been  found  wandering  about 
the  streets.    He  was  forty-one  years  old. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  of  December  19,  1883. 

What  is  meant  by  Neevous  Peosteation  ? — Dr.  Roberts 
Bartholow  read  the  following  paper  : 

The  popular  conception  of  the  condition  now  known  as 
"nervous  prostration  "  is  a  state  of  debility,  in  which  nervous 
derangements  predominate.  A  man  actively  engaged  in  business 
or  in  public  life  presently  finds  himself  unequal  to  his  daily 
tasks ;  he  suffers  odd  sensations  in  his  head  ;  his  digestion  is  dis- 
ordered ;  he  is  weak ;  wakefulness,  mental  depression,  and  a 
thousand  and  one  new  sensations  of  strange  character  and  fear- 
ful portent  are  superadded.  Tlie  unfortunate  subject  of  these 
ills  now  recoils  from  his  work,  gives  himself  up  to  the  considera- 
tion of  his  symptoms,  and  relaxes  his  hold  on  the  interests  and 
occupations  of  his  life.  All  the  world  declares  that  he  has  "  nerv- 
ous prostration,"  and  this  explanation  satisfies.  Physicians  say 
■'neurasthenia"  or  "hypochondria,"  according  to  their  habits 
of  mind  or  to  their  training.  Sometimes  this  condition  is  called 
'he  "American  disease."  Indeed,  there  is  a  general  notion, 
widely  prevalent,  that  neurasthenia  is  a  peculiarly  American 
nalady.  The  late  Dr.  Beard  was  the  apostle  of  this  dispensation, 
and  he  not  only  was  noisy  and  persistent  in  his  advocacy  of  that 
view,  but  claimed,  indeed,  to  have  first  clearly  defined  neuras- 
henia,  and  to  have  classified  under  this  designation  the  numer- 
>us  symptoms  pertaining  thereto.  If  we  can  not  admit  Dr.  Beard's 
■laim  in  its  entirety,  if  we  experience  repulsion  at  his  tremen- 
lous  but  unconscious  egotism,  we  are  still  compelled  to  acknowl- 
edge that  his  work  in  this  connection  is  the  most  important  that 
las  appeared.  He  was  peculiarly  fitted  to  differentiate  tliis  mala- 
!y  by  reason  of  the  quickness  and  acuteness  of  his  intellect,  his 
•ower  of  analysis  in  its  subtilest  aspects,  and  his  far-reaching, 
lis  omnivorous  faculty  for  related  facts. 

The  term  neurasthenia,  advocated  by  Beard,  is  by  no  means 
)f  recent  origin.  The  corresponding  French  word,  used  in  the 
;arae  sense  as  we  now  employ  it,  has  been  a  stock  word  of 
French  neurological  medicine  for  fifty  years.  Under  the  terms 
^pinal  irritation,  hysteria,  hypochondriasis,  the  nervous  state, 
etc.,  symptoms  of  the  same  character  as  those  now  included  in 
he  word  neurasthenia  have  been  described.  Besides  the  general 
state,  similar  derangements  of  functions  of  particular  organs 
have  been  separately  considered,  as  palpitation  of  the  heart, 
headache,  flatulence,  impotence,  etc.  In  the  word  neurasthenia 
—popularly,  nervous  prostration — the  whole  morbid  complexus 
s  included.  The  question  I  have  to  consider  is  whether  this  is 
\  real,  a  substantive  disorder.  Are  the  notions  now  generally 
entertained  about  it  founded  on  a  true  conception  of  the  con- 
dition ? 

I  need  not  enlarge  on  the  importance  of  a  correct  understand- 
ing of  a  morbid  state  which  is  supposed  to  be  due  to  the  condi- 
tions of  modern,  especially  of  American,  life.  Without  stop- 
ping now  to  question  the  soundness  of  the  prevailing  doctrine,  I 
will  place  before  you  the  clinical  histoiy  of  two  cases,  represen- 
tatives of  the  two  types  of  neurasthenia.  These  may  be  desig- 
nated respectively  as  the  congestive  and  the  a?i<e?«io  varieties. 
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The  latter  are  greatly  more  numerous,  but  the  former  jire  not 
uncommon,  as  Beard  admits. 

Case  I. — The  Congkstive  Type. — Mr.  ,  aged  forty-four,  presi- 
dent of  one  of  the  largest  railroad  corporations  of  the  West.  He  is 
now  a  robust  man,  5  feet  10  iuclies  in  height,  196  pounds  in  weight, 
and  has  a  very  dark  complexion,  his  type  of  constitution  lieing  the  so- 
called  bilio-nervo-sanguineous.  Beginning  his  career  at  an  early  age  in 
a  subordinate  position,  he  has,  by  the  force  of  a  superior  intellect  and 
of  a  physique  that  no  labor  could  subdue,  risen  to  the  highest  office, 
and  now  controls  vast  interests.  Ambitious,  enterprising,  resolute,  he 
has  carried  these  faculties  into  all  his  work,  and  has  shrunk  from  no 
tasks,  however  severe — from  no  responsibility,  however  onerous.  As 
he  has  risen  in  position,  social  engagements  have  also  added  to  his  bur- 
dens. His  mode  of  life  has  changed  to  some  extent.  His  habits  have 
become  more  sedentary,  although  diversified  by  frequent  railroad  jour- 
neys ;  the  pleasures  of  the  table,  including  wine-drinking  and  late  sup- 
pers, have  been  more  and  more  indulged  in ;  excessive  smoking  has 
been  added  to  these  indulgences ;  and  thus,  while  his  physical  powers 
have  been  slowly  impaired  by  bad  hygiene,  the  demands  on  his  mental 
powers  have  increased.  Extensive  interests,  uncertain,  often  precari- 
ous, business  arrangements,  and  the  incessant  watchfulness  required 
when  vast  combinations  may  be  wrecked  through  failure  at  any  point, 
demand  the  highest  use  of  every  faculty ;  and  thus  to  work  is  added 
worry. 

Three  years  ago  Mr.  observed  that  he  was  not  feeling  well,  and 

that  he  could  not  work  as  before.  He  became  dull,  especially  after 
meals,  had  a  constant  headache,  dizziness  and  throbbing  of  the  tem- 
ples ;  he  applied  his  mind  with  difficulty,  and  all  of  the  head  symptoms 
were  increased  by  the  efforts  made ;  he  had  a  good,  rather  a  keen  ap- 
petite ;  a  heavily  coated  tongue,  flatulence,  constipation,  and  some  colic 
pains.  The  bladder  was  rather  irritable,  especially  at  night;  sexual  in- 
chnation  had  declined  with  lessened  power,  and  various  ill-detined  but 
anuojing  sensations  were  felt  about  the  penis,  scrotum,  and  perina;un). 
During  the  first  year  the  symptoms  increased  ;  the  attacks  of  vertigo 
were  sometimes  very  severe,  so  that  he  had  to  support  himself  for  a 
moment  to  save  him  from  falling.  On  several  occasions  he  became 
very  much  dazed,  even  lost  consciousness  momentarily,  and  once  wan- 
dered some  distance  from  the  proper  route  he  was  taking.  Anomalous 
sensations  of  creeping  and  crawling,  coldness  and  tingling,  and  often  a 
burning  heat,  were  felt  in  the  scalp  ;  sudden  detonation  in  the  center  of 
the  head  apparently  ;  buzzing  and  singing  in  the  ears,  and  very  constant 
headache,  were  also  experienced.  In  the  extremities,  the  tongue,  and 
the  genitals,  there  were  felt  peculiar  tingling,  numbness,  coldness, 
creeping,  and  similar  sensations.  During  the  whole  time  of  the  exist- 
ence of  his  symptoms  Mr.  suffered  from  depression  of  spirits,  a 

deep  melancholy  in  fact,  and  he  lived  in  constant  apprehension  of  fail- 
ure of  mind. 

Physicians  whom  he  consulted  in  the  West  located  the  malady  in 
the  brain,  diagnosticated  cerebral  hyperasmia,  the  prelude  to  softening. 

When  Mr.  came  to  see  me,  sixteen  months  ago,  the  symptorus 

just  detailed  continued,  and  were  rather  increased  than  diminished. 
The  objective  examination  furnished  tlie  following  details : 

His  face  is  full,  the  eyelids  puffy,  and  the  lower  lid  swollen  into  a 
bag  ;  the  conjunctivae  are  injected,  the  sclerotic  muddy,  and  the  pupil 
sluggish  in  movement.  On  ophthalmoscopic  examination,  the  fundus 
is  seen  to  be  injected,  small  vessels  prominent,  veins  swollen.  There  is 
no  optical  defect,  except  that  due  to  his  age.  The  membrani  tympani 
is  also  rather  deeply  red,  and  vessels  too  small  to  be  seen  under  ordi- 
nary circumstances  are  now  in  view.  Hearing  is  unaffected.  Motility, 
sensibility — the  tactile,  pain  and  temperature  senses — are  unaffected  ; 
and  the  reflexes  remain  normal,  although  probably  a  little  sluggish.  Tin- 
electrical  reactions  are  normal. 

His  tongue  is  heavily  coated,  the  breath  foul.  His  appetite  is  good, 
but  a  sense  of  fullness  at  the  epigastrium  persists  for  several  hours 
after  meals ;  acidity  and  eructations  of  rather  foul  gas  now  and  then 
occur.  The  stools  have  the  normal  appearance — consistence,  color,  and 
odor.  The  urine  is  copious,  acid,  specific  gravity  rather  high  (1,025  to 
1,030),  and  there  are  traces  of  sugar,  as  is  usual  under  such  circum- 
stances. 
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The  action  of  the  heart  is  good,  the  pulse  regular,  the  tension  of 
the  vessel  rather  high.  The  respiratory  movements  and  murmurs  are 
normal.  The  area  of  hepatic  dullness  is  rather  enlarged,  and  the  splenic 
dullness  seems  also  to  be  increased. 

Subjectively  the  following  symptoms  are  experienced :  Various 
strange  sensations  in  the  scalp  ;  a  persistent  headache  ;  blurred  vision 
at  times  ;  vertiginous  feelings  occurring  irregularly  and  of  varying  se- 
verity ;  despondency,  vague  apprehensions  ;  fear  of  places,  especially 
of  crowded  assemblages  ;  difficulty  of  deciding  questions  very  trivial  or 
otherwise,  in  place  of  former  promptness ;  impaired  memory  for  per- 
sons, names,  and  things. 

Notwithstanding  this  extended  list  of  symptoms,  Mr.  did  not 

have  an  ill  look,  but,  on  the  contrary,  on  superficial  examination,  ap- 
peared to  be  robust.  To  him  and  to  his  immediate  family  the  situation 
seemed  in  a  high  degree  alarming.  The  surrender  of  his  position  and 
his  business  interests  was  regarded  as  imminent.  To  the  apprehen- 
sion awakened  by  his  head  symptoms  was  added  the  diagnosis  of  cere- 
lual  congestion,  and  hence  tlie  profound  melancholy  into  which  he  was 
plunged. 

CoDViaentary . — My  conclusion  was  that  the  disturbances  iu 
the  functions  of  tlie  brain  and  nervous  system  were  secondary  to 
derangement  of  the  assimilative  processes — of  the  primary  and 
secondary  assimilation — and  that  to  the  functional  disorder  thus 
caused  are  added  the  effects  of  introspection,  and  the  realization 
by  the  centers  of  conscious  impression.s,  to  an  unusual  extent,  of 
ordinary  peripheral  excitations.  My  reasons  for  coming  to  this 
conclusion  will  appear  hereafter.  The  remedies  consisted  in  a 
careful  regulation  of  the  diet,  in  baths,  exercise,  in  a  reduction 
of  the  hours  devoted  to  work,  but  not  the  cessation  of  work ;  iu 
the  use  of  a  laxative  quantity  of  sodium  phosphate  daily,  and  in 
the  administration  of  the  aqueous  extract  of  ergot,  with  the 
chloride  of  gold  and  sodium,  uud  a  minute  quantity  of  bichloride 
of  mercury.  If  time  and  space  would  allow,  the  details  of  the 
hygienic  management — so  important  in  these  cases— could  very 
profitably,  I  think,  occupy  our  attention.  But  I  must  pass  on 
to  the  next  case. 

Case  II. — The  An.smic  Type. — Mr.  ,  aged  fifty-seven  ;  lawyer 

by  profession.  His  type  of  somatic  constitution  is  the  nervo-sanguine ; 
weight,  145  ;  height,  5  feet  9  inches.  He  has  immense  mental  energy, 
extraordinary  quickness  of  perception,  a  capital  logical  and  critical  fac- 
ulty, and  fine  oratorical  power.  These  native  abilities,  conjoined  with 
extensive  cultivation,  soon  placed  him  among  the  foremost  men  at  the 
bar  of  the  city  where  he  practiced,  and  have  long  maintained  him  in 
that  position.  For  many  years  he  has  been  a  dyspeptic,  and  suffered 
much  from  eructations  of  gas,  from  acidity,  and  flatulence.  At  times 
—months,  even  years  intervening — he  has  experienced  very  severe  seiz- 
ures, accompanied  by  extreme  mental  depression,  alternating  with  as 
extreme  mental  exaltation.  During  the  past  five  years  he  has  had  two 
attacks  of  gout,  neither  severe  nor  protracted.  During  the  whole  course 
of  his  professional  life  he  has  sustained  no  reverses,  encountered  no 
other  anxieties  than  those  of  a  successful  lawyer,  and  has  been  rather 
singularly  free,  indeed,  from  the  worries  of  life.  Receiving  last  sum- 
mer the  nomination  as  a  candidate  to  an  important  office,  this  cultivated 
gentleman,  scholar,  and  lawyer,  this  man  of  nice  tastes  and  high  tone, 
entered  on  a  canvass  marked  by  vituperation  and  slander  to  an  unusual 
extent.  About  the  same  time  some  business  interests  became  entangled 
and  caused  no  little  worry.  During  the  campaign  he  visited  some  mala- 
rious districts  and  spoke  several  times  at  night  in  the  open  air.  A 
speaker  of  great  readiness  and  power,  he  never  suffered  from  any  con- 
siderable fatigue  after  public  speaking,  and  hence  he  was  now  surprised 
to  find  himself  exceedingly  tired  after  even  a  brief  effort.  He  began  to 
have  drenching  night  sweats,  lost  his  appetite,  grew  weak,  and  was  com- 
pelled to  return  home.  It  was  then  ascertained  that  he  had  malarial 
lover,  and  was  treated  accordingly.  But  at  this  time,  and  subsequently, 
symptoms  not  necessarily  of  malarial  origin  appeared.  He  became 
liightfully  dyspeptic,  had  enormous  eructations  of  gas,  and  very  con- 
siderable flatulence ;  his  arms  and  legs  had  a  numb  feeling,  attended 
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with  "  pins  and  needles " ;  he  walked  with  some  difficulty,  partly  be- 
cause of  weakness ;  he  was  somnolent  and  slept  a  good  deal,  and  his 
spirits  were  extremely  depressed,  especially  on  awaking  in  the  morn- 
ing. During  these  periods  of  depression  he  was  so  overwhelmed  with 
despondency  that  he  was  apprehensive  he  would  lose  his  self-control 
entirely. 

When  he  placed  himself  under  my  charge,  he  had  still  a  slight  daily 
paroxysm  of  fever,  the  exacerbation  occurring  in  the  morning,  but  this 
disappeared  in  a  few  days  under  the  action  of  some  efficient  doses  of 
quinine.  He  was  very  weak,  pallid,  and  emaciated,  and  slept  a  good 
deal  of  the  time.  He  had  no  headache  ;  his  vision  was  ratlier  dull,  and 
ideas  and  speech  slow.  Every  morning  on  awaking  he  was  pro- 
foundly melancholic,  and  all  the  annoyances  which  the  campaign  had 
developed  were  gone  over  in  his  mind.  He  could  talk  of  nothing  else 
— think  of  nothing  else  than  his  ill  feelings  and  the  disagreeable  politi- 
cal and  personal  slanders  of  which  he  had  been  made  the  victim.  He 
complained  much  of  the  numbness  of  his  hands,  of  weakness  iu  the 
limbs ;  and  he  talked  incessantly  of  his  depressed  feelings.  The  blad- 
der became  irritable,  and  he  was  compelled  to  rise  every  two  or  three 
hours  during  the  night,  the  urine  being  acid,  and  depositing  heavily  of 
uric  acid.  Presently  the  somnolence  was  displaced  by  insomnia,  and 
he  slept  less  and  less,  and  rose  in  the  morning  haggard,  exhausted,  and 
horribly  nervous  and  depressed.  Ordinary  hypnotics  proved  unequal 
to  the  effort  to  force  sleep,  and  increasing  doses  of  chloral  became  ne- 
cessary. His  mental  activity,'heretofore  so  remarkable,  declined,  and 
the  effort  to  force  his  mind  to  the  performance  of  any  work,  such  as 
letter-writing,  caused  a  sensation  of  fatigue.  He  also  became  unde- 
cided, even  in  small  matters,  ceased  to  have  any  inclination  to  go  out 
and  mingle  with  the  public,  and  grew  more  and  more  averse  to  politi- 
cal movements.  He  reached  a  point  finally  when  to  meet  strangers 
caused  him  great  distress,  excited  the  circulation,  and  induced  a  cold 
sweat. 

As  it  became  indispensable  that  he  should  resufne  the  canvass,  he 
made  a  strong  effort,  and,  notwithstanding  the  fatigue,  mental  and 
moral  depression,  and  exposure  of  public  speaking,  handshaking,  and 
other  matters  of  political  expediency,  he  actually  improved  somewhat. 
The  insomnia,  irritable  bladder,  and  hypochondriasis,  however,  con- 
tinued, but  to  a  less  degree.  In  a  few  weeks,  by  means  chiefly  hygieni- 
cal, I  succeeded  in  stopping  the  chloral ;  natural  sleep  was  resumed, 
although  it  remained  somewhat  fitful.  Suitable  dietetic  regulations, 
baths,  exercise,  and  medicines,  pro  re  naia,  removed,  or  at  least  greatly 
modified,  the  principal  symptoms.  Two  weeks  at  Atlantic  City  accom- 
pUshed  no  little  good,  and  when  he  returned  to  Philadelphia  last  week 
he  appeared  to  be  nearly  his  old  self. 

Commentary. — In  this  case  we  have  exhibited  that  complexus 
of  symptoms  entitled  neurasthenia  or  nervous  prostration  in  its 
anaemic  form,  produced  by  several  factors — ^moral  and  somatic. 
The  moral  were  very  influential,  but,  imless  the  conditions  pro- 
ducing bodily  depression  had  occurred,  the  former  causes  could 
hardly  have  eftected  such  results.  Long-standing  dyspepsia 
had  prepared  the  way ;  malarial  intoxication  and  fatigue  con- 
tributed an  important  series  of  changes,  and  upon  this  weakened 
bodily  state  were  precipitated  crushing  moral  influences. 

These  cases,  whose  histories  I  have  just  read,  are  typical — 
each  is  the  representative  of  a  group.  The  causes  are  complex ; 
the  effects  are  not  limited  to  one  organ,  or  set  of  organs,  but  in- 
volve the  system  in  general.  To  name  this  malady  from  the 
disturbance  in  one  system  seems  to  me  an  error,  unless  the 
definition  is  sufficiently  elastic  to  include  all  the  functions 
aff'ected.  Neurasthenia  names  one  only  of  the  parts  involved. 
To  entitle  this  the  "American  disease"  is  a  strange  misnomer. 
It  might  with  more  propriety  be  called  the  "  French  disease," 
for  a  condition  known  as  "the  nervous  state,"  as  "nervism,"  as 
"neurasthenia,"  and  similar  terms,  has  been  recognized  and 
frequently  described  by  French  writers  from  an  early  period  in 
this  century.  In  France  have  existed  the  causes  in  the  most  in- 
fluential form.  The  frequent  political  convulsions,  tlie  exacting 
social  life  of  the  great  cities,  and  the  harassing  struggle  for  ex- 


istence inseparable  from  the  state  of  the  great  mass  of  the  popu- 
lation, induce — if  any  mere  external  conditions  can — that  which 
is  called  nervous  exhaustion.  There  are  two  factors  supjtosed 
to  be  especially  influential  in  this  country — work,  and  our  ex- 
citing political  and  social  life.  I  believe  that  the  effect  of  these 
is  greatly  overrated. 

The  brain,  of  all  the  organs  of  the  body,  illustrates,  in  the 
most  perfect  manner,  that  which  has  been  h/vppily  styled  "  the 
principle  of  least  action."  That  is,  to  execute  given  tasks,  it  ex- 
pends the  least  possible  force,  or,  to  express  the  same  idea  in 
another  form,  its  work  is  done  with  ease,  with  the  minimum  of 
effort.  Given  a  certain  amount  of  repose — sleep — and  supplied 
with  proper  nutriment — healthy  blood — tlio  brain  will  do  its  al- 
lotted work  continuously  during  its  working — the  waking — 
hours.  So  far  from  being  injured  by  severe  labor  carried  on 
under  normal  conditions,  the  brain  is  improved  by  it.  Mental 
activity,  like  muscular  exercise,  keeps  the  brain  in  a  healthy 
state.  When,  therefore,  a  man  says  he  is  suffering  from  the 
eifects  of  mental  overwork,  I  want  to  know  what  his  vices  are. 
Worry  may  be  one  of  these.  Worry  is  exhausting.  The  worries 
of  life  do  infinitely  more  harm  than  the  work  of  life,  how  oner- 
ous soever  it  may  be.  The  cases  I  have  just  read  illustrate 
this. 

I  deny  that  life  is  more  exciting  on  this  side  of  the  Atlantic. 
The  one  prize  of  life  is  money,  and  to  get  possession  of  it  is  the 
supreme  purpose,  to  the  attainment  of  which  every  energy  is 
put  forth.  Is  it  less  so  elsewhere  ?  Who  are  the  peoples  that 
despise  money,  and  make  no  effort  to  obtain  it?  Here  hfe  is  less 
exciting,  because  our  political  condition  is  stable,  and  but  com- 
paratively little  exertion  is  required  to  secure  a  comfortable 
subsistence.  I  am  s[)eaking  now  of  the  mass  of  the  population, 
and  not  of  the  few  consumed  by  ambition  for  political  and  social 
distinction,  or  led  by  a  pitiless  greed.  It  is  the  very  ease  and 
luxury  of  our  American  life  that  cause  mischief.  It  is  the  in- 
dulgence in  eating  and  drinking,  the  abuse  of  alcohol  and  to- 
bacco, sexual  excesses,  sedentary  habits,  and  too  luxurious  lives 
generally,  that  induce  the  state  of  the  system  called  nervous  ex- 
haustion. If  I  had  time,  each  of  these  should  be  considered  in 
relation  to  this  subject.  In  the  first  case  I  narrated,  the  pleas- 
ures of  the  table  and  disordered  assimilative  functions  caused 
the  trouble.  In  the  second  case,  dyspepsia,  malarial  toxa;mia, 
and  unusual  fatigue  were  the  pathogenic  factors.  In  both,  the 
effects  of  these  causes  were  increased  by  moral  influences — in 
one,  the  anxieties  involved  in  vast  business  enterprises;  in  the 
other,  the  excitement  of  a  hot  political  contest.  These  moral 
causes  would  have  had  no  injurious  effect  had  not  the  somatic 
conditions  been  unfavorable. 

I  come  now  to  the  most  difficult  [lart  of  ray  subject.  I  have 
to  answer  this  important  question :  Why  are  the  somatic  de- 
rangements caused  by  the  conditions  referred  to  in  some  cases 
accompanied  by  the  mental  and  nervous  symptoms  which  belong 
to  neurasthenia  ?  Why  do  some  subjects  with  indigestion  and 
assimilative  disorders,  or  with  the  results  of  dyspepsia  and  ma- 
laria, suffer  from  the  derangements  of  the  mental  and  nervous 
functions,  and  not  others?  I  might  here  take  refuge  behind  an 
accepted  generalization,  and  say  that  the  presence  or  absence  of 
the  neurotic  type  of  constitution  ex[)lained  the  difference  in  the 
result.  There  is  aptness  in  this  explanation,  but  it  is  not  en- 
tirely adequate.  There  is  a  mental  condition  of  great  impor- 
tance, and,  unless  we  comprehend  this,  we  fail  to  realize  all  the 
possibilities  of  the  nervous  side  of  these  cases.  I,  however, 
barely  hint  at  the  main  points,  under  these  circumstances.  Be- 
sides, I  wish  to  avoid  a  too  metai)liysica]  discussion  of  the  sub- 
ject. 

In  the  conduct  of  life,  every  man  who  has  a  position  to  make 
or  to  maintain  exerts  a  certain  moral  force  to  hold  himself  up 
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to  hia  work.  Some  men  are  so  happily  constituted  that  they 
are  quite  unconscious  of  the  effort,  and  stand  in  the  front,  serene- 
ly confident.  Others  are  all  the  time  lahoring;  they  feel  it  and 
know  it,  and  are  like  the  soldiers  of  Thomas's  corps  at  the  hattle 
of  Chickaniauga,  who,  sorely  pressed,  now  and  then  looked  back, 
to  see  whether  their  grim  and  resolute  commander  was  still  be- 
hind them  with  his  invincible  courage.  Men  conscious  of  the 
effort  making  to  keep  up,  need  but  little  excuse  to  surrender 
themselves  to  their  sensations.  At  the  present  time  nervous 
prostration  is  much  feared;  its  symptomatology  is  a  common 
subject  of  discussion  ;  and  hence,  familiar  with  its  character,  the 
imagination  of  a  man  who  is  arrested  in  his  career  by  some  of 
the  ailments  supposed  to  belong  to  it  readily  supplies  the  rest. 
When  a  man  begins  the  study  of  his  bodily  sensations,  having  a 
certain  model  in  his  mind,  he  has  little  difficulty  in  filling  out 
the  details.  All  the  world  knows  that  when  the  attention  is 
strongly  fixed  on  an  organ  of  the  body,  functional  disturbances 
of  it  ensue,  and  finally  structural  changes  may  be  induced.  No 
part  of  the  body  is  without  sensation,  even  in  health.  To  per- 
ceive these  sensations  the  attention  needs  to  be  withdrawn  from 
external  things  and  concentrated  on  the  part.  Thus  it  is  when 
the  subject  of  neurasthenia  pursues  his  introspection ;  he  be- 
comes conscious  of  numerous  sensations,  which,  because  now 
felt  for  the  first  time,  are  new.  Under  these  circumstances, 
also,  the  seat  of  conscious  impressions  becomes  more  acutely 
perceptive.    Suggestion  adds  its  quota  of  symptoms. 

To  the  indefinite  and  multiplying  nervous  symptoms  develop- 
ing thus  subjectively  must  be  added  the  reflex.  Headache,  ver- 
tigo, tinnitus  aiirium,  amaurosis,  diplopia,  hallucinations  and 
illusions,  defects  of  speech,  paralysis,  are  reflex  symptoms  on 
the  part  of  the  brain ;  palpitation,  intei-mittent  pulse,  angina 
pectoris,  laryngismus  sti-idulus,  asthma,  are  among  the  reflexes 
of  the  respiratory  organs  and  heart ;  neuralgia,  ann?sthesia,  and 
other  disorders  of  the  sensory  nerves,  and  local  paralysis,  affec- 
tions of  the  motor  nerves,  included  among  the  nerve  reflexes, 
may  all  be  dependent  on  reflex  excitations  proceeding  from  the 
stomach.  Indeed,  there  is  no  symptom  in  Beard's  catalogue  of 
those  belonging  to  neurasthenia  that  may  not  be  due  to  merely 
reflex  influences  having  their  initial  seat  in  the  digestive  appa- 
ratus. It  follows  that  the  term  neurasthenia,  or  its  common 
equivalent,  nervous  prostration,  is  either  inadequate,  or  it 
expresses  too  much.  Inadequate  if  the  complex  of  symptoms 
includes  the  functional  disturbances  of  all  the  organs  affected, 
expresses  too  much  if  the  malady  is  a  merely  nervous  one. 

In  reply  to  the  question,  "  What  is  meant  by  nervous  pros- 
tration? "  I  respond,  "A  disease  usually  functional,  situated  in 
one  or  more  organs,  during  the  course  of  which  reflex  disturb- 
ances of  the  brain  occur,  and  numerous  subjective  sensations  in 
all  parts  of  the  body  are  realized  by  the  consciousness." 

I  deny  that  neurasthenia  is  a  primary  nervous  affection,  or 
that  it  is  a  substantive  disease.  I  hold  that  it  is  symptomatic 
and  secondary. 

This  conception  fixed  in  the  mind,  the  treatment  of  neuras- 
thenia is  successful  or  unsuccessful  according  to  the  measure  of 
our  skill  in  localizing  the  initial  disturbance,  and  in  addressing 
our  remedies  to  that  as  well  as  to  the  general  state. 

Dr.  Mills,  in  opening  the  discussion,  by  request  of  the  Chair, 
said :  I  understand  that  Dr.  Bartholow  denies  that  a  disease 
exists  primarily  nervous  in  origin  which  can  be  called  neuras- 
thenia. He  classes  all  cases  so  called  under  two  heads,  conges- 
tive and  anicmic,  and  holds  that  the  symptoms  presented  are 
chiefly  reflex  eff"ects  of  digestive  or  other  visceral  troubles.  I 
have  no  doubt  that  many  cases  are  to  be  thus  explained,  but  we 
have  others  in  which  the  cerebral  condition  is  primary.  In 
cases  with  the  symptoms  as  detailed  in  the  pai)er,  we  may  per- 
haps clearly  ascribe  them  to  the  causes  and  conditions  referred 


to  by  Dr.  Bartholow,  but  other  cases  may  be  explained  in  a 
different  manner. 

In  individuals  whose  higher  ganglionic  centers  are  so  consti- 
tuted, from  bad  inheritance  or  poor  training,  or  both,  that  they 
can  not  bear  much  strain,  when  subjected  to  this  strain,  these 
centers  exhaust.  We  have  certain  functions  called  organic 
functions,  respiration,  vaso-raotor  action,  etc.,  with  centers  in 
medulla  oblongata  and  spinal  cord.  These  functions  must  be 
maintained  as  long  as  the  individual  exists.  Their  centers  must 
be  nourished  and  sustained  in  a  uniform  way.  Presiding  over 
automatic  movements,  they  must  be  kept  in  the  highest  tone, 
must  have  good  blood  and  plenty  of  it.  It  is  a  principle  brought 
out  in  the  paper  that  local  diversion  of  blood  to  any  one  organ 
or  part  will  take  it  fi-om  other  organs  or  parts  ;  and  we  may,  in 
accordance  with  this,  have  the  higher  brain  diverting  blood  from 
the  lower,  or  lower  brain  from  the  higher.  We  have  nervom 
symptoms,  the  result  of  this  over-strain  of  nerve-centers,  and 
the  disturbance  of  the  equilibrium  of  the  circulation,  thereby 
brought  about. 

I  am  inclined  to  ditfer  from  Dr.  Bartholow,  and  agree  with 
Dr.  Beard  as  to  the  propriety  of  the  term  "  American  disease." 
The  social  and  business  exigencies  in  this  country  are  difl'erent, 
are  more  taxing  than  in  Europe.  In  England,  for  instance,  men 
become  mature  and  enter  public  life  at  later  periods  than  here. 
In  France  the  difference  is  not  so  great,  but  the  more  absolute 
division  of  society  into  grades  and  castes  prevents  too  fierce  a 
struggle  for  high  position.  Here  every  man  has  the  chance  to 
rise  to  the  highest  position,  and  men  enter  especially  political 
life  in  youth.  Americans  are  not  trained  for  special  lines  of 
life-work.  They  often  attempt  work  too  high  for  their  mental 
powers  and  break  down. 

Dr.  Tyson  :  I  have  many  times  asked  myself  the  question, 
"  What  is  nervous  prostration  ? "  The  answer  was  always,  "  It 
is  not  a  nervous  disease,  certainly  not  an  organic  nervous  dis- 
ease, and  probably  not  a  functional  one.  It  is  rather  a  condition 
of  muscular  fatigue,  and  it  may  be  nervous  fatigue.  Most  of 
the  cases  are  accompanied  by  digestive  derangements,  which  are 
responsible  for  many  of  the  symptoms,  most  of  which  are  re- 
flex." At  the  same  time,  I  admit  that  some  of  the  symptoms 
are  puzzling,  and  not  easily  explained.  Among  these  is  the  pain 
in  the  back  of  the  head,  often  referred  to  as  the  result  of  "nerve 
tire,"  and  sometimes  regarded  as  an  important  indication  of 
cerebral  disorder,  which  it  is  not.  In  women,  uterine  derange- 
ment is  often  responsible  for  the  complex  symptoms  known  as 
nervous  prostration. 

The  point,  however,  that  attracted  me  in  the  paper  read  was 
allusion  to  the  condition  of  the  urine  in  one  of  the  cases.  It 
was  described  as  dark  brown,  of  high  speciflc  gravity,  contain- 
ing a  trace  of  sugar.  I  have  seen  such  cases,  and  think  it  not 
unlikely  that  the  apparent  sugar  reaction  is  really  due  to  uric 
acid,  which  is  often  abundantly  present  in  these  urines  of  de- 
ranged digestion.  If  we  get  rid  of  the  excess  of  uric  acid  by 
allowing  it  to  precipitate  spontaneously,  or  precipitate  it  by  the 
addition  of  an  acid,  the  sugar  reaction  with  the  copper  tests 
does  not  take  place.  Other  characters  of  the  urine,  particularly 
its  dark  color  and  scantiness,  are  not  usual  to  sugar-containing 
urine. 

Dr.  EsKRiDOE :  The  most  important  point  in  the  subject  is 
whether  the  condition  called  neurasthenia  is  primarilj'  a  nerv- 
ous disorder,  or  a  disturbance  in  other  parts'  of  the  body.  I 
would  have  been  better  pleased  if  Dr.  Mills  had  elaborated 
more  thoroughly  his  statements  as  to  the  organic  functions.  Ho 
said  these  functions  must  be  well  nourished,  and  that  failure  in 
them  is  due  to  failure  in  ^the  upper  nervous  system.  I  would 
have  liked  if  he  had  gone  further  in  his  explanation.  Is  this 
failure  due  to  disturbance  in  the  brain  and  upper  portion  of 
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spinal  cord  primarily,  or  to  failure  in  other  parts  of  the  body  ? 
Those  who  have  paid  attention  to  this  subject  say  that  break- 
down does  not  occur  unconnected  with  either  worry  or  vice.  I 
have  never  seen  a  case  from  mental  over-work  alone.  In  five 
cases  of  neurasthenia  of  which  I  have  notes,  one  was  from  sexual 
excess;  two  from  worry  connected  with  family  troubles;  an- 
other from  alcoholic  excess,  with  sexual  vices;  and  the  fifth 
from  sunstroke,  followed  by  sexual  over-indulgences.  In  the 
last  case  it  seemed  as  if  the  brain  was  primarily  at  fault.  It  ap- 
pears to  me  that  nervous  prostration,  so  called,  is  a  depressed 
condition  of  the  whole  system,  the  trouble  manifesting  itself  as 
a  general  nervous  condition  secondarily,  after  organs  other  than 
the  brain  have  been  primarily  alFected.  The  therapeutics  also 
favor  this  view,  because  the  cases  are  benefited,  not  by  agents 
addressed  to  the  nervous  system  alone,  but  by  hygienic  and 
tonic  measures. 

Dr.  Glasgow  :  I  have  come  to  regard  these  cases  as  not  nerv- 
ous in  origin,  but  as  largely  due  to  digestive  troubles.  They 
are  cured  by  attention  to  the  disordered  functions.  I  have 
known  a  short  residence  in  Atlantic  City,  without  any  medical 
treatment,  to  suflfice  for  a  cure. 

Dr.  Bartholow,  in  closing  the  discussion,  said:  The  great 
question  is.  Is  neurasthenia  functional,  or  does  it  arise  from  or- 
ganic change  in  the  nervous  system  ?  I  maintain  that  it  is  large- 
ly reflex,  and  frequently  from  gastric  disturbance.  Neurasthenia 
in  women  is  associated  with  an  anaemic  condition  and  ovarian 
and  uterine  disorders.  They  are  pale  and  weak,  and,  if  they  are 
subjected  to  any  moral  or  mental  trouble,  give  way;  but,  if  they 
are  well  nourished,  sustain  any  kind  of  shocks  without  suffering 
in  health. 

In  regard  to  the  term  "  American  disease,"  and  to  the  claim 
that  the  peculiar  conditions  of  American  life  are  causative  of 
neurasthenia,  it  will  suffice  to  say  that  in  some  of  the  European 
states  a  higher  grade  of  education  is  maintained  than  in  this 
country.  In  Prussia,  for  instance,  every  one  is  taught  to  read; 
education  is  more  general  tlian  in  Massachusetts.  The  struggle 
to  maintain  existence,  and  hence  the  demands  on  the  brain,  are 
severer  than  here,  and,  although  neurasthenia  is  said  to  be  un- 
common, there  are  diseases  similar  to  that  called  nervous  ex- 
haustion in  this  country,  arising  from  similar  causes. 

Worry  has  been  mentioned  as  a  cause  of  nervous  exhaustion  ; 
now,  worry  hurts  a  man  just  in  proportion  to  his  condition.  It 
he  is  in  good  health,  or  phlegmatic  in  temperament,  the  worry 
may  be  well  borne,  but,  if  he  is  out  of  health,  worry  will  have  a 
powerful  eff^ect  on  the  nervous  system.  I  do  not  deny  that 
various  causes  may  produce  brain  disease,  but  I  deny  that  the 
so-called  neurasthenia  is  due  to  an  organic  lesion  of  the  nervous 
system.  I  maintain  that  it  is  part  of  a  morbid  complexus ;  a 
reflex  condition,  in  large  part,  of  maladies  situated  in  the  stom- 
ach, the  liver,  the  uterus,  or  other  organs. 

{To  he  Concluded.) 
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Therapeutical  Notes. — Non-vesicathig  Croton-Oil. — An  important 
discovery  seems  to  have  been  made  by  Mr.  Harold  Senior,  of  the  Lon- 
don Chemical  Society,  to  judge  from  an  abstract  given  in  a  recent  num- 
ber of  the  "  Lancet "  of  a  paper  read  by  him  at  a  meeting  of  the  Pliar- 
iiiaceutical  Society.  It  amounts  to  nothing  less  than  that  croton-oil 
may  be  separated  into  two  different  oils  by  the  action  of  alcohol,  one  of 
which  is  irritating  but  not  purgative,  and  the  otlier  purgative  but  not 
irritating.    When  alcohol  of  the  specific  gravity  of  0''794  to  O'SOO  is 


added  to  croton  oil  in  the  proportion  of  seven  or  more  volumes  to  six, 
the  oil  separates  into  two  parts — one  of  them  (the  vesicating  oil)  dis- 
solves in  the  alcohol,  and  remains  soluble  in  alcohol  in  all  proportions  ; 
the  other  (the  purgative  oil)  separates,  and  is  then  found  to  have  be- 
come insoluble  in  any  proportion  of  alcohol.  This  insoluble  oil  is  said 
to  be  a  safe  and  pleasant  purgative,  free  from  any  undesirable  action, 
in  doses  of  one  tenth  to  one  half  a  minim,  in  the  form  of  pills  made 
with  magnesium  carbonate  and  extract  of  henbane  as  excipients. 

Papa'ine  (  Vegetable  Pepsin). — Dr.  Berthaud  advocates  ("  L'union 
medicale,"  November  13, 1883)  a  vegetable  substance  called  "papaine  " 
as  a  substitute  for  pepsin.  Papaine  is  a  milky  juice  extracted  from  the 
trunk  and  green  fruit  of  the  Caraca  papaya.  This  valuable  tree  is  in- 
digenous, according  to  some,  to  South  America ;  according  to  others,  to 
the  Spice  Islands.  It  is  found  in  India,  in  the  Mauritius  Island,  in  the 
Antilles,  and  in  South  America.  The  juice  which  exudes  from  the  green 
fruit  of  the  papaya,  and  even  the  seeds  of  this  tree,  possess  valuable 
vermifuge  properties.  But  the  tree  is  chiefly  interesting  from  the  fact 
that  the  juice  obtained  from  its  fruit,  leaves,  and  trunk  contains  a  con- 
siderable proportion  of  a  principle  analogous  to  animal  pepsin,  to  which 
M.  Wurz  and  M.  Bouehut  liave  applied  the  name  "  vegetable  pepsin." 
This  juice  exercises  a  marlced  action  on  muscular  fiber,  causing  its 
speedy  softening  and  digestion.  Even  the  emanations  from  the  tree 
are  sufficient  to  produce  this  singular  action  on  meat.  In  the  countries 
where  the  papaya  is  cultivated  the  inhabitants  suspend  in  the  high 
branches  the  meats  which  they  wish  to  make  tender.  It  is  therefore 
not  strange  that  the  idea  should  arise  of  making  the  papaya  juice  sub- 
serve some  practical  use  to  mankind.  Experiments  have  yielded  the 
most  satisfactory  results.  M.  Wurz,  in  a  report  to  the  Paris  Academy 
of  Sciences,  in  November,  1880,  stated  that  papaine  had  dissolved  a 
tliousand  times  its  own  weight  of  fibrin,  acting  with  as  much  rapidity 
and  regularity  as  animal  pepsin.  It  has  been  tested  clinically  as  well 
as  in  the  laboratory,  and  abundant  evidence  has  been  afforded  that  its 
action  is  certain  and  constant.  Its  general  use  would,  therefore,  prove 
more  satisfactory  than  that  of  animal  pepsin,  much  of  which,  as  it  is 
now  found  in  commerce,  is  comparatively  worthless  from  adulterations. 
Jloreover,  according  to  M.  Wurz  and  M.  Bouehut,  all  nitrogenous  foods 
— ndlk,  flesh,  fibrin — are  digested  in  much  larger  quantity  by  papaya 
juice  tlian  by  pepsin  secreted  by  the  stomach;  furthermore,  the  vegeta- 
iile  ferment  possesses  this  great  advantage  over  the  animal  ferment, 
that  it  acts  equally  well  whether  in  acid,  neutral,  or  alkaline  solutions. 

Papaine  is  indicated  in  cases  of  gastralgia,  gastritis,  dyspepsia,  and 
all  affections  cliaracterized  by  perverted  functional  action  of  the  stom- 
ach. In  all  such  cases  it  is  (according  to  the  opinion  of  Dr.  Berthaud) 
a  much  more  valuable  remedy  than  animal  pepsin. 

Note  on  Hyosci/amine. — Dr.  R.  A.  Hayes,  of  Dublin,  Ireland,  re- 
ports ("  DubUn  .Journal  of  Medical  Science,"  December,  1883)  a  case  of 
tremor  of  the  left  arm  which  he  treated  with  hyoscyamine.  The  pa- 
tient, when  he  came  under  Dr.  Hayes's  care,  had  been  troubled  with 
tliis  tremor  for  six  months.  Eighteen  months  before  it  came  on  he 
liad  suffered  an  injury  of  the  shoulder  of  the  same  side.  He  was  given 
one  sixteenth  of  a  grain  of  hyoscyamine  in  pill.  A  single  dose  daily 
tor  two  days  produced  no  effect  on  the  tremor.  Next  day  two  doses, 
morning  and  evening,  relieved  the  tremor  in  some  measure.  The  fol- 
lowing morning  a  dose  of  one  eighth  of  a  grain  was  given.  Dehrium 
soon  supervened,  and  continued  through  the  day,  but  the  tremor  ceased. 
The  next  morning  one  sixteenth  of  a  grain  was  followed  by  delirium, 
which  did  not  completely  pass  off  until  tlie  following  day ;  but  the  tre- 
mor was  decidedly  controlled.  The  drug  was  now  discontinued,  it  hav- 
ing completely  paralyzed  the  patient's  accommodation  and  interfered 
seriously  with  his  sleep.  Tlie  tremor  returned  at  once,  and  soon  became 
very  marked.  Three  days  afterward  the  hyoscyamine  was  resumed  in 
doses  of  one  thirty-second  of  a  grain  three  times  a  day.  In  two  days 
the  tremor  was  lessened ;  in  six  days  the  ciliary  muscle  had  again  be- 
come paralyzed,  and  the  medicine  was  stopped  at  tlie  patient's  request, 
though  the  tremor  was  much  relieved.  The  smaller  doses,  while  they 
did  not  affect  tlie  pupils,  paralyzed  the  accommodation  so  completely 
ttiat  reading  was  impossible.  It  should  be  stated,  however,  that,  when 
the  administration  of  hyoscyamine  was  begun,  tlie  patient's  eyes  had 
not  recovered  from  the  effects  of  atropine,  which  had  been  used  to 
facilitate  an  ophthalmoscopic  examination, 
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Lecture  VL 
Acute  Diffuse  Nephritis  {continued). 

Gentlemen  :  I  was  speaking  to  you  yesterday  of  acute 
diffuse  nephritis,  and  I  called  your  attention  to  the  fact  that 
tlicre  were  two  different  classes  of  cases  characterized  by 
different  clinical  histories.  I  told  you  that  in  the  first  group 
of  cases  the  invasion  of  the  disease  was  usually  acute  and 
the  symptoms  were  developed  rapidl}^,  and  at  the  same  time 
there  was  a  marked  febrile  movement. 

We  now  come  to  the  second  group  of  cases  of  acute  dif- 
fuse nephritis.  In  this  set  the  invasion  of  the  disease  is  not 
usually  acute  and  well  marked,  but  it  is  slow  and  gradual. 
There  are  no  rigors  and  no  febrile  movement,  and  very 
often  the  patient  can  not  tell  you  the  precise  day  on  which 
tlie  symptoms  commenced,  for  they  have  begun  slowly  and 
gradually,  and  have  increased  steadily.  In  most  cases  the 
patients  will  tell  you  that  they  suddenly  found  they  were 
beginning  to  lose  their  appetites  and  to  be  troubled  with 
nausea,  and  some  of  them  with  vomiting  also,  though  this 
is  not  a  constant  symptom.  They  then  began  to  have  pain 
in  the  back,  of  moderate  intensity,  and  referred  to  the  lum- 
bar region.  This,  however,  is  always  a  very  unreliable  symp- 
tom, for  perhaps  half  of  all  patients  suffering  from  any  of 
the  ordinary  diseases  will  tell  you  at  some  time  that  they 
have  pain  in  the  back.  It  is  a  very  common  symptom  in- 
deed. These  patients  find  also  that  there  is  a  loss  of  bodily 
strength  and  muscular  force,  and  an  indisposition  to  either 
muscular  or  mental  exertion,  and  they  do  not  feel  in  their 
ordinary  mental  or  bodily  condition.  Then  they  notice, 
sometimes,  at  first,  or  in  some  cases  not  until  after  some 
time,  that  their  urine  is  beginning  to  be  diminished  in 
amount,  but  this  diminution  does  not  usually  reach  any  great 
degree.  The  patients  pass,  perhaps,  twelve,  or  fourteen,  or 
sixteen  ounces  in  the  twenty-four  hours.  This  urine  may 
be  natural  in  color  and  appearance,  or  it  may  be  changed 
somewhat  by  the  addition  of  a  certain  amount  of  blood. 
When  we  come  to  examine  the  urine  we  find  that  its  spe- 
cific gravity  is  low,  although  it  is  diuiinishcd  in  amount. 
Albumin  is  present  in  large  amount,  and  we  also  find  all 
sorts  of  casts  present  in  very  considerable  numbers. 

Dropsy  is  developed  very  early  in  the  disease,  and  it 
regularly  reaches  a  very  considerable  degree.  If  it  is  con- 
fined to  the  legs,  they  will  become  very  much  swollen,  or 
it  may  involve  the  subcutaneous  connective  tissue  through- 
out the  body,  and  any  of  the  serous  cavities  besides.  The 
dropsy,  then,  is  the  most  marked  symptom  in  this  class  of 
cases. 


Cerebral  symptoms  are  generally  almost  altogether  ab- 
sent, or  they  reach  no  great  degree  of  development.  There 
may  be  some  dyspnoea,  but  this  is  not  excessive.  The  color 
of  the  patient  changes,  and  the  skin  and  mucous  membranes 
become  pale,  and  this  is  accompanied  by  a  change  in  the 
composition  of  the  blood. 

These  symptoms  may  all  be  developed  during  the  course 
of  a  few  weeks,  and  after  this  they  last  sometimes  for  weeks, 
and  sometimes  for  several  months.  Then,  after  this  condi- 
tion has  persisted  for  a  number  of  weeks  or  months,  there 
may  be  a  gradual  improvement  in  the  condition  of  the  pa- 
tient :  the  appetite  returns,  the  dropsy  diminishes  in  amount, 
the  urine  increases  in  quantity,  the  albumin  becomes  less 
marked,  the  casts  are  less  and  less  numerous,  and  the  patient 
continues  to  improve  until  the  dropsy  has  disappeared  and 
he  is  able  to  be  out  and  to  go  about  again.  But  the  anaemia 
does  not  disappear  at  once,  but  continues  for  some  time 
after,  and  there  will  also  be  still  a  moderate  amount  of  albu- 
min and  a  few  casts  in  the  urine.  Then,  after  a  still  longer 
time,  these  symptoms  disappear  also,  and  the  patient  is  re- 
stored to  his  natural  health. 

But  in  other  cases  the  course  of  the  disease  is  not  so 
favorable,  for  it  continues  to  advance  and  becomes  chronic, 
and  then  the  patients  go  on  and  have  the  symptoms  and  le- 
sions of  chronic  diffuse  nephritis.  This  continuance  of  the 
disease  is  often  separated  from  the  more  acute  stage  by  a 
sort  of  interval.  That  is,  the  patients  first  have  the  ordi- 
nary symptoms  of  acute  diffuse  nephritis  of  this  particular 
variety^  then,  affer  a  time,  they  get  better,  the  dropsy  dis- 
appears, and  they  only  complain  of  feeling  a  little  weak. 
But  some  albumin  and  a  few  casts  usually  remain  in  the 
urine.  In  other  cases  there  seems  to  be  an  absolute  re- 
covery. This  freedom  from  symptoms  lasts  for  several 
months,  perhaps,  then  the  old  symptoms  come  back  again, 
the  dropsy,  the  disturbances  of  the  stomach,  and  the  anae- 
mia, all  return  and  do  not  disappear  again,  but  go  on  get- 
ting constantly  worse  and  worse,  until  the  patient  finally 
dies  at  the  end  of  several  months.  On  examinino;  the 
kidneys  of  such  a  patient,  you  do  not  find  the  changes  of 
a  simple  form  of  acute  diffuse  nephritis,  but  they  look 
rather  as  if  they  had  originally  been  the  seat  of  an  acute 
diffuse  nephritis  which  had  afterward  become  chronic.  So, 
after  an  apparent  recovery,  you  must  not  be  in  too  much  of 
a  hurry  to  dismiss  these  patients  from  your  observation,  for 
the  symptoms  may  return  after  they  have  been  absent  for 
a  number  of  months.  Most  of  the  examples  of  this  form 
terminate  in  one  of  two  ways — either  they  end  in  recovery, 
or  else  they  pass  on  into  the  chronic  condition. 

The  treatment  of  this  group  of  cases  is  mainly  directed 
toward  diminishing  the  dropsy,  and  we  may  attempt  to  do 
this  in  the  same  way  as  in  cases  of  acute  parenchymatous 
nephritis.  We  may  try  the  effects  of  cathartics  and  diu- 
retics, and  of  sweating  the  patient,  and  see  if  by  these  means 
the  amount  of  urine  is  increased  and  the  dropsy  diminished. 
If  no  effect  is  jjroduced  within  a  few  days,  then  stop  the 
treatment  and  wait  a  while,  then  try  again,  and,  when 
the  proper  time  has  arrived,  the  remedies  will  act,  the 
urine  will  increase,  and  the  dropsy  diminish  or  disappear. 
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Then  we  have  to  attend  to  feeding  the  patient  and  to  im- 
proving the  condition  of  the  blood  in  practically  the  same 
way  as  in  acute  parenchymatous  nephritis.  You  will  ob- 
serve I  have  presented  to  you  the  symptoms  of  this  set  of 
cases  of  acute  diffuse  nephritis  as  the  same  as  the  symp- 
toms of  acute  parenchymatous  nephritis,  and  it  must  be 
confessed  that  in  a  large  number  of  cases,  during  life,  we 
can  not  distinguish  between  these  two  diseases,  for  the 
symptoms  are  the  same.  Therefore  the  treatment  is  the 
same,  and  there  is  very  much  the  same  prognosis. 

A  considerable  number  of  cases  of  acute  diffuse  nephri- 
tis occur  in  the  course  of  scarlet  fever,  and  thus  become  a 
complication  of  it.  But  you  must  remember  that,  with 
scarlet  fever,  acute  parenchymatous  nephritis  is  also  a  com- 
mon complication.  So,  when  you  use  the  term  "  scarlatinal 
nephritis,"  you  must  do  so  remembering  that  there  are  these 
two  forms  of  nephritis  which  may  complicate  a  scarlet  fever, 
an  acute  parenchymatous  and  an  acute  diffuse  inflammation 
of  the  kidneys.  There  are  apparently  but  very  few  cases  of 
scarlet  fever  that  run  their  course  without  the  presence  of 
either  one  or  the  other  of  these  two  forms  of  renal  disease 
as  a  complication,  and  acute  parenchymatous  nephritis  is 
the  more  common  one,  while  the  acute  diffuse  inflammation 
is  the  less  common.  There  are  also  some  cases  of  scarlet 
fever  that  run  their  regular  course  throughout,  and  you 
would  never  suppose  that  there  was  any  accompanying  dis- 
ease of  the  kidneys  if  you  did  not  examine  the  urine.  But 
yet,  when  you  do  examine  it,  you  find  some  albumin  and  a 
few  casts,  which  are  evidence  of  a  parenchymatous  inflam- 
mation. When,  however,  a  diffuse  nephritis  is  present,  it 
does  give  symptoms,  and  there  are  not  only  changes  in  the 
urine,  but  also  constitutional  symptoms,  varying  in  severity 
in  different  cases. 

The  precise  time  in  the  course  of  the  scarlet  fever  at 
which  the  kidney  lesion  is  developed  varies  a  good  deal  in 
different  cases,  and  we  are  unable  to  determine  this  just  as 
we  are  unable  to  diagnosticate  between  cases  of  parenchyma- 
tous and  diffuse  nephritis.  The  larger  number  of  these  renal 
complications  do  not  result  in  the  death  of  the  patient,  and, 
as  only  a  moderate  number  die,  we  can  not  determine  very 
often  the  exact  nature  of  the  renal  disease.  Taking  these 
two  sets  of  cases  together,  however,  it  is  found  that  the 
renal  symptoms  may  make  their  appearance  at  any  period 
between  the  first  day  of  the  scarlet  fever  and  the  ninth 
week  after  the  invasion.  But  the  great  majority  of  cases 
occur  on  or  about  the  fourteenth  day  of  the  scarlet  fever, 
and  next  in  frequency  comes  the  twenty-first  day,  and  next 
the  seventh  day.  So,  if  we  take  all  the  cases  of  scarlet 
fever  complicated  with  renal  disease  together,  in  most  of 
them  we  shall  find  that  the  kidney  complication  is  developed 
either  at  the  fourteenth,  the  twenty-first,  or  the  seventh  day, 
and  the  most  frequent  of  these  is  about  the  fourteenth  day. 

These  patients  give  us  first  the  ordinary  symptoms  of 
scarlet  fever,  sometimes  severe  in  form  and  sometimes  mild, 
for  this  complication  seems  to  be  as  apt  to  occur  with  mild 
as  with  the  severe  cases  of  scarlet  fever;  and  then,  after  the 
ordinary  symptoms  of  the  scarlet  fever  have  lasted  it  may 
be  for  one,  two,  or  three  weeks  or  more,  there  is  noticed  a 
change  in  the  condition  of  the  patient — he  is  evidently 


worse,  and  a  loss  of  appetite  makes  itself  evident.  If  the 
renal  disease  is  not  developed  until  the  fourteenth  or  twenty- 
first  day,  then  very  likely  the  patient  will  be  feeling  better 
of  the  scarlet  fever,  when  suddenly  rigors  appear,  and  then, 
if  the  appetite  has  returned  with  the  improvement  in  the 
scarlet  fever,  it  will  now  be  lost  again,  and  there  may  be 
added  more  or  less  nausea  and  perhaps  vomiting.  In  many 
cases  there  will  at  this  time  be  developed  a  new  febrile 
movement,  and,  if  the  fever  of  the  scarlet  fever  is  still  con- 
tinuing, it  becomes  higher  than  before,  while  if  it  has  already 
reached  the  normal  there  will  now  be  an  increase  of  tem- 
perature, but  the  new  febrile  movement  will  not  be  of  any 
great  degree  of  severity.  The  patients  will  now  begin  to 
complain  of  pain  in  the  back,  and  they  will  become  fretful 
and  restless  and  be  unable  to  sleep  well  at  night,  and  be- 
tween these  periods  of  restlessness  and  sleeplessness  they 
will  be  unnaturally  dull  and  stupid,  and,  if  it  is  a  grown-up 
person  or  a  pretty  old  child,  he  will  complain  of  headache. 
In  bad  cases  there  may  be  developed  delirium,  convulsions, 
and  a  very  marked  stupor,  which  may  go  on  to  complete 
unconsciousness. 

Dropsy  is  developed,  sometimes  only  to  a  very  moderate 
extent,  and  sometimes  there  is  very  marked  general  ana- 
sarca. There  are  the  ordinary  changes  in  the  blood,  and  the 
patient's  appearance  becomes  anaemic.  The  urine  is  scanty 
or  absolutely  suppressed,  it  has  a  low  specific  gravity  and 
contains  some  blood,  and  albumin  is  present  in  large  amount, 
and  there  are  numerous  casts. 

These  symptoms,  when  once  developed,  last,  in  most 
cases,  about  two  weeks,  then  all  the  symjDtoms  begin  to 
diminish,  and  finally  they  disappear  altogether.  The 
changes  in  the  urine,  however,  continue  for  a  considerable 
time  after  the  patient  has  apparently  entirely  recovered. 

The  prognosis  in  most  of  these  cases  of  nephritis  com- 
plicating scarlet  fever  is  good,  and  the  patients  get  better 
usually  after  the  second  week.  But  sometimes  the  renal 
complication  will  be  more  severe  in  character,  and  prove 
fatal  either  at  the  end  of  a  few  days,  or  perhaps  at  the  end 
of  two  or  three  weeks.  Then  in  still  other  cases  the  acute 
kidney  lesion  changes  into  a  chronic  lesion,  and  it  goes  on 
and  develops  into  a  chronic  diffuse  nephritis. 

As  regards  the  treatment  of  these  cases  of  scarlatinal 
nephritis,  we  find  that  some  of  them  hardly  require  any 
treatment  at  all.  The  urine  is  not  very  much  diminished 
and  the  symptoms  are  not  very  intense,  and  all  that  is  neces- 
sary is  to  keep  the  child  in  bed  and  keep  the  bowels  open 
with  some  simple  laxative,  and  give  it  only  a  fluid  diet,  and 
then  wait  quietly  for  the  symptoms  to  subside.  But,  in 
case  the  symptoms  are  more  severe,  it  may  be  necessary  to 
interfere,  and  we  may  apply  cups  or  hot  fomentations  over 
the  lumbar  region,  or  sweat  the  patient  and  give  more  vigor- 
ous cathartics,  and  in  some  cases  it  is  also  necessary  to  give 
opium  to  quiet  the  extreme  restlessness  and  sleeplessness. 
Then,  when  the  symptoms  subside,  if  the  patient  is  pretty 
well  nourished,  no  further  treatment  is  necessary,  but  there 
may  be  a  gradual  return  to  animal  food,  and  the  opium  may 
be  withheld.  But,  if  the  patient  is  not  in  good  condition, 
then  you  must  look  after  the  general  nutrition,  and  try  to 
improve  the  condition  of  the  blood  in  the  ordinary  way. 
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THE  DANGER  OF 
LARGE  DOSES  OF  QUININE.* 
By  a.  a.  smith,  M.  D., 

PROFESSOU  OP  MATERIA  MEDICA  AND  THERAPEUTICS,  AND  OF  CLINICAL  MEDI- 
CINE, IN  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

Is  the  use  of  quinine  in  large  doses  ever  dangerous  in 
hyperpyrexia  with  tendency  to  heart  failure  ? 

In  order  that  I  may  not  be  charged  with  prejudice  in 
regard  to  the  use  of  quinine,  let  me  say  at  the  outset :  I 
place  it  second  in  importance  only  to  opium,  in  our  arma- 
mentarium of  drugs,  in  the  treatment  of  diseases  in  this 
region. 

It  will  be  admitted  that  one  of  the  most  serious  dangers 
to  be  apprehended  in  any  disease  in  which  high  tempera- 
ture prevails  for  a  few  days  is  the  so-called  heart  failure. 
Many  observers  contend  that  this  heart  failure  is  due  to  the 
direct  effect  of  the  great  heat  on  the  heart  muscular  tissue, 
producing  in  many  cases  a  permanent  degeneration,  in 
others  a  temporary  eufeeblemeiit.  Other  observers  consider 
it  due  to  depression  of  nerve  force,  and  that  no  degeneration 
of  heart  muscular  tissue  occurs.  It  is  possible  both  views 
are  correct.  In  some  cases  it  may  be  through  the  nervous 
system ;  in  others,  and  it  seems  to  me  the  more  rare  con- 
dition, muscular  degeneration  may  occur.  If  real  nmscular 
deo-eneration  does  occur,  there  ought  to  remain,  even  if  the 
patient  recovers  from  his  attack  of  fever,  permanent  enfee- 
blement  of  the  heart.  Whether  through  the  one  system  or 
the  other,  it  is  of  serious  import  to  the  patient,  for  in  many 
cases  death  is  directly  traceable  to  this  heart  failure. 

As  the  two  types  of  fever,  typhoid  may  represent  the 
fevers  of  long  duration,  and  pneumonia  those  of  short  dura- 
tion. 

During  the  tirst  few  days,  usually,  of  a  typical  acute 
lobar  pneumonia,  there  is  an  increased  rapidity  of  pulse ;  it 
is  full  and  bounding  and  non-compressible ;  the  first  sound 
of  the  heart  is  intensified ;  there  is  some  cerebral  excite- 
ment, probably  due,  in  a  measure,  to  the  increased  vascular 
excitement.  After  the  first  three  days,  the  pulse  in  severe 
cases  increases  in  rapidity,  but  usually  diminishes  in  force, 
and  the  first  sound  of  the  heart  is  diminished  in  intensity. 
These  signs  are  usually  regarded  as  evidences  of  exhaus- 
tion. The  fatal  result  occurs  in  many  cases  on  the  fourth, 
fifth,  or  sixth  day.  From  the  third  to  the  sixth  day  may 
be  regarded  as  the  dangerous  days,  as  the  rule.  In  typhoid 
fever,  the  disease  goes  on  developing  up  to  the  sixth,  to  the 
tenth  day,  and  then  there  begin  those  evidences  of  heart 
failure  as  shown  by  the  increased  rapidity  of  pulse  and 
diminution  in  its  force,  and  decreasing  intensity  of  the  first 
sound  of  the  heart.  These  descriptions  give  a  general  idea 
of  the  progress  of  these  two  diseases  so  far  as  the  heart  is 
concerned.  There  are,  of  course,  many  exceptions  to  the 
rule  as  stated  above.  ^  Cases  do  occur  with  the  progress  as 
here  stated,  and  will  answer  our  purpose  in  the  discussion 
of  the  question. 

*  Read  before  the  New  York  Cliiiical  Society,  November  23,  1883. 


Almost  all  observers  agree  that  when  quinine  is  given  as 
an  antipyretic  it  should  be  given  in  one  single  large  dose,  or 
at  least  a  large  quantity  must  be  given  within  an  hour. 
Usually  this  need  not  be  repeated  within  twenty-four  hours. 
Others  give  the  large  doses  at  twelve  hours'  interval.  A 
large  dose  may  be  anywhere  from  twenty  to  sixty  grains, 
depending  somewhat  on  the  observer  and  somewhat  on  the 
height  to  which  the  temperature  has  risen. 

The  physiological  effect  of  quinine  on  the  circulatory 
system  is  a  subject  of  great  interest,  and  especially  so  to  us 
to-night,  in  view  of  the  question  for  discussion. 

Almost  all  observers  agree  that  small  doses  of  quinine, 
say  from  two  to  five  grains,  stimulate  the  heart  both  as  to 
frequency  and  force. 

Almost  all  observers  agree  that  large  doses  act,  in  many 
cases,  as  powerful  antipyretics.  Some  even  attempt  to  ex- 
plain their  antipyretic  effects  by  their  influence  as  an  arterial 
and  cardiac  sedative.  I  will  not  enter  into  any  discussion  as 
to  how  quinine  acts  as  an  antipyretic ;  its  effect  on  the  heart, 
directly  or  indirectly,  is  what  concerns  us  in  the  discussion 
to-night.  The  effects  of  quinine  on  the  circulation  may  be 
studied  from  two  standpoints — that  of  the  experimentalist 
and  that  of  the  clinician.  I  admit  that  many  experiments 
may  lose  much  of  their  value  from  the  fact  that  the  observer 
makes  his  experiments  under  the  influence  of  a  very  strong- 
dominant  idea.  Therefore  great  care  should  be  shown  in 
estimating  the  value  of  any  experiments. 

The  experiments  of  Eulenburg  and  other  observers  seem 
to  show  that  quinine  in  sufficient  quantity  causes  a  diastolic 
cardiac  arrest  by  a  direct  depressant  action  on  the  heart. 
Other  experiments  seem  to  show  that  toxic  doses  of  quinine 
paralyze  the  vaso-motor  nervous  system. 

Binz's  experiments  seem  to  show  that  some  of  the  dis- 
turbances of  sight  and  hearing  depend  on  impairment  of  the 
heart's  function.  He  thinks  experiments  on  warm-blooded 
animals  have  proved  that  the  injury  to  the  heart  and  paraly- 
sis of  the  respiratory  center  are  the  cause  of  death. 

Bartholow  thinks  that  quinine  in  large  doses  depresses 
the  action  of  the  heart,  diminishes  the  blood-pressure,  and 
enfeebles  while  it  slows  the  pulse. 

Farquharson  says  large  doses  of  quinine  cause  the  rate 
of  the  pulsations  to  fall,  and  the  arterial  tension  to  diminish, 
and  adds  that  death  may  even  ensue  from  convulsions  or 
sudden  collapse,  following  depression  of  the  heart's  action. 

H.  C.  Wood,  Jr.,  says  :  "  Quinine,  when  given  in  large 
doses,  acts  as  a  powerful  depressant,  and  for  this  reason  is 
(riven  in  some  diseases  where  such  action  is  desired."  Many 
observers  have  noticed  that  large  doses  (some  specifying 
from  thirty  to  sixty  grains)  produce  in  man  a  less  frequency 
and  less  force  of  the  pulse.  Sometimes  after  very  large 
doses  it  has  been  observed  that  the  radial  pulse  was  almost 
imperceptible.  When  it  became  as  feeble  as  this,  it  was 
rapid  and  sometimes  irregular.  I  have  frecpicntly  observed, 
even  after  twenty  grains  of  quinine,  that,  although  while  the 
patient  was  in  a  recumbent  posture  very  little  change  in  the 
frequency  of  the  pulse  was  noticed,  yet  when  the  patient 
got  up  and  walked  about,  even  leisurely,  there  was  decided 
increase  in  the  rapidity  of  the  pulse,  and  some  diminishing 
of  its  force. 
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The  pallor  of  countenance,  with  coolness  of  lips  and 
skin  and  coldness  of  extremities,  which  sometimes  follows 
large  doses  of  quinine,  seems  to  me  to  be  due  to  depression 
of  the  heart's  action  or  a  depression  of  the  circulation  through 
the  vaso-motor  nervous  system. 

In  some  patients  there  is  a  great  susceptibility  to  the 
influence  of  quinine,  and  frequently  "  fluttering  "  at  the  pit 
of  the  stomach  and  over  the  praecordial  region,  with  cold- 
ness of  hands  and  feet,  is  complained  of. 

A  gentleman  in  this  city,  past  sixty  years  of  age,  who 
Was  formerly  in  the  habit  of  taking  considerable  quinine — 
sometimes  as  much  as  thirty  grains  a  day — has  told  me  that 
after  he  has  taken  a  quantity  above  twenty  grains  a  day  he 
has  noticed  a  decided  dyspnoea  on  exercise,  fluttering  over 
his  praecordial  region,  a  less  forcible  pulse,  and  sometimes 
an  irregular  one. 

I  have  in  a  number  of  instances  noticed  patients,  to 
whom  I  have  been  giving  large  doses  of  quinine  to  reduce 
temperature,  have  the  temperature  suddenly  fall,  while  they 
passed  into  a  condition  of  exhaustion  with  profuse  perspira- 
tion, feeble  pulse,  cold  hands  and  feet,  and  sighing  respira- 
tion. 

I  have  for  some  years  felt  that,  if  the  physiological 
effects  as  above  described  are  correct,  there  comes  a  time 
in  almost  all  febrile  conditions  when  quinine  may  be  dan- 
gerous. This  time  is  when  the  heart  begins  to  fail,  and 
this  usually  occurs  from  the  third  to  the  sixth  day  in  pneu- 
monia, and  during  the  second  week  in  typhoid  fever,  taking 
these  again  merely  as  types  of  fevers  of  short  and  long 
duration.  The  temperature  after  heart  failure  begins  may 
be  as  high  as  or  even  higher  than  before,  certainly  a  very 
important  fact  in  view  of  the  foregoing  statements,  and  in 
view  of  the  almost  routine  practice  of  prescribing  large 
doses  of  quinine  in  high  temperature,  whatever  the  condi- 
tion of  the  heart  may  be. 

Large  doses  of  quinine  begin  their  effects  in  from  a  half- 
hour  to  two  hours.  They  reach  their  maximum  effects  in 
from  four  to  six  hours.  Agents  can  be  given  to  counteract 
the  effects  of  large  doses  of  quinine  on  the  heart,  and 
should  always  be  given  where  there  is  the  tendency  to  heart 
failure.  When  they  are  given,  their  effects  should  be  kept 
up  for  many  hours.  The  effects  of  some  of  the  cardiac 
stimulants  pass  off  in  a  short  time.  The  remedy  must  be 
given  in  such  a  way  that  its  effects  will  be  kept  up  continu- 
ously. If  a  single  large  dose  of  quinine  is  given,  it  would 
be  practically  useless,  for  instance,  to  give  a  single  dose  of 
ammonia  to  counteract  the  distressing  effects  of  the  quinine. 
It  must  be  given  in  doses  repeated  every  two  or  three  hours, 
and  kept  up  even  after  the  effects  of  the  quinine  have  passed 
off.  Almost  any  of  the  cardiac  stimulants  will  aid  in  coun- 
teracting the  effects  of  these  large  doses  of  quinine ;  but  I 
have  found  small  doses  of  opium  answer  the  best  purpose. 
In  doses  of  from  a  quarter  to  a  half  grain,  opium  is  a  car- 
diac stimulant,  besides  being,  under  conditions  of  high  tem- 
perature, a  great  sedative  to  tlic  nerve  perturbation  which 
accompanies  such  a  condition. 

My  observations  have  led  me  to  the  following  conclu- 
sions, although  I  am  still  open  to  conviction: 

Large  doses  of  quinine  should  not  be  given  in  any  case 


of  high  temperature  after  heart  failure  begins,  unless  agents 
to  counteract  their  effects  on  the  heart  are  given. 

Great  caution  should  be  exercised  in  giving  large  doses 
of  quinine,  in  high  temperature,  in  any  case  of  organic 
heart  disease  with  enfeebled  power.  They  should  be  used 
cautiously  in  old  people  with  high  temperatures. 

I  am  well  aware  of  the  popular  prejudice  against  qui- 
nine, and  have  hesitated  somewhat  in  calling  attention  to 
some  of  the  points  involved  in  this  question,  because  there 
are  so  many  conditions  which  can  be  relieved  by  quinine 
better  than  by  any  other  agent.  Indeed,  I  can  only  repeat 
wliat  I  said  at  the  beginning  of  this  discussion — I  place  it 
second  in  importance  only  to  opium  in  the  treatment  of  dis- 
ease in  this  region, 

THREE  CASES 
ILLUSTRATING  THE  OCCASIONAL  ACTION  OF 
LAEGE  DOSES  OF  QUININE.* 
Bt  J.  WILLISTON  WRIGHT,  M.  D., 

PROFESSOR  OF  SURGERY  IN  THE  MEDICAL  DEPARTMENT  OP  THE  UNIVERSITY 
OF  THE  CITY  OP  NEW  YORK. 

Case  I. —  Catarrlial  Pneumonia  following  Measles. — L.  B., 
ten  years  old,  was  first  seen  A\)v\\  26,  1876.  For  the  first  five 
days  the  temperature  was  105°  F. ;  the  i^ulse  136  to  140,  weak; 
tlie  respirations  40  to  50.  On  the  seventli  day  the  temperature 
fell  to  98°,  the  pulse  to  90,  and  the  respirations  to  30.  On  the 
evening  of  the  same  day  the  tem])erature  rose  to  103'2°,  the 
pulse  to  120,  and  tlie  respirations  to  42.  On  the  eighth  day  the 
temperature  fell  to  102°,  the  pulse  to  98,  and  the  respirations  to 
40.  "On  the  evening  of  the  ninth  day  the  temperature  rose  to 
103"3°,  the  pulse  to  100,  and  the  respirations  to  52. 

During  the  next  twelve  hours,  owing  to  a  mistake  on  the 
part  of  the  mother  in  carrying  out  the  directions,  the  child  had 
twenty-five  grains  of  sulphate  of  quinine  by  the  mouth  and 
twenty-five  grains  by  the  rectum — fifty  grains  in  all.  Within 
two  hours  of  its  administration,  or  on  the  morning  of  the  tenth 
day,  I  found  the  child  in  collapse,  with  a  temperature  of  93"9°; 
the  pulse  60,  very  weak  and  intermittent;  and  the  respirations 
32,  shallow,  sighing,  and  gasping.  The  face  and  lips  were  cya- 
nosed,  and  the  surface  was  cold  and  covered  with  moisture. 

Under  the  use  of  large  doses  of  stimulants,  external  heat, 
sinapisms,  etc.,  the  temperature  rose  slowly,  and  on  the  morning 
of  the  eleventh  day  had  reached  96'5°.  On  the  same  evening  it 
was  98°,  and  on  the  morning  of  the  twelfth  day,  or  sixty  hours 
after  the  administration  of  the  quinine,  it  was  98-5°.  The  pa- 
tient recovered  fully. 

Case  II. — Typho-malarial  Fever  complicated.,  in  the  Third 
Weeli  .,  with  Broncho -pneumonia,  due  to  E.vposiire. — John  M., 
twenty-eight  years  old,  had  a  temperature  of  104°  to  105° 
for  five  days  after  the  pneumonia  began.  During  this  time 
he  took  three  grains  of  quinine  every  three  hours,  with  no 
appreciable  effect  on  the  temperature.  On  the  evening  of  the 
fifth  day,  the  temperature  being  105°,  he  took  fifteen  grains  of 
quinine  in  one  dose,  and  the  same  amount  on  the  morning  of 
the  sixth  day — tliirty  grains  in  all.  I  saw  him  at  11  a.  m.  The 
skin  was  cold;  the  face  and  lips  were  cyanotic;  the  tempera- 
ture was  96°;  the  pulse  132,  feeble  and  irregular;  the  respira- 
tion sighing;  ho  complained  of  dyspnoea,  and  thought  he  was 
about  to  die.    Under  the  use  of  stimulajits,  etc.,  the  tempera- 


""  Being  a,  communication  addressed  to  Dr.  A.  A.  Smith,  and  read 
by  him  before  the  New  York  Clinical  Society,  December  28,  1883. 
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ture  rose  gradually,  and  at  the  end  of  twenty-four  hours  had 
reached  102-5°.    He  eventually  recovered. 

Case  III. — Acute  Catarrhal  Phthish  following  Pneum.onia. 
— F.  N".,  twenty-four  years  old,  frequently  had  a  temperature  of 
103-5°  to  104°  for  several  days  together.  On  several  of  these 
occasions  doses  of  twenty  to  thirty  grains  of  quinine  were  given, 
with  the  hope  of  reducing  the  temperature.  The  temperature 
was  generally  unaffected  by  the  remedy  until  after  the  symptoms 
of  shock  came  on,  when  it  became  sub-normal,  and  remained  so 
until  the  effects  of  the  quinine  Jiad  passed  off.  The  face  and 
lips  were  usually  cyanotic,  the  heart's  action  was  feeble  and 
irregular,  and  the  j)atient  complained  of  dyspnoea  with  extreme 
prostration. 

The  accompanying  chart  shows  the  course  of  the  tempera- 
ture, j)ulse,  and  respirations  in  Case  I. 


1       a      3      J       .-,      fi      7      S      0     10     11     1-2  13 


I  could  give  yon  notes  of  several  other  cases  if  it  were 
necessary,  but  tlie  story  is  about  the  same  in  all. 


A  CASE  OF 

POrSONmG  BY  SULPHATE  OF  GINCHO- 
NIDINE. 

By  JOSEPH  E.  WINTERS,  M.  D., 

CLINICAL  LECTURER  ON  DISEASES  OF  CHILDBEN  IN  THE  MEPICAL  DEPARTalENT 
OF  THE  UNIVERSITY  OF  THE  CITT  OF  NEW  YORK. 

A  BOY  of  about  five  years  of  age  appeared  at  iny  clinic 
in  the  early  part  of  May  last,  accompanied  by  his  mother, 
who  said  to  me  that  he  had  "the  fever"  again.  I  had 
treated  this  boy  and  other  members  of  the  same  family  re- 
peatedly for  various  manifestations  of  ague.  In  January  I 
had  attended  the  boy  during  a  severe  attack  of  remittent 
fever,  from  which  he  made  a  good  recovery  under  the  use 
of  sulphate  of  cinchonidine. 

The  afternoon  that  he  came  to  me  his  temperature  was 
103-9°  F.  His  spleen  was  enlarged,  and  he  was  very  ca- 
chectic. He  had  the  usual  symptoms  of  ague  :  pain  at  the 
pit  of  the  stomach  and  vomiting.  He  also  complained  of 
headache.  His  mother  said  that  he  had  had  fever  in  the 
afternoon  and  night  for  two  days  previous ;  that  in  the 
mornings  of  the  same  days  he  seemed  quite  well.  A  diag- 
nosis of  remittent  fever  was  made,  and  he  was  ordered  eight 
grains  of  sulphate  of  cinchonidine,  in  solution,  every  two 
hours,  until  either  the  fever  subsided  or  the  skin  became 
moist. 

The  mother  was  given  a  two-ounce  solution  of  sulphate 
of  cinchonidine,  which  contained  eight  grains  to  the  drachm. 
This  was  at  3  p.  m.  At  ten  o'clock  the  same  evening  I  was 
asked  to  see  the  boy  at  the  house.  On  arriving  at  the 
house,  I  learned  that  he  had  had  three  convulsions,  in  which 
the  movements  were  general,  but  irregular.  There  were  no 
convulsive  movements  when  I  saw  the  boy,  who  was  lying 
on  the  sofa,  apparently  exhausted.  His  temperature  was 
94-6° ;  the  pulse  almost  imperceptible  at  the  wrist — in  fact, 
but  few  radial  pulsations  could  be  perceived.  In  endeavor- 
ing to  count  the  cardiac  pulsations  by  auscultation,  I  made 
them  about  seventy-four  to  the  minute.  The  skin  and  mu- 
cous surfaces  appeared  utterly  bloodless ;  the  pupils  were 
dilated,  and  the  child  was  semi-conscious.  His  lack  of 
mental  clearness  seemed  more  duo  to  bloodlessness  of  the 
brain,  if  one  could  judge,  than  to  any  other  pathological 
condition. 

The  child  was  given  his  first  dose  of  cinchonidine  at 
three  o'clock,  when,  by  mistake,  a  tablespoonful  was  given 
instead  of  a  teaspoonful  dose,  which  was  repeated  every  two 
hours  until  two  ounces  had  been  administered ;  so  that, 
within  six  hours,  the  boy  was  given  one  hundred  and 
twenty-eight  grains  of  sulphate  of  cinchonidine  in  solution. 
None  of  the  medicine  was  vomited.  The  boy's  bowels  had 
been  in  proper  condition  previous  to  and  on  this  day.  His 
urine  was  analyzed  at  the  time,  and  nothing  abnormal  was 
discovered  in  it. 

Stinuilants  were  administered ;  heat  and  friction  were 
applied  to  the  surface  and  to  the  extremities.  The  boy  re-, 
mained  in  much  the  same  condition,  sank  gradually,  and 
died,  apparently  of  exhaustion,  at  five  o'clock  the  following 
morning.  He  was  conscious  up  to  the  time  of  death.  There 
were  no  more  convulsions. 
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Autopsy,  twenty-six  hours  after  death. — The  sinuses  of 
the  brain  were  filled  with  dark,  slightly  coag-ulatcd  blood. 
There  was  no  thrombosis  of  any  sinus.  The  brain  was  ana-- 
mic  throughout  its  entire  extent.  The  left  heart  was  con- 
tracted, not  firmly,  and  was  empty  ;  the  riglit  heart  con- 
tained a  small  quantity  of  dark-colored  blood.  The  spleen 
extended  about  one  inch  below  the  free  border  of  the  ribs, 
and  was  somewhat  enlarged  in  all  directions.  It  was  un- 
naturally firm,  and  its  capsule  was  considerably  thickened. 
All  the  other  organs  of  the  body  were  healthy. 

Tt  will  be  seen  that  the  patient  had  been  treated  for  the 
same  disease  before  by  means  of  cinchonidine,  on  whicli 
occasion  it  had  a  good  effect.  The  fatal  termination  on  the 
last  occasion  was  evidently  due  to  poisoning  by  the  drug. 


THE  KELATIONS  OF  A  PHYSICIAN  TO 
THE  COMMONWEALTH.* 

Bv  E.  C.  HARWOOD,  M.  D. 

{Concluded  from  page  68.) 
General  Rules  for  Medical  Witnesses. 
As  medical  men  are  liable  to  be  called  upon  at  any  time, 
either  as  experts  or  witnesses,  no  one  should  be  without 
some  knowledge  of  medical  jurisprudence.  In  the  practice 
of  almost  every  physician  cases  will  arise  connected  in  some 
way  with  the  law,  or  whose  results  may  demand  medico-ler/al 
investigation.  He  may  at  any  time  be  called  upon  to  give 
evidence  as  to  matters  which  he  has  never  deemed  as  of  the 
slightest  importance,  and  yet  which  may  involve  an  innocent 
or  guilty  person  in  serious  consequences.  Some  knowledge 
of  what  is  required  of  witnesses  in  such  cases  and  a  slight 
acquaintance  with  medico-legal  knowledge  may  enable  him 
to  avoid  mistakes  which  may  greatly  injure  his  own  repu- 
tation. 

No  matter  how  great  a  physician's  reputation  may  be, 
in  the  particular  case  or  branch  of  medicine  in  which  he  is 
called  upon  to  testify  he  will  be  required  to  give  a  careful 
and  concise  statement  of  the  grounds  on  which  he  bases  an 
opinion,  and,  if  the  case  is  one  which  has  come  under  his 
personal  observation,  he  must  state  all  its  facts,  symptoms, 
and  circumstances.  His  first  care,  therefore,  should  be  to 
cultivate  a  faculty  of  minute  observation  of  medical  and 
moral  circumstances.  In  the  examination  of  a  body  of  a 
person  who  has  died  a  violent  death,  he  should  notice  its 
general  condition  and  position,  and,  if  death  has  resulted 
from  the  effect  of  wounds,  the  locality  of  the  wound,  its 
size,  form,  and  direction,  the  size  and  piosition  of  the 
weapon,  and  all  circumstances  having  the  slightest  relation 
to  the  wound  should  be  accurately  noted.  All  blood  stains, 
and  all  marks  on  the  fuiniture  or  on  the  body,  should  also 
be  carefully  observed. 

In  all  cases  where  a  physician  will  be  likely  to  be  called 
upon  in  the  future  to  give  evidence,  he  will  find  it  very  con- 
venient to  draw  up  a  report  or  memorandum  of  facts  and 
appearances  while  they  are  fresh  in  his  recollection. 

These  facts  and  appearances  are  generally  so  minute 
and  detailed  that  they  can  not  safely  be  intrusted  to  the 
memory. 


The  witness  may  refer  to  such  memorandum  in  order  to 
refresh  or  assist  his  memory,  even  in  the  witness-box. 

A  medical  witness  should  be  well  prepared  to  give  evi- 
dence on  all  parts  of  the  subject  of  inquiry,  and  should  re- 
member that  in  all  cases  there  are  astute  counsel  watching 
for  an  opportunity  to  find  something  in  his  testimony  which 
may  be  iTicorrect,  evasive,  or  confused. 

Counsel  in  the  trial  of  a  case  are  generally  well  prepared 
to  put  questions  which  may  prove  puzzling  to  the  witness, 
particularly  when  he  is  not  permitted  to  give  an  explanation 
of  the  grounds  on  which  he  forms  his  opinion. 

The  various  modes  of  treatment,  the  causes  and  effects 
of  certain  symptoms,  the  various  schools  of  medicine,  may 
be  gone  into  by  counsel,  and  a  short  and,  in  many  cases,  a 
categorical  answer  will  be  required. 

The  subject,  therefore,  should  first  be  clear  in  the  mind 
of  the  witness,  in  order  that  his  account  may  not  be  con- 
fused or  unsatisfactory. 

The  case  should  be  carefully  considered  and  viewed  frojn 
different  aspects,  and,  if  an  opinion  be  formed,  it  should  be 
subjected  to  criticism  and  dealt  with  as  if  it  were  that  of  an 
adversary.  Opinions  should  not  be  formed  or  expressed 
unless  carefully  considered,  as  they  may  be  of  the  greatest 
influence  upon  the  fate  of  the  prisoner ;  but,  if,  after  careful 
consideration,  they  are  once  formed,  they  should  be  hon- 
estly expressed. 

All  facts  should  be  clearly  and  fairly  stated,  and  great 
care  should  be  taken  not  to  group  nor  state  them  in  such  a 
manner  as  to  affect  the  prisoner.  The  consequences  of  such 
testimony  should  not,  however,  prevent  a  fair  and  candid 
statement  of  the  facts. 

To  all  questions  put  by  either  side,  direct  answers  will 
be  required,  and  they  should  be  as  short,  and  concise  as  pos- 
sible. 

As  the  medical  man  is  simply  called  to  give  the  testi- 
mony for  which  his  knowledge  and  experience  fit  him,  he 
should  take  great  care  to  confine  himself  to  the  simple 
statement  of  facts  and  opinions  thereon,  and  not  allow  his 
sympathies  to  be  enlisted  either  for  or  against  the  prisoner 
so  as  to  bias  his  evidence. 

His  answers  should  be  made  to  either  the  prosecution  or 
the  defense  in  a  manner  suited  to  the  serious  occasion  on 
which  he  appears,  even  though  he  may  feel  himself  pro- 
voked or  irritated  by  the  course  of  examination  adopted. 

A  witness  should  not  be  flippant  or  impertinent,  nor  at- 
tempt to  argue  with  counsel.  In  such  cases  the  witness  is 
generally  worsted  by  the  counsel,  or  rebuked  by  the  Court, 
and  such  conduct  on  the  part  of  a  witness  only  tends  to 
weaken  his  testimony.  What  he  says  under  such  circum- 
stances is  not  evidence. 

All  replies  and  answers  to  questions  should  be  made  as 
simple  as  possible,  avoiding  technical  terms,  and  should  be 
distinct  and  audible,  and  as  concise  as  it  is  possible  to  make 
them. 

When  it  is  necessary  to  make  an  explanation  it  should 
be  confined,  sti'ictly,  to  the  terms  of  the  question  ;  it  should 
never  be  ambiguous,  undecided,  nor  evasive.  If  he  has 
formed  an  opinion,  after  careful  review  of  the  facts  and 
circumstances  of  the  case,  he  should  give  it  in  plain  and 
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decided  language,  and  be  prepared  to  assign  reasons  for 
such  opinion  ;  but  if  he  has  not  formed  a  conclusion,  he  is 
not  competent  to  give  evidence,  and  should  allow  no  con- 
sideration to  induce  him  to  do  so. 

A  witness  may  correct  counsel  on  medical  subjects  when 
wrong  in  his  views  or  statements,  or  may  explain  medical 
points,  but  it  is  better  to  confine  himself  to  answering  the 
questions  put  to  him,  and  to  a  statement  of  the  facts.  Any 
uncalled-for  or  unnecessary  explanation  on  the  part  of  the 
witness  mav  give  rise  to  a  charge  of  bias  for  or  against  the 
prisoner. 

Great  care  should  be  taken  to  avoid  any  appearance  of 
prompting  counsel  in  the  conduct  of  the  case. 

Partners. 

A  partnership  of  professional  men  differs  in  some  re- 
spects from  ordinary  partnerships ;  but,  in  the  main,  the 
members  of  a  medical  partnership  enjoy  all  the  privileges 
of,  and  are  liable  in  the  same  manner  as,  ordinary  partners. 

They  may  hold  property,  may  sue,  and  be  sued,  jointly. 

These  partnerships  should  be  governed  by  articles  of 
copartnership,  carefully  drawn,  setting  forth  the  duties  of 
the  partners  and  division  of  the  profits  ;  such  articles,  when 
executed,  are  binding,  and  may  be  enforced  by  either  partner. 

In  the  absence  of  evidence  to  the  contrary,  the  pre- 
sumption is  that  the  partners  are  entitled  to  an  equal  share 
of  the  profits  ;  and  where  the  agreement  is  only  to  share 
the  profits,  under  similar  circumstances  the  losses  must  be 
shared  in  the  same  proportion,  unless  restrained  from  so  do- 
ing by  the  copartnership  articles.  Any  partner  may  con- 
tract debts  for  the  firm,  bind  the  firm,  receive  and  receipt 
for  moneys  due  the  firm,  pay  debts  out  of  the  partnership 
funds,  hire  and  discharge  servants,  purchase  drugs,  medi- 
cines, etc.,  on  the  usual  credit,  and  do  anything  in  relation 
to  the  partnership  or  business. 

A  partner  is  not  responsible  for  a  free  gift  made  to  him 
exclusively. 

Each  partner  has  the  right  to  attend  any  patient,  or  to 
do  any  business  connected  with  the  partnership,  unless  re- 
strained by  the  articles. 

One  partner  can  not  transfer  his  interests  to  another,  so 
as  to  constitute  him  a  member  of  the  partnership,  without 
the  consent  of  the  other  partner. 

The  partnership  may  be  dissolved  by  mutual  consent,  or 
by  the  occurrence  of  an  event  made  a  ground  of  dissolu- 
tion by  the  articles. 

A  dissolution  may  be  obtained  in  ecpiity  where  one  part- 
ner is  systematically  excluded  from  the  business,  or  on  the 
ground  of  permanent  or  willful  neglect  of  business,  or  gross 
misconduct  as  to  professional  or  partnership  matters  by  one 
partner,  or  on  account  of  the  insanity  of  a  partner,  or  if  he 
has  become  incapacitated  from  attending  to  the  business. 

A  partnership  is  also  dissolved  by  operation  of  law,  or 
the  death  or  bankruptcy  of  a  partner,  or  on  his  conviction 
of  a  felony. 

Assistants. 

As  a  general  rule,  a  physician  is  civilly  liable  for  the 
wrongful  acts  of  his  assistants  when  they  are  within  the  or- 
dinary course  of  his  employment. 


Thus,  a  physician  is  liable  to  a  civil  action  for  injury 
done  to  a  patient  by  the  want  of  proper  skill  in  his  assist- 
ant; but  the  injury  must  have  been  directly  caused  by  such 
incompetency. 

A  physician  can  not,  however,  be  held  criminally  re- 
sponsible for  the  acts  of  an  assistant  unless  he  expressly 
commands  or  personally  co-operates  in  them. 

In  making  engagements  with  assistants,  care  should  be 
taken  to  have  the  remuneration  expressly  stated  ;  and,  if  it 
is  to  be  a  portion  of  the  profits,  instead  of  a  fixed  salary, 
some  memorandum  should  be  made  in  writing,  to  avoid  any 
misunderstanding,  and  to  remove  the  presumption  of  part- 
nership. 

When  an  assistant  is  allowed  to  receive  moneys,  con- 
tract debts  in  the  name  of  the  physician,  and  perform  the 
ordinary  duties  of  a  partner,  he  will  be  considered  a  part- 
ner as  to  third  persons,  tliough  not  between  the  parties 
themselves. 

Wliere  the  assistant  is  paid  by  a  share  of  the  net  profits 
he  is  considered  a  partner  as  to  third  persons,  but  this  is 
not  the  case  if  he  be  paid  by  a  share  of  the  gross  earnings. 

As  between  the  physician  and  his  assistant,  participation 
in  the  net  profits  of  a  business  is  evidence  of  partnership, 
and  requires  strong  evidence  to  remove  the  presumption  of 
partnership  of  the  person  so  participating. 

An  assistant  may  be  discharged  for  willful  disobedience 
of  any  lawful  order ;  for  gross  immoral  conduct,  whether 
pecuniary  or  otherwise ;  for  habitual  neglect  of  business ; 
for  incompetence  or  permanent  disability  from  illness,  or  for 
any  conduct  calculated  seriously  to  injure  the  business  of 
the  physician. 

Good-Will. 

A  physician  may  sell  his  business  to  another,  and  such 
a  sale  carries  with  it  what  is  known  in  the  law  as  "  good- 
will " ;  that  is,  the  advantage  or  benefit  which  is  acquired 
by  an  established  practice,  and  by  the  public  patronage  and 
encouragement  which  it  receives  by  reason  of  its  local  posi- 
tion, common  celebrity,  reputation  for  skill,  or  other  acci- 
dental circumstances. 

One  may  also  enter  into  an  agreement  with  the  person 
to  whom  such  sale  is  made  not  to  exercise  his  profession 
within  a  certain  distance  of  the  place  where  he  formerly 
practiced,  and  bonds  may  be  given  for  the  faithful  perform- 
ance of  such  an  agreement ;  but  an  agreement  by  a  physi- 
cian not  to  practice  his  profession  at  all  is  unlawful,  and 
can  not  be  enforced. 

Gifts  from  Patients. 

No  person  who  stands  in  a  relation  of  special  confi- 
dence to  another,  so  as  to  acquire  habitual  influence  over 
his  mind,  can  accept  any  gift  or  benefit  from  the  person 
who  is  under  the  dominion  of  that  influence  without  dan- 
ger of  having  the  gift  or  benefit  set  aside  in  a  court  of 
equity. 

The  Courts  will  not  enforce  instruments  or  acts  between 
persons  standing  in  the  relation  of  parent  and  child,  guard- 
ian and  ward,  physician  and  patient,  solicitor  and  client, 
and  in  tVie  various  other  relations  in  which  one  party  is  so 
situated  as  to  exercise  a  controlling  influence  over  the  will, 
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conduct,  or  interest  of  the  other,  where  it  appears  that  any 
undue  influence  was  used  in  obtaining  its  execution. 

In  some  cases  this  influence  will  be  inferred  from  the 
nature  of  the  transaction  and  the  exercise  of  occasional  or 
habitual  influence  ;  and  where  there  exists  a  relation  which 
naturally  creates  influence  over  the  mind,  such  as  the  rela- 
tion between  medical  adviser  and  patient,  the  Court  will  in- 
fer, from  the  mere  fact  of  tlie  existence  of  such  relationship 
between  the  parties,  the  probability  of  the  existence  of  un- 
due influence. 

Any  agreement  between  physician  and  patient,  or  any 
gift,  bequest,  or  devise  by  a  patient  to  his  physician,  is  nar- 
rowly scrutinized,  and  the  right  of  action  is  not  deemed  to 
be  established,  or  proof  of  the  due  execution  of  the  instru- 
ment, without  clear  proof  outside  of  the  paper  of  its  integ- 
rity and  entire  fairness.  The  legal  presumption  is  against 
its  validity,  and  the  burden  of  proving  that  all  was  fair,  and 
that  the  patient  acted  freely  and  understandingly,  falls  upon 
the  physician. 

The  Courts  do  not  blame  or  discountenance  the  influence 
itself  flowing  from  the  relation  of  physician  and  patient, 
unless  it  has  been  exerted  in  the  interests  of  the  physician 
and  against  those  of  the  patient ;  and  where  the  influence 
has  been  exerted  in  the  interest  of  the  physician  it  must  be 
undue — that  is,  must  amount  to  coercion,  either  physical  or 
moral,  in  order  to  invalidate  the  gift. 

A  person  has  a  right,  by  reasonable  argument  or  persua- 
sion, to  induce  another  to  make  a  will,  and  even  to  make  it 
in  his  favor ;  but  in  the  case  of  a  physician  and  patient  it 
must  be  clearly  shown  that  the  testator  thoroughly  under- 
stood what  he  was  doing,  and  acted  as  a  free  agent. 

Whenever  a  person  makes  a  will  in  favor  of  another,  or 
bequeaths  him  a  legacy,  the  will  should  not  be  witnessed  by 
the  person  in  whose  favor  it  is  made,  as,  in  order  to  prove 
the  will  and  admit  it  to  probate,  such  pei'son  would  be  com- 
pelled to  renounce  his  interest  under  it  before  his  testimony 
would  be  received. 

Contracts  with  Patients. 

There  is  nothing  in  the  relation  of  physician  and  patient 
which  precludes  them  from  entering  into  any  contract. 
There  is  no  reason  why  a  physician  should  not  enter  into 
any  ordinary  contract,  such  as  the  purchase  of  a  horse  or  a 
house  from  any  patient,  where  the  relation  of  physician  and 
patient  has  no  bearing  upon  it. 

The  Courts  will  only  interfere  to  set  aside  such  contracts 
where  they  have  not  proceeded  openly  and  fairly,  or  when 
they  have  actually  arisen  out  of  the  relation  of  physician 
and  patient,  or  where  the  attendance  of  the  physician,  in 
the  case  of  actual  sickness,  has  continued  down  to  the  very 
time  of  the  contract,  and  only  then  when  undue  influence 
in  obtaining  the  execution  of  such  contract  is  proved. 

But  in  these  cases  the  presumption  is  against  the  physi- 
cian, and  the  burden  of  proof  is  upon  him  to  show  that 
there  was  no  unlawful  influence  exerted. 

Recovery  of  Fees  and  Charges. 

Former! V,  in  England,  the  services  of  a  physician,  like 
those  of  a  lawyer,  were  considered  honorary,  and  no  com- 


pensation could  be  enforced,  the  physician  depending  en- 
tirely upon  the  gratuity  of  his  patient.  Whatever  was 
given  was  called  an  honorarium.  This,  however,  has  long 
been  obsolete,  even  in  England,  and  the  principle  of  hono- 
rarium has  never  found  support  in  American  law. 

In  this  State  every  medical  man  is  entitled  to  demand 
and  recover  in  any  court  of  law,  with  full  costs  of  suit,  rea- 
sonable charges  for  professional  aid,  advice,  and  visits,  and 
the  cost  of  any  medicines  or  other  medical  or  surgical  appli- 
ances rendered  or  supplied  by  him  to  his  patient.  As  regis- 
tration is  required,  all  that  is  necessary  for  the  purposes  of 
such  r£COvery  is  that  the  physician  shall  have  been  em- 
ployed and  shall  have  rendered  the  services  and  supplied 
the  medicines  or  appliances  for  which  he  charges ;  though, 
if  the  fact  of  his  being  a  physician  be  denied,  he  will  be 
put  to  the  proof  of  the  same  on  the  trial.  This  is  shown 
either  by  the  diploma  of  any  incorporated  medical  college, 
or  by  the  certificate  given  by  any  of  the  various  medical 
societies  previous  to  1880.  A  physician  only  undertakes  to 
exercise  ordinary  care  and  skill,  and  does  not  undertake  to 
cure. 

He  undertakes,  however,  to  practice  according  to  his 
avowed  system  and  the  custom  of  the  particular  branch  of 
the  profession  to  which  he  belongs. 

It  is  no  defense,  therefore,  to  an  action  by  a  physician 
(or  his  fees,  that  no  benefit  from  his  care  or  treatment  has 
been  received  unless  it  be  shown  he  has  been  grossly  negli- 
gent or  has  treated  the  patient  unskillfully ;  nor  can  the  de- 
fense that  the  mode  of  practice  pursued  was  not  agreeable 
to  the  views  of  the  patient  be  interposed  successfully,  pro- 
vided the  physician  adhered  to  the  course  of  his  own  sys- 
tem, for  the  patient  is  bound  by  his  own  selection. 

There  are  no  fees  prescribed  by  law,  and,  unless  there  is 
a  special  agreement  as  to  the  amount  to  be  charged,  each 
physician  is  entitled  to  whatever  his  services  are  reasonably 
worth,  and  the  patient,  by  the  fact  of  calling  in  a  physician 
and  receiving  his  professional  \'isits  and  services,  agrees  to 
pay  him  his  usual  charges. 

These  charges  may  be  greater  or  less,  according  to  the 
character  and  standing  of  the  physician  employed,  but 
should  be  reasonable  and  customary  among  physicians  of 
corresponding  professional  standing. 

If  the  charges  be  objected  to,  it  then  becomes  a  ques- 
tion of  fact  for  the  Court  or  jury  whether  the  services  ren- 
dered were  reasonably  worth  the  amount.  This  is  shown  by 
the  ordinary  charges  of  the  physician  or  of  the  profession 
for  such  ser\"ices,  and,  in  difiicult  or  unusual  cases,  by  the 
e\'idence  of  physicians  that  the  amount  charged  is  not  un- 
reasonable. AVhere  a  physician  has  employed  an  assistant 
or  student  in  the  attendance  or  treatment  of  a  patient,  he 
may  recover  whatever  the  services  of  the  assistant  or  student 
are  reasonably  worth.  The  patient,  however,  has  the  right  to 
object  to  the  visits  or  treatment  of  the  assistant  or  student ; 
but,  if  he  receives  the  visits  and  treatment  without  objec- 
tion, a  reasonable  compensation  may  be  recovered.  When  a 
partnership  exists  between  medical  men,  and  both  partners 
have  attended  the  patient,  they  should  recover  in  the  part- 
nership name.  A  physician  should  keep  pro^Jcr  books,  in 
which  his  visits  and  operations  are  entered,  as  these  may  be 
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of  great  service  to  him,  as  books  of  original  entry,  where  the 
services  rendered  arc  disputed.  Such  books  are  evidence, 
and  will  also  be  found  very  useful  in  making  up  a  bill  of  the 
particulars  of  his  claim. 

Such  a  bill  is  demanded  and  allowed  in  almost  every 
case,  and  should  be  made  out  with  particularity  and  cor- 
rectness. 

The  customs  of  the  profession  are  considered  as  im- 
ported into  all  contracts  between  medical  men  and  their 
patients. 

In  attending  sep\;;nts,  a  nK'ilical  iium  must  look  to  the 
servant  for  payment,  unless  he  has  an  express  understanding 
to  the  contrary  with  the  master;  for  a  master  is  not  bound 
to  provide  medical  assistance  for  a  servant,  and  is  only  re- 
sponsible upon  an  express  agreement  to  pay  for  such  assist- 
ance. An  infant  may  contract  and  render  himself  liable  for 
medicines  and  medical  aid. 

For  attendance  upon  a  married  woman  the  husband  is 
always  responsible,  unless  it  is  understood  that  the  woman 
intends  to  bind  her  separate  estate. 

If  any  person,  even  a  mere  stranger,  direct  a  physician 
to  attend  a  poor  man,  such  person  is  liable  for  the  plij'sician's 
bill.  If,  in  the  absence  of  the  police-surgeon,  a  physician 
is  called  upon  by  a  police  officer  to  visit  a  sick  person  in 
the  station-house  within  the  metropolitan  district,  the  phy- 
sician may  recover  his  fees  from  the  city ;  but  this  can  only 
be  done  when  the  case  is  urgent  and  the  regular  police-sur- 
geon is  absent. 

A  certificate  of  attendance  should  in  such  cases  be  ob- 
tained, at  the  time,  from  the  officer  on  duty. 

A  physician  who  reports  to  an  insurance  company  as  to 
the  state  of  health  of  a  patient  can  only  recover  from  the 
company  a  fee  for  such  services  upon  an  express  undertak- 
ing to  pay  such  fee,  although  the  report  be  made  upon  a 
form  supplied  by  the  company. 

A  conductor  of  a  railway  has  no  authority  to  bind  the 
company  by  a  contract  entered  into  with  a  medical  man  to 
attend  a  passenger  injured  by  an  accident  on  the  railway. 

The  general  manager  or  superintendent  of  a  railway 
may,  however,  bind  the  company  by  a  contract  to  attend  a 
servant  of  a  railway  injured  in  an  accident  in  the  perform- 
ance of  his  duties,  and  they  may  also,  in  case  of  accident, 
send  for  medical  assistance,  and  pledge  the  credit  of  the 
company  for  the  same. 

It  is  a  general  principle,  pervading  the  law  of  agency, 
that  one  who  procures  services  to  be  done  for  another  is 
not  chargeable  as  the  debtor,  unless  he  omits  to  make  known 
his  principal,  or  erroneously  supposes  that  he  has  authority 
or  exceeds  his  authority,  or  expressly  or  impliedly  engages 
to  be  answerable  either  by  directly  promising  to  pay  for 
them  if  rendered,  or  by  doing  or  saying  .something  which 
justifies  the  person  who  is  to  perform  them  in  supposing 
that  the  one  who  applies  to  liim  engages  to  pay  for  them. 

In  rendering  lulls  for  professional  services,  great  care 
should  be  taken  to  make  the  bill  out  in  the  name  of  the 
person  who  has  ordered  'the  services,  so  that  no  question 
may  arise  as  to  whom  credit  was  given. 

As  a  profession,  we  are  happy  to  appreciate  that  the 
State,  in  passing  the  law  of  1880,  has  reduced  the  number  of 


bodies  competent  to  legalize  practitioners  of  medicine  from 
one  hundred  and  fifty  to  eleven.  These  eleven  bodies  are 
the  medical  coUegen  of  the  State.  All  candidates  for  qualifi- 
cations to  practice  medicine  must  produce  a  certificate  of 
three  years'  pupilage ;  but  there  is  no  established  standard 
of  knowledge  required  for  the  degree  of  Doctor  of  Medi- 
cine. 

The  scope  of  the  examinations  for  a  degree  is  left  entirely 
to  the  discretion  of  the  faculty  of  the  eleven  medical  col- 
leges. For  the  foregoing  reasons  some  of  the  niost  thought- 
ful of  our  profession  have  set  on  foot  a  plan  to  enact  a  law 
whereby  we  shall  have  a  state  board  of  examiners  in  medi- 
cine. The  Erie  County  Society  is  soliciting  the  co-opera- 
tion of  other  medical  societies  to  aid  it,  in  carrying  forward 
this  plan,  to  get  their  proposed  bill  before  the  Legislature. 

The  argument  I  should  advance  in  favor  of  some  more 
definite  knowledge  regarding  the  qualifications  of  one  who 
has  received  a  degree  in  medicine  is  exemplified  in  the 
United  States  Army  Medical  Board.  No  matter  how  many 
literary  or  medical  degrees  one  may  have  received,  nor  from 
what  source  they  came,  the  United  States  will  not  appoint 
a  surgeon  to  go  on  to  the  frontier  and  minister  to  her  sick 
soldiers  until  the  Army  Medical  Board  have  attested  his 
qualifications.  Neither  will  a  man  be  appointed  on  the  staff 
of  one  of  our  own  charity  hospitals  without  first  showing 
before  a  medical  examining  board  that  he  is  qualified. 

If  the  United  States  demand  and  require  such  examina- 
tion in  the  interest  of  her  soldiers,  and  the  State  requires 
the  same  for  the  protection  of  her  paupers,  why  should  she 
not  require  it  for  the  protection  of  her  taxable  citizens  ? 

Note.— The  abstracts  of  laws  given  in  tliis  paper  were  lor  the  most 
part  furnished  by  Mr.  R.  Duncan  Harris,  of  the  New  Yoik  bar. 

THE  NECESSITY  OF 
PRIMARY  PERmEORRII APHY.* 
By  CHARLES  R.  CRANDALL,  M.  D., 

PORTLAND,  ME. 

The  subject  to  which  I  invite  your  attention  to-night  is 
not  new,  but  rather  one  of  vast  im])ortancc.  I  disclaim,  at 
the  outset,  all  pretension  toward  originality,  and  offer,  as 
my  warrant  for  reviewing  what  has  been  discussed  so  many 
times  before,  the  necessity  of  creating  a  professional  senti- 
ment favorable  to  primary  perineorrhaphy.  T  feel  that  this 
simple  but  necessary  procedure  should  become  established 
as  one  of  the  imperative  duties  of  the  obstetrician,  to  the 
end  that  human  suffering  may  be  averted  and  human  lives 
prolonged. 

Preliminary  to  the  remarks  I  shall  make,  1  desire  to  re- 
port three  cases,  occurring  in  my  own  practice,  which  illus- 
trate the  utility  of  the  primary  operation. 

Case  I. — K.  S.,  German,  aged  eighteen,  a  priniipara,  of  large 
stature  and  in  perfect  health.  She  was  well  during  gestation, 
and  was  confined  at  full  term.  Not  being  summoned  in  time, 
when  I  arrived  I  found  that  labor  had  terminated.  The  nurse 
int'orined  me  that  the  child  was  born  head  first,  that  she  had  cut 
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tlie  cord,  and  that  the  placenta  was  still  undelivered.  Proceeding 
at  once  to  remove  the  placenta,  I  observed  that  the  perinseura 
was  lacerated  throujjh  to  tlie  anal  sphincter.  As  soon  as  the 
patient  was  in  a  proper  condition  I  proceeded  to  perform  the 
primary  operation.  This  done,  she  was  pnt  in  position,  her  legs 
were  bandaged,  and  opium  was  given,  with  a  view  of  relieving 
pain  and  confining  her  bowels.  All  went  well  until  the  third  day, 
when  she  had  an  attack  of  diarrhcea,  and,  during  some  of  her 
operations,  passed  four  large  ascarides  lurabricoides.  When  I  was 
informed  regarding  what  had  taken  place,  I  concluded  that  there 
had  been  sufBcieat  irritation  and  straining  to  render  my  primary 
operation  a  failure.  To  my  surprise,  however,  when  I  removed 
the  sutures  on  the  seventh  day,  I  found  perfect  union,  and  she 
got  up  at  the  end  of  two  weeks  in  a  good  condition. 

Case  II. — Mrs.  .J.,  an  American,  aged  twenty-three,  and  a 
primipara ;  gestation  normal.  When  called  to  attend  her  in 
labor  I  found  her  vulva,  vagina,  and  pelvis  in  a  normal  condition, 
and  the  os  uteri  slightly  dilated.  I  was  enabled,  during  the 
first  examination,  to  diagnosticate  a  liead  presentation  with  the 
occiput  in  the  left  anterior  position.  Her  labor  went  on  satisfac- 
torily for  about  ten  hours,  when  there  ensued  a  failure  of  gen- 
eral strength  accompanied  by  uterine  inertia.  At  this  time  the 
head  was  well  down  upon  the  floor  of  the  pelvis,  but  had  ceased 
to  make  visible  progress.  Everything  seeming  normal,  I  gave 
her  stimulants,  with  the  belief  that  she  would  be  enabled  to  de- 
liver herself  in  a  little  while.  But  it  became  evident  that  no 
progress  was  being  made,  so  I  administered  ether,  applied  the 
forceps,  and  made  moderate  traction.  The  head  descended 
readily,  and  the  occiput  rotated  toward  the  pubic  arch.  As  tlie 
vertex  entered  the  vulva  I  removed  the  forceps,  with  a  view  of 
saving  the  perinseum,  and,  after  one  or  two  pains,  the  head  was 
born  without  injury  to  that  structure.  Almost  immediately  a 
strong  pain  followed,  forcing  the  foetus  through  the  vulva 
rapidly.  I  soon  saw  that  the  perinfeum  was  ruptured,  the  anal 
sphincter  destroyed,  and  the  recto-vaginal  septum  torn  to  the 
extent  of  an  inch  and  a  half.  This  calamity  was  plainly  due  to 
the  rapid  delivery  and  the  unusual  development  of  the  foetal 
shoulders.  The  infant  weighed  ten  pounds  and  some  ounces. 
Having  decided  upon  performing  the  primary  operation,  I  sent 
for  a  professional  friend  to  assist  me.  Having  cleansed  the 
parts,  they  were  brought  into  perfect  apposition  and  secured 
with  six  silk  sutures.  The  patient  was  then  placed  in  the  prone 
position  and  her  legs  bandaged  together.  The  nurse  was  di- 
rected to  give  her  morphine  sufiicient  to  relieve  pain,  catheterize 
her  bladder  twice  daily,  and  administer  a  warm  carbolized  vagi- 
nal douche  every  six  hours.  Her  diet  was  to  consist  of  a  mod- 
erate quantity  of  liquids,  and  she  was  to  use  the  bed-pan  after 
the  third  day.  No  bad  symptoms  ensued.  I  removed  the 
sutures  on  the  seventh  day  and  found  perfect  union.  She 
steadily  convalesced,  rising  from  her  bed  on  the  fourteenth  day 
"feeling  as  well  as  ever." 

Case  III. — Mrs.  A.,  an  American,  of  very  slight  stature, 
aged  twenty-five,  and  a  primipara.  Her  gestation  was  normal, 
but  it  was  noticeable,  from  first  to  last,  that  her  form  was  I'e- 
markably  small.  Indeed,  as  late  as  the  eighth  and  ninth  months 
she  was  able  to  wear  her  ordinary  garments  without  being 
obliged  to  lengthen  her  waistbands.  As  her  sister  said,  "  She 
never  saw  any  one  so  small  and  carry  their  cliild  so  low  down." 
She  had  been  in  labor  several  iiours  when  I  saw  her,  and  had 
made  some  progress.  Upon  making  examination,  I  found  the 
vulva,  vagina,  and  pelvic  diameters  apparently  normal.  The  os 
uteri  was  slightly  dilated,  and  the  foetal  head  was  presenting 
with  the  occiput  in  the  left  anterior  position.  After  several 
hours  the  head  became  engaged  in  the  superior  strait,  but  did 
not  descend  satisfactorily.  During  the  early  stage  of  her  labor  I 
foimd  that  there  was  a  most  limited  quantity  of  amniotic  fluid,  and 


it  was  owing  to  that  fact  that  she  had  been  so  very  small  during 
her  pregnancy.  While  manipulating  the  fa-tal  head  I  ruptured 
the  membranes,  but  not  more  than  two  or  three  ounces  of  amni- 
otic fluid  escaped.  The  head  still  remaining  at  the  brim  of  the 
pelvis  and,  no  advance  being  made,  I  decided  to  etherize  and 
apply  the  forceps.  Not  being  well  assisted,  I  sent  for  two  phy- 
sicians. Soon  after  their  arrival  we  applied  the  forceps  with 
much  difficulty,  and  each  in  turn  made  traction,  but  to  no  avail. 
Having  the  forceps  in  hand,  I  allowed  the  head  to  recede,  made 
readjustment,  and  accomplished  the  delivery.  The  foetus  weighed 
eight  pounds  and  a  half,  and  had  a  large  and  peculiar-shaped 
head.  The  bi-parietal  diameter  was  abnormal,  and  the  parietal 
protuberance,  which  had  presented  anteriorly,  had  so  pressed 
against  the  symphysis  and  rami  of  thepubes  that  it  was  markedly 
indented  and  had  caused  the  delay.  Owing  to  the  size  of  the 
head  and  the  prolonged  use  of  the  instrument,  the  maternal 
tissues  were  injured  .md  the  periniBuin  was  ruptured  down  to  the 
sphincter  ani.  I  will  not  enter  into  the  after-history  of  this 
case,  but  sim.ply  .^ay  that  I  proceeded  at  once  to  perform  the 
primary  operation,  using  four  silk  sutures.  On  the  sixth  day  I 
removed  the  sutures  and  found  a  perfect  union  and  a  good  peri- 
nffium. 

As  yet  I  have  not  become  a  convert  to  the  new  and 
skeptical  view  that  "  no  such  body  exists  as  the  perineal 
body,"  so  I  shall  base  my  remarks  upon  the  old  "  orthodox 
doctrine  "  that  there  is  such  an  anatomical  structure.  I  be- 
lieve that  there  is  a  "body,"  or  "structure,"  situated  be- 
tween the  lower  portion  of  the  vagina  and  rectum,  com- 
posed of  fascia,  adipose  tissue,  areolar  tissue,  muscular  tissue, 
blood-vessels,  and  nerves,  and  that  it  is  very  properly  known 
as  the  perineal  body.  Having  recalled  the  structure  we  are 
to  discuss,  let  us  consider  for  a  moment  its  important  func- 
tions, and  in  presenting  these  I  shall  quote  the  words  of 
that  matchless  instructor,  Dr.  T.  G.  Thomas  : 

1.  "  It  sustains  the  anterior  wall  of  the  rectum,  thus 
sustaining  the  equilibrium  between  the  rectum,  vagina,  cer- 
vix, and  body  of  uterus. 

2.  "  It  sustains  the  posterior  wall  of  the  vagina. 

3.  "  Upon  the  posterior  vaginal  wall  rests  the  anterior, 
upon  that  the  bladder,  and  against  the  bladder  the  uterus — 
all  of  which,  to  a  great  degree,  depend  for  support  upon  the 
perineal  body. 

4.  "  It  preserves  the  proper  line  of  projection  of  the  con- 
tents of  the  bladder  and  rectum,  and  thus  prevents  the  oc- 
currence of  tenesmus,  which  is  a  frequent  cause  of  peh-ic 
displacements." 

From  this  brief  statement  of  the  function  of  the  perineal 
body  we  comprehend  without  argument  its  great  importance 
in  the  physical  economy  of  woman.  Xow  let  me  renew,  in 
a  concise  manner,  the  unfortunate  conditions  which  at 
times  occasion  rupture  of  the  perina;um. 

1.  A  too  rapid  labor.  In  primiparous  women,  when  the 
expulsive  contractions  are  frequent  and  powerful,  the  peri- 
naeum  may  be  ruptured  before  it  has  time  to  dilate. 

2.  Want  of  elasticity.  In  patients  in  whom  the  tissues 
are  rigid,  or  excessively  fat  or  fleshy,  there  is  danger  of 
rupture  because  sufficient  dilatation  can  not  take  place. 

3.  Straightncss  of  the  sacrum.  In  patients  in  whom 
there  is  an  imperfection  or  absence  of  the  normal  sacral 
curvature,  the  fojtal  head  is  driven  down  directly  upon  the 
periniBum,  and  generally  causes  rupture. 
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4.  Narrowness  of  the  vulvar  orifice.  As  is  well  known, 
females  vary  greatly  in  this  respect,  and  in  those  having  a 
small  orifice  there  is  a  natural  predisposition  to  rupture  dur- 
ing the  first  labor. 

5.  Abnormal  presentations.  In  vertex  presentations  fol- 
lowed by  occipito-posteiior  positions,  the  longest  diameter 
of  the  head  distends  the  perinteum.  The  mechanism  of  this 
form  of  labor,  showing  how  the  head  advances  in  the  oc- 
cipito-postcrior  positions,  is  beautifully  shown  by  Lusk  in 
his  "Science  and  Art  of  Midwifery,"  p.  178.  There  it  will 
be  seen  that,  when  the  occiput  rotates  backward  into  the 
hollow  of  the  sacrum,  pressure  upon  the  periureum  is  inevi- 
table, and  will  probably  cause  rupture. 

6.  Abnormal  diameters  of  the  foetal  head  and  shoulders. 
Some  authorities  aSirm  that  rupture  is  almost  always  caused 
by  the  head,  while  others  assign  it  more  frequently  to  the 
shoulders.  In  two  instances  I  have  seen  ruptures  which 
were  plainly  due  to  excessive  "  bis-acromial  diameters,"  and 
I  look  upon  a  carefully  regulated  delivery  of  the  shoulders  as 
being  of  as  much  importance  as  management  of  the  head. 

V.  Instrumental  delivery.  I  have  heard  it  said  that 
more  perinajums  were  destroyed  by  the  forceps  than  by  all 
other  causes.  Baudelocque  declared  "  the  forceps  has 
been  more  injurious  than  useful  to  society." 

Undoubtedly,  instruments  in  tired,  nervous,  and  un- 
skilled hands  have  caused  inestimable  damage.  Many  in- 
struments are  faulty  in  construction,  oftentimes  they  are  not 
removed  soon  enough,  and  frequently  traction  is  made  in 
the  wrong  direction.  Hence  the  value  of  the  rule  to  use 
a  forceps  as  seldom  as  possible,  to  do  so  with  great  care,  and 
to  take  it  off  as  soon  as  the  foetal  vertex  enters  the  vulva. 

The  foregoing  are  the  principal  causes  which  produce 
the  unfortunate  accident,  and  they  should  be  understood  by 
every  physician,  so  that  he  may  do  his  duty  in  endeavoring 
to  avoid  its  occurrence.  Valuable  as  it  is  to  be  able  to  per- 
form primary  perineorrhaphy,  it  is  highly  more  important 
to  guard  against  the  causes  and  prevent  the  necessity  for 
the  operation. 

At  the  present  time  perineal  rupture  is  divided  into  two 
principal  varieties — partial  and  complete — and  these  again 
are  subdivided  into  four,  to  be  defined  hereafter.  These 
subdivisions  and  varieties  are  largely  imaginary  and  arbi- 
trary, for  practically  there  are  as  many  as  there  are  women 
who  undergo  this  form  of  rupture.  No  two  cases  are  exactly 
alike,  yet  there  are  general  appearances  and  general  rules 
bearing  thereon  which  are  of  quite  universal  application. 

The  four  subdivisions  alluded  to  have  been  generally 
adopted  by  the  profession,  and  are  as  follows : 

1 .  "  Rupture  of  the  fourchette  and  perinseum  " ; 

2.  "  Rupture  to  the  sphincter  ani "  ; 

3.  "  Rupture  through  the  sphincter  ani  "  ; 

4.  "Rupture  through  the  sphincter  ani  involving  tlie 
recto-vaginal  septum."  (Thomas.) 

As  a  rule,  the  first  degree  of  rupture  shows  but  little  ex- 
ternally after  the  parts  have  contracted,  but  it  should  ever 
suiigest  a  thorough  vamnal  examination,  for  at  times  the  in- 
tegumentary  rupture  is  slight,  while  the  vaginal  and  perineal 
is  extensive,  demanding  tlie  introduction  of  sutures.  The 
second  degree  necessarily  involves  the  sphincter  vagina-,  and 


is  too  serious  an  accident  to  be  trusted  to  spontaneous  cure, 
for  it  is  frequently  followed  by  immediate  and  secondary 
evils.  The  third  and  fourth  degrees,  known  as  complete 
rupture  of  the  perinseum,  are  among  the  most  serious  acci- 
dents attending  parturition.  They  are  accidents  that 
should  command  immediate  attention,  as  much  as  or  more 
than  a  fracture  or  dislocation.  In  exceptional  cases  the 
patient  may  rally,  and  experience  but  little  suffering,  but 
the  rule  is  that,  if  neglected,  she  will  never  see  another  well 
day,  and  will  become  an  object  of  pity  and  misery. 

Solution  of  continuity  in  the  genital  tract  of  the  partu- 
rient primipara  is  very  common.  I  am  among  those  who 
believe  that  a  rupture  of  the  fourchette,  and  more  or  less  of 
the  perimeum,  occurs  in  almost  every  primipara,  whether  in- 
struments are  used  or  not,  and  that  the  event  is  practically 
unavoidable.  It  has  occurred  in  all  the  primiparae  I  ever 
saw,  and  we  are  assured  by  the  best  authorities  that  it  inva- 
riably does  occur.  Playfair  says :  "  In  almost  ail  first  labors 
the  fourchette  is  torn."  And  Lusk  adds  :  "  Owing  to  the 
small  size  of  the  vaginal  orifice,  tears  through  the  mucous 
membrane  and  erosions  of  the  vulva,  and,  in  the  primipara, 
the  rupture  of  the  frsenulum,  are  to  be  accounted  for  as  the 
almost  inevitable  consequence  of  childbirth." 

The  more  extensive  forms  of  laceration  of  the  perina;um, 
I  believe,  occur,  to  a  greater  or  less  degree,  in  the  majority 
of  primiparous  women,  and  this  regardless  of  all  the  pre- 
cautions that  may  be  taken.  At  the  obstetric  clinic  at  Halle, 
Olshausen  professes  to  have  reduced  perineal  injuries  in  the 
priniipara  to  about  21  per  cent,  by  precautionary  measures, 
but  I  venture  to  assert  that  no  such  average  can  be  found  in 
private  practice.  Take  it  in  America,  where  the  tendency 
is  toward  a  decline  in  the  development  of  the  bony  and 
muscular  structure  of  mothers,  while  on  the  contrary  there 
is  a  tendency  toward  an  increase  in  the  diameters  of  the 
foetal  head,  and  it  is  my  opinion  that  these  statistics 
can  not  be  confirmed.  Three  cases  in  my  own  practice 
illustrate  how  easy  and  almost  unavoidable  it  is  for  such 
accidents  to  occur.  In  the  first  case  it  was  due  to  natural 
conditions,  for  the  foetus  was  born  in  the  absence  of  any 
attendant ;  the  second  was  plainly  due  to  the  small  size  of 
the  mother  and  unusual  size  of  the  foetus ;  while  the  third 
was  due  to  the  limited  bony  structure  of  the  mother  and 
marked  increase  in  the  diameters  of  the  foetal  head. 

To  lay  down  absolute  rules  by  which  the  majority  of 
perineal  ruptures  may  be  avoided  is,  of  course,  impossible, 
yet  nearly  every  physician  who  has  considerable  obstetric 
experience  makes  the  attempt.  Hence  Olshausen  says : 
"  Support  the  presenting  part  instead  of  the  perinajum  and 
regulate  its  progress."  Ritgen's  method  "  consists  in  lifting 
the  head  upward  and  forward  through  the  vulva,  between 
the  pains,  by  pressure  made  with  the  tips  of  the  fingers 
upon  the  perinajum  behind  the  anus,  close  to  the  extremity 
of  the  coccyx."  Goodell  recommends  "  hooking  two  fingers 
into  the  anus  and  drawing  the  perineum  forward  during  a 
pain,  to  remove  the  strain  from  the  thinned  border  of  the 
vulva  and  to  promote  elasticity  of  the  tissues."  Lusk  sug- 
gests: "Between  pains  I  have  been  in  the  habit,  in  case  of 
rigidity,  of  alternately  drawing  the  chin  downward  through 
the  rectum  until  the  head  distends  the  perina'um,  and  then 
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allowing  it  to  recede."  Lastly,  Barker  urjres  the  highly- 
sensible  and  practical  view  of  the  great  value  of  anaesthetics 
as  another  important  means  of  preventing  the  accident.  He 
says  "  they  are  indicated,  for  this  purpose,  in  four  classes 
of  cases  "  ;  but,  for  brevity,  I  cite  only  three  : 

1.  "In  that  form  of  rigidity  of  the  perinieuni  depend- 
ing upon  excessive  irritability  of  the  muscular  fibers  that 
eiiter  into  its  composition. 

2.  "  In  those  cases  where  the  danger  arises  from  the 
violent  and  rapid  uterine  contractions,  driving  the  head  or 
the  shoulders  through  the  vulva  before  the  perinsum  has 
been  sufficiently  expanded. 

3.  "  Long-continued  pressure  of  the  head  may  produce 
congestion  and  inflammation  of  the  perinaium,  which  not 
only  render  it  more  unyielding,  but  more  easily  torn.  It 
becomes  hot  and  dry  and  very  painful,  and  uterine  action 
becomes  irregular  and  feeble  in  consequence  of  this  condi- 
tion. Now,  under  these  circumstances,  I  have  seen  the  in- 
halation of  chloroform  followed  by  immediate  relaxation  of 
the  perinaium  and  a  restoration  of  the  normal  moisture  and 
temperature  of  the  parts,  while  efficient  action  of  the  uterus 
was  at  once  resumed." 

But,  despite  all  the  foregoing  good  suggestions,  partial 
and  complete  ruptures  will  occur,  and  it  is  for  the  attending 
physician  to  know  what  to  do,  and  have  the  disposition  to 
pursue  the  right  method,  to  secure  the  best  results  for  his 
unfortunate  patient. 

{To  be  condwdcd.) 
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LETTER  FROM  ST.  LOUIS. 

The  College  of  Physicians. — A  Training-School  for  Nurses. — 
The  Society' of  the  Red  Cross. — A  Water  Famine. —  The  Mys- 
terious Death  of  a  Family. — The  "  WeeTcly  Medical  Review.^'' 
—  The  Medico-Chirurgical  Society. — Contagious  and  Infec- 
tions Diseases. 

St.  Lodis,  January'  18,  188^. 
To  the  Editor  of  the  JVeic  Yorh  Medical  Journal  : 

The  St.  Louis  College  of  Physicians  and  Surgeons  is  at  the 
present  time  passing  through  a  season  of  trial  and  tribulation. 
As  stated  by  the  "Globe-Democrat"  of  W^ednesday,  it  "pre- 
sents the  curious  spectacle  of  an  institution  the  large  majority 
of  the  faculty  of  which  have  resigned  and  yet  continue  their 
lectures,  and  of  a  student  force  who  have  left  in  a  body  and  yet 
attend  the  lectures." 

The  casus  helli  is  as  follows,  so  far  as  the  facts  can  now  be 
presented :  A  well-known  surgeon  organized  the  college  some 
four  years  ago,  and  there  has  been  a  good  deal  of  tiie  "  one-man 
power"  in  the  management  of  the  institution.  The  surgeon  in 
question  secured  the  incorporation  of  a  board  of  trustees  of  his 
own  selection  ;  he  engaged  the  several  members  of  the  faculty, 
and  his  hand  was  felt  in  every  act  of  the  trustees  or  faculty. 

Until  quite  recently  there  seemed  to  be  no  questioning  as  to 
the  expediency  or  right  of  that  state  of  things.  Now  and  then 
changes  were  made  in  the  organization  of  the  faculty.  Certain 
names  were  dropped  and  others  were  added. 

Last  autumn  some  members  of  the  faculty  felt  that  there 
was  altogether  too  much  of  an  autocracy  in  the  management  of 
that  institution  to  be  consistent  with  the  princii)les  ot  the  gov- 
ernment under  which  we  live.  They  felt  that  the  other  mem- 
bers cf  the  faculty  should  have  some  rights  and  privileges. 
Accordingly,  they  made  a  demand  that  the  faculty  as  a  whole 
should  elect  the  dean  and  other  otticcrs  of  the  faculty  (the 
trustees  liad  appointed  the  surgeon  alluded  to  dean  of  the  fac- 
ulty), and  that  tliey  should  have  a  voice  in  the  removal  and  ap- 
pointment of  members  of  the  faculty.  They  demanded  also  the 
right  to  know  the  financial  status  of  the  institution,  and  that 
they  should  have  certain  rights  and  privileges  with  reference  to 
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the  stock  of  the  institution,  whi(!h  it  is  stated  carries  a  debt  of 
about  $7,000. 

A  formal  petition  to  tlie  Board  of  Trustees  for  a  reorganiza- 
tion was  ])reseiited  a  few  vveel<s  ago.  As  a  counter-move,  the 
organizer  of  the  college  secured  the  adoption  by  the  Board  of 
Trustees  of  a  set  of  by-laws  confirming  him  in  all  the  powers 
which  he  had  been  exercising.  A  resolution  was  also  adopted 
requiring  all  the  members  of  the  faculty  to  sign  these  by-laws, 
which  were  read  to  the  faculty  at  their  regular  meeting.  Some 
said  at  once  that  they  would  not  sign  the  paper;  others  chose 
to  take  time  for  consideration.  After  a  few  days,  during  which 
they  were  informed  that  they  must  sign  the  paper  soon  or  re- 
sign their  chairs,  or  be  discharged,  they  determined  to  resign. 
Jn  accordance  with  this  conclusion,  a  formal  resignation  was  pre- 
pared and  signed  by  all  the  members  of  the  faculty  except  three. 
This  was  sent  to  the  president  of  the  Board  of  Trustees.  In  the 
mean  time  disaffection  spread  among  the  students.  They  were 
told,  however,  that  there  was  no  trouble  to  be  apprehended ; 
that  the  institution  was  on  a  firmer  foundation  than  ever  before. 
On  the  other  hand,  a  statement  of  the  affair  was  made  to  the 
class  by  members  of  the  faculty.  The  students  expressed  their 
sympathy  with  the  faculty  and  their  decided  disapjirobation  of 
the  course  of  its  ruling  member.  They  threatened,  more  or  less 
definitely,  that  they  would  summarily  eject  any  professors  who 
might  be  substituted  for  the  present  corps.  They  held  meetings, 
and  formally  resolved  that,  if  the  faculty  left,  they  too  would 
withdraw  in  a  body. 

Then  the  surgeon  began  to  "crawfish,"  maintaining  that  he 
did  not  wish  to  have  the  faculty  resign ;  that,  in  fact,  he  would 
like  to  have  everything  go  on  smoothly,  as  it  had  done.  In 
short,  all  that  he  wanted  was  "  to  be  let  alone." 

The  resignations  were  not  accepted,  and,  further  than  that, 
the  professors  have  continued  to  deliver  their  lectures  regularly, 
acting  under  the  conviction  that  they  were  under  obligations  to 
the  class  in  attendance  not  to  discontinue  their  lectures  in  the 
middle  of  the  term. 

Considerable  interest  is  felt  by  the  profession  through  the 
city  as  to  the  outcome  of  the  squabble.  It  has  been  a  matter 
of  surprise  to  some  that  the  faculty  have  lield  together  as  long 
as  they  have,  and  many  are  doubtful  of  the  reorganization  of  the 
institution. 

A  training-school  for  nurses  has  been  organized  here  on  a 
basis  similar  in  many  respects  to  those  in  Boston,  New  York, 
and  other  eastern  cities.  A  building  for  the  Nurses'  Home  has 
been  secured  and  furnished  just  across  the  street  from  the  City 
Hospital.  Arrangements  have  been  completed  for  some  eighty 
lectures  to  the  nurses  by  a  number  of  prominent  physicians, 
while  the  details  of  practical  work  will  be  learned  by  actual 
service  in  the  hospital.  The  course  will  extend  through  two 
years,  and  diplomas  will  be  given  to  those  who  successfully 
complete  the  course  of  study  and  service.  The  ladies  who  are 
interested  in  this  training-sciiool  are  among  the  most  prominent 
society  ladies  in  the  city,  and  the  success  of  the  institution  is 
guaranteed  by  the  character  and  influence  of  those  who  are 
urging  it  on.  it  is  intended  to  limit  the  number  of  the  nurses  dur- 
ing the  first  year  to  seven,  and  the  work  will  be  begun  early  in 
February.  A  meeting  of  the  lady  managers  was  held  at  "the 
Home"  on  Tuesday,  January  1.5th,  to  inspect  the  house  and  its 
furnishing,  and  there  was  a  general  feeling  of  satisfaction  with 
the  arrangements  tiius  far  perfected. 

The  Red  Cross  Association  here  is  working  now  to  procure 
a  hospital  car,  to  be  supplied  with  cots  and  all  necessary  reme- 
dies and  appliances  for  use  in  case  of  railway  accidents. 

During  the  intensely  cold  weather  in  the  early  part  of  last 
month  there  were  two  very  disastrous  fires  here,  and  the  waste 
of  water,  caused  by  people  allowing  their  hydrants  to  run  in 


order  to  prevent  them  from  freezing,  together  with  the  drain 
made  by  the  Fire  Dejjartment,  caused  a  complete  exhaustion  of 
the  high-service  reservoir,  and  a  consequent  water  famine  at  the 
Female  Hospital,  Insane  Asylum,  and  Poor  House.  This  neces- 
sitated hauling  water  with  teams  for  three  days  at  an  expense 
to  the  city  of  nearly  six  hundred  dollars. 

Within  five  weeks  a  family  of  five  persons,  in  the  western 
])art  of  the  city,  have  died,  one  member  after  another  being  at- 
tacked with  sj^mptoms  which  rapidly  grew  worse  and  termi- 
nated fatally  in  a  few  hours.  The  first  victim  was  an  eight- 
months-old  baby,  who  was  taken  with  purging  and  vomiting, 
and  died  within  a  few  hours.  In  returning  from  the  funeral, 
the  mother  complained  of  feeling  unwell.  She  grew  rapidly 
worse,  and  died  five  days  afterward.  The  cause  assigned  for 
her  death  was  bilious  fever.  A  few  days  later  the  oldest  child, 
a  boy  of  five  years,  was  seized  with  similar  symjitoms  and  died  ; 
then  the  remaining  child  also  died  in  the  same  way — congestion 
of  the  bowels  being  given  as  the  cause  of  death  in  the  physi- 
cian's certificates.  Now  the  father  has  just  died  with  the  same 
symptoms,  having  been  ill  two  days;  and  the  sister,  who  as- 
sisted in  nursing  the  sick  ones,  is  also  quite  ill.  No  cause  has 
been  discovered  as  yet  for  this  remarkable  fatality.  The  prem- 
ises have  been  carefully  examined,  and  there  seems  to  be  no 
evidence  of  local  cause  for  the  disease  ;  nor  have  any  evidences 
of  poison  been  discovered. 

I  am  informed  that  Dr.  D.  C.  Gamble,  who  has  been  for  a 
year  past  the  St.  Louis  editor  of  the  "  Weekly  Medical  Review," 
has  resigned,  and  will  be  succeeded  by  Dr.  Julius  Wise,  whose 
name  is  familiar  to  those  who  have  followed  the  course  of  med- 
ical journalism  in  the  West  during  the  last  few  years,  as  the  first 
editor  of  the  "Mississippi  Valley  Medical  Monthly." 

The  St.  Louis  Medico-Chirurgical  Society,  at  a  recent  meet- 
ing, adopted  a  number  of  amendments  to  the  constitution  and 
by-laws.  This  society  has  never  before  had  a  committee  on 
ethics.  By  one  of  the  amendments  the  Executive  Committee  is 
made  the  Committee  on  Ethics.  It  is  to  be  hoped  that  this  so- 
ciety will  not  become  the  scene  of  such  rancorous  discussion  on 
questions  of  medical  ethics  as  has  been  the  case  in  the  St.  Louis 
Medical  Society. 

The  Health  Commissioner  issued  circulars,  not  long  since,  to 
all  the  physicians  in  the  city,  calling  their  attention  to  the  ordi- 
nance requiring  them  to  report  to  the  Board  of  Health  all  cases 
of  contagious  and  infectious  disease,  and  notifying  them  of  the 
penalty  for  neglecting  to  comply  with  the  ordinance. 

Proceedings  have  been  instituted  against  several  prominent 
physicians  who  have  been  negligent  in  this  regard,  and  it  is  be- 
lieved that  more  prompt  observance  of  the  ordinance  will  be  the 
r^-sult. 


Physiology  and  Hygiene  in  the  Public  Schools. — An  absurd 
bill  has  been  introduced  into  the  Legislature  of  the  State  of  New 
York,  making  a  kiiowledge  of  these  branches  incumbent  upon  teach- 
ers in  the  public  schools.  When  we  consider  how  mucli  of  a  subject 
a  teacher  ought  to  know  in  order  to  teach  a  little,  it  becomes  evident 
that  a  corps  of  teachers  coDi])etent  to  give  instruction  of  this  sort  at  all 
worthy  of  the  name  is  utterly  unattainable  without  a  very  large 
increase  in  the  appropriations  for  school  purposes.  The  bill  is  under- 
stood to  have  emanated  from  a  temperance  society,  its  prime  object 
being  to  have  the  physical  evils  of  dram-drinking  impressed  upon  the 
minds  of  the  3'oung.  However  worthy  the  motive  may  be,  the  method 
adopted  is  not  one  tliat  the  State  ought  to  enforce. 

A  Nurse's  Mistake  lately  caused  the  death  of  a  patient  iu  the 
lunatic  asylum  at  Norristown,  Pa.  Carbolic  acid  was  administeied 
instead  of  the  medicine  ordered  for  the  patient,  although  both  bottles 
were  labeled  distinctly.'  The  iuterprelation  put  upon  the  occurrence 
is  that  the  nurse's  mind  was  distracted  by  anxiety  concerning  a  sick 
relative. 
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THE  COMING  MEETING  AT  ALBANY. 

There  is  reason  to  believe  that  the  seventy-eighth  annual 
meeting  of  the  Medical  Society  of  the  State  of  New  York,  to  be 
held  in  Albany  on  Tuesday,  "Wednesday,  and  Thursday  of  next 
week,  will  prove  exceptionally  profitable.  In  addition  to  the 
programme  we  have  already  published,  several  papers  of  inter- 
est have  been  promised.  The  complaint  has  often  been  made, 
either  that  the  city  men  contributed  little  or  nothing  to  the 
programme,  or,  on  the  other  hand,  that  the  New  York  special- 
ists took  up  the  greater  part  of  tlie  time,  to  the  exclusion  of  the 
general  practitioner,  and  especially  of  the  country  practitioner. 
It  is  not  easy  to  see  how  the  most  determined  of  grumblers  can 
apply  either  of  these  criticisms  with  any  semblance  of  jnstifica- 
.tion  to  the  list  that  has  been  made  up  for  this  year's  meeting. 
Indeed,  a  moi-e  even  balance  between  the  metropolitan  and  the 
rural  elements  could  scarcely  be  imagined ;  and  the  same  may 
be  said  of  the  ratio  of  the  specialists  to  the  general  practition- 
ers. It  will  be  an  evil  day  for  the  society  when  either  of  these 
elements  of  the  profession  in  the  State  holds  itself  back  out  of 
pique,  and  it  is  satisfactory  to  find,  as  can  safely  be  inferred 
from  the  list  in  question,  that  there  is  no  present  danger  of  such 
an  attitude  being  assumed  by  either. 

The  scientific  matter  provided  is  ample  for  the  most  profit- 
able employment  of  all  the  time  at  the  disposal  of  the  meet- 
ing, but  there  is  little  ground  for  the  hope  that  a  portion  of 
the  time  will  not  be  squandered  in  further  action  on  the  code 
of  ethics.  Unfortunately,  the  element  of  time  so  wasted  will 
probably  be  small  in  proportion  to  the  amount  of  intellectual 
activity  thus  diverted  from  what  would  ordinarily  be  the  only 
legitimate  channel.  However,  the  ethical  dispute  must  be  set- 
tled one  way  or  another.  It  is  to  be  hoped  that  quick  work 
will  be  made  of  it,  and  that  votes  rather  than  speeches  will  be 
recognized  at  the  outset  as  the  one  thing  in  order.  All  the 
delegates  and  all  the  permanent  members  understand  the  ques- 
tions at  issue  thoroughly,  and  it  will  be  time  absolutely  thrown 
away  to  attempt  to  make  converts  by  argument.  It  is  desirable 
that  the  meeting  should  be  a  full  one,  in  order  to  a  decisive  set- 
tlement; and  there  is  little  room  for  doubt  that  it  will  be.  We 
look  to  see  both  parties  gathered  in  force.  Notwithstanding 
the  recent  organization  of  the  New  York  County  Medical  Asso- 
ciation, and  the  avowed  purpose  of  the  old-code  party  to  form 
like  societies  in  the  other  counties,  and  ultimately  a  new  State 
society,  it  is  inconceivable  that  tliat  party  would  not  vastly  pre- 
fer to  rule  tlie  old  organization,  with  its  unquestioned  legitima- 
cy, its  prestige,  and  its  legal  status,  rather  than  to  pin  its  hopes 
of  supremacy  to  the  venture  of  a  rival  body  made  up  of  repre- 
sentatives from  counties  many  of  which  can  scarcely  keep  up 


one  society  with  any  considerable  approach  to  credit.  This 
much  may  be  said  on  general  principles ;  in  addition,  we  may 
point  to  the  urgent  appeals  that  have  been  published  in  the 
organs  of  the  party.  Reasoning  from  such  considerations  as 
these,  the  new-code  party,  for  its  part,  will  see  the  necessity  of 
being  on  hand  in  full  strength,  in  spite  of  its  recent  telling  vic- 
tories in  this  city. 

The  question  as  to  the  result  of  the  contest  ought  not  to  be 
very  difficult  to  answer.  If  the  opponents  of  the  old  code  do 
not  suffer  themselves  to  be  deluded  into  a  false  sense  of  security, 
the  action  taken  last  year  can  not  bo  reversed.  A  canvass  of 
the  State,  undertaken  by  the  old-code  party,  has,  indeed,  been 
widely  proclaimed  as  showing  that  a  preponderating  proportion 
of  the  profession  is  in  favor  of  the  restoration  of  the  old  code ; 
but  it  should  be  remembered  that  quite  the  same  forecast  was 
made,  and  on  grounds  apparently  identical,  in  regard  to  the 
election  in  the  New  York  County  society,  but  proved  fallacious. 
There  is  a  large  party  in  favor  of  abolishing  all  codes — the  no- 
code  party — but  its  members  can  probably  all  be  counted  upon 
to  vote  in  favor,  of  sustaining  the  new  code  under  the  present 
circumstances,  for  they  feel  that  they  are  under  fire,  and,  hav- 
ing taken  a  hand  in  the  fight,  they  will  not  change  their  tactics 
in  the  presence  of  the  opposing  forces.  It  seems  exceedingly 
probable,  therefore,  that  the  new  code  will  be  reaffirmed,  and 
very  likely  by  a  majority  greater  than  that  of  last  year. 


THE  PROPOSED  STATE  EXAMINING  BOARD. 

That  the  dignity  and  interest  of  the  profession  in  the  State 
of  New  York  demand  a  definite  and  uniform  test  for  admission 
to  its  ranks  there  can  be  no  doubt,  and  there  is  reason  to 
believe  that  there  is  not  much  dissent  from  the  opinion  that 
the  most  practicable  and  equitable  plan  for  applying  such  a  test 
involves  the  creation  of  a  State  board  of  examiners.  As  to 
the  precise  constitution  of  such  a  board,  and  as  to  just  how 
much  power  should  be  delegated  to  it,  there  is  considerable 
diversity  of  opinion  among  earnest  and  thoughtful  men.  The 
problem  is  a  novel  one,  and  it  would  not  be  strange  if  the 
first  attempts  at  its  solution  should  fall  far  short  of  the  mark. 

The  question  ought  to  secure  a  good  deal  of  attention  from 
the  State  society  next  week,  but  whether  the  meeting  will  be 
properly  prepared  to  take  final  action,  in  the  form  of  a  positive 
recommendation  to  the  Legislature,  is  a  matter  of  uncertainty. 
It  seems  to  us  to  be  desirable  that  no  decided  action  in  this 
direction  should  be  taken  until  the  better  elements  of  the  pro- 
fession are  practically  agreed  upon  the  leading  details  of  the 
plan.  We  think  it  was  wise,  therefore,  on  the  part  of  the 
Medical  Society  of  the  County  of  New  York  to  take  the  course 
it  took  last  Monday  evening,  when  it  declined  to  give  its  assent 
to  a  particular  bill,  but  contented  itself  with  a  general  declara- 
tion in  favor  of  a  State  board. 

The  chief  difficulties  will  be  to  harmonize  the  interests  of 
the  profession  as  a  whole  with  tlie  just  claims  of  corporate  in- 
terests, and  to  make  the  result  of  this  adjustment  acceptable  to 
the  j)eoplo  of  tiie  State.  It  is  not  to  be  imagined  that  a  bill  can 
be  devised  which  shall  (piite  embody  the  preferences  of  every 
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element  in  the  profession,  but  the  closest  possible  approach  to 
such  a  desideratum  ought  to  be  made  before  the  rei>resentative 
body  of  the  profession  in  the  State  goes  before  the  Legislature 
with  a  bill.  Doubtless  several  bills  will  come  up  for  considera- 
tion at  Albany  next  week,  and,  so  far  as  the  attention  of  the 
meeting  has  to  be  diverted  fi-om  scientific  work,  it  can  not  em- 
ploy its  time  to  better  advantage  than  in  scrutinizing  the  drift 
of  these  various  bills.  Some  may  be  offered  that,  far  from  pro- 
moting the  real  purposes  of  the  movement,  will  secretly  aim  at 
thwarting  it.  Indeed,  we  have  seen  the  draft  of  a  bill  that  can 
not  be  interpreted  otherwise — to  the  careless  reader  it  would 
seem  to  promise  no  end  of  reform,  but  in  reality  it  leaves  things 
practically  as  they  are  now.  It  simply  throws  a  sop  to  Cer- 
berus. Its  object  is  veiled  with  so  flimsy  a  disguise  that  its 
promoters  are  quite  likely  to  shrink  from  bringing  it  before  the 
meeting,  or  seeking  to  get  its  indorsement  by  the  profession  in 
any  other  manner,  but  the  meeting  will  fall  short  of  its  duty  if 
it  fails  to  drag  it  forth  and  expose  its  rottenness.  There  will 
be  men  present  at  the  meeting  who  know  precisely  what  we 
allude  to,  and  they  know,  too,  what  the  effect  will  be  if  the  bill 
in  question  is  allowed  to  go  to  the  Legislature  without  having 
been  unmistakably  condemned  by  the  profession.  There  is  a 
suspicion,  indeed,  that  its  defeat  is  the  real  aim  of  its  promot- 
ers, who  would  then  spread  the  impression  broadcast  that  no 
measure  looking  to  the  establishment  of  a  State  board  could  be 
got  through  the  Legislature. 


LARGE  DOSES  OF  QUININE. 

We  would  direct  the  attention  of  our  readers  to  three  arti- 
cles in  this  issue  of  the  journal,  by  Professor  Smith,  Professor 
Wright,  and  Dr.  Winters,  on  the  imtoward  effects  that  may 
sometimes  follow  the  use  of  large  doses  of  the  cinchona  alka- 
loids, taking  quinine  as  the  representative  of  the  class.  This 
agent  has  figured  so  largely  in  our  therapeutics  of  late  years, 
and  has  been  found  to  be  of  such  wide  applicability  in  the 
treatment  of  disease,  that  there  have  been  indications  that  it 
was  likely  to  meet  with  that  popular  repugnance  which  the  last 
generation  bestowed  upon  calomel — a  repugnance  that  seems  to 
be  born  of  the  feeling  that  a  drug  so  potent  for  good  must  neces- 
sarily have  equal  powers  for  harm.  These  popular  antipathies 
ai'o  apt  to  rest  on  a  groundwork  of  fact,  but  nevertheless  their 
constant  obtrusion  in  the  physician's  daily  intercourse  with  pa- 
tients undoubtedly  cripples  his  freedom  of  action  in  the  delicate 
field  of  therapeutics,  and  therefore  his  efficiency  in  combating 
disease.  It  is  most  unfortunate  for  any  medicinal  agent  to  be 
made  the  subject  of  such  a  prejudice. 

Nothing  could  be  more  certain  than  that  the  three  gentle- 
men to  whose  articles  we  allude  view  the  matter  in  precisely 
this  light.  Indeed,  Dr.  Smith  expressly  dei)recates  any  infer- 
ence from  his  paper  favoring  a  prejudice  of  this  sort.  At  the 
same  time,  each  of  these  gentlemen  undoubtedly  feels,  as  it  is 
difficult  to  see  how  any  one  can  avoid  feeling,  that  the  surest 
way  to  forestall  an  unreasoning  clamor  against  a  drug  is  to  state 
candidly  and  faithfully  the  dangers  that  occasionally  attend  its 
use.    There  is  another  reason  why,  it  seems  to  us,  the  writers 


of  the  articles  in  question  should  be  held  to  have  done  well  in 
bringing  their  observations  before  the  profession,  and  that  is 
that,  by  pointing  out  what  may  be  called  the  contra-indications 
to  the  cinchona  alkaloids,  they  enable  the  profession  to  continue 
to  use  those  drugs  with  a  discrimination  and  a  consequent  safety 
that  would  otherwise  have  been  lacking.  We  as  a  profession 
are  not  answerable  for  the  imperfections  of  the  agencies  we  use, 
but  we  should  be  culpable  indeed  if  we  failed  to  discover  those 
imperfections,  so  far  as  possible,  or  to  diffuse  the  necessary  cau 
tions  to  be  drawn  from  a  knowledge  of  them. 


MINOR  PARAGRAPHS. 

A  CAUTION  TO  SUBSCRIBERS. 

It  has  come  to  our  knowledge  that  a  swindler  is  going  about 
the  country  soliciting  .subscriptions  for  various  medical  journals, 
including  the  "New  Toi'k  Medical  Journal."  He  takes  care  to 
collect  the  money,  but  those  who  give  it  to  him  do  not  receive 
the  journal.  The  individual  in  question  is,  or  pretends  to  be,  a 
deaf-mute.  So  far  as  our  information  goes,  the  last  scene  of  his 
nefarious  operations  is  Dayton,  Oliio,  where  he  gave  a  victim  a 
receipt  signed  "  W.  R.  Taggart,  for  C.  B.  Slewin,  of  Fort 
Wayne."  Those  who  wish  to  subscribe  for  this  journal  are  in- 
formed that  the  person  alluded  to  has  no  authority  to  solicit 
subscriptions  for  it,  and  that  we  know  nothing  about  him  except 
what  has  been  written  to  us  by  his  victims. 


THE  "ANNALS  OF  ANATOMY  AND  SURGERY." 

We  regret  to  have  to  record  the  suspension  of  this  excellent 
journal.  During  the  few  years  of  its  existence  it  has  filled  a 
place  altogether  unique  in  medical  literature  in  this  country,  and 
perhaps  one  that  is  not  filled  in  any  other  country,  if  we  take 
into  account  the  admirable  historical  essays  contributed  by  Dr. 
Fisher,  of  Sing  Sing.  They  dealt  with  the  fathers  of  medicine, 
those  old-time  worthies  about  whom  most  of  us  know  very  little, 
but  whose  lives  and  whose  writings  it  would  be  profitable  for 
us  to  make  ourselves  acquainted  with.  The  reason  of  the  sus- 
pension is  stated  to  be  the  departure  of  the  editors  for  Europe. 
In  their  circular  announcing  the  fact  they  hint  that  the  publica- 
tion may  be  resumed  at  the  beginning  of  next  year,  and  we 
trust  that  such  may  be  the  case. 


A  STEAMSHIP  COMPANY'S  STINGINESS. 

On  several  occasions  we  have  alluded  to  the  unworthy  treat- 
ment which  steamship  companies  show  now  and  then  toward 
their  medical  oflicers.  The  latest  and  most  flagrant  instance 
that  has  come  to  our  knowledge  is  that  of  the  Red  Star  Line, 
sailing  between  Philadelphia  and  Antwerp,  which  compels  the 
surgeons  of  its  vessels  to  mess  with  the  petty  oflicers  and  second- 
class  passengers.  The  opinion  has  been  expressed  that  the  medi- 
cal officers  of  the  line  really  have  the  matter  in  their  own  hands, 
and  that  they  should  not  submit  to  such  treatment.  It  seems 
to  us,  however,  tliatthey  ought  not  to  be  left  to  cope  alone  with 
a  powerful  corporation,  but  that  the  profession  at  large  should 
feel  itself  insulted  through  them,  and  should  use  its  influence  in 
every  legitimate  way  to  make  the  company  feel  that  it  has  been 
too  high-handed. 

A  SCARCITY  OF  ANATOMICAL  MATERIAL  IN  CHICAGO. 

The  "  Weekly  Medical  Review  "  states  that  there  has  been  a 
decided  scarcity  of  anatomical  material  in  Chicago  during  the 
present  winter,  and  that,  in  consequence,  resort  has  been  had  to 
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the  desecration  of  graves.  According  to  the  journal  quoted,  the 
deficiency  seems  to  have  been  due  to  a  defect  in  the  law,  which 
is  simply  permissive  but  not  mandatory  n\)on  the  county  ofiicials. 
So  long  as  they  were  paid  for  their  trouble  in  handling  the  bod- 
ies (at  rather  exorbitant  rates,  it  api)ears)  there  was  no  trouble^ 
but  the  colleges  demurred,  and  then  it  was  found  that  they  could 
not  compel  the  delivery  of  subjects. 


NEWS  ITEMS. 

Infectious  Diseases  ist  New  Yoek. — We  are  indebted  to 
the  Sanitary  Bureau  of  tha  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  January  29,  1884 : 


DISEASES. 

Week  ending  Jan.  22. 

Week  ending  Jan.  29. 

Cases. 

Deaths. 

Casep. 

Deaths. 

3 

0 

1 

1 

T3T)hoid  Fever  

1 

3 

8 

2 

67 

9 

90 

11 

Cerebro-spinal  meningitis .... 

5 

5 

6 

4 

40 

4 

52 

14 

36 

16 

59 

20 

0 

0 

1 

0 

Small-pox.  —  An  Italian  sailor  was  admitted  to  the  Long 
Island  College  Hospital,  in  Brooklyn,  on  the  9th  of  January,  and 
it  is  reported  that  three  cases  have  since  occurred  in  the  institu- 
tion as  the  result.  All  the  patients  were  promptly  removed  to 
the  Small-pox  Hospital.  The  Illinois  State  Board  of  Health  has 
called  attention  to  the  prevalence  of  the  disease  in  Prague, 
through  which  city,  it  says,  Bohemian  emigrants  leaving  for 
America  must  pass  on  their  way,  the  destination  of  most  of 
them  being  Chicago  and  the  Northwest. 

The  Ad.jodrneu  Disottssion  on  Pueepeeal  Fevee,  being 
the  discussion  of 'Dr.  T.  Gaillard  Thomas's  paper  entitled  "The 
Prevention  and  Treatment  of  Puerperal  Fever,"  published  in 
our  issue  for  December  15th,  will  be  opened  at  the  next  meeting 
of  the  Academy  of  Medicine,  to  be  held  Thursday  evening, 
February  7th,  by  the  president  of  the  Academy,  Dr.  Fordyce 
Barker,  who  will  read  a  paper  on  the  subject. 

A  Reception  TO  Peofessoe  Paevin. — The  Ahinini  Associa- 
tion of  the  Jefferson  Medical  College,  of  Philadelpiiia,  gave  a 
reception  in  honor  of  Professor  Theophilus  Parvin,  M.  D., 
LL.  D.,  at  the  St.  (xeorge  Hotel  last  Monday  evening.  The  atfair 
is  described  as  having  shown  the  well-known  enthusiasm  of  the 
.Jefferson  men  as  it  has  seldom  been  shown  before;  and  certainly 
such  a  display  may  well  have  been  called  forth  by  the  accession 
of  so  strong  a  man  to  the  faculty  of  their  alma  mater,  and  of  so 
genial  a  gentleman  to  the  Philadelphia  profession. 

The  Meetixg  of  the  State  Society. — The  secretary  of  the 
New  York  delegation  informs  us  that  he  has  made  arrangements 
by  which  members,  delegates,  and  other  physicians  in  the  city 
who  intend  to  be  present  at  the  meeting  can  get  return  tickets 
to  Albany  for  live  dollars.  Application  should  l^e  made  to  Dr. 
Charles  L.  Dana,  66  West  Forty-sixth  Street.  Dr.  Dana  feels 
([uito  sure  that  like  arrangements  can  be  made  with  the  I'ailways 
l)y  physicians  in  other  parts  of  the  State. 

The  Hudson  River  Railroad  trains  from  New  York  to  Al- 
bany run  as  follows: 

Leave  New  York.  Reach  Albany. 

8.40  A.  M  12.10  P.  M. 

10.30    "    2.40  " 

.3. .30  p.  M   7.4.5  " 

6.00    "   lO.l.'j  " 

Most  of  the  New  York  delegation  will  take  the  3.30  p.  .m. 


train  on  Monday,  parlor-car  accommodations  having  been  se- 
cured. 

The  Heai-th  of  Atlantic  City. — ,\  report  having  been 
spread  some  weeks  ago  that  scarlet  fever  was  prevailing  exten- 
sively at  Atlantic  City,  the  Board  of  Health  of  the  town  an- 
nounces that  there  is  not  a  single  case  within  its  limits. 

A  Bureau  of  Animal  Industey. — Under  this  title  a  board 
is  proposed  in  a  bill  lately  introduced  into  Congress,  the  func- 
tions of  which  shall  be  to  prevent  the  exportation  of  diseased 
meat,  and  to  provide  for  the  extermination  of  the  infectious  dis- 
eases of  cattle. 

Ceemation  in  Boston. — A  cremation  society  has  been  or- 
ganized in  Boston,  and  it  is  said  that  authority  will  soon  be 
asked  for  to  establish  a  crematory  in  the  vicinity. 

The  Late  Dr.  J.  Marion  Sims.— It  is  announced  that  a 
former  patient  of  Dr.  Sims's  will  give  a  bronze  bust  of  the  de- 
ceased surgeon,  to  be  dei)osited  in  the  new  building  occupied  by 
the  Harvard  Medical  School. 

The  Hudson  Rivee  State  Hospital  foe  thf.  Insane. — A 
bill  has  been  introduced  into  the  Senate  approjjriating  $45,000 
for  an  addition  to  the  institution.  An  Assembly  bill  appropri- 
ates the  sum  of  $45,000  to  cover  the  cost  of  providing  accom- 
modations for  fifteen  hundred  additional  patients. 

The  Yale  College  Buildings  are  pronounced  to  be  in  good 
sanitary  condition  by  a  committee  consisting  of  Professor  Chand- 
ler, of  New  York,  and  Professor  Brewer  and  Dr.  Lindsley,  of 
the  New  Haven  Board  of  Health. 

The  New  Yoek  Post-Geaduate  Medical  School. — We 
learn  that  Dr.  Ambrose  L.  Ranney  has  been  appointed  professor 
of  applied  anatomy. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Nary  (luring  the  Weeh  ending  January  26, 
1884 : 

Whiting,  Robeet,  Passed  Assistant  Surgeon,  detached  from 
the  Hospital  at  Norfolk,  Va.,  and  ordered  to  the  U.  S.  S.  Colo- 
rado. 

FiTTs,  H.  B.,  Assistant  Surgeon,  detached  from  the  U.  S.  S. 
Jamestown,  and  ordered  to  the  Coast  Survey  Steamer  Gedney. 

AxDEESON,  F.,  Passed  Assistant  Surgeon,  granted  leave  of 
absence  for  six  months. 

Society  Meetings  foe  the  Coming  Week. — Monday,  Feh- 
ruary  lf.th  :  New  York  Academy  of  Sciences  (Section  in  Biolo- 
gy); Medico-Chirurgical  Society  of  German  Physicians;  Brook- 
lyn Anatomical  and  Surgical  Society  (private);  Utica  (N.  Y.) 
Medical  Library  Association. 

Tuesday,  Fehruary  5th :  Medical  Society  of  the  State  of 
New  York  (Albany — first  day):  New  York  Obstetrical  Society 
(private);  New  York  Neurological  Society;  Elmira  (N.  Y.) 
Academy  of  Medicine ;  Buffalo  Medical  Association ;  Ogdens- 
burgh  (N.  Y.)  Medical  Association. 

Wednesday,  Fehruary  6th:  Medical  Society  of  the  State  of 
New  York  (second  day);  Medical  Society  of  the  County  of 
Richmond,  N.  Y. ;  New  York  Medico-Legal  Society. 

Thursday,  Fehruary  7th:  Medical  Society  of  the  State  ot 
New  York  (third  day) ;  New  York  Academy  of  Medicine  (Ad- 
journed Discussion  on  Puerperal  Fever) ;  Society  of  Physicians 
of  the  Village  of  Canandaigna,  N.  Y. ;  Medical  Society  of  the 
County  of  Ocean,  N.  J.  (Tom's  River). 

Friday,  Fehruary  8th :  Yorkville  Medical  A.ssociation  (pri- 
vate). 

Saturday,  February  9th:  New  York  Medical  and  Surgical 
Society  (private). 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Meethig  of  January  28,  I884. 

S.  0.  Van  der  Poel,  M.  D.,  President,  in  the  cliair. 

The  Delegation  to  the  State  Society. — The  By-Laws 
were  suspended  for  the  purpose  of  proceeding  at  once  to  the 
transaction  of  certain  new  business,  and  the  secretary  read  the 
resignations  of  Dr.  J.  IL  Ripley  and  Dr.  Samuel  Sexton  as  dele- 
gates, which,  on  motion,  were  accepted.  Dr.  F.  R.  Sturgis 
then  nominated  Dr.  W.  Gill  Wylie  to  fill  the  vacancy  created 
by  the  resignation  of  Dr.  Ripley  ;  Dr.  Laurence  Johnson  nomi- 
nated Dr.  A.  S.  Hunter,  and  Dr.  Carpenter  nominated  Dr.  A 
L.  Loornis,  to  fill  the  vacancy  created  by  the  resignation  of  Dr 
Sexton.  Dr.  Hunter  having  withdraw'n  his  name,  the  secre- 
tary was  insti  ucted  to  cast  an  affirmative  ballot  for  Dr.  Wylie 
and  Dr.  Loomis. 

A  State  Medical  Examining  Board. — Dr.  Sturgis  of- 
fered a  resolution  to  the  effect  that  the  Medical  Society  of  the 
County  of  New  York  was  heartily  in  favor  of  the  appointment 
of  a  State  Board  of  Examiners,  before  which  all  future  appli- 
cants for  permission  to  practice  medicine  and  surgery  in  this 
State  must  appear  for  examination,  as  embodied  in  a  bill  pre- 
pared by  the  Committee  on  Legislaticm  of  the  Medical  Society 
of  the  State  of  New  York,  and  that  it  urged  upon  the  Legisla- 
ture the  necessity  for  the  speedy  enactment  of  such  bill. 

As  some  doubt  was  expressed  by  several  members  as  to  the 
propriety  of  recommending  any  one  particular  bill.  Dr.  J).  B. 
St.  John  Roosa  offered  the  following  substitute,  which  was 
unanimously  adopted : 

Resolved,  That  the  Medical  Society  of  the  County  of  New 
York  is  in  favor  of  the  passage  of  a  bill  establishir.g  a  State 
Board  of  Examiners,  who  shall  determine  the  qualifications  for 
the  license  to  practice  medicine  in  the  State  of  New  York. 

Resolved,  That  this  resolution  be  transmitted  to  the  Legisla- 
ture of  the  State,  signed  by  the  president  and  secretary. 

The  Latest  Researches  in  Embryology. — Dr.  Charles 
Heitzman  then  read  a  paper  with  this  title,  in  which  he  briefly 
alluded  to  the  views  which  had  been  entertained  by  different 
observers  concerning  segmentation  during  embryological  devel- 
opment and  the  supposed  destination  of  particular  segments  to 
the  development  of  given  portions  of  the  animal  body — views 
which,  it  had  been  supposed,  went  to  support  the  doctrine  of 
cell-development.  This  view  regarding  embryological  develop- 
ment and  the  structure  of  the  body,  however,  was  becoming 
more  and  more  unsatisfactory  to  the  student  of  morphology, 
and  lately  Strieker  had  fully  adopted  the  views  which  Dr.  Heitz- 
man had  advocated  for  a  number  of  years  regarding  the  con- 
tinuity of  structure  of  animal  tissues.  This  view,  briefly  stated, 
was  that  all  the  structures  of  the  body  were  continuous;  that 
there  were  no  individual  cells  within  the  tissues  in  the  common 
acceptation  of  that  term  ;  that  living  matter  pervaded  both  what 
used  to  be  called  cells  and  also  what  had  been  called  basement 
substance  or  cement  substance.  Since  employing  a  solution  of 
celluloid  in  his  microsc()|)ical  investigations.  Dr.  Heitzman  had 
also  been  able  to  show  distinctly  that  from  the  very  moment  of 
segmentation  in  the  embryo  the  elements  remain  connected  with 
one  another,  that  the  continuity  was  unquestionably  by  living 
matter,  that  the  so-called  granules  were  nothing  more  than 
points  of  intersection  of  the  reticulum  and  the  nuclei,  and  that 
they  were  conqjosed  of  living  substance. 

Dr.  E.  C.  Seguin  testified  to  the  value  of  celluloid  in  micro- 
scopical examinations,  remarking  that  it  constituted  a  cement 
which  permitted  of  the  most  delicate  section. 


Dr.  A.  Jacobi  thought  it  probable  that  the  apparent  diff"er- 
ence  of  opinion  between  Dr.  Heitzman,  Virchow,  and  others, 
was  due  in  i)art  to  the  employment  of  terms  which  failed  to 
convey  a  definite  idea  of  their  meaning.  For  instance.  Dr. 
Heitzman  had  frequently  made  use  of  the  word  elements,  and  it 
was  a  question  whetiier  it  had  not  been  employed  to  express  the 
same  idea  which  others  would  convey  by  the  word  cells. 

After  a  few  remarks  by  Dr.  J.  L.  Corning  and  Dr.  C.  E. 
Nelson,  the  discussion  was  closed  by  Dr.  Heitzman,  who,  in 
reply  to  Dr.  Jacobi's  inquiry,  explained  what  he  considered  to 
be  meant  by  the  cell  theory. 

A  Memoir  of  J.  Marion  Sims,  M.  D.,  LL.  D.,  was  then  read 
by  Dr.  W.  Gill  Wylie.  As  the  hour  was  growing  late.  Dr. 
Wylie  read  only  a  portion  of  the  memoir.  He  was  indebted 
largely  for  his  information  to  an  autobiography  of  Dr.  Sims  up 
to  the  year  1863,  not  yet  published.  He  traced  the  history  of 
his  operation  for  the  closure  of  vesico-vaginal  fistula,  his  efforts 
to  est-.blish  the  Woman's  Hospital,  and  the  opposition  encoun- 
tered trom  a  jealous  profession,  and  alluded  briefly  to  his  reasons 
for  i-esigning  from  the  medical  board  of  the  Woman's  Hospital 
and  to  the  criticisms  which  had  been  offered  against  him.  The 
author  spoke  of  Dr.  Sims's  undaunted  moral  courage,  his  un- 
bounded enthusiasm,  self-reliance,  definiteness  of  purpose,  pro- 
gressive mind,  and  regularity  of  habit.  He  never  took  wine, 
cofffee,  tea,  nor  condiment  of  any  kind.  Before  he  was  attacked 
with  pneumonia,  in  1880,  he  showed  great  elasticity  of  body 
and  ability  to  endure  much  physical  fatigue. 

On  motion  of  Dr.  W.  M.  Carpenter,  a  vote  of  thanks  was 
offered  the  memorialist. 

Dr.  A.  Jaoobi  read  a  portion  of  a  letter  from  Dr.  A.  Seibert, 
addressed  to  the  Committee  on  Hygiene,  asking  the  committee 
to  send  a  circular  to  the  physicians  of  New  York  and  Brooklyn, 
with  the  request  that  they  note  down  the  exact  date  of  the  be- 
ginning of  every  case  of  primary  croupous  pneumonia  coming 
under  their  observation  from  February  1,  1884,  to  February  1, 
188.5,  also  stating  whether  the  patient  at  the  beginning  of  the 
pneumonia  was  suffering  from  any  catarrhal  affection  of  the 
respiratory  tract.  Dr.  Seibert's  object  was  to  make  a  collective 
investigation  regarding  this  disease,  but  he  wished  at  the  same 
time  to  avoid  the  appearance  of  self-advertisement,  and  there- 
fore requested  that  it  be  done  in  the  name  of  the  Committee  on 
Hygiene,  he  to  bear  the  expense.  It  had  been  stated  by  Euro- 
pean writers  that  the  reverse  of  what  seemed  to  hold  true  in 
America  regarding  climatology  and  this  disease  held  in  Europe; 
bv.t  Dr.  Seibert's  studies  went  to  prove,  from  their  own  statistics, 
that  the  observations  of  American  physicians  also  held  across 
the  water.  After  some  remarks  upon  tlie  value  of  the  collec- 
tive investigation  of  diseases  by  Dr.  Jacobi  and  the  president. 
Dr.  Jacobi's  motion  that  the  Committee  on  Hygiene  send  out 
such  circulars  was  unanimously  adopted. 

NEW  YORK  CLINICAL  SOCIETY. 
Meeting  of  Xovemher  23,  1883. 

Dr.  J.  WiLLisTON  Wright,  Chairman  for  the  evening. 

Foreign  Body  in  the  Alimentary  Canal. — Dr.  Robert 
AiiUE  related  the  case  of  a  child  two  years  of  age  who  had  swal- 
lowed an  English  half-penny.  He  introduced  a  soft  oesophageal 
bougie,  which  seemed  to  meet  some  obstruction  in  the  lower 
part  of  the  oesophagus,  but  finally  passed  into  the  stomach. 
Nothing  metallic  was  felt  with  the  instrument.  lie  ordered  the 
child  to  be  given  oat-meal  and  other  dry  food,  and,  four  days 
after,  the  piece  was  passed  in  a  mass  of  ficcal  matter.  It  was  a 
little  difficult  to  see  how  so  large  a  body  could  pass  the  ileo- 
csecal  valve  easily. 

The  Chairman  thought  trouble  was  rarely  experienced  from 
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this  circumstance.  He  recalled  two  cases  in  which  coins  in  the 
pharynx  had  produced  distressing  larjmgeal  symptoms  by  stand- 
ing up  edgewise.  The  introduction  of  the  finger,  and  turning 
the  body,  had  usually  made  its  expulsion  by  coughing  very 
easy. 

ExTEA-TjTEEiNE  Peegnancy. — Dr.  J.  II.  Emeeson  read  the 
following  history  of  a  case: 

"Mrs.  G.,  twenty  years  old,  married  three  years,  had  an 
abortion  in  February,  1882,  at  about  two  months,  due,  possibly, 
to  her  haying  been  knocked  down  in  the  street  by  a  horse  some 
three  weeks  before.  Late  in  the  autumn  of  the  same  year  she 
missed  one  menstrual  period,  but  presented  no  other  signs  of 
pregnancy.  The  uterus'was  rather  under  size,  with  a  tendency 
to  retroversion,  and  a  soft  ring  pessary  was  worn  at  times,  with 
benefit.  She  was  also  subject  to  a  very  moderate  degree  of 
leucorrhoea,  which  the  use  of  hot  vaginal  douches,  sometimes 
with  solution  of  alum,  easily  controlled.  She  was  vivacious, 
active,  and  fond  of  society  and  excitement,  and  at  times  over- 
exerted herself  and  sufiered  from  backache,  which  rest  or 
counter-irritation  soon  relieved.  With  these  exceptions,  she 
was  a  healthy  woman,  and  led  a  healthy  life.  She  menstruated 
last  during  the  last  week  of  August.  September  29th,  she  com- 
plained of  not  feeling  as  strong  as  usual,  and  of  having  rather 
more  leucorrhoea,  and  I  advised  her  to  take  tincture  of  iron  and 
to  use  an  astringent  vaginal  injection  gently.  I  also  urged  gen- 
tle exercise  out  of  doors.  She  remaining  in  the  country,  and  I 
being  in  town,  her  husband  reported  to  me  on  October  16th 
that  she  said  the  use  of  the  injection  had  on  two  recent  occa- 
sions given  rise  to  a  good  deal  of  pain  in  the  back,  so  that  she 
was  unwilling  to  use  it  again,  although  the  leucorrhoea  was  still 
troublesome.  She  was  now  also  so  timid  in  regard  to  exercise, 
and  so  easily  tired,  as  to  be  very  unwilling  to  take  any  until 
after  the  time  for  the  next  period,  as  she  believed  herself  preg- 
nant. The  breasts  were  tender  and  enlarged.  I  agreed  with 
him  to  go  to  see  her  on  the  following  day,  intending  to  make  a 
vaginal  examination  and  use  whatever  local  treatment  might 
be  required.  I  received  a  telegram  fi'om  her,  however,  postpon- 
ing my  visit,  and  subsequently  a  note  saying  she  felt  stronger 
and  was  averse  to  any  local  treatment  at  that  time. 

"I  heard  nothing  further  from  her  until  October  30th,  when 
I  received  a  telegram,  late  in  the  afternoon,  asking  me  to  go  to 
her  as  soon  as  possible.  I  reached  her  bedside  at  a  little  after 
7  p.  M.,  and  found  her  in  a  state  of  collapse.  She  had  passed 
the  menstrual  period,  which  should  have  occurred  the  week  be- 
fore. She  had  eaten  her  breakfast  on  the  morning  in  question, 
and  had  felt  well  enough  to  engage  to  dine  at  a  neighbor's. 
Soon  after  breakfast  she  had  pain  in  the  '  stomach,'  i.  e.,  high  in 
the  abdomen,  which  she  attributed  to  indigestion.  Later  on 
this  became  more  severe,  and  was  located  much  lower  down,  in 
the  hypogastric  region,  and  rather  to  the  left  side.  She  had 
also  been  chilled  at  times,  and  often  bathed  in  profuse  perspira- 
tion. She  was  slightly  nauseated.  Through  the  day  there  had 
been  three  free  but  not  loose  movements  of  the  bowels,  the 
urine  passing  with  the  stools.  There  had  been  no  red  discharge 
from  the  vagina.  A  local  pbysician  had  been  called  in,  who 
had  advised  small  doses  of  valerian  and  of  carbonate  of  ammo- 
nium. Shortly  before  I  arrived  she  had  taken  some  beef-tea, 
the  first  nourishment  of  the  day  since  breakfast.  When  I  saw 
her  I  found  a  mere  thread  of  a  pulse  at  the  wrist,  and  the 
whole  body  was  drenched  in  perspiration.  The  extremities 
were  kept  warm  only  by  constant  rubbing  and  external  heat. 
She  lay  upon  her  left  side  with  her  feet  rather  drawn  up ;  her 
respiration  was  shallow,  but  not  very  rapid ;  her  mind  was  per- 
fectly clear,  but  she  made  but  little  complaint  of  pain.  I  gave 
brandy  by  the  mouth  at  once,  also  a  pellet  containing  one  eighth 
of  a  grain  of  morphine  and  one  one  hundred  and  fiftieth  of  a 


grain  of  atropine.  I  then  sent  for  a  hypodermic  syringe,  and 
gave  brandy  subcutaneously,  and  applied  mustard  and  hot  fo- 
mentations to  the  prtEcordia,  to  relieve  the  dyspna'a,  which  was 
distressing  at  times.  I  also  wrapped  her  in  hot  blankets,  etc., 
but  all  the  effects  of  these  measures  were  but  trifling,  and  she 
grew  steadily  weaker.  Between  eight  and  nine  o'clock  slie 
said  there  was  a  flow,  and  I  tried  to  make  a  vaginal  examina- 
tion. She  was  unable,  however,  to  change  her  position,  and  I 
only  learned  that  the  uterus  was  moderately  enlarged,  and  that 
the  bloody  discharge  was  very  slight — hai'dly  enough  to  stain 
the  finger.  Nothing  could  be  learned  by  palpation  of  tiie  abdo- 
men, owing  to  her  position  and  the  pain  caused  by  very  light 
pressui'e  upon  the  lower  part  of  the  abdomen.  She  died  at 
10.30  p.m.  An  autopsy  could  not  be  obtained,  and  I  gave  a 
certificate  of  death  from  intra-peritoneal  hfcmorrhage,  probably 
due  to  rupture  of  a  cyst  of  extra-uterine  pregnancy." 

Dr.  J.  E.  Winters  met  with  a  case  last  summer  in  which 
the  symptoms  were  almost  identical  witii  those  given  by  Dr. 
Emerson.  The  patient  was  seized  with  severe  symptoms  early 
in  the  morning,  and  died  at  three  in  the  afternoon.  The  autopsy 
showed  an  ovarian  pregnancy,  the  sac  of  which  had  ruptured. 

Dr.  E.  L.  Paeteidge  thought  the  presence  of  uterine  dis- 
charge in  these  cases  not  a  very  important  factor  in  diagnosis. 
The  absence  of  pain  was  undoubtedly  due  to  the  shock.  He 
hoped  to  see  the  time  when  laparotomy  would  be  attempted  in 
these  cases  in  hospital  practice,  as  this  would  at  least  give  one 
chance  of  life  where  now  the  patient  seemed  to  have  none. 

In  response  to  an  inquiry  by  Dr.  Abbe,  Dr.  Emeeson  said  he 
thought  the  patient  would  not  have  borne  ether. 

IIysteeical  Peeiodical  EtGORS. — Dr.  Gaspae  Geiswold  re- 
lated the  history  of  a  lady  who  had  had  regularly  for  a  number 
of  months  a  chill  every  Tuesday  evening.  It  was  preceded  by 
headache  and  aching  in  the  bones,  and  came  on  between  twelve 
and  one  o'clock.  The  chill  was  severe,  was  followed  by  a  fever 
lasting  three  or  four  hours,  and  then  a  profuse  sweat.  The  tem- 
perature had  once  been  taken  on  the  morning  following  and 
found  to  be  104°  F.,  and  on  another  occasion  102'5°.  A  little 
malaise,  however,  was  the  only  thing  generally  present,  and 
this  passed  off  in  a  day  or  so,  and  the  patient  was  well  until  the 
next  Tuesday  night.  On  the  supposition  of  malaria,  quinine 
was  given  in  full  doses  preceding  the  expected  attack.  AVar- 
burg's  tincture  was  also  tried.  Nothing  had  the  slightest  influ- 
ence. Pilocarpine  hypodermically  was  next  tried  just  as  soon 
as  the  premonitory  signs  of  the  rigor  began  to  manifest  them- 
selves. The  attack  was  aborted  by  this  means,  though  it  was 
sometimes  necessary  to  give  as  much  as  three  fifths  of  a  grain 
before  the  effects  of  the  drug  were  produced.  On  the  follow- 
ing week  the  paroxysm  recurred  regularly  in  spite  of  it.  The 
pilocarpine  was  kept  up  for  nine  successive  weeks  without  any 
permanent  improvement.  Bromide  of  potassium  in  large  doses, 
once  as  much  as  §  ss.  a  day,  was  several  times  combined  with 
the  pilocarpine,  but  without  any  change.  This  had  been  done 
because  he  had  become  convinced  of  an  hysterical  element  in 
the  case,  although  the  patient  showed  no  manifestations  of  hys- 
teria in  the  interval.  At  the  time  of  the  attack  there  were  con- 
stipation and  scanty  urine — on  one  occasion  slight  retention 
for  twelve  hours.  He  raised  the  question  whether  it  was  pos- 
sible for  a  patient  to  have  a  temperature  as  high  as  104°  F.  from 
hysteria  alone,  as  he  was  now  convinced  of  an  hysterical  ele- 
ment in  the  case. 

Dr.  Winters  had  recently  read  a  report  of  a  series  of  cases 
in  which  periodical  chills  had  occurred.  Some  were  found  to 
depend  on  gall-stones,  some  on  renal  calculus,  others  on  the 
most  diverse  causes.  None  of  them  had  recurred  with  such 
regularity  and  so  long  as  in  the  case  reported. 

Dr.  NoETUEUP,  who  was  present  by  invitation,  said  a  case, 
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which  was  regarded  by  both  the  visiting  and  the  house  staff  as 
(ine  of  pure  hysteria,  was  observed  in  St.  Liike's  Hospital  a 
few  years  ago  in  which  the  temperature  rose  repeatedly  to  10-i° 
F.,  .md  even  higher.    It  was  carefully  watched  for  a  long  time. 

BRONono-PNEUMONiA  WITH  Low  Tempeeatuee. — Dr.  L.  E. 
Holt  reported  a  case  illustrating  the  development  of  tlio  stru- 
mous diathesis  after  vaccination  in  a  child  previously  healthy, 
and,  as  a  sequence  of  this,  an  acute  broncho-pneumonia  which 
proved  fatal  in  ten  days.  The  interesting  features  of  the  pneu- 
monia were  the  great  prostration  which  attended  it  aud  the 
remarkably  low  temperature.  It  had  ranged  from  99°  to  100-5° 
F.  the  greater  part  of  the  time,  and  only  once  rose  above  101°, 
about  twenty  hours  before  death. 

Dr.  Winters  thought  these  low  temperatures  in  acute  infiam- 
matioDs  were  not  very  infrequent  in  children. 

The  Chaieman  suggested  that  the  inflammation  might  be 
analogous  to  surgical  shock,  and  that  the  low  temperature  was 
from  the  depression  of  the  nervous  system.  He  thought  the 
development  of  the  strumous  diathesis  after  vaccination  was  an 
unquestioned  fact,  even  when  the  virus  was  pure. 

The  Danger  of  Large  Doses  of  Quinine. — Dr.  A.  A.  Smith 
read  a  paper  on  this  subject.    [See  page  115,J 

Dr.  Beveeley  Robinson  entertained  similar  views  as  to  the 
inordinate  use  of  quinine,  especially  in  typhoid  fever.  Its  gen- 
eral action  was  to  lower  the  heart  and  arterial  tension  in  full 
doses.  He  had  often  been  struck  with  the  fact  in  autopsies  that 
the  degeneration  of  the  heart  did  not  bear  any  constant  relation 
to  the  height  of  the  fever  in  febrile  diseases.  In  many  cases 
■where  the  temperature  had  been  high  it  was  slight  or  absent, 
while  it  was  often  present  to  a  marked  degree  where  the  tem- 
perature throughout  had  been  low.  Pie  was  aware  that  many 
authorities  taught  that  prolonged  high  temperature  was  sufficient 
to  produce  cardiac  degeneration.  He  withheld  quinine  in  all 
cases  where  there  was  a  tendency  to  heart  failure.  In  one  pa- 
tient with  phthisis,  a  young  lady,  who  was  taking  from  twenty 
to  thirty  grains  of  quinine  a  day,  syncopal  attacks  came  on  re- 
peatedly for  which  no  cause  could  be  found.  The  quinine  was 
finally  stopped,  aud  they  were  promptly  arrested.  As  quinine 
had  such  a  decided  action  on  the  ear,  he  always  avoided  full 
doses  of  it  in  diphtheria,  where  there  was  such  a  tendency  to 
ear  complications. 

The  time  for  adjournment  having  arrived,  the  further  discus- 
sion of  the  paper  was  postponed  until  the  next  meeting. 

Meeting  of  Deceniber  28,  1S83. 

Dr.  George  L.  Peabody,  Chairman  for  the  evening. 

Adjourned  Discussion  on  the  Dangers  of  Large  Doses 
OF  Quinine. — Dr.  -J.  II.  Emerson  asked  if  any  cases  were  on 
record  in  which  death  was  distinctly  traceable  to  the  abuse  of 
quinine,  and,  if  so,  what  lesions  had  been  found. 

Dr.  A.  A.  Smith  said  he  knew  of  no  recorded  cases.  He 
himself  had  seen  one,  however,  and  another  member  of  the 
society  had  met  with  one.  The  bad  effects  of  the  drug  were 
produced  through  the  nervous  system.  Hence  no  post-mortem 
changes  would  be  expected. 

The  Chairman  sustained  this  view.  The  heart  after  high 
temperature  was  flabbly  and  in  diastole,  whether  quinine  was 
administered  or  not. 

Dr.  Smith  read  a  report  of  three  cases  furnished  by  Dr.  ,1. 
W.  "Wright  in  which  lai-ge  doses  of  quinine  had  produced  alarm- 
ing symptoms.    [See  page  11 G.] 

Dr.  Katzenbach  mentioned  the  case  of  a  man  of  sixty-eight 
who  presented  all  the  usual  signs  of  fatty  heart.  Of  late  he  had 
suffered  from  chilly  sensations,  and  sometimes  loss  of  conscious- 
ness and  slight  fever,  these  symptoms  recurring  with  regularity 
on  alternate  days.  The  friends  were  convinced  that  the  patient 


had  malarial  disease.  He  had  been  taking  quinine  in  tonic 
doses,  and  this  was  increased  to  gr.  xxii  a  day.  These  attacks 
were  controlled  by  the  drug,  and  unpleasant  symptoms  occurred. 
He  raised  the  question  whether  fatty  heart  or  other  organic  car- 
diac disease  would  be  any  contra-indication  to  the  use  of  large 
doses  of  quinine  in  malarial  fevers. 

Dr.  Smith  thought  a  tolerance  of  quinine  existed  in  all  ma- 
larial diseases.  He  thought,  however,  that  in  cases  like  those 
mentioned  it  was  advisable  to  administer  some  counteracting 
drug  to  sustain  the  heart.  As  stated  in  the  paper,  he  preferred 
opium  to  any  other.  He  would  like  to  ask  Dr.  Katzenbach 
whether  his  patient  was  taking  any  other  drug  than  quinine  at 
the  time. 

Dr.  Katzenbach  said  he  was. 

Dr.  Smith  asked  if  it  was  digitalis. 

Dr.  Katzenbach  said  it  was  convallaria,  but  that  he  attrib- 
uted very  little  of  the  improvement  to  its  use,  as  the  patient 
had  taken  it  for  some  time  before  without  any  marked  benefit. 

Dr.  L.  E.  Holt  asked  whether  Dr.  Smith  had  found  any  dif- 
ference in  the  effects  upon  the  heart  of  the  different  cinchona 
alkaloids. 

Dr.  Smith  replied  that  he  had  never  used  cinchonidine  ex- 
tensively, but  was  of  the  opinion  that  the  danger  was  about  tiie 
same  in  all. 

The  Chaieman  stated,  in  response  to  an  inquiry,  that  a  num- 
ber of  cases  were  recorded  where  quinine  had  produced  death 
in  animals.  The  cause  was  usually  paralysis  of  the  heart  and 
respiration. 

Pneumonia  with  G astro  -  intestinal  Disturbance. — Dr. 
Smith  mentioned  a  case  of  j  pneumonia  occurring  in  a  man  of 
twenty-two,  who  had  partaken  largely  of  lobster-salad  the  night 
before.  Six  hours  later  he  had  a  chill,  with  vomiting  and  purg- 
ing. It  seemed  at  first  a  case  of  cholera  morbus.  The  tempera- 
ture rose,  however,  to  105°  F.,  and  the  pulse  to  140,  and  physi- 
cal signs  soon  declared  a  pneumonia  of  the  left  lower  lobe.  In 
the  evening  of  the  third  day  a  most  intense  gastro-intestinal 
pain  developed.  It  was  so  severe  that  the  pulse  rose  to  104,  and 
tlie  patient  seemed  likely  to  go  into  collapse.  Morphine  was 
given  hypodermically  in  successive  doses,  but  no  relief  was  ob- 
tained until  gr.  1 J  had  been  taken.  No  bad  effects  were  expe- 
rienced from  the  drug,  and  the  pulse  dropped  to  140  and  was 
much  stronger.  The  patient  was  now  convalescent.  He  at- 
tributed the  pain'to  the  lobster-salad. 

Dr.  Robinson  raised  the  question  of  the  use  of  opium  in  ex- 
tensive lung  and  renal  disease.  It  had  seemed  to  him  that  it 
often  produced  bad  symptoms  in  both  conditions.  Although 
there  was  little  doubt  that  opium  under  many  circumstances 
was  a  powerful  heart  stimulant,  he  questioned  its  utility  in  any 
case  where  the  lung  was  disabled  to  an  extreme  degree,  but 
particularly  in  acute  phthisis.  On  three  or  four  occasions  this 
winter  he  had  seen,  in  cases  where  opium  seemed  indicated, 
such  patients  made  worse,  and  even  cyanotic,  from  its  use. 

In  a  case  of  advanced  nephritis  which  he  had  just  seen,  in 
which  the  patient  was  suffering  from  absorbed  i)us,  probably 
from  the  kidney,  although  small  doses  of  morphine  had  con- 
trolled the  vomiting,  it  had  seemed  on  the  whole  to  do  harm. 
He  asked  the  experience  of  the  society  on  the  subject. 

Dr.  Smith  thought  opium  invaluable  in  all  acute  lung  dis- 
eases. The  special  indications  for  its  use  were  pain,  marked 
restlessness,  and  a  dry  skin.  He  had  used  morphine,  the  deo- 
dorized tincture  of  opium,  and  paregoric,  and  hardly  knew 
which  preparation  was  the  best  in  these  cases.  In  chronic 
phthisis  it  was  useless  as  a  cardiac  stimulant,  but  valuable  to 
allay  the  cough,  etc. 

In  advanced  renal  disease  it  was  capable  of  doing  a  great 
deal  of  harm. 
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Spasmodic  Stricture  of  thk  (Esophagds. — Dr.  D.  Bryson 
Delavan  related  the  following  case:  The  patient,  a  lady  of 
forty,  was  struck  in  the  neck  about  a  year  ago  by  a  carriage- 
pole  while  crossing  a  street.  She  was  knocked  down,  but  re- 
ceived no  serious  injuries.  Some  swelling  and  ecchymosjis  oc- 
curred at  the  side  of  the  neck,  the  seat  of  the  blow.  She  now 
suffered  from  great  difficulty  in  deglutition,  which  was  marked 
at  the  upper  end  of  the  oesophagus.  When  this  point  was 
passed  the  act  was  easy  until  just  befoi-e  tlie  bolus  passed  into 
the  stomach.  An  esophageal  bougie  passed  easily  into  the 
stomach.  On  attempting,  immediately  after,  to  swallow  a  glass 
of  water,  the  spasm  was  marked.  She  was  despondent,  having 
been  treated  in  various  ways  without  benefit.  He  prescribed 
the  mixed  bromides  in  gr.  x.  doses  three  times  a  day.  After  a 
week  the  spasm  disappeared,  and  had  been  noticed  only  once 
since  that  time.  She  had  now  been  under  treatment  three 
weeks.  lie  mentioned  a  case  he  had  seen  reported  recently 
which  had  resisted  all  treatment  until  the  uvula,  whicii  was 
much  elongated,  was  amputated.  Prompt  disappearance  of  the 
spasm  followed.    In  his  own  case  the  uvula  was  normal. 

Erysipelas  after  Vaccixation. — Dr.  Holt  mentioned  a 
(;ase  of  erysipelas  occurring  six  weeks  after  vaccination,  the 
ulcer  being  at  the  time  not  quite  healed.  The  case  pi-esented 
some  unusual  features  at  the  outset,  the  blush  not  appearing 
until  the  third  day.  lie  raised  the  question  of  the  relation  of 
the  two  diseases. 

Dr.  F.  P.  Foster  thought  the  relation  was  not  nearly  so 
close  as  was  generally  supposed.  There  was  nothing  special 
about  a  vaccine  wound  or  a  vaccine  ulcer  which  rendered  the 
l)atient  liable  to  erysipelas.  It  occurred  about  these  as  about 
other  wounds  and  ulcers.  He  had  been  impressed  with  this 
fact  by  a  case  mentioned  to  him  some  years  ago  by  Dr.  S.  S. 
Purple.  A  day  had  been  set  for  vaccinating  a  child,  but  for 
some  reason  it  was  postponed.  Precisely  eight  days  thereafter 
the  child  was  taken  with  erysipelas  at  the  left  deltoid  insertion, 
and  died. 

Dr.  Holt  referred  to  some  cases  which  had  been  recently 
reported  in  the  "British  Medical  Journal  "  in  which  erysipelas 
was  communicated  by  vaccination.  A  child,  whose  arm  showed 
no  signs  of  the  disease,  furnished  lymph  from  which  two 
others  were  vaccinated.  In  a  few  dajs  it  developed  erysipe- 
las, and  died.  Both  the  otiier  children  had  erysipelas,  and  one 
died. 

Dr.  Foster  did  not  wisli  to  be  understood  as  saying  that 
erysipelas  could  not  be  communicated  by  vaccination.  In  the 
cases  alluded  to,  and  in  others  witii  which  he  was  familiar,  the 
transmission  was  undoubted.  He  had  known  scarlet  fever  to  be 
communicated  to  the  vaccinee  while  the  vaccinifer  was  still  in 
the  incubative  stage.  The  fact  that  this  was  possible  was  enough 
to  condemn  the  practice  of  arm-to-arm  inoculation. 

L.  Emmett  Holt,  M.  D.,  Secretary. 
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A  STATED  meeting  was  held  December  8,  1883,  Dr.  Thomas 
F.  Cock  chairman  for  the  evening. 

R\piD  Development  of  Hydrocele. — Dr.  A.  C.  Post  said 
that  a  man  came  to  his  clinic  the  day  of  the  meeting  with  a 
l  irge  swelling  of  the  scrotum,  said  to  have  developed  within  the 
past  two  months.  It  was  unattended  with  pain  or  disturbance 
of  the  general  health.  The  tumor,  which  was  larger  than  the 
fist,  was  found  to  be  a  hydrocele.  From  eight  to  eleven  ounces 
of  fluid  were  withdrawn,  and  a  mixture  of  half  a  drachm  each 
of  carbolic  acid  and  glycerin  was  injected.  Dr.  Post  had  never 
before  known  a  hydrocele  to  develop  to  sucii  a  size  in  two 
months. 


Congenital  Inguinal  Hernia,  complicated  with  Unde- 
scended Testicle;  Removal  of  the  Testicle,  followed  by 
Apparent  Cure  of  the  Hernia. — Dr.  F.  N.  Otis  related  the 
following  case  :  Not  long  since,  a  farmer,  about  thirty-five  years 
old,  had  been  sent  to  him  by  Dr.  Fanning,  of  Stony  Brook,  Long 
Island,  complaining  of  great  difficulty  in  wearing  a  truss  for 
inguinal  hernia.  The  trouble  was  found  to  result  from  tiie 
presence  of  an  undescended  testicle.  He  stated  that,  from  in- 
fancy, there  had  been  a  slight  swelling  in  the  inguinal  region. 
But  little  was  done  for  it  until  he  was  twelve  years  old,  when 
a  ])hysician  discovered  that  it  was  a  hernia,  and,  ix-ducing  it 
easily,  applied  a  truss.  This  caused  a  good  deal  of  pain,  and  it 
was  then  found,  on  closer  examination,  that  there  was  only  one 
testicle  in  the  scrotum.  The  other  one  was  discovered  just  be- 
low the  external  ring,  and  was  movable,  but  it  was  not  situated 
low  enough,  and  could  not  be  pushed  up  high  enough  to  allow 
of  the  use  of  a  truss  without  pain.  The  hernia  was  of  consid- 
erable size. 

When  the  man  consulted  Dr.  Otis,  November  13.  1883,  he 
was  consider;ibly  reduced,  and  had  an  expression  denoting  ha- 
bitual suffering.  He  said  he  had  tried  various  kinds  of  trusses, 
but  they  all  produced  intolerable  pain  if  worn  continuously  for 
more  than  a  few  hours.  The  hernia  always  protruded  to  the 
size  of  a  hen's  egg  on  the  slightest  departure  from  the  horizon- 
tal position,  but  it  was  readily  reduced,  the  ring  being  very 
large.  The  testicle  was  found  lying  on  the  a[)oneurosis  of  the 
external  oblique  muscle,  between  it  and  the  superficial  fascia, 
and  movable,  from  an  apparent  point  of  attachment  at  the  bor- 
der of  the  external  ring,  nearly  three  inches  downward — to  just 
within  the  scrotum,  and  upward  to  a  point  oppo.site  the  anterior 
superior  spine  of  the  ilium.  It  was  somewhat  atrophied,  being 
about  an  inch  by  three  quarters  of  an  inch  in  its  diameters,  and 
quite  sensitive  on  pressure.  The  patient  was  very  desirous  of 
having  it  removed  and  the  hernial  opening  closed  at  the  same 
operation.  He  had  been  married  stveral  years,  and  his  only 
child  was  three  years  old. 

Dr.  Otis  believed  that  the  testicle  was  of  little  use,  and  that 
it  would  be  entirely  proper  and  safe  to  remove  it,  as  it  appar- 
ently had  no  direct  connection  with  the  peritoufeum.  He  was 
not  so  much  inclined  to  operate  on  the  hernia  at  the  same  time, 
however,  and  he  asked  that  Dr.  Markoe  be  called  in  consulta- 
tion. Dr.  Markoe  agreed  with  him  entirely.  Rather  more  than 
three  weeks  ago  he  removed  the  testicle.  It  was  pushed  up  as 
high  as  possible,  and  out  toward  the  border  of  the  ilium.  On 
cutting  through  the  skin  and  the  superficial  fascia,  the  testicle 
protruded  with  its  coverings.  The  cord  was  readily  drawn  out 
to  the  extent  of  about  two  inches  and  a  half,  and  was  secured 
while  excision  was  performed.  The  vessels,  evidently  consid- 
erably atrophied,  were  then  tied.  There  was  but  little  haemor- 
rhage. The  wound  was  sponged  with  a  solution  of  bichloride 
of  mercury  (1  to  1,000),  and  a  carbolized -gauze  compress  and  a 
spica  bandage  were  applied.  The  patient  had  been  subject  to 
attacks  of  vomiting  at  times,  and  on  such  occasions  he  had  been 
unable  to  retain  the  hernia  within  the  abdomen  by  any  means. 
He  vomited  a  good  deal  after  coming  out  from  the  effects  of  the 
ether,  considerable  pain  was  complained  of,  and,  on  removing 
the  bandages,  the  hernia  was  found  to  have  descended.  It  was 
easily  reduced,  the  compress  was  replaced,  and  the  patient  did 
l)erfectly  well  for  nine  days.  On  the  tenth  day  he  was  per- 
mitted to  get  out  of  bed  and  lie  on  a  lounge  near  by.  Imme- 
diately on  doing  so  he  complained  of  pain  near  the  external 
ring,  the  point  to  which  the  cord  had  probably  retracted. 
There  was  tenderness,  followed  by  swelling,  and  the  tempera- 
ture ran  up  to  102°  F.  The  wound  had  healed  completely,  the 
stitches  having  been  removed  on  the  sixth  day.  The  swelling 
referred  to  reached  to  about  half  the  size  of  a  pullet's  egg,  and 
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on  the  thirteenth  day,  just  before  the  time  set  for  opening  it, 
the  pus  was  discharged  from  the  lower  edge  of  the  wound.  The 
tenifjerature  then  fell,  the  wound  healed  up,  and  the  man  was 
now  about,  wearing  a  truss  and  feeling  well.  It  had  been  noticed 
that  the  patient's  general  condition  was  one  favoring  suppura- 
tion, as  manifested  by  the  occurrence  of  an  alveolar  abscess, 
which  required  the  removal  of  a  defective  tooth.  To  counter- 
act this  suppurative  tendency,  sulphide  of  calcium  was  given,  in 
doses  of  a  tenth  of  a  grain,  every  half  hour.  About  two  ounces 
of  pus  escaped  from  the  inguinal  abscess,  and  warm  applications 
were  employed.  There  was  no  more  suppuration,  adhesion  of 
the  walls  of  the  abscess  took  place  promptly,  and  the  associated 
induration  disappeared  within  a  week.  It  was  found  that  the 
external  ring  had  been  closed  completely  by  the  inflammatory 
exudation  consequent  upon  the  formation  of  the  abscess ;  neither 
standing  nor  coughing  caused  any  hernial  protrusion.  However, 
the  truss  was  recommended  to  be  re-applied  and  worn  for  some 
weeks,  and  the  patient,  apparently  well  in  every  respect,  was 
sent  home. 

There  appeared  no  good  reason  in  this  case  why  an  early 
operation  should  not  have  saved  the  patient  years  of  suffering. 
In  the  founh  edition  of  Curling's  work  on  "Diseases  of  the 
Testicle "  (London,  1878)  the  following  case  would  be  found, 
bearing  on  this  point : 

"In  the  spring  of  1858  W.  M.,  aged  tbirty-one,  came  under  my  care 
at  the  Loudon  Hospital  in  consequeuce  of  suffering  pain  in  the  right 
groin  when  lifting  heavy  weiglits.  I  found  the  seat  of  pain  to  be  a 
small  testicle  in  a  closed  sac,  containing  two  or  three  drachms  of  fluid, 
situated  just  outside  the  abdominal  ring.  I  advised  the  removal  of 
the  organ,  but,  the  patient  having  lost  all  pain  during  rest  in  bed  for  a 
few  days,  and  the  swelling  having  diminished,  he  declined  the  opera- 
tion, which  I  did  not  press  upon  him.  He  again  applied  to  me  some 
months  afterward,  on  account  of  pain  and  increase  of  the  hydrocele  in 
the  groin,  but,  as  it  subsided  under  rest,  he  still  refused  to  submit  to 
an  operation.  The  frequent  recurrence  of  pain  after  active  exertion 
at  length  became  so  annoying  that  in  October,  1859,  he  requested  me 
to  excise  the  testicle,  which  I  did.  The  organ  was  small  and  inclosed 
in  a  sac  which  extended  up  to  the  inner  ring,  but  did  not  communicate 
with  the  peritona;um.  He  recovered  quickly,  and  was  completely  re- 
lieved.   The  left  testicle  was  in  its  proper  position  in  the  scrotum. 

"  Stromeyer,  the  distinguished  German  surgeon,  sent  me  the  par- 
ticulars of  a  case  of  inguinal  hernia,  complicated  with  detained  tes- 
ticle, in  a  nolileman  aged  twenty-three.  A  truss  could  not  be  borne, 
and  the  patient  could  neither  dance  nor  ride  on  horseback,  a  state 
which  formed  a  great  obstacle  to  his  career.  Stromeyer,  in  1841,  pro- 
posed an  operation,  which  was  to  consist  either  in  the  separation  of 
the  bands  which  kept  the  spermatic  cord  in  its  shortened  state,  or 
eventually  in  the  removal  of  the  testicle.  The  operation  was  objected 
to.  Twenty  years  later  he  was  called  to  this  nobleman,  in  consequence 
of  his  being  in  great  danger  from  an  incarcerated  hernia,  which  was 
relieved  without  operation.  It  appeared  that  he  had  been  treated  by 
Larrey  and  Clo(iuet  for  similar  attacks,  and,  as  Stromejer  remarked, 
the  patient  would  have  been  saved  twenty  years'  pain  and  misery  if  the 
testicle  had  been  removed  in  his  youth. 

"  The  excision  of  the  testicle  was  performed,  in  1845,  in  a  case  of 
retained  testicle  with  hernia,  related  by  Gosselin.  It  occurred  at  the 
Hotel  Dieu,  in  the  practice  of  Blandin.  The  patient  had  suffered  se- 
verely since  the  age  of  fourteen,  and  became  so  much  discouraged  by 
the  repeated  attacks  that,  at  twenty-eight,  he  desired  to  have  the  testicle 
removed.  Blandin  would  not  consent  to  the  operation,  and  tried  a 
truss  applied  above  the  testicle,  with  the  view  of  fixing  it.  During  the 
following  eighteen  months  the  patient  was  frequently  troubled,  and 
had  an  attack  of  strangulation,  which  was  relieved  by  the  taxis,  and 
also  orchitis  with  acute  inguinal  hydrocele.  Seeing  no  end  to  his  suf- 
ferings, he  insisted  on  the  removal  of  the  testicle,  which  was  done, 
with  complete  relief.  The  vaginal  sac  was  found  distinct  from  the 
hernial  sac. 

"  These  cases  are  related  that,  under  similar  circuuistances,  the  sur- 


geon should  not  hesitate  to  advise  the  removal  of  a  retained  gland  which 
is  very  rarely  capalsle  of  performing  its  proper  functions." 

OvEE-DlSTEXSION  OF  THE  BLADDER  MISTAKEN  TDK  AX  OvAKIAN 

Tumor;  Escape  of  a  Catheter  into  the  Bladder. — Dr.  T.  A. 
Emmet  had  received  a  letter  one  Sunday  afternoon  asking  him 
to  meet  the  writer  as  soon  as  possible  in  consultation  regarding 
a  case  of  ovarian  tumor  which  had  existed  some  six  or  eight 
weeks.  Dr.  Emmet  remarked,  on  receiving  the  letter,  that  he 
could  not  imagine  how  an  ovarian  tumor  could  develop  to  a 
marked  size  in  so  short  a  time.  The  following  Wednesday  after- 
noon was  fixed  for  the  consultation,  and,  when  he  was  about  to 
enter  the  room,  a  young  physician  from  the  neighborhood  met 
bim,  having  been  called  in  hastily  while  the  woman  was  in  con- 
vulsions. He  said  that,  as  the  patient  had  not  passed  much  water 
during  the  day,  he  hastily  put  together  the  two  sections  of  a 
silver  catheter  which  he  had  in  his  pocket,  not  having  the 
third  section  with  him,  and  began  to  draw  off  the  urine.  About 
a  quart  having  escaped,  he  turned  to  empty  the  vessel,  when 
the  catheter  was  sucked  from  between  his  fingers  up  into  the 
bladder.  Dr.  Emmet  found  the  woman  in  deep  coma.  The  ab- 
domen was  enormously  distended,  as  much  so  as  in  any  case  of 
ovarian  tumor  which  he  had  ever  seen.  The  walls  were  so 
tense  that  be  could  scarcely  obtain  fluctuation,  although  it  was 
evident  that  the  distension  was  due  to  fluid.  He  sent  out  for 
an  elastic  catheter,  with  which  he  emptied  the  bladder,  where- 
upon the  tumor  disappeared.  An  enormous  amount  of  urine 
was  withdrawn.  After  the  bladder  had  been  emptied,  the  silver 
catheter  was  felt  projecting  against  the  abdominal  walls  as 
through  an  ordinary  sac.  ■  He  had  little  difliculty  in  removing 
it  with  the  forceps  unobserved.  It  seemed  that  before  Dr.  Em- 
met saw  the  patient  she  had  been  about  the  house,  and  there 
had  been  some  vesical  irritation,  supposed  to  be  due  to  the 
presence  of  an  ovarian  tumor.  She  was  about  thirty-four  years 
of  age.  This  was  the  second  ease  that  he  had  seen  in  which 
the  catheter  had  been  sucked  up  into  the  over-distended  bladder 
during  catheterization,  and  he  asked  if  there  was  any  explana- 
tion of  a  tendency  to  this  accident  in  this  condition.  The  case 
was  interesting  also  from  a  diagnostic  point  of  view.  The  pa- 
tient had  been  going  to  the  closet  oftener  than  usual  for  nearly 
two  months,  passing  a  little  water  each  time,  but  there  was  con- 
stantly developing  a  greater  degree  of  vesical  distension,  which 
had  been  mistaken  for  an  ovarian  tumor  by  one  who,  under 
ordinary  circumstances,  certainly  would  not  make  a  mistake 
regarding  a  tumor  of  the  ovary.  Dr.  Emmet  thought  that,  as  a 
specialist,  he  himself  might  have  been  misled  as  to  the  true 
condition.  He  was  told  that  the  patient  finally  died  in  an  apo- 
plectic seizure,  the  result  of  renal  disease. 

Dr.  Post  said  that  he  had  once  been  called  to  make  a  post- 
mortem examination  in  the  case  of  a  female  child,  four  or  five 
years  of  age,  supposed  by  the  attending  physician  to  have  been 
su&ering  with  incontinence  of  urine.  He  found  the  bladder 
enormously  distended  with  urine,  and  extending  as  high  up  as 
the  umbilicus. 

Vesical  and  Urethral  Irritation  in  Retro-uterine  Cel- 
lulitis  TREATED   BY    "  BuTTON-UOLING  "   THE   UrETHRA. — Dr. 

Emmet  also  presented  the  histories  of  two  cases  which  led  to  the 
following  remarks :  By  accident  ho  had  noticed  that  in  certain 
cases,  calling  for  his  operation  of  button-holing  the  urethra, 
vesical  irritation,  which  had  previously  existed,  had  been  re- 
lieved, and  cellulitis,  existing  in  the  region  of  the  utero-saeral 
ligament,  had  been  rendered  easy  of  ti-eatmcut.  Many  women 
suffered  from  vesical  irritation  to  such  a  degree  that  they  be- 
came opium-eaters  for  the  relief  of  pain,  and  the  cause  was 
found  to  rest  in  an  intractable  cellulitis  posterior  to  the  uterus. 
If  allowed  to  go  on,  they  not  only  became  confirmed  opium- 
eaters,  but  what  at  first  was  only  an  irritation  would  finally  result 
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in  an  inflammation  of  the  bladder  and  of  the  kidneys,  and  in 
death.  During  the  past  autumn  he  had  treated  as  many  as  five 
or  six  cases  of  vesical  and  urethral  irritation  by  making  a  button- 
hole opening  into  the  uretlira,  which  speedily  resulted  in  relief 
of  this  symptom,  and  enabled  him  to  treat  the  retro-uterine 
cellulitis  successfully.  The  operation  might  seem  a  heroic  one 
for  so  simple  a  condition  as  urethral  irritation,  but  it  was  by  no 
means  so  formidable  as  it  might  appear;  moreover,  it  was  for 
the  relief  of  a  symptom  which  was  liable  to  lead  to  the  more 
serious  conditions  already  referred  to.  If  the  opening  were  not 
extended  up  into  the  neck  of  the  bladder,  incontinence  of  urine 
would  not  result,  the  patient  would  have  no  trouble  in  passing 
the  urine,  and,  indeed,  he  seldom  had  an  opportunity  to  close  the 
opening  again,  as  the  patients  experienced  no  inconvenience 
from  it  during  micturition. 

In  reply  to  a  question  as  to  the  rationale  of  the  treatment. 
Dr.  Emmet  said  it  was  probable  that  the  pelvic  cellulitis  caused 
exudation  and  adhesion,  M'hich  produced  more  or  less  traction 
upon  the  structures  connecting  the  urethra  witli  the  pubes,  and 
that  the  operation  relieved  this  traction,  thus  permitting  freer 
circulation  in  the  pelvic  tissues.  Whatever  might  be  the  true 
explanation,  the  clinical  fact  was  beyond  doubt,  as  he  had  wit- 
nessed in  as  many  as  twenty  cases,  and  the  operation  had  come 
to  be  a  common  one  with  him  in  the  treatment  of  cases  of  vesi- 
cal irritation  with  inflammation  behind  the  uterus. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
(Concluded  from  page  112.) 
NlTRO-Gl.YCEEIN  AND  THE  ChLOKIDE  OF  GoLD  AND  SoDIUM  IX 

THE  Treatment  of  Albttminttria. — Dr.  Bartholow  also  read 
the  following  paper: 

Hitherto  the  therapeutics  of  renal  diseases  has  not  advanced 
in  the  same  ratio  as  our  knowledge  of  their  pathology.  It  can 
not  be  said  now  that  a  cure  has  been  found,  but  that  two 
remedies  of  real  value  are  available.  My  contribution  to  this 
symposium  on  albuminuria  consists  in  an  attempt  to  define 
the  place  which  these  remedies  should  occupy  in  a  curative 
scheme.  To  do  this,  in  even  the  briefest  way,  I  must  clear  the 
ground  with  a  preliminary  statement. 

I  start  with  the  proposition  that  those  renal  lesions  united 
by  the  common  symptom — albuminuria — are  of  neural  origin. 
There  is  a  kinship  between  diabetes  and  Bright's  disease.  One 
of  these  is  sometimes  substituted  for  the  other  ;  and  during  the 
course  of  some  rare  cases  of  exophthalmic  goitre  this  substitu- 
tion occurs.  Irritation  of  a  certain  part  of  the  floor  of  the 
fourth  ventricle  is  followed  by  glycosuria;  of  another  part  by 
albuminuria.  The  recent  observations  of  Da  Costa  and  Long- 
streth  prove  that  a  relation  exists,  whether  casual  or  sequen- 
tial, between  certain  renal  lesions  and  degenerative  changes  in 
some  ganglia  of  the  abdominal  sympathetic.  The  hypertrophy 
of  the  muscular  coat  of  the  arterioles,  discovered  by  Dr.  George 
Johnson,  and  the  increased  tension  of  the  vascular  system  due 
to  an  irritation  of  the  vaso-motor  center  in  the  medulla,  both 
present  in  the  chronic  forms  of  albuminuria^  are  further  evi- 
dences of  the  agency  of  the  nervous  system.  It  was,  more  es- 
pecially, the  condition  of  elevated  tension  of  the  vessels  which 
led  to  tlie  use  of  nitro-glycerin.  This  remedy  before  all  else 
reduces  the  vascular  tension.  It  also  lessens  the  work  of  the 
heart  by  removing  the  inhibition  exercised  by  the  pneumo- 
gastric  nerve. 

This  remedy  appears  to  have  been  first  used  by  Mr.  Robson, 
an  English  surgeon,  in  cases  of  albuminuria,  and  by  him  em- 
ployed, because  the  liigh  tension  of  the  vascular  system  has 
proved  to  be  so  pronounced  an  element  in  the  more  chronic 
cases.    I  have  myself  seen  some  remarkable  instances  of  relief 


— indeed  of  cure — effected  by  it.  If  time  were  now  available, 
T  could  give  some  striking  examples.  In  cases  of  mitral  disea.«e 
accompanied  by  albuminuria  it  also  renders  the  highest  service, 
for  the  diminished  peripheral  tension  lessens  the  work  to  he 
done  by  the  heart,  and  assists  in  the  more  equal  distribution  of 
the  blood.  The  effect  of  this  in  relieving  the  renal  congestion 
is  obvious. 

Chloride  of  gold  and  sodium  has  quite  another  function.  It 
has  long  been  known  that  this  remedy  has  a  special  direction  to 
the  genito-urinary  apparatus.  The  ovarian  and  uterine  organs 
in  the  female,  the  testes  and  vesiculaa  seminales  in  the  male,  are 
stimulated  by  it,  and  the  kidneys,  by  means  of  whicii  it  is 
eliminated,  and  in  which  it  tends  to  accumulate,  are  decidedly 
affected  by  it  in  function  and  strnctm-e.  In  common  with  some 
other  agents  of  the  class  to  which  gold  belongs — for  example, 
corrosive  .sublimate — the  chloride  acts  on  connective  tissue  and 
checks  its  over-production,  or  its  hyperplasia.  It  would  be 
quite  impossible  in  this  note  to  go  over  the  evidence  on  these 
points,  and  hence  I  must  ask  your  assent  to  these  statements. 
They  have  been  accepted  as  true  of  gold,  from  the  days  of  the 
alchemists  and  iatro-chemists,  as  any  one  may  ascertain  from 
that  curious  collection  of  mediaeval  medical  learning — the 
"Anatomy  of  Melancholy."  It  has  happened,  strangely  enougli, 
that  Hahnemann  and  his  followers  have  profited  by  this  knowl- 
edge, and  have  used  gold  preparations — especially  avrum  jiota- 
hile—\n  the  treatment  of  renal  diseases  with  success. 

How  and  when  are  these  remedies  to  be  used  ? 

Nitro-glycerin  is  now  administered,  as  all  present  know,  in 
the  form  of  the  centesimal  solution — 1  minim  of  the  pure  drug 
to  100  minims  of  alcohol.  The  initial  dose  of  this  one-per-cent. 
solution  is  one  minim,  which  should  be  increased  until  the  very 
characteristic  physiological  effects  are  produced.  The  suscepti- 
bility to  the  action  of  nitro-glycerin  varies  greatly,  and  hence 
the  dose  can  not  be  .stated  in  advance.  It  is  necessary  to  pro- 
duce some  obvious  effect.  To  maintain  the  same  level  of  action, 
a  slight  increase  in  the  dose  may  be  required  from  time  to  time. 
As  the  effect  is  not  lasting,  the  interval  between  the  doses  should 
not  exceed  three  or  four  hours. 

The  administration  of  nitro-glycerin  should  begin  in  acute 
cases  immediately  after  the  subsidence  of  the  acute  symptoms. 
It  is  indicated  in  chronic  cases  at  all  j)eriods,  but  is  more  espe- 
cially useful  if  given  before  hypertrophy  of  the  muscular  layer 
of  the  arterioles  has  taken  place.  When  it  acts  favorably,  the 
amount  of  albumin  in  the  urine  steadily  diminishes.  The  mech- 
anism of  its  action  consists  in  the  lowering  of  the  pressure  in 
the  renal  vessels.  How  far  any  curative  effect  proceeds  from 
action  of  this  remedy  on  the  sym.pathetic  system  remains  to  be 
determined. 

Chloride  of  gold  and  sodium  is  indicated  in  the  subacute  and 
chronic  cases,  especially  the  latter.  The  earlier  it  is  given  the 
better,  if  structural  changes  are  to  be  prevented  or  arrested. 
The  good  effects  to  be  expected  from  it  will  depend  necessarily 
on  the  extent  of  the  damage  already  inflicted  on  the  kidneys. 

The  usual  dose  is  grain  twice  a  day,  but  this  may  be  much 
increased  if  necessary.  At  the  outset,  -jV  grain  may  be  given ; 
in  a  week  the  dose  should  be  lowered  to  grain,  and  after  a 
month  the  regular  dose  of  -^-^  grain  should  be  steadily  pursued, 
with  occasional  intermissions.  Indigestion,  gastralgia  and  colic 
pains,  nausea  or  diarrhoea,  are  occasionally  caused  by  it;  and,  if 
so,  the  quantity  administered  must  be  reduced.  It  is  usually 
borne  without  any  discomfort,  but,  after  prolonged  administra- 
tion, salivation,  weakness,  emaciation,  trembling,  and  other  nerv- 
ous phenomena  may  occur  possibly.  Such  effects,  however,  are 
wanting  in  my  experience. 

The  treatment  of  albuminuria  by  nitro-glycerin  and  the 
chloride  of  gold  and  sodium  does  not  necessitate  the  exclusion 
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of  other  means — hygienic,  climatic,  or  dietetic.  These  remedies 
should,  however,  be  given  nncombined  at  different  hours,  and 
their  actions  should  not  be  hindered  or  obscured  by  the  effects 
of  other  agents  given  with  like  purpose.  To  this  general  state- 
ment there  maybe  two  exceptions:  with  nitro-glycerin,  amyl 
nitrite  or  sodium  nitrite  may  be  given  ;  with  the  gold-and-sodium 
chloride,  corrosive  sublimate  may  be  combined.  If  doubt-*  may 
be  felt  in  regard  to  the  propriety  of  depending  on  the  utility  of 
these  remedies,  they  need  not  be  long  experienced,  for,  if  no  good 
effects  are  observed  in  two  weeks,  they  may  then  be  discon- 
tinued. 

The  supposed  Connection  between  Ear  Disease  and  Kid- 
ney Disease. — Dr.  Charles  IT.  Burnett  read  the  following 
paper : 

Early  writers  on  disease  have  shown  a  knowledge  of  the 
fact  that  alterations  in  hearing  occur  in  the  course  of  general 
diseases — as,  for  example,  in  diseases  of  the  kidneys.  It  was 
supposed  by  them  that  the  alteration  in  the  functions  of  the 
ear,  in  this  form  of  disease,  was  due  to  changes  in  tlie  auditory 
nerve.  But  the  results  of  the  more  reliable  modern  investiga- 
tions tend  to  show  that,  if  an  ear  disease  be  due  to  a  kidney  dis- 
ease, the  lesion  usually  occurs  in  the  tympanic  cavity  and  not  in 
the  auditory  nerve. 

Certainly  accidents  of  a  hiemorrhagic  or  apoplectiform  na- 
ture might  be  expected  either  in  the  tympanic  cavity  or  internal 
ear  in  Bright's  disease,  when  we  reflect  upon  the  deterioraticm 
of  the  blood,  and  upon  the  malnutrition  and  friability  of  the 
vascular  system,  in  the  later  stages  of  the  malady.  Further,  as 
Bright's  disease  is  characterized  by  a  tendency  to  inflammation, 
especially  in  serous  membranes,  and  as  the  membranous  struct- 
ures of  the  internal  ear,  or  labyrinth,  belong  to  this  class  of 
membranes,  very  naturally  organic  change  in  these  tissues  might 
be  looked  for  in  Bright's  disease  of  the  kidneys. 

However,  as  late  as  1856,  Rau,  in  his  "  Ohrenheilkunde," 
published  in  Berlin  in  that  year,  claimed  that  there  was  not  a 
solitary  reliable  observation  at  that  time  on  record  in  favor 
of  any  symptomatic  relation  between  the  ear  and  the  urinary 
organs. 

In  1869,  Schv/artze*  rei)orted  a  case  of  extravasation  of 
blood  info  the  tympanum,  as  peculiar  to  Bright's  disease,  though 
of  rare  occurrence,  and,  in  the  same  year.  Dr.  G.  M.  Smith,  of 
New  York,t  "  called  attention  to  the  fact  that  impairment  of 
hearing  was  at  times  one  of  the  symptoms  of  Bright's  disease, 
and  a  symptom  which  could  not  be  explained  by  referring  it  to 
urffimia." 

In  1873,  Dr.  Roosa,  of  New  York,  in  his  treatise  on  the  ear, 
refers  to  an  obstinate  case  of  suppuration  and  pain  in  the  mid- 
dle ear  in  a  man,  sixty-one  years  old,  suffering  from  Bright's 
disease.  In  this  case  it  was  supposed  that  the  effect  of  the 
renal  disease  upon  the  tympanic  vessels  was  the  cause  of  the 
acute  suppuration,  and  it  was  also  supposed  that  the  disease  in 
the  drum  cavity  was  originally  hsemorrhagic  in  nature.  The 
subject  was  deemed  of  enough  importance  to  place  a  physician 
on  his  guard  for  renal  disease  in  cases  of  h.-emorrhage  into  the 
tympanic  cavity. 

It  must  not  be  forgotten,  however,  that  there  is  a  purely 
sthenic  form — otitis  media  haainorrhagica — occurring  in  subjects 
entirely  free  from  kidney  disease,  in  which  the  only  effusion  is 
pure  blood,  the  removal  of  which  from  the  tympanum  by  para- 
centesis is  followed  by  cessation  of  pain  and  return  of  hear- 
ing.! 


*  "  Archiv  f.  Ohrenheilkunde,"  Bd.  iv,  p.  12. 
f  N.  Y.  Acad,  of  Med.    See  Roosa's  "  Treatise,"  187.'?,  p.  2C7. 
J  Roosa,  "Transactions  of  tlic  Am.  Otol.  Soc,"  1872,  and  ().  D. 
Pomcroy,  ibid.,  1870. 


Again,  in  1878,  Schwartze*  states  that  serous  catarrh  of  the 
tympanic  cavity  is  found  in  syphilis,  heart  disease,  pneumonia, 
Bright's  disease,  naso-pharyngeal  catarrh,  and  apparently  may 
be  due  sometimes  to  vaso-motor  disturbances.  The  same  author 
says  hemorrhages  itito  the  labyrinthine  cavity  and  the  mem- 
branous labyrinth  occur  in  kidney  diseases. 

Also,  that  extravasations  oF  blood  into  the  tympanum  (hae- 
mato-tympanum)  occur  spontaneously  with  acute  inflammations 
in  morbus  Brightii,  cynanche  diphtheritica,  and  in  endocarditis 
verrucosa  recens  et  ulcerosa  {op.  cit.,  p.  94). 

Dr.  Paul  Pissot,t  in  an  inaugural  thesis,  is  disposed  to  con- 
sider three  forms  of  aural  disease,  which  may  arise  in  Bright's 
disease,  viz. :  tinnitus  aurinm,  partial  deafness,  and  complete 
deafness.  Ilis  conclusions  are  that  affections  of  the  hearing 
may  arise  at  the  beginning  or  during  the  course  of  the  renal 
disease.  Intermittence  seems  to  bo  characteri.etic  of  these  forms 
of  deafness,  which  may  be  contemporaneous  with  the  oedema, 
or  may  precede  it.  They  appear  with  all  forms  of  the  disease, 
and  are  manifested  with  variable  intensity.  But  he  can  not  say 
to  what  special  lesion  of  the  ear,  or  of  the  nerve  of  hearing, 
their  symptoms  are  attributable.  Delacharriere,  a  responsible 
aurist,  examined  the  cases  upon  the  history  of  which  the  thesis 
is  based,  and  found  rupture  of  the  merabrana  tympani,  abnor- 
mal vascularity  of  the  manubrium,  and  sclerosis  of  the  tym- 
panum, and  was  disposed  to  regai-d  the  conditions  as  causative 
forces.  Pissot  held  that  the  hypothesis  of  Rosenstein,  accord- 
ing to  which  there  is  oedema  in  the  course  of  the  auditory  nerve 
within  the  cranium,  may  explain  the  intermittence  and  varia- 
tions of  intensity  in  these  morbid  manifestations.  This  latter 
process  may  be  analogous  to  the  oedema  of  the  glottis  and  vocal 
cords  noted  in  Bright's  disease  by  Fauvel,  in  1864.  A  similar 
symptom  has  been  noted  by  See. 

In  alluding  to  chronic,  non-suppurafive  aural  catarrh  in  chil- 
dren, von  Troeltsch  J  says:  "  A  greater  blood  pressure  from  in- 
creased action  of  the  heart,  as  in  Bright's  disease,  must  neces- 
sarily produce  a  certain  hyperemia,  even  in  the  mucous  mem- 
branes of  the  head." 

Albert  H.  Buck,*  of  New  York,  expresses  the  opinion  that 
in  some  instances  a  serous  fluid,  deeply  tinged  with  the  coloring 
matter  of  the  blood,  finds  its  way  into  the  tympanic  cavity 
through  other  than  inflammatory  causes.  "  Instances  of  the 
latter  form  of  disease  are  very  rarely  met  with,  and  then  usually 
in  connection  with  a  depraved  state  of  the  general  nutrition,  as 
in  morbus  Brightii." 

Dr.  Maurice  Raynaud  |  expresses  the  opinion  that  diabetic 
otitis  is  not  only  more  frequent  than  is  supposed,  but  that,  when 
this  has  once  become  a  well-known  fact,  it  may  prove  a  patho- 
gnomic index,  like  anthrax,  diffuse  phlegmon,  and  certain  ery- 
thematous eruptions  about  the  genitals,  and  arouse  suspicion  of 
the  presence  of  the  renal  disease  hitherto  unsuspected.  He  cites 
a  case  of  well-marked  diabetes  inellitus  in  which  there  suddenly 
occurred,  one  evening,  a  severe  earache,  after  the  patient  had  been 
in  the  hospital  two  weeks,  and  most  carefully  watched,  so  that  no 
chilling  could  have  been  the  cause  of  the  ear  pain.  The  pain  be- 
came intense,  and  tow  ard  midnight  of  the  same  evening  in  which 
the  pain  set  in  there  occurred  an  abundant  hasmorrhage  from  the 

*  "Pathological  Anatomy  of  the  Ear,"  J.  0.  Green's  Translation,  pp. 
07  and  157. 

f  Thfsse  pmir  Ic  floetorat  cn  mcdciinc.  Faculty  de  5I(f'd.  de  Paris, 
April  4,  1878. 

t  "Diseases  of  tlie  Ear  in  Cbililren,"  J.  0.  Green's  Translation, 
1882,  p.  67. 

*  "  Diagnosis  and  Treatment  of  Diseases  of  the  Ear,"  New  York, 
1880,  p.  Iflt. 

I  Clinical  lecture  at  \,n  Charite,  Paris.  "  .\nnales  des  maladies  dc 
I'oreillc,"  etc.,  March,  1881. 
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drum-cavity  of  the  affected  ear,  whicli  was  followed  by  immedi- 
ate relief.  This  was  followed  for  several  days  by  a  copious  scro- 
sanguinolent,  and  then  serous  discharge,  which  contained  leuco- 
cytes and  albutiiin,  as  shown  by  heat,  but  no  sugar.  Post- 
mortem examination,  twenty-thiee  days  after  the  attack  of 
otitis,  revealed  a  large  perforation  in  the  imterior  segment  of 
the  membrana  tympani,  red,  fungous,  and  bleeding  mucous 
membrane  in  the  drum-cavity,  in  which  tliere  was  a  pink,  puru- 
lent liquid.  The  ossicles  were  not  dislocated,  but  were  imbed- 
ded in  granulations,  and  near  the  stirrup  was  a  clot  of  blood. 
The  mastoid  cavity  was  filled  with  a  rose-colored  liquid,  con- 
taining pus-cells,  and  its  bone  substance  was  greatly  injected 
and  marbled,  presenting  all  the  appearances  of  inflammation  of 
bone  tissue.  The  labyrinth  showed  no  alterations.  The  author 
concludes  that  ostitis  in  the  petrous  bone  is  a  peculiar  and  con- 
stant symptom  of  diabetic  otitis. 

P.  McBride,*  in  an  article  devoted  to  the  consideration  of 
the  various  causes  leading  to  aural  disease,  states  tiiat  occa- 
sionally the  ear  is  affected  in  Bright's  disease  by  hajmorrhage 
into  the  tympanic  cavity.  The  tympanum  becomes  filled  with 
blood,  which  probably  either  becomes  absorbed  or  leads  to  sup- 
puration. Schwartze  was  perhaps  tlie  first  to  observe  this  con- 
dition." McBride  further  says :  "lam  not  aware  that  sudden 
labyrinthine  deafness  in  the  course  of  Bright's  disease  has  been 
described,  but  it  seems  probable  that  such  a  contingency  might 
be  looked  for  here  and  also  in  pernicious  ansemia,  in  which  reti- 
nitis hemorrhagica  is  not  uncommou." 

In  the  recently  published  work  of  Professor  Politzer  t  on 
the  ear,  the  author's  experience  is  that,  in  cases  in  which  a  sup- 
posed connection  existed  between  the  organic  renal  disease  and 
an  aural  malady,  tlie  fundamental  cause  lay  in  very  apparent 
changes  in  the  middle  ear.  He  has  also  found  that  "catarrhs 
of  the  ear  run  an  unfavorixble  course  in  tuberculosis,  Bright's 
disease,  and  all  cachexias  by  which  the  nutrition  of  the  general 
system  has  become  deteriorated." 

Conclusions. — 1.  Evidences  in  favor  of  either  frequent  or 
well-marked  aural  lesions,  dependent  upon  renal  diseases,  are 
extremely  meager. 

2.  Those  lesions  in  the  ear  which  have  been  found  in  con- 
nection with  Bright's  disease  and  diabetes  mellitus,  and  which 
may  have  been  dependent  upon  tlie  dyscrasia  induced  by  these 
renal  disorders,  are  in  the  form  of  sero-sanguinolent  and  hagmor- 
rhagic  effusions  into  the  drum-cavity.  But  the  latter  must  not 
be  mistaken  for  the  sthenic  form  of  otitis  media  hieniorrhagica. 

3.  From  the  serous  nature  of  the  membranous  structures  of 
the  labyrinth,  organic  changes  might  reasonably  be  expected 
in  Bright's  disease,  but  positive  proof  of  the  occurrence  of  such 
lesions  based  on  ante-  and  post-mortem  history  is  wanting. 
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OPHTHALMOLOGY. 

By  CHARLES  STEDxMAN  BULL,  M.  D., 

LKCTURER  ON  OPHTBALMOLOGY  AND  OTOLOGY  IN  THE  BELLEVUE  HOfl'ITAL 
MBDICAL  COLLEGE  ;  8UKGE0N  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRM- 
ARY; Ol'HTHALMIC  SURGEON  TO  ST.  MAUY's  FREE  HOSPITAL  FOR  CHILDREN 
AND  TO  THE  NUESEIIT  AND  CHILD'S  HOSPITAL. 

Neueastiienio  Asthenopia  and  so  -  called  ANynsTiiEsiA 
Retinae. — Wilbrand's  paper  is  an  exhaustive  resume  of  a  sub- 


*  "  Edinb.  Med.  Jour.,"  February  and  March,  1882. 
f  CasscH's  English  Translation,  Thiiadelphia,  1883. 


jfect  that  has  been  much  discussed  ("  Arch,  of  Opbth.,"  xii,  3 
and  4).  The  object  of  the  paper  is  to  show :  1st.  That  in  neur- 
asthenic patients,  along  with  copiopic  disturbances,  we  find  all 
grades  of  symptoms  of  so-called  an;cstliesia  of  the  retina.  2d. 
Tiiat  these  symptoms,  on  the  part  of  the  nervous  elements  of 
the  eye,  are  due  to  the  same  causes  as  are  the  analogous  symp- 
toms manifested  by  the  same  patient  in  other  parts  of  the  body. 
3d.  That  it  is  a  mistake  to  regard  anaesthesia  retina)  as  an  in- 
dependent pathological  condition.  The  most  prominent  symp- 
tom in  cases  of  neurasthenic  asthenopia  is  the  peculiar  form  of 
contraction  of  the  field  of  vision  more  toward  one  side  than  the 
other.  The  duration  of  the  attacks  of  obscured  vision  is  usu- 
ally but  a  few  ininutes,  and  it  is  very  difficult  to  fix  the  precise 
degree  of  diminution  of  vision,  which  shows  extreme  fluctua- 
tions. Tliere  is  marked  inability  to  use  the  eyes  for  any  length 
of  time  at  close  work.  There  are  occasional  diplopia  and  tran- 
sient, sliglit  ptosis. 

A  Peculiar  Anomaly  of  the  Optic  Nehve. — Purtscher 
("Arch,  of  Ophth.,"  xii,  3  and  4)  reports  a  case  of  a  peculiar 
condition  of  the  optic  nerve  in  one  eye  of  a  young  man  aged 
twenty.  The  anomaly  consisted  in  the  sudden  elevation  of  a 
sector,  and  especially  of  the  vessels  of  this  part,  almost  two 
thirds  of  a  millimetre  above  the  normal  level.  The  image  of 
tlie  lower  part  of  the  oi)tic  nerve  resembled  that  of  choked 
disc,  but  any  pathological  condition  was  excluded  by  its  monocu- 
lar character,  and  especially  by  its  limited  extent ;  moreover, 
all  the  functions  of  the  eye  were  perfectly  normal. 

A  Case  of  Ectopia  of  the  Eyeball  by  Osteophytes  feom 
the  Roof  of  the  Orbit. — Birnbacher's  case  ("  Arch,  of  Ophth.," 
xii,  3  and  4)  is  rare.  It  occurred  in  a  young  man,  aged  seven- 
teen, who  in  early  youth  had  suffered  from  hydrocephalus.  The 
right  eyeball  was  displaced  downward  and  outward  from  its 
normal  position  by  osteophytes  growing  from  the  upper  wall  of 
the  orbit  as  a  sequence  of  disease  of  the  frontal  sinus,  under 
which,  tlirough  absorption  of  the  walls  of  the  frontal  sinus, 
an  emphysematous  tumor  afterward  appeared  in  the  region 
of  the  eyebrow.  These  osteophytes  were  removed  by  an 
operation  through  the  lid,  the  line  of  incision  being  made 
horizontally  through  the  lid  and  parallel  with  the  upper  or- 
bital margin.  The  bony  combs  were  loosened  and  removed 
by  the  chisel,  and  the  roof  of  the  orbit  and  interior  of  the 
frontal  sinus  carefully  smoothed  by  the  rasj).  The  result  was 
satisfactory. 

Ocular  Lesions  after  Injuries  of  the  Brain  and  Spinal 
Marrow. — Nieden's  article  ("Arch,  of  Ophth.,"  xii,  3  and  4)  is 
of  considerable  interest.  His  first  case  was  one  of  fracture  of 
the  base  of  the  skull,  amaurosis  of  the  left  eye,  temporal  hemi- 
anopsia and  paralysis  of  the  external  rectus  muscle  of  the  right 
eye,  and  supposed  partial  rupture  of  the  chia.«m.  As  there  was 
abolition  of  the  hearing  power  on  the  same  side,  there  was 
l^robably  a  fissure  extending  from  the  middle  of  the  sphenoid 
into  the  petrous  portion  of  the  right  temporal  bone,  implicating 
that  part  of  the  abducens  nerve  of  the  same  side  which  passes 
through  the  cavernous  sinus.  The  second  case  was  a  perforating 
wound  of  the  left  temporal  bone,  paralysis  of  the  left  abducens 
nerve,  right  hemiplegia  without  loss  of  sensibility,  and  sensory 
aphasia.  The  assemblage  of  symptoms  exhibited  by  the  patient 
points  to  a  direct  injury  of  that  part  of  tlie  cortex  comprising 
the  gyri  centrales  and  the  paracentral  lobule.  The  third  case 
was  one  of  concussion  of  the  brain  and  spinal  cord,  followed  by 
progressive  spinal  ataxy,  exophthalmus  of  both  eyes,  and  atrophy 
of  both  optic  nerves.  This  case  ended  in  a  slow  improvement 
of  the  general  condition. 

TuE  Eye  Disturbances  in  Tabes  Dorsalis. — Schmeichler 
("Arch,  of  Ophth.,"  xii,  3  and  4)  has  quite  an  exhaustive  arti- 
cle on  this  subject.    In  the  beginning  of  the  process,  when 
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vision  is  bat  slightly  diminished,  no  change  is  found  aside  from 
the  discoloration  of  the  papilla.    If  the  process  has  already 
reached  a  certain  intensity  and  the  visual  power  is  considerably 
diminished,  the  vertical  vessels  are  found  intact,  but  sometimes 
the  transverse  vessels  are  found  in  fewer  number.    If  the  atro- 
phy be  already  far  advanced,  one  or  more  veins  are  seen  to  be 
wider  than  normal.  After  a  duration  of  the  optic  nerve  atrophy 
for  years,  the  papilla  is  often  found  decreased  as  a  whole  and 
the  vessels  narrowed.    The  acuteness  of  vision  is  not  in  direct 
proportion  to  the  ophtlialmoscopic  appearances.  If  the  atropine 
process  has  begun,  the  visual  acuteness  sinks  within  a  few 
months  to  a  minimum,  decreases  gradually  till  only  quantitative 
perception  remains,  and  ordinarily  remains  stationary  at  this 
point ;  rarely  does  complete  amaurosis  occur.   The  condition  ot 
visual  acuteness  in  tabes  differs  from  that  of  multiple  sclerosis 
in  sinking  much  lower.    The  characteristic  visual  field  is  the 
one  with  concentric  limitation.    In  tabes  the  entire  optic  nerve 
is  uniformly  affected.    The  most  peripheral  portions  of  the 
retina,  which  also  normally  have  a  lesser  visual  power,  become 
functionally  disabled  at  the  beginning  of  the  disease ;  afterward^ 
tliose  nearer  the  center.    A  very  important  diagnostic  feature 
is  color-blindness,  or  rather  insensibility  to  color.     Not  the 
slightest  vascular  disturbance  has  ever  yet  been  found  with 
l)eginning  tabetic  atrophy  with  good  visual  power.    The  patho- 
logical process  in  tabetic  atrophy  begins  simultaneously  in  the 
nerve,  chiasm,  and  tract,  or  it  affects  the  peripheral  segment. 
With  the  atrophic  process,  the  part  of  the  optic  nerve  over  the 
lamina  cribrosa  shrinks  to  a  thin  layer  of  fibrous  tissue.  The 
arteries  remained  unchanged,  but  the  veins  gradually  expand  to 
fill  the  space  caused  by  the  shrunken  nervous  tissue.    The  dis- 
turbances of  the  pupil  in  tabes  are:  1,  reflex  iridoplegia;  2, 
absolute  iridoplegia ;  3,  myosis;  4,  inequality  of  the  pupils.  By 
reflex  iridoplegia  is  understood  the  lack  of  pupillary  reaction  to 
light;  with  total  iridoplegia,  the  reaction  on  convergence  is  also 
absent.  By  spinal  n:yosis  is  meant  the  nai-row  pupil  found  with 
disease  of  the  spinal  cord.    The  pupillary  inequality  is  a  very 
striking  symptom;  of  all  changes  in  the  pupil  it  is  the  most  fre- 
quent.   The  disturbance  of  the  ocular  muscles  in  tabes  consists 
in  paresis  of  one  or  several.    It  begins  almost  always  with  the 
very  first  symptom  of  tabes,  but  may  precede  it  by  many  years. 
It  very  frequently  appears  suddenly,  though  it  usually  develops 
gradually.    It  may  remain  constant,  or  may  disappear  after  sev- 
eral months,  leaving  no  trace  behind.    The  path  of  tabetic  scle- 
rosis is  determined  by  the  course  of  the  arterial  vessels.  This 
particular  paralysis  is  met  w'ith  in  no  other  form  of  spinal  dis- 
ease. 

A  Case  of  RionT-siDED  Hemianopia  and  Neuro -retinitis, 

CAUSED  BY  A   GUOSAECOMA   IN  THE  LeFT  OoOIPlTAL  LoBE. — 

Fany  ("  Arch,  of  Ophthal.,"  xii,  3  and  4)  reports  a  case  of  this 
nature  occurring  in  a  woman  aged  twenty-one.  When  he  first 
saw  the  patient  she  could  barely  count  fingers  at  8"  eccentric- 
ally with  the  left  eye,  and  here  the  field  of  vision  was  contracted 
in  its  upper,  lower,  and  outer  portions,  and  absent  altogether  in 
its  nasal  half.  In  the  R.  E.  V  =  temporal  half  of  field 
absent  and  field  impaired  upward,  inward,  and  downward.  The 
optic  discs  were  swollen  and  dirty- white  in  color.  The  move- 
ments of  both  eyes  were  normal,  as  were  also  the  general  sensi- 
bility and  motion  of  the  extremities.  The  existence  of  a  tumor 
at  the  origin  of  the  optic  nerve  seemed  the  most  plausible  diag- 
nosis, and  this  was  supported  by  the  absence  of  motor  paralysis 
and  by  the  pain  felt  in  the  occipital  region.  Tlie  patient  died 
comatose  in  about  a  month,  the  coma  liaving  been  preceded  by 
convulsions.  At  the  autopsy,  the  dura  mater  was  adherent  to 
the  left  occipital  lobe  in  one  place,  which  represented  an  hemi- 
spherical prominence  above  the  surrounding  level  about  3  cm. 
in  diameter.    At  the  corresponding  part  of  the  skull  there  was 


a  smooth  depression  which  penetrated  the  entire  thickness  of 
the  bone.  The  posterior  portion  of  the  left  hemisphere  showed 
also  a  considerable  depression,  which  occupied  the  posterior 
portion  of  the  parietal  lobe  and  the  whole  occipital  lobe.  It 
extended  forward  to  the  vicinity  of  the  posterior  central  gyrus. 
The  depression  was  caused  by  the  evacuation  of  several  table- 
spoonfuls  of  a  clear,  yellowish  fluid  when  the  brain  was  taken 
out.  The  above-mentioned  prominence  of  the  left  occipital 
lobe  was  of  a  reddish-yellow  color,  soft  and  smooth.  The 
tumor  extended  forward  close  to  the  parieto-occipital  sulcus.  On 
the  median  side  the  tumor  was  firmly  connected  with  the  pia, 
was  of  a  pale-gray  color,  and  adhered  partially  to  the  cerebral 
substance.  A  sagittal  section  of  the  hemisphere  through  the 
middle  of  the  tumor  showed  immediately  below  the  latter  a 
large  cavity  surrounded  by  a  smooth,  transparent  membrane. 
The  cyst  had  a  diameter  of  8  cm.  in  length  by  8  cm  in  width. 
From  the  lower  wall  of  the  cyst  a  membranous  cord  ran  through 
the  cyst  like  a  bridge,  and  was  apparently  attached  to  the  region 
of  the  external  tumor.  At  the  external  prominence  the  wall 
was  occupied  by  a  tumor,  2  cm.  in  thickness,  soft,  pale,  of  a 
transparent,  reddish-gray  color.  In  the  center  of  this  tumor 
was  a  large,  dark-red  and  soft  nodule,  as  large  as  a  hazel-nut, 
which  merged  into  a  large  quantity  of  vascular  villi  connected 
with  each  other  by  a  loose  neoplastic  substance.  The  great 
ganglia,  thalamus  opticus,  corpus  striatum,  nucleus  lenticularis, 
chiasm,  and  optic  tracts  were  unaltered.  Tiie  tumor  was  a  soft 
gliosarcoma,  and  most  probably  started  from  the  interior  of  the 
occipital  lobe  in  the  vicinity  of  the  posterior  cornu,  perhaps 
from  the  ependyma,  and  grew  gradually  toward  the  surface. 
The  broad,  longitudinally  folded  band  which  passed  through 
the  cyst  was  denser  than  the  inner  lining  of  the  cavity.  The 
case  is  interesting  for  the  reason  that  the  cerebral  tumor,  having 
existed  probably  for  years,  remained  perfectly  latent  for  so  long 
a  time.  Besides  the  heinianopia,  no  additional  symptoms  of 
a  circumscribed  brain  disease  were  developed  until  the  fatal 
issue. 

The  Representation  of  the  Limits  of  the  Visual  Field. — 
Hilbert  (''Arch,  of  Ophthal.,"  xii,  3  and  4)  considers  that  visual 
fields  mapped  out  on  the  board  are  the  most  serviceable  to  prac- 
titioners. A  perfectly  correct  representation  of  the  configura- 
tion of  the  visual  field  is  possible  only  when  it  is  registered  on 
the  perimeter  of  Scherk.  He  regards  the  visual  fields  entered 
on  perimetric  charts  as  distortions.  He  thinks  that  the  angles 
belonging  to  a  visual  field  mapped  out  on  the  board  may  be 
computed  without  ditficulty,  and  that  a  visual  field  given  by  a 
list  of  its  angles  admits  of  an  easy  construction  of  its  surface 
projection.  The  projection  of  the  macula  lutea  should  be  the 
center  of  the  field  of  vision. 

Complete  Aphasia  with  Rioht  Hemipleoia  and  Hemiopia, 
AND  Agraphia;  Cure  of  the  Paralysis  and  Return  of 
Speech,  but  Persistence  of  the  Hemiopia,  Agraphia,  and 
Word-blindness.  —  Armaignac  ("  Recueil  d'ophtalmologie," 
November,  1883)  reports  a  very  interesting  case  of  this  kind  in 
a  man  aged  sixty-six.  The  patient  awoke  one  morning  with 
complete  right  hemiplegia  and  entire  loss  of  the  power  of  speech. 
He  seemed  to  partially  understand  what  was  said  to  him,  and 
answered  by  signs,  but  was  plunged  into  a  sort  of  hebetude. 
After  two  months  the  paralysis  began  to  disappear,  and,  four 
months  later,  the  patient  had  recovered  entirely  the  use  of  his 
limbs.  lie  was  still  dumb,  and  could  not  perform  any  manual 
labor.  He  remained  in  this  condition  for  two  years  and  a  lialf, 
when  he  suddenly  regained  his  speech,  and  from  this  moment 
he  began  to  lead  a  new  life.  Ho  complained  that  the  right  half 
of  his  visual  field  had  disajjpeared  at  the  beginning  of  his  trouble, 
and  so  remained.  Four  years  after  the  trouble  began,  his  intel- 
lectual faculties  were  apparently  normal,  but  his  writing  was 
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childish,  and  he  did  not  recognize  a  single  letter.  He  has  never 
forgotten  figures,  and  can  read  them  and  make  mental  calcula- 
tions. He  recognizes  all  colors.  The  ophtbalmoscope  showed 
nothing  abnormal.  From  a  purely  clinical  standpoint,  and  in 
view  of  the  correlatiou  which  has  existed  between  the  various 
symptoms  of  a  cerebral  lesion  located  with  some  degree  of 
probability,  and  absolutely  compatible  with  life,  the  case  is  of 
considei-able  importance ;  for  it  produces  a  strong  belief  that  the 
motor  center  for  the  leg  and  arm  of  the  right  side,  the  centers 
for  articulate  speech,  for  the  memory  of  words  and  of  names, 
and  finally  for  vision  in  the  right  half  of  the  visual  field,  are 
situated  close  to  one  another.  The  case  accords  perfectly  with 
the  theory  of  the  semi-decussation  of  the  optic-nerve  fibers  in 
the  chiasm. 

Visual  Troubles  due  to  the  Abuse  of  Tobacco. — Gale- 
zowski  ("Recueil  d'ophtalmologie,"  November,  1883)  returns 
to  the  charge  in  a  short  paper.  The  nicotine  intoxication  gen- 
erally produces  no  organic  alteration  in  the  eye,  and  the  only 
perceptible  ophthalmoscopic  sign  is  a  simple  paleness  of  the 
papilla  due  to  spasm  of  the  blood-vessels.  If,  however,  the  dis- 
ease is  prolonged  indefinitely,  there  are  produced  certain  de- 
generative changes  in  the  optic-nerve  fibers,  and  finally  an  atro- 
phy of  the  papilla.  The  most  characteristic  signs  of  nicotine 
amblyopia  are :  myosis,  diminution  of  visual  acuity,  central  sco- 
toma sometimes  extending  far  toward  the  periphery,  which  may 
lead  to  complete  blindness,  more  or  less  prolonged,  chromatic 
scotoma,  chromatic  phenomena,  and  chromopsia. 

Diffeeent  Varieties  of  Detachment  of  the  Retina,  and 
THEIR  Treatment. —  Galezowski  ("Recueil  d'ophtalmologie," 
November,  1883)  begins  his  paper  ou  this  subject  by  asserting 
that  a  detachment  of  the  retina  can  not  occur  without  the  lique- 
fying and  softening  of  the  vitreous  humor,  and  without  the  de- 
velopment of  a  partial,  circumscribed,  serous  choroiditis  in  the 
anterior  segment  of  the  choroid,  and  especially  in  the  ciliary 
circle.  These  two  conditions  are  met  with  in  myopic  eyes  much 
more  frequently  than  in  hypermetropic  or  emmetropic  eyes. 
This  fluidity  of  the  \atreous  is  not  usually  general,  but  limited  to 
the  infero-exterual  or  supero-external  sector,  or  to  the  external 
half,  or  to  isolated  regions  of  the,  vitreous.  When  the  vitreous 
is  fluid,  and  a  vessel  ruptures  near  the  surface  of  the  retina,  the 
extravasated  blood  runs  into  the  vitreous  and  sinks  in  clots.  A 
serous  effusion  from  the  choroid  may  infiltrate  the  retina,  lift  it 
up,  and  cause  a  sort  of  retinal  suffusion,  without  there  being 
any  detachment,  if  the  vitreous  is  not  fluid ;  but,  as  soon  as  the 
latter  becomes  disintegrated,  the  detachment  takes  place.  A 
blow  on  the  eye  or  a  lacerated  wound  of  the  sclerotic  or  inter- 
nal membranes  of  the  eye,  with  or  without  the  loss  of  vitreous, 
may  cause  an  immediate  detachment,  if  the  eye  is  myopic  and 
the  vitreous  fluid.  If,  on  tiie  contrary,  the  eye  is  hypermetropic 
or  emmetropic  and  the  vitreous  is  not  fluid,  the  detachment  of 
the  retina  does  not  occur  until  several  months  after  the  receipt 
of  such  an  injury,  because  time  is  demanded  for  the  softening 
and  disintegration  of  the  vitreous,  which  oftentimes  follows  a 
series  of  inflammatory  attacks  in  the  iris  and  ciliary  region. 
This  change  in  tije  uveal  tract  is  not  a  simple  alteration  of  the 
epithelium,  but  a  kind  of  cyclitis  or  choroido-cyclitis,  circum- 
scribed and  limited  to  a  segment,  a  quarter  or  a  half  of  the 
uveal  tract,  which  produces  grave  alterations  in  the  secretory 
vessels  of  the  eye. 

Sinus  Tjircmbosis. —  Landsberg  ("  Centralblatt  fiir  prakt. 
Augenlieilkunde,"  November,  1883)  reports  an  mteresting  case 
of  this  nature  in  a  young  man  of  twenty-one.  The  patient  had 
frequently  suS'ered  from  epulis.  In  September,  1873,  he  had  a 
similar  attack,  with  swelling  of  the  right  cheek  and  upper  lip. 
A  few  days  later  the  conjunctiva  of  both  eyes  became  cedema- 
tous.    On  September  10th  Landsberg  saw  him  and  found  him 


so  affected  as  scarcely  to  be  understood.  He  could  not  stand 
alone,  and  could  scarcely  take  a  few  steps  with  assistance.  The 
pupils  were  moderately  dilated  and  very  sluggish ;  the  ocular 
conjunctiva  was  pale  and  (edematous;  the  right  was  slightly 
protruded  and  completely  amaurotic,  and  the  left  still  had  per- 
ception of  light.  The  ophthalmoscope  revealed  nothing  abnor- 
mal in  either  eye.  An  incision  into  both  orbits  revealed  no  pus. 
On  the  same  night  the  patient  became  deliriou:-,  and  died  coma- 
tose. No  autopsy  was  made,  but  the  rapid  course  of  the  pro- 
cess, its  extension  to  the  visual  centers  and  almost  complete  de- 
struction of  vision,  without  the  occurrence  of  any  symptoms 
pointing  to  an  acute  intra-cranial  lesion,  all 'point  to  a  diagnosis 
of  sinus  thrombosis,  probably  combined  with  a  meningitic  exu- 
dation. 

A  Case  of  Persistence  of  the  Fcetal  Vessels  of  the 
Vitreous.  —  Hirschberg  ("Centralblatt  fur  prakt.  Augenlieil- 
kunde," November,  1883)  reports  a  very  rare  case  of  this  kind 
occurring  in  a  woman  sixty  years  old.  In  front  of  the  optic 
disc  and  the  neighboring  retina  of  the  right  eye  was  a  shallow, 
cup-like  veil,  with  no  perceptible  motion  ;  a  very  delicate  vas- 
cular network  with  but  little  connective  tissue,  which  proceeded 
by  numerous  branches  from  the  physiological  excavation  of  the 
disc.  These  branches  divided  very  rapidly  and  formed  anasto- 
moses, and  ended  finally  at  the  edge  of  the  cup  in  capillary 
loops.  The  arteries  could  not  be  distinguished  from  the  veins. 
The  outline  of  the  optic  disc  was  very  indistinct.  The  retinal 
veins  were  normal  in  appearance,  but  there  was  but  one  arterial 
branch,  which  ran||toward  the  nasal  quadrant.  Hirschberg  re- 
garded the  case,  not  as  one  of  newly  developed  vessels,  or  as  a 
detachment  of  the  retina,  but  as  a  case  of  unusual  development 
of  the  foetal  blood-vessels  in  the  vitreous. 

Erythropsia  in  Aphakia. — Benson  ("  Oijhthalmic  Review," 
December,  1883)  reviews  all  the  cases  hitherto  published,  and 
adds  some  of  his  own.  He  criticises  Purtscher's  views  with 
reference  to  the  visual  acuity  in  these  cases.  In  all  the  cases 
recorded  by  Purtscher  the  visual  acuity  was  not  less  during  the 
attack  that  it  was  before  or  after.  If  torpor  for  sudden  colors 
were  the  true  cause,  one  would  expect  to  find  the  visual  acuity 
diminished  in  proportion  to  the  illumination  lost;  and,  as  com- 
pound white  under  equal  illumination  is  visible  at  a  greater  dis- 
tance than  any  of  its  components,  were  tlie  red  vision  due  to 
torpor  for  other  colors,  the  acuity  should  be  proportionately 
diminished,  iloreover,  the  intensity  of  the  color  is  against  the 
fatigue  theory,  for  it  is  hardly  to  be  conceived  that  the  retina 
would  be  so  totallj'  insensible  to  the  other  colors  of  the  spec- 
trum while  having  a  sensibility  so  intense  for  red.  In  blind- 
ness from  snow  or  the  electric  light,  where  fatigue,  or  at  least 
over-stimulatioD,  would  seem  to  be  the  obvious  cause,  red  vision 
is  not  produced.  Moreover,  in  aphakial  erythropsia,  conjunc- 
tivitis is  never  observed. 

Exophthalmic  GoItre,  with  Cases. — Russell  ("  Ophthalmic 
Review,"  November  and  December,  1883)  has  here  published  a 
series  of  observations  on  exophthalmic  goitre,  based  upon  twentj' - 
three  cases.  In  six  cases  general  nervous  derangement  was  ab- 
sent or  not  mentioned,  but  in  fifteen  it  was  of  a  decided  char- 
acter, and  in  eight  of  the  fifteen  it  overshadowed  the  otijer 
symptoms.  In  one  patient  passionate  irritability,  great  willful- 
ness, and  hysterical  outbursts  were  combined  with  obstinate, 
sleeplessness.  The  phenomena  presented  by  the  other  cases 
varied  somewhat,  but  were  of  an  urgent  character  in  all;  ex- 
cessive morbid  irritability  was  the  most  common  symptom  ; 
general  tremor,  dislike  of  strangers,  obstinacy,  depression  and 
hypochondriasis,  and  loss  of  self-control,  were  all  present.  In 
seven  cases  the  disorder  was  of  the  same  character,  but  less 
severe.  In  six  patients  emaciation  attained  a  very  advanced 
stage,  in  some  of  them  with  remarkable  rapidity.    In  one  case 
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eiuaciation  made  such  alarming  progress  as  to  reduce  the  patient 
ahuost  to  a  skeleton  in  the  course  of  six  weeks ;  the  appetite 
was  capricious,  but  the  patient  did  not  refuse  food ;  recovery 
from  this  state  of  attenuation,  when  once  it  set  in,  was  even 
more  remarkable  from  its  rapidity  ;  and  during  its  progress  the 
patient  exhibited  an  equal  degree  of  obesity  with  au  inordinate 
appetite.  In  twelve  patients,  either  no  loss  of  tlesh  was  experi- 
enced, or  no  mention  is  made  of  such  an  occurrence  having 
taken  place.  No  relation  appears  to  have  existed  between  the 
degree  of  nervous  and  nutritive  derangement.  Among  the  eight 
cases  of  severe  neurotic  disorder  there  were  but  tliree  in  which 
nutrition  had  been  seriously  depressed,  while  in  four  either 
uutrition  had  been  uualiected,  or  no  mention  is  made  of  any 
change  of  this  character.  The  theory  which  explains  the  palpi- 
tation, the  proptosis,  and  the  goitre  by  disorder  or  disease  of 
separate  centers,  is  confirmed  by  the  fact,  among  others,  of  the 
marked  want  of  relation  to  each  other  which  these  three  classes 
of  symi)toms  often  present.  Thus,  of  twenty-tiiree  cases  of 
Graves's  disease,  goitre  was  certainly  absent  or  of  questionable 
existence  in  six ;  of  these  six  cases  palpitation  was  extreme  in 
four  and  proptosis  existed  in  a  great  degree  in  one,  was  ab- 
sent in  one,  and  was  moderate  in  degree  in  the  others.  In 
four  cases  out  of  the  twenty-three,  proptosis  was  absent  or  its 
l)resence  was  not  certain.  In  one  of  these  four  cases  goitre  was 
also  absent,  in  three  it  was  of  large  size ;  in  three  of  the  four 
cases  palpitation  was  severe,  in  one  it  was  of  moderate  charac- 
ter. The  heart  symptoms,  specially  caused  by  deranged  action, 
were  present  in  various  degrees  in  all  the  twenty-three  cases. 
There  are  also  great  differences  in  the  order  with  which  the 
three  symptoms  of  palpitation,  proptosis,  and  goitre  make  their 
appearance.  In  one  of  the  four  cases  previously  alluded  to,  in 
which  there  was  no  evidence  of  proptosis,  lachrymation  was 
present.  In  three  other  cases  the  eye  symptoms  were  chiefly, 
if  not  entirely,  limited  to  an  abnormal  widening  of  the  palpe- 
bral aperture;  in  two  of  these  the  heart  symptoms  were  severe, 
in  one  the  goitre  was  large.  As  regards  treatment,  Kussell  has 
gained  the  best  results  by  means  of  iron,  strychnine,  and  cod- 
liver  oil.  This  tonic  treatment  may  be  materially  assisted  in 
l)roducing  a  good  effect  by  a  rigidly  enforced  quietude  and  by 
careful  nursing. 

The  Tkeatment  of  "Keeatite  ex  banoelette,"  or  Fas- 
cicular Keratitis. — Prouff  ("  Revue  clinique  d'oculistique," 
January,  1883)  gives  the  following  signs  of  fascicular  keratitis, 
or  '-k^ratiteen  bandelette":  1.  Its  starting-point  near  the  peri- 
phery of  the  cornea.  2.  Its  progress  in  a  straight  line  toward 
the  center  of  the  cornea  by  means  of  a  slow  and  continuous 
ulceration.  3.  The  development  of  parallel  vessels  along  the 
gray  basis  of  the  ulceration.  4.  Uniformity  in  breadth  of  the 
little  band  throughout  its  entire  extent.  He  recommends  the 
following  method  of  treatment:  Seize  the  ocular  conjunctiva  by 
a  pair  of  forceps  close  to  the  base  of  the  vascular  band  and  lift 
it  away  from  the  eyeball,  and  then  cut  this  off  by  a  single  stroke 
of  the  scissors,  including  in  the  section,  if  possible,  episcleral 
tissue  and  conjunctival  lirabus.  The  nutrient  vessels  are  thus 
divided,  and  the  amelioration  of  this  very  chrouic  form  of  kera- 
titis is  almost  immediate. 

Clinical  Study  of  Primary  Tuberculosis  of  the  Uveal 
Tract. — Eperon,  in  this  paper  ("  Archives  d'oplitalniologie," 
Nov. -Dec,  1883j,  has  taken  his  material  for  investigation  from 
the  clinic  of  Landolt.  His  observation  was  confined  to  those 
cases  in  which  the  uveal  tract  was  primarily  and  exclusively 
the  seat  of  a  tuberculous  infiltration,  usually  of  slow  progress. 
In  one  case  the  tuberculous  infiltration  was  confined  to  the  an- 
terior part  of  the  uveal  tract,  and  at  first  so  deej)  in  the  tissues 
as  to  be  inaccessible  to  direct  exatnination.  It  developed  rapid- 
ly, however,  and  within  a  month  had  caused  such  grave  altera- 


tions in  the  eye  as  to  necessitate  its  enucleation.  There  was, 
however,  no  other  tuberculous  point  of  infiltration  in  any  other 
part  of  the  body,  and  the  patient  was  cured  by  the  enucleation 
of  the  eye.  In  a  second  case  the  disease  was  relatively  benign 
in  character.  In  cases  of  this  kind  hitherto  reported,  the  diag- 
nosis of  tuberculous  irido-cyclitis  has  been  rendered  easy  by 
the  presence  of  other  symptoms — such  as  ganglionic  enlarge- 
ment, catarrh  of  the  apices  of  the  lung;?,  tubercular  ulcers,  in- 
filtrated iris,  etc.  The  ophthalmoscope  is  not  of  much  assist- 
ance, because  the  infiltration  is  in  front  of  the  ora  serrata. 
Eperou  thinks  that,  when  tubercles  are  easily  distinguished  in 
the  posterior  part  of  the  eyeball,  the  case  is  not  one  of  localized 
ocular  tuberculosis,  but  must  be  regarded  as  a  prodromal  mani- 
festation of  a  tubercular  meningitis  or  of  a  generalized  miliary 
1  uberculosis.  Eperon  also  thinks  that  the  tubercular  virus  gen- 
erally reaches  the  uveal  tract  by  the  anterior  lymphatic  channels 
of  the  eye,  and  that  the  aqueous  humor  is  its  immediate  reser- 
voir. He  recommends  the  early  enucleation  of  the  eye  as  the 
only  remedy  in  the  ocular  tuberculosis  of  infancy  and  child- 
hood. On  the  contrary,  in  the  chronic  ocular  tuberculosis  of 
youths  and  adults,  he  thinks  we  are  authorized  in  trying  tonic 
medication  with  apjiropriate  hygiene.  Operative  treatment,  in 
the  form  of  iridectomy,  has  given  a  certain  amount  of  success, 
which,  if  not  permanent,  has  been  tolei'ably  lasting. 

Persistence  of  the  Hyaloid  Artery  and  Pupillary  Mem- 
brane, determining  Intea-oculae  Changes  which  simulated 
a  Neoplastic  Growth. — Vassaux's  paper  ("Archives  d'ophtal- 
mologie,"  Nov. -Dec,  1883)  is  very  interesting.  The  case  oc- 
curred in  a  male  child  fifty-four  days  old,  which  had  been  exam- 
ined clinically  with  very  great  care,  and  the  presence  of  an 
iutra-ocular  tumor  diagnosed.  The  eyeball  was  enucleated  and 
submitted  to  a  very  careful  and  extended  microscopic  exami- 
nation, and  no  gliomatous  tissue  was  found.  Certain  plastic 
changes  in  the  vitreous,  together  with  a  persistent  hyaloid  artery 
and  pupillary  membrane,  had  produced  an  appearance  which 
clinically  resembled  strongly  that  of  glioma.  Vassaux's  paper 
concludes  as  follows:  1.  The  so-called  signs  or  symptoms  of 
Beer,  Mauthner,  Sichel,  and  Briere  are  not  pathognomonic  of 
intra-ocular  cancer.  2.  The  persistence  of  the  hyaloid  artery 
with  organization  of  its  anterior  extremity  may  clinically  simu- 
late this  disease.  3.  The  organization  of  tiie  anterior  extremity 
of  this  artery  causes  complete  inversion  backward  of  the  ciliary 
processes,  rupture  of  the  zonule,  and  luxation  forward  of  the 
crystalline  lens.  4.  The  persistence  of  the  hyaloid  artery  and 
pupillary  membrane  causes  the  following  changes  iu  the  lens: 
anterior  and  posterior  cortical  cataract,  or  liquefaction,  swell- 
ing and  rupture  of  the  lens.  5.  The  hyaloid  canal  should  not 
be  considered  as  formed  by  the  hyaloid  membrane,  but  by  the 
lymphatic  sheath  which  surrounds  the  hyaloid  artery. 

Hemeralopia  dependent  on  an  Atypical  Form  of  Reti- 
nitis.— Dor  ("Archives  d'ophtalmologic,"  Nov.-Dec,  1883)  has 
an  interesting  paper  upon  permanent  non-essential  hemeralopia 
occurring  in  retinitis  pigmentosa  or  in  those  forms  of  latent 
retinitis  in  which  the  ophthalmoscope  reveals  no  lesion  other 
than  a  slight  diminution  in  tiie  caliber  of  the  vessels.  There  is 
a  very  considerable  narrowing  of  the  visual  field.  In  one  case 
examined  by  Dor  the  retina  presented  a  whitish-gray  reflex  as 
far  forward  as  the  equatorial  region,  where  the  red  reflex  re- 
mained. The  line  of  demarkation  between  the  two  colors  was 
by  no  means  well-marked,  and  was  very  irregular.  The  vessels 
were  normal  in  size  and  color,  as  was  also  the  disc.  There  was 
no  differentiation  of  the  macula.  In  this  case  the  i)athological 
change  was  posterior  to  the  bacillar  layer,  as  there  was  very 
little  disturbance  of  vision  and  no  scotoma,  and  the  lesion  was 
probably  in  the  pigment  layer. 

( To  he  continued.) 
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Therapeutical  Notes. —  Corrosive  Sublimate  in  Diphtheria. — In 
the  January  number  of  the  "  Therapeutic  Gazette  "  Dr.  F.  C.  Herr,  of 
Philadelphia,  speaks  highly  of  the  corrosive-sublimate  treatment  of 
diphtheria  by  a  method  which,  he  says,  was  introduced  by  Dr.  Linn,  of 
Pennsylvania.  In  the  case  of  a  child  under  ten  years  of  age  the 
drug  is  given  in  doses  of  from  one  sixteenth  to  one  twelfth  of  a  grain 
every  two  to  four  hours.  The  administration  of  the  remedy  is  con- 
tinued until  the  exudation  has  disappeared,  unless  salivation  takes 
place — an  occurrence  which  the  author  thinks  is  not  likely  to  be  met 
with  so  long  as  the  system  is  under  the  influence  of  the  diphtheritic 
poison.  However,  the  use  of  the  mercurial  should  be  discontinued  if 
improvement  is  not  shown  after  a  few  doses  have  been  given. 

Kairine. — An  editorial  article  in  the  "  British  Medical  Journal "  for 
January  12tb  gives  a  short  sketch  of  the  chemistry  and  the  physiologi- 
cal action  of  this  alkaloid,  together  with  an  account  of  the  results  ob- 
tained with  it  by  a  number  of  clinical  obseiTers.  About  the  same  ground 
has  already  been  covered  in  this  journal,  and  it  is  only  necessary  to  add 
that  the  objections  to  the  drug  as  an  antipyretic  are  shown  to  be  very 
considerable.  It  is  expensive,  disagreeable  to  the  taste,  and  decidedly 
transitory  in  its  action — to  say  nothing  of  the  utter  failure  of  some 
observers  to  confirm  the  high  estimate  of  its  powers  formed  by  Filehne. 
Our  contemporary  thinks  it  will  have  its  day,  and  then  fall  into  disuse. 

Tlie  Antagonism  of  Alcohol  ami  Strychnine. — According  to  the 
"  Lancet,"  a  recent  discussion  in  a  French  temperance  society  tended 
to  bring  out  the  fact  that  the  antagonism  between  these  two  agents 
does  not  extend  to  any  mitigation  of  the  ulterior  effects  of  alcohol 
on  the  system  by  giving  strychnine  at  the  same  time.  It  was  allowed, 
nevertheless,  that  a  person  who  had  taken  alcohol  in  quantity  sufficient 
to  produce  drunkenness  under  ordinary  circumstances  would  not  show 
its  effects  if  he  were  under  the  influence  of  strychnine  also. 

Pyroligneons  Acid  in  the  Treatment  of  Ringworm. — At  a  recent 
meeting  of  the  French  Academy  of  Medicine,  M.  Besnier  ("  Gazette 
hebdomadaire  de  medecine  et  de  chirurgie,"  January  11,  1884)  reported 
upon  a  memoir  on  the  treatment  of  the  tineae,  by  Dr.  Cramoisy,  of  Paris. 
Alluding  to  the  necessity  of  reaching  the  depths  of  the  hair  follicles 
in  cases  of  affection  of  hairy  parts,  M.  Cramoisy  expressed  the  opinion 
that  epilation  was  usually  of  little  avail,  in  consequence  of  the  diffi- 
culty of  removing  the  hairs  entire,  rendered  brittle  as  they  were  by  the 
action  of  the  parasite.  He  would  therefore  discard  the  practice,  and 
seek  for  some  penetrating  agent ;  and  this,  he  thought,  was  to  be  found 
in  pyroligneons  acid.  He  used  a  solution  of  one  part  of  red  oxide  of 
mercury,  two  parts  of  salicylic  acid,  and  one  thousand  parts  of  pyro- 
ligneous  acid.  M.  Besnier  remarked  that  pyroligneons  acid  was  not 
inferior  to  a  number  of  the  applications  in  common  use  for  tinea  of 
the  varieties  that  usually  did  well,  but  that  he  could  not  admit  that  it 
had  any  superiority  over  the  others.  As  for  favus  and  the  intractable 
forms  of  trichophytosis,  no  application  could  take  the  place  of  a  thor- 
ough mechanical  removal  of  the  parasite  and  the  exfoUation  of  those 
layers  of  the  epidermis  in  which  it  was  lodged.  He  therefore  saw 
nothing  special  to  be  gained  by  the  use  of  pyroMgneous  acid,  and,  more- 
over, it  was  necessary  to  inculcate  caution  in  its  use ;  it  should  not  be 
applied  to  large  surfaces  at  a  time,  as  it  might  produce  denuded  spots 
that  would  be  susceptible  of  inoculation. 

The  Board  of  Health  and  Adulterated  Tea. — Judge  O'Gorman, 
of  the  Superior  Court  of  this  city,  rules  very  technically  on  the  powers 
of  the  Board  of  Health  to  prevent  by  injunction  the  sale  of  adulterated 
articles  of  food.  In  the  case  in  question,  a  cargo  of  Pingsuey  teas  was 
under  examination,  and  the  judge  found  as  a  fact  that  they  were  "  found 
to  be  colored  green  heavily  by  means  of  mineral  matter  composed  of 
Prussian  blue.  They  contain  soapstone  ground  to  powder,  clay  called 
terra  alba,  or  gypsum,  sand  or  gravel  and  ash,  and,  in  many  instances, 
'  lie  tea,'  which  is  a  substance  made  to  imitate  tea,  and  composed  of 
unsound,  exhausted,  and  rotten  leaves,  filth,  the  sweepings  of  factory 
floors,  and  rubbish  of  all  kinds,  cemented  together  with  starch  or  other 
adhesive  substance,  and  made  into  particles  resembling  tea."  Not- 
withstanding these  facts,  the  judge  decided  that:  "The  claim  that 


these  teas  were  unwholesome  and  deleterious,  because  composed  of  for- 
eign matter  liat)le  to  contain  poisonous  germs  impossible  of  detection, 
was  not  followed  by  proof  that  the  adulterations  were  positively  and 
actively  poisonous  or  detrimental  to  health.  Besides,  there  is  no  evi- 
dence that  the  quantity  of  these  foreign  substances  likely  to  be  con- 
sumed in  the  ordinary  mode  of  using  tea  would  be  enough  to  injure 
health,  or  that  some  of  them  would  be  taken  into  the  stomach  at  all — 
sand  or  gravel,  for  instance,  which  would  be  likely  to  fall  to  the  bottom 
of  the  cup — and  it  was  somewhat  remarkable  that,  notwithstanding 
the  fact  that  the  quantity  of  these  Pingsuey  teas  recently  imported 
amounts  to  nearly  one  third  of  all  the  teas  which  arrive  in  this  market, 
there  was  no  evidence  to  show  that  any  one  had  suffered  in  health 
from  drinking  them." 

Judge  O'Gorman  does  not  hold,  however,  that  the  public  are  abso- 
lutely without  remedy  in  the  matter,  although  he  declines  to  issue  an 
in  junction,  but  says  that  there  are  other  legal  means  by  which  the  sale 
of  food  or  drink  proved  to  be  injurious  to  the  public  health  can  be  pun- 
ished and  prevented. 

Diastasis  at  the  Elbow  is  Childrex. — In  the  course  of  a  recent 
clinical  lecture  ("Med.  Times  and  Gaz."),  5fr.  Jonathan  Hutchinson 
remarks  that  partial  separations  of  the  epiphysis  are  very  much  more 
common  than  complete  ones,  and  much  more  difficult  to  diagnosticate. 
Any  part  of  the  epiphysis  may  give  way,  the  central  part  or  either  of 
the  condyles.  In  some  cases,  in  addition  to  the  separation,  at  some 
part  of  the  epiphyseal  area  there  is  an  oblique  fracture  of  tlie  shaft. 
We  must  be  prepared  for  all  sorts  of  complications.  If  there  is  any 
obscurity  about  a  case,  we  may  be  sure  that  it  is  one  of  injury  to  the 
epiphysis — an  uncomplicated  dislocation  is  easy  to  recognize,  easy  to 
reduce,  and  not  very  difficult  to  keep  in  place.  We  all  know  that  in 
adults  dislocations  at  the  elbow  get  well  readily  after  reduction,  and 
without  any  stiffness.  In  children  how  different  is  the  prospect !  In 
them  the  elbow  nearly  always  remains  more  or  less  restricted  in  its 
movements.  The  cause  of  this  is  not  alone  the  persisting  malposition 
of  the  fragments,  although  that  accounts  for  much ;  it  is  to  be  ex- 
plained in  large  part  by  the  fact  that  in  such  injuries  the  periosteum  is 
always  much  stripped  up,  which  leads  to  extensive  deposit  of  new  bone. 
After  a  while,  however,  in  these  young  subjects,  the  bone,  although 
much  altered  in  form  at  first,  becomes  remolded,  and,  in  the  course  of 
a  few  years,  almost  perfect  restoration  of  movement  may  be  expected. 
Not  infrequently,  however,  the  growth  of  the  bone  is  arrested  to  a  cer- 
tain extent,  and,  if  the  separation  of  the  epiphysis  has  been  only  par- 
tial, it  may  chance  that  permanent  and  very  peculiar  alterations  may 
result.  It  will  often  puzzle  the  best  anatomist  to  give  anvthing  like  a 
confident  interpretation  of  the  case ;  over  and  over  again  he  has  known 
most  remarkable  differences  of  opinion  between  those  who  were  well 
entitled  to  give  them,  and  more  than  once  it  has  been  his  lot  to  save  a 
child  from  an  attempt  at  the  forcible  reduction  of  what  was  supposed 
to  be  an  old  dislocation,  by  persuading  the  surgeon  that  the  case  was 
really  one  of  separation  of  the  epiphysis. 

In  conclusion,  he  gives  the  following  practical  rules  :  Never  forget 
the  epiphyses — that  they  are  the  weakest  part  of  the  bone.  Always 
suspect  that  the  injury  is  complicated — in  part  a  dislocation  at  the 
joint,  and  in  part  a  displacement  at  the  epiphyseal  junction.  Remem- 
ber that  simple  and  complete  detachments  of  the  lower  epiphysis  of  the 
humerus  are  more  common  than  simple  dislocations  of  both  bones 
backward.  Never  give  a  diagnosis,  if  the  case  is  the  least  puzzling, 
without  putting  the  child  under  ether  and  making  a  careful  examina- 
tion. Never  be  content  unless  you  can  easily  put  the  limb  up  with  the 
elbow  well  bent.  Be  very  careful  to  give  a  guarded  opinion  to  the 
parents,  knowing  that  in  nine  out  of  ten  simple  dislocations  there  is 
damage  either  to  the  coronoid  process  or  to  the  lower  end  of  the  hu- 
merus, and  that  some  impediment  to  free  motion  is  almost  sure  to 
result  for  a  time. 

The  Profession  in  Great  Britain. — According  to  an  analysis  of 
the  new  issue  of  the  British  "  Medical  Directory  "  given  in  the  "  Medi- 
cal Times  and  Gazette,"  the  whole  number  of  practitioners  is  25,038  : 
4,417  in  London,  11,775  in  the  provmcial  list,  2,206  in  Scotland,  2,430 
in  Ireland,  1,717  resident  abroad,  and  2,493  in  the  army,  the  navy,  the 
Indian  Medical  Service,  and  the  mercantile  marine. 
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Lecture  L 

Litnitationa  of  the  Subject  to  Macroscopic  Encephalic  Mor- 
phology.— Methods  of  Regarding  the  Brain  based  ujyon 
its  Condition  in  Embryos  and  in  Amphibia. 

Mr.  President,  Ladies,  and  Gentlemen  :  Li  fulfilling 
ray  acceptance  of  your  invitation  to  deliver  the  lectures 
upon  the  Cartwright  Foundation  this  year,  I  desire  to  ex- 
press niy  wish  that  such  testamentary  provisions  may  be 
multiplied,  my  pleasure  in  addressing  an  Alumni  Associa- 
tion which  includes  so  many  of  my  former  pupils,  and  the 
sense  of  mingled  eagerness  and  hesitation  with  which  I 
speak  upon  the  brain  in  a  city  which  hus  a  Neurological 
Society  and  is  the  meeting-place  of  the  National  Associa- 
tion. 

The  title,  as  announced,  "  Methods  of  Studying  the 
Brain,"  is  so  brief  and  comprehensive  as  to  be  misleading. 
To  avoid,  therefore,  all  occasion  for  misconception  or  dis- 
appointment, and  especially  to  forestall  the  criticism  which 
might  be  brought  justly  against  a  proposition  to  describe 
fully  in  three  lectures  all  methods  of  studying  the  brains  of 
all  vertebrates,  I  hasten  to  state  that  the  facts  and  con- 
siderations to  be  laid  before  you  are  exclusively  morphologi- 
cal;  that  comparative  anatomy  and  general  zoology  and 
embryology  have  place  only  in  so  far  -  as  they  elucidate 
human  anatomy ;  and  that  histology,  physiology,  patholo. 
gy,  and  psychology  are  omitted  altogether. 

These  latter  methods  of  regarding  the  brain,  it  is  true, 
immediately  subserve  the  ultimate  purpose  of  the  physician 
to  recognize  the  nature  and  causes  of  encephalic  disorder, 
to  anticipate  results,  and  to  avert  such  as  may  be  undesired ; 
but  surely  it  is  equally  true  that  microscopical,  experi- 
mental, pathological,  and  psychological  observations  and 
discussions  are  more  reliable  and  fruitful  when  based  upon 
that  living  knowledge  of  the  visible  constitution  of  the 
organ  concerned  which  is  to  be  gained  only  through  pro- 
longed personal  and  familiar  acquaintance.* 

Leaving,  then,  to  others  the  honor  of  discussing  the  more 
advanced  and  dlHicult  topics  named  above,  be  mine  the 
humbler  task  of  attempting  the  exposition  of  some  primary 
facts,  methods,  and  ideas  which  may  help  to  make  wider, 
deeper,  and  more  substantial  the  foundations  of  neurologi- 
cal science. 


*  "  Personal  familiarity  alone  makes  knowledge  alive." — Philip  Gil- 

beht  Hamekton. 


JOTJRN^AL,  Feertjaey  9,  1884. 

This  limitation  of  the  subject  requires  an  extension  of 
the  title,  which  now  may  read  as  follows  : 

Outlines  and  Illustrations  of  some  Methods  of  Regard- 
ing, Obtaining,  Preserving,  Examining,  Figuring,  and  De- 
scribing the  Brains  of  certain  Amphibia  and  Mammalia, 
which  have  proved  useful  in  the  Anatomical  Laboratory  of 
Cornell  University,  which  appear  to  be  unfamiliar  to  many 
physicians,  and  which  it  is  hoped  may  aid  them  in  acquir- 
ing, retaining,  and  imparting  clear,  real,  and  accurate  knowl- 
edge of  the  Normal,  Macroscopic  Structure  of  the  Human 
Brain. 

Mention  is  made  of  the  successful  employment  of  these 
methods  in  the  Anatomical  Laboratory  of  Cornell  Univer- 
sity for  two  reasons : 

First,  In  acknowledgment  of  my  obligations  to  ray  col- 
leagues *  and  present  and  former  students  for  suggestions 
and  assistance,  and  to  the  President  and  Trustees  of  the 
University  for  the  liberality  which  has  enabled  me  to  ob- 
tain the  material,  preserve  the  specimens,  and  perform  the 
experiments  through  which  the  results  to  be  described  have 
been  attained. 

Second,  If  the  fact  that  these  methods  have  been  tested 
for  periods  ranging  from  one  to  twelve  years,  in  work  and 
instruction  in  a  laboratory  where  most  of  the  students  are 
preparing  for  a  medical  course,  be  taken  as  experimental 
evidence  of  their  worth,  then  the  time  which  otherwise  I 
might  feel  called  upon  to  spend  in  argument  may  be  better 
employed  in  illustration. 

The  methods  above  indicated  fall  naturally  into  three 
categories,  mental,  manual,  and  verbal,  involving,  respective- 
ly, the  Recognition  of  Ideas,  the  Performance  of  Manipula- 
tions, and  the  Employment  of  Terms.  This  evening  I  shall 
offer  some  general  propositions  and  figures  which,  in  a 
somewhat  extended  experience,  I  have  found  to  facilitate 
the  comprehension  of  the  brain  as  a  whole.  On  Monday 
I  shall  describe  certain  ways  and  means  of  normal  encepha- 
lotomy.  At  the  closing  lecture,  in  illustration  of  the 
results  of  these  methods,  I  shall  ask  your  attention  to  feat- 
ures of  the  brain  which  are  not  infrequently  overlooked  or 
misunderstood ;  and  finally  submit  to  you  some  considera- 


*  Most  of  the  figures  are  based  upon  photographs  taken  by  my  col- 
league, Professor  S.  H.  Gage,  whose  original  and  ingenious  method  of 
using  a  camera  capable  of  being  brought  into  the  vertical  position  en- 
abled us  to  obtain  pictures  of  delicate  embryos  and  brains  which  could 
hardly  have  been  taken  in  the  ordinary  way;  sonje,  indeed,  were  photo- 
graphed in  alcohol,  and  the  Nectwus  shown  in  Fig.  10  was  alive  in  the 
water.  The  drawings  have  been  made  by  my  colleague,  Professor  E. 
0.  Cleaves,  and  by  Mrs.  Gage  (whom,  like  her  husband,  I  am  proud  to 
claim  as  a  former  student).  Aside  from  their  artistic  merit,  tlic  ex- 
treme accuracy  of  the  figures  is  largely  due  to  the  intelligent  and  pains- 
taking care  with  which  the  specimens  liave  been  studied  in  connection 
with  the  pliotographs.  To  Professor  Gage  and  to  Mr.  F.  L.  Kilborne 
(a  former  student  and  now  Anatomical  I'lcparalor  to  the  University) 
are  also  due  my  thanks  for  their  cordial  and  skillful  assistance,  and  es- 
pecially for  their  aid,  often  at  considerable  personal  inconvenience,  in 
elaborating  and  applying  the  methods  of  injecting  the  encephalic  ves- 
sels and  cavities  with  alcohol.  Finally,  the  plan  of  pasting  the  printed 
names,  etc.,  upon  drawings  to  be  reproduced  by  any  of  the  photo-en- 
graving processes  was  first  employed,  so  far  as  I  know,  in  Professoi 
Gage's  paper  (iO). 
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tions  respecting  the  employment  of  certain  terms  of  de- 
scription and  designation  which  are  not  in  common  use.* 

Consider  a  human  brain.  Variously  viewed,  it  consists 
of  two,  four,  six,  or  more  than  one  hundred  parts  visible 
to  the  unaided  eye.  A  congeries  of  comparatively  sim- 
ple cells  and  fibei's,  yet  in  action  how  unlike  ligament  and 
connective  tissue.  Soft,  yet  molding  the  skull  upon  itself. 
Confined  within  the  head,  yet  well-nigh  omniscient  and 
omnipotent  throughout  the  body.  At  once  the  ruler  and 
the  servant  of  all  other  organs.  A  mass  of  matter,  yet  min- 
istering directly  to  mind.  Who  can  fitly  describe  it  ? 
Who  can  hope  to  comprehend  it  ?  No  wonder  that  so  few 
truly  wise  and  candid  men  pretend  to  really  understand  the 
brain.  No  wonder  that  a  most  accomplished  neurologist, 
at  the  threshold  of  a  work  which  I  hope  may  be  soon  com- 
pleted, used  the  following  words : 

"The  cerebro- spinal  axis  of  the  adult  presents  us  with  such 
a  maze  of  ganglia,  such  complicated  topographical  relatious, 
and  such  a  bewildering  labyrinth  of  unilateral  and  commissural 
associating  strands,  and  of  direct  as  well  as  decussated  and  in- 
terrupted projecting  tracts,  that  not  only  the  student  of  general 
medicine,  but  even  many  of  those  who  devote  their  attention 
to  neurology,  abandon  the  task  of  obtaining  more  than  a  knowl- 
edge of  the  cerebral  outline  as  hopeless." — Spitzka,  6,  2.t 

Before  suggesting  the  means  by  which  the  hopelessness 
of  this  task  may  be  diminished,  permit  me  to  comment 
briefly  upon  some  methods  of  regarding  the  brain  which, 
so  far  as  I  can  judge  from  standard  text-books  and  other 
sources  of  information,  are  not  altogether  unknown  at  the 
average  English  and  American  medical  college : 

1.  The  brain  is  regarded  as  a  fibro-cellular  mass,  pene- 
trated here  and  there  by  inconsiderable  cavities. 

2.  Now  that  these  cavities  are  no  longer  supposed  to  be 
the  "  reservoirs  of  animal  spirits,"  or  the  "  receptacles  of  the 
excrements  which  are  separated  in  the  nourishment  of  the 
organ,"  all  use  and  significance  seems  to  be  denied  them. 

3.  Little  attention  is  paid  to  the  membranes  which  line 
these  cavities  and  invest  the  entire  organ. 

4.  For  lack  of  a  clear  recognition  of  the  nature  of  the 
cavities,  there  is  commonly  enumerated  therewith  a  space 
between  two  apposed  ectal  surfaces,  the  so-called  "  fifth 
ventricle,"  which  forms  no  part  of  the  series,  either  actually 
or  ideally. 

5.  On  account  of  its  slenderncss  in  man  and  the  higher 
mammals,  one  of  the  primary  divisions  of  the  cavity  is  de- 
scribed as  a  mere  passage  of  communication,  and  a  like 
rank  is  assigned  to  a  division  of  which  the  cerebral  hemi- 
spheres themselves  are  only  diverticula. 

G.  The  fascinations  of  microscopical  technique,  the  ex- 
clusion of  the  brain  from  ordinary  surgical  interference,  the 
difficulty  of  obtaining  the  organ  in  a  condition  suitable  for 

*  That  the  use  of  these  unfamiliar  terms  earlier  in  the  course  may 
cause  the  least  possible  embarrassment,  the  liberality  of  the  lecture 
committee  enables  me  to  place  in  your  hands  a  sheet  on  which  are 
printed  the  technical  terms  employed  in  the  lectures,  together  with 
their  more  common  technical  and  English  equivalents. 

\  The  list  of  works  and  papers  referred  to  in  these  lectures  will  be 
appended  to  the  last.  In  most  cases  the  titles  may  be  found  in  the 
bibIiogrii))liica!  port  ion  of  Wilder  and  Gage's  "  Anatomical  Technology 
as  applied  to  the  Domestic  Cat,"  pp.  538-503. 


dissection,  and,  finally,  the  not  unnatural  tendency  of  writers 
and  teachers  to  ignore  the  necessity  for  more  information 
than  they  themselves  possess,  have  led  to  an  undue  curtail- 
ment of  the  time  given  to  the  gross  anatomy  of  the  brain. 
Is  it  indeed  beyond  the  range  of  possibility  that  a  student 
should  be  permitted  to  imagine  himself  possessed  of  some 
knowledge  of  encephalic  anatomy  because  he  can  discrimi- 
nate between  corpus  co.llosum  and  corpus  striatum,  or  be- 
tween optic  lobe  and  optic  thalamus ;  or  even  when  he  can 
merely  repeat  a  string  of  sonorous  names,  notwithstanding, 
like  the  "peripatetic  professors  of  phrenology"  mentioned 
by  Ecker,  he  has  "  never  seen  a  brain  " — seen  it,  that  is,  in 
the  sense  of  having  personally  and  thoroughly  dissected  it 
in  a  fresh  or  well-preserved  condition  ? 

7.  The  more  obvious  features  of  the  larger  masses  are 
described  and  figured  in  detail,  while  certain  lesser  points 
are  inadequately  discussed  or  ignored  altogether. 

8.  The  morphological  significance  of  some  of  these 
slighter  features  is  so  little  appreciated  that  the  description 
of  an  orifice  in  the  "  lamina  ciucrea,^^  or  the  representation 
of  the  "third  ventricle"  without  a  roof,  excites  no  more 
surprise  than  would  the  enumeration  of  a  larger  or  smaller 
number  of  foramina  in  the  "  anterior  perforated  space." 

9.  Usually  the  adult  human  brain  is  the  first  and  only 
object  of  examination,  and  is  taken  as  the  standard  of  com- 
parison ;  if  animal  brains  are  studied  at  all,  they  are  often 
taken  as  they  come,  or  as  anatomical  rarities,  not  selected 
in  accordance  with  a  principle  which  might  indicate  the 
probable  degree  of  their  usefulness. 

10.  The  development  of  the  brain  is  treated  only  as  a 
division  of  embryology,  and  as  such  is  apt  to  be  overlooked 
until  after  the  time  when  it  might  be  most  useful  in  aiding 
the  comprehension  of  the  organ. 

11.  Most  anthropotomical  accounts  of  the  development 
of  the  brain  are  well-nigh  unintelligible  to  any  but  the 
learned  anatomist  by  reason  of  their  brevity,  the  introduc- 
tion of  elaborate  figures,  the  slight  use  of  diagrams,  the  at- 
tempt to  describe  or  represent  at  once  all  the  kinds  of  changes 
which  affect  all  parts  of  the  organ,  and,  finally,  by  the  em- 
ployment of  terms  differing,  in  character  or  at  least  in  form, 
from  those  which  occur  in  the  account  of  the  adult  brain. 

12.  A  few  parts  have  been  named  from  real  or  fancied 
resemblances  to  other  portions  of  the  body  or  to  various 
objects,  but  the  organ  as  a  whole  has  been  treated  as  if 
beyond  the  pale  of  analogy  and  literally  incomparable. 

13.  The  visible  parts,  nearly  two  hundred  in  number, 
are  mentioned  in  descriptive  anatomy  only  in  their  topo- 
graphical sequence,  and  the  student  is  expected  to  master 
the  details  presented  by  the  base  of  the  organ,  including  the 
nerve-roots,  or  on  a  mesal  hemiscction,  or  on  transections  at 
various  levels,  with  little  or  no  intimation  that  the  parts 
thus  exposed  together  belong  to  quite  different  divisions. 

14.  The  brain  has  been  variously  and  incongruously 
subdivided  into  two,  three,  or  more  parts,  with  apparently 
no  reference  to  any  underlying  plan  of  organization. 

15.  With  some  other  complex  organs,  the  effort  has 
been  made,  more  or  less  successfully,  to  reduce  them  to  their 
simplest  terms  ;  to  recognize  in  each  a  structural  unit  which 
is  reproduced  with  variation  throughout  the  whole.  The 
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liver,  for  example,  is  a  mass  of  essentially  similar  lobules, 
and  the  lungs  consist  of  innumerable  thin-walled  sacs,  each 
surrounded  b}^  a  capillary  network. 

16.  As  to  the  brain,  histologically  it  is  said  to  consist  of 
cells  and  fibers,  and  physiologically  of  ganglia  and  nerves, 
or  centers  and  conductors,  or  "stations"  and  "projection 
systems,"  but  the  conception  of  a  macroscopic  encephalic 
unit  seems  not  to  have  been  commonly  entertained.  More- 
over, although  a  segmental  constitution  of  the  brain  has  been 
more  or  less  distinctly  outlined  in  special  papers  and  in  the 
embryological  portions  of  anatomical  compendiums,  the  en- 
cephalic masses  have  been  discussed  to  the  nearly  complete 
exclusion  of  the  cavities. 

17.  The  chief  obstacle  to  the  early  and  clear  recognition 
of  the  simple  character  of  the  encephalic  unit  has  been  the 
enormous  development  of  the  cerebral  hemispheres  in  man 
and  the  higher  mammals,  and  the  relative  insignificance  of 
the  mesal  part  by  which  they  are  connected.  Hence  has 
arisen  the  idea  of  encephalic  dupliciUj — an  idea  which  is  sup- 
ported by  the  pairs  of  lateral  masses  called  thalami,  by  the 
pairs  of  lateral  eminences  called  lobi  optici,  and  especially 
by  the  peculiar  physiological  relations  of  the  two  halves  of 
the  entire  brain  with  the  right  and  left  sides  of  the  body. 
Thus  has  it  come  about,  paradoxical  as  it  sounds,  that  the 
hindrance  to  the  progress  of  the  philosophical  anatomy  of 
the  brain  has  been  occasioned  mainly  by  the  peculiarities  of 
the  very  region  through  which  alone  philosophy  has  arisen. 


iIl'.N 


Fio.  1.— Right  Proi-ilk  of  a  Human  Embryo  (accession  No.  274)  x  6.  Drawn 
by  Professor  Cleavos.  The  dotted  line  indicates,  very  nearly,  tlic  outline 
before  the  dissection  by  which  were  exposed  the  coclia;  and  most  of  the 
Canalis  centralis.  For  a  short  distance  just  caudad  of  the  meten,  however 
the  dotted  line  should  coincide  with  the  general  outline,  as  shown  in  Fig.  s' 

The  methods  of  regarding  the  brain  which  have  been 
employed  in  research  and  instruction  in  the  anatomical 
laboratory  and  lecture-room  of  Cornell  University  during 
the  last  seven  years  have  been  evolved  from  the  study  of 


the  organ  chiefly  as  it  exists  in  Embryos,  in  the  frog  and 
Necturus,  and  in  the  domestic  cat. 

Whether  the  naturally  deplored  difficulty  of  procuring 
fresh,  adult,  human  brains  has,  in  our  case,  proved  to  be 
a  not  altogether  unmixed  evil,  it  is  not  perhaps  worth 
while  to  inquire.  It  is  certain,  however,  that  the  compara- 
tive inaccessibility,  until  recently,  of  special  neurological 
literature,  has  had  the  undesirable  effect  of  deferring  my 
acquaintance  with  the  anticipation  of  some  of  these  methods 
by  other  workers  in  the  same  field.  On  the  present  occa- 
sion it  would  be  impossible  to  specify  in  detail  the  obliga- 
tions under  which  otherwise  I  might  have  been  to  Balfour, 
Hadlich,  J\Iihalkovics,  Spitzka,  von  Baer,  Weriticke,  and 
others,  but  it  seems  proper  to  state  that,  for  the  views  to 
be  submitted  in  the  present  lecture,  I  have  to  acknowledge 
indebtedness  to  only  two  sources :  The  description  and  dia- 
grams of  the  typical  brain  in  Huxley's  "Anatomy  of  Verte- 
brated  Animals,"  and  the  tabular  arrangement  of  the  en- 
cephalic names  in  the  eighth  edition  of  "  Quain's  Anatomy." 

As  examples  of  the  material  on  which  the  methods  to 
be  outlined  are  based,  I  submit  specimens,  photographs, 


Pio.  2.— Dorsal  Aspect  of  the  Human  Embrfo  shown  in  Fig.  1  ;  x  6. 
Drawn  by  Professor  Cleaves.  The  ca>liic  have  been  exposed,  together 
with  the  Canalis  cent7'alis,  except  at  two  points.  At  most  parts  no  attempt 
has  been  made  to  distinguish  between  the  thin  body  wall  aud  the  ence- 
phalic parietes. 

and  drawings  of  the  brains  of  a  human  embryo  cigliteen 
millimetres  long,*  and  of  an  adult  Necturus,  frog,f  and  cat. 

*  The  embryo  has  a  distinct  tail.  Its  limbs  are  flipper-like,  the  in- 
dications of  dif,'ital  dilTciontiation  bciup;  nioie  distinct  on  the  manus 
than  on  the  pes.  The  outline  of  the  heart  is  dimly  seen.  All  the  parts 
of  the  face  are  recognizable,  but  the  eyeballs  are  uncovered  and  the 
ears  and  nostrils  are  pits.  The  head  is  enormous,  constituting  about 
half  of  the  whole. 

\  The  figure  of  the  frog's  will  be  given  farther  on. 
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The  following  points  are  illustrated  thereby  : 

1.  The  persistence  of  the  Canalis  centralis  of  the  niyelon 


mesocoelia 


Fig.  3.— Ventral  Aspect  op  the  Human  Embryo  shown  in  Fig.  1  and 
Pig.  2  ;  X  6.  Drawn  by  Professor  Cleaves.  The  procele,  the  diacele,  and 
part  of  the  mesoccle  are  seen.  Except  at  the  meson  and  on  the  sides, 
where  the  hemispheres  join  tlie  diaca-lian  walls,  no  attempt  has  been 
made  to  distinguish  the  body  wall  from  the  proper  coelian  parietes. 

(which  remains  open  in  the  adult  cat  and  most  other  mam- 
mals, but  is  usually  obliterated  in  the  human  adult),  even 
into  the  caudal  termination. 


'  aula 
--  porta 
—  procoelia 
-diaccelia 

mesocoelia 
•  epicoeli' 
-  metacoelia 


Fio.  4.— The  ExriKE  Skhiks  uf  (_.kli^  op  the  Human  Embryo  shown  in 
Fig.  1,  Fig.  2,  and  Fio.  A  ;  x  (j.  Drawn  bv  Professor  Cleaves.  The  cce- 
liae,  which,  on  account  of  the  cranial  flexure,  really  appear  on  the  ventral 
aspect  of  the  embryo  are  supposed  to  be  brought  into  the  some  plane 
with  the  dorsal  series,  so  as  to  be  comparable  with  those  of  Mcturus. 

2.  The  continuation  of  the  Canalis  centralis  into  the 
head  as  a  series  of  mesal  cavities  (coeliaj,  or  "ventricles"), 
more  or  less  distinctly  defined. 


3.  The  corresponding  segmentation  of  the  walls  of  these 
cavities. 

4.  The  thiimess  of  the  parictes,  and  the  corresponding 
extent  of  the  cavities  in  the  embryo  and  Necturus. 

5.  The  slendernesa  of  the  intermediate  cavity  (mesocoe- 
lia) in  the  cat,  its  simplicity  in  the  embryo  and  necturus, 
and  its  subdivision  in  the  frog  into  one  mesal  and  two  lat- 
eral cavities. 

6.  Tiie  lateral  extension  of  the  most  cephalic  division 
(procoilia),  slight  in  the  embryo,  greater  in  Necturus,  and 
very  extensive  and  irregular  in  the  cat. 

7.  The  corresponding,  relative  insignificance  of  the 
mesal  portion  (aula)  of  this  cavity  in  the  cat,  and  its  greater 
size  in  the  others. 

8.  The  great  extent  of  the  most  caudal  cavity  [metacoe- 
lia) in  the  embryo  and  Necturus,  and  the  narrowness  of  the 
band  representing  tlie  cerebellum. 

9.  The  continuity  of  the  parietes  in  the  embryo  and 
Necturus. 

10.  The  apparent  interruption  of  the  procoelian  walls  in 
the  cat  for  the  admission  of  a  plexus,  but  their  real  con- 
tinuity by  reason  of  the  reflection  of  the  endyma  thereon, 

11.  The  extension  of  the  entire  brain  upon  the  same 
plane  with  Necturus,  and  the  marked  flexure  in  the  embryo, 
by  which  the  mesocele  becomes  cephalic  in  po.sition,  the 
procele  and  diacele  ventral,  while  the  metacele  and  epicele 
remain  dorsal. 


-  RHINEN 

L.olfactorius 


METEN 

medulla 


myelon 


Fig.  5. — Dorsal  Aspect  of  the  Brain  of  Necturus;  x  3.  Drawn  by  Mrs. 
Gage.  All  the  segments  are  visible,  but  the  narrow  cerebellum  is  mostly 
hidden  by  the  extensive  metap'exus.  There  is  no  evidence  of  a  "  foramen 
of  Magendie,"  either  in  the  appearances  presented,  or  upon  inflation,  or 
injection  of  the  coelise  with  alcohol. 

12.  It  should  be  stated  that  the  non-appearance  of  the 
Lobi  olfuctorii  in  the  cat  is  due  to  their  removal  with  the 
other  parts  at  the  base  of  the  brain ;  in  the  embryo  they 


Feb.  9,  1884.] 


WILDER:  LECTURES  ON  METHODS  OF  STUDYING  TEE  BRAIN. 


145 


may  not  have  been  formed.  Apparently  there  are  no  plex- 
uses in  the  embryo  at  this  stage  ;  in  Necturus  they  are  very 


Fig.  6.— Dorsal  Exposure  op  the  Cceli^  op  Necturus  ;  x  3.  Drawn  by 
Mrs.  Gage.  The  aula  and  portse  are  very  extensive,  and  the  lateral  por- 
tions of  the  procoelia  relatively  small. 

extensive,  but  were  removed  for  the  sake  of  exposing  the 
outlines  more  distinctly. 

The  most  general  statement  of  the  methods  recom- 
mended may  be  made  in  the  form  of  six  propositions : 

A.  The  comprehension  of  the  macroscopic  morphology 
of  the  brain  involves  the  removal  of  difficulties  varying  in 
kind  and  degree.  These 'several  categories  of  difficulties 
should  be  attacked  separately,  and  in  the  order  of  (1)  their 
fundamental  importauce  and  (2)  their  simplicity. 

B.  The  arrangements  of  the  solid  parts  of  the  brain  are 
more  readily  perceived  and  more  easily  remembered  after 
the  relations  of  the  cavities  are  fully  understood. 

C.  An  adequate  idea  of  the  circumscription  of  the  cavi- 
ties involves  a  distinct  recognition  of  their  lining  and  of  the 
investment  of  the  whole  brain. 

D.  Even  when  the  adult  human  brain  is  the  ultimate 
object  of  inquiry,  its  detailed  study  should  be  preceded, 
rather  than  followed,  by  the  examination  of  embryonic  and 
certain  animal  brains. 

E.  The  arrangements  of  the  encephalic  parietes  are 
more  readily  appreciated  if  we  disregard  altogether  their 
organic  composition  and  their  direct  subservience  to  mental 
operations,  and  view  the  brain  primarily  as  we  might  any 
artificial  structure,  like  a  house  or  a  piece  of  furniture  of 
homogeneous  material. 

F.  In  the  attempt  to  comprehend  or  explain  the  various 
complications  of  encephalic  architecture,  by  the  comparison 
of  the  brains  of  different  animals,  or  at  various  stages  of  in- 
dividual development  (ontogenesis),  or  as  hypothcticaliy 
evolved,  in  geological  tiuie  (phylogenesis),  diagrams  should 
largely  take  the  place  of  descriptions,  even  although  we 


may  be  compelled,  provisionally,  to  assume  a  knowledge 
of  intermediate  steps  which  may  not  have  been  actually  ob- 
served. 

In  the  following  amplification  of  these  general  proposi- 
tions there  are,  I  think,  some  statements  and  suggestions 
which  have  not  as  yet  become  part  of  the  common  stock 
of  medical  knowledge,  and  may  therefore  be  appropriately 
discussed  in  a  course  like  this.  But  the  exigencies  of  logi- 
cal and  connected  sequence  may  cause  the  introduction  of 
some  matters  which,  perhaps,  appei'tain  more  strictly  to  ele- 
mentary instruction.  In  a  great  medical  center  like  this, 
however,  a  very  large  number  of  physicians  are,  or  probably 
will  be,  the  preceptors  of  one  or  more  students.  As  such, 
even  if  the  suggestion  of  a  personal  receptivity  of  additional 
information  respecting  the  brain  may  be  altogether  out  of 
place,  some  of  them  may  gather  hints  which  will  enable 
them  to  co-operate  more  efficiently  with  the  instruction  of 
the  schools. 

A  primary  wish  of  the  intelligent  student  of  a  complex 
structure  is  for  a  definition  which  is  at  once  correct,  clear, 
and  comprehensive — the  concise  expression  of  the  most 
general  conception  of  its  constant  and  essential  characters. 

Excluding  the  lowest  three  genera — Branchiostoma  or 
amphioxus,  Myxine,  and  Bdellostoma — the  most  general 
macroscopic  morphological  features  of  the  vertebrate  brain 
are  as  follows : 

1.  It  is  elongated.  2.  It  is  hollow.  3.  It  is  constricted  at 
several  points.  4.  It  is  the  cephalic  continuation  of  the 
myelon. 

Combining  these,  we  have  the  following  macro-morpho- 
logical definition  of  the  brain  :  A  Segmented  Entocranial 
Tube. 

The  recognition  of  the  segmental  constitution  of  the 
brain  does  not  involve  either  of  the  following  matters :  (A) 
The  precise  number  of  segments  ;  (B)  The  identity  of  their 
development ;  (C)  The  physiological  identity  of  an  entire 
segment ;  (D)  The  absolute  physiological  distinction  be- 
tween two  segments. 

The  cavity  of  each  segment  is  primarily  and  essentially 
a  short,  subspherical  cylinder,  open  at  either  end,  excepting 
the  cephalic  end  of  the  last. 

The  primary  segmental  cavities  constitute  a  single  niesal 
series,  but  from  several  of  them  are  produced  lateral  diver- 
ticula.* 

These  diverticula  may  be  formed,  by  budding,  at  a  very 
early  period,  as,  e.  g.,  the  optic  vesicles  ;  or  later,  as  is  proba- 
bly the  case  with  the  so-called  optic  ventricles  of  frogs  and 
birds.  The  lumina  may  persist  through  life,  as  in  the  lat- 
ter instance  ;  or  be  obliterated,  as  in  the  former,  where  they 
form  the  optic  tracts.  In  both  cases  they  are  comparatively 
simple  in  form,  and  in  some  animals  (^Necturus,  Petromrjzon, 
etc.)  this  is  true  also  with  the  most  cephalic  diverticula, 
which  become  the  cerebral  hemispheres  and  Lobi  olfactorii. 
In  man,  however,  and  the  mammals  generally,  the  cerebral  di- 
verticula become  disproportionally  large  ;  their  cavities,  the 
so-called  "  lateral  ventricles,"  are  very  irregular  in  form,  and 

*  In  this,  and  in  a  few  other  points,  there  will  be  found  indications 
of  a  ciiange  in  my  views  since  the  preparation  of  the  chapter  on  the 
brain  in  Wilder  and  (!aj,'i''s  "  Anatoniioal  Technology." 
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so  much  more  extensive  than  the  primitive  mesal  cavity 
from  which  they  sprung,  that  the  latter  is  sometimes  over- 
looked altogether. 


prxcoriui 


prpx  'f 
men' 

hmp.''4,~.'  ■   (  crcbcUum 


Fig.  7.— Ventral  Exposure  of  the  C(EI.i«  op  the  Cat;  x  2.  Drawn  by 
Mrs.  Gage.  The  ccelise  were  injected  with  alcohol  to,  and  perhaps  slig-htly 
beyond,  tlieir  natural  size.  The  ventral  portion  of  the  train  was  removed 
at  the  level  of  the  portae  ("  I'oramen  Monroi ")  and  mesocele  (aquajductus 
Sylvii).  The  t-ides  of  the  coeliiE  are  al?o  removed  to  a  certain  extent,  so 
as  to  show  their  continuity  and  the  various  nature  of  the  roof.  On  the 
lett  side  the  prajcornu  and  medicornu  are  shown  to  be  connected  by  the 
removal  of  the  intervening  portion  of  the  hemisphere.  On  the  right  side 
is  shown  the  entrance  of  the  proplexus  (prpx.)  into  the  medicornu  through 
the  rima,  but  it  is  covered  by  the  reflected  endyma.  The  medicommissnre 
■was  removed  altogether.  The  crista  is  shown  as  a  mesal  elevation  at  the 
cephalic  side  of  the  aula. 

But  it  must  be  borne  in  mind  that  in  frogs  and  birds 
the  lateral  masses  and  cavities  constituting  the  optic  lobes  are 
also  both  large  and  complicated.  Indeed,  prejudice  aside, 
they  might  well  be  designated  as  "hemispheres"  and  "cor- 
nua."  Whatever  may  be  the  actual  directions  of  these  diver- 
ticula, all  should  be  reduced  to  one  normal  position,  extending 
laterad  at  right  angles  with  the  mesal  line  representing  the 
primary  coelian  series. 

If  these  considerations  are  sound,  it  is  obviou.sly  un- 
natural to  define  the  brain  as  a  bifurcated  or  Y-shaped  or  T- 
shapcd  tube.  Or,  if  the  lateral  prolongations  at  the  cephalic 
end  of  the  organ  are  indicated,  then  the  equally  real  and 
sometimes  even  more  extensive  prolongations  at  other  points 
must  also  be  represented  by  lines  crossing  the  main  coelian 
axis. 

The  case  is  strictly  analogous  to  that  of  the  limbs. 
Whatever  be  the  natural  attitude  of  the  arms  and  legs  in 
different  animals,  it  is  now  almost  universally  conceded  that 
thair  normal  position  is  at  right  angles  Avith  the  body  axis. 


Practically,  the  cerebral  hemisperes,  like  the  legs  of  a  man, 
constitute  a  part  of  the  length  of  the  brain ;  morphologi- 
cally, however,  they  are  elements  of  its  transverse  dimen- 
sion— the  width — and  arc  to  be  paralleled  with  the  lateral 
diverticula  of  the  optic  lobes,  just  as  the  legs  are  to  be 
brought  into  line  with  the  outstretched  arms. 
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Fia.  8.— Schematic  Transections  of  Three  General  Conditions  of  the 
Encephalic  Unit.  A,  the  primary,  simple,  thin-wailed  cavity.  B,  the 
secondary  stage,  in  which  the  walls  are  thicker,  and  there  are  three  con- 
nected cavities— one  mes:il  and  two  lateral.  C,  the  permanent  condition 
in  the  mammals,  the  cavities,  especially  the  mesal,  dwarfed  by  the  devel- 
opment of  the  walls  of  the  lateral  ones. 

The  simplest  representation  of  the  encephalic  unit  is  as 
a  sin//le  thin-walled  cavity,  as  it  is  in  the  early  embryonic 
stages.  Secondarilv,  and  in  accordance  with  some  facts 
of  comparative  anatomy,  but  still  from 
the  purely  macro-morphological  stand- 
]  olnt,  there  are  three  communicating 
cavities  —  one  mesal  and  two  lateral. 
Finally,  the  cavities  are  practically  oblit- 
erated, and,  from  the  histologico-physio- 
logical  standpoint,  we  have  two  lateral 
masses  conjoined  by  transverse  commis- 
sures. In  more  concise  verbal  form, 
the  embryological  idea  of  the  brain  is 
unity ;  the  morphological  idea  is  tripli- 
city,  while  the  physiological  idea  is  du- 
plicity. 

The  cavities  of  normal,  adult  mam- 
malian brains  are  comparatively  atelic, 
and  hardly  more  than  traces  of  what 
existed  in  their  own  early  stages  and 
presumably  in  the  remote  ancestors  of 
mammals,  as  in  the  Amphibia  of  the 
present  day.  Hydrocephalus  is  a  retention  or  exaggeration 
of  this  normal  embryonic  condition,  and  brains  thus  affected, 
if  properly  preserved  and  examined,  may  very  clearly  illus- 
trate the  manner  of  circumscription  of  the  cavities. 

In  the  brain,  as  in  other  regions  of  the  body,  the  teleo- 
logical  importance  of  a  part  may  be  no  index  of  its  morpho- 
logical significance,  and  may  even  be  inversely  thereto. 

In  addition  to  the  usefulness  of  a  knowledge  of  the  rela- 
tions of  the  cavities  in  facilitating  a  comprehension  of  the 
plan  of  the  brain,  their  location  is  very  nearly  a  guide  to 
the  distribution  of  the  ganglionic  centers  and  tiie  course  of 
the  fibrous  conductors  and  channels  of  blood-supply.  In. 
trusions  of  vascular  plexuses  occur  at  various  points,  but 
the  larger  vessels  rarely  invade  the  cavities.  Only  in  the 
mammals,  and  perhaps  not  in  all  of  them,  is  the  coelian 
privacy  disturbed  by  that  most  unsubstantial  union  of  the 
two  thalami  known  as  the  "  soft  commissure."  Moreover, 
excepting  the  commissure  just  named,  and  the  callosum  and 
the  filmy  mesal  line  of  the  fornix,  there  are  few  if  any  "  short 


Fig.  9.  —  Schematic 
Diagram  of  the 
Dorsum  of  a  Brain 
in  which  two  seg- 
ments are  simple, 
while  each  of  the 
others  presents  lat- 
eral diverticula,  rep- 
resenting, respect- 
ively, the  cerebral 
hemisphere;-,  the  op- 
tic vesicles,  and  the 
lateral  "optic  ven- 
tricles." 
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cuts  "  in  the  brain.  Contiguity  is  thus  no  evidence  of  con- 
tinuity ;  the  human  j^ons  and  the  chiusma  are  almost  in  con- 
tact, but  their  fibers  ascend  in  distinct  segments.  The  occi- 
pital lobes  of  the  cerebrum  overlap  the  cerebellum,  yet  are 
but  remotely  connected  therevrith.  The  end  of  the  fimbria 
passes  within  three  centimetres  of  the  corresponding  f/?6/cans, 
but  the  shortest  route  between  them  follows  the  circuitous 
spiral  of  the  cornu  through  a  distance  five  times  as  great. 
In  other  words,  the  encephalic  railroads  and  telegraphs  skirt 
the  comparatively  insignificant  remnants  of  the  once  ex- 
tensive spaces  about  which  they  were  first  established,  as  if 
Kansas  City  aud  Chicago  could  communicate  only  by  head- 
ing the  sources  of  the  Mississippi  in  respectful  commemora- 
tion of  the  vast  gulf  of  which  even  the  "  Father  of  Waters  " 
is  only  a  trace. 

After  the  complete  closure  of  the  encephalic  region  of 
the  embryonic  neural  canal,  the  presumption  is  that  the 
cavity  so  formed  is  completely  surrounded,  and  that  the 
parietes  are  continuous.  The  burden  of  proof  should  there- 
fore rest  with  those  who  affirm  the  existence  of  orifices  or 
other  interruptions  of  this  continuity.  The  alleged  "fora- 
mina of  Magendie"  will  be  referred  to  later ;  elsewhere  than 
in  the  roof  of  the  so-called  "  fourth  ventricle  "  there  is  no 
sufficient  evidence  of  any  solution  of  parietal  continuity, 
and  the  plexuses  which  apparently  enter  the  cavities  may  be 
shown,  readily  and  without  the  aid  of  the  microscope,  to  be 
related  thereto  only  as  the  abdominal  viscera  are  related  to 
the  cavity  of  the  peritonaeum. 

Eventually,  the  study  of  the  cranial  nerves  may  aid  in 
the  deterniination  of  the  number  of  encephalic  segments,  but 
for  the  present  the  nerve-roots  should  be  omitted  from  the 
primary  study  of  the  organ,  excepting  the  olfactory  nerves, 
which  are  practically  lobes,  and  the  optic,  the  chiasma  of 
which  forms  a  prominent  topographical  landmark. 

To  become  an  accomplished  embryologist  or  compara- 
tive anatomist  demands  an  amount  of  time  and  mental  ex- 
penditure which  rarely  can  be  spared  from  the  sacred  duties 
of  medical  practice  or  preparation  ;  perhaps,  indeed,  will 
never  be  so  taken  by  the  sincere  practitioner  even  when  his 
patients  are  only  the  helpless  soldiers  or  sailors  of  the 
United  States.  But,  unless  he  is  so  fortunate  as  to  have 
had  a  thorough  preliminary  training  in  general  biology,  he 
should — provided  he  desires  to  think  and  understand  as 
well  as  to  see  and  know — take  early  and  frequent  opportu- 
nities of  examining  the  simple  brains  of  Amphibia  and  lower 
mammals,  and  of  mammalian  embryos. 

The  animal  brains  examined  by  the  medical  anatomist 
as  an  aid  to  the  comprehension  of  the  general  arrange- 
ment of  the  organ  should  be  chosen  because  either  (A)  they 
are  simpler  than  the  human  brain  and  readily  comparable 
therewith ;  or  (B)  they  arc  obtainable  promptly  and  in  suf- 
ficient numbers ;  or  (C)  the  animals  lie  in  or  near  the  pre- 
sumed line  of  human  ancestrj'. 

The  resemblance  between  the  brains  of  early  human 
and  shark  embryos  is  really  startling,  and  a  fuller  knowl- 
edge of  the  brains  of  Petromyzon,  Ceratodus,  Protopterus, 
aud  Lepidosiren  will  certainly  aid  in  clearing  up  the  rela- 
tions of  the  mesal  and  lateral  divisions  of  the  most  cephalic 
segment ;  but  there  are  obvious  practical  obstacles  to  the 


general  employment  of  these  forms.  On  the  other  hand, 
medical  neurologists  are  sometimes  led  into  an  examination 
of  the  brains  of  the  Teleostei,  partly  because  they  may  be 
had  at  any  time,  and  partly  in  accordance  with  the  popular 
belief  that  all  the  organs  of  all  other  vertebrates  are,  of 
necessity,  simpler  than  those  of  man.  The  general  ques- 
tion here  indicated  is  too  broad  for  discussion  on  the  pres- 
ent occasion,  and  I  therefore  content  myself  with  express- 
ing the  doubt  which,  in  common  with  others,  I  have  been 
forced  to  entertain  as  to  whether  (A)  man  is  the  highest  mam- 
mal, and  (B)  the  human  body  is  now  as  perfect,  anatomi- 
cally and  physiologically,  as  it  may  reasonably  be  expected 
to  become  if  the  natural  laws  of  the  past  are  to  operate 
likewise  in  the  future.*  With  regard,  however,  to  the  special 
instance  of  the  teleostean  brain,  there  need  be  no  hesita- 
tion in  declaring  that  the  commercially  "  common  fish  "  is 
so  highly  specialized  as  to  be  zoologically  almost  a  phe- 
nomenon. In  one  single  respect  may  the  teleostean  brain 
prove  useful  to  the  medical  neurologist — namely,  in  the  non- 
fusion  of  the  optic  nerves  with  each  other  and  with  the  floor 
of  the  so-called  "  third  ventricle,"  which  is  thus  seen  to  ex- 
ist independently  of  the  chiasma  formed  in  most  other  ver- 
tebrates ;  but  in  all  other  respects  let  us  be  warned  by  the 
recollection  of  the  degree  in  which  the  progress  of  human 
and  comparative  anatomy  was  retarded  by  the  powerful 
and  well-meant,  though  misguided,  efforts  to  base  a  science 
of  osteology  upon  that  morphological  monstrosity,  the  skull 
of  the  cod. 

The  reptiles  are  probably,  and  the  birds  most  certainly, 
out  of  the  direct  line  of  human  descent,  and  their  brains 
are  thus  of  use  only  to  the  advanced  neurologist  in  throw- 
ing certain  side-lights ;  for  example,  in  birds  the  mesocele 
presents  the  triple  constitution  which  I  hold  to  be  the  com- 
plete expression  of  the  encephalic  unit,  and  in  certain  lizards 
Spitzka  has  observed  the  third  and  intermediate  pair  of  op- 
tic lobes  which  he  calls  interoptici. 

As  to  the  mammals,  the  brains  of  the  lower  and  smaller 
forms — opossum,  rabbit,  etc.,  with  their  less  developed  cere- 
brum and  cerebellum,  fornix  and  callosum — present  obvious 
advantages  in  the  way  of  simplicity  ;  those  of  the  higher 
and  larger  forms — cats,  dogs,  sheep,  monkeys,  etc. — are  more 
useful  as  supplying  the  material  for  dissection  when  human 
brains  can  not  be  had,  while  those  of  the  pig  can  be  ob- 
tained in  all  stages  of  development,  as  has  been  so  well  illus- 
trated in  the  work  upon  Human  Physiology  by  the  distin- 
guished professor  from  whom  many  of  my  hearers  have 
gained  their  knowledge  of  that  science. 

The  remaining  vertebrate  class,  the  Amphibia,  includ- 
ing the  frogs,  toads,  and  salamanders,  fulfills,  as  a  whole,  all 
four  of  the  conditions  named  above.  The  advantages  pre- 
sented by  the  frog's  brain  have  been  admirably  described 
by  Wyman,f  and  may  be  more  categorically  stated  as  fol- 
lows : 

*  The  physician  who  has  lost  a  patient  in  con.sequence  of  the  lodg- 
ment of  a  grape-seed,  or  other  natural  constituent  of  wholesome  food, 
in  the  appendix  vcrmi/ormis,  may  endeavor  to  reconcile  the  eahnnity 
witli  popular  belief,  but  will  more  propa'My  look  forward  to  the  period 
when  this  worse  than  "  worthless  primeval  heirloom  "  will  have  ceased 
to  be  an  element  of  human  structure. 

I  34,  6. 


148 


EUTGHINS:   TEE  MEDICAL  PROFESSION  AND  TEE  COMMUNITY.      [N.  Y.  Med.  Jopr., 


1.  The  various  parts,  while  far  from  equal  in  size,  differ 
much  less  than  in  the  higher  Vertebrates. 

2.  No  part  is  completely  hidden  by  another, 

3.  All  lie  in  the  same  plane. 

4.  The  cavities  are  relatively  large. 

5.  The  parietes  vary  little  in  thickness. 


Fig.  10.— Dorsal  Aspect  or  a  partly  grown  Nectubus  Lateralis.  This 
salamander,  sometimes  called  Memhranchus,  is  one  of  the  perennibran- 
chiate  urodelons  Amphibia.  Having  both  pairs  of  limbs,  as  well  as  a  tail, 
and  ectobranchiae  ("external  gills  as  well  as  simple  lungs,  it  is  a  very 
comprehensive  vertebrate;  and,  as  urged  by  the  writer  at  the  meeting  of 
the  Society  of  Naturalists  of  the  Eastern  United  States,  December  28, 
1883,  much  better  adapted  than  the  frog  for  elementary  zoological  and 
morphological  study.  The  extreme  coarseness  of  most  of  its  tissues  fits 
it  likewise  for  histological  purposes. 

The  figure  (drawn  by  Mrs.  Gage)  is  taken,  by  permission,  from  Professor  S. 
H.  Gage's  paper,  "  Observations  on  the  Fat  Cells  and  Connective-tissue 
Corpuscles  of  Necturusy  "  Proceedings  cf  the  Am.  Soc.  of  Microscop- 
ists,"  iv,  1883. 

6.  While  all  the  primary  components  of  tlie  brain  are 
present,  there  are  but  few  .special  additions  or  modifications 
to  distract  attention  from  the  general  plan. 


7.  There  are  three  "  optic  ventricles "  or  divisions  of 
the  mesocele — one  mesal  and  two  lateral,  as  in  birds. 

In  view  of  all  these  excellences  and  the  very  obvious 
advantages  for  general  dissection  afforded  by  a  creature 
which  is  readily  obtainable  and  wholly  inoffensive,  whose 
tissues  are  coarse,  and  whose  organs  are  readily  separable, 
the  very  skin  being,  as  it  were,  only  "  basted  on,"  to  criti- 
cise the  frog  as  a  subject  of  elementary  anatomical  study  is 
to  deride  a  laboratory  fetich.  Nevertheless,  for  beginners, 
the  frog's  brain  is  objectionable,  because  (A)  the  plex- 
uses are  almost  wholly  wanting ;  (B)  in  common  with  the 
other  Anura,  there  is,  in  the  adult,  a  close  conjunction  of  the 
Lobi  olfactorii  which  is  anomalous  and  misleading.  I  sav 
misleadinr/,  because  it  not  only  puzzles  the  beginner,  but 
also,  inasmuch  as  the  hemispheres  remain  separate,  there  is 
formed  a  sort  of  nervous  ring ;  and  even  the  late  Jeffries 
Wyman,  who  made  so  few  mistakes  in  observation  and  inter- 
pretation as  to  merit  the  title  of  the  anatomical  George 
Washington,  compared  it  with  the  oesophageal  ring  of  some 
invertebrates.  In  view  of  these  considerations,  Avould  it  not 
be  well  to  disconnect  the  olfactory  lobes  when  a  frog's  brain 
is  first  examined,  and  should  not  more  frequent  and  syste- 
matic use  be  made  of  the  large  salamander  Necturus  (Fig. 
10)  already  mentioned  ?  * 

But  even  the  Necturus  brain  has  its  drawbacks,  and  it 
must  be  admitted  that  a  great  desideratum  of  the  teacher 
and  student  of  encephalic  morphology  is  a  brain  constructed 
on  the  general  pattern  of  that  of  Necturus,  but  with  the 
firm  texture  and  more  distinct  cerebellum  of  the  frog,  and 
at  least  as  large  as  the  brain  of  the  giant  Meyalobatrachus  of 
Japan. 

{To  he  concluded.) 
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THE   ANNIVERSARY   ADDRESS    BEFORE   THE   MEDICAL  SOCIETY 
OF   THE   STATE    OF  NEW   YORK,   AT  THE  SEVENTY- 
EIGHTH  ANNUAL  MEETING. 

Delivered  at  Albany,  February  6',  188Jf. 
By  ALEXANDER  HDTCHINS,  A.  M.,  M.  D., 

OF  BROOKLYN,  N.  Y., 
PRESIDENT   OP   THE  SOCIETY. 

There  is  a  medical  science,  but  if  medicine  were  a  sci- 
ence only,  there  would  be  fewer  medical  schools  than  now 
exist. 

The  former  part  of  this  proposition  has  been  flatly  de- 
nied. The  impression  is  prevalent,  and  the  expression  of 
opinion  frequent,  that  while  much  learning  has  been  amassed 
in  medical  research,  the  results  thereof  are  so  unrelated,  and 
the  conclusions  so  untrustworthy  as  a  basis  for  future  ob- 
servers, that,  even  conceding  that  some  of  its  methods  are 

*  When  the  fishermen  find  that  a  "  mud-puppy  "  has  a  pecuniary 
vahte,  they  soon  overcome  the  superstition  that  it  is  venomous.  At  most 
seasons  of  the  year  Nccturi  may  be  obtained  from  Mr.  Russell  Dee, 
Harmar,  Oliio. 
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scientific,  in  the  catalogue  of  the  sciences  it  is  to  be  classed 
among  the  empirical,  and  not  in  the  exact. 

The  scope  of  intellectual  activity  has  varied  with  many 
epochs  and  many  climes,  and  the  verbal  definitions  that 
have  marked  the  limits  of  one  epoch  are  not  applicable  to 
the  ranges  that  have  been  traversed  by  thinkers  and  investi- 
gators of  later  periods.  Aristotle,  as  a  naturalist,  holds  a 
fixed  relation  to  zoological  science ;  so  likewise  does  Cu- 
vier;  but  the  types  of  Darwin  have  disentangled  and 
wrought  into  new  shapes  the  words  that  defined  the  science 
of  the  Frenchman  and  the  Greek.  The  schoolmen  of  the 
middle  ages  found  the  beginning  of  things  far  posterior 
to  the  times  into  which  the  Egyptologists  of  to-day  have 
groped,  and  the  forms  of  speech  that  outline  ethnology  in 
this  year  of  grace  would  have  been  cabalistic  and  meaning- 
less to  the  thoughtful  brows  in  whose  presence  men  paid 
homage  in  the  days  of  Charlemagne.  The  marble  busts  in 
our  own  Pantheon  cause  in  us  obeisance  to  the  venerable 
and  honored  men  who  wrought  and  healed  to  the  world's 
great  good ;  but  the  man  of  Cos,  who  framed  the  oath  to 
which  we  have  all  subscribed,  would  need  to  learn  his  alpha- 
bet anew  were  he  to  attempt  the  terms  that  limit  the  medi- 
cal science  of  this  later  century. 

Scholars  there  have  been  in  all  ages,  and  through  each 
era  in  the  growth  of  knowledge,  as  leisure  or  inclination 
prompted,  the  lines  have  been  sharply  drawn  between  those 
who  have  wrought  into  new  forms  truth  that  has  been  re- 
vealed and  those  who  have  labored  in  the  discovery  of 
truth  to  which  the  world  had  hitherto  been  a  stranger. 
No  comparison  can  be  instituted  between  Bancroft  and 
Agassiz. 

The  scope  of  the  sciences  has  been  so  enlarged  as  to  afiEect 
many  and  diverse  directions  of  investigation,  where  the  in- 
vestigation has  developed  an  orderly  arrangement  of  facts 
and  principles ;  and  classified  knowledge,  in  any  special 
line,  elevates  that  knowledge  into  the  rank  of  the  sciences. 
Still,  words  have  a  recognized  application,  and,  although 
there  is  a  legal  science,  the  Supreme  Court  is  not  a  scientific 
body. 

Knowledge  is  so  interwoven,  one  branch  with  another, 
that  a  rich  culture  in  one  line  of  research  implies  and  neces- 
sitates extensive  knowledge  of  related  studies ;  and  this 
advance  of  general  knowledge  is  the  result  of  advance  of 
special  inquiry,  and  stimulates  to  the  greater  subdivision  of 
special  study.  The  number  of  the  sciences  increases  with 
each  intellectual  epoch,  and  the  sciences  themselves  become 
the  subject  of  grouping.  Human  anatomy  is  a  science,  and, 
in  its  orderly  classification  of  structure  and  relation,  was  a 
science  long  before  the  dependent  science  of  histology  un- 
raveled the  closely  woven  web  that  held  so  many  mysteries 
in  its  fast  embrace ;  before  physiological  science  lifted  the 
veil  and  disclosed  the  inevitable  necessities  of  related  struc- 
ture ;  before  chemical  science  touched  with  her  magic  wand 
the  sealed  volume  where  lay  inscribed  the  hidden  processes 
of  waste  and  repair ;  before  pathological  science  began  her 
study  of  the  myriad  variations  from  the  ideal  type  of  struc- 
ture, and  of  the  utmost  bounds  where  the  interrupted  har- 
mony of  process  becomes  discord,  beyond  which  is  dissolu- 
tion ;  before  the  science  of  embryology  all  but  touched  the 


confines  where  the  creative  force  starts  the  complex  human 
mechanism  in  its  infinite  reproduction ;  before  comparative 
science  demonstrated  the  unity  of  animal  organism ;  before 
biological  science  grouped  all  living  organization,  to  make 
clear  the  intimate  similarity  that  exists  in  all  structures  in- 
formed by  the  element  called  life. 

The  results  of  the  world's  labor,  which  have  become  the 
foundation  of  medical  learning,  are  on  open  pages  which 
all  may  read.  Not  with  gigantic  strides  have  the  distances 
been  traversed,  not  by  herculean  labors  have  the  stones  been 
placed,  but  slowly,  patiently,  insensibly,  have  the  toiling  stu- 
dents of  living  things  observed,  recorded,  and  grouped,  one 
generation  after  another,  names  multitudinous  and  lost  to 
history,  till  the  student,  who  starts  afresh  to-day,  stands 
debtor  to  a  scholarly  ancestry,  as  remote  as  the  world's  past, 
connected  with  a  succession  of  humble  ministers  on  Nature, 
as  remote  as  the  world's  end,  whose  absorbing  inspiration 
is  the  genius  of  true  scholarship  the  wide  world  over — the 
search  for  truth  and  its  free  gift  to  mankind. 

Though  biological  research  is  a  new  phrase  in  science, 
its  multiform  processes  and  the  character  of  its  results  have 
been  identical,  all  along  the  history  of  the  investigation  of 
life,  before  they  were  compacted  into  the  more  modern 
classification.  Medical  science  assumed  her  unique  place 
among  the  sciences  when  the  facts  and  phenomena  evoked 
by  biological  research  were  made  the  basis  of  investigation, 
whose  purpose  is  to  prolong  the  vital  process  and  arrest 
the  untoward  influences  that  perpetually  threaten  its  extinc- 
tion. This  is  her  distinctive  mission.  The  facts  are  not 
wanting  to  support  the  belief  that,  through  the  varying 
civilizations,  the  protection  of  communities  has  been  the 
object  of  her  forethought,  and  hygienic  measures  have 
shaped  themselves  into  laws  ;  yet  it  has  been  reserved  to 
the  present  century  to  enunciate  the  problem  of  how  com- 
munities are  to  be  protected,  and  to  formulate  laws  in  accord 
with  strictly  scientific  methods,  looking  to  the  prevention 
of  disorder  and  the  prolongation  of  human  life  ;  yet  the 
individual  has  always  been  the  object  of  her  solicitude,  and 
the  record  shows  how  persistently,  according  to  the  lights 
of  each  era,  the  precepts  of  personal  hygiene  have  been 
inculcated,  and  how,  with  each  marked  acquisition  in  scien- 
tific knowledge,  scientific  methods  have  been  applied  to  the 
preservation  of  the  individual.  There  is  a  luminous  record 
of  proof  to  show  that  the  brilliant  achievements  in  princi- 
ples and  detail  that  have  been  applied  to  the  recovery  from 
disordered  process,  have  been  the  rational  outcome  from  an 
antecedent  advance  in  scientific  inquiry,  could  not  have 
been  possible  without  that  knowledge,  and  have  not  been 
merely  haphazard  and  accidental.  It  is  clear,  also,  that  the 
tremendous  strides  in  scientific  knowledge  the  present  cen- 
tury has  witnessed,  springing  from  the  increased  facilities 
for  the  diffusion  of  knowledge  and  the  rapid  interchange  of 
thought,  have  been  the  impulse  to  the  intelligent  and  far- 
reaching  and  exact  methods  that  have  prolonged  life  and 
increased  the  sum  of  human  happiness  among  the  civilized 
races.  The  instruments  of  precision  that  have  contributed 
so  much  to  exact  knowledge  of  normal  structure  and  activi- 
ty have  been  supplemented  by  instruments  of  precision  that 
settle  the  terms  of  definite  prognosis.    The  appliances  for 
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distortion,  the  agents  that  avert  the  shock  of  operation,  the 
simplification  of  treatment  through  the  known  sequence  of 
morbid  phenomena,  the  separation  of  the  active  principles  of 
remedies,  the  differentiating  selection  of  therapeutic  ineas- 
ures,  the  discriminating  nomenclature,  the  humane  treat- 
ment of  the  insane,  and  the  skilled  knowledge  that  has 
made  possible  the  bold  measures  of  surgical  interference, 
are  results  based  on  scientific  research,  and  but  for  that 
would  not  have  been  possible  as  instances  of  methodical 
procedure. 

Though  some  names  are  inseparablj^  connected  with  the 
beginning  of  certain  movements  that  have  become  classic — 
as  Simpson  with  chloroform,  McDowell  with  ovariotomy, 
von  Graefe  with  glaucoma — yet  the  rule  is  so  invariable  that 
the  principles  and  details  which  give  accuracy  to  the  rectifi- 
cation of  morbid  process  have  had  for  an  antecedent  pre- 
cise information  of  normal  activity,  derived  from  so  many 
sources,  that  priority  of  claim  can  rarely  be  made  good. 
The  body  of  medical  science  is  the  slow  accretion  of  the 
centuries,  and  the  contributions  to  its  learning  arc  too  nu- 
merous for  the  historic  pen.  The  results  of  yesterday  are 
the  alphabet  of  to-day.  Dogma  is  flashing  but  evanescent- 
The  multitude  of  observers  and  the  host  of  journals  which 
give  rapid  interchange  of  thought  betoken  the  industry 
which  gives  it  distinguislied  place  in  the  procession  of  re- 
search. The  unproved  is  rapidly  discarded,  the  good  i? 
improved  upon  and  becomes  common  property.  But  sev- 
enty-five years  have  gone  since  the  ovarian  cyst  was  exsected 
by  the  grave  Kentuckian  whose  honored  memory  his  grate- 
ful brethren  have  perpetuated  by  the  granite  obelisk  *  in 
the  Danville  churchyard,  and,  by  a  skillful  use  of  exceptional 
opportunity,  the  Scottish  chieftain  is  justly  credited  with 
having  added  hundreds  of  years  to  woman's  life  ;  and  not 
only  that,  but,  wherever  this  literature  has  reached,  men, 
whose  names  can  never  become  historic,  are  performing 
this  merciful  task  with  assurance  and  success.  But  four- 
teen years  have  gone  by  since  the  turf  hid  the  gifted  Ger- 
man f  who  revolutionized  the  operation  for  cataract,  but 
even  now  the  great  centers  show  a  phalanx  of  men  whose 
skill  is  greater  as  their  experience  has  increased.  By  the 
very  genius  of  the  science  this  history  of  progress  and 
change  must  always  be  repeating.  The  days  rapidly  hasten 
on  when  the  names  of  McDowell  and  von  Graefe,  of  Keith 
and  Sims,  will  be  prominent  only  as  land-marks.  The 
apotheosis  of  the  laureate  rings  aloud  of  this  company  as  of 
none  other : 

"Men,  my  brotliers,  men  the  workers,  ever  reaping  something- 
new. 

That  which  they  have  done  but  earnest  of  the  things  that  they 
shall  do." 

Within  the  past  year  J  the  father  of  English  Vital  Sta- 
tistics, Dr.  William  Farr,  died  at  the  ripe  age  of  75  years. 
In  183  7,  at  the  age  of  .'29  years,  he  published  the  first  Eng- 
lish registration  report  of  vital  statistics.  By  a  singular 
coincidence  the  same  month  in  which  his  death  occurred 
Mr.  N.  A.  Humphreys  read  a  paper  before  the  Statistical 

*  Erected  1879.  \  Albrecht  von  Graefe,  died  1870. 

X  April  14,  1883. 


Society  on  "The  Recent  Decline  in  the  English  Death-Rate 
and  its  effect  upon  the  Duration  of  Life,"  wherein  he  ana- 
lyzes the  Registrar-General's  mortality  statistics  covering 
45  years  (1838  to  1882).  The  comparison  of  Dr.  Farr's 
and  Mr.  Hun)phrey's  new  life  tables  shows  that  the  mean 
duration  of  the  life  of  males  has  increased  from  39'91  years 
to  41*92  ;  of  females  from  41'85  years  to  45*25  years,  or  of 
a  generation  from  40"S6  years  to  43*56,  showing  an  increase 
of  2*70  years,  equal  to  nearly  seven  per  cent.  Of  course,  the 
importance  of  this  showing  is  due  to  the  fact  that  these  re- 
sults are  traceable  to  the  enforcement  of  State  medicine  and 
hygiene  during  this  same  period. 

"  Although  a  large  proportion  of  young  people  cease  to 
be  dependent  before  twenty,  and  a  large  proportion  of 
elderl}'  persons  do  not  become  dependent  at  sixty,  we  shall 
not  be  far  wrong  in  classing  the  forty  years  from  twenty  to 
sixty  as  the  useful  period  of  man's  life.  Table  IX  shows  us 
th;it  of  the  2,009  years  added  to  the  lives  of  1,000  males  by 
the  reduction  of  the  death-rate  in  1876-1880,  no  less  than 
1*407,  or  seventy  per  cent.,  are  lived  at  the  useful  ages  be- 
tween twenty  and  sixty.  Of  the  remainder  of  the  increase, 
445,  or  twenty-two  per  cent.,  are  lived  under  twenty  years, 
and  157,  or  one  eighth  per  cent.,  above  sixty  years.  Thus, 
of  the  total  increase  seventy  per  cent,  is  added  to  the  use- 
ful, and  thirty  per  cent,  to  what  may  be  called  the  depend- 
ent-age periods.  The  increased  number  of  years  lived  by 
1,000  females,  according  to  the  rates  of  mortality  that  pre- 
vailed in  1876-1880,  is,  3,405.  Of  these  (see  Table  X), 
2,196,  or  sixty-five  per  cent.,  are  lived  at  the  useful  ages  be- 
tween twenty  and  sixty;  517,  or  fifteen  per  cent.,  under 
twenty  years  of  age ;  and  692,  or  twenty  per  cent.,  over  sixty 
years." 

"Looked  at  from  another  point  of  view,  there  has  been 
an  addition  of  three  minutes  for  men  and  five  minutes  for 
women  in  England  to  every  hour  of  their  existence,  and 
under  her  present  conditions  a  country  with  a  population  of 
thirty  millions  would,  at  the  end  of  a  generation,  have  two 
millions  more  inhabitants  than  under  England's  previous 
conditions. 

"  Life  is  not  only  longer,  but  active  life  is  begun  later, 
and  old  age  is  more  robust.  We  think  Mr.  Humphrey's 
analysis  of  the  registration  reports  will  be  acknowledged  to 
amply  justify  sanitary  legislation  and  expenditure."  * 

The  one  hundred  years  have  just  passed  since  Jenner's 
observations  and  experiments  in  Gloucestershire  f  associated 
his  name  inseparably  with  the  amelioration  of  small-pox. 
Fifty  years  later  Ehrenberg  and  Dujardin  studied  and  de- 
scribed the  various  form.s  of  monas,  vibrio,  spirillum,  and 
bacterium,  and  the  century  hardly  rounded  before  Schwann 
had  shown  that  these  bacteria  are  the  cause  of  the  putre- 
faction of  organic  substances,  and  Pasteur  had  extended 
this  discovery  so  as  to  create  the  belief  that  all  putrefactive 
changes  are  due  to  such  minute  organisms,  when  Lister  had 
developed  his  antiseptic  method  based  on  these  discoveries; 
when  Koch  propounded  his  theory  that  tubercular  consump- 
tion was  due  to  the  bacillus ;  when  erysipelas  and  glanders 
and  splenic  fever  and  malignant  charbon  were  shown  to  be 


*  "  Boston  Med.  and  Surg.  Jour.,"  June  7,  1883.         f  1775. 
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due  to  special  types  of  bacteria,*  and  Pasteur  bad  inocu- 
lated the  attenuated  virus  of  malignant  cbarbon  as  a  protec- 
tion to  cattle  and  sbeep  from  attacks  of  the  severe  forms  of 
the  disease,  the  immense  importance  of  which  discovery  has 
been  confirmed,  ibis  present  year,  by  a  report  presented 
to  the  Veterinary  Society  of  the  Department  of  Eure- 
et-Loire,  showing  that  these  vaccinations,  practiced  on  a 
large  scale,  had  reduced  the  annual  loss  on  these  flocks 
from  nine  per  cent,  to  -^^^  of  one  per  cent,  f  The  ink  is 
hardly  dry  from  the  presses  that  announce  that  Lacerda  has 
discovered  the  yellow-fever  microbe,  Ziehl  the  micrococcus 
of  pneumonia,  Kocli  the  special  bacterium  of  cholera,  Esch- 
bauni  the  micrococcus  of  gonorrhoea,  Klein  of  dinhtheiia, 
Pohn-Pincus  of  scarlet  fever,  Leyden  of  cerebro-spinal  men- 
ingitis, Fehlcisen  of  erysipelas,  and  Linard  the  bacillus  of 
malarial  fever,  the  intermittent  activity  of  this  latest  "  find  " 
receiving  a  prompt  quietus  when  immersed  in  a  two-per- 
cent, solution  of  quinine — a  baptism  that  would  not  involve 
regeneration  to  much  more  highly  organized  creatures. 
Whether  all  these  and  their  similars  are  to  stand  the  test  of 
propagation  by  "  pure  culture,"  and  wheel  into  the  prophy- 
lactic column,  who  can  say  ?  But  it  would  be  a  risk  to  cast 
their  horoscope.  Whether  the  time  is  ripe  to  hang  a  man 
on  microscopic  evidence,  or  whether  the  time  will  ever 
come  when  the  special  vibrio  of  the  assassin  shall  be  diag- 
nosticated from  the  spore  of  the  burglar  and  the  zoon  of 
the  concupiscent,  are  not  questions  angrily  struggling  for  a 
reply.  Humiliating  as  it  has  been  to  know,  during  the  cen- 
turies, that  "  all  flesh  is  grass,"  the  sentimentality  of  human 
affection  is  entirely  upset  as  the  apparent  universal  distri- 
bution of  these  swarming  micro-organisms  support  the  sci- 
entific accuracy  of  Festus  when  he  informed  his  Helen  that 

"The  worm  shall  trail  across  thy  unsunned  sweets, 
And  fatten  him  on  what  men  pine  to  death  for; 
Yea,  have  a  further  knowledge  of  thy  beauties 
Than  ever  did  thy  best-loved  lover  dream  of." 
{Continued  on  page  168.) 
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THE  PREYENTIOIir  AND  TREATMENT  OF 
PUERPERAL  FEVER4: 

By  FORDYCE  BARKER,  M.  D.,  LL.  D. 

During  the  five  years  which  I  have  had  the  honor  to 
occupy  this  chair  I  have  never  before  seen  a  meeting  of 
this  Academy  so  enthralled  by  the  charm  of  elocution,  the 
fascination  of  rhetoric,  the  glow  of  conviction,  and  the  air 
of  one  who  speaks  by  authority — an  air  which  can  never 

*  Professor  Lankoster's  Address,  in  "Science,"  October  12,  18S3. 

t  "Med.  and  ^m-^.  Reporter,"  August  17,  1883. 

X  Read  before  the  New  York  Academy  of  Medicine,  February  7, 
1884,  at  the  adjourned  discussion  of  tlie  paper  on  this  subject  by  T. 
Oaillard  Thomas,  M.  D.,  wliicli  was  read  before  the  Academy  December 
G,  1883,  and  published  in  full  in  the  "  New  York  Medical  Journal,"  De- 
cember 10,  1883. 


carry  weight  unless  it  has  been  before  fairly  and  justly 
earned  by  good  work — -as  on  the  evening  of  December  6th, 
when  the  paper  was  read  on  "  The  Prevention  and  Treat- 
ment of  Puerperal  Fever." 

Its  authoritative  tone,  its  earnestness  and  sincerity,  its 
coloring  of  being  based  on  experience  and  observation,  in- 
stead of  being  unconsciously  deduced  from  preconceived 
theory,  give  the  paper  such  a  plausible  air  of  scientific  truth 
as  must  secure  its  acceptance  without  question  by  many 
minds  whose  belief  rests  on  authority,  without  examina- 
tion of  the  data  or  analysis  of  argument.  The  more  emi- 
nent the  author  of  errors  which  may  dangerously  influence 
uedical  practice  in  matters  of  such  vital  importance  as  the 
saving  of  life  of  those  who  have  just  become  mothers,  the 
nore  striking  the  literary  excellence  and  the  more  admira- 
!ile  the  artistic  merits  of  a  paper  promulgating  such  errors, 
the  more  necessary  it  is  that  such  errors  should  be  boldly 
met  and  promptly  refuted.  Any  paper  read  before  this 
Academy,  by  one  to  whom  all  concede  a  place  among  the 
most  eminent  in  the  department  of  the  profession  to  which 
Ills  life  has  been  devoted,  if  allowed  to  pass  without  exami- 
nation and  discussion,  will  be  accepted  by  great  numbers  in 
ill  parts  of  the  country  as  a  statement  of  the  science  and 
nedical  practice  as  enunciated  by  the  most  prominent  men 
)f  the  period.  It  is  therefore  a  duty  to  carefully  examine 
those  novelties  in  doctrine  and  in  practice  which  are  brought 
here,  and  subject  them  to  the  test  of  the  advanced  science 
>f  the  day  and  the  accumulated  experience  of  the  past. 

I  will  mention  one  other  reason  which  has  had  a  strong 
influence  in  overcoming  my  reluctance  to  do  this  work,  and 
that  is  in  the  interest  of  the  Academy. 

In  view  of  some  past  controversies  outside  of  the  scien- 
tific aims  of  this  body,  it  seems  to  me  desirable  and  impor- 
tant that  the  profession  at  large  should  understand  that  in 
his  hall  there  can  be  the  strongest  antasronisra  in  scientific 
loctrines  and  in  questions  of  practice,  and  the  keenest  en- 
counters in  intellectual  gladiatorship,  carried  on  with  all 
the  courtesy  of  the  duello,  without  individual  hostility  or 
the  interruption  of  personal  friendship. 

I  think  most  present  know  the  great  reluctance  which  I 
iiave  to  writing,  especially  the  mechanical  part — and  that 
other  engrossing  work  leaves  me  little  time  for  this,  except 
.vhat  should  be  passed  either  in  rest  or  in  recreation,  and 
vill  therefore  thoroughly  appreciate  the  great  reluctance 
with  which  I  have  undertaken  the  duty. 

All  will  agree  that  the  paper  was  remarkable  for  its 
)nginality,  in  that  some  of  its  pathological  docti'ines  and 
the  practice  inculcated  for  the  prevention  and  treatment  of 
[)uerperal  fever  have  never  been  taught  in  any  work  on  ob- 
stetrics, or  by  any  writer  of  acknowledged  repute.  If  they 
are  accepted  by  the  common  intelligence  of  the  profession, 
they  will  assuredly  be  found  in  the  obstetrical  works  of  the 
future. 

As  there  are  many  others  who  will  take  part  in  this  dis- 
cussion, whom  all  will  be  ar:xious  to  hear,  and  as  the  author 
of  the  paper  is  entitled  to  all  the  time  he  may  wish  to  close 
the  debate,  I  shall,  in  the  most  concise  language  consistent 
with  clearness  of  statement,  give  my  reasons  for  thinking 
that  the  whole  tone  and  coloring  of  the  paper  are  mislead- 
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injT  and  dangerous,  because  it  is  supersaturated  with  septic 
infection.  I  would  not  "  speak  disrespectfully  "  of  puer- 
peral septicaemia.  I  believe  it  to  be  one  of  the  most  dan- 
gerous incidents  whicb  may  occur  to  women  after  child- 
birth, and  I  trust  that  it  will  not  be  regarded  as  indelicate 
if  I  allude  to  the  fact  that  in  a  work  on  puerperal  diseases, 
published  more  than  ten  years  ago,  a  lecture  devoted  to  the 
consideration  of  this  subject  in  all  its  relations  fills  thirty-seven 
pages.  With  the  most  anxious  desire  to  correct  any  errors 
of  opinion,  and  to  accept  any  new  views  which  progressive 
science  or  increased  and  more  accurate  clinical  observation 
has  demonstrated  to  be  true,  I  have  yet  found  no  reason  to 
make  any  essential  change  of  the  views  expressed  in  that  lec- 
ture. 

In  the  paper  which  we  are  now  to  discuss,  the  author 
distinctly  avows  his  belief,  without  any  qualification,  that 
"puerperal  fever  is  puerperal  septicaemia,"  and  that  "it 
matters  not  whether  it  assume  the  form  of  metritis,  phle- 
bitis, cellulitis,  peritonitis,  or  lymphangitis,  the  essence  of 
the  disorder  is  a  poison,  which  is  absorbed  into  the  blood 
of  the  parturient  woman  through  some  solution  of  con- 
tinuity." Not  only  the  sentence  quoted,  but  the  wliole 
tenor  of  the  paper  must  convey  to  the  unbiased  mind  that 
it  is  the  well-defined  opinion  of  the  author  that  metritis, 
phlebitis,  peritonitis,  and  cellulitis  are  never  seen  in  the 
puerperal  woman  except  as  the  result  of  an  initial  lesion, 
which  permits  the  absorption  of  a  specific  poison  through 
the  parturient  canal,  either  from  the  atmosphere  or  from 
direct  infection  by  doctors  or  nurses  from  neglect  or  care- 
lessness, or  other  agents  brought  in  contact  with  the  sexual 
organs. 

The  tendency  to  this  pathological  view  has  been  rapidly 
growing  within  the  past  few  years,  as  a  result  of  the  enthusi- 
astic interest  excited  chiefly  by  the  important  investiga- 
tions of  our  German  co-workers,  who  have  so  zealously 
studied  the  character  and  effects  of  the  micro-organisms  in 
puerperal  women  in  hospitals.  In  several  of  the  most  recent 
and  the  most  excellent  systematic  works  on  obstetrics  I  have 
observed  that  nothing  is  said  of  the  various  local  phlegmasise 
which  are  liable  to  arise  in  puerperal  women  as  a  conse- 
quence of  parturition,  and  that  they  are  only  .alluded  to  in 
connection  with  the  subject  of  septicaemia.  This  seems  to 
me  a  very  grave  omission,  which  must  seriously  embarrass 
young  obstetricians,  who  consult  these  works  for  informa- 
tion when  normal  convalescence  is  interrupted  by  any  of 
the  local  inflammations.  No  one,  as  yet,  has  maintained 
that  the  process  of  parturition  and  the  puerperal  state  ex- 
empt a  woman  from  those  causes  which  induce  local  inflam- 
mation in  the  non-puerperal,  or  will  deny  that  the  process  of 
parturition,  and  other  attendant  conditions  besides  the  ab- 
sorption of  septic  poison,  may  be  the  eflRcient  cause  of  local 
inflammation  ;  and  I  here  state  my  conviction  that  in  private 
practice,  when  there  is  no  epidemic  influence,  twenty  cases 
of  local  inflammation,  due  to  such  causes,  will  be  met  with 
where  one  will  be  found  due  to  septic  absorption. 

It  is  hardly  necessary  to  say,  as  I  have  before  expressed 
the  same  opinions  in  a  work  published  some  years  ago,  that 
I  am  in  entire  accord  with  the  author  in  his  preliminary 
remarks  as  to  the  peculiarities  in  the  system  of  puerperal 


women.  I  suppose  that  all  educated  men  now  know  that 
the  blood  of  a  pregnant  woman  is  in  a  state  of  hyperinosis, 
and  that,  as  a  rule,  "  her  nervous  system  is  in  a  plus  state 
of  sensitiveness  and  excitability,  and  influences  which  are 
very  controllable  in  the  non-puerperal  state  produce  very 
evil  results  here."  But  it  is  very  evident  that  in  certain 
points  our  opinions  are  wide  apart.  He  regards  certain 
conditions,  which  always  are  found  following  normal  labor 
and  always  occur  in  normal  puerperal  convalescence,  as 
pathological,  but  which  I  believe  to  be  purely  physiological. 

The  ancients  believed  in  the  poisonous  nature  of  the 
menstrual  fluid.  Pliny  described  the  menstrual  fluid  as  a 
"  fatal  poison — which  corrupts  and  decomposes  urine,  de- 
prives seeds  of  their  fecundity,  destroys  insects,  that  it 
blasts  the  garden  flowers  and  grasses,  and  causes  fruits  to 
fall  from  their  branches." 

I  had  supposed  this  superstition  to  be  extinct  until  in- 
formed by  a  letter  from  niy  friend.  Dr.  Weir  Mitchell,  that 
he  knew  "  old  men  who  would  not  permit  a  woman  to  enter 
their  wine-room,  for  fear  that,  if  menstruating,  it  would  in- 
jure their  wines."  He  also  informed  me  that  "in  Roque- 
fort women  are  not  allowed  in  their  cheese  cellars."  I  sup- 
pose the  theory  must  be  that  menstrual  bacteria  will  destroy 
the  bouquet  of  the  Roquefort  cheese. 

But  on  the  evening  of  December  6,  1883,  in  this  Acad- 
emy of  Medicine,  I  first  heard  the  full  evolution  of  this 
doctrine  clearly  enunciated.  The  lochia  are  described  as 
an  offensive  fluid,  made  up  of  dead  and  decaying  animal 
tissues,  which  poisons  freshly  made  unprotected  wounds.  I 
quote  textually  two  paragraphs  : 

"  In  every  case  of  child-bearing  the  endometrium  is 
thus  encumbered,  and  freed  by  a  process  of  exfoliation  and 
sloughing;  in  every  case  the  cervix,  vaginal  mucous  mem- 
brane, perinaeum,  and  vulva  are,  in  varying  degrees,  lacer- 
ated ;  and  in  every  case  the  offensive  fluid,  called  lochia, 
poisons  these  freshly  made,  unprotected  wounds." 

Again  the  writer  says  :  "  Here  we  have  a  number  of 
recent  wounds  constantly  and  unavoidably  bathed  with  a 
fluid  made  up  of  dead  and  decaying  tissue,  animal  tissue  in 
a  woman  whose  blood  and  nerve  states  are,  with  reference 
to  septic  disease,  like  flax  prepared  for  the  spark,  and  who 
is  exhausted  by  pain,  anxiety,  loss  of  blood,  and  deprivation 
of  sleep." 

Other  quotations  might  be  given  of  a  similar  tenor,  and 
the  prophylactic  measures,  which  he  asserts  "  should  be 
adopted  in  all  midwiferv  cases,  whether  they  occur  in  hos- 
pital or  in  private  practice,"  are  based  mainly  on  this  theory. 

Can  it  be  true  that  tne  process  necessary  for  the  birth 
of  the  human  race  is  always  attended  with  the  development 
of  a  deadly  poison  whose  malignant  effects  must  inevitably 
prevent  the  spontaneous  and  kindly  healing  of  such  little 
traumatisms  as  always  result  from  the  process,  and  that, 
therefore,  it  is  the  duty  of  the  accoucheur  to  take  prevent- 
ive measures  of  the  character  proposed  ?  Does  every  partu- 
rient woman,  in  performing  the  function  of  maternity,  like 
the  scorpion,*  that  carries  in  its  tail  an  agent  for  suicide,  if 

*  The  late  Professor  William  H.  Van  Buren  used  to  narrate  that, 
when  a  surf^con  in  the  army  and  stationed  in  Florida,  he  had  often 
seen  the  soldiers  amuse  themselves  by  placing  a  scorpion  within  a 


Feb.  9,  1884.1 


SANDS:   ON  TEE  VALUE  01  INTERNAL  (ESOPEAQOTOMY. 


153 


death  is  threatened  hy  fire,  physiologically  generate  an 
equally  fatal  poison  in  a  corresponding  locality,  which  the 
obstetrician  must  guard  against  by  means  that  are  most 
inconvenient,  alarming,  and  not  altogether  free  from  danger ! 

I  do  not  intend  now  to  examine  the  question,  which  I 
have  before  discussed  very  thoroughly,  and  my  views  have 
long  been  published,  whether  there  is  not  a  distinct  disease, 
most  appropriately  denominated  puerperal  fever,  when,  if 
there  be  any  septicicmia,  it  must  be  a  consequence  of  a  pri- 
mary disease,  and  not  a  cause.  Nearly  a  hundred  years 
ago  the  eminent  obstetrician  of  London  who  succeeded 
Denman,  Dr.  John  Clarke,  wrote  as  follows  in  regard  to 
puerperal  fever  :  "Unfortunately,  the  uniformity  of  the  dis- 
ease was  assumed,  and  each  author  erected  his  own  expe- 
rience into  a  standard,  by  which  to  judge  of  the  descrip- 
tions and  the  practice  of  others."  This  observation,  which 
I  read  early  in  my  professional  life,  made  a  strong  impres- 
sion on  my  mind.  I  trust  that  it  will  not  be  deemed  ego- 
tistical that  it  had  great  influence  on  my  mind  during  the 
twenty-five  years  that  I  was  engaged  in  teaching  medical 
students,  as  I  felt  strongly  the  responsibility  of  the  position, 
and  that  I  should  be  culpably  negligent  in  my  duty  if  I 
simply  gave  the  results  of  my  own  observations,  or  the 
opinions  of  a  limited  number  of  observers,  or  the  theories 
of  a  few  popular  authorities,  but  that  I  was  bound  to  give 
the  sum  of  the  knowledge  which  had  become  a  part  of  the 
common  stock  of  the  profession.  For  reasons  which  will  be 
obvious,  I  felt  this  more  strongly  in  regard  to  puerperal 
fever  than  any  other  subject  which  I  had  to  discuss  either 
before  medical  students  or  in  medical  societies.  More  has 
been  written  on  this  than  on  any  one  disease.  It  has  been 
a  terribly  fatal  disease  in  lying-in  hospitals  in  all  the  great 
cities  where  such  hospitals  ai'e  found.  It  has  been  fatal  as 
an  epidemic  in  rural  districts,  where  within  a  certain  area 
every  woman  in  a  sj^arsely  settled  population,  who  gives 
birth  to  a  child,  for  a  certain  limited  period  is  affected,  and 
a  large  proportion  die.  I  could  refer  to  very  many  pub- 
lished reports  of  such  epidemics  which  have  occurred  in 
villages  and  towns  where  for  twenty-five  or  thirty  years 
previous  not  a  single  death  has  occurred  in  childbirth  ex- 
cept from  the  casualties  of  labor,  such  as  rupture  of  the 
uterus,  haemorrhage,  and  convulsions. 

All  we  know  of  any  disease  is  derived  from  the  study 
of  its  aetiology,  its  clinical  phenomena,  and  its  anatomical 
lesions.  The  epidemic  disease  to  which  I  have  just  re- 
ferred differs  in  all  characteristic  points  from  what  is  known 

circle  of  fire.  After  vain  and  frantic  efforts  to  escape,  it  would  stop, 
strilce  its  tail  into  its  head  or  body,  and  instantly  die. 

Byron  refers  to  these  insect  Catos  in  the  following  lines  : 
"  The  mind  that  broods  o'er  guilty  woes 
Is  like  the  scorpion  girt  by  fire. 
In  circle  narrowing  as  it  glows. 
The  flames  around  their  captive  close, 
'Till,  inly  scorch'd  by  thousand  throes. 

And  maddening  in  her  ire. 
One  sad  and  sole  relief  she  knows  : 
The  sting  she  nourished  for  her  foes. 
Whose  venom  never  )et  was  vain. 
Gives  but  one  pang,  and  cures  all  pain, 
And  darts  into  her  desperate  brain." 

—  The  (iiaour. 


as  septicfemia.  It  differs  in  its  origin,  its  modes  of  attack, 
its  symptoms,  and  its  anatomical  lesions.  The  symptoms 
are  frequently  manifested  a  day  or  two  before  or  even  dur- 
ing labor,  even  when  the  child  is  subsequently  born  alive. 
In  septicaemia  the  symptoms  are  never  observed  before  or 
during  labor,  except  when  the  foetus  is  putrid.  The  former 
disease,  puerperal  fever,  originates  from  epidemic  causes, 
and  from  contagion  and  infection.  The  latter,  from  noso- 
comial malaria,  from  autogcnetic  infection,  and  from  direct 
inoculation.  Can  a  woman  after  childbirth  be  exposed  to 
the  danger  of  receiving  the  poison  which  produces  septi- 
cfemia in  larger  doses  than  when  she  has  retained  in  her 
uterus  a  portion  of  putrid,  decomposed  placenta  ?  Yet  I  do 
not  believe  there  is  a  single  person  who  has  had  consider- 
able obstetric  practice  for  twenty  years  who  has  not  had 
more  than  once  to  remove  portions  of  putrid  placenta  which 
has  been  retained  for  days,  and  the  patient  has  had  no  dis- 
turbance of  such  severity  that  he  would  call  it  puerperal 
fever.  In  the  Texas  "  Courier-Record,"  December,  1883, 
Dr.  H.  C.  Ghent,  of  Belton,  Texas,  gives  an  amusing  report 
of  a  case  to  which  he  was  called  three  days  after  labor.  She 
was  attended  during  labor  by  an  ignoramus,  who  appears  to 
have  used  considerable  force,  and  probably  made  some 
efforts  to  extract  the  after-birth.  The  patient,  before  he 
left,  called  his  attention  to  something  like  a  cord  protruding 
from  the  vagina,  which  he  said  would,  perhaps,  come  away 
by  piecemeal.  On  his  visit  the  next  day,  he  at  first  said 
that  a  protrusion  from  the  vagina  was  a  false  conception, 
but  afterward  pronounced  it  a  falling  of  the  womb,  which, 
after  a  considerable  length  of  time,  he  succeeded  in  replac- 
ing, and  had  the  anxious  husband  engaged  for  twelve  hours 
in  constructing  an  abdominal  supporter.  On  the  third  day. 
Dr.  Ghent  removed  a  large  portion  of  the  placenta  and 
membranes,  a  putrid  mass,  with  a  stench  which  "  was  about 
as  much  as  an  ordinary  pair  of  olfactory  nerves  could  well 
bear."  The  patient  had  a  quick  pulse  and  high  tempera- 
ture, the  constitutional  disturbance  was  easily  allayed,  as  it 
seems  that  a  "  few  thorough  washings  with  hot  carbolized 
water"  was  all  the  treatment  required. 

(7b  be  concluded.) 


ON  THE  VALUE  OF 
INTERNAL  (ESOPHAGOTOMY 

IN  THE  TREATMENT  OF  CICATRICIAL  STRICTURE.* 
By  henry  B.  sands,  M.  D., 

rROFESSOR  OF  THE   PRACTICE  OP   SUROBRT  IN  THE  COLLEGE  OP  PHYSICIANS 
AND  SURGEONS,  NEW  TORK;   SURGEON  TO  THE  ROOSEVELT  HOSPITAL. 

My  object  in  the  present  paper  is  to  consider  the  value 
of  the  operation  known  as  internal  oesophagotomy,  and  to 
give  the  particulars  of  an  aggravated  case  of  stricture  lately 
under  my  care  in  which  this  procedure  was  carried  out 
with  a  gratifying  amount  of  success.  My  remarks  will  re- 
late only  to  that  form  of  .stricture  denominated  simple, 
fibrous,  or  cicatricial,  inasmuch  as  the  operation  in  question 
is  one  of  doubtful  utility  in  cases  of  .stricture  due  to  the 
development  of  a  malignant  growth. 

*  Read  before  the  New  York  Surgical  Society,  January  22,  1884. 
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Simple  stricture  of  the  oesopliagiis  is  probably  alwaj-s 
preceded  by  inflammation  or  ulceration  of  one  or  more  of 
its  component  layers.  Systematic  writers  describe  a  num- 
ber of  varieties  of  inflammation — such  as  catarrhal,  syphi- 
litic, phlegmonous,  and  traumatic — any  one  of  which  ma} 
lay  the  foundation  of  stricture.  From  an  etiological  point 
of  view,  however,  cesophagal  strictures  are  distinguished  by 
the  fact  that  a  vast  majority  of  them  are  due  to  the  reactive 
inflammation  which  follows  contact  with  ?omc  highly  corro- 
sive liquid,  such  as  sulpluuic,  nitric,  or  hydrochloric  acid, 
or  a  concentrated  solution  of  caustic  potash.  A  considera- 
tion of  the  eifects  produced  by  these  substances,  when  acci- 
dentally or  intentionally  swallowed,  is  essential  to  a  correct 
appreciation  of  the  pathology  and  treatment  of  the  lesion^ 
that  may  ensue.  These  effects  vary  greatly  in  different 
cases,  according  to  the  amount  of  the  liquid  taken  and  its 
degree  of  concentration.  They  may  be  limited  to  a  part 
or  the  whole  of  the  oisophagus,  or  may  also  extend  to  the 
stomach.  If  the  poison  is  undiluted,  and  the  quantity 
large,  death  usually  occurs  soon  after  the  injury,  in  conse- 
quence of  sloughing  inflammation  of  the  stomach  and  oeso- 
phagus. The  slightest  lesion  observed  consists  in  a  de- 
struction of  the  epithelial  lining,  which  is  soon  cast  off  and 
regenerated.  The  cases  that  possess  "a  surgical  interest  lie 
between  these  extremes.  The  destructive  action  may  be 
restricted  to  the  (Esophageal  mucous  membrane,  or  may  in- 
volve the  subjacent  connective  tissue,  or  even  the  musculai 
coat.  It  may  be  confined  to  a  very  short  jiortion  of  tht 
tube,  or  may  extend  throughout  its  entire  length.  Furthci 
more,  it  may  include  a  part  or  the  whole  of  its  circumfci 
ence.  Accordingly,  when  the  substance  which  has  beei 
destroyed  and  cast  off  is  replaced  by  adventitious  fibrous 
tissue,  one  or  more  strictures  will  result,  varying  in  situa 
tion,  character,  and  extent.  Avoiding  details,  which  art 
familiar  to  all,  or  which  are  irrelevant  to  the  present  discus- 
sion, I  would  draw  attention  to  certain  points  of  contras 
between  several  recognized  varieties  of  stricture,  whicl 
have  an  important  relation  to  the  prognosis  and  treatnien; 
of  the  disease.  Cieteris  paribus,  the  gravity  of  a  strictur 
will  be  greater  in  proportion  to  its  length.  And  when  ^\  c 
remember  that  a  narrowing  of  any  considerable  portion  o 
the  length  of  the  oesophagus  rarely  takes  place  unless  thi 
corrosive  action  of  the  poison  has  been  intense,  and  thvA 
the  long,  tubular  strictures  which  result  therefrom  are  usu- 
ally dependent  upon  the  production  of  an  abundant  quantity 
of  cicatricial  tissue  and  are  correspondingly  narrow,  indu- 
rated, and  unyielding,  as  well  as  often  tortuous,  we  car 
readily  understand  why,  as  a  rule,  such  strictures  are  amena- 
ble neither  to  dilatation  nor  to  internal  division,  but  deuian( 
gastrostomy,  as  the  only  available  means  of  prolonging  life. 

Provided  a  stricture  is  permeable  to  instruments  of  mod- 
erate size,  its  length  can  usually  be  ascertained  by  the  us. 
of  a  bulbous  bougie.  The  upper  limit  is  indicated  whei 
the  bulb  meets  with  resistance  before  it  enters  the  stricture, 
and  the  lower  limit  as  it  again  encounters  resistance  on  beiur 
withdrawn.  (Esophagal  strictures,  as  I  have  already  stated, 
vary  greatly  in  their  longitudinal  extent,  and,  classified  ac- 
cording to  their  variations  in  this  respect,  they  may,  like 
strictures  of  the  urethra,  be  spoken  of  as  linear,  annular,  or 


tubular.  Another  variety  of  stricture  is  that  in  which  the 
cicatricial  tissue  is  of  limited  horizontal  extent,  so  that  it 
does  not  embrace  the  entire  circumference  of  the  a'sopha- 
gus.  It  may  then  form  a  more  or  less  rigid,  valve-like  pro- 
jection against  the  opposite  unaltered  wall,  causing  the 
orifice  of  the  stricture  to  have  an  eccentric  position.  Tre- 
lat,*  in  1870,  proposed  to  diagnosticate  this  peculiar  condi- 
tion by  means  of  a  dcmi-bulbous  bougie,  whose  expanded 
extremity  is  flat  on  one  side  and  convex  on  the  other.  By 
introducing  the  bulb  beyond  the  stricture,  and  presenting 
its  convex  surface  toward  different  parts  of  the  circumfer- 
ence of  the  a'sophagus  while  making  successive  attempts  to 
withdraw  it,  the  situation  of  the  callous  deposit  may  be  de- 
termined by  feeling  the  greater  resistance  which  it  opposes 
to  the  withdrawal  of  the  instrument.  The  practical  applica- 
tion of  the  information  thus  obtained  will  presently  be  ap- 
[Kirent. 

Perhaps  I  can  adopt  no  better  plan  of  stating  my  own 
views  regarding  ihe  value  of  internal  a'sophagotomy  as  a 
surgical  expedient  than  by  combining  them  with  the  record 
)f  a  case  in  which  I  have  recently  performed  the  operation : 

Addie  13.,  aged  eiglit  years,  came  under  my  care  on  Janu- 
■iry  10,  1883,  having  been  sent  to  me  by  Professor  'V\'il]iara  U. 
Doughty,  of  Augusta,  Ga.,  in  the  hope  that  soinetliing  might  be 
done  to  relieve  her  of  an  cesophageal  obsti  uction  which  had  been 
caused  by  the  accidental  swallowing  of  a  mouthful  of  a  strong 
solution  of  caustic  potash  on  September  27,  1882.  No  alarming 
symptoms  immediately  followed  the  accident,  but  deglutition 
was  always  afterward  more  or  less  difficult  and  painful,  render- 
ing necessary  a  fluid  diet,  which  consisted  chiefly  of  milk. 
L>ysphugia  began  to  be  severe  early  in  Xovember,  and  was 
attended  with  rapid  emaciation,  the  child's  weight  having  been 
reduced  from  44  to  41  pounds  in  the  week  preceding  November 
IGth.  Subsequently  a  slight  improvement  took  place;  but  to- 
ward the  end  of  December  the  patient's  condition  grew  very 
alarming,  and  it  was  found  necessary  to  resort  to  rectal  alimen- 
tation. Early  in  January,  dilatation  of  the  stricture  was  at- 
tempted; no  progress  was  made,  however,  and,  fearing  that  the 
child's  situation  might  at  any  time  become  desperate.  Dr. 
Doughty  recommended  that  she  should  be  brought  to  New 
1  ork,  for  the  purpose  of  being  benefited,  if  possible,  by  surgical 
treatment.  At  the  time  of  my  first  visit,  on  January  10th,  I 
iound  iier  very  weak,  emaciated,  and  dejected;  and  evidently 
threatened  with  death  from  starvation.  Deglutition  had  be- 
come almost  impossible,  and  the  rectum  ha<l  become  somewhat 
intolerant  of  enemata.  On  exploring  the  oeso|)hagus,  I  discovered 
■I  tight  stricture,  situated  nearly  opposite  to  the  middle  of  the 
sternum,  at  a  distance  of  eight  inches  and  a  half  from  the  in- 
cisor teeth.  The  stricture  was  impassable  to  instruments,  and 
the  daily  attempts  I  made  to  penetrate  it  were  unsuccessful  un- 
til January  16th,  when  I  was  able  to  introduce  a  filiform  whale- 
l)one  bougie,  liaving  a  diameter  of  two  thirds  of  a  millimetre. 
During  the  ensuing  five  months  dilatation  was  practiced  almost 
every  day,  but  nuide  very  slow  progress,  as  is  shown  by  the  fol- 
lowing record : 

January  23d. — Passed  elastic  bougie  No.  C.  {F.) 

Fehruary  1st. — Passed  No.  9.  (F.) 

^fiZ.— Passed  No.  11.  (F.) 

Passed  No.  12.  (F.) 

March  i5i^.— Passed  No.  13.  (F.) 

Ajjril  iiiA.— Passed  No.  U.  (F.) 

*  "  Bull.  j^uu.  de  tlicrapeutique,"  Paris,  1870,  p.  262. 


Feb.  9,  1884.] 


SANDS:   ON  TEE  VALUE  OF 


INTERNAL  CESOPHAGOTOMY. 


155 


;?7?/i.— Passed  No.  15.  (F.) 
Ma7j  Sth.—Piv^ed  No.  16.  (F.) 
mh— Passed  No.  17.  (F.) 

Oa  February  1st  I  succeeded  in  introducing  an  elastic  cathe- 
ter having  a  diameter  of  three  millimetres,  which  proved  large 
enough  to  allow  the  injection  of  milk  into  the  stomach  when- 
ever the  child  was  unable  to  swallow.  Until  this  time  her  con- 
dition had  been  extremely  precarious,  and  the  question  of  per- 
forming gastrostomy  was  more  than  once  debated.  But,  on  the 
one  hand,  the  patient  seemed  too  feeble  to  bear  the  operation, 
and,  on  the  other,  her  father's  repugnance  to  such  a  procedure 
was  invincible.  Later  the  dysphagia  diminished,  so  that  she  was 
able  to  swallow  an  abundance  of  fluid  food  consisting  of  mili<, 
soup,  and  raw  eggs,  and  toward  the  end  of  May  it  was  found 
tiiat  she  had  gained  twelve  pounds  in  weight  since  her  arrival 
in  New  York.  Nevertheless,  it  had  meanwhile  become  evident 
that  the  stricture  was  of  the  most  obstinate  character;  for, 
whenever  a  single  day  passed  without  an  attempt  to  dilate  it,  a 
contraction  would  take  place,  rendering  necessary  the  use  of 
smaller  instruments,  the  employmeut  of  which  sometimes  cau-ed 
considerable  pain.  Being  convinced  that  further  treatment  by 
dilatation  would  be  useless,  and  perhaps  dangerous,  by  allowing 
accidental  injury  to  the  oesophagus,  I  decided  to  resort  to  inter- 
nal CESophagotomy  as  the  most  promising  expedient  under  the 
circumstances. 

I  was  encoura<>-ed  to  anticipate  success  from  the  opera- 
tion in  the  present  case  especially  in  view  of  two  considera- 
tions :  First,  I  had  ascertained,  by  careful  explorations  made 
with  demi-bulbous  bougies,  that  the  stricture  was  due  to  the 
presence  of  a  narrow  ring  of  fibrous  tissue,  occupying  only 
a  quarter  of  an  inch  of  the  length  of  the  canal.  Secondly, 
on  introducing  beyond  the  stricture  an  instrument  which  I 
devised  for  the  purpose  of  examining  the  deeper  parts  of 
the  oesophagus,  and  which  is  constructed  on  the  same  prin- 
ciple as  Dr.  Weir's  urethrometer,  I  found  that  when  the 
bulb  was  expanded  to  its  utmost  limit — No.  28  (F.) — no 
other  contraction  could  be  detected.  Accordingly,  it  ap- 
peared probable  that  great  benefit  must  result  from  internal 
division  of  the  stricture,  provided  this  could  be  safely  ac- 
complished. But  the  operation  is  well  known  to  be  hazard- 
ous ;  and,  perhaps  for  this  reason,  it  has  been  rarely  under- 
taken since  it  was  performed,  for  the  first  time,  by  its  in- 
ventor, Maisonncuvc,  in  1861.*  Mackenzie,!  who  published, 
a  few  months  ago,  an  interesting  artfcle  containing  the  sta- 
tistics of  internal  oesophagotomy,  was  able  to  cite  only  eleyen 
cases  in  which  this  operation  had  been  performed  for  cica- 
tricial stricture ;  and  of  these  three,  or  27-28  per  cent.,  proved 
fatal.  The  operation  is  condemned  by  many  surgical  writ- 
ers, and  is  not  even  mentioned  in  some  of  our  popular  text- 
books. When  we  reflect,  however,  that  the  natural  termi- 
nation of  this  disease  is  death  by  starvation  ;  that  there  arc 
many  cases  like  the  one  herewith  reported  which  baffle  the 
most  patient  attempts  at  dilatation  ;  that  the  operation  re- 
quired to  establish  an  artificial  opening  in  the  stomach,  for 
he  purpose  of  feeding,  is  one  which  is  likewise  dangerous, 
and  which,  even  when  successful,  places  the  patient  in  a  de- 
plorable condition,  and  can  not  bo  contemplated  without 
some  feeling  of  disgust;  and  that,  finally,  internal  (vsr. 

*  Maisonneuve,  "Clinique  cbirurgicale,"  Paris,  1864,  tome  11,  p. 
409. 

f  "  Am.  Jour,  of  tho  Med.  Sci.,"  1883,  vol.  Issxv,  p.  420. 


phagotomy  is  an  operation  which  aims  to  re-establish  a  func- 
tion so  important  as  that  of  deglutition,  we  must  acknowledge 
that  it  merits  the  most  attentive  study,  with  the  view  of  de- 
termining the  class  of  cases  to  which  it  is  applicable,  and  of 
adopting  the  safest  and  most  efficient  method  of  performing 
it.  Undoubtedly,  the  cases  most  favorable  for  the  operation 
are  those  in  which  there  is  only  a  single  stricture,  of  slight 
longitudinal  extent.  Conversely,  little  hope  of  benofit  from 
it  can  be  entertained  when  the  stricture  is  long,  tortuous, 
and  indurated.  We  notice  here  a  close  analogy  between 
strictures  of  the  urethra  and  those  of  the  cesophagus.  In 
bad  cases  of  urethral  stricture,  however,  which  are  not  cura- 
ble by  internal  division,  we  can  often  resort  with  success  to 
external  urethrotomy,  while  external  division  is  a  procedure 
very  rarely  adapted  to  esophageal  stricture,  on  account  of 
the  usually  inaccessible  situation  of  the  affected  parts. 

The  dangers  of  internal  oesophagotomy  depend  on  the 
important  relations  of  the  gullet.  In  different  parts  of  its 
course  it  is  in  close  proximity  to  the  pncumogastric  and  the 
recurrent  laryngeal  nerves,  the  trachea,  the  left  bronchus, 
the  pericardium,  the  aorta,  the  azygous  vein,  and  the  pleura. 
The  loose  connective  tissue  behind  the  oesophagus  is  prone 
to  suppurate  when  injured,  or  when  food  or  other  irritating 
substances  come  into  contact  with  it.  Some  of  the  risks 
attending  the  operation  may  be  gathered  by  a  perusal  of  the 
recorded  cases.  In  Maisonneuve's  hands  two  proved  fatal 
from  peritonitis,  apparently  not  dependent  on  the  operation, 
as  at  the  autopsy  the  incisions  were  found  not  to  have  passed 
beyond  the  limits  of  the  callous  tissue,  while  the  surround- 
ing parts  were  free  from  inflammation.  Braun  *  conjectures 
that  in  both  these  cases  the  stomach  may  have  been  acci- 
dentally perforated  by  the  metal  conductor  which  forms  a 
part  of  the  cesophagotome,  although  Maisonneuve  alleges 
that  no  such  perforation  could  be  discovereil  on  careful  ex- 
amination. Trelat's  f  patient  had  severe  hiBmorrhage  after 
the  operation  ;  and  death,  in  a  case  related  by  Schilz,  was 
probably  due  to  this  cause.  In  Czerny's  case,  the  incision 
doubtless  perforated  the  oesophagus,  for  emphysema  of  the 
neck  was  noticed  a  few  hours  subsequently  to  the  operation, 
and  after  death  a  large  abscess  was  discovered  in  the  poste- 
rior mediastinum,  communicating  with  the  oesophagus  and 
with  the  right  pleural  sac.  Likewise,  in  a  fatal  case  recorded 
by  Mackenzie,  pneumonia  supervened  soon  after  the  opera- 
tion, and,  at  the  autopsj^,  a  purulent  collection  was  found  in 
the  right  pleura.  Omitting  further  allusion  to  Maisonneuve's 
cases,  in  which  there  is  no  demonstrable  connection  between 
the  fatal  event  and  the  operation,  it  is  evident  that  the  chief 
danger  of  internal  oesophagotomy  is  either  that  of  accident- 
ally cutting  the  healthy  vascular  tissues,  thereby  causing 
haemorrhage,  or  of  making  the  incision  so  deep  as  to  injure 
one  or  more  of  the  important  parts  with  which  the  gullet  is 
in  relation.  An  ideal  operation,  therefore,  would  be  one  in 
which  the  cicatricial  tissue  alone  is  divided,  and  in  which 
the  peri-oesophageal  structures  arc  left  intact.  We  are  thus 
led  to  examine  the  different  methods  which  have  been  em- 
])loycd,  in  order  to  ascertain  to  what  extent  these  require- 
ments have  been  fulfilled. 

*  Czerny,  "  Deitriigo  zur  opcrativea  Chirurgie,"  p.  76. 
f  "  Bull.  gcu.  de  thorapeutique,"  1870,  p.  259. 
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INTERNAL  CESOPHAGOTOMY. 
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Maisonneuve's  instrument  is  similar  in  principle  to  his 
well-known,  admirable  urethrotome.  It  has  a  conductor, 
consisting  of  a  slender,  flexible  bougie,  to  which  is  attached 
a  flattened  steel  guide,  four  millimetres  in  breadth,  and 
grooved  on  opposite  sides  to  receive  the  blades.  The  latter 
are  two  in  number,  each  one  being  twelve  millimetres  in 
breadth,  of  triangular  shape,  and  having  a  cutting  edge 
limited  to  its  anterior  third,  the  reinainder  being  quite 
blunt.  The  guide  having  been  introduced  through  the 
stricture  into  the  stomach,  one  of  the  blades,  the  edge  of 
which  is  directed  laterally,  is  passed  slowly  and  gently 
along  the  conducting  groove  until  it  reaches  the  stricture, 
when  it  is  advanced  with  a  sufficient  degree  of  force  to 
overcome  the  resistance.  The  second  blade  is  then  intro- 
duced in  the  same  manner,  making  an  incision  through  the 
opposite  side  of  the  stricture  ;  finally,  the  entire  instrument 
is  carefully  withdrawn. 

Studsgaard  employed  an  instrument  resembling  Maison- 
neuve's, but  having  a  concealed  double-edged  blade. 

Lannelongue's  a'sophagotome  also  resembles  Maison- 
neuve's, but  it  has  only  a  single  blade,  which  is  protected 
by  a  sheath.  The  projection  of  the  cutting  edge  is  fifteen 
millimetres. 

Trelat  invented  an  instrument  by  whicb  he  divided  the 
stricture  by  cutting  from  below  upward.  It  is  provided 
with  two  blades,  each  being  four  centimetres  in  length,  and 
concealed  within  a  metal  tube  four  millimetres  in  diameter 
and  six  centimetres  in  length.  By  turning  a  screw  in  the 
handle  of  the  instrument,  the  blades  can  be  projected  to 
any  distance  not  exceeding  two  centimetres.  Owing  to  the 
length  of  the  blades,  they  have  a  very  gentle  slope,  which 
facilitates  tbeir  passage  through  the  tissues  that  require  to 
be  divided. 

Dolbeau  operated  by  the  retrograde  method,  using  an 
instrument  provided  with  a  conical  tip,  in  which  were  con. 
cealed  two  lateral  cutting  blades.  The  bulb  was  made  just 
large  enough  to  pass  through  the  stricture,  and  the  blades 
could  not  be  projected  beyond  the  diameter  of  the  cone. 

Czerny  and  Mackenzie  have  also  performed  the  retro- 
grade operation  with  instruments  of  their  own  invention, 
eacb  being  furnished  with  a  single  blade. 

On  comparing  these  several  instruments,  it  will  be  found, 
in  the  first  place,  that  some  are  arranged  so  as  to  cut  from 
above  downward,  while  with  others  the  incision  is  made 
from  below  upward.  Recent  writers  have  invariably,  and 
perhayjs  rightly,  condemned  all  instruments  belonging  to  the 
former  category ;  but  their  objections  do  not  seem  to  me 
the  strongest  that  might  be  offered.  Whether  the  incision 
is  made  from  above  downward,  or  in  the  contrary  direction, 
is  of  itself  a  matter  of  little  moment.  It  has  been  said  that, 
when  the  incision  is  made  by  thrusting  the  knife  downward, 
the  oL'sophageal  wall  below  the  stricture  is  especially  liable 
to  be  peiforated  ;  but  I  can  not  understand  why  this  should 
happen  without  carelessness  on  the  part  of  the  operator, 
nor  am  I  acquainted  with  any  clinical  or  pathological  evi- 
dence in  support  of  this  assertion.  The  great  disadvantage 
of  the  anterograde  operation  seems  to  be  the  necessity  of 
introducing  a  sharp  metallic  guide  considerably  beyond  the 
stricture  before  the  blade  can  be  safely  used.    This  ma- 


noeuvre was  found  to  be  extremely  difficult  by  both  Maison- 
neuve  and  Lannelongue,  and  it  must  be  attended  with  no 
slight  risk  of  causing  perforation.  In  operating  by  the  re- 
trograde method  this  danger  is  diminished  by  the  flexibility 
of  the  instrument  employed,  as  well  as  by  the  circumstance 
that  its  extremity  can  be  made  blunt,  and  need  not  be  in- 
troduced far  beyond  the  seat  of  stricture.  On  the  other 
hand,  in  a  case  of  stricture  of  very  small  caliber,  Maison- 
neuve's operation  would  have  the  advantage  that  it  could  be 
performed  with  a  guide  not  exceeding  two  millimetres  in 
diameter,  while  an  instrument  intended  to  cut  from  below 
upward  can  hardly  be  made  with  a  diameter  less  than  four 
millimetres. 

A  second  difference  to  be  noted  is  that  some  instruments 
are  provided  with  only  a  single  blade,  while  others  have  two 
blades,  so  arranged  as  to  cut  in  on  opposite  sides.  There 
can  be  no  doubt  that  the  safety  of  the  operation  is  increased 
when  only  one  blade  is  employed,  which  can  be  directed 
with  precision  toward  any  part  of  the  circumference  where 
division  of  the  cicatricial  tissue  is  indicated. 

The  last  and  most  important  contrast  to  be  observed  is 
the  different  depth  to  which  the  incision  is  extended,  or 
mav  be  extended,  with  different  instruments.  This  is  very 
great,  Dolbeau's  instrument,  for  example,  being  so  con- 
structed as  to  permit  mere  scarification,  while  in  that  em- 
ployed by  Trelat  the  distance  between  the  cutting  edges  of 
the  two  blades,  when  fully  projected,  is  two  centimetres. 
In  endeavoring  to  estimate  the  relative  value  and  safety  of 
shallow  and  deep  incisions  in  the  treatment  of  stricture  of 
the  oesophagus  by  internal  division,  we  must  take  into  ac- 
count certain  facts  revealed  by  pathological  anatomy.  It  is 
well  known  that  in  strictures  of  equal  caliber  the  thickness 
of  the  fibrous  material  on  which  the  constriction  depends 
varies  greatly  in  different  instances.  Thus,  a  stricture  which 
will  admit  only  a  filiform  bougie  may  be  owing  to  the  pres- 
ence of  a  narrow  ring  of  cicatricial  tissue  not  exceeding  one 
or  two  millimetres  in  thickness,  while  in  another  stricture 
of  the  same  caliber  the  thickness  of  the  constricting  band 
may  exceed  a  centimetre.  It  is  evident  that  in  the  former 
case  a  shallow  incision  would  relieve  the  constriction,  and 
that  in  the  latter  a  deep_  incision  would  be  required  for  the 
same  purpose.  It  is  also  plain  that  in  the  former  case  a 
deep  incision  would  be  liable  to  extend  beyond  the  outer 
circumference  of  the  (psophagus.  Indeed,  this  accident  oc- 
curred and  proved  fatal  in  Czerny's  patient,  although  the 
incision  was  only  two  millimetres  in  depth.  Unfortunately, 
we  have  no  means  of  determining  in  the  living  subject  the 
exact  thickness  of  the  callous  deposit,  and  are,  consequently, 
left  in  uncertainty  regarding  the  needful  depth  of  the  in- 
cision in  any  given  case.  A  shallow  cut  may  be  useless;  a 
deep  one  may  be  fatal.  Notwithstanding  our  want  of 
knowledge  as  to  the  condition  of  the  diseased  parts,  we 
may,  I  think,  proceed  in  such  a  manner  as  to  overcome  the 
constriction  without  subjecting  the  patient  to  any  extraordi- 
nary risk.  As,  in  spite  of  every  precaution,  the  edge  of 
the  knife  may  possibly  be  directed  against  some  part  of 
the  oesophagus  which  has  undergone  no  morbid  change, 
the  depth  of  any  single  incision  ought  to  be  a  trifle  less 
than  the  thickness  of  its  coats,  which  sometimes  does  not 
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exceed  two  millimetres.  Assuming  that  the  stricture  is  an- 
nular, we  may  make  a  superficial  incision  at  any  point  of 
its  circumference,  and  afterward  endeavor  to  effect  dilatation 
hy  the  introduction  of  sounds.  If  we  have  succeeded  in 
dividing-  the  whole,  or  even  the  greater  part  of  the  con- 
stricting band,  rapid  improvement  will  probably  follow 
Should  little  or  no  benefit  result  from  the  first  incision,  a 
second  one  may  be  made  at  some  other  point,  where,  per- 
haps, the  ring  may  be  thinner  and  less  resistant.  In  case 
this  fails  to  cause  improvement,  still  another  point  may  be 
selected  for  incision,  with,  perhaps,  a  more  fortunate  result ; 
or  it  may  be  found  exj)edient  to  make  a  number  of  incisions 
in  the  same  plane.  Much  has  been  said  respecting  the  com- 
j)arative  safety  of  cutting  in  different  directions,  some  oper- 
ators [)referriug  to  cut  toward  the  right  side,  some  toward 
the  left  side,  while  others  regard  a  posterior  incision  as  the 
only  proper  one.  The  relations  of  the  oesophagus  vary  so 
considerably  in  different  parts  of  its  extent  that  it  is  im- 
possible to  lay  down  any  rule  which  would  apply  to  all  cases. 
Perhaps,  in  a  general  way,  it  may  be  affirmed  that  an  ante- 
rior incision  is  the  most  hazardous,  and  a  posterior  one  the 
least  so ;  but,  if  we  adopt  the  precaution  of  avoiding  inci- 
sions of  sufficient  depth  to  penetrate  the  entire  thickness  of 
the  oesophageal  wall,  we  may  turn  the  edge  of  the  knife  to- 
ward any  point  without  incurring  much  risk  of  wounding 
important  parts. 

{To  be  concluded.) 


THE  NECESSITY  OF 
PEIMARY  PERINEORRHAPHY.* 
By  CHARLES  R.  CRANDALL,  M.  D., 

PORTLAND,  ME. 

{Concluded  from  page  1'24.) 

Having  noted  thus  far  the  position  and  function  of  the 
perineal  body,  the  conditions  tending  to  cause  its  rupture 
the  degrees  to  which  it  may  be  injured,  the  frequency  of 
the  accident,  and  the  means  calculated  to  prevent  its  being 
ruptured,  let  us  advance  to  a  consideration  of  the  dangers 
which  may  result  if  the  injury  does  occur  and  is  not  promptly 
corrected.  To  systematize,  I  shall  refer  to  the  possible  dan 
gers  as  being : 

1.  Immediate. 

2.  Secondary. 

(1)  In  the  first  place,  after  the  rupture  of  the  perinicum 
to  any  extent  there  is  the  immediate  danger  of  delayed 
convalescence. 

(2)  There  is  the  almost  immediate  danger  of  contagi- 
ous infection,  septicemia,  and  puerperal  fever.  Force  and 
contusion  have  torn  the  natural  structures  asunder,  and  in 
this  condition  blood-vessels  stand  open,  lymphatics  arc  lace- 
rated and  exposed,  muscular  fil)ers  are  separated,  and  thus 
is  presented  a  condition  favorable,  in  the  highest  degree,  to 
sloughing  and  absorption.  Moreover,  at  this  peculiar  pe- 
riod the  puerperal  woman  is  highly  susceptible  to  the  inva- 
sion of  disease.  In  all  probability  her  strength  is  impaired, 
her  nerves  depressed  from  anxiety  and  shock,  her  blood 


hyperinosed  and  possibly  ansemic,  and  her  genital  tract  and 
cervix  uteri  abraded  and  lacerated.  Under  such  predispos- 
ing conditions,  how  great  is  her  danger  when  she  must  lie 
for  days  with  a  constant  stream  of  morbid  exudate,  com- 
posed of  decomposed  blood,  dead  cells,  and  putrid  serum, 
moving  sluggishly  over  the  raw  surfaces  of  her  ruptured 
perina3uni ! 

But  to-day  there  are  many  who  maintain  that  these  dan- 
gers are  largely  visionary,  and  that,  if  necessary,  they  can, 
in  a  great  degree,  be  avoided,  without  resort  to  an  opera- 
tion, by  cleansing  the  parts,  keeping  the  patient's  legs  to- 
gether, and  thus  favoring  union  by  first  intention.  But  the 
beauty  of  this  objection  is  badly  marred  when  one  obtains 
an  idea  of  the  number  of  women  who,  treated  thus,  either 
perish  or  else,  after  suffering  for  a  long  time,  are  obliged  to 
submit  to  a  secondary  operation.  And  the  theory  receives 
another  blow  when  an  eminent  authority  declares  to  the  pro- 
fession that  "  out  of  thirty  cases  in  which  no  operation  was 
performed  there  was  only  a  single  one  in  which  union  oc- 
curred to  such  an  extent  that  the  perineal  body  was  entirely 
restored ;  in  the  twenty-nine  there  was  but  slight  union." 
(Garrigues,  "The  Medical  Record,"  March  20,  1880.) 

2.  The  secondary  dangers  having  origin  in  a  ruptured 
and  neglected  perinseum  are  indeed  many. 

(1)  In  the  first  place,  there  is  the  danger  of  great  dis- 
comfort and  dissatisfaction  to  the  patient.  When  she  arises 
from  her  lying-in  bed  she  feels  a  sense  of  uneasiness  and  a 
dragging-down  sensation,  which  becomes  a  serious  annoy- 
ance, and  one  to  which  few  women  ever  become  kindly  ac- 
customed. 

(2)  There  is  the  almost  positive  danger  of  prolapsus 
uteri  and,  sooner  or  later,  retroversion.  The  vagina  being 
large  aud  relaxed,  the  natural  support  of  the  generative 
organs  being  destroyed,  displacements  of  some  kind  follow 
as  an  almost  inevitable  sequence.  With  displacements, 
follow,  in  turn,  that  miserable  ensemble  of  symptoms  de- 
scribed as  a  "  bearing-down  feeling,"  frequent  desire  to  uri- 
nate, "  burning  and  irritation,"  inability  to  stand  long  or 
walk  far,  backache  and  sideache,  neuralgic  pains,  etc. 

(3)  A  third  danger  is,  that,  as  the  parts  become  more 
relaxed  from  pressure  and  senile  atrophy,  there  will  ensue  a 
prolapse  of  the  bladder,  vagina,  and  rectum,  with  all  the 
miseries  attending  those  distressing  coilditions. 

(4)  If  the  laceration  is  complete,  there  necessarily  fol- 
lows a  loss  of  control  over  the  rectum  and  anus.  F?ecal 
material  and  intestinal  gases  will  escape  involuntarily,  and, 
as  a  result,  the  patient  becomes  alike  disgusting  to  herself 
and  offensive  to  her  friends. 

(5)  The  danger  of  a  loss  of  the  sexual  desire,  and  the 
mental  misery  common  to  such  conditions.  It  is  not  un- 
common for  women  whose  pcrinaeum  is  destroyed  to  com- 
plain of  loss  of  sexual  desii'e.  Xor  is  it  uncommon  to  have 
husbands  complain  of  absence  of  emotion  and  imperfection 
of  physical  conditions  on  the  part  of  the  wife.  Indeed, 
estrangenuMits  have  resulted  due  to  a  ruptureil  perinanim, 
and  households  have  been  ruined. 

Lastly,  there  arc  the  secondary  dangers  of  impairment 
of  general  health,  indigestion,  emaciation,  nervous  disease, 
neurasthenia,  and  anajmia.    True,  all  of  these  dangers  do 
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not  develop  in  every  case  to  the  extent  described,  but  there 
is  a  possibility  that  such  may  be  the  case,  and  hence  they 
should  be  guarded  against  in  every  possible  manner. 

From  the  dangers  that  may  follow  as  a  sequence  to  a 
ruptured  and  neglected  periniEum,  let  us  note  for  a  moment 
the  great  advantages  resulting  from  a  successful  primary 
operation  : 

1.  The  operation  being  successful,  the  patient  arises 
from  her  confinement  at  an  early  day,  feeling  practically  in 
a  natural  condition,  as  far  as  her  pelvic  organs  and  peri- 
nseum  are  concerned. 

2.  The  raw  surfaces  being  covered  in  and  placed  in  a 
condition  to  unite  and  heal,  the  patient  is  guarded  against 
the  dangers  of  septic  absorption. 

3.  Lastly,  she  is  largely  protected  against  the  secondary 
evils  incident  to  a  ruptured  perinaeum — such  as  "  uterine 
displacements,  prolapsus,  cystocele,  urethritis,  uterine  en- 
gorgement and  hyperplasia,  subinvolution  of  the  uterus  and 
vagina,  destruction  of  the  power  of  the  uterine  ligament, 
development  of  a  tendency  to  abortion,  impaired  sexual 
gratification  ,and  neuralgia  affecting  the  site  of  the  rup- 
ture." (Thomas.) 

To  return  to  a  consideration  of  the  primary  operation 
proper,  it  will  be  worth  our  while  to  have  definite  ideas 
regarding  the  degree  of  laceration  that  requires  operative 
interference.  Upon  this  point  there  is  a  great  and  bewil- 
dering diversity  of  opinion.  Some  claim  that  a  laceration 
of  more  than  half  an  inch  into  the  perineum  should  be 
closed  promptly  with  one  or  more  sutures,  while  others  do 
not  believe  in  interfering  with  any  laceration  unless  it  be 
complete,  and  such  they  would  postpone  for  secondary 
operation.  By  way  of  illustration,  it  may  be  said  that,  in  a 
recent  discussion  on  this  important  subject  in  New  York  city, 
Drs.  Gillette  and  Little  advocated  the  view  of  closing  every 
rent  by  immediate  operation ;  Dr.  Lusk  claimed  that  not 
all  cases  of  slight  laceration  necessitated  the  introduction  of 
sutures,  but  he  favored  the  primary  operation  when  neces- 
sary, while  Dr.  AVood  was  not  in  the  habit  of  performing 
the  primary  operation,  and  believed,  besides,  that  lacerations 
to  the  first  or  second  degree  invariably  recover,  leaving  the 
parts  as  normal  as  they  ever  are  after  childbirth.  ("  Medi- 
cal Record,"  December  1,  1883.)  And  there  are  physicians 
who,  after  many  j«ars  of  general  practice,  still  ridicule  the 
necessity  for  an  immediate  operation  upon  a  ruptured  peri- 
naeum of  any  extent.  They  say  tliat  a  moderate  rupture 
will  take  cure  of  itself,  that  they  never  saw  the  dangers 
resulting  therefrom  that  a  young  practitioner  sees,  and  that 
they  look  upon  all  such  performances  as  being  "  meddle- 
some midwifery."  But  their  methods  are  crying  out  against 
them  in  scores  of  women  seeking  relief  from  misery  after 
many  years  of  suffering  which  had  origin  in  ;i  ruptured 
and  neglected  perinanim.  Concerning  those  who  were  left 
with  a  ruptured  perinajum,  and  who  soon  afterward  became 
the  victims  of  septicaemia,  God  only  knows.  As  is  too  often 
said,  "  They  were  lost  sight  of  afterward." 

Of  course,  owing  to  the  great  diflierence  in  the  forma- 
tion of  women — some  being  large,  others  small,  some  being 
lean,  others  fat  and  flabby — it  is,  indeed,  extremely  difficult 
to  draw  an  arbitrary  line  and  say  that  all  ruptures  extend- 


ing below  this  line  must  be  closed  immediately  with  one  or 
more  sutures.  But  may  it  not  be  laid  down  as  a  sound 
general  rule  that  a  rupture  extending  into  the  vagina  and 
perineum  more  than  a  half-inch,  after  the  parts  have  con- 
tracted, should  be  closed  with  sutures  ?  This  may  be  draw- 
ing the  line  too  high  up,  but  better  this  than  too  low  down, 
for  in  closing  even  slight  ruptures  the  obstetrician  does  no 
harm,  but  rather  does  his  full  duty,  and  gives  his  patient 
the  advantage  of  the  best  condition  for  rapid  and  permanent 
recovery. 

But  it  may  occur  to  some  to  ask,  "  Are  there  not  in- 
stances where  contra-indications  preclude  the  feasibility  of 
primary  perineorrhaphy  ? "  In  reply  I  would  confess  that 
most  assuredly  there  are,  and  they  should  be  judiciously 
observed.  With  this  operation,  as  with  all  others,  circum- 
stances and  conditions  are  to  be  considered,  and  all  pro- 
cedures are  to  be  regulated  by  tlie  probable  welfare  of  the 
patient.  I  will  not  enter  into  a  description  of  an  excep- 
tional case,  because  they  are  so  few,  but  will  say  that  they 
do  exist,  and  the  careful,  thinking  man  will  sooner  or  later 
run  across  them.  The  doctrine  which  it  is  the  object  of 
this  paper  to  help  establish  is  the  necessity  of  primary  peri- 
neorrhaphy in  all  suitable  cases,  and  excepting  those  which 
would  be  unsuitable  owing  to  convulsions,  excessive  hajmor- 
rhage,  excessive  exhaustion,  advanced  stages  of  organic  dis- 
ease, and  mania. 

Now  permit  me,  as  preliminary  to  a  consideration  of  the 
modus  operandi  of  primary  perineorrhaphy,  to  say  that 
every  physician  should  go  to  the  lying-in  chamber  prepared 
to  meet  this  emergency.  He  should  take  with  him  ether, 
needles,  needle-holder,  sponges,  sutures,  scissors,  syringe, 
and  disinfectant.  Prepared  thus,  he  will  be  far  more  in- 
clined to  operate,  if  necessary,  and  do  his  full  duty. 

Now,  how  shall  the  operation  be  performed  ? 

1.  Etherize  the  patient  fully.  Complete  ana;sthesia  tends 
to  prevent  fright,  shock,  and  muscular  contraction.  " 

2.  Place  the  patient  in  the  prone  position  across  the 
bed,  with  the  buttocks  drawn  slightly  over  the  edge,  and 
have  her  limbs  held  by  two  assistants. 

3.  Syringe  the  vagina  thoroughly  with  warm  water, 
and  pack  it  with  two  or  three  new  and  clean  disinfected 
sponges. 

4.  Control  all  bleeding  vessels  by  torsion  and  all  oozing 
by  hot  sponges,  and  bring  the  parts  into  perfect  apposition. 

5.  Introduce  silver  sutures  with  a  straight  needle,  held 
by  a  needle-holder.  Enter  the  sutures  about  half  an  inch 
from  the  edges  of  the  wound.  Inclose  enough  tissue  to 
afford  firmness.  Have  the  sutures  emerge  exactly  opposite 
each  other,  so  that  position  and  pressure  Avill  be  accurate. 
Conceal  the  sutures  as  much  as  possible  within  the  tissues 
of  the  recto-vaginal  septum.  Enter  the  first  suture  well 
down  below  the  wound,  and  the  last  one  a  little  above  the 
upper  edge  of  the  wound.  Cover  the  twisted  ends  of  the 
sutures  with  a  piece  of  rubber  tubing.  AYaxed  silk  sutures 
or  catgut  sutures  may  be  used,  and  do  not  cause  pain  when 
being  removed  ;  but  silver  ones  are  best,  for  they  cause  less 
ulceration,  do  not  hold  septic  material,  and  can  be  tightened 
or  loosened  at  pleasure. 

6.  The  wound  now  being  neatly  closed,  place  the  pa- 
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tient  in  bed,  bandage  her  legs  together  at  the  knees,  and 
give  her  ahypodermic  injection  of  one-fourth  of  a  grain  of 
morphia. 

Assuming  now  that  the  primary  operation  has  been 
carefully  performed,  let  us  note  the  steps  of  the  after-treat- 
ment. It  must  be  borne  in  mind  that  careful  attention  to 
details,  the  help  of  a  good,  intelligent,  faithful  nurse,  and 
full  co-operation  of  the  patient,  are  highly  essential  to  the 
success  of  the  operation. 

1.  Keep  the  patient  quiet  upon  her  back  as  much  as 
possible  during  the  first  three  days,  and  do  not  let  her  sit 
up  during  the  first  ten  days. 

2.  Have  the  napkins  intended  to  absorb  the  lochia 
changed  every  two  hours,  and  the  bedding  kept  absolutely 
clean. 

3.  Have  a  warm,  carbolized  \  aginal  injection  given  every 
six  hours,  and  see  that  the  nurse  knows  how  to  give  it. 
Have  the  vagina  and  genitalia  thoroughly  cleansed  after 
each  act  of  micturition. 

4.  Allow  the  patient  to  use  the  bed-pan  at  her  pleasure ; 
but,  if  she  is  unable  to  do  so,  have  her  catheterized  twice 
daily  with  a  new,  clean,  soft-rubber  catheter. 

5.  Give  her  morphine  sufficient  to  avoid  pain. 

6.  Give  her  a  light,  restricted,  liquid  diet,  composed 
largely  of  animal  broths  and  beef-tea,  during  the  first  few 
days.  Milk  is  objectionable  in  these  cases,  for  it  often  gen- 
erates a  great  amount  of  intestinal  gas,  tends  to  constipate 
the  bowels,  and  creates  a  bulky,  scybaloxis  stool. 

7.  In  cases  of  laceration  of  the  second  degree,  induce  a 
"soft  movement"  of  the  bowels  on  the  third  day  with  a 
saline  laxative  and  enema  of  warm  water,  and  insure  a  simi- 
lar movement  each  day  thereafter.  It  was  formerly  the 
practice  to  keep  the  bowels  "  locked  "  for  seven  or  ten  days, 
but  it  has  been  found  that  patients  do  better  and  success  is 
greater  when  the  bowels  are  allowed  to  move  early  and 
daily.  In  the  first  and  third  cases  in  iny  own  practice,  re- 
ferred to  previously,  the  bowels  were  moved  by  the  third 
day,  and  success  was  perfect.  When  the  bowels  are  con- 
fined for  a  week  or  more  there  is  danger  from  intestinal 
irritation,  fever,  bulky  stools,  and  rectal  distension.  In 
cases  of  complete  laceration,  all  authorities  formerly  ad- 
vised keeping  the  bowels  closed  for  ten  days  ;  but  now  the 
view  is  changing,  for  it  has  been  found  that  success  is  most 
frequent  where  the  bowels  move  daily  after  the  third  day. 

8.  Keep  the  temperature  of  the  room  at  about  70°  ; 
have  good  ventilation  ;  avoid  draughts;  let  in  an  abundance 
of  sunlight. 

9.  Do  all  things  to  keep  the  patient  cheerful,  liopeful, 
and  comfortable. 

10.  Remove  the  stitches  ai)out  the  seventh  dav.  It 
must  be  borne  in  mind  that  union  by  first  intention  in  the 
perinjBum  takes  place  early  and  rapidly,  if  at  all,  for  llie 
parts  are  held  in  firm  apposition  and  are  highly  vascular. 

The  prognosis  of  primary  perineorrhaphy,  when  prop- 
erly i)crforined,  is  favorable  in  almost  every  case.  Analysis 
of  a  great  number  of  cases  has  not  yet  afforded  absolute 
data,  but  the  reports  of  different  men,  who  have  made  a 
practice  of  performing  the  operation,  furnish  us  most  grati- 
fying intelligence.    In  illustration.  Dr.  Page,  of  New  York, 


in  a  recent  article  on  this  subject,  makes  the  following 
statement : 

"  Of  a  collection  of  100  cases,  including  all  degrees  of 
rupture,  90  were  cured,  9  improved,  and  1  was  not  im- 
proved." ("Medical  Record,"  December  1,  1883.)  And 
Dr.  Lusk,  in  the  same  journal,  gives  his  results  by  saying, 
recently,  in  looking  over  his  hospital  obstetric  record,  he 
found  that  he  had  operated  in  24  cases,  23  of  which  were 
successful,  and  in  1  there  was  partial  failure,  due  to  a  cer- 
tain amount  of  carelessness  with  which  the  operation  was 
performed.  It  is  evident,  then,  that  well-directed  efforts  to 
perform  the  operation  are  very  likely  to  be  followed  by 
success. 

Before  concluding  my  lengthy  advocacy  of  primary 
perineorrhaphy,  I  beg  to  put  upon  it  the  indorsement  of 
some  of  the  leading  minds  of  our  profession  in  different 
parts  of  the  world. 

"The  operation  should  be  performed  just  after  deliv- 
ery." (Scanzoni.) 

"  If  it  (the  perinseum)  has  given  away  to  any  extent,  I 
believe  that  it  is  good  practice  to  insert  one  or  two  inter- 
rupted sutures  of  silver  v.-ire  or  carbolized  2;ut  at  once." 
(Playfair.) 

"  You  must  therefore  make  a  clean  breast  of  the  mis- 
hap to  the  patient,  and  perform  the  primary  or  immediate 
operation — that  is  to  say,  you  must  at  once  sew  up  the 
wound."  (Goodell.) 

"  If  the  perintcum  be  lacerated,  it  should  be  closed  at 
once  by  suture,  to  shut  up  this  avenue  of  septic  absorp- 
tion." (Thomas.) 

"  The  primary  has  been  so  successful  in  a  large  number 
of  cases,  and  is  so  simple  in  its  performance,  and  does  so 
much  to  prevent  the  woman  from  suffering  during  child- 
bed, avoid  suffering  for  weeks  or  months  before  the  sec- 
ondary operation  is  performed,  that  it  seemed  to  him  there 
could  be  no  doubt  with  regard  to  the  propriety  of  the 
primary  operation."  (Lusk.) 

Lastly,  the  parturient  and  puerperal  state  is  an  epoch 
attended  with  great  suffering  and  peril.  From  the  time 
the  woman  takes  her  couch  in  labor  until  she  has  regained 
her  usual  state  of  health,  and  has  resumed  the  ordinary 
duties  ofl  ife,  dangers  beset  her  on  every  hand.  The  perils 
of  mal-presentation,  convulsions,  ruptured  uterus,  ruptured 
perinseum,  haemorrhage,  septicaemia,  inflammation,  peritoni- 
tis, and  puerperal  fever  make  up  a  group  that  may  well 
cause  almost  every  woman  to  exclaim,  "  I  know  I  shall  die  !  " 
So  dreadful,  then,  are  the  perils  of  the  birth-giving  hour,  so 
solemn  and  serious  is  the  w'elfare  of  the  mothers  and  chil- 
dren and  homes  all  over  the  world,  that  every  physician 
who  undertakes  to  conduct  a  woman  through  the  many 
dangers  of  the  supreme  liour  of  her  life  should,  as  a  matter 
i)f  conscience,  measure  well  the  height  and  depth  of  his 
responsibility. 

Authorities  referred  to. 
Lusk. — "  Science  and  Art  of  Midwifery." 
Thomas. — "  On  the  Diseases  of  Women." 
(iooDKLL. — "  Lessons  in  Gyna3cology." 
Barkeh. — "The  Puerperal  Diseases." 
Playfaiu. — "  System  of  Midwifery." 
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THE  PROPOSED  STATE  EXAMINING  BOARD. 
The  greater  portion  of  the  time  of  the  Medical  Society  of 
the  State  of  New  York,  oa  Wednesday,  was  taken  up  with 
the  discussion  of  this  subject,  and  tlie  conclusion  arrived  at 
was  iu  consonance  with  the  opinion  we  expressed  last  week — 
that  no  specific  measure  would  be  pressed  upon  the  Legisla- 
ture during  its  present  session.  Two  bills  came  up  before 
the  meeting,  each  of  which  was  urged  with  much  fervor.  One 
of  these  hills  was  substantially  an  elaboration  of  the  Erie 
County  society's  hill,  reported  on  favorably  by  the  Committee 
on  Legislation.  The  other  was  a  bill  prepared  and  advocated 
by  a  number  of  gentlemen  representing  the  three  great  col- 
leges of  the  city  of  New  York.  The  latter  had  been  very 
carefully  drawn,  and  contained  some  excellent  provisions,  but 
it  so  restricted  the  powers  of  the  proposed  hoard  as  to  render 
it  unacceptable  to  the  active  promoters  of  the  plan  to  disso- 
ciate the  teaching  bodies  from  the  licensing  power,  some  of 
whom.  Indeed,  looked  upon  it  as  in  this  respect  open  to  the 
criticisms  we  applied  to  a  certain  bill  last  week.  Its  advo- 
cates, however,  showed  a  commendable  willingness  to  modify 
it,  and,  although  the  early  part  of  the  debate  was  heated  and 
almost  acrimonious,  moderation  finally  arose  in  each  party, 
and  the  action  reached  at  the  close  we  must  regard  as,  under 
the  circumstances,  most  fortunate.  A  special  committee 
formed  of  the  Committee  on  Legislation,  together  with  three 
gentlemen  representing  as  many  colleges,  was  directed  to  re- 
port a  bill  at  the  next  annual  session.  From  the  constitution 
of  this  committee,  it  can  not  be  doubted  that  a  bill  will  be 
drawn  that  will  satisfy  all  reasonable  requirements  in  the  case. 


THE  NEW  CODE  STANDS. 

One  year  ago,  under  this  caption,  we  announced  that  the 
Medical  Society  of  the  State  of  New  York  had  confirmed  its 
new  code  of  ethics  at  a  meeting  which,  up  to  that  time,  was  the 
largest  ever  held.  We  have  now  to  record  that,  on  Tuesday  last, 
at  a  meeting  still  larger,  that  action  was  reaflSrmed.  On  the  6th 
of  February,  1883,  the  vote  on  Dr.  Squibb's  motion  to  repeal 
the  new  code  stood  ninety-nine  ayes  to  one  hundred  and  five 
nays;  on  the  5th  of  February,  1884,  the  vote  on  Dr.  Didama's 
motion  to  the  same  purpose  stood  one  hundred  and  five  ayes  to 
one  hundred  and  twenty-four  nays — a  gain  of  six  votes  in  favor 
of  restoring  the  old  code,  and  of  nineteen  against  it. 

Thus  the  society  has  verified  the  prophecy  we  ventured  to 
make  in  our  last  issue,  that  the  new  code  would  he  reaffirmed^ 
and  very  likely  by  an  increased  majority  over  that  of  last  \ear. 
It  seems  altogether  improbable  that  this  action  will  ever  he  re- 
versed, for  greater  efforts  to  accomplish  that  result  could  not 


well  be  made  than  have  been  made  already.  Up  to  the  time  of 
this  writing,  no  notice  has  been  introduced  of  any  further  at- 
tempt at  its  reversal,  so  that  it  seems  reasonable  to  suppose  that 
the  next  annual  meeting  of  the  society  will  not  be  vexed  with 
the  ethical  question.  We  trust,  indeed,  that  the  question  will 
never  again  come  up  before  the  society,  but  that  hereafter  its 
sessions  may  be  devoted  to  the  consideration  of  matters  free 
from  the  asperities  that  have  characterized  the  contest  now 
ended. 

MINOR  PARAGRAPHS. 

A  NEW  STATE  SOCIETY. 

After  the  action  taken  by  the  Medical  Society  of  the  State 
of  New  York  last  Tuesday,  whereby  the  movement  to  restore 
the  code  of  ethics  of  the  American  Medical  Association  was  de- 
feated, a  number  of  the  most  prominent  adherents  of  the  move- 
ment met  at  the  Delavan  House,  in  Albany,  and  took  measures 
for  the  organization  of  a  new  State  society,  to  be  known  as  the 
New  York  State  Medical  Association.  It  is  understood  that 
membership  in  any  county  society  will  constitute  eligibility  to 
the  new  society.  We  are  not  informed  that  the  promoters  of 
the  new  organization  have  severed  their  connection  with  the  old 
one,  and  it  is  to  be  hoped  that  they  will  not  do  so,  for  it  is  in 
the  nature  of  things  that  the  rancor  engendered  by  the  ethical 
strife  will  vanish  in  due  course  of  time. 

NEWS  ITEMS. 

Infeotiods  Diseases  m  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  5,  1884: 


DISEASES. 

Week  ending  Jan.  29. 

Week  ending  Feb.  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus  

1 

1 

1 

0 

8 

2 

10 

4 

90 

11 

94 

12 

Cerebro-spinal  meningitis. . .  . 

6 

4 

6 

6 

52 

14 

39 

4 

59 

20 

27 

10 

1 

0 

0 

0 

The  Rktiremext  of  Professor  Couhty  from  the  Montpel- 
lier  Faculty  of  Medicine  is  announced. 

Messes.  Beemingham  &  Co.,  the  medical  publishers,  inform 
us  that  they  have  resumed  business. 

The  New  Y'ork  Post-Graduate  Medical  School.  —  We 
understand  that  Dr.  E.  C.  Spitzka  has  resigned,  and  is  succeeded 
by  Dr.  Ambrose  L.  Ranney  in  the  chair  of  the  anatomy  and 
physiology  of  the  nervous  system. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  26,  1884,  to  February  2, 
188  Jf : 

Alexander,  Charles  T.,  Major  and  Surgeon.  So  much  of 
Par.  7,  S.  0.  211,  September  14,  1883,  as  directs  him  to  report  in 
person  to  the  commanding  general.  Department  of  the  Missouri, 
for  duty,  is  revoked,  and  he  will,  upon  the  expiration  of  his  pres- 
ent leave  of  absence,  proceed  to  St.  Louis,  Mo.,  and  assume  duty 
as  attending  surgeon  and  examiner  of  recruits  in  that  city.  Par. 
1,  S.  O.  21,  A.  G.  O.,  January  25,  1884. 

Elbeey,  Frederick  W.,  Captain  and  Assistant  Surgeon. 
Present  leave  of  absence  extended  six  months.  Par.  9,  S.  O. 
24,  A.  G.  0.,  January  25,  1884. 
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Naval  Intelugence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  ^,'firi/  durinfj  the  Weal;  ending  Fehruary  2, 
1884  •• 

Battle,  S.  W.,  Passed  Assistant  Surgeon,  detached  from 
U.  S.  S.  Gedney  and  placed  on  sick  leave. 

Society  Meetings  fou  the  Coming  Week. — Monday,  Feb- 
ruary 11th  :  New  York  Academy  of  Sciences  (Section  in  Chem- 
istry and  Technology);  New  York  Ophthaltiiological  Society 
(private) ;  New  York  Medico-Historical  Society. 

Tuesday,  Fehruary  12th  :  New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  York  Surgical  Society  (private); 
East  River  Medical  Association  (private) ;  Medical  Societies  of 
the  Counties  of  Rensselaer  and  Ulster,  N.  Y. ;  Jersey  City  Patho- 
logical Society;  Newark,  N.  J.,  Medical  Association  (private); 
Trenton,  N.  J.,  Medical  Association  (private). 

Wednesday,  Fehruary  13th:  American  Microscopical  Soci- 
ety of  the  City  of  New  York;  New  York  Patiiological  Society  ; 
Medical  Society  of  the  County  of  Cayuga,  N.  Y. 

Thursday,  Fehruary  IJ^th :  New  York  Laryngological  Soci- 
ciety;  Harlem  Medical  Association  (private) ;  Brookh'n  Patho- 
logical Society ;  Medical  Association  of  the  Eastern  District  of 
Brooklyn. 

Friday,  Fehruary  15th:  Yorkville  Medical  Association  (pri- 
vate). 


OBITUARY  NOTES. 

Professor  Reiciiert,  of  Berlin. — Professor  Reichert,  whose 
retirement  from  the  chair  of  anatomy  in  the  Univei-sity  of  Ber- 
lin we  lately  chronicled,  died  on  the  21st  of  December,  after  a 
short  illness. 

Elisha  Harris,  M.  D.,  of  Albany. — Dr.  Harris  died  on 
Thursday  of  last  week,  in  his  sixtieth  year,  after  a  short  illness^ 
He  was  a  native  of  Vermont^  and  a  graduate  of  the  College  of 
Physicians  and  Surgeons  of  the  City  of  New  York.  For  a  sliort 
time  after  taking  his  degree  he  practiced  medicine,  but  the 
greater  part  of  his  life  was  spent  in  executive  and  statistical 
work  in  connection  with  various  sanitary  boards.  On  the  or- 
ganization of  the  Metropolitan  Board  of  Health,  in  1866,  he  was 
appointed  Registrar  of  Records,  and  served  the  honrd  in  that 
capacity  and  in  others  for  several  years.  When  the  State  Board 
of  Health  was  established  he  was  made  its  secretary,  and  held 
that  position  up  to  the  time  of  his  death.  It  is  understood  that 
his  last  illness  was  a  recurrent  attack  of  perityphlitis. 

Dr.  Harris  was  a  man  of  pleasing  and  impressive  presence, 
an  ardent  laborer  in  the  lield  of  sanitation,  and  a  faithful  and 
untiring  public  officer. 

Addison  P.  Dutcher,  M.  D.,  or  Cleveland,  Ohio. — Dr. 
Dutcher  died  on  Wednesday,  January  30th,  in  his  sixty-sixth 
year.  He  was  born  in  Durham,  Greene  County,  New  York,  Oc- 
tober 11,  1818,  and  began  the  study  of  medicine  in  1834,  under 
Dr.  John  Shanks,  of  New  York,  and  subsequently  entered  the 
office  of  Dr.  Edward  H.  Dixon.  In  1839  he  was  graduated 
from  the  College  of  Physicians  and  Surgeons  of  New  York. 
After  practicing  in  Cooksbury,  N.  Y.,  and  in  Eaton,  Pa.,  for  a 
short  time  each,  he  settled,  in  1847,  in  Enon  Valley,  Pa.,  where 
he  resided  seventeen  years.  In  1864  he  accepted  the  chair  of 
the  principles  and  practice  of  medicine  in  tlie  Cliarity  Hospital 
Medical  College  of  Cleveland,  occupying  that  chair  during  two 
terms  of  the  college. 

Since  1864  he  has  lived  in  Cleveland,  where  ho  was  held  in 
high  esteem  as  a  practitioner  and  as  a  citizen.  He  has  contrib- 
uted freely  to  medical  literature,  and  was  an  earnest  advocate 
of  the  temperance  cause,  both  as  a  writer  and  as  a  speaker. 

He  was  a  Fellow  of  the  Cleveland  Academy  of  Medicine,  of 


which  he  was  president  in  1868,  an  honorary  member  and  ex- 
president  of  the  Beaver  County,  Pa.,  Medical  Society,  and  an 
ex-member  of  the  Pennsylvania  Medical  Society. 


"gdiixB  to  lljc  etiiiox. 


THE  NEW  YORK  ORTHOPEDIC  DISPENSARY  AND  HOS- 
PITAL, AND  THE  QUESTION  OF  THE  ABUSE  OF  MEDICAL 
CHARITY. 

No.  31  West  Thirtt-sixtu  Street  ( 
New  York,  January  13,  1SS4-  ) 
To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir  :  Your  editorial,  in  your  issue  of  December  29, 1883,  upon 
"The  Abuse  of  Medical  Charities,"  and  citing  the  action  of  the 
authorities  of  the  London  Hospital  in  their  efforts  to  prevent 
this  abuse,  leads  me  to  state  that  the  evils  and  abuses  so  much 
and  so  reasonably  complained  of  by  the  profession  have  been 
successfully  met  by  the  trustees  of  the  New  York  Orthopedic 
Dispensary  and  Hospital.  I  deem  their  prompt  action  worthy 
of  record — especially  as  you  express  the  fear  in  your  editori;d 
comments  that  "it  may  take  some  time  for  a  London  example 
of  this  sort  to  be  followed  in  New  York." 

The  frequent  application  of  persons  at  the  New  York  Ortho- 
paidic  Dispensary  and  Hospital  for  gratuitous  relief  who,  while 
professing  to  be  poor,  were  amply  able  to  pay  for  professional 
service,  led  me  to  bring  the  question  of  the  abuse  of  medical 
charity  before  the  trustees  of  the  institution  at  one  of  their 
stated  meetings  over  a  year  ago.  I  asked  that  some  measures 
be  adopted  by  which  the  medical  staff  could  discriminate  against 
these  impostors.  Prior  to  the  time  when  the  matter  was  thus 
officially  brought  to  the  attention  of  the  trustees  it  had  been 
the  custom  of  the  medical  stafl'  to  promptly  dismiss  all  those 
who  were  discovered  to  be  able  to  pay  anything  for  private 
treatment.  But  the  surgeon  in  charge  felt  that  many  were  ap- 
plying for  and  receiving  treatment  who  had  no  right  to  expect 
gratuitous  services ;  and  it  was  impossible  to  know,  without 
some  system  of  investigation,  who  were  the  guilty  ones. 

In  my  communication  to  the  trustees  I  cited  many  facts 
bearing  upon  the  matter  introduce  1,  and  named  some  striking 
illustrations  of  the  manner  in  which  the  charitable  objects  of 
the  institution  had  been  abused.  The  subject  was  fully  dis- 
cussed. The  result  was  that  Howard  P;)tter,  Esq.,  president  of 
the  Board  of  Trustees,  by  an  individual  contribution,  made  the 
Orthopaidic  Dispensary  a  life  member  of  the  New  York  Associa- 
tion for  Improving  the  Condition  of  the  Poor.  This  latter 
society  has  an  organized  system  of  investigation,  and  its  paid 
visitors  were  instructed  to  investigate  any  case  referred  by  the 
Dispensary  to  them. 

The  following  letter  in  blank  was  prepared  by  the  medical 
staff  of  the  Dispensary,  and,  having  been  approved  by  the  trus- 
tees, was  sent  properly  filled  out,  in  every  questionable  case,  to 
the  Secretary  of  the  Association  for  Improving  the  Condition 
of  the  Poor : 

New  York  Orthop.edio  Dispensary, 
No.  126  East  59th  Street. 

New  York,  188  . 

To  the  Ncio  YorJc  AssociutioH  for  Iiiipvovlny  Ihc  CondUion  of  the  Poor- 
Gentlemen  : 

Mr. 

residing  at  No. 

and  haviiig  afflicted  with 
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[N.  Y.  Med.  Joue., 


is  an  applicant  foi-  relief  at  the  N.  Y.  Ortliop;cdic  Dispensary. 

Will  your  Society  kindly  investigate  the  pecuniary  condition  of  Mr. 

'a  family,  and  rejiort  upon  the  tollowing 

questions  : 

I.  Is  Mr.  a  proper  subject  for  Dispensary 

relief,  and  a  deserving  person  ? 
Answer : 

n.  Can  tlie  family  afford  to  pay  for  private  treatment  ? 
Answer : 

III.  The  apparatus  needed  by  the  patient  costs  the  Institution 

Can  the  family  aS'ord  to  pay  this  amount  ? 

.:Vnswer : 

IV.  Can  they  afford  to  pay  amjildivj  for  the  apparatus  ? 
Answer : 

V.  Do  the  circumstances  and  condition  of  the  family  indicate  thai 
the  patient  would  receive  proper  care  at  home  V 

Answer : 

Please  fill  in  answers  in  above  blank  spaces,  and  return,  as  per  in- 
closed addressed  envelope. 

Yours  very  respectfully, 

Newton  M.  Shaffer,  M.  D., 

Attending  Sure/con  in  Charge. 

In  almost  every  instance  a  reply  is  received  in  twenty-four 
or  tliirty-six  hours,  and,  as  tlie  patients  all  have  chronic  aftec- 
tions,  and  as  they  must  all  wait  for  the  apparatus  si)ecially  made 
for  them,  the  delay  results  In  no  harm. 

The  reply,  or  a  document  of  similar  tenor,  based  upon  ;i 
knowledge  of  the  patient  and  his  condition,  is  placed  on  tile  iu 
a  book  kept  for  that  purpose  by  the  surgeon  examining  the 
patient,  and  is  the  surgeon''s  voucher  for  the  admission  of  the 
patient.  This  book  is  placed  before  the  trustees  each  month, 
and  is  duly  inspected  by  them. 

The  scope  of  the  inquiries,  as  noted,  is  a  broad  one.  We  nnt 
only  declioe  to  receive  those  who  are  able  to  pay,  but  also  those 
who  can  not  receive  proper  care  at  home.  Experience  has  proved 
that  the  latter  class  abuse  the  dispensary  privileges,  and  that 
eflforts  on  their  behalf  result  in  failure.  They  are  subjects  for 
hospital  care,  and  are  placed,  so  far  as  our  facilities  permit,  on 
the  free  beds  in  the  wards  of  the  institution.  If  proper  care 
can  be  extended  to  the  patient,  apparatus  is  supplied,  if  neces- 
sary, and,  after  investigation, /ree  of  cost. 

In  addition  to  this  system  of  investigation,  the  Orthopedic 
Dispensary  has  a  paid  system  of  out-door  medical  attendance, 
and  last  year  alone  147  different  patients  were  thus  visited  over 
2,000  times. 

The  result  is  extremely  satisfactory.  We  know,  as  medical 
attendants,  that  we  are  relieving  the  poor,  and  thus,  in  reality 
and  not  in  semblance  alone,  make  the  institution  a  true  medical 
charity.  I  am  yours  truly, 

Newxojt  M.  Shaffee. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YOKK. 

The  seventy- eighth  annual  meeting  was  held  at  Albany,  on 
Tuesday,  Wednesday,  and  Thursday,  February  5,  0,  and  7, 1884, 
the  President,  Dr.  Alexandee  Hutohixs,  of  Brooklyn,  Kings 
County,  in  the  chair. 

Tuesday. —  Morning  Session. 

The  meeting  was  opened  with  prayer  by  the  Rov.  Dr.  Heney 
M.  TLiTxa. 


The  President  then  read  his  Inauguual  Address.  He  sug- 
gested that  a  change  be  made  in  details  of  meetings,  so  that 
the  President  could  af)point  the  Business  Committee,  and,  in 
conjunction  with  them,  could  arrange  for  the  order  in  which 
papers  shotild  be  presented  before  the  comnjencement  of  the 
annual  session.  Also  that  queries  should  be  propounded  for 
discussion  and  prizes  offered  for  the  best  solution  of  them. 
It  was  desirable  that  the  Governor  of  the  State  should  act 
from  time  to  time  in  the  interests  of  sanitation.  Thirty-four 
orders  of  this  nature  had  been  issued  by  him  already.  A 
tribute  was  paid  to  the  memory  of  the  late  Dr.  Elisha  Harris, 
the  Secretary  of  the  State  Board  of  Health.  The  necessity 
of  securing  a  tire-proof  building  for  the  preservation  of  the 
Library  of  the  Surgeon-General's  Office  and  the  Army  Medi- 
cal Museum  was  urged.  At  the  last  meeting  two  permanent 
members  had  been  elected  in  excess  of  the  number  authorized 
by  the  by-laws,  but  certificates  of  election  had  been  withheld 
from  them  by  the  President.  The  society  had  suffered  a  great 
loss  by  the  death  of  Dr.  Jacob  S.  Mosher.  It  was  desirable  to 
establish  a  supervision  of  the  hospital-training  of  nurses.  The 
society  would  do  well  to  make  an  appropriation  of  money  to 
sustain  the  "Index  Medicus."  The  course  of  certain  county 
societies  in  admitting  to  active  membership  persons  not  resident 
ill  the  county  was  condemned,  and  it  was  recommended  that 
juch  persons  be  elected  only  to  honorary  membership.  More 
caution  was  enjoined  on  censors  in  issuing  certificates  to  poor 
students,  and  it  was  advised  that  cases  be  presented  to  this  soci- 
ety before  final  action.  Any  scheme  for  fully  endowed  colleges 
to  be  independent  of  fees  for  tuition,  however  desirable  it  might 
seem,  was  doubtless  chimerical.  The  legislation  now  proposed 
to  be  recommended  he  condemned  as  bad,  in  that  it  repeated 
the  action  of  the  colleges  in  granting  diplomas,  requiring  the 
practitioner  to  undergo  a  second  examination.  All  matters 
which  interested  the  profession  should  either  originate  in  this 
society  or  be  referred  to  it.  The  by-laws  of  county  societies 
should  be  in  conformity  with  the  laws  of  the  Statfr  society. 
The  laws  of  only  sixteen  counties  had  been  so  framed. 

Three  proposals  affecting  the  code  had  been  made  at  the  last 
meeting.  It  was  to  be  regretted  that  members  felt  bitterly  in 
regard  to  the  action  of  the  society  concerning  the  code.  A 
majority  of  the  five  thousand  regular  physicians  of  the  State, 
as  canvassed,  were  opposed  to  the  present  policy  of  the  society, 
vvhile  only  about  one  fifth  openly  sustained  it.  The  society  had 
taken  no  measures  to  ascertain  the  sentiment  of  the  majority  of 
its  liiembers  on  this  question.  Conflict  of  opinions  might  be 
lurned  into  harmonious  action  if  time  were  given.  He  closed 
with  a  glowing  tribute  to  the  memory  of  the  late  Dr.  J.  Marion 
Sims. 

Committees. — The  President  then  appointed  Dr.  J.  W. 
MooEE,  of  Cohoes,  Dr.  A.  M.  Phelps,  of  Chateaugay,  and  Dr. 
J.  H.  Hunt,  of  Brooklyn,  the  Business  Committee  ;  and  Dr.  J. 
N".  GoFF,  of  Cazenovia,  Dr.  James  Chapman,  of  Medina,  and  Dr. 
P.  E.  H.  Sawyer,  of  Bedford,  the  Committee  on  Credentials. 

After  a  recess  of  ten  minutes.  Dr.  S.  B.Ward,  on  behalf  of 
the  Committee  of  Arrangements,  announced  the  hours  for  meet- 
ing, etc. 

Communications  from  County  Societies. — On  the  call  of 
counties,  a  report  was  read  from  the  Albany  County  Society 
''avoriug  the  passage  of  the  bill  for  the  regulation  of  the  pro- 
fession now  pending  in  the  Legislature.  On  motion  of  Dr.  H. 
G.  Piffard,  of  New  York,  the  subject  was  made  a  special  order 
for  the  Wednesday  morning  session. 

The  New  York  County  Society  presented  a  communication 
recommending  an  atnendmentin  the  by-laws,  which  was  referred 
to  the  Committee  on  By-Laws.  It  also  presented  memorials  of 
the  late  Dr.  J.  L.  Banks  and  the  late  Dr.  J.  M.  Sims. 
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The  Ontario  County  Society  presented  a  resolution  oi)posing 
tlie  new  code,  which,  togetljcr  with  all  matters  relating  to  the 
code,  was  made  the  special  order  for  the  evening  session. 

The  Washington  County  Society  presented  a  resolution  op- 
])Osing  the  new  code,  and  favoring  its  repeal  by  the  State  society 
as  the  necessary  condition  of  securing  representation  in  the 
American  Medical  Association,  with  the  recommendation  that 
any  moditication  of  the  old  code  that  was  thought  desirable  bo 
sought  for  in  the  American  Medical  Association. 

The  Army  Medical  Museum  axd  the  Library  or  the  Suh- 
oeon-Gexeral's  Office. — Dr.  A.  Jacobi,  of  New  York,  olfei-ed 
a  resolution,  which  was  adopted,  urging  on  Congress  the  impor- 
tance of  erecting  a  lire-proof  building  for  the  conservation  of 
the  national  medical  hbrary  and  museum  ;  also  the  completion 
of  the  catalogue,  and  the  replenishing  of  the  library.  Ordered 
that  a  copy  of  the  resolution  be  forwarded  to  Washington,  to 
the  chairman  of  the  Committee  on  Public  Grounds. 

The  Late  Dr.  J.  Mariox  Sims. — Dr.  S.  O.  Van  der  Poei., 
of  New  York,  presented  a  eulogium  of  Dr.  Sims,  and  solicited 
contributions  to  the  fund  now  being  raised  to  provide  a  suitable 
memorial. 

Dr.  W.  C.  Wey,  of  Elmira,  moved  that  a  committee  of  three 
be  appointed  on  the  President's  address.  Carried. 

The  Report  of  the  Committee  on  Prize  Essays  was  read 
by  Dr.  T.  F.  Rochester,  of  Butialo. 

The  President  announced  the  following  Committee  on  the 
Lnaugural  Address:  Dr.  Edwin  Hutchinson,  of  Utica,  Dr.  G. 
J.  Fisher,  of  Sing  Sing,  and  Dr.  David  Webster,  of  New  York. 

Dr.  PiFFARD  proposed  an  Amendment  to  the  By-Laws 
to  the  eti'ect  that  the  Business  Committee  should  not  provide 
for  the  reading  of  papers  by  persons  who  were  not  members  ot 
the  society  when  members  had  papers  to  i)resent.  He  said  be 
would  not  enforce  the  new  rule  till  persons  already  appointed 
to  read  papers  had  been  heard.  Lost. 

Double  Hare-Lip. — A  i)aper  with  this  title  was  read  by  Di'. 
J.  P.  Creveling,  of  Auburn,  in  which  an  account  was  given  ot 
a  complicated  and  interesting  case. 

Two  Unusual  Cases  in  Obstetrical  Peaotioe. — Dr.  W.  C 
Wey,  of  Elmira,  read  a  paper  with  this  title,  in  which  the  tirst 
case  related  was  one  of  concealed  aEte-i)artum  hemorrhage  with 
some  uncommon  features,  the  effusion  being  thought  to  havi 
been  situated  wholly  behind,  so  that  the  physical  appearances  ot 
the  uterine  swelling  were  not  such  as  are  ordinarily  met  with. 
The  second  case  was  one  that  possessed  many  of  the  phenomena 
of  rupture  of  the  uterus,  but  in  which,  nevertheless,  the  author 
did  not  feel  warranted  in  a  positive  diagnosis. 

The  paper  was  discussed  by  Dr.  F,  A.  Castle,  of  New  York, 

The  Summer  DiARRn(EA  of  Infants. — Dr.  David  Little. 
of  Rochester,  read  an  interesting  paper  in  which  he  dwelt  par- 
ticularly on  the  ajtiology  of  tlie  affection,  more  especially  with 
regard  to  errors  of  diet.  In  the  author's  experience,  over-feed- 
ing and  deprivation  of  water  were  answerable  for  a  great  pro- 
portion of  infantile  deaths  from  summer  diarrlm'a.  In  an  in>ti- 
tution  of  which  he  bad  charge,  and  in  which  the  uiortality  froui 
diarrha'al  diseases  had  previously  been  large  during  the  sum- 
mer, the  following  plan  had  been  followed  the  past  season : 
Orders  were  given  that  the  infants  should  be  fed  only  once  in 
three  hours,  but  that  they  should  be  allowed  plenty  of  water. 
Instead  of  once  in  three  hours,  they  were  fed  only  three  limes 
a  day,  the  matron  having  misunderstood  his  directions  (an  error 
that  was  not  discovered  until  the  end  of  the  summer),  and  not 
u  single  death  took  place,  and  there  were  but  two  or  three  cases 
of  severe  diarrhoea. 

The  paper  was  discu-^so  l  by  Dr.  G.  II.  Woodward,  of  Big 
Flats,  Dr.  F.  A.  Castle,  ;of  New  York,  and  Dr.  W.  S.  Ely,  of 
Rochester. 


Canalization  as  applied  to  Amputation  of  the  Female 
Breast,  TO  insure  Primary  Union  under  One  Dressing. — This 
was  the  title  of  a  paper  by  Dr.  A.  G.  Gerster,  of  New  York, 
which  will  be  published  in  full  hereafter. 

An  Operation  for  correcting  Deformity  of  the  Auricle. 
—Dr.  0.  D.  Pomeroy,  of  New  York,  read  a  paper  describing  au 
operation  for  deformity  of  the  auricle  consequent  upon  arrest  of 
development,  and  remarked  that,  in  his  experience,  such  de- 
formities were  not  usually  accompanied  by  arrested  development 
in  other  parts  of  the  body. 

Dr.  Arthur  Mattuewson,  of  Brooklyn,  related  a  case  bear- 
ing upon  some  points  that  Dr.  Pomeroy  had  touched  upon. 

Dr.  Jacobi  explained  the  fact  that  these  malformations  of 
the  ear  were  not  usually  associated  with  other  results  of  arrest 
of  development  by  the  early  period  of  foetal  life  at  which  the 
auricle  was  formed. 

Poisoning  by  Potassium  Chlorate  was  the  title  of  the  next 
paper,  by  Dr.  George  B.  Fowler,  of  New  York,  relating  a  case 
in  which  a  patient  w^ho  took  six  hundred  grains  in  a  day  passed 
urine  in  small  quantity  and  of  a  sp.  gr.  of  1'035.  Stress  was 
laid  on  the  irritating  eflfects  of  the  salt,  and  on  the  necessity  of 
caution  in  its  use. 

Dr.  Jacobi,  Dr.  Castle,  Dr.  Daniel  Lewis,  of  New  York, 
and  Dr.  S.  Sherwell,  of  Brooklyn,  took  part  in  the  discussion. 

Tu esday . — A fternoou  Sesnio n. 

Dr.  John  G.  Curtis,  of  New  York,  presented  a  Report 
FROM  THE  Committee  on  Experimental  Medicine,  urging  the 
importance  of  experiments  on  living  animals.  The  report  was 
adopted. 

The  Committee  on  Nominations  was  announced  as  follows : 
From  the  Society  at  Large,  E.  H.  Parker,  of  Poughkeepsie ; 
First  Senatorial  District,  Laurence  Johnson  ;  second  district 
George  C.  Smith;  third  district,  F.  C.  Curtis;  fourth  district 
L.  E.  Felton  ;  fifth  district,  H.  G.  Du  Bois;  sixth  district,  W 
\V.  Crandall;  seventh  district,  Darwin  Colvin  ;  eighth  dis- 
trict, John  O.  Roe. 

The  Proposed  State  Medical  Faculty. — Dr.  W.  C.  Wey, 
of  Elmira,  offered  the  following: 

Resolved,  That  "A  Bill  to  establish  the  Medical  Faculty  of 
the  University  of  New  York  "  be  and  hereby  is  referred  to  the 
Committee  on  Legislation,  with  instructions  to  report  to  the 
society  to-morrow,  Wednesday,  morning,  when  the  order  for 
the  report  of  said  committee  is  reached.  Seconded  by  Dr. 
.Vgnew. 

The  Business  Committee  reported  obituary  notices  of  Dr. 
James  Lenox  Banks,  by  Dr.  F.  A.  Burrall;  of  Dr.  J.  Marion 
Sims,  by  Dr.  Wesley  M.  Carpenter ;  and  of  Dr.  James  Riishmore 
Wood,  by  Dr.  Frederic  S.  Dennis.  They  were  referred  to  the 
Publishing  Committee. 

Dr.  Powell,  of  Toronto,  was  introduced  as  an  invited  guest, 
and  made  a  short  address,  extolling  the  merits  of  the  Dominion 
Medical  Practice  Act. 

Dr.  Edwin  Hutchinson  read  a  Report  from  the  Committee 
ON  THE  President's  Address.  It  particularly  commended  the 
tirst  suggestion,  and  oifered  the  following  resolutions: 

Resolved,  That  hereafter  the  President  shall  api)oint  the 
Business  Coimnittee  in  advance  of  the  annual  meeting  and  at  as 
early  a  period  as  jjracticable,  for  the  purpose  of  securing  scien- 
titic  work  for  the  next  annual  session. 

Resolved,  That  the  President  shall  hereafter  be  a  member  of 
the  Business  Committee  ex  officio. 

Resolved,  That,  should  a  vacancy  occur  in  any  committee  of 
this  society,  the  President  is  hereby  authorized  to  till  such  va- 
cancy. 

Dr.  W.  M.  Carpenter,  of  New-  York,  moved  that  the  reso- 
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lutioDS  be  referred  to  the  Committee  on  By-Laws,  with  the  rec- 
ommendation that  they  be  adopted,  and  reported  back  to  the 
society  for  action.  Carried. 

An  obituary  notice  of  Dr.  Morgan  Snyder,  of  Fort  Plain,  by 
Dr.  Alexander  Ayres,  was  read  by  title. 

A  resolution  was  offered  that  there  should  be  a  Committee 
on  Necrology,  consisting  of  three  members,  deferred  to  the 
Committee  on  By-Laws. 

The  Establishment  of  Hospitals  in  Small  Cities. — Dr. 
E.  H.  Paekee,  of  Poughkeepsie,  read  a  paper  in  which  he  de- 
scribed the  organization  and  management  of  a  very  successful 
hospital  in  that  city. 

A  New  Method  of  Paetial  Extiepation  of  the  Cancer- 
ous Uteeus. — Dr.  Ely  Van  de  Waekee,  of  Syracuse,  read  a 
paper  reviewing  the  various  methods  of  operation,  and  described 
his  own  plan  of  removing  the  greater  part  of  the  thickness  of 
the  organ  in  the  form  of  a  slough  produced  by  the  action  of  a 
strong  solution  of  chloride  of  zinc.  The  results  were  better,  he 
thought,  than  those  that  followed  the  use  of  the  knife.  1'he  late 
Dr.  Sims  had  taught  us  how  to  apply  caustics  with  precision. 

The  Value  of  Electeioitt  in  Diagnosis. — Dr.  L.  E.  Fel- 
ton.  of  Potsdam,  read  a  paper  in  which  he  described  the  details 
of  the  proper  use  of  electricity  for  diagnostic  purposes. 

Congenital  Lipoma. — Dr.  Jaoobi  alluded  to  the  rarity  of 
congenital  lipoma  in  general,  and  to  its  comparative  rarity  in 
various  parts  of  the  body.  He  related  cases  that  he  had  met 
with,  and  spoke  of  the  complications  that  had  been  found. 

Oebital  Cellulitis. — This  was  the  title  of  a  paper  by  Dr. 
Thomas  R.  Pooley,  of  New  York,  which  will  be  published  in 
full  hereafter. 

A  Plea  foe  the  Phaemacopceia  was  the  title  of  a  paper  by 
Dr.  Laurence  Johnson,  of  New  York,  in  which  he  urged  gen- 
eral adherence  to  the  use  of  pharmacopoeial  preparations,  and 
deprecated  the  tendency  to  use  compounds  devised  by  phar- 
macists. 

The  paper  was  discussed  by  Dr.  Jacobi,  Dr.  W.  F.  Mitten- 
doef,  and  Dr.  Castle,  of  New  York. 

Opeeations  foe  Closuee  of  the  Haed  and  Soft  Palate. — 
Dr.  A.  Vandeeveee,  of  Albany,  read  a  paper  embodying  the 
views  to  which  his  experience  had  led  him  in  regard  to  opera- 
tions for  these  deformities.  He  had  had  the  best  results  with 
Fergusson's  operation,  and  urged  its  performance  in  infancy.  In 
the  case  of  adults  an  operation  was  seldom  followed  by  material 
improvement  of  the  voice,  but,  even  with  them,  the  regurgita- 
tion of  fluids  through  the  nostrils  was  prevented  more  certainly 
than  by  the  use  of  obturators.  Free  dissection  was  the  impor- 
tant point  in  the  operation. 

Dr.  Geestee  and  Dr.  Powell,  of  Toronto  (present  by  invi- 
tation), took  part  in  the  discussion. 

The  following  papers  were  read  by  title:  Dysmenoeehcea  ; 
ITS  Teeatment  by  Dilatation,  by  Dr.  W.  W.  Pottee,  of  Buf- 
falo; Two  Cases  of  Rupture  of  the  Heaet,  by  Dr.  F.  H. 
Squihe,  of  Elmira ;  A  Biogeaphical  Sketch  of  the  late  James 
Rushmoee  Wood,  M.  D.,  LL.  D.,  by  Dr.  Feedeeio  S.  Dennis, 
of  New  York ;  A  Biogeaphical  Sketch  of  the  late  De.  G. 
W.  Beadfoed,  by  Dr.  C.  Geeen,  of  Homer;  A  Biographical 
Sketch  of  the  late  De.  J.  Fostee  Jenkins,  by  Dr.  G.  J.  Fishee, 
of  Sing  Sing ;  The  Medical  Society  of  the  State  of  New  York 
IN  ITS  Relation  to  Sanitary  Science  and  the  Public  Health, 
by  the  late  Dr.  Elisha  Haeeis,  of  Albany ;  A  Biogeaphical 
Sketch  of  the  late  Dr.  J.  S.  Bailey,  by  Dr.  F.  C.  Cuetis,  of 
Albany. 

A  Cask  of  SyMi-ATiiETio  Serous  Iritis,  with  Remarks. — 
Dr.  David  Webster  read  a  paper  with  this  title,  which  was  dis- 
cussed by  Dr.  Mittendorf. 

Hoese-Haih  Drainage. — Dr.  Daniel  Lewis,  of  New  York, 


read  a  paper  in  which  he  expressed  himself  as  convinced  of  tho 
excellent  qualities  of  horse-hair  for  sutures. 

Dr.  E.  M.  Moore,  of  Rochester,  coincided  with  the  views 
put  forward  by  Dr.  Lewis. 

The  following  papers  were  read  by  title:  Spontaneous  Py- 
emia, by  Dr.  J.  B.  Todd,  of  Parish;  The  Care  and  Preserva- 
tion OF  Medical  Pamphlets,  by  Dr.  G.  J.  Fisher,  of  Sing  Sing  ; 
Strangulated  Hernia,  with  a  Report  of  Five  Cases  of 
Opeeation,  by  Dr.  J.  Chapman,  of  Medina ;  Notes  on  the 
Treatment  of  Derangements  of  the  Digestive  Oegans,  by 
Dr.  F.  a.  Castle,  of  New  York ;  Hay  Fevee,  by  Dr.  J.  0. 
Roe,  of  Rochester ;  Peimaey  Drainage  and  Secondary  Suture, 
liy  Dr.  George  B.  Fowler,  of  New  York. 

House  Sanitation  as  it  is,  and  as  it  should  be. — Dr.  W. 
F.  Sheehan,  of  Rochester,  read  a  paper  with  this  title.  It  was 
discussed  by  Dr.  A.  N.  Bell,  of  Brooklyn. 

The  Fundamental  Principles  of  Mechanical  Therapy  in 
Hip  Disease  was  the  title  of  a  paper  read  by  Dr.  Milton  Jo- 
siAii  Roberts,  of  New  York,  who  treated  the  subject  from  the 
physiological  standpoint.  The  paper  was  discussed  by  Dr. 
Fowler. 

Synovitis  or  the  Knee  Joint. — Dr.  A.  M.  Phelps,  of  Cha- 
teaugay,  read  a  paper  on  this  subject,  and  showed  a  number  of 
mechanical  appliances  of  his  own  devising. 

Morbid  Somnolence  was  the  title  of  a  paper  read  by  Dr. 
C.  L.  Dana,  of  New  York. 

Tuesday. — Evening  Session. 

The  Code  of  Ethics. — Dr.  II.  G.  Piffard,  of  New  York, 
moved  that  the  communication  from  Ontario,  which  was  laid 
on  the  table  in  the  morning,  be  now  taken  from  the  table  and 
read.  Carried.  The  communication  was  then  read  by  the  Sec- 
retary, being  an  appeal  for  the  restoration  of  the  National  Code. 

l)r.  Piffard  moved  that  the  communication  be  received  and 
placed  on  file.  Carried. 

Dr.  Piffard  offered  the  following:  Resolved,  That  the  Secre- 
tary be  instructed  to  inform  the  Medical  Society  of  Ontario 
County  that  any  by-law  adopted  by  that  society  which  was  not 
approved  by  this  society  would  have  no  legal  force. 

Dr.  A.  G.  Crittenden,  of  Clifton  Springs,  explained  that 
the  resolutions  adopted  by  Ontario  County  were  not  of  the  na- 
ture of  a  by-law,  but  were  a  remonstrance. 

Dr.  Piffard's  resolution  was  carried. 

Dr.  F.  J.  Baker,  of  Lockport,  presented  a  communication 
from  Niagara  County  similar  to  that  from  Ontario  County.  On 
motion,  it  was  received  and  ordered  to  be  entered  upon  the 
minutes. 

After  a  pause,  Dr.  F.  R.  Sturgis,  of  New  York,  inquired  if 
there  was  any  special  business  before  the  house.  The  President 
replied  that  there  was  a  special  topic  designated  for  this  evening. 
After  further  silence,  Dr.  Piffard  moved  that,  if  there  was  no 
business  of  the  character  which  had  been  made  the  special 
order,  the  meeting  now  proceed  to  the  reading  of  papers  under 
direction  of  tiie  Business  Committee. 

At  Dr.  E.  M.  Moore's  request,  the  motion  was  withdrawn, 
and  the  resolutions  offered  last  year  by  Dr.  Didama  were  read 
by  the  Secretary. 

Dr.  MooEE  moved  the  adoption  of  these  resolutions. 

[The  purport  of  these  resolutions  was  to  repeal  the  new 
code  and  restore  the  old  code.  The  full  text  of  the  resolutions 
was  given  in  our  issue  of  February  17,  1883,  p.  191.] 

Dr.  T.  F.  Rochester,  of  Bufi'alo,  seconded  the  motion,  and 
said  that  Dr.  Didama  would  probably  soon  be  present,  and 
would  desire  to  speak  in  favor  of  his  own  resolution.  Remon- 
strances against  the  new  code  from  county  societies,  such  as  had 
been  received  here  to-night,  showed  the  feeling  of  the  majority 
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of  the  profession  in  the  State,  and  should  not  be  received  with 
jeers  and  tabled.  Tlie  alteration  of  the  by-lavrs  in  1882  was 
made  when  the  profession  were  not  prepared  for  it,  and  when 
it  was  not  expected  that  the  topic  would  be  definitively  settled. 
The  large  attendance  now  present  was  for  the  i)urpose  of  saving 
the  society  from  the  disintegration  which  awaited  it  if  the  new 
code  were  to  stand. 

Dr.  IT.  D.  DiDAMA,  of  Syracuse,  then  came  in,  and  was  given 
the  floor.  lie  wished  to  make  a  plea  in  the  interest  of  harmony 
and  fairness,  and  he  had  reduced  it  to  writing.  It  could  be 
shown  in  their  own  liandwriting  that  less  than  one  third  of  the 
members  of  the  State  society,  and  less  than  one  fifth  of  the  pro- 
fession in  the  State,  favored  the  new  code.  And  the  profession 
in  the  State  and  out  of  the  State  believed  that  the  old  code  had 
been  unjustly  snatched  away,  and  that  the  new  code  had  been 
unfairly  established. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York :  Two  new  argu- 
ments have  been  presented  to-night  by  those  who  favor  the 
resolutions  of  Dr.  Didama.  One  argument  is  based  on  a  threat 
that  under  certain  circumstances  a  new  society  will  be  formed. 
We  are  told  that,  unless  we  yield  to  the  minority,  they  will  go 
out  from  us  and  form  an  irregular  society.  They  come  to  us 
with  an  olive-branch  in  one  hand  and  a  hatchet  in  the  other. 
The  minority  are  for  harmony,  provided  the  majority  do  exactly 
as  they  say.  The  other  argument,  tlie  notion  that  the  adherents 
to  the  old  code  are  in  a  majority  in  the  State,  is  as  delusive  as 
the  similar  view  as  to  tlieir  numbers  in  New  York  City  has  been 
proved  to  be.  Other  States  will  soon  follow  in  the  line  after 
New  York,  and  leave  the  American  Medical  Association. 

Dr.  A.  Jacobi,  of  New  York,  moved  the  previous  question. 
This  was  withdrawn  to  allow  Dr.  E.  M.  Moore,  of  Rochester, 
the  privilege  of  the  floor. 

Dr.  MooEE  said  that  he  was  detained  as  a  witness  last  year, 
and  liad  had  no  opportunity  to  express  himself  on  this  question. 
After  reading  a  long  editorial  article  from  the  "Journal  of  the 
American  Medical  Association,"  he  said  that  when  we  severed 
our  relations  with  the  association  we  violated  the  principles  of 
comity  and  courtesy.  In  1882  he  urged  a  reference  of  the  code 
question  to  the  American  Medical  Association,  in  order  to  pre- 
serve our  harmonious  relations  with  all  other  societies. 

Dr.  Jacobi  again  moved  the  previous  question,  and  the  ayes 
and  nays  were  called,  with  the  following  result,  the  President 
having  ruled  that  a  two-thirds  affirmative  vote  was  required  for 
the  passage  of  the  resolutions: 

Ayes. — E.  Ames,  J.  N.  Arnold,  Alex.  Ayres,  J.  H.  Abell, 
J.  G.  Adams,  C.  S.  Allen,  Geo.  Abbott,  J.  C.  Boyd,  R.  B.  Bon- 
tecou,  F.  J.  Baker,  Guy  0.  Bailey,  M.  II.  Burton,  C.  G.  Bacon, 
Wm.  0.  Baily,  Wilbur  II.  Booth,  .1.  E.  Beard,  J.  Chapnum,  A.  G. 
Crittenden,  D.  Colvin,  Wtn.  Chace,  John  Cronyn,  J.  M.  Ci-awe, 
A.  Churchill,  A.  M.  Campbell,  W.  S.  Cooper,  J.  R.  Cotes,  J.  E. 
Casey,  G.  W.  Cooke,  I.  G.  Collins,  A.  J.  Dallas,  L.  C.  Dodge, 
H.  D.  Didama,  J.  Davidson,  H.  G.  Du  Bois,  J.  C.  Dalton,  H.  J. 
Dean,  J.  C.  Edson,  J.  W.  Eddy,  G.  W.  Earll.  E.  F.  Edgerly,  E. 
D.  Ferguson,  Wm.  Fitch,  Austin  Flint,  A.  Flint,  Jr.,  J.  W.  Gros- 
venor,  Wm.  Gillis,  C.  S.  Grant,  .1.  C.  Green,  F.  S.  Green,  C. 
Green,  D.  Guernsey,  J.W.  S.  Gouley,  Alex.  Hutchins,  A.  D.  Head, 
J.  H.  Hunt,  E.  A.  Houghton.  J.  IT.  Hinton,  Fred.  Hyde,  B.  L. 
Hovey,  S.  T.  Hubbard,  N.  0.  ITuested,  C.  M.  Johnson,  T.  M. 
Johnson,  H.  0.  Jewctt,  A.  C.  Jackson,  C.  Jewctt,  Frank  Iven- 
yon,  Henry  Lapp,  W.  E.  Lauderdale,  Jr.,  E.  M.  Lyon,  I).  N. 
Leo,  J.  K.  T^oeming,  E.  Mclvcnzie,  J.  W.  Moore,  E.  M.  Moore, 
Robt.  Newman,  C.  E.  Nichols,  Israel  Parsons,  T.  E.  Parkman. 
C.  G.  Pomeroy,  H.  C.  Palmer,  T.  B.  Reynolds,  Wm.  Ring,  T.  F. 
Rochester,  J.  P.  Sharer,  T.  D.  Stony,  T.  II.  Squire,  Z.  Rousseau, 
A.  W.  Suiter,  S.  Sherwell,  G.  C.  Smith,  I?.  G.  Streeter,  E.  R. 
Squibb,  B.  A.  Segur,  W.  P,  Seymour,  II.  Slack,  Conant  Sawyer, 


J.  B.  Todd,  M.  W.  Townsend,  R.  Thomson,  E.  Vanderwarker, 
C.  S.  Wood,  R.  H.  Ward,  Thos.  Wilson,  R.  M.  Wykoff.— 7b<aZ, 
105. 

Nats. — J.  Q.  Adams,  W.  T.  Alexander,  C.  R.  Agnew,  E. 
Allison,  M.  J.  Baker,  E.  IT.  Bridges.  W.  R.  Birdsall,  F.  D. 
Beebe,  A.  J.  Browne,  E.  Beach,  N.  H.  Ballou,  A.  C.  Benedict, 
W.  IT.  Bailey,  C.  C.  Bartholomew,  W.  M.  Carpenter,  H.  S.  Cran- 
dall,  F.  A.  Castle,  W.  W.  Crandall,  W.  B.  Chase.  J.  P.  Crevelin^, 
J.  R.  Cooper,  C.  Carey.  W.  IT.  Craig,  F.  C.  Curtis,  D.  F.  Dayton, 

C.  L.  Dana,  F.  S.  Drake,  T.  A.  Emmet,  W.  S.  Ely,  R.  Eraser, 
R.  M.  Fuller,  L.  E.  Felton,  G.  R.  Fowler,  F.  P.  Foster,  G.  J. 
Fisher,  J.  D.  Featherstonhaugh,  S.  IT.  Freeman,  G.  H.  Fox,  A. 
G.  Gerster,  I.  N.  Goff,  V.  P.  Gibney,  P.  R.  Furbeck,  Erail 
Gruening,  J.  W.  Howe,  C.  R.  Heaton,  A.  Hadden,  H.  R.  Hop- 
kins, T.  ITelme,  James  C.  Hutchison,  L.  Howe,  Edwin  Hutch- 
inson, B.  L.  Holt,  E.  Herrick.  L.  Johnson,  W.  H.  Johnson,  H. 
Jewett,  William  Haiies,  A.  Jacobi,  S.  E.  Jones,  A.  M.  Jacobus, 

D.  Lewis,  F.  S.  Low,  A.  L.  Loomis,  C.  M.  Lefler,  D.  Little,  T. 
Lothrop,  A.  V.  B.  Lockrow,  J.  Lewi,  A.  Mandeville,  H.  March, 

G.  G.  Munro,  A.  Mathewson,  J.  Moffat,  L.  McLean,  W.  F.  Mit- 
tendorf,  B.  A.  Mynderse,  H.  H.  Nye,  C.  A.  Nicholson,  J.  D. 
Potter,  T.  R.  Pooley,  W.  W.  Potter,  0.  D.  Pomeroy,  A.  M. 
Phelps,  E.  L.  Partridge,  R.  W.  Pease,  M.  Perkins,  J.  S.  Prout, 
C.  H.  Porter,  H.  G.  Piffard,  E.  H.  Parker,  P.  V.  S.  Pruyn,  J.  O. 
Roe,  D.  B.  St.  J.  Roosa,  B.  G.  Senten,  G.  Seymour,  A.  S.  Seeber, 

H.  G.  P.  Spencer,  F.  R.  Sturgis,  W.  Manlius  Smith,  F.  H.  Stew- 
art, J.  C.  Shaw,  C.  L.  Stiles,  E.  V.  Stoddard,  P.  R.  H.  Sawyer, 
B.  F.  Sherman,  N.  L.  Snow,  N.  F.  Sheehan,  G.  F.  Shrady,  Will- 
iam Taylor,  R.  K.  Tuthill,  S.  O.  Van  der  Poel,  E.  Van  Slyke,  A. 
Vanderveer,  S.  B.  Ward,  W.  Woodward,  J.  H.  Wheeler,  C. 

E.  Willard,  IT.  R.  Winter,  J.  S.  Warren,  F.  M.  Weld,  D.  Web- 
ster, W.  C.  Wey,  C.  E.  Whitbeck,  W.  G.  V^jWe.— Total,  124. 

The  resolutions  were  therefore  declared  lost. 

The  "Deolaeatory  Resoi-htiox." — When  the  vote  had  been 
declared.  Dr.  Roosa  said:  During  the  progress  of  this  discus- 
sion it  has  been  said  that  there  were  a  large  number  of  men 
who  voted  for  the  old  code  who  would  much  rather  have  voted 
for  the  code  I  ofl'ered  three  years  ago.  I  wish  to  redeem  the 
pledge  I  then  made,  and  give  them  the  opportunity.  If  there 
is  any  feeling  in  the  minority  that  they  prefer  such  a  resolution 
as  this  to  the  new  code  which  has  remained  the  law  of  the  State 
society,  I  am  glad  to  join  them;  but,  if  there  is  no  such  desire 
on  the  part  of  tliis  minority,  I  have  no  wish  to  ask  my  fellows 
to  reopen  this  question;  and,  with  this  explanation,  I  will  sec- 
ond the  motion  of  any  member  of  the  minority  who  prefers 
this  resolution,  and  attempt  to  get  a  tentative  vote.  I  claim 
your  indulgence,  for  I  am  under  an  obligation  to  renew  this  mo- 
tion.   I  consider  that  I  have  complied  with  this  obligation. 

Dr.  Jacobi  moved  that  Dr.  Roosa's  resolution  be  now  put. 

By  request,  Dr.  Roosa  read  his  resolution.  [See  the  "New 
York  Medical  Journal"  for  February  17,  1883,  p.  189.]  Dr. 
Roosa  added  that  the  second  clause  of  the  resolution  was  with- 
drawn, as  it  had  been  shown  to  be  unconstitutional. 

Dr.  Jacobi  moved  that  this  resolution  take  the  place  of  the 
new  code. 

Dr.  C.  R.  AoNEw,  of  New  York,  advocated  Dr.  Jacobi's 
motion. 

After  some  discursive  talk  by  various  members.  Dr.  Jacobi 
withdrew  his  motion. 

Wednesday. — Morning  Session. 

The  session  was  opened  with  prayer  by  the  Rev.  Walter  D. 
Niciioi-As. 

After  the  reading  of  the  luimites.  Dr.  X.  S.  Babbitt,  of 
North  Adams,  Mass.,  was  introduced,  and  made  a  brief  address. 
TiiK  Treasurer's  Rki'okt. — Dr.  Charles  H.  Porter,  of  Al- 
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bany,  the  Treasurer,  read  his  annual  report.    The  receipts  vvei\' 
$3,179.17,  the  expenses  $2,272.14,  and  the  balance  in  the  treas- 
ury is  $1,402.92,  against  $5.55.90  last  year.    The  report  was  re 
ferred  to  an  auditing  committee  consisting  of  Dr.  Jacobi  anrl 
Dr.  Bell. 

The  Prize  Fund. — Dr.  Porter  read  the  report  of  the  Com- 
mittee on  the  Merritt  H.  Cash  Prize  Fund  ;  also  that  of  tlie  com 
mittee  appointed  to  secure  new  quarters  for  the  society,  to  the 
effect  tliat  there  was  a  prospect  of  securing  better  quarters  next 
year. 

The  Volumes  of  Transactions. — Dr.  F.  0.  Curtis,  of  Al- 
bany, read  the  report  of  the  Committee  on  Publication.  There 
was  but  little  demand  for  the  volumes  that  were  out  of  print, 
and  the  committee  recommended  that  they  be  not  i-cpritited. 
Adopted,  and  the  committee  dischai'ged. 

Dr,  W.  C.  Wet  read  the  report  of  the  Committee  on  By- 
Laws,  and  presented  resolutions,  which  were  adopted.  Thf 
resolutions  approved  the  by-laws  of  the  following  county  sode 
ties:  Saratoga,  Ulster,  Yates,  Tioga,  Columbia,  Cayuga,  Rensse- 
laer, Oneida,  Clinton,  Putnam,  St.  Lawrence,  Washington. 
Schenectady,  Tompkins,  and  Essex.  Amendments  to  the  by- 
laws of  the  county  societies  of  New  York  and  Albany  were  a])- 
proved. 

The  Prize  Essays. — Dr.  W.  S.  Ely  called  attention  to  thi 
fact  that  the  report  of  the  Committee  on  Prize  Essays,  pre- 
sented yesterday,  was  signed  by  Dr.  Moore,  who  was  not  a 
member  of  that  committee,  and  lacked  the  signature  of  Dr.  W. 
W.  Potter,  one  of  the  members  of  the  committee.  The  report 
was  referred  back  to  the  committee. 

Dr.  Jacobi  presented  the  Eepoet  of  the  Committee  ox  thk 
Prevention  of  Cruelty  to  Children,  embodying  a  resolution 
that  this  society  appoint  a  committee  to  co-operate  with  the 
Society  for  the  Prevention  of  Cruelty  to  Children. 

Dr.  Piffard  offered  a  resolution  that  the  Secretary  have 
printed  a  sufficient  number  of  copies  of  the  ])roceedings  of  this 
society  to  provide  every  member  of  thecouuty  societies  affiliated 
with  it  with  a  copy.  Carried. 

Dr.  E.  W.  Stoddard,  of  Rochester,  read  a  Report  of  the 
Committee  on  IIygiexe,  which  was  accepted. 

The  State  Examining  Board. — The  special  order  was  then 
taken  up,  namely,  the  acts  to  establish  a  State  examining  board, 
now  before  the  Legislature. 

Dr.  F.  R.  Stuegis,  of  New  York,  read  the  report  of  the  Com- 
mittee on  Legislation,  and  presented  the  bill  now  pending  in  the 
Assembly  (No.  120).  The  committee  further  reported  that  the 
Attorney-General  of  the  State  had  taken  action  during  the  year 
against  two  medical  colleges  incorporated  under  the  act  of  1818, 
and  had  closed  the  colleges,  the  court  holding  that  that  act  was 
not  applicable  to  the  incorporation  of  such  colleges. 

Dr.  Piffard  moved  that  the  report  be  received. 

Dr.  IL  R.  Hopkins,  of  Buffalo,  offered  a  resolution  favoring 
the  bill  recommended  by  the  committee. 

Dr.  Agnew  moved  to  lay  tiie  report  of  the  committee  on  the 
table. 

Dr.  RoosA  rose  to  the  point  of  order  that  the  motion  to  table 
was  made  too  late.    The  point  of  order  was  sustained. 
Di'.  Piffard's  motion  was  carried. 

Dr.  Agnew  moved  to  refer  the  matter  back  to  the  committee, 
with  instructions  to  report  another  bill  (known  as  the  "Medical 
College  Bill  "). 

Dr.  RoosA  thought  it  would  be  putting  a  slight  on  the  com- 
mittee to  require  tlieni  to  report  a  bill  they  did  not  ap])rovc 
of. 

Dr.  Piffard  raised  the  point  of  order  that  all  matters  roust 
be  referred  to  the  committee.  "  which  shall  report,"  etc.  (read- 
ing from  the  by-laws). 


After  discussion,  Dr.  Roosa  moved  an  amendment  that  the 
committee  should  not  recommend  the  bill. 

Dr.  Piffard  raised  the  point  of  order  that  it  was  improper 
to  instruct  the  committee  how  they  should  report. 

Dr.  Agnew's  motion  was  carried,  and  the  committee  handed 
in  a  copy  of  the  bill,  which  was  received  and  entered  on  the 
minutes.  The  chairman  of  the  committee  stated  that  the  com- 
mittee disapproved  of  the  bill. 

Dr.  Hopkins  offered  a  resolution  that  the  report  of  the  com- 
mittee be  accepted,  and  that  the  committee  be  instructed  to  press 
this  bill  before  the  Legislature.  He  made  an  address  in  support 
i)f  his  resolution. 

Dr.  Piffard  moved  that  the  resolution  be  amended  so  as  to 
ilesignate  the  bill  favorably  reported  by  tlie  committee  as  the 
line  indorsed  by  this  society,  which  amendment  was  accepted. 

Dr.  A.  L.  LooMis,  of  New  York,  made  an  address  favoring 
ihe  last  bill  reported.  He  thought  the  profession  should  be 
united  before  presenting  any  bill  to  the  Legislature.  The  first 
i)oint  he  noted  was  in  the  first  section  of  the  two  acts — the 
manner  in  which  the  board  was  to  be  composed.  The  great 
point  of  difference  between  the  hills  was  in  the  powers  of  the 
examining  board ;  the  one  made  them  supervisory,  the  other 
absolute.  In  the  bill  he  favored  there  was  a  provision  for  sup- 
pressing bogus  colleges  without  legislation.  It  also  guaranteed 
a  high  standard  of  attainments  in  graduates.  In  the  other  bill, 
it  was  proposed  to  give  absolute  power  to  an  irresponsible 
hoard,  the  composition  and  character  of  which  could  not  be 
toreseen.  Again,  England  had  tried  taking  examining  boards 
from  a  non-teaching  body,  and  had  found  it  a  failure.  "Just 
so  soon,'"  he  continued,  "as  you  put  the  appointing  power  into 
the  hands  of  a  power  that  is  not  a  professional  power,  you  are 
in  danger."  (Applause.) 

The  next  question  was  as  to  the  compensation  of  these  ex- 
aminers. A  good  man  could  not  be  had  for  the  sum  of  $700  a 
year,  which  was  about  what  members  of  this  board  would  aver- 
age. It  would  take  two  months  to  examine  three  hundred  men. 
i  he  colleges  of  the  State  are  already  doing  good  work  in  exami- 
nations. He  objected  to  this  bill  also  because  it  gave  the  power 
of  adding  to  the  curriculum  of  the  colleges. 

Dr.  Hopkins  having  raised  the  point  of  order  that  no  such 
provision  was  contained  in  the  bill.  Dr.  Loomis  called  attention 
to  such  a  provision  in  section  4:  "And  such  other  branches," 
etc.  As  for  the  argument  that  the  profession  was  overcrowded, 
■'  Gentlemen,  do  you  propose  to  establish  a  trades-union  ?  " 
(Applause.)  There  should  be  a  union  between  the  profession 
and  the  college. 

Dr.  EoosA  said  he  had  had  great  opportunities  to  know  some- 
thing of  medical  colleges,  and  he  would  say  that  the  medical 
colleges  of  the  State  reflected  the  greatest  honor  upon  our  pro- 
fession. Most  of  the  advances  of  tlie  past  twenty  years  had 
come  through  the  medical  colleges.  He  thought  the  real  object 
of  the  second  bill  was  to  defeat  any  bill.  He  had  had  assurances 
that,  if  this  society  should  agree  on  any  bill,  there  was  a  good 
prospect  of  its  being  presented  to  the  Governor.  It  was  stated 
before  the  Legislature  that  the  bill  had  never  been  discussed 
hefbre  this  society. 

Dr.  Agnew  and  Dr.  Piffard  both  corrected  this  statement. 

Dr.  RoosA  also  insisted  that  this  society  had,  on  previous  oc- 
casions, indicated  preferences  for  a  proper  bill.  Any  bill  con- 
taining provisions  such  as  those  in  sections  7  and  8  was  a  gigan- 
tic farce.  He  objected  to  any  bill  that  proposes  to  take  the  ex- 
aminini:  board  down  to  New  York  on  a  tea-drinking  party  with 
the  faculties  there — that  was  unduly  influencing  the  jury.  He 
was  wiUing  to  agree  to  any  bill  that  did  not  eviscerate  the 
measure.  The  license  to  practice  should  be  obtained  from  the 
State. 
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Dr.  PiFFARD  quoted  fit  length  from  an  article  by  himself, 
and  made  an  address  in  favor  of  the  second  bill  reported  by  the 
committee.  He  proceeded  with  nn  elaborate  historical  sketch 
of  the  movement  under  discussion.  He  specially  opposed  the 
formation  of  boards  embodying  separate  sects.  He  repudiated 
the  imputation  that  the  members  of  this  society  practiced  any 
" system"  of  medicine.  He  criticised  various  details  of  the 
committee's  bill — such  as  the  ])rohibition  of  graduates  afiixing 
the  letters  M.  D.  to  their  names  unless  licensed,  which  would 
make  it  a  misdemeanor  for  the  most  eminent  physician  in  Phila- 
delphia (mentioning  Dr.  Gross)  to  register  his  name  and  title  at 
any  hotel  in  New  York  where  he  might  be  staying;  the  require- 
ment that  copies  of  all  diplomas  should  be  kept  in  the  county 
clerk's  office;  the  stringent  language  of  section  12,  which  would 
interdict  the  practice  of  dentistry  by  any  but  a  registered  ph.ysi- 
cian.  etc. — and  expressed  surprise  that  such  a  bill  should  have 
been  drawn  by  any  person  professing  to  be  a  lawyer.  On  the 
other  hand,  he  pointed  out  several  commendable  features  of  the 
second  bill,  and  concluded  with  the  recommendation  that  both 
bills  should  he  referred  to  some  committee,  for  the  purpose  of 
harmonizing  them  and  correcting  objectionable  features. 

Dr.  Jacobi  thought  that  neither  bill  was  perfect,  and  both 
might  well  be  amended.  We  needed  a  bill  that  was  both  effec- 
tive and  constitutional.  The  interest  of  the  public  in  this  matter 
was  much  larger  than  tliat  of  the  colleges,  and,  if  we  did  not 
soon  prepare  a  bill,  the  Legislature  would  pass  one  of  its  own 
accord.  He  moved  that  the  matter  be  taken  up  again  at  the 
afternoon  session,  with  the  determination  to  come  to  a  final  vote 
before  adjournment. 

Dr.  Agnew  oflFered  a  substitute  to  the  effect  that  the  report 
be  recommitted  to  the  committee,  witli  power,  and  that  five 
additional  members  be  added  to  the  committee.  An  amend- 
ment was  carried  stating  the  hour  as  three  o'clock,  and  Di . 
Jacobi's  motion  was  carried. 

Wednesday. — Afternoon  Session. 

Adjourned  Discussion  on  the  Examining-Board  Bills. — 
Dr.  J.  W.  Howe,  of  New  York,  remarked  that  the  Society  of 
the  County  of  New  York  had  declined  to  not  approve  the  com- 
mittee's bill,  for  the  reason  that  it  had  not  been  carefully  pre- 
pared and  considered.  We  should  consult  the  teachers  before 
we  took  action  on  any  bill.  The  proposed  board  was  ohjec 
tionable  because  it  excluded  teachers.  This  society  conld  exer- 
cise a  better  supervision  than  any  board.  He  offered  this 
amendment:  that  a  committee  of  this  society  be  appointed  to 
draft  a  plan  for  an  examining  commission  to  attend  the  college 
examinations  in  behalf  of  the  society. 

Dr.  J.  0.  Dalton,  of  New  York,  seconded  the  amendment 
and  supported  the  measure,  because  this  can  not  be  properly 
effected  by  legislation,  and  because  the  control  ought  to  be  kept 
within  this  society.  These  bills  would  work  harm :  one  bill 
disconnected  the  degree  of  M.  D.  from  the  right  to  practice. 
This  would  not  purify  the  profession.  If  we  took  away  Ironi 
the  degree  of  M.  D.  the  right  to  practice,  we  should  simply  re- 
lieve the  colleges  of  their  present  responsibility.  Such  a  board 
as  was  proposed  could  not  be  in  session  one  day  without  show- 
ing that  the  eclectic  held  tlio  balance  of  power.  A  law  once 
passed  was  hard  to  amend,  and  no  law  ever  operated  quite  ac- 
cording to  previous  expectation. 

After  a  running  discussion,  both  the  original  resolution  and 
Dr.  Howe's  amendment  were  laid  on  the  table. 

Dr.  Hopkins  offered  a  resolution  declaring  that  the  society 
was  in  sympathy  with  the  effort  to  establish  a  State  board  of 
examiners. 

Dr.  Van  der  Poel  moved  that  the  matter  be  referred  to  a 
committee  consisting  'of  the  present  Committee  on  Legislation 


(Dr.  Sturgis  and  Dr.  Vanderveer)  and  Dr.  A.  L.  Loomis,  Dr.  J. 
G.  Curtis,  Dr.  Austin  Flint,  Jr.,  Dr.  Maurice  Perkins,  and  Dr. 
E.  M.  Moore,  with  power. 

Dr.  Hopkins  opposed  the  amendment  on  the  ground  that  it 
took  the  matter  away  from  the  regular  Committee  on  Legis- 
lation. 

Dr.  Jacobi  wished  to  hear  from  the  gentlemen  from  the  in- 
terior of  the  State,  who  had  hitherto  refrained  from  announc- 
ing their  opinions. 

Dr.  Georoe  C.  Moooe,  of  Oneida,  responded  that,  in  his 
opinion,  it  was  all  wrong  to  push  a  measure  of  this  kind  through 
in  so  short  a  time,  without  consulting  all  the  members  of  the 
fraternity  throughout  the  State.  The  committee  should  not 
!iavo  full  power  to  act,  but  should  simply  consider  measures  and 
I'cport. 

Dr.  PiFFARD  ordered  an  amendment  to  Dr.  Hopkins's  reso- 
hition,  that  the  matter  be  referred  to  a  committee,  consisting  of 
the  Committee  on  Legislation,  and  Dr.  Loomis,  Dr.  Vanderveer, 
and  Dr.  J.  G.  Curtis. 

Dr.  Loomis  favored  an  examining  board,  and  promised  to 
have  a  bill  here  next  year  which  every  member  would  ap- 
prove of. 

Dr.  Wet  favored  deferring  this  business  for  one  year. 

Dr.  Rochester  favored  a  State  board,  but  thought  we  should 
not  act  in  a  hurry. 

Dr.  PiFFARD  accepted  a  suggestion  that  the  committee  com- 
municate with  the  county  societies,  as  an  amendment  to  his 
.notion.  The  motion,  as  amended,  was  carried.  The  President 
.ippointed,  as  a  committee  to  co-operate  with  the  Society  for  the 
Prevention  of  Cruelty  to  Children,  Dr.  Jacobi,  Dr.  Van  der  Poel, 
nnd  Dr.  Loomis. 

Dr.  Rochester,  from  the  Committee  on  Prize  Essays,  ex- 
plained that  he  had  sent  the  report  of  the  committee  to  Dr.  W. 
>.  Ely.  He  had  supposed  that  Dr.  Moore  was  a  niember  of  the 
committee,  and  so  had  Dr.  Moore  himself.  He  then  presented 
as  the  majority  report  of  the  committee,  the  same  report  read 
yesterday. 

Dr.  Potter  read  a  minority  report,  signed  by  himself,  char- 
acterizing the  essay  on  "Tubercles  of  the  Breast"  as  unworthy 
of  the  prize,  for  the  reason  that  it  was  not  largely  original,  but 
consisted  almost  entirely  of  extracts  from  other  authors,  which 
\  ork  did  not  answer  the  requirements. 

Dr.  Van  der  Poel  moved  that  the  minority  report  be  adopted, 
i.'arried. 

The  Business  Committee  presented  an  obituary  of  Dr.  J.  G. 
Snell,  of  Palatine  Bridge. 

The  Committee  on  Hygiene  presented  a  report. 

Dr.  Wey  reported  from  the  Committee  on  By-Laws,  favoring 
the  approval  of  certain  amendments  to  the  by-laws  of  the  Albany 
County  Society  ;  opposing  the  creation  of  a  committee  on  ne- 
crology ;  and  presenting  a  resolution  that  the  Treasurer  and  Sec- 
retary be  authorized  to  act  as  a  temporary  committee  on  cre- 
<lentials  at  the  annual  meetings  until  the  organization  of  the 
meeting.    All  the  recommendations  were  adopted. 

Wednesday. — Evening  Session. 

The  President's  Annual  Address  was  delivered.  [See  p. 
Itl.J 

TJi iirsday. — Mo nung  Sess io n. 

The  Management  of  Face  Presentation. — Dr.  E.  L.  Par- 
tridge, of  Nev/  York,  read  a  paper  on  this  subject. 

Arsenic  and  Digitalis  in  Phthisis. — Dr.  Jacobi  read  a 
paper  recounting  his  experience  in  tiio  use  of  arsenic  in  certain 
lorms  of  phthisis.  In  many  cases  ho  had  found  the  drug  of  sig- 
nal service,  but  he  had  not  found  it  useful  in  cases  that  bad  ad- 
vanced to  the  hectic  stage. 
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The  second  part  of  the  paper  dealt  with  the  use  of  digitalis 
in  forms  of  pulmonnry  and  other  diseases  associated  with  defect- 
ive cardiac  power.  The  drug  was  a  direct  tonic  to  the  heart  in 
all  conditions  of  the  organ  save  that  of  acute  inflammation. 

Dr.  F.  R.  S.  Dkake,  of  New  York,  had  seen  benefit  result 
from  the  use  of  arsenic  in  certain  cases  of  phthisis  with  hectic. 
In  regard  to  digitalis  in  pulmonary  affections,  it  was  the  custom 
at  Bellevue  Hospital  to  give  the  drug  in  most  cases  of  pneumo- 
nia, particularly  of  the  alcoholic  variety. 

TriE  Publication  of  the  Pkooeedings. — Dr.  W.  M.  Carpen- 
ter moved  that  the  society  have  a  sufficient  number  of  copies  of 
the  proceedings  printed,  and  mailed  from  the  publication  office 
direct  to  the  members  of  the  various  county  societies,  instead  of 
mailing  them  to  the  secretaries  of  the  county  societies,  as  pro- 
posed by  Dr.  PifTard  in  his  motion.  Carried. 

Nominations  for  the  Ensuing  Year. — The  report  of  the 
Committee  on  Nominations  was  made  and  adopted  as  follows: 
President.,  B.  F.  Sherman,  Ogdensburg;  Vice-President,  P.  R. 
H.  Sawyer,  Bedford  ;  Secretary,  W.  M.  Smith,  Syracuse  ;  Treas- 
urer, C.  H.  Porter,  Albany ;  Censors :  (Southern  District)  F. 
A.  Castle,  G.  H.  Fox,  David  Webster,  New  York;  (Eastern 
District)  E.  D.  Ferguson,  Troy,  N.  L.  Snow,  Albany,  Le  Rot 
MoLean,  Troy;  (Middle District)  Alonzo  Churchill,  Utica,  J.  K. 
Chamberlain,  Utica,  Robert  Frazer,  Camden ;  (Western  Dis- 
trict) T.  F.  Rochester,  Buffalo,  B.  L.  Hovey,  Theodore  Dimon, 
Auburn  ;  (Medical  Department  of  Syracuse  University)  J.  P. 
Creveling,  Auburn;  Committee  0/ Arrangements,  S.  B.  Ward, 
Albany,  W.  S.  Ely,  Rochester,  E.  L.  Partridge,  New  York ; 
Committee  on  By-Laws,  W.  C.  Wey,  Elmira,  Alexander  Hutch- 
ins,  Brooklyn,  W.  M.  Smith,  Syracuse;  Committee  on  Hygiene, 
E.  V.  Stoddard,  Rocliester,  Caleb  Green,  Homer,  Edwin 
Hutchinson,  Utica,  W.  H.  Bailey,  Albany,  A.  N.  Bell, 
Brooklyn,  G.  J.  Fisher,  Sing  Sing,  W.  T.  Sjieehan,  Roches- 
ter ;  Committee  on  Medical  Ethics,  A.  Jacobi,  New  York,  A. 
Matthewson,  Brooklyn,  J.  W.  Whitbeck,  Rochester;  Com- 
mittee on  Prize  Essays,  W.  W.  Potter,  Buffalo,  A.  Hutchins, 
Brooklyn,  W.  S.  Ely,  Rocliester;  Committee  on  PvMication, 
W.  M.  Smith,  Syracuse,  C.  H.  Porter,  Albany,  H.  D.  Dida- 
ma,  Syracuse;  Permanent  Members:  (First  District)  D.Lewis, 
A.  V.  B.  LocKROw,  Y.  P.  Gibney,  A.  McL.  Hamilton,  New 
York,  S.  Sherwell,  Brooklyn ;  (Second  District)  A.  Huhne, 
Rondout,  J.  Q.  Adams,  Carmel ;  (Third  District)  M.  L.  Bates, 
Canaan  Four  Corners,  S.  S.  Cartwright,  Roxbury;  (Fourth 
District)  L.  C.  Dodge,  Rouse's  Point,  J.  E.  Btjrdick,  Johns- 
town; (Fifth  District)  H.  W.  Carpenter,  Oneida;  (Sixth  Dis- 
trict) M.  J.  Baker,  Hornellsville,  M.  D.  Spencer,  Guilford  ;  (Sev- 
enth J^istrict)  Alfred  Mercer,  Syracuse ;  (Eighth  District)  C.  S. 
Starr,  Rochester,  M.  S.  Kittixger,  Lockport ;  Honorary  Mem- 
bers, W.  G.  Bronson,  Connecticut ;  Delegates  to  the  International 
Medical  Congress,  S.  O.  VanderPoel,  New  York,  A.  M.  Phelps, 
Chateaugay,  J.  O.  Roe,  Rochester,  A.  Vanderveer,  Albany, 
J.  P.  Creveling,  Auburn,  W.  H.  Bailey,  Albany,  A.  Hutchins, 
Brooklyn,  A.  Jacobi,  G.  F.  Shrady,  New  Y'ork;  Delegates  to 
the  Massachvsetts  Medical  Society,  G.  C.  Monroe,  Creary's 
Mills,  G.  G.  Hopkins,  Brooklyn,  H.  March,  Albany;  Delegates 
to  the  Connecticut  Medical  Society,  M.  L.  Bates,  Canaan  Four 
Corners,  S.  H.  Freeman,  Albany  ;  Delegates  to  the  Canadian 
Medical  Association,  L.  E.  Felton,  Potsdam,  C.  M.  Wilson, 
Gouverneur,  C.  Sawyer,  Au  Sable  Forks,  F.  C.  Curtis,  Albany, 
D.  V.  O'Leary,  Albany ;  Delegates  to  the  British  Medical  Asso- 
ciation, F.  Barker,  New  York,  II.  Jewett,  Canandaigua;  Dele- 
gates to  the  Ontario  Medical  Association,  H.  R.  Hopkins,  L. 
Howe,  Buffalo;  Delegates  to  the  Pennsylvania  Medical  Society, 
C.  L.  Stiles,  Owego;  Delegates  to  the  Vermont  Medical  Society, 
J.  L.  Little,  New  York,  J.  Lewi,  Albany. 

Dr.  Ward  moved  that  the  thanks  of  the  society  bo  extended 


to  the  New  York  State  Agricultural  Society  for  the  use  of  this 
room,  etc.  Carried. 

Dr.  Wm.  M.  Smith  moved  that  all  papers  on  the  roll,  and  not 
read,  be  read  by  title  and  referred  to  the  Committee  on  Publi- 
cation. Carried. 

Dr.  Carpenter  moved  a  vote  of  thanks  to  the  President  of 
the  society.  Carried. 

The  President  responded. 

Dr.  Sherman  moved  a  vote  of  thanks  to  the  Committee  of 
iVrrangements.  Carried. 

Dr.  Jacobi  moved  a  vote  of  thanks  to  the  Business  Commit- 
tee. Carried. 

The  meeting  then  adjourned. 

Invited  Guests. — During  the  sessions  the  following-named 
physicians  were  invited  to  take  part  in  the  proceedings  as 
guests:  Dr.  AV.  S.  Treinaine,  U.  S.  Army,  of  Buffalo;  Dr.  T.  P. 
Bailey,  of  Albany ;  Dr.  J.  B.  Stonehouse,  of  Albany  ;  Dr.  F.  A. 
Anderson,  of  Messina ;  Dr.  M.  S.  Kittinger,  of  Lockport ;  Dr. 
Peter  Faling,  of  Gosport:  Dr.  W.  W.  Seymour,  of  Troy;  Dr. 
S.  S.  Wallian,  of  Bloomingdale ;  Dr.  G.  P.  Clark,  of  Syracuse; 
Dr.  Alfred  Mercer,  of  Syracuse;  Dr.  S.  R.  Morrow,  of  Albany; 
Dr.  M.  D.  Mann,  of  Buffalo;  Dr.  L.  A.  Stimson,  of  New  York; 
Dr.  J.  S.  Cooley.  of  Luzerne ;  Dr.  Lorenzo  Hale,  of  Albany ; 
Dr.  S.  G.  Delamater,  of  Schenectady  ;  Dr.  W.  S.  Layman,  of 
Schoharie;  Dr.  II.  F.  Kingsley,  of  Schoharie;  Dr.  J.  C.  Han- 
nan;  Dr.  J.  A.  Hall,  of  Green  Island;  Dr.  F.  Townsend,  of  Al- 
bany; Dr.  D.  H.  Cook,  of  Albany;  Dr.  R.  H.  Sabin,  of  West 
Troy;  Dr.  W.  B.  Sabin,  of  West  Troy;  Dr.  A.  T.  Van  Vranken, 
of  West  Troy ;  Dr.  Isaac  DeZouche,  of  Fulton  County ;  Dr.  G. 
E.  Lyon,  of  West  Troy ;  Dr.  W.  L.  Schutter,  of  Albany ;  Dr. 
E.  A.  Bartlett,  of  Albany;  Dr.  H.  Bendell,  of  Albany,  Dr.  O. 
D.  Ball,  of  Albany ;  Dr.  W.  II.  Towsley,  of  South  Richmond ; 
Dr.  Maurice  J.  Lewi,  of  Albany ;  Dr.  T.  Z.  Gibbs,  of  Fort  Ann  ; 
Dr.  Lemuel  Cross ;  Dr.  N.  A.  Power,  of  Toronto ;  Dr.  C.  S. 
Merrill,  of  Albany;  Dr.  F.  L.  Classen,  of  Albany;  Dr.  David 
Fleischman,  of  Albany;  Dr.  Mary  DuBois,  of  Albany;  Dr.  H. 
S.  Case,  of  Albany ;  Dr.  G.  L.  Ullman,  of  Albany ;  Dr.  J.  D. 
Lomax,  of  Troy ;  Dr.  W.  M.  McLaury,  of  New  York ;  Dr.  Lewis 
Balch,  of  Albany ;  Dr.  John  Thompson,  of  Albany ;  Dr.  J.  F. 
Barker,  of  Albany ;  Dr.  T.  W.  Nellis,  of  Albany ;  Dr.  H.  B. 
Allen,  of  Baldwinsville;  Dr.  W.  J.  Nellis,  of  Albany;  Dr.  A. 
M.  Smith,  of  Williamstown,  Mass. ;  Dr.  N.  S.  Babbitt,  of  North 
Adau)s,  Mass.;  Dr.  Henry  E.  Allison,  of  Waterloo;  Dr.  M.  J. 
Roberts,  of  New  York;  Dr.  T.  C.  Wallace,  of  Cambridge;  Dr. 
William  Stevens,  of  New  York;  Dr.  Harriet  A.  Woodward,  of 
Albany ;  Dr.  L.  Rouchel,  of  Albany ;  Dr.  B.  U.  Steenberg,  of 
Albany ;  Dr.  R.  D.  Clark,  of  Albany ;  Dr.  J.  D.  McAllister,  of 
Albany;  Dr.  J.  P.  Boyd,  of  Albany;  Dr.  G.  H.  Newcomb,  of 
Albany ;  Dr.  R.  H.  Plummer,  of  San  Francisco ;  Dr.  C.  Devol, 
of  Albany;  Dr.  D.  C.  Case,  of  Slingerlands ;  Dr.  Anthony  Ten 
Eyck,  of  Defriestville ;  Dr.  W.  H.  Robb,  of  Amsterdam ;  Dr. 
P.  J.  Keegan,  of  Albany ;  Dr.  A.  Fowler,  of  Albany;  Dr.  Agnes 
Seelye,  of  Bath,  Vice-President  of  Steuben  County  Medical  So- 
ciety. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

THE   president's   ANNUAL  ADDRESS. 

{Concluded  from,  page  151.) 

These  discoveries  increase  rather  than  remove  our  doubts 
as  to  what  lies  beyond,  but  their  far-reaching  results,  of 
which  the  foregoing  are  but  hints,  are  the  product  of  the 
present  decade  of  investigation,  and  we  stand  but  at  the 
threshold  of  these  directions  of  biological  research.  They 
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serve,  however,  to  show  that  "  the  results  attained  by  those 
who  have  labored  simply  to  extend  our  knowledge  of  the 
structure  and  properties  of  living  things,  in  the  faith  that 
every  increase  of  knowledge  will  ultimately  bring  its  bless- 
ing to  humanity,  have,  in  fact,  led  with  astonishing  rapidity 
to  conclusions  affecting  most  profoundly  both  the  bodily 
and  mental  welfare  of  the  community." 

The  attitude  of  tlie  community  toward  scientific  study 
is  primarily  that  of  antagonism.  Innovation  provokes 
opposition.  There  are  many  years,  but  one  sentiment,  be- 
tween the  persecution  of  Galileo  and  the  onslaught  on  vivi- 
section ;  1616  has  somewhat  of  kinship  with  1884.  To  the 
great  mass,  whose  interests  are  mainly  confined  to  the  harsh 
treadmill  of  life, 

"Storing  yearly  tlicir  little  dues  of  wiue  and  oil," 

scientists  and  scientific  study  are  a  matter  of  indifference, 
not  infrequently  mingled  with  contempt.  Popular  govern- 
ment has  never  initiated  any  movement  to  promote  research, 
for  that  implies  a  cultivated  sentiment  among  the  voters, 
and  the  English-speaking  nations  have  done  almost  nothing 
in  the  way  of  State  appropriations  for  scientific  study.  Ger- 
many, France,  Russia,  Holland,  Belgium,  and  Italy  are,  al- 
most exclusively,  the  originators  of  the  later  methods. 
From  their  laboratories  have  come  the  great  discoveries  of 
modern  times,  and  this  because  in  these  countries  the  labo- 
ratories have  been  under  State  patronage.  The  most  that 
has  been'  done  in  England  and  the  United  States  has  been 
done  by  those  men  whose  capacity  for  scientific  discovery 
has  been  accompanied  by  the  possession  of  private  fortune; 
the  remainder  has  come  from  work  incidental  to  the  occu- 
pation of  professorial  chairs. 

Professor  Laukester,  in  an  address  to  the  biological  sec- 
tion at  the  late  meeting  of  the  British  Association,  has  gone 
over  this  subject  in  detail,  and,  while  he  has  provided  noth- 
ing new  in  the  way  of  argument  in  his  comparison  between 
the  scientific  resources  of  England  and  Germany,  he  has 
stated  some  interesting  statistical  facts.  While  German)^, 
with  its  45,000,000  of  population,  has  21  universities  with 
100  institutes  devoted  to  the  prosecution  of  biological 
study,  providing  posts  for  300  investigators  at  an  annual 
cost  to  the  State  of  about  $3,000,000,  the  annual  expendi- 
ture of  the  21  universities  being  about  $4,000,000,  Eng- 
land, with  its  25,000,000  of  population  and  its  greater 
wealth,  has  but  4  universities,  which  possess  endowments 
and  professoriates  containing  but  38^'positions.  The  author 
quotes  the  prime  minister,  who  has  taken  much  interest  in 
science  and  learning,  as  saying  that  the  $135,000,  the  capi- 
tal sum  expended  on  the  Nottingham  College  of  Science, 
"  was  a  very  important  contribution  to  the  support  of  learn- 
ing in  that  country." 

In  this  country,  neither  the  nation  nor,  to  my  knowl- 
edge, any  State  has  done  the  first  thing  to  further  scientific 
research  directly.  Much  has  been  done  for  industrial  edu- 
cation, and  a  great  deal  of  research  is  really  carried  on 
imder  cover  of  State  and  Government  appropriations,  but 
all  is  of  secondary  moment  to  the  powers  that  be.  We 
have  in  the  Government  the  Geological  Survey,  the  Coast 
and  Geodetic  Survey,  the  National  Observatory,  Museum, 


Nautical  Almanac,  Signal  Service,  etc.,  and  in  the  States 
the  Fish  Commission,  State  Geological  and  Topographical 
Surveys,  Museums,  Laboratories,  Agricultural  Stations,  and 
what  not,  but  all  were  established  (and  receive  their  sup- 
port in  view  of  the  work  they  do)  for  some  "  practical " 
end.  Valuable  results  have  been  obtained  by  the  great  and 
admirably  conducted  exploring  expeditions  in  the  West, 
but  these  have  been  incidental.  The  surveys  had  a  prac- 
tical aim  which  would  have  been  accomplished  without  the 
scientific  observations  and  the  collections  which  were  made. 
Similarly,  the  valuable  observations  of  the  Signal  Service 
form  contributions  to  scientific  theory  and  practice,  but  the 
end  is  practical.  The  same  may  be  said  of  the  National 
Observatory  at  Washington.  The  Smithsonian  Institution 
indirectly  combines  research,  publication,  and  collection. 
It  has  been  magnificently  managed  from  the  first,  but  it 
was  the  endowment  of  an  Englishman,  The  State  Survey 
of  New  York  and  Pennsylvania,  the  former  under  Professor 
Hall,  the  latter  under  Professor  Leslie,  have  been  prose- 
cuted with  a  similar  utilitarian  purpose,  though  the  results 
as  published  are  a  noble  contribution  to  science. 

Scarcely  any  provision  has  been  made  until  recently  for 
biological  science  in  an  institution  of  learning  beyond  ele- 
mentary instruction.  New  research  is  contemplated  in  a 
few,  notably  in  the  Johns  Hopkins  laboratory  and  in  the 
investigations  by  Dr.  Martin  in  Chesapeake  Bay  and  at 
Hampton.  This  enterprise  is  due  to  private  beneficence, 
and  its  results,  especially  in  investigating  the  various  modes 
of  propagating  the  oyster,  have  induced  the  State  to  pro- 
mote further  studies  in  this  single  direction.  Alexander 
Agassiz's  laboratory  at  Newport  is  supported  entirely  by  his 
private  purse.  Professor  Baird's  work,  viz.,  that  of  the 
U.  S.  Fish  Commission  at  Wood's  Hole,  has  certain  facili- 
ties placed  at  its  disposal  by  the  Government,  as  a  revenue 
cutter  for  soundings,  etc.,  etc.,  but  this  was  originally  and 
mainly  the  work  of  the  Smithsonian  Institution,  and  remains 
in  great  part  the  same.  The  Museum  of  Comparative  Zo- 
ology at  Cambridge  is  due  to  the  enterprise  of  Louis 
Agassiz,  though  the  State  gave  in  its  aid  $293,000  in  vari- 
ous bequests,  while  private  individuals  have  given  about 
$696,000.*  President  Eliot  said,  in  an  address  in  New 
York,  that  Alexander  Agassiz's  gifts  alone  were  worth  nearly 
$1,000,000.  He  has  built,  at  his  own  expense,  a  large  ad- 
dition to  the  museum.f  George  Peabody's  gift  practically 
adds  to  the  resources  of  the  museum,  though  given  for  a 
specified  purpose  and  under  separate  control.  In  some 
branches  the  museum  surpasses  in  its  collections  the  Brit- 
ish Museum  and  the  Jardin  des  Plantes.  Research  is  not 
the  primary  object  here.  Agassiz's  idea  was  to  teach  stu- 
dents how  to  observe  nature,  to  educate  naturalists  ;  but  the 
great  collections  and  the  original  investigations  are  now  first, 
though  courses  of  lectures  and  instructions  are  given.  The 
I'eabody  Museum  at  Yale  is  due  to  George  Peabody  and  to 
Marsh's  private  fortune,  while  Cornell  University,  in  this 
State — which  publishes  bulletins  of  investigations  by  Pro- 
fessor Comstock  in  eutomoK)gy,  the  diseases  of  fruit-trees, 
etc.,  by  Professor  Prentiss  in  botany,  and  others  in  agricul- 

*  Report  of  1876.  f  Report  of  1880. 
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tural  chemistry,  veterinary  diseases,  etc.,  where  Professor 
Law  is  conducting  a  valuable  series  of  experiments  regard- 
ing inoculation  for  pneumonia — is  again  private  munificence, 
supplemented  by  the  national  land  grant,  which  latter  did 
not  contemplate  anything  but  instruction.  This  review  in 
eludes  most  of  the  various  scientific  institutions  which  exist 
in  this  country  and  afford  facilities  for  original  research. 
There  are,  of  course,  several  astronomical  observatories 
which  have  been  established  by  private  beneficence — as  the 
Lick  Observatory  in  California,  the  Swift  at  Rochester,  the 
Dudley  at  Cincinnati,  and  others ;  but  these  only  illustrate 
the  rule. 

The  facts  do  not  prove  the  basis  of  complaint.  The 
scholars  must  always  be  the  select  few.  Their  audiences 
are  gathered  from  narrow  limits,  and,  though  their  influence 
is  to  the  bettering  of  the  race,  that  influence  is  slow  in  dif- 
fusion. Scientific  work  is  unselfish  and  not  mercenary.  Its 
productions  possess  but  rarely  any  marketable  value.  Its 
inspiration  is  the  discovery  of  the  true,  and  the  zeal  dis- 
played has  in  it  no  element  of  personal  aggrandizement. 
"  There  is  generally  little  or  no  pecuniary  reward  for  the 
success  of  men  of  science.  The  public  do  not  eagerly  crave 
each  new  memoir  on  the  higher  mathematics.  A  crowd 
does  not  gather  around  the  bulletin  to  read  the  discovery  of 
a  new  asteroid  or  organic  radical."  The  bacillus  of  malarial 
fever  might  hollow  out  the  historic  niche  for  its  discoverer, 
though  the  discovery  would  not  sell  for  a  dime. 

The  pursuit  of  that  selected  and  diverse  learning  which 
makes  up  the  body  of  medical  science  is  entered  upon  and 
becomes  an  absorbing  passion  from  motives  other  than  the 
expectation  of  livelihood  or  emolument.  Once  within  the 
arcanum  and  groping  among  the  shadows  and  mysteries 
and  uncertain  footholds  of  the  strange  land  that  lies  above 
and  below  and  around  the  crowded  places,  where  the  strife 
for  existence  and  human  greed  trample  one  upon  another, 
men  will  wade  through  misfortune,  suffer  privation,  endure 
hardship,  and  smile  at  penury,  tranquil  in  the  assurance 
that,  if  indeed  they  do  not  themselves  enter  the  promised 
land,  they  will  have  made  part  of  the  road  smoother  for 
those  who  are  to  follow  them.  It  is  easy  to  see  the  force  of 
what  earnest  men  have  plead  for,  that  the  tone  and  breadth 
of  the  civilization  would  be  strengthened  and  enlarged  were 
the  community  to  recognize  the  ministry  of  its  workers  in 
science  and  foster  their  efforts  ;  but  the  attitude  of  the 
public  does  not  favor  the  expectation  that  this  can  be.  The 
cultus  of  medical  science  must  continue  to  share  the  expe- 
rience of  all  original  investigation,  and  remain  a  personal 
factor  among  the  diverse  directions  of  human  industry. 
Multitudes  stand  ready  to  seize  the  results  of  its  labors  and 
apply  them,  in  ways  that  men  can  understand,  to  the  satis, 
faction  of  human  need.  They  who  cull  the  flowers,  enjoy 
the  fruit,  reap  the  harvest,  or  sell  the  crop,  are  of  different 
mind  and  other  station  than  they  who  till  the  ground,  plant 
the  seed,  nurture  the  sapling,  and  wait,  through  recurring 
seasons  of  sun  and  snow,  till  the  sturdy  limbs  are  shelter 
and  refreshment  to  the  unthinking  life  that  recks  not  of  its 
benefactors.  There  is  a  medical  science;  but  if  medicine 
were  a  science  only,  there  would  be  fewer  medical  schools 
than  now  exist. 


There  is  an  art  of  medicine,  and  its  multitudinous  vota- 
ries attest  the  fruitfulness  of  its  pursuit. 

In  1880  the  States  and  Territories  of  this  country  held 
a  population  of  50,155,783,  and  of  these  85,671  persons 
were  enumerated  as  either  physicians  or  surgeons — a  proper, 
tion  of  1  to  585.  In  the  State  of  New  York  there  were 
5,082,783  persons,  of  whom  9,272  were  doctors — a  propor- 
tion of  1  to  548.  What  the  ample  front  doors  of  the  medi- 
cal colleges,  with  the  signatures  of  numerous  licensing 
bodies,  have  done  during  the  past  four  years  to  swell  the 
total,  it  would  be  hazardous  to  speculate  upon.  But  these 
salutary,  health-forecasting,  and  longevity-producing  statis- 
tics stamp  the  effete  and  tottering  governments  of  Europe 
with  the  die  of  derision  in  their  infamous  disregard  of  hu- 
man comfort,  and  put  an  extra  gilding  on  Columbia's  pro- 
tecting Jegis,  prolonging  the  beauty  of  her  daughters  and 
the  bravery  of  her  sons  ;  for  while  the  proportion  of  doctors 
to  population  in  Switzerland  is  7'06  per  10,000 ;  in  Italj', 
6-10  ;  in  Hungary,  6"10;  in  England,  6;  in  Austria,  3*41  ; 
in  Germany,  3*21  ;  and  in  France,  2*91,  the  United  States, 
with  their  17"1  per  10,000,  have  consummated  what  Berke- 
ley foresaw  but  did  not  dare  to  write —  Westward  the  doctor''s 
empire  has  full  sway. 

The  causes  of  this  disproportion  are  complex  and  do  not 
rest  on  the  surface.  If  primeval  man  had  no  doctors,  if  the 
barbaric  cultivate  here  and  there  a  medical  fetich,  if  the 
serai-civilized  and  the  savage  at  times  listen  to  the  incanta- 
tions of  a  medicine  man,  if  free  air  and  simple  habits  do 
not  crave  the  overflow  of  medical  schools  and  the  smoking 
chimneys  of  manufacturing  chemists,  then  this  great  poly- 
glot population,  "  in  the  foremost  ranks  of  time,"  with  its 
superfluousness  of  civilization  and  the  interwoven  tinsel  and 
solidity  of  its  citadel,  must  have  need  of  this  great  standing 
army  "to  guard  the  chinks  of  stone  against  calamity." 

When  it  is  considered,  what  every  one  knows  and  what 
would  be  very  difficult  to  put  in  statistical  array,  that  large 
and  sparsely  settled  sections  of  the  country  are  below  the 
average  supply  of  the  ratio  of  population  to  doctors,  that  a 
very  large  proportion  of  the  population  is  not  so  materially 
favored  as  to  contribute  the  average  quota  to  the  support  of 
this  body  of  men,  it  would  appear  at  the  first  blush  that 
the  jeremiads,  that  have  been  pronounced  by  the  pessimists 
over  the  decadence  of  the  race  and  over  the  increasing  dis- 
abilities-of  the  people,  superinduced  by  the  demands  of  this 
intense  civilization,  had  not  been  overdrawn.  For  though 
it  is  fundamental  in  political  economy  that  demand  creates 
supply,  it  is  also  true  that  supply  creates  new  demands,  yet 
beyond  the  point  when  supplyjexceeds  demand  the  supply 
begins  to  shrink.  In  the  considered  case  the  demand 
seems  not  to  be  satisfied,  for  the  number  of  doctors  is  in- 
creasing year  by  year,  and  that  out  of  proportion  to  the 
increase  of  population,  for  the  ratio  is  likewise  becoming 
larger.    Somesolution  of  this  problem  may  appear  further  on. 

Taking  this  State,  for  instance,  and  averaging  the  in- 
come of  these  men  at  the  very  modest  sum  of  $1,000  per 
annum,  the  sum  total  of  their  annual  receipts  is  equal  to  the 
entire  receipts  of  all  the  charitable  institutions  in  the  State 
for  the  last  fiscal  year ;  and  equal,  also,  to  the  amount  ex- 
pended on  the  public  schools  in  the  State  during  the  same 
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period — a  total  of  about  $10,000,000.  As  this  average  rep- 
resents a  cash  income  of  about  $3  a  day  per  man,  the  basis 
of  calculation  is  ridiculously  small.  Applying  the  same 
average  to  the  entire  force  of  medical  men  in  the  country, 
the  total  income  of  the  profession  would  be  some  $12,000,- 
000  in  excess  of  the  total  product  of  the  precious  metals 
during  the  past  year.  These  are  conspicuous  comparisons, 
but  one  can  form  his  own  judgment  as  to  how  far  these  esti- 
mates are  below  the  actual  facts.  However  estimated,  they 
serve  to  show  a  liberal  provision  for  one  class  of  men,  who, 
with  due  explanation,  can  not  be  said  to  belong  primarily 
to  the  producing  interests  of  the  country.  As  a  means  of 
livelihood,  the  profession  of  medicine  is  attractive,  and  little 
wonder  need  be  that  its  ranks  do  not  on  this  account  suffer 
depletion. 

From  the  social  standard  the  profession  elevates  the  man, 
no  matter  of  what  stuff  he  is  made,  if  he  does  not  ostenta- 
tiously disgrace  himself.  If  he  goes  into  Coventry,  he  goes 
in  spite  of  the  strong  sentiment  in  favor  of  his  guild,  which 
would  keep  him  back  if  it  could.  There  are  social  grades, 
-  and  physicians  to  fit  each,  and  in  each  he  is  easily  at  the 
top,  for  no  other  class  of  men  so  promptly  secures  social 
place  and  recognition.  The  fact  is  patent,  and  this  impulse 
is  certainly  not  insignificant  in  the  choice  of  a  future. 

Combining  the  certainty  of  livelihood  and  the  assurance 
of  position,  it  will  in  this  day  hardly  be  questioned  that  no 
other  walk  in  life,  in  professions  or  affairs,  holds  out  such 
positive  promises  of  immediate  reward  and  of  continued 
permanence,  to  men  of  all  ages  and  grades  of  ability,  as  does 
the  medical  profession.  Coupled  with  the  growing  distaste 
for  downright  hard  work  and  the  scramble  for  the  easy 
places,  facts  go  to  prove  that,  with  a  determination  not  to 
outrage  public  opinion  and  an  avoidance  of  nomadic  tend- 
enc)-,  any  man,  no  matter  what  his  antecedents  of  deficiency 
of  culture  or  failure  in  vocation,  endowed  with  his  doctorate, 
has  an  unshakable  foothold  in  life.  Despite  the  fact  that 
every  member  of  the  profession  is  perpetually  the  recipient 
of  sympathy  from  his  clientele  over  his  engrossment  of  time 
and  irregularity  of  sleep,  there  is  a  larger  success  per  thou- 
sand, with  less  bankruptcy,  with  freer  and  more  varied  op- 
portunity, than  belongs  to  any  other  class  in  any  of  the 
lines  of  occupation  along  which  men  grope  their  way 
through  time. 

It  is  superfluous  in  this  presence  to  relate  how  gentle 
the  acclivity  that  appears,  how  wide  open  the  portals  that 
invite,  how  roseate  and  verdant  the  paths  that  gladden,  how 
radiant  the  sentinels  that  summon  and  assist  the  novitiates 
on  their  way  to  these  easily  acquired  places  of  esteem  and 
support.  With  one  chartered  medical  school  to  each  half 
million  of  popidation,  and  the  licensing  authority  of  a  vast 
number  of  other  corporations,  the  invitations  to  the  profes- 
sion are  as  urgent  as  the  gifts  of  the  degree  are  lavish.  The 
restrictive  barriers  are  so  loosely  set  up,  and  the  final  test 
of  fitness  so  daintily  applied,  that  the  former  are  cast  down 
as  easily  as  the  latter  is  overcome.  That  a  strong  profes- 
sional pressure  and  a  sense  of  the  fitness  of  things  have 
elected  some  institutions  to  take  a  vigorous  and  exceptional 
stand  on  the  side  of  rigidity,  making  their  di])lomas  an  as- 
surance of  capacity  and  a  promise  of  an  industrious  and 


honorable  career,  does  not  affect  the  influence  of  the  fact 
that  in  law,  privileges  and  immunities,  all  diplomas  are  on 
a  level.  There  is  not  even  the  seclusion  of  an  open  secret. 
There  is  the  common  knowledge  among  medical  men  that 
their  ranks  are  recruited  continually  with  men  who  but 
yesterday  stood  behind  the  counters  and  desks  of  all  kinds 
of  business,  and  who,  by  accident  or  vagary,  suddenly  were 
translated  behind  an  office  sign,  having  accomplished  the 
distance  in  accord  with  the  most  perfunctory  of  formalities 
in  the  minimum  of  time.  Whether  this  is  wise  or  unwise, 
right  or  wrong,  is  not  in  the  drift*  of  this  paragraph.  The 
facility  of  admission  is  the  pertinent  fact. 

The  time  was,  and  the  fiction  has  not  wholly  faded  from 
common  speech,  when  law,  medicine,  and  theology  *  were 
denominated  the  learned  profemons,  as  distinguished  from 
the  professions  of  the  army  and  navy,  because  a  university 
education  was  a  prerequisite  to  these  special  studies.  To- 
day, in  the  multiplication  and  distribution  of  special  knowl- 
edge, this  discrimination  does  not  hold.  The  influences  for 
the  promotion  of  knowledge,  and  the  manifold  appliances  of 
educational  machinery,  have  lifted  up  the  entire  people  to  a 
higher  plane  of  culture  than  any  previous  generation  has 
enjoyed ;  and  the  classes  of  journalism,  literature,  and  the 
polytechnic  forms  of  industry,  wherein  certain  lines  are 
cultivated  for  purposes  of  livelihood,  contain,  within  each, 
an  amount  of  general  learning  which  can  creditably  accept 
the  wager  of  any  competitive  comparison.  Without  abating 
one  jot  of  regard  for  the  supreme  advantage  of  early  liberal 
education,  it  is  nevertheless  true  that  there  are,  in  numer- 
ous professions  and  occupations,  multitudes  of  instances  of 
a  liberal  education  not  constructed  within  college  walls. 
The  profession  of  medicine  has  not  kept  her  distinguishing 
place.  Not  that  great  men  have  arisen  in  other  and  various 
walks  of  life ;  that  is  in  the  spirit  of  the  time.  Not  that 
she  has  not  had  exponents  in  every  decade  who  have  been 
the  peers  of  the  best ;  that  is  within  the  facts  of  her  history. 
Not  that  general  knowledge  has  increased  so  that  her  in- 
dividuality has  been  lost;  that  would  tacitly  deny  her  im- 
mense scientific  advance  and  obscure  the  progress  of  her 
art.  But  her  recruiting  sources  have  been  so  many,  her 
safeguards  of  loyalty  have  been  so  weakened,  her  probation- 
ary tests  have  become  so  insignificant,  that,  however  smile- 
provoking  may  be  the  mention  of  the  wig  and  cane,  there 
is  scarce  anything  left  of  the  old  spirit  of  the  knight  and 
the  preux  chevalier;  and  the  proportion  of  medical  men  who 
are  in  accord  with  the  medical  profession  at  its  best,  both 
in  knowledge  of  its  results  and  in  capacity  to  do,  is  rapidly 
lessening  with  the  years. 

There  is  an  inconsistency  in  all  this  which  docs  not  miti- 
gate the  complexity  of  the  problem.  Tlie  profession  has 
never  lost  sight  of  the  sacredness  and  importance  of  its 
trust,  at  least  if  spoken  words  are  not  hollow  and  meaning- 
less. Glowing  periods  of  earnest  speech  have,  over  and 
over  again,  proclaimed  its  ministry  of  helpfulness,  the  value 
of  human  life  to  family  and  affairs,  the  supreme  necessity 
of  single-mindedness  in  this  work  of  mercy,  the  rewards 
that  come,  estimated  in  approving  conscience  if  not  in  coin, 

*  In  1880  there  were  64,698  clergymen  and  64,137  lawyers  in  the 
United  States. 
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the  need  of  persistent  study  and  a  ripening  culture,  so  that, 
faithful  to  his  profession  and  loyal  to  his  guild,  the  physi- 
cian may  be  inspired  to  unite  the  utmost  wisdom  of  his  time 
with  tlie  gentleness  of  sympathetic  manhood  in  restoring 
the  stricken  to  the  activities  of  life  or  soothing  the  inevita- 
ble passage  into  the  beyond.  These  are  familiar  themes- 
And  also  the  inconsistency  appears  in  the  fact  that  there 
are  no  grades  of  responsibility.  Men  talk  of  im]U)rtant 
cases ;  they  mean,  not  gravity  of  disease,  but  the  surround- 
ing accidents  of  family,  wealth,  friendship,  and  important 
trusts  which  stand  in  jeopardy  of  disruption  or  shock.  And 
yet  who  shall  stand  arbiter  over  the  relative  value  of  human 
life?  While  it  can  not  be  expected  that  all  physicians  shall 
be  those  who,  endowed  with  varied  resources,  "  unite  the 
natural  love  of  healing  with  the  highest  spiritual  develop- 
ment," yet  it  would  appear  as  if  those  who  are  to  stand  on 
equal  terms  with  the  best,  share  the  like  responsibilities 
and  stand  face  to  face  with  similar  duties,  should  give  some 
adequate  guarantee  of  fitness. 

If  these  statements  misrepresent  the  facts,  no  charity 
should  be  permitted  to  condone  the  mistaken  zeal  that 
would  abuse  the  opportunity  of  this  platform  and  cast  slan- 
der and  reproach  on  the  profession ;  but  if  the  statements 
are  true,  the  safer  plan  is  to  examine  the  facts,  and  it  is 
privileged  to  follow  up  the  consequences. 

The  profession  of  medicine,  at  its  best  and  in  its  ideal 
condition,  includes  a  body  of  men  who,  instructed  in  the 
medical  sciences,  studious  in  the  observation  of  bodily  dis- 
order, conversant  with  the  normal  type  of  bodily  condition, 
acquainted  with  the  causes  that  subvert  the  normal  type, 
expert  in  recognizing  the  tendencies  to  dissolution,  and 
skilled  in  the  devices  that  alleviate  and  restore,  offer  to 
ser,ve  the  community  for  a  consideration.  The  end  of  all 
medical  learning  is  to  make  sick  people  well,  to  assuage  the 
discomforts  of  the  incurable,  and  to  promote  the  euthanasia. 
Abstracting  this,  medical  science,  with  the  splendid  results 
of  its  erudition  and  the  achievements  of  its  recondite  re- 
search, is  but  a  department  of  zoology,  the  natural  history 
of  the  animal — man.  The  profession  does  not  occupy  a 
professorial  or  oracular  tripod,  from  which  knowledge  is 
dispensed  on  an  endowment  or  a  salary.  On  the  contrary, 
personal  time  and  labor  are  furnished,  on  which  a  price  is 
set.  There  are  no  boundaries  within  which  any  one  mem- 
ber has  the  monopoly.  The  restraints  to  destructive  com- 
petition are  based  on  the  recognition  that  the  wisdom  of 
each  is  dependent  on  the  experience  of  all. 

The  matter  of  compensation  for  medical  services  has 
been  handled  with  many  degrees  of  sensitiveness,  but,  no 
matter  what  the  particular  fashion — of  voluntary  honorarium 
or  established  fee — the  fact  remains  that  the  arts  of  medi- 
cine are  practiced  as  a  means  of  livelihood.  It  is  contrary 
to  the  popular  understanding,  but  still  the  fact,  that  the 
cases  where  money  is  amassed  from  the  practice  of  medi- 
cine are  very  exceptional.  This  compensation  is  governed 
by  a  variety  of  circumstances ;  but  the  rule  holds  generally 
true,  that  in  any  given  locality  or  special  department  the 
best  is  the  most  fully  favored.  "We  still  talk  of  ancient 
heroes,  and  even  the  luster  which  clothed  winners  in  the 
Olympian  games,  but  nothing  which  the  strength-worship- 


ing Greeks  could  bestow  in  the  way  of  popularity  or  public 
honors  was  comparable  to  the  fame  and  substantial  profits 
which  fall  now  upon  a  man  who  much  excels  his  fellows  in 
no  matter  wliat." 

Of  course,  it  is  impossible  to  estimate  how  many  of 
these  S0,000  doctors  confess  the  faith  and  reverence  the 
lineage  that  are  confessed  and  reverenced  in  this  body,  but 
it  would  be  idle  airogance  to  assert  that  universal  dishon- 
esty is  characteristic  of  the  remainder  which  the  commu- 
nity is  content  to  employ  and  compensate.  When  it  is  clear 
that  the  trade  instinct  does  not  exist  in  our  own  ranks,  it 
will  be  time  to  attack  competition  on  this  ground.  That 
special  medical  arts  should  be  selected  for  purposes  of  trade, 
is  derogatory  to  the  best  interests  of  the  profession  as  a 
whole ;  but  where  medical  men  are  so  numerous,  and  liveli- 
hood is  at  stake,  competition  will  choose  its  own  field  of 
operations.  It  will  hardly  be  doubted  that  the  desire  to 
benefit  the  ))atron  is  strong  in  most  that  practice  medical 
art,  and  that  no  class  of  practitioners  is  callous  to  failure. 

The  sense  of  loyalty  to  the  heritage  and  mission  of  medi- 
cal learning  has  been  so  instinctive  in  its  history  that  any 
suggestion  of  its  trade  instincts  has  been  met  by  prompt  re- 
buke ;  and  men  have  stood  ready  and  valiant  to  oppose  the 
charge  that  mercenary  motives  were  the  inspiration  to  the 
daily  deeds  of  mercy  and  kindness,  of  forbearance  and  sac- 
rifice, which  have  been  its  crown  of  glory,  and  which  none 
but  those  who  have  borne  the  burden  and  endured  the  trial 
can  ever  know.  It  is,  however,  not  only  likely,  but  true, 
that  the  increase  of  workers  in  a  field  whose  natural  pro- 
duct would  be  sustenance  for  a  less  number  would  develop 
ingenuity  whose  artificial  forcing  would  prove  a  detriment 
to  the  soil.  If  impositions  are  practiced,  if  needs  are  mul- 
tiplied, if  deceptions  are  instilled,  so  that  the  confidence  of 
the  community  is  abused  or  made  subservient  to  the  mate- 
rial growth  of  any  part  of  the  profession,  to  that  extent  or 
in  that  direction  the  attitude  of  the  profession  is  hostile  to 
the  best  interests  of  the  community,  and  the  hostility  is  pro- 
voked by  the  mad  rush  into  its  ranks,  which  neither  the 
profession  nor  the  community  have  taken  any  measures  to 
control.  There  is  no  need  of  the  apology  of  this  hypotheti- 
cal statement.  Charlatanry  is  rampant,  and  the  name  of 
doctor  covers  lies  and  practices  which  are  a  ruin  and  a  curse 
to  the  people.  Those  who  are  true  are  for  ever  on  their  de- 
fense against  their  titular  parasites,  and  the  stand  for  honor- 
able manhood  is  weakened  by  the  assaults  of  its  irresponsi- 
ble foes. 

In  the  multiplication  and  precision  of  the  medical  arts, 
in  ditferential  diagnosis  and  the  consequent  enlarged  nomen- 
clature, in  the  multifarious  forms  of  therapeutic  appliance, 
and  in  the  bold  interferences  of  surgical  practice,  the  best 
of  the  profession  stand  equipped  with  information  and  re- 
source far  in  advance  of  any  period  of  its  history.  By  rea- 
son of  this,  its  responsibilities  are  increased,  and  the  demand 
is  greater  for  the  exercise  of  conscientious  and  intelligent 
critical  apprehension  of  the  particular  conditions  to  which 
this  analytical  knowledge  is  applicable.  A  good  physician 
is  not  necessarily  a  learned  man.  Experience,  sagacious  ob- 
servation, sti'ong  intuitive  perceptions,  with  the  minimum 
facility  in  advanced  appliance,  have  made,  and  will  continue 
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to  make,  successful  practitioners  of  medicine.  But  these  are 
not  the  teachings  of  text-books,  and  are  not  the  themes  of 
the  medical  lecturer.  However,  it  will  hardly  be  questioned 
that  skill  in  diflEerential  diagnosis  is  tbc  safe  basis  of  treat- 
ment, and  varied  resources  in  medical  art  lead  most  rapidly 
to  the  best  results ;  and  the  faithful  student  in  the  profes- 
sion is  the  one  most  keenly  alive  to  the  importance  of  both. 
When  the  pre-eminent  importance  of  accurate  diagnosis  is 
considered,  when  the  difficulties  that  environ  its  acquisition 
are  appreciated,  when  it  is  understood  how  patient  and  en- 
during are  the  observations  that  lead  up  to  the  mastery  of 
the  nomenclature  of  medicine  and  the  comprehension  of  the 
varied  conditions  it  represents,  it  is  humiliating  to  hear  the 
most  profound  disorders  that  alSict  mankind  bandied  about 
in  common  speech  as  the  veriest  playthings  of  the  hour. 
The  diphtherias  that  come  into  homes  as  plentifully  as  sum- 
mer showers  over  the  landscape  and  pass  away  as  soon  ;  the 
peritonitis  that  disturbs  the  quiet  of  the  night  and  is  dissi- 
pated with  the  morning  dew  ;  the  pneumonia  and  spinal 
meningitis,  that  early  recognition  and  prompt  specific  lead 
in  a  few  days  to  vigorous  health,  are  all  recounted,  with 
flippant  unconcern,  in  drawing-room  and  social  circle,  on 
the  highway,  in  the  mart.  These  are  not  the  manufacture 
of  the  people,  for  the  terms  are  foreign  to  domestic  culture. 
It  were  refined  cruelty  to  charge  upon  the  doctor  such  con- 
summate ignorance ;  better  far  to  credit  him  with  the  knav- 
ery that  can  command  untruth  to  advance  his  interests  of 
fortune. 

On  the  other  hand,  it  is  asking  too  much  of  credulity 
to  believe  that  the  attitude  of  the  profession  is  friendly  to 
the  community  when  the  lavish  gift  of  the  doctorate  puts 
into  so  many  undisciplined  hands  the  medical  arts  which 
are  as  potent  for  evil  as  for  good.  Is  it  too  much  to  as- 
sert that  uncertainty  of  diagnosis  runs  parallel  with  the  free 
use  of  drugs,  and  that  confidence  in  specific  therapeutics 
decreases  with  experience  at  the  bedside  ?  What  inferences 
are  deducible  in  this  direction  from  the  multiplying  drug- 
stores and  the  rapidly  enlarging  business  enterprise  of  the 
great  manufacturing  chemists  ?  Is  it  supposable  that  the 
ingenious  activity  of  pharmaceutic  industry,  in  devising  the 
protean  forms  and  2>otencies  of  foods  and  medicine,  is  all  on 
the  side  of  the  public  interest?  Does  it  appeal  to  the  pub- 
lic direct,  or  is  it  profitable  through  the  medium  of  the  pro- 
fession, who  act  as  agents  to  benefit  the  manufacturer  at  the 
expense  of  the  people — the  only  commission  being  the  deser- 
tion of  the  tried  for  floundering  experiment  with  the  novel  ? 
Does  the  per  centage  from  the  truss-man  and  the  druggist 
mean  anything  more  than  the  struggle  of  incompetency  to 
eke  out  a  livelihood  at  increased  cost  to  the  people  ?  Is  the 
community  safer  with  broadcast  hypodermic  morphia,  aconi- 
tia,  and  strychnia  (vegetable  medicines  forsooth)  than  with 
a  blind  surgeon  exsecting  a  tumor  from  the  axilla  ?  Whence 
comes  this  malaria,  that  has  jaundiced  the  speech  of  men, 
but  from  the  track  of  the  scapegoat  making  for  the  wilder- 
ness, burdened  with  the  easy  diagnosis  of  lazy  incompe- 
tence ?  Has  the  clinical  thermometer  proved  an  unmixed 
good,  when  every  pyrexia  is  the  impetus  to  indiscriminate! 
quinine  ?  and  who  is  responsible  for  the  "  one-ccnt-a-grain 
in  pill  or  powder"  that  blazon  in  the  sunlight,  through 
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colored  globes  in  shop-windows,  along  every  thoroughfare  ? 
Has  the  speculum  contributed  to  the  moral  sense  of  the 
community,  while  prurient  or  needless  interference,  with 
most  cruel  vandalism,  is  invading  the  sanctity  of  the  home 
and  making  the  daughters  of  the  land  wise  before  the  time? 

Humiliating  and  unsavory  though  it  be,  the  regnant 
fact  holds  true  that — coupled  with  that  large  body  of  men 
who  acknowledge  an  ancestry  of  scholars  and  faithful  stu- 
dents of  nature,  who  base  their  art  on  principles  which  have 
survived  criticism,  who  practice  their  art  in  the  interest  of 
the  physical  and  spiritual  well-being  of  their  fellow-men, 
whose  livelihood  is  a  legitimate  product  of  their  worthy 
and  acceptable  service — there  is  another  and  large  class, 
known  not  only  to  the  census  enumerator  but  to  the  com- 
munity by  the  same  name,  with  equal  protection  under  the 
law,  who,  with  insufficient  culture  and  consciences  dulled 
through  habitual  and  ignorant  tampering  with  grave  re- 
sponsibilities (described  lately,  by  an  influential  medical 
journal,  as  "  hangers-on  of  whom  any  party  would  be 
ashamed  "),  are  a  standing  menace  to  the  community,  which, 
accepting  all  as  competitors  in  the  race,  gives  to  all  alike 
its  patronage  and  its  support. 

While  the  history  of  research  has  proven  that  the  com- 
munity has  been  slow  to  recognize  its  duty  to  scholars  in 
facilitating  their  inquiries  into  the  facts  and  phenomena  of 
physical  life,  which  have  developed  laws  and  expedients  so 
important  and  far-reaching  in  their  influence  on  the  well- 
being  of  the  race,  yet  the  contrary  holds  true  in  the  atti- 
tude the  community  sustains  to  medical  art.  Certainly,  in 
this  country  at  least,  in  the  broadest  sense,  up  to  the  limits 
of  its  education,  the  community  has  been  a  lavish  patron  of 
the  agencies  that  alleviate  disorder,  and  a  co-worker  in  en- 
forcing the  instrumentalities  that  prevent  disorder. 

It  seems  a  little  absurd  and  contradictory  that  a  life- 
insurance  company,  whose  assets  are  counted  among  the 
many  millions,  amassed  through  operations  based  on  laws 
of  heredity,  statistical  tables  of  mortality,  the  understand- 
ing of  normal  life,  and  the  natural  history  of  diseased  con- 
ditions, all  of  which  are  the  product  of  the  industry  and 
acumen  of  medical  men,  should  consider  three  dollars  an 
equivalent  for  decision  on  a  proposed  risk  which  would  mar 
or  make  its  thousands.  But  it  must  be  considered  that 
special  knowledge  has  a  marketable  value,  according  as  it  is 
possessed  by  the  many  or  confined  to  the  few.  It  is  the 
characteristic  and  the  glory  of  scholars  that  their  labors  are 
a  free  gift  to  mankind,  while  the  acquisition  of  knowledge, 
and  the  skill  to  apply  it,  are  in  the  free  opportunity  of  any 
and  all  who  may  choose  to  avail  themselves  thereof. 

Whatever  may  bo  the  criticisms  leveled  against  tlie  con- 
duct of  dispensary  and  hospital  services,  and  apart  from  all 
considerations  that  attract  appointments  thereto,  it  seems 
somewhat  contradictory  that  the  benevolent  instincts  of 
Christian  civilization  that  cares  for  its  poor,  its  helpless  and 
infirm,  should  accept  as  a  gratuity,  not  the  knowledge  of 
the  means  of  relief  which  is  free  to  all,  but  the  personal 
time  and  service  of  those  who  have  acquired  the  means  of 
applying  the  knowledge  that  relieves  society  of  its  burdens 
and  restores  its  pensioners  to  the  ranks  of  industry  and  self- 
support.    But  hero  also  it  must  be  remembered  that  the 
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capacity  to  relieve  is  the  instinct  to  ungrudging  service,  and, 
through  all  tlie  history  of  medical  art,  in  public  institutions 
and  wherever  in  private  life  distress  has  been  found,  the 
best  gifts  of  the  best  men  have  been  freely  offered,  without 
the  least  listening  for  the  clink  of  coin. 

If  the  serpent  had  never  trailed  his  way  along  the  Eu- 
phrates's  banks,  primeval  man  might  have  been  in  this  audi- 
ence room,  and  biological  science  might  have  spent  its  ener- 
gies in  extracting  the  secrets  of  normal  life;  but  "by  sin 
came  death,"  and  medical  science  exists  to  delay  the  inevi- 
table doom.  The  community  shrinks  from  the  approach  of 
dissolution  and  simply  a:ks  of  medical  art  that  its  pain  be 
relieved  and  that  it  be  restored  to  the  plane  where  its  activi- 
ties may  have  full  play.  The  saint  calmly  and  intelligently 
looks  death  in  the  face;  but  the  comumnity  is  not  a  saint, 
is  not  calm,  is  not  under  the  control  of  its  intelligence,  and, 
while  there  is  hope  of  life,  its  emotions  have  the  mastery, 
and  it  accepts  any  promises  with  docility  and  in  full  faith. 
The  stolid  indifference  to  life  in  the  barbaric  races  is  replaced 
in  the  higher  civilizations  by  an  intense  clinging  to  life,  and 
the  fear  of  death  is  the  universal  passion.  Intelligence  is 
in  abeyance  in  alarm.  If  rational  medicine  marvels  that  its 
claims  have  not  met  with  universal  acceptance,  it  must  ad- 
mit that  it  has  embraced  too  many  incomjjetent  interpreters 
and  that  its  claims  have  not  been  properly  j^resented ;  or  it 
must  also  accept  the  common  lot  of  advancing  knowledge, 
which  is  always  ahead  of  the  community,  labor  assiduously 
and  wait  patiently,  amid  opposition,  for  that  larger  culture 
which  is  of  slow  growth,  when  reason  dominates  emotion, 
and  where  superstitious  awe,  in  the  presence  of  the  un- 
known, fades  before  enlightened  comprehension  of  scientific 
truth. 

Certainly  the  community  is  not  slow  to  accept  the  offers 
of  mercy,  for,  while  it  submits  patiently  to  all  that  is  ordered 
by  the  profession,  takes  all  its  medicaments,  undergoes  all 
its  operations,  awaits  the  results  of  all  its  experiments,  and 
unhesitatingly  believes  everything  it  says,  and  quotes  it, 
more  or  less  correctly,  for  the  neighborly  benefit,  the  com- 
munity, in  its  charity  toward  all,  does  not  allow  the  profes- 
sion monopoly  in  the  practice  of  medicine,  but,  with  its 
faith  in  drugs  and  measuring  their  efficacy  by  the  violence 
of  their  operation,  it  swallows,  on  bare  printed  promises, 
$60,000,000  in  proprietary  medicines  per  year,  and  assists 
the  fortunes  of  drug  dealers  to  the  extent  per  annum  of 
$80,000,000  more.* 

Such  bland  and  childlike  confidence  is  rudely  shocked 
when  a  cosmopolitan  daily  asserts  that  "  expert  testimony 
no  longer  occupies  the  place  in  public  esteem  it  once 
held  "  ;  f  when  a  well-known  lawyer  J  charges  in  open  court 
that  "  you  could  buy  the  most  honorable  members  of  the 
medical  profession  as  you  could  horses  in  the  open  mar- 
ket"; and  when  a  judge  passes  by  the  claims  of  the  alien- 


*  Tlie<e  figures  are  doubtless  far  below  the  actual  facts.  The  cen- 
sus reports  503  patent  medicine  establishments,  pi-oduein<;  §14,fj82,4i)4, 
and  8,592  drug  and  chemical  estaljlishinents,  producing  $38,173,058. 
Three  times  this  amount,  distributed  through  the  30,ft00  drug-stores, 
would  give  an  average  total  sales  for  each  of  $5,000. 

f  "  Brooklyn  Eagle,"  Augu.st  0,  1883. 

I  Judge  Tracy,  quoted  iu  "  New  York  World." 


ists  *  and  appoints  a  dermatologist  and  a  gynaecologist 
(both  excellent  men)  as  a  commission  to  examine  a  man  on 
a  lunacy  writ.  But  these  assaults  on  virtue  arc  not  without 
parallel,  and  the  fact  still  holds  that  the  attitude  of  the  com- 
munity to  the  profession  is  eminently  docile  and  receptive. 

On  the  other  hand,  the  profession  has  no  just  complaint 
against  the  attitude  of  the  community  In  the  exercise  of  its 
law-making  functions.  I  am  not  aware  that  any  Legislature 
has  ever  initiated  any  statute  designed  to  restrain  the  free- 
dom of  the  profession.  On  the  contrary,  the  law-makers, 
in  chartering  medical  Institutions  and  societies  and  in  legis- 
lating for  the  apparent  protection  of  the  people,  have  granted 
about  everything  that  everybody  with  a  claim  to  respecta- 
bility has  asked,  distributing  immunities  with  a  free  hand. 
That  legislation  has  not  infrequently  been  contradictory  in 
any  one  State  and  multiform  in  the  country,  by  reason  of 
the  numerous  law-making  bodies,  enforces  rather  than  im- 
pugns the  considerate  attitude  of  the  legislators  in  their 
respectful  reception  of  professional  petition.  The  direction 
of  professional  effort  is  so  clearly  in  the  public  interest,  and 
so  removed,  in  every  detail,  from  clashing  with  the  public 
interest,  that  those  who  look  to  the  Legislature  for  relief 
and  protection  have  reason  to  be  assured  of  an  unprejudiced 
hearing. 

The  convictions  of  medical  men  in  the  direction  of  sani- 
tary precautions  are  so  strong,  and  the  theoretical  argument 
in  favor  of  these  precautloiis  is  so  convincing,  that  criti- 
cisms, amounting  at  times  to  denunciation,  have  been  freely 
expressed  in  the  medical  press  and  in  conventions  for  the 
discussion  of  these  subjects;  on  the  one  hand,  against  the 
apathy  of  the  individual  in  not  acting  upon  sanitary  infor- 
mation so  freely  given,  and,  on  the  other,  against  the  hesi- 
tancy of  the  law-makers.  State  and  municipal,  to  legislate 
radically  on  these  matters.  It  will  not  hinder  the  work  of 
sanitary  reform  if  it  is  kept  in  mind  that  the  argument  is 
not  yet  concluded  ;  that  the  utility  of  "  costly  and  trouble- 
some hygienic  devices  "  has  been  called  in  question  ;  that 
medical  men  themselves  have  not  mastered  the  subject,  and 
are  very  far  from  being  agreed  as  to  details ;  that  there  is 
no  inconsiderable  share  of  the  people  who  look  upon  sani- 
tary interference  as  an  invasion  of  their  personal  rights,  and 
that  public  health  laws  can  so  easily  be  made  an  engine  of 
oppression.  If  it  could  be  j^roven  that  the  filth  diseases 
never  occurred  in  a  house  where  the  known  conditions  of 
perfect  sewerage  were  fulfilled,  there  are  plenty  of  citizens 
who  would  exhaust  the  last  intricacies  of  the  plumber's  art 
to  fulfill  those  conditions  for  their  own  personal  safety  ; 
and  if  it  could  be  proven  that  these  same  diseases  could 
not  occur  in  a  city  or  a  State  under  similar  conditions,  there 
would  be  a  moral  obligation  on  the  law-making  bodies  to  levy 
appropriations  needful  to  fulfill  these  conditions.  But  there 
are  many  factors  wanting  and  unproven  in  this  and  other 
sanitary  problems,  and,  in  default  of  accurate  and  exhaust- 
ive knowledge,  legislators  must  move  warily  before  setting 
in  motion  the  machinery  of  a  statute.  The  journals  are  not 
wanting  In  the  cards  of  "  consulting  sanitary  engineers," 
whose  warrant  for  the  title  is  more  or  less  obscure,  and  the 
sign-boards  of  the  "  sanitary  plumber "  meet  the  eye  at 

*  Judge  Cullen  in  the  Van  Augea  case. 
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every  turn  ;  but  men  may  be  pardoned  who  decline  to  accept 
implicitly  the  opinion  of  the  one  or  the  handicraft  of  the 
other.  Information  of  this  kind  is  not  confined  to  a  class, 
and  men  naturally  chafe  under  oppression.  AVhen  it  is 
considered  that  within  fourteen  years  twenty-nine  States 
have  authorized  State  boards  of  health,  with  large  facilities 
for  investigation,  there  is  much  to  hope  for  and  little  to  dis- 
courage in  the  friendly  attitude  of  the  community.  On  the 
contrary,  the  profession  will  look,  with  great  inquisitive- 
ness,  for  the  conclusions  at  which  these  State  boards  may 
arrive. 

And  once  again  the  instances  are  apparently  increasing 
where  the  appointing  power  has  seen  fit  to  nominate  other 
than  doctors  of  medicine  to  the  administrative  oftices  in 
local  health  boards — an  exercise  of  executive  function  which 
has  been  duly  reported  to  the  medical  journals  as  a  griev- 
ance. If  such  a  health  officer  is  to  exercise  discretionary 
powers,  or  powers  plenipotentiary,  then  the  appointment  of 
other  than  a  medical  man  is  a  grievance,  for  none  but  he  is 
supposed  to  possess  the  information  qualifying  for  the  exer- 
cise of  such  powers.  But  if  the  functions  of  such  an  offi- 
cer are  purely  administrative,  to  execute  certain  well-defined 
provisions  of  a  statute,  such  an  appointment  is  not  a  griev- 
ance. On  the  other  hand,  it  may  safely  be  called  in  ques- 
tion whether  the  habits  and  culture  of  a  medical  man  are 
such  as  qualify  him  to  best  discharge  such  duties.  And  it 
is  a  matter  of  much  more  serious  moment  whether  the  deli- 
cate questions  that  must  necessarily  arise  in  the  execution 
of  a  health  law  in  a  large  community  can  rightfully  be  left 
to  the  decision  of  any  one  man. 

But  there  is  another  view  of  this  matter.  The  various 
information  which  is  included  in  what  is  being  called  sani- 
tary science  is  not  the  resultant  of  any  one  man's  observation, 
nor  of  the  men  of  one  period,  but  a  gathering  together  of 
the  experience  of  men  from  remotest  history.  The  scholarly 
element  which  enters  into  the  slow  accretions  of  all  science 
prevails  in  this  special  department.  It  is  intrinsically  an 
integral  part  of  medical  science,  and,  like  all  scientific  truth, 
it  is  a  gift  to  universal  knowledge.  Once  given,  it  can  not 
be  withdrawn  ;  and,  oucc  given,  it  takes  its  place  among 
the  sources  whence  the  community  draws  its  inspiration  to 
a  higher  civilization.  Itdiifers  to-day  from  any  past  period 
in  that  more  exact  and  larger  methods  are  employed  in  its 
study  ;  and,  in  common  with  all  other  special  knowledge, 
its  area  is  widening  and  its  affiliations  with  kindred  knowl- 
edge are  multiplying.  Like  all  other  knowledge,  it  will 
have  its  epochs,  and  these  epochs  will  be  coincident  with 
certain  applications  to  human  welfare  ;  but,  with  each  epoch, 
new  applications  v;ill  be  defined  wherewith  the  wiser  sense 
shall  raise  to  a  higher  plane  the  dependent  brethren  who 
need  protection  and  support.  Beyond  the  period  when  the 
people  have  appropriated  the  principles  and  formulated 
them  into  rules,  and  always  in  advance  of  the  common 
thought,  will  be  found  the  scholar  still  searcliing  for  the 
undiscovered,  and  still  adding  to  the  knowledge  out  of 
which  are  to  come  the  wiser  rules  for  the  production  of 
better  men.  The  outlook  of  a  healthy  and  guai'ded  com- 
munity is  more  beneficent  by  far  than  the  possible  chances 
of  a  community  threatened  with  the  shadow  of  calamity. 


To  claim  that  the  medical  profession  is  entitled  to  the 
emoluments  of  office  in  the  execution  of  sanitary  laws,  is  to 
claim  a  royalty  from  the  engineer  and  the  plumber ;  and, 
because  its  ancestry  discovered  that  soil-saturations  from 
privy-vaults  in  crowded  localities  is  inimical  to  the  public 
health,  its  descendants  should  have  precedence  in  the  com- 
petition for  the  office  of  night-scavenger.  Devices,  not  prin- 
ciples, are  patented.  Medical  men  must  always  be  advisory, 
executive  they  may  be  ;  but  to  hold  their  executive  seclu- 
sion as  a  grievance,  is  to  abuse  the  genius  of  their  scholarly 
guild.  The  establishment  of  the  various  boards  of  health  — 
municipal.  State,  and  national — is  the  one  great  acknowl- 
edgment the  community  has  made  to  the  achievements 
and  helpfulness  of  medical  science  ;  and  this  recognition  is 
a  gratifying  recompense  to  all  who  have  contributed  to  the 
result,  and  an  unfolding  promise  of  reward  to  all  who  may 
labor  in  this  direction  for  the  bettering  of  their  kind. 

If  sanitary  science  really  contains  the  "  promise  of  the 
potency  "  its  advocates  claim,  and  if  its  results  should  be- 
come formulated  into  laws  for  the  sure  protection  of  large 
communities,  the  reciprocal  attitude  of  the  medical  profes- 
sion and  the  community  must  in  the  mean  time  have  un- 
dergone many  radical  changes  ;  so  radical,  indeed,  that  the 
imagination  might  snap  in  the  stretch  to  compass  them  ;  so 
radical,  indeed,  that  the  "  goneness  "  of  "  Othello's  occupa- 
tion "  would  be  nowhere  in  the  immense  hollowness  of  that 
vacancy  that  once  was  alive  with  the  busy  ministry  to  ills, 
that  then  shall  be  but  a  dismal  retrospect. 

Of  course,  one  can  not  fail  to  gi'ant  that  each  new  medi- 
cal school  is  stepping  friskily  into  line  with  its  predecessors 
to  supply  the  "felt  want"  not  only  of  the  community  but 
of  the  profession,  and  one  may,  in  all  charity,  concede  the 
utility  of  appeasing  the  unquenchable  desire  to  teach  ;  but 
one  may  also  be  justified  in  parting  company  with  the 
practice  of  the  period,  and  demand,  in  the  interest  of  medi- 
cal science,  for  the  purity  of  medical  art,  for  the  mainte- 
nance of  professional  honor,  and  for  the  protection  of  the 
community,  that  the  teaching  and  degree-granting  authori- 
ties be  not  one  and  the  same.  Let  the  community,  through 
its  law-makers,  legislate  into  control  an  acceptable  judicial 
body,  in  which  shall  rest  the  decision  of  the  fitness  of  can- 
didates to  assume  the  responsibilities,  enjoy  the  honors,  and 
reap  the  emoluments  of  professional  life,  and  the  sharp  con- 
tests of  dogmatic  rivalry,  the  destructive  wiles  of  medical 
harpies,  and  the  weakening  competition  of  medical  schools 
would  be  rapidly  equalized  in  the  "  survival  of  the  fittest." 
Fitness  is,  in  some  sense,  a  test  of  honesty,  and  this  safe- 
guard the  community  has  a  right  to  demand. 

No  man  has  an  inalienable  right  to  practice  medicine. 
He  can  choose  to  do  so,  but  the  public  may  adjust  tlie  tests 
of  his  fitness.  When  the  great  interests  of  the  community 
are  to  be  subserved,  and  when  the  community  is  incompe- 
tent to  judge  of  the  accuracy  of  details  and  the  correctness 
of  results,  and,  by  the  nature  of  things,  never  can  acquire 
the  competency  to  judge,  the  community  is  bound  to  seek 
its  protection  in  exacting  compliance  with  tests  formulated 
by  experts.  "  The  doctrines  of  free  trade  can  not  be  ap- 
plied to  professions.  There  can  not  well  be  true  freedom 
of  trade  where  the  power  of  judj;ini>;  of  the  article  traded 
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in  or  demanded  is  all  and  only  on  one  side.  It  is  for  this 
obvious  reason  that  the  spirit  of  free  trade  has  not  been  and 
can  not  be  applied  to  those  avocations  commonly  termed 
professions.  The  inhabitants  of  civilized  countries,  having 
desired  legal  or  medical  assistance,  and  well  knowing  that 
they  were  unable  to  form  any  immediate  judgment  on  the 
quality  of  that  assistance,  have  looked  for  and  obtained  ex- 
ternal means  of  protecting  themselves  from  bad  law  and 
bad  medicine — means  external  to  themselves.  Such  com- 
munities have  required  that  lawyers,  doctors,  and  others 
should  give  some  evidence  of  qualification  to  official  exam- 
iners, or  have  aided  professional  men  to  erect  certain  social 
barriers,  known  as  etiquette  and  the  power  of  the  cold 
shoulder,  for  the  exclusion  of  quacks,  charlatans,  and  other 
unqualified  persons  from  their  ranks."  * 

"  A  grave  question  arises  at  this  point,  whether  society 
has  not  a  right  to  protect  itself  against  the  spread  of  these 
delusions ;  whether,  indeed,  it  is  not  the  duty  of  the  Com- 
monwealth to  interfere.  For  it  is  the  very  essence  of  char- 
latanism to  misdirect  the  feeble,  while  the  natural  conse- 
quence of  indulgence  in  error  is  to  still  further  vitiate  and 
impair  the  mind.  The  quack  who  makes  a  living  out  of 
the  follies  of  mankind  is  apt  to  be  contemptuously  dismissed 
by  the  sane  as  a  minor  evil-doer,  as  a  scourge  who  may  whip 
fools  into  wisdom,  but  in  this  view  of  the  case,  namely, 
that  he  is  increasing  the  public  burdens  by  undermining  the 
reason  of  his  dupes;  even  while  he  fills  his  pockets  by 
mocking  the  hallowed  traditions  of  the  people,  he  becomes 
a  public  enemy.  Against  him  all  good  citizens,  regardless 
of  creed  or  school,  are  bound  to  unite  for  the  defense  of 
their  helpless  fellow-creatures  no  less  than  for  their  own 
protection."  j- 

This  is  solely  a  matter  of  agreement  within  the  profes- 
sion. If  it  sees  fit  to  ask  the  community  to  take  back  the 
prerogatives  it  has  bestowed  and  readjust  them,  experience 
has  shown  that  the  attitude  of  the  community  to  the  pro- 
fession is  so  friendly  that  the  change  of  base  of  the  degree- 
conferring  functions  could  be  readily  effected  on  the  easy 
demonstration  of  the  added  dignity  of  the  profession  and 
the  increased  protection  to  the  community. 

It  is  estimated  that  three  fourths  of  those  enumerated 
as  physicians  and  surgeons  are,  up  to  the  limits  of  their  in- 
dividual competency,  applying  to  the  healing  of  human  ills 
the  best  methods  of  experience,  based  on  the  knowledge 
derived  from  scientific  research.  The  remaining  20,000 
are  an  olla  jjodrida  of  every  conceivable  specialty,  having 
the  common  bond  of  applying  each  his  own  special  method 
of  cure  to  all  diseases.  The  particular  mode  of  cure  is  the 
trade-mark  to  attract  patronage.  If  any  is  honest  enough 
to  vary  his  method  of  cure,  with  the  hope  of  benefit  to  his 
patron,  he  is  dishonest  to  his  advertisement.  If  any  are  so 
bigoted  as  to  believe  that  one  mode  of  cure  is  applicable  to 
all  diseases,  or  if  any  are  so  rigidly  adlicrent  to  their  special 
trade-mark  as  to  apply  it  to  all,  regardless  of  all  conse- 
quences save  their  personal  gain,  the  community  is  not  only 
defrauded  but  damaged.  It  would  be  idle  to  deny  that  each 

*  Professor  John  Attficld  on  "The  Relation  of  the  State  to  Phar- 
macy." 

I  "  Brooklyn  Eagle,"  on  the  Monck  Case. 


trade-mark  covers  some  truth,  or  that  some  useful  thing  has 
been  the  stock  in  trade  of  some  peripatetic  healer,  as  wit- 
ness the  carbolic-acid  injection  for  hiumorrhoids.  It  is  very 
doubtful  if  scientific  medicine  is  wanting  in  any  of  the  ap- 
pliances which,  taken  alone,  are  the  stock  in  trade  of  the 
exclusive  practices.  One  atflicted  with  an  incurable  cancer, 
having  exhausted  all  open  knowledge,  meeting  with  dis- 
couragement and  denied  all  hope,  is  pretty  sure  to  flee  to 
some  advertised  succor,  to  be  again  disappointed,  and  for 
the  reason  that  these  arts  had  been  previously  exhausted. 
This  is  all  there  is  of  the  great  body  of  exclusive  practices, 
stripped  to  the  skin.  Granting  honesty  of  purpose  to  all 
this  motley  crowd,  the  community  may  be  benefited  by  the 
application  of  certain  arts,  but  the  community  is  deprived 
of  the  benefit  of  all  the  other  related  and  substitutive  arts. 

The  personal  factor  enters  so  largely  into  individual  suc- 
cess in  the  practice  of  medicine,  that  the  community  judges 
of  results  mainly  by  its  observations  of  the  mode  by  which 
the  results  are  obtained.  The  community  is  influenced  less 
by  a  systein  of  practice  than  by  its  confidence  in  the  man  in 
whom  it  has  trusted.  The  community  is  as  incompetent  to 
decide  upon  the  merits  of  the  former  as  it  is  capable  of 
being  deceived  by  the  skillful  manipulation  of  the  latter. 
This  personal  factor  makes  personal  character  take  front 
rank  in  qualification  for  medical  practice.  The  community 
may  suffer  seriously  by  its  patronage  of  nostrums  and  ex- 
clusiveness,  but  the  community  undergoes  greater  peril,  and 
the  esprit  de  corps  of  the  medical  profession  is  outraged  in- 
finitely more  by  the  incompetency  to  which  it  has  given  its 
diploma,  and  by  the  dishonesty  and  trickery  in  its  ranks, 
which  it  sees  and  can  not  control.  Whoever  can  deny  the 
one  or  the  other  is  blind  to  human  frailty,  and  he  is  to  be 
credited  with  angelic  confidence  too  pure  and  etliereal  for 
this  "  vale  of  tears."  The  physicians  who  are  floundering 
through  the  uncertainties  that  ignorance  imposes,  or  who 
abuse  the  confidence  of  the  community  for  purposes  of 
gain  ;  who  will  take  any  other  course  than  to  tell  the  truth 
and  employ  the  most  experienced  devices  to  secure  the 
speediest  results,  are  beyond  the  reach  of  all  codes,  whether 
of  human  or  archangelic  contrivance.  And  yet  the  pro- 
fession, in  all  consistency  having  granted  these  the  degree 
with  a  free  heart  and  a  Godspeed,  must  consult  with  them 
on  equal  terms,  and,  in  an  emergency,  defend  them  in  the 
public  confidence.  To  turn  a  child  from  the  door  as  an 
outcast  is  inhunjan. 

Read  McMaster's  delightful  description  of  the  Doctor  in 
1784;  see  the  same  men  as  they  are  adapted  to  the  social 
relations  in  varying  communities  all  through  the  land  to- 
day, furnished  with  arts  and  information  that  make  them 
acceptable  by  every  hearth-stone ;  prepare,  to  fill  their 
places,  men  whose  accomplishments  shall  be  the  test  of  fit- 
ness ;  and,  with  the  assurance  that  character  is  the  result 
of  responsibilities  well  met,  and  that  character  alone  is  in- 
fluential to  make  the  educating  impress  on  the  community, 
the  day  need  not  be  far  distant  when  the  medical  profession 
shall  be  in  the  wiser  confidence  of  the  community. 

There  is  a  laudable  pride  in  occupations,  and  its  basis  is 
the  consciousness  of  doing  a  useful  thing  well.  To  defend 
his  heritage  is  the  chivalrous  duty  of  the  scholar. 
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Lecture  I. 
{Concluded  from  page  14S.) 

The  examination  of  the  simpler  animal  brains,  or  em- 
bryonic brains  above  mentioned  (Figs.  11-13),  should  itself 
be  prefaced  by  the  study  of  schematic  diagrams  represent- 
ing the  brain  in  various  stages  of  complexity,  and  these  in 
turn  may  be  made  more  intelligible  by  prior  reference  to 
analogous  modifications  of  familiar  objects. 


cerebrum 

conarium 
optici 

cerebellum 

medulla 

myelon 


Fig.  11. — Lept  Side  op  the  Head  and  Exposed  Brain  op  a  Kcetal  Kitten 
measuring  88  mm.  from  the  top  of  the  head  to  the  vent.  Drawn  by  Pro- 
fessor Cleaves.  In  this,  and  in  Fig.  12,  the  five  encephalic  segments  are 
visible,  although  the  dien  is  represented  only  by  the  conarium. 

In  accordance  with  this  suggestion,  the  encephalic  cavi- 
ties may  be  likened  to  the  apartments  of  a  house. 

The  primary  components  of  each  room  are  the  tvalh 
and  the  space  inclosed  thereby.  The  walls  are  specially  des- 
ignated as  floor,  sides,  and  roof,  and  there  are  communica- 
tions between  each  room  and  those  adjoining. 

A  room  may  be  extended  in  one  or  more  directions, 
symmetrically  or  asymmetrically. 

The  walls  may  be  thickened  uniformly  or  locally.  In 
the  former  case,  the  room  itself  might  be  reduced  to  a  mere 
passage ;  in  the  latter,  the  original  space  might  be  trans- 
formed into  an  irregular  labyrinth. 

One  apartment  may  be  built  up  much  higher  than  the 
next  and  overshadow  it.  The  larger  may  even  overlap  the 
smaller,  and  its  thicker  floor  become  so  attached  to  the  roof 
on  which  it  rests  that  removal  of  the  former  tears  off  the 
latter. 

Let  us  now  imagine  that  a  house  consisting  of  such  a 


series  of  apartments  is  completely  enveloped  by  a  continu- 
ous layer  of  tarred  paper,  and  that  its  rooms  are  lined 
throughout  with  wall-paper,  the  ceilings  and  floors  being 
covered  with  the  same. 

Now,  it  is  conceivable  that  (1)  the  proper  wooden  wall 
of  any  apartment  might  be  so  reduced  in  thickness  at  any 
point  as  to  hardly  merit  the  name ;  (2)  it  might  be  omitted 
altogether  along  a  given  line,  leaving  only  the  two  layers  of 
paper ;  (3)  a  fold  of  the  ental  or  lining  paper  might  hang 
within  the  apartment;  (4)  between  the  two  layers  of  the 
fold  might  be  interposed  a  fold  of  the  ectal  or  covering  pa- 
per ;  (5)  instead  of  a  complete  fold  of  the  ectal  paper  there 
might  be  supported  in  the  fold  of  the  ental  some  looped 
strings  or  fringes  connected  primarily  with  the  ectal  layer. 

It  is  also  evident  that  (1)  while  the  fold  of  ental  paper 
is  really  projected  into  the  apartment;  (2)  the  fold  of  ectal 
paper,  or  the  strings  or  fringes  of  that  paper,  are  covered 
by  the  ental,  and  are  therefore  not  realhj  within  the  apart- 
ment; (3)  any  force  applied  from  within  or  without  will  be 
likely  to  tear  the  wall  along  the  line  of  interruption  of  the 
proper  wooden  wall,  corresponding  with  the  line  of  reflec- 
tion of  the  ental  paper  therefrom  to  form  the  fold. 
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Fig.  12. — Dorsal  Aspect  op  the  Brain  op  the  Fcetal  Kitten  shown  in 
Fig.  11.  Drawn^by  Professor  Cleaves.  The  names  of  the  special  parts 
are  at  the  right,  and  at  the  left  the  names  of  the  encephalic  sespnentB 
represented  thereby.  Excepting  that  the  thalami  are  concealed  by  the 
hemispheres,  the  brain  is  readily  comparable  with  that  of  the  Necturus 
or  of  the  frog. 

After  these  easily  apprehended  statements  of  the  possi- 
ble transformations  of  a  familiar  structure,  there  need  be 
no  difiiculty  in  applying  the  same  ideas  to  the  modifications 
of  the  brain. 
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Fig.  13. — Dorsal  Aspect  or  the  Brain  op  a  Human  P(ettjs  ;  x  1'5.  Drawn 
by  Professor  Cleaves.  Notwithstanding  the  great  size  of  the  cerebrum, 
all  the  encephalic  segments  excepting  the  dion  can  bo  seen.  The  right 
hemisphere  presents  depressions,  some  of  which  are  probably  the  pre- 
cursors of  true  flesures,  but  this  question  can  not  be  discussed  here, 
roof  of  the  metacele  was  torn  ofl'iu  the  preparation  of  the  specimen. 


The 


Now,  however,  comes  up  the  question  of  nomenclature. 

To  the  beginner,  the  unfamiliar  names  of  the  numerous 
onoephalic  parts,  even  when  reduced  in  number  and  length, 
as  will  be  proposed  in  the  closing  lecture,  form  a  real  and 
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serious  obstacle.  With  students,  therefore,  few  special 
names  sliould  be  introduced  at  the  outset,  and  the  general 
ones  should  suggest  familiar  objects  and  conditions  ;  such, 
for  example,  are  floor,  roof,  sides,  lining,  sheath,  pipe,  brace, 
etc.  But  on  the  present  occasion  there  is  no  objection  to 
the  immediate  use  of  the  technical  terms  which  will  be  em- 
ployed throughout. 

Since  several  of  these  terras  are  based  upon  the  names 
adopted  for  the  several  encephalic  segments,  it  may  be  well 
to  say  a  word  respecting  them.  As  already  stated,  the  rec- 
ognition of  the  segmental  constitution  of  the  brain  commits 
no  one  to  the  acceptance  of  any  particular  number  of  seg- 
ments, but  with  regard  to  one  segment  there  seems  to  be 
little  or  no  difference  of  opinion.  From  the  "middle  cere- 
bral vesicle"  of  the  embryo  is  developed  the  region  which 
is  so  prominent  in  the  early  stages  of  development  (Fig.  1), 
whose  floor  forms  at  least  part  of  the  Crura  cerebri,  whose 
roof  presents  the  elevations  known  as  Lobi  optici.  Corpora 
bigemina.  Corpora  quadrigemina,  nates  et  testes,  etc.,  and 
whose  cavity  is  anthropotomically  designated  as  Aquceductus 


Sylvii,  or  iter  a  tertio  ad  quartum  ventriculum.  Von  Baer, 
called  it  "  Mittelhirn,"  which  becomes  "  midbrain  "  in  the 
English  vernacular,  and  technically  mesencephalon,  which  I 
have  shortened  to  mesen. 

The  determination  of  the  number  of  additional  segments 
involves  many  considerations,  and  any  view  of  the  question 
must  be  tentative  for  the  present.  For  example,  there  are 
grounds  for  the  opinion  that  ail  the  parts  caudad  of  the 
mesen  constitute  a  single  segment,  of  which  the  cerebellum 
is  merely  a  "  local  hypcrtropby."  Since,  however,  some 
definiteness  is  indispensable  to  an  intelligible  discussion  of 
the  subject,  I  have  adopted  provisionally  the  view  indicated 
in  the  accompanying  figure  of  the  segments  of  the  cat's 
braid  (Fig.  14)  and  in  the  diagrams  (Fig.  17).  It  has  the 
practical  merit  of  recognizing  a  segment  for  each  of  the  five 
principal  masses  or  apparent  pairs  of  masses  which,  named 
in  order  from  the  myelon,  are  commonly  known  as  medulla, 
cerebellum,  Lobi  optici,  thalami,  and  hemisphcerce  cerebrales  or 

cerebrum  ;  Fig.  14. 

Fig.  14  illustrates  the  following  points  : 


cerebellum 


^elum  dlateU  i>rsoptlcus 
conarium 


chiasma- 
infundibulum  hypophysis 


MESEN 


EP£N 


MET  EN 


"l><-/o 


M.  opticus 

Pig.  14.— Mesal  Aspect  of  the  Right  Half  op  a  Cat's  Brain  divided  so  as  to  separate  the  Five  Encephalic  Segments;  x  I  S.  Drawn  by  Mrs. 
Gage.  These  are  parts  of  the  eame  brain,  but  the  difficulty  of  making  the  Intersegmental  transections  without  injury  is  such  that,  for  ordinary  purposes 
of  a  diagram,  it  would  be  easier  to  prepare  each  segment  from  contiguous  segments  from  different  brains.  Part  of  the  chiasma  had  to  be  left  with  the 
proen,  and  part  of  the  precommissure  with  the  dien. 

The  heavy  black  line  represents  the  endyma,  the  lining  of  the  coelise,  and  its  divided  ends  are  connected  by  dotted  lines. 

The  following  abbreviations  occur:  apx.,  auliplexus;  cn.,  conarium  ;  Cs.  h.,  Commissura  habenorum;  dc,  diacoelia  ;  Fin.  Mg.,  Foramen  of  Magcndie;  hph. 
hypophysis ;  tncs.,  medicommissura ;  7/i«c.,  mesoccelia  ;  pet.,  prsecommissura  ;  pop.,  postopticus  ;  prop.,  prseopticua. 


1.  The  existence  of  the  cranial  flexure,  but  in  a  much 
less  degree  than  in  man. 

2.  The  concomitant  dorsal  expansion  of  all  the  segments, 
giving  to  their  mesal  aspect  the  wedge  shape  which  is  sim- 
plest with  the  mesen. 

3.  The  overlapping  of  the  meten  by  the  epen,  and  of  the 
dien  by  the  proen.  The  dien,  in  fact,  occupied  the  excava- 
tion now  bounded  by  the  curved  outlines  of  the  fornix  and 
the  fissura  hypocampce. 

4.  The  complete  circumscription  of  the  coelije,  by  the 
continuity  of  the  endyma  (indicated  by  the  heavy  black  line), 
excepting  at  the  caudal  end  of  the  metacele  ("  fourth  ven- 
tricle"), where,  notwithstanding  my  prejudice  to  the  con- 
trary, I  was  forced  to  admit  what  seems  to  be  a  natural  orifice 
in  the  metatela. 

5.  The  large  number  (more  than  twenty-five)  of  impor- 
tant parts,  in  addition  to  the  cerebral  fissures,  which  are  thus 
exposed  by  a  mesal  hemisection  of  the  brain. 


The  large  size  of  the  medicommissure,  and  the  concomi- 
tant reduction  of  the  diacele, 

6.  The  non-visibility  of  the  porta  [Foramen  Monroi), 
when  the  mesen  is  perpendicularly  viewed ;  its  position  co- 
incides very  nearly  with  that  of  the  level  of  the  crista. 

V.  The  slenderness  of  the  mesocele  ("iter")  and  the 
small  size  of  the  epicele  ("  ventriculus  cerebelli ")  as  com- 
pared with  the  mass  of  the  cerebellum. 

8.  The  great  difference  between  the  two  regions  of  the 
epiccelian  roof  (cerebellum  and  valvula),  which  are,  never- 
theless, distinctly  continuous. 

Trusting  that  you  will  permit  me  to  defer  further  dis- 
cussion of  encepiialic  nomenclature  until  the  closing  lecture,* 
I  shall,  when  the  use  of  names  will  save  time  and  avoid  cir- 
cumlocution, designate  the  five  encephalic  segments  by 

*  In  tlie  last  lecture  will  be  given  a  list  of  the  technical  names  em- 
ployed, with  their  synonyms  and  the  abbreviations  which  are  placed 
upon  some  of  the  fif^ures. 
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abridijincnts  of  tli(i  general  names  more  commonly  em- 
ployed :  Meten,  epcn,  mesen,  dien,  and  proen.  The  cavities 
will  be  called  ccelice,  and  the  cavities  of  the  several  seg- 
ments christen  themselves  respectively  metacoelia,  epiccelia, 
mesocoelia,  diacoelia,  proccelia,  the  shorter  and  simpler  Eng- 
lish form  being  mesocele,  etc. ;  and  in  like  manner  we  have 
diatela  and  metatela,  diaplexus  and  metaplexus,  etc. 

In  the  brain  of  the  adult  mammal  (Fig.  14)  the  cavities 
are  small,  especially  those  of  the  epen  and  proen  ;  but,  as 
shown  in  Figs.  15  and  16,  in  the  foetus,  even  of  man,  and 
at  a  stage  considerably  later  than  is  represented  in  Figs.  2 
and  3,  the  epicele  and  procele  are  comparatively  large,  and 
Tiederaann  characterizes  the  foetal  mesocele  (which  is  after- 
ward so  much  contracted)  as  a  "  vast  and  spacious  cavity." 


Pis.  15.-Ca'jdal  Aspect  or  the  Epen  (Cerebellum,  etc.)  op  a  EInMAN 
FoiTCs;  X  2  3.  Drawn  by  Professor  Cleaves.  This  shows  the  large  size  of 
the  epicele  as  compared  with  its  parietes ;  the  existence  of  lateral  pro- 
longations of  the  main  cavity;  the  division  of  the  dorsal  aspect  of  the 
cerebelliini  into  two  lateral  elevations  separated  by  a  mesal  furrow  ;  the 
existence  of  a  thin  caudal  marpin  to  which,  presumably,  was  attached  the 
metatela,  and  which  may  be  represented  in  the  adult  cat's  brain  (Fig.  14) 
by  the  lobe  just  caudad  of  the  epicele. 

The  diagrams  should  almost  explain  themselves,  but 
some  general  commentaries  are  desirable. 


proccelia  — - 
proplexus--- 

medicoriui  - 
hypocampa- 


Fia.  16. — Right  Cbbebkal  Hemispueke  op  a  Human  Fcetus,  atout  4  cm. 
long  ;  X  1'5.  Drawn  by  Professor  Cleaves.  This  shows  the  largo  size  of 
the  cavity ;  the  nearly  uniform  thickness  of  the  parietes  ;  the  extent  of  the 
plexus;  the  early  formation  of  the  hypocampa  ("hippocampus  major") 
as  a  folding  of  the  entire  thicl<nes8  of  the  merticoruual  wall  ;  the  com- 
mencement of  the  fissura  Sylvii  as  a  shallow  fossa  ;  the  slight  ditferentia- 
tion  of  the  postcornu. 

A  complete  and  satisfactory  series  of  diagrams  of  the 
development  of  the  human  brain  will  require  material  which, 
from  the  nature  of  the  case,  is  not  obtainable  to  order,  and 
this  material  must  be  most  carefully  preserved  and  skillfully 
examined.  Some  of  the  stages,  however,  are  fairly  well 
known,  and,  as  other  writers  on  the  subject  have  not  re- 
frained from  describing  the  successive  steps,  I  have  ven- 
tured to  substitute  outline  diagrams  for  words,  and,  in  ac- 
cordance with  the  first  proposition  on  p.  145,  the  various 
kinds  and  locations  of  the  stages  of  development  are  illus- 
trated upon  separate  diagrams. 

As  compared  with  a  description,  a  diagram  has  both  an 
advantage  and  a  disadvantage :  it  is  more  readily  compre- 
hended, but  whatever  is  shown  at  all  must  be  shown  dis- 
tinctly, and  without  the  vagueness  and  qualification  which 
would  often  more  fairly  embody  our  ignorance  upon  a  given 
point. 

For  example,  in  several  of  the  diagrams  is  represented 
the  mode  of  formation  of  the  entoccelian  plexuses.  While 
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there  is  no  doubt  whatever  that  each  plexus  consists  of  a 
pial  prolongation  covered  by  the  reflected  endyma,  the 
nature  of  the  prolongation  is  less  easily  determined,  and 
may,  indeed,  differ  in  different  animals  or  in  different  parts 
of  the  same  brain.  This  uncertainty  is  indicated  by  differ- 
ences between  the  several  diagrams,  but  on  each  figure  it 
must  be  one  way  or  the  other.  The  only  absolutely  certain 
point  is  that  whatever  is  intruded  is  covered  by  the  endyma, 
so  that  there  is  practically  no  interruption  of  the  parietes. 
So,  too,  the  mode  of  introduction  of  the  callosum  and  estab- 
lishment of  its  connection  with  the  fornix  are  not  yet  fully 
known.  Again,  since  the  several  encephalic  segments  must 
be  given  some  visible  shape,  that  of  the  sphere  has  been 
selected  as  conventional  and  least  objectionable,  and  prob- 
ably true  to  nature  in  some  cases  or  at  certain  stages. 

AVhile  so  far  from  satisfactory  that  considerable  changes 
have  already  suggested  themselves  to  me,  and  whoever  uses 
them  will  see  where  improvements  might  be  made,  yet  I 
can  conscientiously  recommend  them  to  any  one  who  is 
willing  to  make  use  of  such  a  "  labor-saving  machine  "  as  he 
would  of  a  "  working  hypothesis  "  in  advance  of  the  demon- 
stration of  its  accuracy  in  all  details. 

Since  in  the  embryo  and  in  the  adult  Necturus  the  en- 
cephalic parietes  are  of  approximately  uniform  thickness,  in 
those  diagrams  which  represent  only  the  forms  and  relations 
and  modifications  of  the  cavities  the  walls  are  omitted 
altogether.* 

rhinocoelia 


E  F 
Fig.  17.— Six  diagrams  illustrating  as  many  stages  in  the  development  and 
differentiation  of  the  human  ca'liiE.   To  avoid  complexity,  the  lateral  di- 
verticula of  the  dien  (optic  vesicles)  and  mesen  (optic  ventricles)  are  not 
shown  ;  sec  the  early  part  of  this  lecture,  page  146. 

A.  The  three  primary  cerebral  vesicles. 

B.  The  five  secondary  cavities  developed  therefrom.   The  middle  remains  un- 

changed; the  posterior  segments  to  form  the  metacole  and  epi(  ele,  and 
the  anterior  either  protrudes  or  segments  to  form  the  diacelc  and  niesal 
procele. 

C.  -F.  These  represent  the  changes  of  the  procele,  from  a  primitive  mesal  cav- 

ity, into  one  mesal  (aula)  and  two  lateral  (cellos)  connected  by  the  porta;, 
and  the  subsequent  dlfferontiation  of  the  rhiuocele  and  the  three  comua. 

An  encephalic  cavity  (coelia),  like  a  mass  of  protoplasm, 
*  The  diagrams  (Fifj.  17)  were  drawn  by  Professor  Cleaves. 
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may  partially  subdivide  (segment),  may  protrude  symmetri- 
cally (bud),  or  be  irregularly  prolonged  (cornua)  ;  Fig.  17. 

One  segment  may  be  inordinately  developed  so  as  to 
overlap  others  in  one  or  more  directions  (Fig.  19,  A),  and 


a 


wall. 


o 


C 


lOOf. 

side 
floor 


Fig.  18. — The  parietes  are  here  introduced  and  shown  by  uniform  thickness. 
The  tranbection  C  is  squared  in  order  to  carry  out  the  analogy  between 
the  encephalic  segment  and  a  room  with  floor,  sides,  and  roof. 

its  floor  may  become  intimately  connected  with  the  roof  of 
a  segment  so  covered. 


A  B  C 

Fig.  19. — Here  are  illustrated  the  changes  in  the  relative  position  of  the  seg- 
ments. 

A.  One  segment  protrudes  above  another  so  that  both  are  included  in  the  tran- 
section B. 

C.  The  entire  series  is  flexed  upon  itself  as  in  the  human  embryo  (Pig.  1). 

The  entire  brain  may  be  bent  upon  itself  (cranial  flex- 
ure) (Fig.  19,  C),  or  an  elongated  protrusion  (cornu)  may 
be  bent  (postcornu),  or  even  bent  and  twisted  also  (medi- 
cornu). 

o  «  o  9  o 

ABC  D  E 

Fig.  20.— A-D,  Diagrams  illustrating'the  degrees  and  modes  of  parietal  thick- 
ening so  as  to  reduce  the  cavity  of  a  segment  or  modify  its  form.  E,  the 
wall  has  disappeared  at  one  point. 

The  walls  (parietes)  may  be  thickened  (hypertrophied) 
(Fig.  20)  regularly  or  irregularly,  and  even  to  the  extent  of 
nearly  or  quite  obliterating  the  cavity. 


B  A 

Fig.  21. — Two  Modes  of  Parietal  Convolution.  A,  the  entire  thickness  is 
involved,  as  with  the  roof  of  the  mesen  in  some  animals,  a  certain  cere- 
bral fissure ;  B,  the  surface  is  thrown  into  fo'ds  and  furrows  by  super- 
ficial outgrowths,  as  with  most  cerebral  fissures. 

In  the  diagrams  already  given  (Figs.  18-24)  the  pa- 
rietes are  represented  as  if  of  homogeneous  composition. 

oo  e  O 

C  B  A 

Fig.  22.— Thb  Three  Kinds  of  Transverse  Commissures.  A,  a  differentia- 
tion of  the  parioti'S,  a*  with  the  postcummissure;  B,  a  junction  of  ap- 
posed ental  (internal)  surfaces,  as  with  the  medicomraisiure ;  C,  a  con- 
junction of  apposed  eclal  surfaces,  as  with  the  callosum. 

In  reality,  however,  there  are,  in  addition  to  the  proper 
nervous  walls,  membranes  and  blood-vessels   (Fig.  25). 


The  lining  is  the  epithelial  layer,  ciliated  in  part  at  least, 
called  endyma  or  "  ependyma "  ;  the  immediate  sheath 


oooo 


B 


D 


Flo.  33. — A  tube  is  supposed  to  be  twisted  upon  its  long  axis  so  that  four 
points  upon  the  same  line  are  at  as  many  different  levels  upon  transec- 
tions. Such  a  twist  occurs  with  the  medicorim.  by  which  the  edge  of  the 
Columna  fomicis.  and  of  its  continuation,  the  fimbria,  comes  to  have  dif- 
ferent positions  relatively  to  the  lumen. 

is  the  pia,  which  is  vascular ;  and  ectad  of  this  is  the 
arachnoidea.  The  pia  follows  the  surface  irregularities 
closely,  but  the  arachnoidea  crosses  the  depressions. 


Fig.  24. — A  tube  like  that  which  is  given  in  Fig.  21  is  supposed  to  be  not  only 
twisted,  but  coiled  upon  itself  as  the  human  medicomu  is. 

The  walls  may  be  thinned  (atrophy),  or  disappear  so  as 
to  leave  at  a  given  point  only  the  lining  membrane  {endy- 


vessel 


Fig.  25. — Diagram  op  a  Transection  of  an  Encephaijc  Segment  showing 
ALL  THE  Parietal  Elements. 

ma)  and  the  vascular  sheath  {pia),  constituting  a  tela  (Fig 
27,  C). 


Fig.  26.— Diagram  showing  the  Relations  of  the  Endyma  and  the  Pia 
to  the  Undulations  of  the  Wall. 

Along  a  line  of  atrophy  of  the  proper  wall  a  fold  of  pia, 
or  a  vascular  loop  therefrom,  may  push  before  it  the  endy- 
ma, and  thus  project  apparently  into  the  cavity  so  as  to 
form  a  plexus  (Fig.  28).  Strictly  speaking,  however,  neither 
the  pia  nor  its  vessels  are  in  the  endymal  cavity  in  any  other 
sense  than  a  kidney  or  the  intestine  is  within  the  cavity 
of  the  peritonicum. 

The  parietes  may  be  corrugated  so  as  to  form  ental  eleva- 
tions (Jiypocampa,  calcar)  (Fig.  31),  with  corresponding  de- 
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pressions  [fissura  hypocampce,  F.  calcarina),  or,  without  corru- 
gation of  the  entire  wall,  there  may  be  formed  superficial 
ridges  {gyri)  and  furrows  (fissures). 


D  C  B  A 

Fig.  27.— The  upper  figure  represent?  a  tube  (medicomn)  along  one  side  of 
which  the  parietes  differ  as  follows  : 

A.  For  1-2  cm.  from  the  tip  (in  man)  the  cornu  has  thick  nervous  walls. 

B.  Here,  for  a  short  distance  (2-4  mm.),  the  proper  nervous  wall  is  quite  thin, 

and  presently  disappears  altogether,  leaving  only  the  lining  endyma  and 
the  sheathing  pia,  as  at  C. 
T>.  The  membranes  are  torn  away,  and  only  their  torn  edges  appear,  the  line 
of  rupture  constituting  a  ripa. 

Between  the  lateral  wall.s  may  be  developed  bands  of  trans- 
verse fibers  [commissures)  (Fig.  34),  either  (A)  in  the  pre-exist- 


FiG.  29. 

Flos.  S8  and  29. — Diagram  illustrating  the  presumed  mode  of  formation  of  a 
plexus,  by  the  intrusion  of  a  vascular  fold  of  pia  or  of  loops  of  blood-ves- 
sels from  the  pia  at  a  point  or  along  a  line  of  abrogation  of  the  proper 
nervous  parietes.  At  the  left  of  Fig.  29  both  membranes  are  shown  dis- 
tinctly ;  at  the  right,  they  are  so  closely  applied  to  the  vessel  that  the  en- 
dyma constitutes  merely  a  surface. 

ing  wall  (postcommissura,  Commissura  habenarum,  and  prce- 
commissura),  or  (B)  under  the  floor  (pons),  or  (C)  between 
the  opposed  lateral  walls  directly  through  the  coelia  (medi- 
commissura),  or  (D)  between  the  contiguous  walls  of  two 
adjoining  masses  {callosum  and  Commissura  fornicis). 

The  remaining  diagrams  (Figs.  35-39)  are  designed  to 
illustrate  some  of  the  presumed  steps  in  the  formation  of 
the  two  great  cerebral  commissures,  the  Commissura  fornicis 
and  the  callosum.  Whether  or  not  all  the  stages  actually 
exist,  such  a  series  as  this  will  at  least  facilitate  the  com- 


prehension of  the  relations  of  these  commissures  to  the 
other  parts  of  the  adult  brain. 


portiplexus 


fornix 
velum 

-  thalamus 

porta 

portiplexus 

C  D 
Fio.  30.— Four  diagrams  illustrating  the  presumed  stages  of  formation  of  a 
simple  plexus,  that  which  hangs  within  the  porta  or  "  Foramen  of  Monro.' ' 

A  definition  and  description  of  the  fornix  will  be  at- 
tempted farther  on;  for  the  present,  to  avoid  misunder- 


prEecornu 

-striatum 

-  insula 

"  F.  Sylvian  a 


fimbria 


medicomu 
proplexusi 
hypocampa 


i".  hypocampaj 

FiQ.  31. — Schematic  Transections  of  the  Three  Proc(elian  Cornua  in 
THE  Order  op  theib  Complexity. 

A.  Into  the  postcornu  projects  a  ridge  (calcar  or  "  hippocampus  minor  "),  and 
on  the  mesal  aspect  of  the  occipital  lobe  is  a  corresponding  furrow  (Fu- 
sura  calcarina). 

B.  In  the  prajcornu  are  an  elevation,  striatum,  and  an  ectal  furrow,  F.  Sylvii, 

but  at  the  bottom  of  this  furrow  is  an  octal  elevation,  the  initio. 

C.  The  third  degree  of  complexity  is  presented  by  the  medicornn.   Here  the 

eutal  elevation  is  the  hypocampa,  "hippocampus  major,"  and  the  furrow 
the  F.  hypocampiE  or  "  hippocampnl  Assure."  There  is  also  an  abrogation 
of  the  proper  nervous  wall  along  a  line,  the  rima.  for  the  admission  of  the 
proplexus,  and  the  borders  of  the  interruption  are  known,  respectively,  as 
fimJ/ria  and  toenia. 

standing,  it  may  suffice  to  say  that  what  is  commonly  called 
fornix  seems  to  be  only  the  result  of  the  union  of  tlic  parts 
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of  the  procoelian  wall  known  as  hypocampa,  fimbria,  Co- 
lumna,  etc.,  which  exist  in  each  hemisphere,  along  the 


DIF.N  MKSF.N' 


MF.TF.N 


myeloii 


F  ED         C       .  B  A 

Fig.  32.— The  upper  fi^re  represents  a  mesal  hemisection  of  the  complete  se- 
ries of  five  encephalic  seijmentg.  The  forms  are  spherical,  and  the  parieteB 
of  uniform  thickness,  excepting  at  the  attachments  of  the  remarkably  con- 
stant dorsal  conarium  and  ventral  hypophysis.  The  lower  fliiurcs  (A-F) 
represent  transections  of  the  several  segments,  including  the  myelon. 

mesen  by  a  thin  new  formation,  the  Commissura  fornicis. 
The  lyra  is  simply  a  part  of  the  ventral  aspect  of  the  vaulted 
mass  thus  constituted. 


cerebrum 

praeopticus 
;  postopticus 


cerebellum 
valvula 


medulla 


05 


proccelia 

prasopticu 

"diatela 
-^habenaP°'^°P'"^"^ 

thalamus 
""diaccelia 
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Fig.  33.— Represents  the  principal  locations  of  thickening  and  folding  of  the 
parietes.  in  the  upper  figure,  the  conarium  (en  )  is  crowded  caudad  by  the 
superposed  hemisphere,  and  the  ridge  which  is  left  at  each  side  is  the  ha- 
bena,  as  seen  in  A.  B  represents  the  dorsal  aspect  of  the  modified  mesen, 
which  in  mammals  presents  a  transverse  as  well  as  a  longitudinal  furrow, 
and  hence  is  sometime?  called  corpus  quadrigeminum  instead  ui  corp^is 
bigemmum. 

In  the  lower  portion  of  each  figure  both  hemispheres 
are  represented,  but  in  the  upper  only  that  of  the  right  side 
appeal's.  Properly,  its  mesal  surface  should  be  shaded  and 
the  porta  should  be  indicated,  but  neither  of  these  features 
is  essential  to  the  recognition  of  the  points  especially  in- 
volved. 

In  Fig.  35  the  hemispheres  are  connected  only  by  the 
terma  and  other  parts  of  the  aulic  parietes.  Along  the  ven- 
tro-mesal  margin  of  each  hemisphere  is  a  thickening,  indi- 
cated in  the  upper  figure  by  the  dotted  line.  This  thicken- 
ing is  continuous  with  the  thickened  dorso-cephalic  margin 
of  the  porta  (^Columna  fornicis). 

In  Fig.  36  a  junction  of  the  two  hemispheres  occurs 
along  this  thickened  line,  but  the  lamina  by  which  this 
junction  is  effected  {^Commissura  fornicis)  is  very  thin,  much 
thinner  and  also  much  narrower  than  could  be  well  shown 
upon  small  diagrams. 

In  P'ig.  37  the  apposed  mesal  surfaces  of  the  licmi- 
sphcrcs  arc  united  by  a  second  new  formation,  the  callosum. 


As  a  whole,  the  callosum  is  dorsad  of  the  Cs.  fornicis,  and 
the  caudal  ends  of  the  two  are  eventually,  if  not  primarily, 


prscommissura  medicommissura 


Cs.habenarum 


cerebellum 


5tnatum 


thalamus 


pons  -  - 


Fig.  34.— The  simplest  idea  of  the  three  kinds  of  transverse  commissures  is 
indicated  in  Fig.  22.  In  F\s-  34  an  attempt  is  made  to  show  them  in  con- 
nection with  the  parts  which  they  unite.  In  the  upper  figure  the  dotied 
areas  represent  the  cut  ends  of  the  fibers  which  appear  as  lines  in  the 
transections  below.  The  medicommissiire  is  made  to  look  like  the  rest, 
although  probably  it  is  more  cellular  than  fibrous.  The  commissure  just 
cephalad  of  the  hypophysis  is  the  chiasms,  and  no  transection  is  given  at 
that  point.  The  prascommissnra  is  represented  in  horizontal  section  in 
order  to  show  not  only  that  it  unites  the  striata  (which  are  really  but  thick- 
enings of  the  procoelian  wall),  but  also  that  it  is  a  difi'erenliation  of  the 
terma,  the  cephalic  boundary  of  the  aula.  The  dotted  line  on  the  shaded 
mesal  surface  of  the  hemisphere  indicates  the  outline  of  the  proccelia,  and 
its  two  undulations  exemplify  the  mode  of  formation  of  certain  cerebral 
fissures  by  corrugation  of  the  entire  thickness  of  the  wall.  The  other  ele- 
vations and  depressions,  like  those  of  the  cerebellum,  are  comparatively 
superficial. 

continuous  at  the  S2)leninm.  That  part  of  each  hemisphere 
wall  which  is  thus  intercepted  between  the  callosum  and 
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the  Cs.  fornicis  becomes  (or  remains)  thinner  than  the  rest, 
in  man  at  least,  and  the  two  delicate  lamina?  thus  formed 
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Fig.  37. 
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constitute  the  Septum  lucidum ;  each  lamina  is  a  hemi- 
septum,  and  the  space  between  them  is  the  pseudoccelia  or 
"  fifth  ventricle." 


Fig.  38. 


In  Fig.  38  the  endyma  and  pi  a  are  introduced;  the  two 
contiguous  layers  of  pia  which  respectively  lie  vendrad  of 
the  fornix  and  dorsad  of  the  thalami  (dien)  together  consti- 
tute the  velum. 

In  Fig.  39  the  arachnoidca  is  shown  bridging  the  inter- 
val between  the  hemispheres,  etc.,  leaving  a  subarachnoid 
space  (sa.)  between  itself  and  the  pia  at  these  places. 


Fig.  39. 

Finally,  in  Fig.  39  are  represented  the  intrusions  of  pial 
prolongations  constituting  the  plexuses.  The  line  of  abro- 
gation of  the  proper  nervous  wall  for  the  admission  of  the 
proplexus  is  the  rima,  and  its  borders  are  the  tcenia  and  Jim- 
bria. 

A  section  showing  the  actual  relations  of  the  parts  here 
represented  will  be  given  in  connection  with  the  third  lec- 
ture. 

Mkdical  Degrees  in  France. — During  the  academic  year  1882-'83 
six  hundred  and  seventy-two  M.  D.  degrees  were  conferred  in  France. 
Not  far  from  three  quarters  of  the  wliole  number,  or  four  hundred  and 
sixty-five,  were  conferred  by  the  Paris  faculty.  Montpellier  comes  next 
with  sixty-nine  ;  then  follow  Bordeaux  with  forty-six,  Lyons  with  forty- 
three,  Nancy  with  twenty-one,  and  Ijille  with  twenty. — Medical  7'ime.s 
and  Gazette. 

The  Cost  op  Ergotin. — The  "  Medical  Times  and  Gazette  "  states 
that  the  ergotin  prepared  by  Gelie  &  Co.,  of  Dresden,  is  the  most  costly 
pharmaceutical  preparation  in  the  market,  a  gramme  costing  200  marks, 
or  about  $48  of  our  money.  At  this  rate,  an  ounce  would  cost  about 
$1,492.80. 


#njgmal  Commumtatbtts. 

THE  PKEYEN^TION  AND  TREATMENT  OF 
PUERPERAL  FEVER. 

By  FORDYCE  BARKER,  M.D.,  LL.D., 

PRESIDENT  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

{Concluded  from  page  153.) 

Before  leaving  this  part  of  the  subject  now  under  dis- 
cussion, I  will  briefly  allude  to  one  other  point,  which 
strikingly  illustrates  the  difference  between  puerperal  fever 
and  septicjemia.  I  think  there  can  be  no  doubt  that  the 
majority  of  the  profession  believe  that  all  those  causes  of 
nosocomial  malaria,  such  as  aggregation,  bad  ventilation, 
contact  with  septic  material,  etc.,  which  have  a  tendency  to 
induce  septicaemia  in  surgical  cases,  have  an  equal  tendency 
to  develop  the  disease  known  as  puerperal  fever  in  women 
recently  confined.  But  this  does  not  prove  that  the  dis- 
eases are  identical,  for  I  think  there  is  abundant  evidence 
that,  while  these  causes  are  always  requisite  for  the  develop- 
ment of  surgical  septicfemia,  puerperal  fever  may  be  a  very 
epidemic  when  these  causes  are  wholly  wanting.* 

In  the  early  months  of  1873  puerperal  fever  prevailed 
in  the  best  parts  of  the  city,  and  in  that  class  of  society 
possessed  of  abundant  means  and  living  under  as  good 
sanitary  conditions  as  are  possible  in  any  large  city,  to  a  de- 
gree and  extent  here  unknown  for  the  previous  twenty-five 
years.  The  deaths  from  this  disease  in  the  hospitals  and  in 
the  wards  of  the  city  where  the  poor  are  aggregated  were 
much  fewer  than  in  many  former  years.  In  five  of  the  best 
wards  of  the  city,  in  which  are  the  residences  of  a  great  pro- 
portion of  those  of  wealth,  and  few  of  the  class  of  dwellings 
known  as  tenement-houses,  with  a  population  of  307,046, 
there  were  80  deaths  from  puerperal  fever,  while  in  the  re- 
maining wards  of  the  city,  with  a  population  of  605,245, 
there  were  but  63  deaths.  In  other  words,  I  may  say  that 
during  this  period,  in  those  wards  of  the  city  where  the 
causes  of  septicaemia  must  have  existed  in  the  greatest  abun- 
dance, the  mortality  was  nearly  one  third  less  from  puerpe- 
ral fever,  in  proportion  to  the  population,  than  in  the  best 
parts  of  the  city,  where  these  causes  of  septicaemia  could 
have  existed  only  in  a  very  limited  degree. 

I  have  good  cause  to  remember  this  epidemic,  as  the 
excessive  work,  mental  strain,  and  loss  of  sleep  which  it 
brought  upon  me,  as  my  medical  friends  know,  affected  my 
health  to  a  degree  that  required  nearly  six  years  for  perfect 
recovery.  I  saw  ninety-five  cases  during  this  epidemic,  of 
which  nineteen  were  fatal.  Most  of  the  latter  I  believe  to 
have  been  fatal  in  their  character  from  the  history  which  I 
received,  and  I  only  saw  them  once.  I  had  three  cases  in 
my  private  practice,  in  one  of  which  the  patient  died.  i\iter 
this,  most  of  the  ladies  whom  I  had  engaged  to  attend,  by 
my  advice,  went  out  of  town  for  their  confinement,  and  all 
these  had  normal  convalescence. 

From  all  these  considerations,  I  think  that  if  all  the 
knowledge  of  this  disease  be  derived  from  authors  who  have 
studied  it  in  hospitals  exclusively,  it  will  be  limited  and  one- 
*  See  "Puerperal  Diseases,"  by  Fordyce  Barker,  Appendix,  p.  616. 
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sided,  and  the  deductions,  both  as  to  its  pathology  and  as  to 
its  treatment  must  in  many  instances  be  erroneous  and  un- 
safe. Especially  must  this  be  the  case  with  those  whose 
well-deserved  eminence  as  operators  compels  them  to  be 
brought  in  frequent  contact  with  surgical  septicaemia  and  to 
witness  the  terrible  results  which  this  produces  after  the 
most  skillful  performance  of  such  operations  as  laparotomy 
and  ovariotomy.  Indeed,  one  can  hardly  understand  how 
such  a  surgeon,  who  accepts  the  theory  and  believes  in  the 
necessity  of  such  a  prophylaxis  and  such  treatment  as  is  in- 
sisted upon  in  the  paper  under  discussion,  would  ever  dare 
to  enter  the  room  of  a  puerperal  woman. 

There  are  many  other  details  in  this  connection  which  I 
am  tempted  to  discuss,  but  these  will  doubtless  receive  due 
attention  from  the  speakers  who  will  follow  me.  I  will, 
therefore,  content  myself  by  expressing  an  opinion  which 
will  surprise  many  who  have  been  carried  along  by  the 
popular  wave  of  the  septic  theory  as  the  initial  cause  of 
most  of  the  puerperal  diseases.  My  conviction  is  strong, 
based  partly  on  individual  experience,  but  chiefly  on  a  care- 
ful study  of  the  clinical  midwifery  reports  of  private  prac- 
tice and  all  the  literature  of  the  subject  in  my  possession — 
and  this  is  very  full  as  regards  the  English  and  French  lan- 
guages— that,  outside  of  hospitals,  less  than  two  per  cent,  of 
the  puerperal  diseases  and  not  half  of  one  per  cent,  of  the 
deaths  after  childbirth  are  due  to  septicaemia.  There  are  no 
statistics  of  private  practice  which  demonstrate  the  error  of 
this  opinion.  The  belief  of  the  septictemists  that  terrible 
dangers  threaten  every  woman  in  childbirth  is  based  wholly 
on  theory.  Because  the  maternal  system  has  certain  pe- 
culiarities differing  from  its  normal  condition — because  the 
lochia  are  a  poisonous  fluid — and  because  there  is  always  a 
certain  amount  of  traumatic  lesion  in  the  parturient  canal 
following  parturition,  every  child-bearing  woman  incurs  a 
most  hazardous  risk.  This  is  a  blunt  statement  of  the  argu- 
ment and  its  deductions. 

I  do  not  care  to  summon  in  support  of  the  opinion  that 
I  have  just  expressed  any  higher  authority,  even  if  it  were 
possible  to  do  so,  than  the  writer  of  the  paper  which  we 
are  now  discussing  and  from  which  I  make  the  following 
quotations: 

"  And  yet  what  are  the  usual  results  ?  Recovery,  uni- 
formly, I  might  say  universally,  unless  some  unusual  occur- 
rence manifests  itself  to  prevent  this  happy  consummation. 
Theorizing  about  the  matter,  one  would  suppose  that  the 
mortality  resulting  from  such  a  state  of  things  must  be 
excessive." 

"And  yet  the  facts  are  these:  only  about  one  or  two  in 
every  one  hundred  parturient  women  ordinarily  die  when 
properly  cared  for  during  labor,  even  in  public  hospitals." 

Now,  if  we  recall  the  fact  that  a  large  proportion  of 
deaths  from  childbirth  result  from  the  casualties  of  labor, 
such  as  convulsions,  rupture  of  uterus,  haemorrhage  from 
placenta  pr;evia,  nervous  shock,  etc.,  it  will  be  seen  that  the 
belief  which  I  have  expressed  differs  but  slightly,  if  any, 
from  his.  I  certainly  flnd  it  much  more  agreeable  to  refer 
to  our  points  of  agreement  than  our  points  of  difference. 

The  limit  of  time  which,  in  justice  to  others  who  follow, 


I  have  allowed  myself  will  permit  but  a  very  few  remarks 
on  "  the  prophylactic  measures  which  should  be  adopted  in 
all  midwifery  cases,  whether  they  occur  in  hospital  or  in 
private  practice,"  as  the  author  of  the  paper  distinctly 
avows.    If  "she  who  is  about  to  bring  forth"  must  "be 
treated  as  one  about  to  go  through  the  perils  of  a  capital 
operation  "  ;  if  all  those  preparations,  so  definitely  enumer- 
ated, which  gynaecological  surgeons  insist  upon  previous 
to  an  ovariotomy  or  a  laparotomy,  are  necessary  in  ordi- 
nary labors ;  if  the  danger  from  child-bearing  be  so  great 
that  a  wise  and  prudent  obstetrician  is  justified  in  subject- 
ing his  patient  to  the  hazardous  depression  of  intense  anx- 
iety and  fearful  doubt  as  to  results,  and  in  surrounding  her 
with  the  vivid  apprehension  of  her  family,  instead  of  stimu- 
lating and  cheering  her  with  the  great  happiness  of  mater- 
nity and  the  hope  of  increased  interest  and  love  from  her 
husband ;  if  all  or  even  a  considerable  part  of  the  details 
mentioned  are  necessary  "  to  save  thousands  of  lives  which 
are  now  lost,"  and  to  spare  "  thousands  of  desolate  house- 
holds the  sorrow  of  losing  their  female  heads  " — then  it 
seems  to  me  evident  that  the  State  should  make  child-bear- 
ing a  penal  offense  for  all  those  families  who  do  not  have  a 
sufficient  annual  income  to  make  it  possible  to  carry  out  all 
these  requirements.    Such  a  law  could  only  be  made  effect- 
ive by  adopting  the  facetious  suggestion,  which  appeared  in 
the  "Medical  Record"  of  January  19th  over  the  signature 
of  Seth  Hill,  Stepney,  Conn.,  making  it  compulsory  for  all 
women  unable  to  carry  out  these  requirements  "  to  wear  an 
antiseptic  pad  over  the  vulva  from  the  inception  of  the 
catamenia  until  the  menopause,  to  be  non-removable  with- 
out strict  antiseptic  precautions  under  the  carbolic  spray  " ; 
and,  to  secure  this  pad,  it  would  be  necessary  that  some 
State  official  should  apply  the  lock,  Avhich,  no  doubt,  many 
present  have  seen  in  the  Museum  de  I'Hotel  de  Cluny,  said  to 
have  been  used  by  the  noblemen  of  France  to  prevent  their 
wives  from  falling  during  their  absence  in  the  Crusades. 

The  description  given  of  puerperal  fever,  true  as  it  may 
be,  in  its  outlines,  of  the  septicaemia  which  gynaecological 
surgeons  are  so  often  forced  to  encounter,  I  think,  will 
strike  obstetricians  familiar  with  the  disease  in  the  lying-in 
chamber  as  the  ideal  picture  of  a  poet,  differing  as  much 
from  the  scientific  description  of  trained  clinical  observa- 
tion as  the  pictures  of  natural  scenery  by  a  Byron  or  a 
George  Sand  would  differ  from  a  scientific  description  of  a 
mountain  or  a  lake  by  Humboldt. 

As  to  diagnosis,  I  can  not  regard  the  symptoms  men- 
tioned, even  in  their  totality,  as  pathognomonic  of  septi- 
cajmia,  as  all  of  them  are  to  be  found  in  other  puerperal 
affections,  when  there  is  no  evidence  of  septic  absorption, 
unless  with  the  author  it  be  assumed  that  all  puerperal  dis- 
turbances are  due  to  this  cause  alone.  It  is  made  an  im- 
portant point  by  the  author  to  determine  whether  "  the  sep- 
tic disease  which  is  developing  has  originated  in  wounds 
situated  between  the  os  internum  uteri  and  the  vulva,  or  in 
the  endometrium,  above  the  former  point."  He  says  that 
"  usually  the  question  has  to  be  decided  by  the  efficacy  or 
inefficacy  of  frequent  germicide  vaginal  injections  in  bring- 
ing down  the  temperature  and  controlling  other  grave  symp- 
toms," 
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Now,  I  look  at  this  subject  from  an  entirely  different 
point  of  view,  and,  as  I  have  not  the  time  to  examine  in 
detail  the  treatment  inculcated  in  the  paper  we  are  now 
discussing,  I  must  be  content  with  the  expression  of  my 
convictions  by  a  few  general  propositions. 

In  puerperal  fever,  as  met  with  in  private  practice,  we 
have  to  treat  the  consequences  of  some  form  of  blood-poi- 
soning. This  may  or  may  not  be  septic  poisoning.  In  pri- 
vate practice,  I  think  it  generally  due  to  some  occult,  possi- 
bly atmospheric,  epidemic  influence  ;  in  hospital  patients, 
nosocomial  malaria,  often  associated  with  septic  poisoning. 

No  treatment  which  interrupts  the  normal  physiological 
processes — such  as  the  retrograde  metamorjjliosis  of  involu- 
tion, the  fiitty  transformation  of  the  component  fibers  of  the 
uterus,  or  the  cicatrization  of  its  internal  surface  by  the 
exudation  of  organizable  lymph,  and  the  development  of  a 
new  layer  of  mucous  membrane,  or  the  healing  of  trau- 
matic lesions — can  be  justified,  unless  positive  symptoms, 
now  well  understood  in  science,  demonstrate  their  necessity. 

Antiseptic  injections,  both  vaginal  and  intra-uterine,  are 
of  great  service  when  the  indications  for  their  use  are 
clearly  shown  by  local  signs  or  general  symptoms,  but  they 
can  not  be  recommended  with  safety  as  a  routine  practice  on 
theoretical  grounds,  as,  for  obvious  reasons,  they  may  be  most 
detrimental  in  retarding  the  cicatrization  of  lesions  and  the 
other  processes  of  normal  convalescence,  and  are  otherwise 
sometimes  dangerous.  In  several  cases  which  I  have  seen 
with  others,  where  antiseptic  injections,  both  vaginal  and 
intra-uterine,  had  been  used  with  all  the  care  and  precau- 
tions inculcated  by  the  author  and  kept  up  for  several  days, 
the  temperature  rapidly  fell,  the  profuse  and  sometimes 
offensive  vaginal  discharges  speedily  diminished,  the  pulse 
and  general  condition  manifestly  improved  after  the  injec- 
tions were  discontinued. 

I  will  only  add  a  few  words  in  regard  to  refrigeration 
as  a  means  of  reducing  fever  in  puerperal  diseases.  I  have 
no  question  that  it  may  be  useful  in  some  cases,  but  mj*  own 
experience  in  this  method  of  treatment  has  not  been  favora- 
ble. Many  years  ago  I  tried  it  in  several  cases  in  Bellevue 
Hospital,  but  I  soon  gave  it  up,  as  the  results  were  less  satis- 
factory than  where  other  plans  of  treatment  were  pursued, 
and  I  know  that  this  was  the  conviction  of  my  house  staff. 
Cold  will  effectively  and  usefully  reduce  the  temperature 
in  active  inflammations  and  acute  fevers,  but  in  adynamic 
diseases  and  in  hectic  fever  this  must  be  attended  with  a 
rapid  waste  of  tissue  more  dangerous  than  the  pyrexia.  In 
three  cases  which  I  have  seen  with  others — two  a  year  ago 
and  one  this  winter — where  the  coil  had  been  assiduously 
kept  over  the  abdomen,  most  of  the  time  two  or  three  days, 
the  conditions  in  each  were  remarkably  similar.  The  abdo- 
men was  blanched,  colorless,  and  not  sensitive  to  pressure  ; 
the  patients  all  avowed  that  the  coil  gave  them  great  com- 
fort, but  the  temperature  was  very  high  in  all — in  one  1G4"3°, 
and  in  the  other  two  over  105'^;  the  pulse  was  very  rapid 
and  feeble,  the  heart's  action  extremely  weak,  with  pulmo- 
nary symptoms — such  as  short,  rapid,  and  shallow  respira- 
tion— which  caused  grave  apprehension  that  there  might  be 
latent  centric  pneumonia.  After  some  discussion,  I  in- 
duced my  friends  to  remove  the  refrigerating  coil,  and,  in 


its  place,  to  cover  the  abdomen  with  flannel  saturated  with  the 
oil  of  turpentine,  for  the  purpose  of  stimulating  vaso-motor 
action,  restoring  the  capillary  and  equalizing  the  general 
circulation.  All  were  taking  quinine  in  large  doses.  This 
was  greatly  diminished  or  wholly  stopped,  and  digitalis  and 
ammonia  in  full  doses  were  substituted.  In  a  few  hours  the 
change  in  each  of  these  cases  was  most  remarkable  ;  the 
temperature  was  reduced  from  two  to  three  degrees,  the 
pulse  was  greatly  lessened  in  frequency  and  increased  in 
force,  and  all  pulmonary  symptoms,  which  had  caused  so 
much  anxiety,  had  disappeared.  Two  of  these  patients  re- 
covered and  are  still  living.  The  third,  who  had  also  been 
treated  by  antiseptic  vaginal  and  uterine  injection,  was  ap- 
parently convalescent,  when  suddenly  she  became  much 
worse  ;  collapse  supervened,  which  was  found  to  be  due  to  a 
sudden  development  of  diphtheritic  membranes  which  cov- 
ered the  mucous  surface  of  the  vulva  and  vagina,  the  result 
of  carelessness  and  dirtiness  of  the  nurse.  The  patient  died 
in  a  few  hours. 

I  now  ask  permission  to  refer  to  a  matter  outside  of  the 
question  of  the  prevention  and  treatment  of  puerperal  fever, 
but  in  behalf  of  the  "  truth  of  history."  I  ask  any  who 
may  feel  sufficient  interest  to  turn  to  the  320th  page  of  my 
work  on  the  "  Puerperal  Diseases,"  where  they  will  find  on 
this  and  the  following  pages  the  subject  of  intra-uterine 
injections  fully  discussed.  Instruments  for  this  use,  which 
had  been  devised  more  than  fifteen  years  ago,  were  shown  to 
the  class,  and  explicit  directions  were  given  as  to  the  meth- 
ods and  indications  for  these  injections,  differing  in  no 
essential  from  those  we  heard  in  this  hall  on  the  6th  of 
December,  The  lecture  was  delivered  in  the  amphitheatre 
of  Bellevue  Hospital,  in  February,  18G9,  and  the  work  in 
which  it  was  printed  was  published  in  January,  1874. 
Then  it  may  interest  some  to  look  at  page  85  of  Volume 
IV  of  the  "  Transactions  of  the  American  Gvnajcolomcal 
Society,"  and  read  the  papers  by  Dr.  Edward  W.  Jenks,  of 
Chicago,  and  Dr.  James  R.  Chadwick,  of  Boston,  on  intra- 
uterine injections,  and  the  discussion  which  followed. 

In  conclusion,  I  will  only  add  that  my  creed  to-day  is 
fully  avowed  on  page  476  of  the  book  to  which  I  have  be- 
fore referred,  and,  unless  in  the  future  I  learn  new  facts  and 
new  arguments  to  change  my  faith,  I  shall  "  die  impeni- 
tent." 

After  the  reading  of  the  paper.  Dr.  Barker  said  : 
The  subject  is  now  open  for  general  discussion.  So 
many  of  the  fellows  of  the  Academy  have  signified  their 
willingness  to  speak,  and  there  are  so  many  whom  all  will  be 
anxious  to  hear,  that  I  felt  it  to  be  a  duty  to  limit  my  re- 
marks in  the  paper  just  read  to  a  very  restricted  time,  and 
to  content  myself  with  the  enunciation  of  such  general  prin- 
ciples as  I  believe  to  be  important  truths,  without  entering 
much  into  details. 

But  there  is  one  point  which  I  hope  will  receive  atten- 
tion from  the  speakers  who  are  to  follow.  \'ery  early  in 
my  practice  I  began  to  direct  the  use  of  vaginal  antiseptic 
injections  for  the  first  week  after  labor,  the  antiseptic  being 
Labarracpie's  solution.  When  I  went  on  duty  at  Bellevue 
Hospital,  now  nearly  thirty  years  since,  this  was  made  the 
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invariable  rule  in  the  lying-in  wards.  Subsequently  carbolic 
acid  was  substituted,  and  I  give  a  formula  for  its  proportions 
in  the  work  on  "  Puerperal  Diseases."  I  have  habitually 
directed  its  use  in  all  my  obstetric  cases  until  the  past  two 
or  three  years. 

At  the  time  of  the  International  Congress  in  London, 
in  1881,  I  happened  to  be  seated  at  a  dinner  next  Dr. 
Thomas  Keith,  of  Edinburgh,  and  had  a  very  interesting 
conversation  with  him  as  to  the  use  of  antiseptics  in  ovari- 
otomy. "What  he  said  was  very  suggestive,  and  led  to  a 
good  deal  of  subsequent  reflection  on  my  part  as  to  the  use 
of  antiseptics  in  obstetrics.  I  recalled  to  mind  the  fact  that 
often  in  my  practice  I  had  seen  disturbances  and  interrup- 
tions of  puerperal  convalescence  the  first  week  after  labor, 
and  it  occurred  to  me  whether  this  might  not  be  due  to  the 
carbolic  acid ;  and  the  following  autumn  I  decreased  the 
proportion  of  the  carbolic  acid  one  half,  and  thought  that 
my  patients  did  better.  On  further  reflection  on  the  sub- 
ject, I  said  to  myself  the  carbolic  acid,  even  in  the  larger 
proportions  which  I  have  formerly  used,  was  not  strong- 
enough  to  destroy  the  micro-organisms.  Is  it  not  possible 
that  Nature  has  wisely  arranged  to  furnish  the  best  tluid  for 
constantly  bathing  the  bruised  and  lacerated  tissues  of  the 
parturient  canal  in  the  much-maligned  lochia?  Are  not 
absolute  rest  and  freedom  from  disturbance  of  these  tissus 
much  more  favorable  to  their  restoration  than  any  washes 
that  can  be  used  ?  Since  that  time  I  have  considerably  sur- 
prised nurses  by  directing  that  no  injections  should  ever  be 
used  unless  specially  ordered.  It  is  scarcely  necessarj'  to 
say  that  absolute  cleanliness  was  strongly  enjoined,  and  that 
not  a  spot  of  blood,  either  on  the  bedding  or  on  the  cloth- 
ing of  the  patient,  should  be  found. 

Dr.  A.  A.  Smith,  who  frequently  visits  my  patients 
when  I  have  other  engagements,  during  the  first  puerperal 
week,  tells  me  that  this  direction  was  given  more  than  two 
years  ago.  Since  September,  1882,  it  is  only  in  a  small 
proportion  of  my  obstetrical  cases  that  I  have  seen  any 
reason  for  ordering  even  vaginal  injections,  and  Dr.  Smith 
informs  me  that  this  is  true  of  his  own  cases.  We  both  can 
declare  that  since  that,  including  even  instrumental  deliver- 
ies, we  have  not  had  a  single  case  in  our  practice  which 
during  the  puerperal  period  has  given  us  any  anxiety  or 
required  more  than  an  ordinary  attendance  of  one  daily  visit 
for  nine  days. 

This  may  be  only  a  happy  coincidence,  but  it  seems  to 
me  significant,  and  I  think  most  present  may  like  to  hear 
the  views  of  others  on  this  new  departure. 


Phenic  Acid  in  the  Treatment  of  Yellow  Fever. — In  a  recent 
number  of  the  "  Bulletin  de  I'llnion  des  Societes  fran9aises  de  New 
York  "  we  find  a  letter  addressed  to  the  president  of  the  Academie  des 
sciences,  of  Paris,  by  Dr.  de  Lacaille,  a  French  physician  residing  in  Rio 
de  Janeiro.  The  writer  professes  to  have  cured  thirty-eight  yellow- 
fever  patients  in  succession  by  the  use  of  Ddclat's  preparations  of 
phenic  and  sulpho-phenic  acids  and  the  phenate  of  ammonium,  using 
the  latter  in  the  gravest  cases.  He  states  that  in  the  early  stage  of  the 
disease  it  is  sufficient  to  give  the  remedies  by  the  mouth,  but  that  the 
hypodermic  method  is  necessary  in  those  that  are  advanced.  He  con- 
trasts these  results  with  an  experience  of  his  own  in  1851,  and  regrets 
that  he  did  not  then  know  of  these  measures. 


THE  PREVENTION  AND  TREATMENT  OF 
PUEEPERAL  FEVER.* 
By  T.   GAILLARD  THOMAS,  M.  D., 

CLINICAL  PKOrBSSOR  OP  DISEASES  Or  WOMEN  IN  THE  COLLBQH  OF  THTSICLANS 
AND  StTRGEONS,  NEW  YORK. 

Mr.  President  and  Gentlemen  :  "When  quite  a  young 
lad  I  was  present  at  a  murder  trial  which  made  a  deep  im- 
pression on  my  mind.  "When  the  case  had  been  presented, 
the  attorney  for  the  commonwealth,  who  was  a  florid  and 
rather  bombastic  orator,  got  up  and  made  a  speech  of  two 
hours.  At  its  close  all  were  very  anxioas  to  hear  the  coun- 
sel for  the  prisoner,  who  had  a  reputation  for  great  eloquence. 
Judge  of  the  surprise  of  the  audience  when  he  arose  and 
quietly  said  :  "  May  it  please  your  Honor,  the  case  is  closed  ; 
I  rest  it  here.  The  gentleman  on  the  other  side  has  made 
so  able  a  speech  in  favor  of  my  client  that  I  rely  upon  it  for 
his  acquittal."  The  prisoner  was  acquitted.  I  feel  very 
much  in  this  way  with  reference  to  the  paper  of  Dr.  Barker, 
to  which  I  have  just  listened  with  feelings  which  I  know 
you,  who  are  his  well-wishers,  fully  share  with  me — feelings 
of  surprise,  regret,  and  sorrow. 

Discussions  such  as  this  can  not  fail  to  do  good,  how- 
ever, for  I  am  a  great  believer  in  the  old  Latin  adage,  "  ex 
collisione  scintilla  "  ;  and  although,  in  view  of  the  very  griev- 
ous errors  which,  according  to  my  distinguished  colleague, 
I  have  brought  before  the  profession  and  suggested  for 
its  adoption,  I  may  be  preferring  silver  to  gold  in  deciding 
in  favor  of  speech  instead  of  silence,  I  feel  called  upon  to 
say  a  few  words  in  simple  self-defense,  that  first  law  of 
nature. 

Our  honored  president  has  been  very  guarded  in  open- 
ing his  attack  upon  my  paper,  and  has  seemed  to  feel  con- 
cern lest  its  author  should  take  offense  at  his  sallies.  Let 
me  assure  him^and  you  that  it  would  take  a  great  deal  more 
than  such  a  discussion  as  this  to  weaken  the  ties  of  friend- 
ship which  a  quarter  of  a  century  has  cemented  between  us, 
or  to  cause  me  to  take  exception  to  the  criticism  of  one 
whom  I  have  often,  in  times  past,  encountered  in  the  lists 
of  debate,  and  have  ever  found  just,  magnanimous,  and 
courteous ! 

But  alas !  gentlemen,  my  adversary  has  to-night  incau- 
tiously and,  I  think,  unwisely  ventured  to  use  against  me 
that  dangerous  weapon — atwo-edged  sword — ridicule.  Right 
mercilessly  has  he  given  me  one  edge ;  let  him  beware  of 
the  other ! 

As  I  saw  him  draw  and  flourish  this  weapon  a  few  min- 
utes ago,  I  experienced  mingled  feelings  of  pleasure  and  of 
pain.  In  a  scientific  discussion,  more  especially  in  a  debate 
which  directly  and  immediately  concerns  the  saving  of  hu- 
man life,  which  at  this  very  moment  is  being  deplorably 
sacrificed  among  us,  ridicule,  elsewhere  a  powerful  weapon, 
is  the  poorest  and  most  pitiful  of  arguments !  It  is  the 
resort  of  the  weak,  not  of  the  strong ;  and,  as  my  adversary 

*  Being  the  remarks  made  by  Dr.  Thomas  before  the  New  York 

Academy  of  Medicine,  February  7,  1884,  on  being  requested  to  close 
the  adjourned  discussion  on  his  paper  read  before  the  Academy,  Decem- 
ber 6,  1883,  and  published  in  the  "New  York  Medical  Journal"  for 
December  15,  1883,  p.  049. 
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used  it  just  now,  I  said  to  myself,  "  He  feels  himself  to  be 
very,  very  weak ;  lie  totters  upon  his  pedestal ;  'tis  pity  that 
he  should  feel  so;  for  otherwise  that  master  pen  which  so 
often  in  times  past  has  enchanted  us  would  not  to-night 
emit  what  carries  pain  to  my  heart  and  to  the  heart  of 
every  true  friend  of  his  in  this  assembly,  evidences  of  irasci- 
bility and  of  irritability  which  are  so  little  characteristic  of 
his  real  nature  ;  otherwise  I  should  not  be  able  to  recognize, 
as  all  others  must  do,  the  utter  want  of  logic,  the  deplorable 
absence  of  argument,  the  total  neglect  of  appeal  to  facts, 
and  the  very  conspicuous  presence  of  signs  of  wounded 
amour  propre  which  unite  to  form  an  unwholesome  stream 
that  meanders  through  his  essay. 

I  shall  not  detain  you  long.  I  have  little  to  say,  for  Dr. 
Barker's  attack  calls  for  no  rebuttal,  and  demands  no  argu- 
ment on  my  part.  I  said  all  that  I  had  to  say  on  December 
6th,  when  the  original  firebrand  was  thrown  down  and 
picked  up  by  the  wrong  end  by  my  excellent  friend.  There 
are,  however,  one  or  two  points  upon  which  I  must  touch 
to  avoid  misrepresentation. 

Dr.  Barker  declares  the  pathology  which  I  have  advo- 
cated to  be  unsustained  by  even  the  most  recent  researches 
of  those  whom  we  recognize  as  guides  ;  he  appears  to  object 
to  the  fact  that  I  have  not  stuck  closely  to  the  dicta  of  our 
text-books,  and  hugged  to  my  soul  the  tenets  of  a  by-gone 
time  as  he  has  done.  This  is  hardly  fair.  I  strove  to  fol- 
low the  advice  of  Dr.  Billings  when  he  says  :  "  Have  some- 
thing to  say,  say  it,  stop  when  you  have  said  it."  Had  I 
had  no  opinions  of  my  own  to  offer  you,  had  a  practice  in 
a  large  metropolis  and  in  great  hospitals  taught  me  nothing 
during  a  period  of  thirty  years,  I  should  not  have  appeared 
before  you.  Let  my  adversary  inform  himself  upon  the  re- 
cent views  of  pathologists  upon  this  subject,  and  he  will  find 
that  it  is  his  views  which  are  effete,  not  mine  which  are 
jejune. 

So  far  as  I  can  gather  anything  certain  from  his  discur- 
sive paper,  the  piuotal  idea  of  Dr.  Barker'' s  attack  seems 
based  upon  the  belief  that  J  regard  the  lochial  discharge  as 
a  poisonous  fluid,  which,  bij  absorption,  by  abrasions  in  the 
genital  tract,  gives  rise  to  puerperal  septiccemia.  I  need  not 
tell  you  that  no  such  absurd  idea  ever  obtained  foothold  in 
my  brain  or  enunciation  from  my  tongue.  If  his  idea  be 
this,  he  has  been  guilty  of  very  superficial  reading  of  my 
paper,  and  should  not  so  easily  have  concluded  that  I  was 
aflfected  by  idiocy.  Look  at  my  essay,  which  is  now  in 
print,  and  you  will  see,  what  you  already  appreciate  must  be 
the  fact,  that  I  stated  merely  that  the  lochial  discharge  was  a 
material  ready  to  take  on  those  alterations  which  are  efEected 
by  micro-organisms  of  bad  character,  which,  changing  its 
nature,  render  it  poisonous  to  the  abraded  tissues.  I  be- 
lieve that  you  will  find  that  the  pathology  which  I  have 
offered  to  you  is  abreast  with  the  views  of  the  advanced 
pathologists  of  Germany,  France,  and  Great  Britain.  As  to 
the  pathology  of  my  adversary,  Dr.  John  Thorburn,  of  Man- 
chester, England,  very  justly  expresses  concerning  it,  I 
think,  the  accepted  view  of  the  profession  when  in  a  foot- 
note to  an  article  upon  "  Metria,"  which  appears  in  the 
"British  Medical  Journal"  for  August  11,  1883,  he  says: 
"  It  would  be  inexcusable  not  to  make  some  reference  to  the 


very  able  papers  of  Dr.  Napier,  in  the  '  Obstetrical  Journal ' 
for  1880,  on  puerperal  fever.  He,  along  with  Fordyce 
Barker,  defends  the  old  position  of  a  specific  puerperal  fever 
sui  generis.  The  time  limit  imposed  by  our  regulations 
allows  no  opportunity  of  consulting  step  by  step  such  argu- 
ments as  he  adduces.  I  can  only  say  that  his  invaluable 
collection  of  facts  produces  in  me  an  opinion  diametrically 
opposed  to  his  own." 

My  critic  upbraids  me  for  want  of  thoroughness  and  for 
that  sketchiness  of  detail  with  reference  to  my  description 
of  symptoms.  I  will  merely  say  in  answer  to  this  that  I  in- 
tentionally assumed  this  style,  as  I  was  not  preparing  a  lect- 
ure for  a  class  of  medical  students,  and  that  my  paper  was 
distinctly  announced  to  be  one  upon  "  The  Prevention  and 
Ti'eatinent  of  Puerperal  Septicaemia,"  and  upon  nothing  else. 
I  can  not  but  thank  him  for  his  kindness  in  comparing  my 
style  in  this  sketchy  description  of  symptoms  to  that  of 
Byron  and  Humboldt  (I  believe  these  were  the  authors  with 
whom  he  compared  me),  but,  alas !  as  I  recall  the  passages 
to  which  he  alluded,  I  am  pained  to  confess  that  the  simi- 
larity of  style  does  not  strike  me  so  forcibly  as  it  does  my 
too  partial  friend. 

Here  let  me  draw  the  veil  of  pitying  silence  over  the 
unfortunate  allusion  to  the  squib  of  Stepney  and  the  relics 
of  the  Hotel  de  Cluny !  We  stand  to-night  upon  ground 
consecrated  to  science  by  the  dignified  fathers  of  the  New 
York  Academy  of  Medicine,  who  have  now  passed  away  ! 
We  stand  face  to  face  with  the  terrible  mortality  which 
marks  puerperal  fever  among  us  at  this  very  moment ! 

And  now,  gentlemen,  a  few  words  as  to  the  "prevention 
and  treatment  of  puerperal  fever,"  which  is  the  only  legiti- 
mate subject  before  us  for  discussion  this  evening ;  the  only 
theme  which  should  not  at  the  very  commencement  of  these 
exercises  have  been  rigidly  ruled  out  as  irrelevant  by  our 
president. 

How  difficult  is  it  in  a  large  body  like  this  to  keep  a 
discussion  properly  directed  to  the  points  at  issue !  The 
crucial  questions,  Fellows  of  the  Academy,  which  are  before 
you  to-night  are  these:  1.  Are  you  to  look  upon  puerperal 
septicaemia  as  a  poison  due  to  the  development  of  micro- 
organisms, and  are  you  by  every  means  in  your  power  to 
guard  against  the  contact  of  these  with  the  genitalia  of  the 
puerperal  woman?  2.  When  the  disorder  is  developed, 
is  it  best  for  you  to  keep  your  patient  semi-narcotized  and 
quininized,  while  the  distended  abdomen  is  covered  with 
stupes  of  turpentine  or  poultices,  and  await  the  result,  as 
has  formerly  been  done ;  or  are  you  to  seek  to  counteract 
the  septic  jirocess  which  has  invaded  the  genital  tract,  by 
local  applications  ?  These  are  the  momentous  questions ; 
the  other  points  are  non-essential  ones,  and,  although  im- 
portant in  some  respects,  sink  into  insignificance  when  com- 
pared with  them. 

Take,  for  example,  the  first  of  my  suggestions  as  to 
cleansing  the  lying-in  room  and  applying  antiseptic  solu- 
tions to  its  walls  and  floors  before  labor  sets  in.  This  seems 
to  appear  to  some  like  one  of  the  labors  of  Hercules,  and  a 
very  valued  friend  of  mine,  one  of  the  most  eminent  obstet- 
ric professors  of  this  city,  seems  so  firmly  to  keep  his  eyes 
fixed  upon  it  as  to  allow  it  to  draw  his  gaze  away  from  oth- 
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ers  which  are  of  tenfold  its  value.  Now,  gentlemen,  what 
is  really  the  difficulty  in  doing  this  thing  ?  In  the  cottages 
connected  with  the  Woman's  Hospital  it  is  regularly  done 
whenever  a  new  patient  conies  in  for  laparotomy,  which  is, 
on  an  average,  once  a  week ;  and  whenever  I  operate  in  pri- 
vate practice,  let  the  operation  be  as  trivial  as  it  may,  I 
always  insist  upon  its  performance.  A  scrubber,  and  there 
are  many  women  in  New  York  who  make  such  work  a  busi- 
ness, takes  up  the  carpet  and  sends  it  to  the  naphtha  clean- 
ing works  or  replaces  it  by  rugs ;  she  then  scrubs  the  floor 
and  furniture  with  a  solution  of  carbolic  acid  or  the  bichlo- 
ride of  mercury.  Then,  covering  a  broom  with  a  towel,  she 
stands  upon  a  pair  of  steps,  and,  dipping  this  in  a  bucket, 
she  wipes  off  the  walls  and  ceiling.  The  whole  work  of 
cleaning  a  chamber  occupies  a  few  hours.  Dr.  Lusk  has 
said  that  he  has  never  seen  any  good  come  from  scrubbing 
furniture  with  an  antiseptic  solution — agreed  ;  I  have  never 
seen  it  do  any  harm,  and  until  I  do  so  I  shall  feel  that  it  is 
safer  to  resort  to  it.  But,  I  assure  you,  I  am  not  particu- 
larly enthusiastic  about  this  cleansing  of  the  chamber,  nor 
do  I  regard  it  as  by  any  means  essential.  If  any  one  pre- 
fers to  have  his  patient  confined  in  a  dirty  room  rather  than 
a  clean  one,  let  him  do  so  by  all  means ;  I  do  not  gainsay 
it.  If  I  need  any  defense  for  having  pressed  the  claims  of 
cleanliness  in  this  regard,  let  it  be  found  in  the  fact  that  he 
who  offers  rules  for  a  system  must  aim  high,  not  low ;  that, 
aim  as  high  as  he  may,  many  will  fall  below  the  standard, 
and  that,  if  a  low  level  be  assumed,  no  one  will  go  above  it 
and  take  a  higher. 

My  second  suggestion  for  prevention  has  reference  to 
complete  change  of  clothing,  and  the  taking  of  an  antisep- 
tic bath  by  doctor  and  nurse  before  taking  charge  of  a  lying- 
in  woman,  if  they  have  knowingly  been  exposed  to  the  efflu- 
via of  septicaemia,  erysipelas,  scarlet  fever,  typhus,  or  any 
similarly  contagious  affection.  Will  any  one  object  to  this 
as  unnecessary  or  impracticable?  I  think  not.  Yesterday, 
at  4  p.  M.,  T  saw  in  Stamford  a  very  bad  case  of  puerperal 
septicaemia ;  this  afternoon,  at  3,  I  performed  Tait's  opera- 
tion in  a  very  important  case  which  could  not  be  delayed. 
I  ventured  to  do  this  only  under  these  circumstances :  this 
morning  I  took  a  hot  bath  of  water  strongly  impregnated 
with  salt,  and  after  it  shampooed  my  hair  and  beard  thor- 
oughly with  a  saturated  solution  of  boric  acid,  scrubbed  my 
hands  thoroughly,  by  means  of  a  nail-brush,  with  a  solution 
of  the  bichloride,  1  to  1,000,  and  changed  every  article  of 
clothing  which  I  had  worn  at  the  moment  of  exposure. 
The  trouble  was  not  great,  nor  was  the  process  a  disagree- 
able one.  It  may  have  done  no  good  whatsoever,  but  I  feel 
sure  that  it  did  no  harm,  and  it  certainly  quieted  my  con- 
science and  gave  me  a  feeling  of  comfort  that  I  could  have 
obtained  in  no  other  way. 

My  third  suggestion  was  that  during  labor  a  warm  anti- 
septic injection  should  be  administered  to  the  patient  by 
the  nurse  about  every  four  hours,  and  that  a  towel  wrung 
out  of  this  warm  solution  should  be  laid  over  the  vulva. 
Who  objects  to  this  ?  "  If  any,  speak,  for  him  have  I 
offended."  It  is  very  soothing  to  the  patient,  and  it  is  diffi- 
cult to  see  how  she  could  be  injured  by  it. 

My  fourth  suggestion  merely  relates  to  cleanliness  of 


the  hands  on  the  part  of  doctor  and  nurse.  The  propriety 
of  this  I  will  not  discuss. 

No  one  will  quarrel  with  my  fifth  and  sixth,  whicli  merely 
require  the  physician  to  attend  intelligently  and  faithfully 
to  the  performance  of  the  third  stage  of  labor,  and  the  ex- 
amination for  and  closure  of  wounds  about  the  vagina  and 
ostium  vaginse. 

I  now  come  to  the  seventh  suggestion — the  use  of  vagi- 
nal injections  every  eight  hours,  beginning  eight  hours  after 
delivery.  The  arguments  which  have  been  brought  up 
against  this  practice  since  I  read  my  paper  have  had  great 
weight  with  me ;  I  confess  that  I  feel  less  firm  in  my  con- 
victions upon  this  point  than  I  did,  and  that  in  future  I  shall 
examine  the  question  carefully  before  I  determine  to  adhere 
to  my  plan.  You  may  ask,  Why  this  change  of  opinion? 
My  answer  is  that  I  strive  to  mend  the  fault  of  yesterday 
with  wisdom  of  to-day. 

The  rest  of  my  rules  will  be  so  certainly  agreed  in  that 
I  can  not  question  the  concurrence  of  all,  even  of  the  eminent 
gentleman  our  president,  who  regards  my  efforts  as  so  hurt- 
ful to  progress  and  so  damaging  to  the  health  of  the  com- 
munity to  whose  medical  guides  I  have  made  appeal. 

A  few  words  now,  before  closing,  upon  some  of  the 
means  which  I  have  suggested  as  to  treatment.  With  refer- 
ence to  my  present  views  upon  the  use  of  cutaneous  refriger- 
ation for  the  controlling  of  high  temperature,  however  pro- 
duced and  in  the  course  of  whatever  disease  occurring,  I 
would,  after  a  very  extensive  experience,  say  this  :  Were  the 
laws  of  my  country  to  prohibit  a  resort  to  this  method,  I 
would  be  unwilling  to  continue  the  practice  of  my  profes- 
sion, for  I  could  not  do  so  relinquishing  what  I  sincerely 
believe  to  be  one  of  the  most  valuable  therapeutic  resources 
at  the  disposal  of  the  physician. 

With  regard  to  intra-uterine  injections,  I  fear  that  I  have 
expressed  myself  in  such  a  way  as  to  allow  it  to  appear  that 
I  resort  to  them  with  very  little  provocation  and  upon  all  oc- 
casions when  hyperpyrexia  supervenes  after  childbirth.  No 
impression  could  be  more  erroneous.  No  one  could  have 
striven  more  than  I  have  done  to  keep  within  proper  bounds 
the  indiscriminate  use  of  this  valuable  but  dangerous  re- 
source. Let  me  illustrate  my  feeling  with  reference  to  this 
subject  in  the  following  way :  I  believe  that  the  operation 
of  trachelorrhaphy,  as  introduced  by  my  friend  Dr.  Emmet, 
is  one  of  the  greatest  advances  which  a  quarter  of  a  century 
has  seen  in  gynecology.  I  believe  that  at  the  present  mo- 
ment it  is  doing  a  great  deal  of  harm  on  account  of  its  in- 
discriminate and  too  frequent  performance,  many  seeming 
to  believe  that  every  woman  who  bears  a  child  requires  a 
lesort  to  it.  Does  this  militate  against  the  great  value  of 
the  procedure?  Not  at  all.  "  Uti  sed  non  abuti"  might 
well  have  been  written  over  its  original  description,  as  in 
olden  tiTnes  it  was  inscribed  upon  the  case  which  held  the 
lancet. 

My  friend  Dr.  Barker  must  here  allow  me  to  offer  him  a 
most  full  and  sincere  apology  for  not  having  accorded  to 
him  in  my  paper  the  credit  which  was  his  due  in  connec- 
tion with  the  introduction  of  intra-uterine  injections  into 
obstetric  practice.  I  know  that  he  will  freely  forgive  me 
when  I  state  that  the  omission  was  due  to  ignorance  on  my 
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part  of  the  facts  which  he  has  stated  to-night,  and  not  to 
any  intentional  neglect. 

Dr.  Munde  has  expressed  the  opinion  that  I  have  not 
sufficiently  guarded  iny  readers  against  the  dangers  of  intra- 
uterine injections.  As  I  recall  my  statements  I  can  not  but 
feel  that  he  is  in  error  upon  this  point.  I  certainly  strove, 
to  the  utmost  of  my  capacity,  to  so  depict  these  dangers  as 
to  put  every  man  upon  his  guard  concerning  them. 

I  have  not  been  surprised  to  notice,  among  other  criti- 
cisms of  the  preventive  measures  which  I  have  suggested, 
a  tendency  on  the  part  of  some  to  ignore  the  necessity  for 
them,  especially  in  private  practice.  Tliat  this  would  in  all 
probability  be  done  I  suggested  in  my  paper,  and  I  came 
here  this  evening  prepared  to  use  some  statistics  which 
would  invalidate  this  position.  I  shall  not  use  those  that  I 
brought,  however,  but  employ  in  their  stead  some  which 
have  been  offered  by  the  speakers  of  this  evening.  Dr.  Hanks 
declares  that  250  women  died  from  puerperal  septicajmia  in 
this  city  last  year;  that  is  250  to  1,000,000  inhabitants. 
The  United  States  probably  contains  in  round  numbers 
40,000,000  inhabitants,  which  would  give  us  10,000  deaths 
in  one  year,  and  in  twenty  years,  which  is  about  the  average 
child-bearing  time  of  \vo)nen,  200,000  deaths.  Surely  this 
looks  as  if  something  should  be  done  to  lessen  the  mortality 
of  this  disease.  Does  the  plan  which  I  have  suggested  ac- 
complish this  result  ?  Let  Dr.  Lusk  answer.  He  has  just  told 
us  that  in  Prague,  before  a  similar  plan  was  adopted — that 
is,  before  antiseptic  midwifery  was  introduced — they  lost  five 
per  cent,  of  hospital  puerperjB  by  septicasmia ;  since  then 
1,100  women  have  been  delivered  without  a  single  death. 
I  hope  that  I  am  correct  in  my  quotation  of  Dr.  Lusk  ;  I 
think  that  I  am — no  death,  against  fifty-five  in  former  times ! 

And  now  methinks  I  hear  a  whisper  to  this  effect: 
"  These  are  the  statistics  of  hospitals  ;  the  disease  must  be 
rare  in  private  practice,  for  does  not  Dr.  A.  tell  us  that  he, 
out  of  500  cases,  has  had  no  deaths  ;  Dr.  B.  that  out  of  1,000 
he  has  had  none ;  and  Dr.  C.  that  out  of  1,500  he  has  met 
with  only  one."  Patients  are  constantly  dying  from  this 
cause  in  private  practice,  nevertheless.  It  is  now  just  two 
months  since  I  read  my  paper,  and  during  that  time  I  have 
been  called  to  five  cases  of  puerperal  septicaemia,  four  of 
them,  at  least,  in  the  higher  walks  of  life,  and  all  four  of 
the  most  desperate  character.  I  prefer  to  state  with  whom 
these  patients  were  seen,  and  I  feel  sure  that  my  colleagues 
who  called  upon  me  will  appreciate  my  motive  and  pardon 
me  for  doing  so.  The  first  case  I  saw  with  Dr.  Gliick  and 
Dr.  Kucher ;  the  second  with  Dr.  Hutchison,  Dr.  Crane,  and 
Dr,  Paine,  of  Brooklyn ;  the  third  with  Dr.  Lyons,  in  which 
suppurative  synovitis  and  abscesses  had  followed  a  miscar- 
riage;  the  fourth  I  was  called  to  by  Dr.  Loevventhal,  but 
could  not  attend ;  and  the  fifth  I  saw  yesterday  in  Stamford, 
with  Dr.  Janevvay,  of  New  York,  and  Dr.  Phillips  and  Dr. 
Hurlburt,  of  the  former  place. 

I  have  ventured  to  give  the  names  of  the  practitioners 
with  whom  I  saw  these  cases,  to  prove  that  they  occur  even 
under  the  most  favorable  circumstances  as  to  social  sur- 
roundings and  medical  care. 

And  now,  gentlemen  of  the  Academy,  let  me  thank  you 
for  the  kind  and  courteous  attention  which  you  have  given 


me.  It  is  that  attention  and  that  courtesy  which  have  em- 
boldened me  to  detain  you  so  long.  I  feel  very  sure  that 
you  will  give  full  credence  to  two  statements  which  I  make 
in  bidding  you  good-night :  First.  That  I  have  no  wish  to 
be  dogmatic  and  uncompromising  in  reference  to  the  rules 
which  I  have  suggested  for  the  prevention  and  treatment  of 
puerperal  septic;emia.  Second.  That  if  venom  has  seemed  to 
flow  from  my  tongue  it  has  not  reached  it  from  my  heart, 
which  has  been  entirely  free  from  it ;  and  that  if  I  have 
seemed  to  strike  too  trenchant  blows  at  the  honored  head 
of  our  president,  I  have  struck  purely  in  self-defense  at  one 
for  whom  I  yield  to  no  man  in  respect,  admiration,  and 
affectionate  regard. 

THE  PREVENTION  AND  TREATMENT  OF 
PUERPERAL  FEVER.* 
By  WILLIAM  THOMPSON  LUSK,  M.  D., 

PROFESSOR  OF  OBSTETRICS  AND  DISEASES   OP  WOMEN  AND  CUILDREN  IN  THE 
BEI.I.EVUE  HOSPITAL  MEDICAL  COLLEGE,  ETC. 

I  THINK  the  Academy  is  to  be  congratulated  upon  two 
such  papers  as  that  of  the  evening  and  the  one  of  Decem- 
ber 6th,  as,  in  many  ways,  in  spite  of  seeming  antago- 
nisms, they  really  in  a  measure  supplemented  each  other. 

While  it  is  my  desire  to  confine  my  remarks  to  the  local 
treatment  of  puerperal  fever,  yet  I  will  venture  to  state  my 
faith  concerning  the  aetiology  of  the  disease,  as  in  practice 
every  man  is  governed  by  his  theoretical  views.  I  would 
say  that,  in  my  opinion,  surgical  fever  and  puerperal  fever 
are  not  simply  analogous,  but  are  essentially  one  and  the 
same  process. 

To  maintain  this  definition  it  is,  however,  necessary  to 
bear  certain  facts  in  mind.  Much  confusion  has  been  occa- 
sioned by  the  failure  to  classify  as  distinct  from  puerperal 
fever  the  action  on  the  puerperal  woman  of  certain  extra- 
neous poisons,  such  as  those  of  scarlatina,  of  typhoid,  and 
malaria,  which  are  so  modified  by  the  puerperal  state  as  to 
lose  some  of  their  characteristic  features,  and  to  present 
many  of  those  usually  attributed  to  puerperal  fever. 

Again,  certain  differences  in  the  symptoms  of  surgical 
and  puerperal  fever  are  due  to  differences  which  are  purely 
anatomical.  The  entrance  of  poisons  into  the  system  through 
a  clean-cut  stump  necessarily  would  be  attended  by  phe- 
nomena somewhat  different  from  what  would  be  produced 
by  the  same  poison  when  introduced  through  a  puerperal 
wound,  where  the  serous  infiltration  of  the  tissues,  the  wide 
interspaces,  the  dilated  lymphatics,  and  veins — all  consti- 
tuting the  ordinary  machinery  for  the  removal  of  retrograde 
products  of  the  pelvic  organs  during  childbed — are  equally 
active  in  conveying  deleterious  as  well  as  nornud  materials 
into  the  organism. 

Again,  it  should  not  be  forgotten  that  in  {)uerperal 
women  a  special  danger  exists  in  the  proximity  of  the  peri- 
tonanim  to  the  scat  of  infection. 

But,  even  where  differences  in  symptoms  are  not  explica- 
ble upon  anatomical  grounds,  we  still  find  surgical  and  puer- 

*  Being,  with  additions,  remarks  made  before  the  New  York  Acade- 
my of  Medicine,  February  7,  1884,  in  tlie  adjourned  discussion  on  Dr. 
T.  Gaillard  Tlioiiias's  paper. 
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peral  fever  linked  together  by  tlie  presence  of  the  round 
bacteria.  Both  diseases  are  of  septic  origin.  Many  of  the 
arguments  against  the  septic  nature  of  puerperal  fever  are 
based  upon  a  confusion  of  terms  and  the  failure  to  recog- 
nize the  modern  distinction  between  putrid  intoxication 
and  septicaemia  proper.  A  decomposing  fluid,  containing 
rod-like  bacteria  alone,  is  characterized  by  foulness,  and,  in- 
jected into  the  veins,  produces  symptoms  resulting  from 
disturbances  of  the  nerves,  the  blood,  and  the  chylo- 
poietic  system  ;  but,  unless  the  injection  be  large  or  fre- 
quently repeated,  the  animal  experimented  upon,  after 
a  period  of  prostration  with  fever  and  stinking  diar- 
rhoea, recovers.  This  form  is  not  inoculable,  because 
the  rod-like  bacteria  under  no  circumstances  thrive  and 
multiply  in  the  human  system,  and  this  explains  the 
fact  that  physicians  have  been  able  in  some  cases  to  pass 
from  the  dissecting-room  to  the  Ivino-in  chamber  with  their 
hands  foul  with  decomposing  matters,  and  yet  not  commu- 
nicate puerperal  fever.  But  the  round  bacteria,  unlike  the 
rod-like  variety  under  favorable  conditions  which  we  sum 
up  under  the  term  "predisposition  of  the  patient,"  may 
penetrate  the  tissues,  enter  the  lymphatics,  and  become  dis- 
tributed to  the  parenchymatous  organs  and  to  the  serous 
cavities,  and  far  away  from  the  original  site  of  infection 
may  form  sturdy  colonies  which  excite  destructive  inflam- 
mation, or  interfere  with  the  performance  of  function.  Or, 
again,  the  round  bacteria  may  be  disseminated  through  the 
system  by  portions  of  thrombi  which  form  in  veins  as  a 
consequence  of  inflammation,  of  pressure,  or  of  enfeebled 
circulation.  In  all  cases,  it  is  true,  the  general  infection 
may  not  take  place.  If  the  septic  micrococci  are  of  feeble 
vitality,  or  meet  with  active  resistance  from  the  invaded 
tissues,  their  progress  may  be  arrested  at  a  short  distance 
from  the  point  of  entry,  w'hen  they  give  rise  to  circum- 
scribed inflammations,  such  as  pelvic  cellulitis  and  perito- 
nitis. 

Round  bacteria  thrive  in  putrid  fluids,  and  are  commonly 
present  in  them,  but  they  may  be  absent,  as  we  have  seen, 
and  they  may  be  active  for  evil  where  putridity  is  absent. 
The  odor  of  the  discharges  from  a  wound  is  not  the  sole 
criterion  of  their  malignity. 

With  regard  to  prophylaxis,  I  think  too  great  a  burden 
could  be  thrown  upon  the  practitioner  by  insisting  upon 
non-essential  details.  My  experience  does  not  entitle  me  to 
expect  great  results  from  washing  the  floors,  walls,  and  furni- 
ture with  antiseptic  solutions.  At  least  in  the  lying-in  hos- 
pitals, where  I  have  witnessed  many  epidemics  of  puerperal 
fever,  there  has  been  a  time  when  everything  was  vigorously 
scrubbed ;  no  pictures  adorned  the  walls,  no  carpets  decked 
the  floors,  and  carbolic  acid  was  used  without  stint,  but  I 
have  never  observed  that  these  precautions  exerted  the 
slightest  influence  in  the  prevention  or  the  stamping  out  of 
puerperal  fever.  The  fumes  of  suljjhurous  acid  have  since 
been  substituted  for  the  old-time  scrubbings  with  the  best 
results,  and  I  would  strenuously  recommend  the  modes  of 
disinfection  employed  by  the  Board  of  Health  in  all  cases 
where  there  has  been  previously  scarlatina,  diphtheria,  ty- 
phoid, or  erysipelas  in  the  household.  In  this  connection  I 
would  state  that  a  woman  ought  never  to  be  confined  in  the 


chamber  adjacent  to  the  bath-room,  as  I  believe  that  puer- 
peral women  are  extremely  sensitive  to  sewer-gas  poisons. 

In  normal  confinements  the  uterus  contracts  down  upon 
the  child  during  its  expulsion  in  such  a  way  that  no  air 
naturally  finds  its  way  into  the  uterine  cavity.  There  is  no 
evidence  that  decomposition  ever  occurs  normally  in  the 
uterine  cavity.  In  the  vagina,  on  the  contrary,  all  the  con- 
ditions favor  putrefaction.  There  the  lochia  stagnate,  and 
there  are  found  heat,  air,  and  moisture,  the  requisites  of  de- 
composition. Putrefaction  of  the  uterine  contents  in  such 
cases  is  not  a  primary,  but  a  secondary  condition,  the  de- 
composition beginning  in  the  vagina  creeping  upward  only 
after  a  distinct  interval  into  the  uterine  cavity.  This  I  con- 
sider an  important  fact,  as  in  practice,  where  labor  has  been 
normal  and  there  has  been  no  needless  interference  with  its 
progress,  if  the  vagina  is  thoroughly  cleansed  it  is  rarely 
necessary  to  carry  the  injection  into  the  uterine  cavity. 

In  cases  of  difficult  labor,  on  the  contrary,  where  the 
hands  or  instruments  have  been  introduced  into  the  uterus, 
primary  intra-uterine  decomposition  is  rendered  possible, 
and  is  then  especially  favored  by  the  presence  of  bits  of 
placenta  or  decidua.  In  such  cases,  where  putrid  intoxica- 
tion alone  exists,  the  intra-uterine  douche  is  often  the  direct 
means  of  saving  our  patients'  lives.  It  will,  however,  be 
far  better  if  the  disinfection  is  employed,  not  after  the 
symptoms  of  poisoning  have  developed,  but  immediately 
after  labor.  The  douche  is  then  harmless,  it  stimulates  the 
uterus  to  contract,  and  is  a  powerful  means  of  preventing 
subsequent  dangers.  For  my  own  part,  I  prefer  the  fount- 
ain to  the  siphon  syringe,  because  with  it  there  is  less  danger 
of  introducing  air,  or  of  forcing  a  passage  through  the  Fal- 
lopian tubes. 

The  douche,  however,  is  not  infallible.  In  cases  where 
there  has  been  inoculation  of  the  round  bacteria,  they  often 
invade  the  tissues  beyond  the  original  lesion,  and  it  is  of 
small  avail  to  wash  out  the  uterus  when  the  victorious  army 
has  advanced  far  away  from  the  point  of  attack.  Washing 
the  arm  daily  after  vaccination  does  not  prevent  the  devel- 
opment of  vaccinia.  Washing  the  uterus  after  the  pelvic 
tissues  are  infiltrated  with  septic  microspores  may  cut  off 
the  re-enforcements,  but  does  not  prevent  the  progress  of 
puerperal  septicaemia.  I  would  advise,  therefore,  not  to 
continue  the  uterine  douche  in  cases  where  the  results  of 
the  first  thorough  injection  furnish  the  evidence  of  its  im- 
potence. 

The  results  of  antisepsis,  as  I  understand  them,  have 
been  most  surprising  in  the  great  lying-in  asylums  of  Eu- 
rope. In  Vienna  in  my  student  days  the  mortality  often 
reached  five  per  cent.,  whereas  at  present,  in  spite  of  the 
freedom  with  which  the  hospital  is  thrown  open  to  students 
of  every  race,  the  deaths  from  septic  causes  are  barely  one 
in  two  hundred.  In  Prague,  where  Seyfert  for  many  years 
fought  the  battle  for  the  specific  origin  of  puerperal  fever, 
in  Professor  Streng's  division,  of  eleven  hundred  confine- 
ments there  has  been  no  death  from  puerperal  fever.  But 
in  these  hospitals,  and  everywhere,  the  indiscriminate  use  of 
intra-uterine  injections  has  been  invariably  followed  by  an 
increased  mortality.  With  all  the  blessings  from  their  em- 
ployment, with  the  indubitable  fact  that  they  have  been 
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the  means  of  saving  many  lives,  unless  the  indications  for 
their  use  are  carefully  restricted,  it  is  to  be  borne  in  mind 
that  they  arc  likewise  capable  of  adding  largely  to  the  risks 
of  the  puerperal  state,  and  of  swelling  the  death-roll  from 
puerperal  causes. 

MIEYACHIT, 
A  NEWLY  DESCRIBED  DISEASE  OF  THE  NERVOUS 
SYSTEM, 
AND  ITS  ANALOGUES* 

By  WILLIAM  A.  HAMMOND,  M.  D., 

8UBGE0N-GHNERAL,  U.  S.  ARMY  (eETIKBD  LIST);  PROFESSuK  OP  DISEASES  OP 
THE  MIXD  AND  NERVOUS  SYSTEM  IN  THE  NEW  YORK  I'OST-QRADUATE 
MEDICAL  SCHOOL  AND  HO-^PITAL. 

In  a  very  interesting  account  of  a  journey  from  the  Pa- 
cific Ocean  through  Asia  to  the  United  States,  by  Lieu- 
tenant B.  H.  Buckingham  and  Ensigns  George  C.  Foulk 
and  Walter  McLean,f  United  States  navy,  I  find  an  affection 
of  the  nervous  system  described  which,  on  account  of  its  re- 
markable characteristics,  as  well  as  by  reason  of  certain 
known  analogies,  I  think  should  be  brought  to  the  special 
notice  of  the  medical  profession.  I  quote  from  the  work 
referred  to  the  following  account  of  this  disease.  The  party 
is  on  the  Ussuri  River  not  far  from  its  junction  with  the 
Amur  in  Eastern  Siberia :  "  "While  we  were  walking  on  the 
bank  here  we  observed  our  messmate,  the  captain  of  the 
general  staff  [of  the  Russian  army],  approach  the  steward 
of  the  boat  suddenly,  and,  without  any  apparent  reason  or 
remark,  clap  his  hands  before  his  face ;  instantly  the  stew- 
ard clapped  his  hands  in  the  same  manner,  put  on  an  angry 
look,  and  passed  on.  The  incident  was  somewhat  curious, 
as  it  involved  a  degree  of  familiarity  with  the  steward  hardly 
to  have  been  expected.  After  this  we  observed  a  number 
of  queer  performances  of  the  steward,  and  finally  com- 
prehended the  situation.  It  seemed  that  he  was  afflicted 
with  a  peculiar  mental  or  nervous  disease,  which  forced  him 
to  imitate  everything  suddenly  presented  to  his  senses. 
Thus,  when  the  captain  slapped  the  paddle-box  suddenly  in 
the  presence  of  the  steward,  the  latter  instantly  gave  it  a 
similar  thump ;  or  if  any  noise  were  made  suddenly,  he 
seemed  compelled  against  his  will  to  imitate  it  instantly, 
and  with  remarkable  accuracy.  To  annoy  him,  some  of  the 
passengers  imitated  pigs  grunting,  or  called  out  absurd 
names ;  others  clapped  their  hands  and  shouted,  jumped,  or 
threw  their  hats  on  the  deck  suddenly,  and  the  poor  stew- 
ard, suddenly  startled,  would  echo  them  all  precisely,  and 
sometimes  several  consecutively.  Frequently  he  would  expos- 
tulate, begging  people  not  to  startle  him,  and  again  would 
grow  furiously  angry,  but  even  in  the  midst  of  his  passion 
he  would  helplessly  imitate  some  ridiculous  shout  or  motion 
directed  at  him  by  his  pitiless  tormentcrs.  Frequently  he 
shut  himself  up  in  his  pantry,  which  was  without  windows, 

*  Read  berorc  the  New  York  Neurological  Society,  February  5, 
1884. 

\  "  Observations  upou  tlie  Korean  Coast,  Japanese-Korean  Ports, 
and  Siberia,  made  during  a  Journey  from  tlie  Asiatic  Station  to  the 
United  States,  through  Siberia  to  Europe,  June  3  to  September  8, 

1882.  "  Published  by  the  United  States  Navy  Department,  Washington, 

1883,  pp.  51. 


and  locked  the  door,  but  even  there  he  could  be  heard 
answering  the  grunts,  shouts,  or  pounds  on  the  bulkhead 
outside.  He  was  a  man  of  middle  age,  fair  physique,  rather 
intelligent  in  facial  expression,  and  without  the  slightest  in- 
dication in  appearance  of  his  disability.  As  we  descended 
the  bank  to  go  on  board  the  steamer  some  one  gave  a  loud 
shout  and  threw  his  cap  on  the  ground  ;  looking  about  for 
the  steward,  for  the  shout  was  evidently  made  for  his  bene- 
fit, we  saw  him  violently  throw  his  cap,  with  a  shout,  into 
a  chicken-coop,  into  which  he  was  about  to  put  the  result 
of  his  foraging  expedition,  among  the  houses  of  the  sta- 
nitza. 

"  We  afterward  witnessed  an  incident  which  illustrated 
the  extent  of  his  disability.  The  captain  of  the  steamer,  run- 
ning up  to  him,  suddenly  clapping  his  hands  at  the  same 
time,  Rccidently  slipped  and  fell  hard  on  the  deck ;  without 
having  been  touched  by  the  captain,  the  steward  instantly 
clapped  his  hands  and  shouted,  and  then,  in  powerless  imita- 
tion, he  too  fell  as  hard  and  almost  precisely  in  the  same 
manner  and  position  as  the  captain.  In  speaking  of  the 
steward's  disorder,  the  captain  of  the  general  staff  stated 
that  it  was  not  uncommon  in  Siberia ;  that  he  had  seen  a 
number  of  cases  of  it,  and  that  it  was  commonest  about 
Yakutsk,  where  the  winter  cold  is  extreme.  Both  sexes 
were  subject  to  it,  but  men  much  less  than  women.  It  was 
known  to  Russians  by  the  name  of  '  Miryachit.'  " 

So  far  as  I  am  aware — and  I  have  looked  carefully 
through  sev^eral  books  of  travel  in  Siberia — no  account  of 
this  curious  disease  has  been  hitherto  published. 

The  description  given  by  the  naval  officers  at  once, 
however,  brings  to  mind  the  remarks  made  by  the  late  Dr. 
George  M.  Beard,  before  the  meeting  of  the  American  Neu- 
rological Association  in  1880,  relative  to  the  "Jumpers"  or 
"  Jumping  Frenchmen  "  of  Maine  and  northern  New  Hamp- 
shire.* 

In  June,  1880,  Dr.  Beard  visited  Moosehead  Lake,  found 
the  "  Jumpers,"  and  experimented  with  them.  He  ascer- 
tained that  whatever  order  was  given  them  was  at  once 
obeyed.  Thus,  one  of  the  jumpers  who  was  sitting  in  a  chair 
with  a  knife  in  his  hand  w  as  told  to  throw  it,  and  he  threw 
it  quickly,  so  that  it  stuck  in  a  beam  opposite ;  at  the  same 
time  he  repeated  the  order  to  throw  it  with  a  cry  of  alarm 
not  unlike  that  of  hysteria  or  epilepsy.  He  also  threw  away 
his  pipe,  which  he  was  filling  with  tobacco,  when  he  was 
slapped  upon  the  shoulder.  Two  jumpers  standing  near 
each  other  were  told  to  strike,  and  they  struck  each  other 
very  forcibly.  One  jumper,  when  standing  by  a  window, 
was  suddenly  commanded  by  a  person  on  the  other  side  of 
the  window  to  jump,  and  he  jumped  up  half  a  foot  from  the 
floor,  repeating  the  order.  When  the  comuuiuds  arc  uttered 
in  a  quick,  loud  voice,  the  jumper  repeats  the  order. 
When  told  to  strike  he  strikes,  when  told  to  throw  he 
throws  whatever  he  may  happen  to  have  in  his  hand.  Dr. 
Beard  tried  this  power  of  repetition  with  the  first  part  of  the 
first  line  of  Virgil's  "^neid  "  and  the  first  part  of  the  first 
line  of  Homer's  "  Iliad,"  and  out-of-the-way  words  of  the 
English  language  with  which  the  jumper  could  not  be  fa- 
miliar, and  he  repeated  or  echoed  the  sound  of  the  word  as 

*  "Journal  of  Nervous  and  Mental  Diseases,"  vol.  vii,  1880,  p.  487. 
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it  came  to  Mm  in  a  quick,  sharp  voice,  at  the  same  time  he 
jumped,  or  struck,  or  tiirew,  or  raised  his  shoulders,  or 
made  some  other  violent  muscular  motion.  They  could  not 
help  repeating  the  word  or  sound  that  came  from  the  per 
son  that  ordered  them  anymore  than  they  could  help  strik- 
ing, dropping,  throwing,  jumping,  or  starting;  all  of  these 
phenomena  were  indeed  l)ut  parts  of  the  general  condition 
known  as  jumping.  It  was  not  necessary  that  the  sound 
should  come  from  a  human  being ;  any  sudden  or  unex- 
pected noise,  as  the  explosion  of  a  gun  or  pistol,  the  falling 
of  a  window,  or  the  slamming  of  a  door — provided  it  was 
unexpected  and  loud  enough — would  cause  these  jumpers 
to  exhibit  some  one  or  all  of  these  phenomena.  One  of 
these  jumpers  came  very  near  cutting  his  throat  while  shav- 
ing, on  hearing  a  door  slam.  They  had  been  known  to 
strike  their  fists  against  a  red-hot  stove,  to  jump  into  the 
fire  and  into  water.  They  could  not  help  striking  their  best 
friend  if  jiear  them  when  ordered.  The  noise  of  a  steam- 
whistle  was  especially  obnoxious  to  them.  One  of  these 
jumpers,  when  taking  some  bromide  of  sodium  in  a  tumbler, 
was  told  to  throw  it,  and  he  dashed  the  tumbler  upon  the 
floor.  It  was  dangerous  to  startle  them  in  any  way  when 
they  had  an  axe  or  a  knife  in  their  hands.  All  of  the 
jumpers  agreed  that  it  tired  them  to  be  jumped,  and  they 
dreaded  it,  but  they  were  constantly  annoyed  by  their  com- 
panions. 

From  this  description  it  will  at  once,  I  think,  be  per- 
ceived that  there  are  striking  analogies  between  "  Mirya- 
chit"  and  this  disorder  of  the  "Jumping  Frenchmen"  of 
Maine.  Indeed,  it  appears  to  me  that,  if  the  two  affections 
were  carefully  studied,  it  would  be  found  that  they  were 
identical,  or  that,  at  any  rate,  the  phenomena  of  the  one 
could  readily  be  developed  into  those  of  the  others.  It  is 
not  stated  that  the  subjects  of  "Miryachit"  do  what  they 
are  told  to  do.  They  require  an  example  to  reach  their 
brains  through  the  sense  of  sight  or  that  of  hearing,  where- 
as the  "Jumpers"  do  not  apparently  perform  an  act  which 
is  executed  before  them,  but  they  require  a  command.  It 
seems,  however,  that  a  "  jumper  "  starts  whenever  any  sud- 
den noise  reaches  his  ears. 

In  both  classes  of  cases  a  suggestion  of  some  kind  is 
required,  and  then  the  act  takes  place  independently  of  the 
will.  There  is  another  analogous  condition  known  by  the 
Germans  as  Schlaftrunkenheit,  and  to  English  and  Ameri- 
can neurologists  as  somnolentia,  or  sleep-drunkenness.  In 
this  state  an  individual,  on  being  suddenly  awakened,  com- 
mits some  incongruous  act  of  violence,  ofttimes  a  murder. 
Sometimes  this  appears  to  be  excited  by  a  dream,  but  in 
others  no  such  cause  could  be  discovered. 

Thus,  a  sentry  fell  asleep  during  his  Avatch,  and,  being 
suddenly  aroused  by  the  ofiicer  in  command,  attacked  the 
latter  with  his  sword,  and  would  have  killed  him  but  for  the 
interposition  of  the  bystanders.  The  result  of  the  medical 
examination  was  that  the  act  was  involuntary,  being  the  re- 
sult of  a  violent  confusion  of  mind  consequent  upon  the 
sudden  awaking  from  a  profound  sleep.  Other  cases  are 
cited  by  Wharton  and  Stille  in  their  work  on  medical  juris- 
prudence, by  Hoffbauer,  and  by  myself  in  "  Sleep  and  its 
Derangements," 


The  following  cases  among  others  have  occurred  in  my 
own  experience : 

A  gentleman  was  roused  one  night  by  his  wife,  who 
heard  the  street-door  bell  ring.  He  got  up,  and,  without 
paying  attention  to  what  she  said,  dragged  the  sheets  ofE  of 
the  bed,  tore  them  hurriedly  into  strips,  and  proceeded  to 
tie  the  pieces  together.  She  finally  succeeded  in  bringing 
him  to  himself,  when  he  said  he  had  thought  the  house  was 
on  fire,  and  he  was  providing  means  for  their  escape.  He 
did  not  recollect  having  had  any  dream  of  the  kind,  but 
was  under  the  impression  that  the  idea  had  occurred  to  him 
at  the  instant  of  his  awaking. 

Another  was  suddenly  aroused  from  a  sound  sleep  by 
the  slamming  of  a  window-shutter  by  the  wind.  He  sprang 
instantly  from  his  bed,  and,  seizing  a  chair  that  was  near, 
hurled  it  with  all  his  strength  against  the  window.  The 
noise  of  the  breaking  of  glass  fully  awakened  him.  He 
explained  that  he  imagined  some  one  was  trying  to  get  into 
the  room  and  had  let  his  pistol  fall  on  the  floor,  thereby 
producing  the  noise  which  had  startled  him. 

In  another  case  a  man  dreamed  that  he  heard  a  voice 
telling  him  to  jump  out  of  the  window.  He  at  once  arose, 
threw  open  the  sash,  and  jumped  to  the  ground  below,  for- 
tunately only  a  distance  of  about  ten  feet,  so  that  he  was 
not  injured  beyond  receiving  a  violent  shock.  Such  a  case 
as  this  appears  to  me  to  be  very  similar  to  those  described 
by  Dr.  Beard  in  all  its  essential  aspects. 

A  few  years  ago  I  had  a  gentleman  under  my  charge  who 
would  attempt  to  execute  any  order  given  him  while  he  was 
asleep  by  a  person  whispering  into  his  ear.  Thus,  if  told 
in  this  way  to  shout,  he  shouted  as  loud  as  be  could ;  if 
ordered  to  get  up,  he  at  once  jumped  from  the  bed ;  if 
directed  to  repeat  certain  words,  he  said  them,  and  so  on. 

I  am  not  able  to  give  any  certain  explanation  of  the 
phenomena  of  "Miryachit"  or  of  the  "Jumpers,"  or  of  cer- 
tain of  those  cases  of  sleep-drunkenness  which  seem  to  be 
of  like  character.  But  they  all  appear  to  be  due  to  the  fact 
that  a  motor  impulse  is  excited  by  perceptions  without  the 
necessary  concurrence  of  the  volition  of  the  individual  to 
cause  the  discharge.  They  are,  therefore,  analogous  to 
reflex  actions,  and  especially  to  certain  epileptic  paroxysms 
due  to  reflex  irritations.  It  would  seem  as  though  the  nerve 
cells  were  very  much  in  the  condition  of  a  package  of  dyna- 
mite or  nitro-glycerin,  in  which  a  very  slight  impression  is 
sufficient  to  effect  a  discharge  of  nerve  force.  They  differ, 
however,  from  the  epileptic  paroxysm  in  the  fact  that  the 
discharge  is  consonant  with  the  perception — which  is  in 
these  cases  an  irritation — and  is  hence  an  apparently  logical 
act,  whereas  in  epilepsy  the  discharge  is  more  violent,  is 
illogical,  and  does  not  cease  with  the  cessation  of  the  irri- 
tation. 

Certainly  the  whole  subject  is  of  sufficient  importance 
to  demand  the  careful  study  of  competent  observers. 

The  Danger  of  Gluttony. — The  "Lancet"  (.January  5,  1884)  re- 
ports two  cases  of  death  from  gluttony.  The  first  was  that  of  a  rail- 
way clerk,  who  went  to  bed  apparently  well  on  Christmas  night,  but 
died  before  morning.  The  stomach  was  found  largely  distended  with 
undigested  food,  which  had  stopped  the  action  of  the  heart.  The  other 
case  was  that  of  a  negro,  in  whose  stomach  whole  potatoes  were  found. 
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THE  PROPOSED  STATE  FACULTY. 

Under  the  title  of  "An  Act  to  Establish  the  Medical  Fac- 
ulty of  the  University  of  the  State  of  New  York,  to  Regulate  the 
Licensing  of  Practitioners  of  Physic  and  Surgery,  and  to  further 
Regulate  the  Practice  of  Pliysic  and  Surgery,"  two  bills  were 
brought  before  the  State  society  last  week,  as  we  have  already 
apprised  our  readers.  Both  bills  were  reported  by  the  Com- 
mittee on  Legislation,  the  one  favorably,  and  the  other  unfavor- 
ably. For  the  sake  of  convenience,  we  shall  term  the  bill 
favored  by  the  committee  the  "committee's  bill,"  and  the  other 
the  "college  bill,"  since  it  is  understood  to  have  emanated  from 
some  of  the  medical  colleges. 

As  will  have  been  gathered  from  the  report  of  the  meeting, 
given  in  our  last  issue,  each  bill  had  its  supporters,  but  neither 
satisfied  the  meeting.  Furthermore,  so  marked  was  the  diver- 
sity of  feeling  that  even  a  motion  declaring  it  to  be  the  sense  of 
the  meeting,  in  general  terms,  that  a  State  licensing  board  was 
desirable,  was  passed  only  under  cover  of  an  amendment  refer, 
ring  the  whole  matter  to  a  new  committee,  so  that  it  is  not  so 
plain  as  it  might  be  that  the  meeting  was  really  anything  like 
unanimous  in  favoring  legislation  in  the  matter. 

Such  having  been  the  temper  of  the  meeting,  it  is  manifest 
lhat  no  bill  can  meet  with  the  cordial  appi'oval  of  the  State  so- 
ciety unless  it  differs  radically  from  either  of  the  two  presented^ 
To  prepare  a  bill  that  will  meet  with  such  approval  is  the  task 
the  new  committee  has  in  hand,  and  that  one  of  its  members 
lias  guaranteed  shall  be  accomplished.  If  the  committee  could 
ascertain  the  particular  views  held  by  men  representing  the 
various  interests  involved,  including  that  of  the  community  at 
large  (an  interest  not  to  be  lost  sight  of,  as  was  clearly  brought 
out  in  Dr.  Jacobi's  remarks),  it  would  not  only  aid  materially  in 
shaping  a  bill  that  should  meet  the  ends  of  justice,  but  it  would 
go  far  to  do  away  with  the  occasion  for  lengthy  explanation 
and  argument  at  the  nest  meeting  of  the  society.  It  is  to  he 
hoped,  therefore — and,  indeed,  individual  members  of  the  com- 
mittee have  expressed  themselves  to  that  eifect — that  such  rep- 
resentative men  will  lay  their  views  before  the  profession.  It 
seems  better  that  they  should  give  them  public  expression,  in 
the  columns  of  the  medical  journals,  than  lay  them  before  the 
committee  privately,  for  the  former  course  will  perhaps  bring 
out  discussion  that  otherwise  might  not  be  secured  until  the 
committee's  action  comes  up  before  the  society,  at  a  time  when 
there  will  be  scant  opportunity  for  a  full  interchange  of  ()[)in- 
ions  without  neglect  of  the  scientific  work  projjerly  before  the 
meeting.  If  such  a  discussion  is  entered  upon,  new  argutnent-i 
and  new  ways  of  looking  at  the  matter  will  doubtless  come  to 
light,  but  this  consideration  by  no  means  implies  that  the  points 


that  were  touched  upon  at  Albany  last  week — those,  namely, 
that  were  suggested  by  the  two  bills  then  brought  forward — 
will  not  have  to  be  dwelt  upon  still  further.  That  our  readers 
may  consider  these  points  in  the  light  of  the  two  bills,  we  shall 
try  to  give  a  brief  statement  of  the  points  in  which  the  bills 
differ  from  each  other. 

The  committee's  bill  is  in  the  main  the  same  that  was  pre- 
pared by  the  Medical  Society  of  the  County  of  Erie,  the  full 
text  of  which  we  published  several  months  since.  The  main 
points  in  which  the  college  bill  differs  from  it  are  the  following: 
The  college  bill  provides  that  no  luember  of  the  faculty  shall  be 
or  become  connected  with  any  medical  school  or  college ;  the 
committee's  bill  provides  only  that  the  members  of  the  faculty 
shall  not  be  connected  with  a  college  or  school  that  grants  the 
degree  of  M.  D. 

The  college  bill  leaves  the  constitution  of  the  faculty  wholly 
in  the  hands  of  the  Governor;  the  committee's  bill  provides 
that  "  in  the  appointments  made  the  representation  of  the  sev- 
eral systems  of  medical  practice  recognized  by  the  incorpo- 
rated medical  societies  of  this  State  shall  be  in  the  proportion 
of  six,  two,  and  one ;  that  is  to  say,  the  system  having  the 
largest  number  of  licensed  practitioners  to  have  six,  that  hav- 
ing the  next  largest  to  have  two,  and  the  remaining  system  to 
have  one  representative." 

The  committee's  bill  makes  the  license  to  practice  obtaina- 
ble only  by  passing  an  examination  before  this  board ;  the 
college  bill  limits  the  necessity  for  this  examination  to  those 
who  are  not  "  authorized  by  the  diploma  of  some  legally  in- 
corporated medical  school  or  college  in  this  State."  The  State 
faculty,  however,  is  given  authority  to  be  present  at  the  col- 
lege examinations  for  the  degree,  to  supervise  and  certify  to 
the  fact  of  those  examinations  (which  shall  be  conducted  in 
writing),  and,  in  case  of  gross  violation  of  proper  methods  of 
teaching,  to  recommend  the  Regents  of  the  University  to  vacate, 
annul,  or  suspend  the  charter  of  the  offending  school.  For 
unprofessional  or  dishonorable  conduct,  a  license  to  practice 
may  be  revoked  in  like  manner. 

These  points  of  difference  between  the  two  bills  indicate 
the  diversity  of  views  entertained  by  two  parties  in  the  pro- 
fession. It  will  be  seen  that  they  are  radical,  and  that  only 
a  thoroughgoing  renunciation  of  hobbies  and  a  catholic  de- 
votion to- the  interests  of  medical  education  in  the  State  will 
enable  the  new  committee  to  bring  about  anything  like  a 
harmonious  recommendation  to  the  State  society  at  its  next 
annual  meeting. 

THE  DISCUSSION  ON  PUERPERAL  FEVER. 
Last  week  the  discussion  of  Dr.  Thomas's  paper  was  con- 
cluded at  the  Academy  of  Medicine,  and  in  this  issue  of  the 
journal  we  are  able  to  present  the  conclusion  of  Dr.  Barker's 
paper,  followed  by  the  remarks  of  Dr.  Lusk  in  the  course  of 
the  discussion,  and  those  made  by  Dr.  Thomas  in  closing  it ; 
also,  in  a  condensed  form,  those  made  by  the  other  gentlemen 
who  took  part  in  the  debate.  From  all  these  the  reader  may 
gather  that  the  astiology  and  treatment  of  puerperal  fever,  es- 
pecially in  their  relations  to  septicajmia,  were  thoroughly  consid- 
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ered,  and  by  men  whose  words  are  everywhere  felt  to  express 
the  highest  state  to  which  the  obstetric  art  has  reached  in  New 
York.  It  is  to  be  regretted  that  discussions  like  this,  enlisting 
men  of  such  weight  in  the  profession,  can  not  oftener  be  arranged 
for  the  meetings  of  our  larger  societies,  for  tbey  are  of  far 
greater  profit  to  tbe  mass  of  the  profession  than  any  number 
of  olf-hand  discussions.  Whoever  will  take  the  pains  to  read 
what  was  said  on  this  occasion  by  the  various  speakers  will, 
we  think,  get  a  much  clearer  idea  of  the  real  status  of  our 
knowledge  of  the  subject,  and  of  the  disputed  points  connected 
with  it,  than  if  he  were  to  study  all  the  text-books  on  the 
Academy's  shelves. 

It  is  in  human  nature  to  cleave  to  the  one  side  or  the  other 
in  such  a  contest,  but  it  is  always  well  to  inquire  as  to  how 
much  of  the  antagonism  between  the  disputants'  views  is  real 
and  how  much  is  only  apparent.  It  is  difficult  to  see  what 
essential  feature  of  Dr.  Thomas's  teachings  there  was  that  was 
radically  contested,  save  the  doctrine  that  puerperal  fever  is 
necessarily  septic;eraia.  Even  on  this  point,  too,  the  difference 
was  perhaps  practically  rather  one  of  definition  than  of  real 
diversity  of  opinion  as  to  substantial  facts.  It  was  well  said  by 
Dr.  Lusk  that  one  paper  supplemented  the  other.  The  sem- 
blance of  antagonism  was  enhanced,  it  must  be  confessed,  by 
the  warmth  of  the  Innguage  employed  by  the  two  chief  speak- 
ers, but,  tempered  as  it  was  by  the  graceful  terms  of  admiration 
and  personal  regard  applied  by  each  to  the  other,  it  should  not 
be  allowed  to  heighten  the  impression  of  disngreement  upon 
the  reader's  mind.  It  seems  to  us,  indeed,  a  matter  for  con- 
gratulation that  a  discussion  should  have  been  carried  on  with 
so  much  vehemence,  involving  even  an  appeal  to  the  dangerous 
weapon,  ridicule,  without  the  slightest  approach  to  unkind  feel- 
ing; it  shows  the  depth  of  the  men's  convictions,  and  it  shows 
how  the  emotions  may  be  kept  down  while  the  intellect  is  at  its 
greatest  strain.  "We  are  much  mistaken  if  just  such  tilts  do  not 
strengthen  rather  than  weaken  our  enprit  de  corps. 

NEWS  ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  De])artment  for  the  follov/ing 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  12,  1884: 


DISEASES. 

Week  ending  Feb.  5. 

Week  ending  Feb.  12. 

Cases. 

Deaths. 

Case?. 

Deaths. 

Typhus  

1 

0 

1 

0 

10 

4 

'8 

4 

Scark't  Fever  

94 

12 

91 

15 

Cerebro-spinal  meningitis .... 

6 

C 

13 

9 

39 

4 

62 

'11 

27 

10 

47 

19 

The  State  Lunatic  Asyi.itm  at  Utioa. — Proceedings  have 
been  begun  in  the  Legisluturo  looking  to  an  investigation  of  the 
management  of  the  institution,  the  immediate  occasion  being  a 
recent  fatal  assault  upon  an  inmate.  Some  of  the  legislatoi  s 
seem  a  good  deal  excited  over  the  matter,  one  gentleman  having 
even  proposed  that  the  superintendent  be  suspended  pending 
the  investigation. 

The  New  York  Post-Graduate  Medical  School.  —  The 
president  of  the  faculty  informs  us  that  we  were  in  error  in  stat- 


ing, as  we  did  last  week,  that  Dr.  Spitzka  had  resigned,  although 
our  authority  for  the  statement  was  a  member  of  the  faculty. 
The  secretary  now  asks  us  to  state  that  the  following-named 
gentlemen  have  been  appointed  professors:  Dr.  W.  O.  Moore, 
ophthalmology  and  otology ;  Dr.  W.  F.  Fluhrer,  clinical  sur- 
gery ;  and  Dr.  Bache  McE.  Emmet,  gynascology. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  2,  188^,  to  February  9, 
1884  ■• 

Baenett,  Eichards,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  six  months  on  account  of  disability.  Par. 
8,  S.  O.  13,  A.  G.  0.,  January  16,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Weeh  ending  February  9, 
1884: 

Van  Retpen,  W.  K.,  Surgeon,  from  the  U.  S.  S.  Powhatan 
to  the  Navy  Department,  as  Assistant  to  the  Bureau  of  Medi- 
cine and  Surgery,  and  Acting  Chief  of  that  Bureau. 

HoEHLiNG,  A.  A.,  Surgeon,  from  special  duty  at  Washington 
to  tbe  Powhatan. 

Society  Meetings  for  toe  Coming  Week. — Monday,  Feb- 
ruary 18th :  Medico-Chirurgical  Society  of  German  Physicians. 

Tuesday,  February  19th :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  New  York  Ob- 
stetrical Society  (private);  Roman  Medical  Society  (private); 
Medical  Societies  of  the  Counties  of  Kings  and  Westchester, 
N.  Y. ;  Ogdensburg,  N.  Y.,  Medical  Association. 

Wednesday,  February  20th:  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  February  21st:  New  York  Academy  of  Medicine. 
(1.  The  Differences  in  Form  of  the  Adult  Head,  by  Dr.  J.  C. 
Dalton.  2.  An  Improved  Method  in  the  Treatment  of  Certain 
Forms  of  Skin  Disease,  by  Dr.  P.  Albert  Morrow.) 

Friday,  February  22d:  New  York  Clinical  Society  (private) ; 
New  York  Society  of  German  Physicians  (private) ;  Yorkville 
Medical  Association  (private). 

Saturday,  February  23d:  New  York  Medical  and  Surgical 
Society  (private). 


i^fttfrs  to  tbe  djiJxtor. 


CARBOLIC -ACID    VAGINAL    INJECTIONS  AND  RETAINED 
PLACENTA. 

LuMBERPORT,  West  Virginia,  January  25,  1884. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal : 

Sir:  Since  reading  Dr.  Thomas's  paper  on  "The  Prevention 
and  Treatment  of  Puerperal  Fever"  (read  before  the  New  York 
Academy  of  Medicine,  December  6,  1883),  I  have  used  the  anti- 
septic precautions  as  prescril)ed  therein  in  three  cases  of  labor, 
with  excellent  results  as  regards  puerperal  fever ;  but  what  I 
would  inquire  into  is  the  fact  that  in  two  of  the  three  cases  I 
met  with  spasmodic  contractions  of  the  os  uteri  and  temporary 
retention  of  the  placenta.  The  coutractions  were  not  very  ob- 
stinate, and  caused  but  little  difficulty  and  some  delay.  This 
condition  has  not  frequently  occurred  in  my  practice,  and  I 
therefore  attributed  it  to  the  use  of  the  carbolic-acid  solution. 
Do  you  know  of  a  similar  experience  ? 

Yours  truly, 

A.  Lautz  Hupp,  M.  D. 


Feb.  16,  1884.] 
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TINCTURE  OF  IODINE  IN  PAPULAR  ECZEMA. 

Indianapolis,  February  4,  1884- 
To  the  Editor  of  the  New  YorJc  Medical  Journal: 

Sir  :  Physicians  occasionally  have  excessive  annoyance  from 
intractable  cases  of  lichen  agrius.  In  a  recent  case,  started  by 
two  doses  of  morphine  acting  on  an  idiosyncrasy,  where  all 
soothing  ointments,  lotions,  and  internal  treatment  failed,  I 
painted  the  aggregations  of  papules  with  Chin-ehill's  tincture  of 
iodine,  putting  on  three  coats,  well  dried  in  each  time.  Two 
would  probably  have  done,  for  it  blistered  the  whole  surface. 
But  in  five  days  the  cuticle  peeled,  the  skin  was  left  sound,  and 
all  the  outlying  untouched  eruption  bad  entirely  disappeared. 
The  cure  was  complete.  Hoping  the  suggestion  may  be  so  made 
public  as  to  help  some  other  worried  physician, 
I  am  yours, 

L.  D.  Waterman,  M.  D. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  Fehruary  7,  ISS^- 

The  President,  Fordtoe  Barker,  M.  D.,  LL.  D.,  in  the  chair. 

The  Prevention  and  Treatment  of  Puerperal  Fever. — 
The  adjourned  discussion  on  Dr.  T.  Gaillard  Thomas's  paper  on 
this  subject,  published  in  our  issue  of  December  15,  1883,  was 
opened  with  a  paper  by  the  president,  which  will  be  found  on 
page  151. 

Dr.  W.  M.  Chamberlain  did  not  propose  to  enter  into  the 
general  discussion  of  this  subject,  or  of  either  of  the  papers 
which  had  been  read,  but  would  like  to  notice  some  remarks 
made  at  the  first  discussion  upon  the  glass  tube,  mentioned  by 
Dr.  Thomas,  and  devised  some  years  since  by  himself  for  wash 
ing  out  the  septic  puerperal  uterus.  Dr.  Thomas  had  stated 
that  he  had  found  occasion  to  make  some  modifications  in  the 
instrument,  namely,  to  bring  the  openings  nearer  together  at 
the  uterine  end,  and  to  make  an  opening  at  the  extreme  end 
The  first  of  these  Dr.  Chamberlain  had  long  since  done,  but 
about  the  propriety  of  the  second  he  had  still  some  doubt.  An 
other  gentleman  had  criticised  the  tube  as  too  large,  and  this 
suggested  a  point  of  much  diagnostic  value,  as  it  seemed  to  him, 
in  determining  in  what  cases  intra-uterine  injections  should  be 
employed,  and  when  they  should  be  omitted,  or,  if  employed, 
suspended. 

In  every  autopsy  of  a  woman  dead  of  puerperal  fever  which 
Dr.  Chamberlain  had  seen,  he  had  found  the  uterus  large,  soft 
and  flaccid,  and  in  every  case  seen  during  life,  since  he  became 
critical  on  this  point,  the  same  condition  had  existed. 

There  were  different  grades  of  septicaemia.    For  instance, 
there  were  those  that  followed  after  slight  breaks  in  the  raucous 
membranes  of  the  genital  passages,  a  little  tear  of  the  cervix 
vagina,  or  perina3um;  marked  by  a  gradual  rise  of  temperature 
day  by  day,  until,  a  week  or  more  after  delivery,  the  j)atient 
might  pass  into  a  critical  condition.    This  was  the  analogue  o 
surgical  fever,  and  was  to  be  distinguished  from  the  explosive 
form,  which  was  generally  seen  within  forty-eight  or  seventy 
two  hours  after  delivery,  ushered  in  by  a  sharp  chill,  lochial 
fcetor,  rapid  rise  of  temperature,  restlessness,  anxiety,  and  pro: 
tration. 

When  this  existed,  so  far  as  he  knew,  it  always  suspended 
the  process  of  involution;  the  uterus  became  relaxed,  the  dis- 


charges accumulated  in  it  and  were  partially  retained,  and  the 
womb  became  a  hot-bed  where  microbes  fructified  in  profusion, 
or  the  virus  of  putridity  fermented  unrestrained. 

These  were  the  cases,  he  believed,  which  required  antiseptic 
rigation,  and  in  these  the  os  was  so  patulous  and  so  soft  that 
large  tube  would  pass  readily,  and  would  give  a  leverage  to 
lift  the  soft  anterior  lip,  leaving  beneath  it  a  space  for  the  exit 
of  the  injected  fluid.  In  such  cases  and  in  such  tissues  a  large 
bearing  surface  was  safer,  even  as  a  large  sound  was  safer  than 
a  small  one  in  a  soft  urethra,  while,  if  the  uterus  was  itself  thus 
open,  there  was  reason  to  believe  that  its  tubes  and  sinuses 
might  also  be  patulous  and  so  liable  to  be  entered  or  injected  by 
a  small  tube,  particularly  if  it  were  open  at  the  end. 

The  remarkable  studies  of  Dr.  Garrigues  had  shown  us  that 
the  ordinary  lochial  discharge  in  a  normal  delivery  was  not 
noxious  if  access  of  a  ferment  or  a  contagium  from  without 
were  carefully  excluded. 

To  Dr.  Hunter's  objection— that  in  his  (Dr.  Chamberlain's) 
tube,  as  first  made,  the  antiseptic  fluid  escaped  into  the  vagina 
before  reaching  the  uterus — he  could  only  say  that  one  very 
narrow  hole  could  not  empty  a  large  tube  rapidly,  and  that, 
clinically,  he  had  had  the  best  results  from  its  use. 

He  would  repeat  that  he  found  no  occasion  for  irrigating  a 
uterus  in  which  involution  was  going  on  at  or  about  the  nor- 
mal rate,  for  such  a  uterus  did  not  contain  the  septic  material  to 
be  washed  away.  In  some,  at  least,  of  the  cases  in  which  the 
injections  had  seemed  to  do  harm,  it  was  to  be  ascribed  to  the 
failure  to  make  this  distinction. 

Dr.  H.  T.  Hanks  read  a  statement  of  his  views,  in  substan- 
tial agreement  with  those  expressed  by  Dr.  Thomas,  with  the 
exception  that  in  many  cases  he  thought  it  unnecessary  to  resort 
to  all  the  details  of  the  antiseptic  treatment.  For  example,  he 
would  not  use  ante-partum  vaginal  injections,  nor  would  he 
apply  the  carbolized  napkin.  After  labor,  however,  he  always 
used  vaginal  injections,  and  believed  them  to  be  necessary. 

Dr.  William  T.  Ltjsk  was  the  next  speaker.  [Dr.  Lusk's 
remarks  will  be  found  on  page  189.] 

Dr.  Paul  F.  Munde  had  listened  with  much  pleasure  and 
interest  to  Dr.  Thomas's  paper  and  to  the  discussion,  but  he  had 
felt  at  a  loss  as  to  what  to  say  himself.  Since  he  began  the 
practice  of  obstetrics,  about  eighteen  years  ago,  he  had  seen  a 
number  of  cases  of  puerperal  fever  in  hospital  and  private  prac- 
tice, and  it  had  become  his  custom  to  treat  the  disease  locally — 
just  as  a  wound  which  gave  rise  to  septic  infection  would  be 
treated  in  any  other  part  of  the  body — and  he  had  to  confess 
his  conviction  that  puerperal  fever  was,  properly  speaking, 
puerperal  septicaemia;  yet  he  would  qualify  this  statement 
somewhat.  Certainly,  when  he  was  called  to  a  case  in  which 
lie  found  an  offensive  discharge  from  the  uterine  cavity,  with 
rise  of  temperature,  preceded  or  not  by  a  chill,  he  felt  it  his  duty 
to  wash  out  the  cavity  of  the  uterus,  and,  if  he  failed  to  do  this, 
he  felt  that  he  had  f^iiled  in  his  duty  to  himself  and  to  his  pa- 
tient. But  he  had  seen  cases  in  which,  in  the  entire  absence  of 
evidence  of  infection  of  the  uterus  or  of  the  parametrium,  he 
could  not  help  feeling  that  the  condition  was  something  diflfer- 
ent  from  what  we  found  in  cases  of  septic  infection,  and  that 
there  were  instances  where  we  could  not  exactly  trace  the 
source  of  tlie  trouble  to  septic  infection.  In  short,  he  was 
obliged  to  subscribe  to  the  views  of  the  honored  president  in 
so  far  as  to  believe  that  there  were  some  forms  of  puerperal 
fever  which  we  could  not  call  puerperal  septicfemia.  What  the 
nature  of  the  poison  was  in  these  exceptional  forms  of  puerperal 
fever  he  could  not  say.  He  saw  no  reason  why  there  might  not 
be  two  forms  of  fever  in  the  puerperal  woman  :  one  being  what 
was  known  as  puerperal  septicemia,  and  the  other  a  zymotic, 
infectious  disease — puerperal  fever  proper.    At  any  rate,  when- 
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ever  he  had  a  case  of  fever  during  the  puerperal  state,  with 
offensive  lochia,  he  took  the  risk  of  washing  out  the  uteruS) 
and,  even  if  it  were  not  necessary,  he  felt  that,  if  properly  done, 
it  would  probably  do  no  harm. 

With  regard  to  prophylactic  vaginal  injections,  much  had 
been  said  for  and  against  them.  He  himself  had  emplojcd 
them  regularly,  but  he  must  admit  that  the  objections  that  had 
been  brought  forward  against  them  might  have  some  founda- 
tion. Probably  one  of  the  chief  reasons  why  he  used  them  was 
that  the  nurse  and  the  patient  commonly  thought  that  all  liad  not 
been  done  that  should  have  been  done  if  they  were  neglected, 
and  would  surely  impute  anything  that  might  happen  to  their 
omission.  He  objected  to  the  use  of  the  Davidson  syringe  for 
either  vaginal  or  uterine  injections ;  cases  had  been  reported 
in  which  liquid  or  air  had  been  forced  by  it  into  the  uterine 
sinuses,  resulting  in  death,  and  he  had  seen  one  case  of  danger- 
ous shock  from  an  involuntary  injection  of  the  uterus  by  the 
nurse  on  the  ninth  day,  while  giving  a  vaginal  injection  witli 
this  syringe.  He  always  used  a  fountain  syringe,  as  Dr.  Thomas 
had  recommended  in  his  paper,  and  he  thought  its  advantages 
should  be  still  more  emphasized.  The  mere  absence  of  dis- 
charge from  the  uterus  did  not  contraindicate  the  injections; 
indeed,  it  might  be  a  special  reason  for  employing  them.  This 
was  illustrated  in  a  case  in  which  the  discharge  had  ceased 
simply  because  the  uterus  had  become  anteflexed,  and  the  uterine 
cavity  closed  in  consequence.  A  chill  took  place,  and  the  tem- 
perature rose  to  105°  F.,  but  these  symptoms  were  relieved  at 
once  by  straightening  the  uterus  by  bimanual  manipulation  and 
washing  out  its  cavity.  He  doubted  the  advantage  of  a  termi- 
nal opening  in  the  Chamberlain  tube.  He  agreed  with  Dr.  Lusk 
that,  when  the  temperature  remained  high  in  spite  of  the  injec- 
tions, the  "victorious  army"  had  probably  gone  on  into  the 
general  system,  and  our  washings  simply  brought  away  the  rear 
guard,  and  were  liable  to  do  more  harm  than  good  if  continued. 

Dr.  Thomas  then  closed  the  discussion  with  the  remarks 
which  will  be  found  on  page  186. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  November  H,  1883. 

The  Bacillus  TuBEsorrLosis  and  the  .Etiology  of  Tubek- 
ciTLOSis.  Is  Consumption  Contagious?  —  Dr.  H.  F.  Fokmad 
read  a  second  communicntion  with  tliis  title,  as  follows : 

General  Consideration. — A  little  over  a  year  ago  *  I  had  the 
honor  of  presenting  for  your  consideration  some  anatomical 
points  in  refutation  of  the  etiological  relations  of  the  Bacillus 
tuberculosis.  At  that  time  I  announced  some  original  observa- 
tions regarding  the  histology  of  scrofulous  tissue,  tending  to 
place  the  question  of  heredity  in  tuberculous  disease  upon  an 
anatomical  basis.  These  peculiarities  of  scrofulous  tissues  I 
submitted  as  elucidating  the  jetiology  of  tuberculosis,  showing 
that  the  peculiar  histological  condition  of  the  individual,  under 
the  influence  of  simple  irritants,  and  not  the  character  of  the 
irritant,  is  responsible  for  tubercular  inflammation.  It  gives  me 
pleasure  to  state  that  tliese  observations  have  since  been  con- 
firmed by  several  competent  histologists,  whose  articles  on  this 
subject  win  soon  appear  in  print ;  besides  which,  a  general  in- 
terest has  been  manifested  by  favorable  comments  both  in  Amer- 
ica and  abroad.  Shortly  before  the  publication  of  these  obser- 
vations, Koch,  of  Berlin,  had  brought  forward  the  discovery  of 

*  "  Studies  from  the  Pathological  Laboratory  of  the  University  of 
Pennsylvania,"  xi ;  "  The  Bacilhis  Tuberculosis  and  some  Anatomical 
Points  which  suggest  the  Refutation  of  its  .(Etiological  Relation  with 
Tuberculosis,"  by  H.  F.  Formad.  Read  before  this  society,  October  18, 
1882. 


the  now  famous  bacillus  tuberculosis,  affirming  it  to  be  the  sole 
cause  of  pulmonary  phthisis  and  other  forms  of  tubercular  dis- 
ease, and  claiming  for  it,  besides  exclusive  pathogenetic  proper- 
ties, special  morphological  and  chemical  characteristics.  In  my 
first  paper  I  denied  some  of  these  propositions  upon  grounds  of 
personal  investigation,  and  subsequently  Koch's  researches  were 
also  severely  criticised  by  a  number  of  other  observers. 

As  interesting  and  valuable  as  the  discovery  of  Koch  is,  from 
a  biological  standpoint,  its  practical  value  is,  in  my  opinion,  de- 
cidedly over-estimated,  and  has  not  nearly  the  significance  for 
medical  science  which  the  enthusiastic  followers  of  Koch  ascribe 
to  it.  The  influence  of  the  discovery  was,  however,  great  in 
strengthening  the  traditional  and  unwarranted  belief  in  tiie 
contagiousness  of  phthisis,  as  held  by  a  small  part  of  the  pro- 
fession and  community.  On  the  other  hand,  this  belief  led  to 
the  popularity  of  the  discovery.  In  this  respect  the  bacillus 
theory  has  perhaps  been  harmful,  and,  taking  the  consequences 
into  consideration,  we  should  not  accept  such\a  theory  without 
the  closest  scrutiny. 

Two  practical  benefits  may  accrue  from  this  discovery.  The 
first  is  that  the  fear  of  the  effects  of  the  bacillus  may  induce 
greater  cleanliness  in  hospital  management  and  enforce  improve- 
ment in  hygienic  matters  in  general.  It  is  doubtful  whether  the 
removal  and  prompt  destruction  of  the  sputum  would  have  any 
influence  in  checking  the  spread  of  phthisis,  as  the  disease  is 
found  as  often,  if  not  oftener,  in  the  clean  palaces  of  the  wealthy 
as  in  the  unclean  huts  of  the  poor.  The  second  benefit  result- 
ing from  the  bacillus  theory  may  be  that  physicians  may  become 
induced  to  make  more  use  of  the  microscope  in  diagnosis;  yet, 
in  this  respect,  the  general  use  of  tlie  microscope  is  hardly  prac- 
ticable on  account  of  the  thorough  teclinical  experience  re- 
quired. 

To-day,  while  the  bacillus  is  acknowledged  as  a  common 
morphological  concomitant  of  tubercle,  pathogenetic  properties 
are  denied  it  by  the  best  pathologists  and  clinicians,  on  account 
of  a  want  of  sufficient  confirmation  of  the  evidence  thus  far 
offered. 

The  followers  of  Koch's  theory  are,  however,  numerous,  but 
they  are  recruited  largely  from  the  ranks  of  clinical  teachers, 
book-writers,  and  others  possessing  no  opportunities  for  per- 
sonal investigation. 

It  may  be  well  to  state  that,  upon  my  visit  to  Koch  last 
summer,  made  w^ith  the  purpose  of  doing  justice  to  this  impor- 
tant question,  I  was  gratified  in  many  respects.  I  found  Koch 
an  earnest  and  conscientious  worker,  and  not  so  dogmatic  and 
extreme  in  his  views  as  would  appear  from  his  writings;  nor  is 
he  so  self-satisfied  and  so  rash  to  jump  at  conclusions  as  some 
of  his  followers  are.  Koch  has  the  co-operation  of  an  excel- 
lent staff  of  assistants,  all  able  mycologists;  but  it  w.as  a  matter 
of  surprise  to  me  that  there  was  not  a  single  competent  patholo- 
gist connected  with  Koch's  laboratory ;  and  such  services  are 
evidently  much  needed  to  give  to  the  observations  made  there 
the  proper  interpretation  from  a  biological  and  anatomical  stand- 
point. I  was  also  pleased  to  learn  in  Berlin  that  the  discovery 
of  the  bacillus  was  exaggerated,  not  so  much  by  Koch  himself 
as  by  the  Imperial  Board  of  Health,  which  employs  him,  and 
by  his  over-zealous  followers  in  the  profession.  There  is  strong 
evidence,  however,  that  Koch's  investigations  are  biased  by  the 
determination  to  find  for  each  specific  disease  a  specific  fungus. 

Following  out  the  various  phases  in  the  study  of  tuberculosis, 
I  am  sorry  to  see  that  the  entire  subject  is  now  being  considered 
from  a  purely  astiological  basis  with  reference  to  bacteria,  while 
the  study  of  the  anatomical  and  biological  relations  is  wholly 
neglected. 

I  admire  the  beautiful  bacteridian  discoveries  of  Klebs,  and 
particularly  those  of  Koch,  in  connection  with  the  ajtiology  of 
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tuberculosis.  The  accomplishment  of  these  results  is  a  triumph 
for  psychology  and  scientific  botany ;  but  those  studies  are 
much  too  one-sided  to  have  an  application  to  scientific  medicine- 
The  bacillus  is  there !  It  is  concomitant  with  most  tubercular 
lesions.  It  is  diagnostic  of  tuberculous  change.  It  is,  on  ac- 
count of  its  irritant  properties,  one  of  the  causes  of  tuberculosis. 
But  this  forms  no  reason  for  asserting  that  tuberculosis  should 
be  considered  a  contagious  disease,  without  further  investigation 
and  proof.  A  contagious  disease  can  have  only  one  cause.  I  can 
not  agree  with  those  who  define  the  predisposition  to  phthisis 
as  being  a  condition  of  the  organism  wliich  offers  a  favorable 
soil  for  the  tubercle  bacillus.  Nor  can  I  believe  that  inheritance 
is  explained  by  subsequent  infection  from  cohabitation  ;  e.  g., 
that  children  become  scrofulous  by  living  with  consumptive 
parents. 

The  latest  fruits  of  the  bacillus  studies  have  even  inspired 
Baumgarten  ("  Centralblatt.  f.  d.  med.  "VVissenscli.,"  Aug.  4, 
1883)  and  several  others  to  come  to  the  conclusion,  in  refer- 
ence to  the  hereditaiy  nature  of  tuberculosis,  that  the  bacillus 
is  transmitted  in  its  larval  state  from  mother  to  foetus  in  intra- 
uterine life!  One  would  think,  however,  that  one  of  the  most 
wonderful  effects  of  the  tubercle  bacillus  was  manifested  by  the 
change  it  produced  in  the  direction  of  the  reasoning  of  some  of 
our  pathological  and  clinical  investigators  both  at  home  and 
abroad. 

Some  of  the  younger  pathologists  are  affected  by  a  regular 
fanaticism  for  bacterian  studies  in  tuberculosis.  These  studies 
now  take  the  place  of  their  former  excellent  pathologico-ana- 
toraical  studies.  Consideration  is  no  longer  given  to  the  tissue 
changes,  or  the  nidus  which  invites  the  bacteria  and  nourishes 
them.  In  fact,  Koch's  followers,  in  tlicir  enthusiasm,  exaggerate 
matters,  and,  to  Koch's  own  amusement,  go  farther  in  their 
bacillus  speculations  than  he  himself  thinks  justifiable.  It  is 
really  painful  to  read  how  some  of  the  younger  German  patholo- 
gists, and  a  few  of  the  prominent  English  surgeons,  under  the 
influence  of  the  bacillus  craze,  will  make,  in  their  publications, 
assertions  entirely  unwarrantable.  They  describe,  for  instance, 
with  the  greatest  ingenuity  and  exquisite  minuteness,  how  "one 
or  more  bacilli"  will  produce  certain  histological  changes  in  the 
lungs  or  in  the  peritonffium,  designating  the  exact  route  to  the 
same ;  how  the  different  cells,  the  lymphatics,  and  the  blood- 
vessels are  atfected ;  how  the  bacilli  convert  one  variety  of  cells 
into  another;  how  they  manufacture  giant  cells  and  cheesy 
material ;  how  acute  and  chronic  phthisis  are  produced  by  the 
bacilli,  and  the  quantity  necessary  for  each  ;  how  tubercles  de- 
velop only  and  exactly  in  those  places  where  the  bacillus  be- 
comes lodged  ;  how,  if  bacilli  alone  are  inhaled,  miliary  tubercles 
form,  and  how,  if  the  bacillus  is  accompanied  by  some  other 
irritants,  a  broncho-pneumonia  will  ensue. 

All  these  statements  are  made  by  scientific  medical  men  and 
pathologists,  and  otFered  as  broad  facts,  in  full  earnest!  I  only 
have  to  say  that  here  evidently  observation  is  replaced  by 
imagination  and  speculation;  and  all  this  is  done  for  the  sake 
of  the  convenience  in  explaining  a  disease  by  pretty  hyi)othcses. 

The  only  men  who  attetnpted  to  repeat  Koch's  experiments, 
besides  the  work  done  in  the  pathological  laboratory  of  the 
University  of  Pennsylvania,  were  Spina  ("Studien  tiber  Tuber- 
culose,"  Wien,  188.3)  and  Watson  Cheyno.  Of  the  latter  two 
scientists.  Spina  came  to  results  entirely  different  from  those  of 
Koch,  and  they  disprove  beyond  doubt  some  parts  of  Koch's 
hypothesis.  From  an  analytical  and  critical  point  of  view, 
Spina's  studies  of  tuberculosis  are  excellent,  but  the  technical 
part  of  his  investigation  is  deficient,  and  hence  not  satfsfactory. 
Watson  Cheyne,  to  whom  the  British  Association  for  Advance- 
ment of  Science  by  Research  had  intrusted  the  investigation  of 
tuberculosis,  and  the  testing  of  Koch'a  researches,  did  not  do 


justice  to  his  mission.  From  Clieyne's  report  ("The  Practi- 
tioner," April,  1883)  it  is  seen  that  he  made  no  earnest  attempt 
to  study  the  nature  of  tuberculosis,  because  all  he  did  was  to 
study  and  experiment  with  bacteria  met  with  in  tuberculous 
lesions.  He  went  to  see  some  of  the  different  mycologists, 
consulting  only  believers  in  the  germ  theory ;  obtained  some 
French  and  German  bacteridian  material,  and,  after  testing  the 
same,  he  reports  with  great  emphasis  that  Koch's  bacilli  are  a 
more  genuine  tubercular  virus  than  Klebs's  or  Toussaint's  mi- 
crococci. He  did  not  inquire,  not  did  he  care,  whether  tuber- 
culosis might  have  any  other  cause !  He  simply  imitated  some 
of  Koch's  experiments  with  the  bacillus  material  on  rabbits  and 
guinea-pigs  (only),  and  obtained,  of  course,  the  same  results. 
Furthermore,  he  made  some  control  experiments,  which,  as  I 
will  show,  pass  for  naught,  as  they  are  much  more  deficient 
than  those  of  Koch. 

There  are  a  nuTnber  of  excellent  studies  in  reference  to  the 
occurrence  of  bacilli  in  the  sputum  and  in  tuberculous  tissues; 
but  the  main  part  of  Koch's  hypothesis — i.  e.,  the  (etiological 
relation  of  these  bacilli  to  tubercular  disease — remains  still  un- 
confirmed. 

My  own  researches  on  tuberculosis  were  made  from  a  stand- 
point different  from  that  of  Koch,  and  they  were  undertaken 
five  years  ago,  being  carried  on  continuously  since  that  time  by 
myself  and  assistants.  My  object  was  to  investigate  scientific- 
ally the  natural  history  of  the  disease,  without  being  influenced 
by  any  preconceived  views.  While  due  attention  was  paid  to 
external  agencies  in  the  production  of  tuberculosis,  the  part 
played  by  the  animal  or  human  organism  itself,  the  behavior  of 
its  component  cells,  and  the  primary  changes  in  the  tissues,  were 
not  lost  sight  of.  I  may  state  that  I  was  fortunate  enough  to 
be  able  to  utilize  the  material  of  over  four  hundred  cases  of 
tubercular  disease  from  the  autopsy-table,  including  a  number  ot 
cases  studied  in  the  pathological  institutes  in  Europe  at  various 
times. 

My  present  research  on  tuberculosis  with  special  reference 
to  the  bacillus  question  was  carried  on  during  the  last  year  and 
a  half  under  the  auspices  of  the  Provost  of  the  University  of 
Pennsylvania,  Dr.  William  Pepper.  This  communication  should 
not  be  considered  a  report  on  my  investigations,  as  these  are 
not  yet  concluded;  but  a  detailed  report  of  these  investigations 
will  be  made  next  summer.  Some  of  the  positive  results 
achieved  will,  however,  be  referred  to  in  the  present  paper ; 
otherwise  it  merely  embodies  a  general  critical  survey  of  the 
question  of  the  aetiology  of  tuberculosis,  based  upon  a  careful 
perusal  of  the  literature  of  the  subject  and  upon  personal  ob- 
servation. 

I  may  state  at  the  outset  that,  while  the  results  of  my  ob- 
servations force  me  to-day  to  make  some  concessions  to  Koch, 
namely,  that  his  bacillus,  on  account  of  its  irritative  properties, 
can  produce  tuberculosis  under  certain  conditions,  I  am  firmer 
than  ever  in  my  former  conclusions,  from  the  results  of  repeated 
observations,  that  tuberculosis  may  arise  from  other  causes. 
The  bacillus  may  be  one  of  the  causes,  conditionally,  but  it  is 
not  the  cause.  The  question  of  predisposition  stands  in  the 
way  of  the  acceptance  of  the  bacillus  theory.  Furthermore,  I 
will  try  to  show  that  tuberculosis  is  not  a  contagious  disease, 
and  it  is  particularly  in  reference  to  this  that  I  am  glad  to  bring 
the  present  subject  before  the  society,  desiring  to  profit  by  the 
discussion  which  is  to  follow  as  a  result  of  the  experience  and 
the  clinical  observation  of  the  individual  members  of  the  society. 

The  question  of  the  contagiousness  of  phthisis  is  one  of 
supreme  importance,  not  only  from  its  scientific,  but  also  from 
its  social  aspects. 

For  convenience  in  treating  the  subject  of  the  totiology  of 
tuberculosis,  I  slfall  speak  of  it  under  the  following  headings; 
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1.  The  definition,  the  ^atomical  character,  and  the  etiology 
of  tubercular  lesions,  including  pulmonary  plithisis. 

2.  The  predisi)osition ;  the  predisposing  conditions;  scrofii- 
losis. 

3.  Tuberculosis  without  predisposition,  due  to  inflammation 
of  serous  membranes. 

4.  Question  of  contagiousness ;  clinical  aspect. 

5.  The  bacillus  tuberculosis. 

6.  Experiments — pro  and  contra ;  traumatic  tuberculosis. 
Conclusions. 

All  these  considerations  will  have  to  be,  of  neccssitr,  very 
brief. 

The  Definition^  the  Anatomical  Character,  and  the  ^ti- 
o^ogy  of  Tubercular  Lenons,  including  Pulmonary  Phthisis. — 
No  definite  understanding  concerning  a  disease  can  be  arrived 
at  unless  some  fixed  conception  of  the  anatomical  characters 
and  various  expressions  of  the  lesions  of  that  disease  is  formed. 
Thus,  as  regards  the  question  of  tuberculosis  and  pulmonary  phthi- 
sis, the  matter  would  be  much  simpler  if  a  general  understand- 
ing could  be  arrived  at  as  to  tbe  definition  of  tuberculosis  and 
phthisis  in  their  different  anatomical  manifestations.  The  pivot 
of  the  questhan  is,  what  to  call  a  tubercle,  or  a  tubercular  lesion. 

The  traditional  conception  of  a  tubercle  being  a  miliary 
node,  the  belief  is  that  nothing  is  tuberculosis  unless  expressed 
by  nodes,  and  that  everything  is  tuberculosis  that  appears  to 
the  eye  as  containing  nodes.  The»e  misconceptions  are  what 
bring  the  confusion  and  prevent  the  settlement  of  the  question 
of  tuberculosis,  both  at  the  post-mortem  table  and  in  the  hands 
of  the  experimenter.  One  of  the  results  of  this  confusion  is 
that  some  cliniciana  divide  pulmonary  phthisis  into  catarrhal, 
cheesy,  fibrttid,  and  tubercular  proper,  because  they  do  not  see 
tubercle  nodules  in  some  of  these  forms  of  phthisis.  They 
seem  not  to  be  aware  of  the  fact  that  miliary  tubercles  do  not 
belong  necessarily  to  the  picture  of  pulmonary  phthisis ;  and, 
on  the  other  hand,  that  those  nodes  which  occasionally  appear 
as  miliary  tubercles  are  not  miliary  tubercles  at  all,  but  are 
only  miliary  foci  of  broncho-pneumonia,  due  to  aspiration,  as 
will  be  explained  later.  Miliary  tubercles,  if  at  all  present, 
usually  form  a  part  of  a  general  disease — a  tuberculosis  of  the 
whole  body.  In  rare  instances,  when  the  miliary  eruption  takes 
its  departure  from  the  lung,  the  miliary  nodules  may  be  limited 
to  the  lung. 

A  more  serious  matter  is  the  mistake  that  experimenters  make 
of  interpreting  as  tubercles  the  so-called  inhalation  tuberculosis, 
artificially  produced  in  animals  by  means  of  a  spray  with  tuber- 
culous and  other  matter.  The  nodules  produced  in  the  lung 
under  these  circumstances  are  not  miliary  tubercles — in  fact,  no 
tubercles  at  all.  They  are  simply  miliary  broncho-pneumonic 
foci,  limited  to  those  terminal  collections  of  air- vesicles  called 
acini,  in  wliich  sou.e  of  the  inhaled  irritative  material  becomes 
lodged.  The  natural  round  boundaries  of  these  acini  correspond 
exactly  to  the  usual  size  of  miliary  tubercles,  and  appear  as 
such  even  under  the  microscope,  although  filled  merely  with  an 
unorganized  inflammatory  exudate.  The  uniform  distribution 
of  these  foci  is  due  to  the  fiict  that  the  inhaled  irritating  parti- 
cles are  distributed  only  to  individual,  and  the  most  accessible, 
bronchioles  and  acini,  thus  simulating  a  true  miliary  tuberculosis 
of  the  lung.  Similar  broncho-pneumonic  foci  occur  in  the  human 
lung  from  self-aspiration  of  tuberculous  material  from  a  primary 
focus  to  some  other  portion  of  the  lung  or  throughout  the 
whole  lung.  This  was  proved  long  ago,  but  the  inlialation  ex- 
perimenters appear  not  to  be  aware  of  that  fact.  Careful  per- 
sonal observations  and  experiments,  to  bo  recorded  in  my  forth- 
coming report,  have  convinced  me  that  such  inhalation  experi- 
ments prove  nothing,  either  for  or  against  the  contagiousness  of 
tuberculosis,  in  connection  with  which  they  have  been  brought 


forward  as  the  strongest  affirmative  proofs.    Furthermore,  it 

must  also  be  remembered  that  the  so-called  experimental  inhala- 
tion tubercles,  as  a  rule,  remain  local. 

On  the  other  hand,  miliary  nodes  or  tubercles  are  met  with, 
not  only  in  tubercular  lesions,  but  also  in  a  variety  of  similar 
and  dissimilar  lesions,  such  as  pearl  disease,  or  bovine  tuber- 
culosis, lupus,  leprosy,  glanders,  actinomycosis,  chancre  and 
gummata,  cancer,  typhoid  infiltration,  lymphomatous  and  leu- 
kemic lesions.  All  these  lesions,  even  cancer  ("  miliary  carci- 
nosis "),  are  able  to  give  rise  to  exquisite  miliary  disseminations 
or  eruptions,  although  these  are  most  frequently  observed  in 
tuberculosis.  We  already  recognize  leprous,  lupous,  glanderous, 
syphilitic,  and  other  tubercles,  in  contradistinction  to  tubercu- 
lous or  scrofulous  tubercles. 

To  these  nodular  formations  may  be  added  a  variety  of 
minute  inflammatory  foci  of  granulation  tissue,  organized  around 
minute  foreign  bodies  introduced  experimentally  into  various 
tissues;  also,  "false  tubercles,"  such  as  mere  unorganized  collec- 
tions of  lymphoid  cells,  held  together  by  some  fibrin  or  by  some 
artificial  or  natural  round  boundaries,  such  as  is  the  case  with 
the  "inhalation  tubercles"  referred  to;  and  further,  also,  the 
eruption  and  follicular  enlargements  in  the  skin  and  mucous 
membranes. 

The  question  now  arises,  how  to  distinguish  between  these 
various  kinds  of  nodules,  apart  from  their  clinical  features. 
They  may  all  undergo  a  cheesy  or  a  fibrous  change,  may  calcify, 
and  may  contain  giant  cells.  In  all,  bacilli  may  be  found  if  a 
cheesy  change  occurs,  or  tends  to  occur,  save  in  cancer  and  in 
leuka;mic  formation.  Without  desiring  to  appear  skeptical,  I 
must  say,  however,  that  it  takes  the  skill  of  a  Koch  to  differen- 
tiate sometimes  the  bacilli  met  wuth  in  the  various  kinds  of 
nodes,  even  after  applying  all  micro-chemical  tests. 

The  true  tuberculous  tubercles  occasionally  do  not  show  any 
bacilli  whatever,  as  I  will  prove  from  personal  observation  and 
from  the  reliable  testimony  of  others.  It  will  also  be  shown 
that  the  only  test  now  left  for  determining  the  pathogenic 
peculiarity  of  tubercle — namely,  the  asserted  exclusive  property 
to  produce  tuberculosis — is  conditional  and  uncertain,  since 
substances  not  tuberculous  may,  under  similar  conditions,  have 
the  same  effect.  Therefore  it  is  impossible  to  define  tubercu- 
losis, either  by  its  anatomical  peculiarity  or  by  the  pathogenic 
property  of  its  nodes. 

Another  important  point  in  the  natural  history  of  tubercu- 
losis is  the  cheesy  degeneration  of  its  products;  but  here  again 
we  are  surrounded  by  difficulty  if  we  take  only  the  cheesy 
product  into  consideration,  because  all  the  lesions  mentioned 
before  as  being  characterized  by,  and  as  being  capable  of,  nodu- 
lar eruptions,  have  the  tendency  to  undergo  cheesy  change. 
Besides  this,  simple  inflammatory  products  have  been  observed 
to  undergo  a  similar  change,  as  is  exemplified  by  that  form 
of  cheesy  hepatization  sometimes  following  croupous  pneu- 
monia, and  also  by  certain  forms  of  rapid  necrotic  changes, 
such  as  occur  in  acute  septic  inflammations,  designated  lately  by 
the  name  of  coagulation  necrosis.  It  must,  however,  be  remem- 
bered that  the  total  absence  of  cheesy  masses  in  the  bodies  of 
tuberculous  subjects  has  been  observed.  To  tell  tuberculosis 
from  allied  lesions  is  only  possible  after  a  consideration  of  the 
soil  in  which  it  develops,  and  the  location  of  the  products, 
together  with  the  clinical  and  anatomical  manifestations. 

What  is  the  origin  of  tubercle  nodules?  The  primary  occur- 
rence of  miliary  tubercle  nodes  is,  to  my  mind,  very  ijuestion- 
able.  I  have  never  seen  them  occur  without  the  co- existence 
of  diffuse  granulation  tubercle.  This  granulation  tubercle  is 
recognized  by  all  as  being  a  simple  inflammatory  granulation 
tissue,  characterized  by  cells  somewhat  larger  than  ordinary 
lymphoid  cells,  containing  usually  giant  cells,  but  undergoing 
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very  readily  cheesy  olmnge  on  account  of  its  deficiency  in  blood- 
vessels. Tliis  tissue  is  regarded  by  most  pathologists  as  second- 
ary to  miliary  tubercles;  but  I  think,  after  careful  observation, 
that  the  reverse  is  the  case ;  because  I  have  never  seen  upon  the 
post-mortem  table,  or  in  animals,  primary  miliary  nodes  with- 
out the  granulation  tissue,  while  the  granulation-tubercle  tissue 
does  exist  very  frecjuently  without  the  nodes.  Moreover,  pri- 
mary 7)\iliary  tuberculosis  is  unknown. 

That  tubercle  is  primarily  a  simple  granulation  tissue  of  in- 
iiammatory  origin  has  been  proved  experimentally.  E.  Ziegler 
("  Centralbl.  f.  d.  med.  Wissensch.,"  1874,  No.  li)  made  the  fol- 
lowing interesting  experiment:  He  inserted  below  the  skin  or 
into  the  peritonasiun  of  animals  a  number  of  pairs  of  glass  cov- 
ers, each  pair  glued  together  in  such  a  manner  that  between 
them  there  existed  an  interspace  just  large  enough  to  allow  the 
entrance  of  white  blood  corpuscles ;  and  these  corpuscles,  not 
being  severed  from  the  body  of  the  animal,  then  formed  a  tissue 
between  these  plates  of  glass,  which,  upon  removal  after  various 
periods,  could  l)e  readily  examined  under  the  microscope,  and 
the  conditions  of  tissue  formation  traced.  Under  these  circum- 
stances it  was  observed  that,  whenever  blood-vessels  had  devel- 
oped in  the  new-formed  tissue  between  the  glass  plates,  an 
organization  of  the  cells  into  a  perfect  connective  tissue  took 
place;  but,  when  the  formation  of  blood-vessels  had  failed  to 
occur,  a  tissue  simulating  tubercle  tissue  was  formed,  made  up 
of  epithelioid  and  giant  cells,  and  cheesy  changes  had  occurred. 
Ziegler  very  properly  declared  the  latter  product  to  be  tubercle 
tissue.  I  have  had,  and  have  at  present,  ample  opportunity  to 
corroborate  the  accuracy  of  these  observations.  Ziegler's  ex- 
periments were  repeated  in  the  pathological  laboratory  of  the 
University  of  Pennsylvania  by  Hammer,  and  at  present  are 
being  carried  on  by  Woodiuit.  By  these  experiments,  made, 
with  slight  modification,  after  the  method  of  Ziegler,  under 
varying  conditions  and  upon  various  animals,  it  was  shown  that 
the  granulation  tissue  gradually  gave  origin  to  tubercle  nodules. 
Furthermore,  these  experiments  showed  that  the  tubercle  nodes 
and  cheesy  changes  ensued  without  the  action  of  bacilli,  as  the 
latter  were  found  not  to  be  present  when  proper  care  was  taken, 
during  the  execution  of  the  experiment,  to  exclude  them. 

From  the  examination  of  tubercular  tissue  from  various 
sources,  I  may  say  that  I  have  seldom  succeeded  in  finding  tu- 
bercle bacilli  in  newly  formed  tubercular  tissue  made  up  of  small 
lymphoid  cells.  In  older  tubercular  tissue,  made  up  of  opaque 
epithelioid  cells  and  giant  cells  with  a  nodular  arrangement,  par- 
ticularly when  this  tissue  is  undergoing  necrotic  change,  bacilli 
are  quite  common,  except  in  some  forms  of  tubercles  of  serous 
membranes,  to  be  referred  to  later.  Tubercle  tissue  that  has 
undergone  a  complete  cheesy  change  contains  the  greatest  num- 
ber of  bacilli.  Cheesy  matter  of  any  source  is  a  dead  substance, 
and  it  is  usually  inhabited  by  bacilli,  if  these  get  access  to  it, 
while  other  bacteria  are  scarce  on  this  nidus. 

Examination  of  materials  from  the  autopsy-table  shows  that 
tubercle  expresses  itself  in  various  manners.  Primarily,  tuber- 
cle occurs  as  a  mere  infiltration  of  lymphoid  cells  in  the  adven- 
titia  of  blood-vessels,  or  as  small  nodular  masses  of  lymphoid 
infiltration  around  blood-vessels  or  ducts  of  any  kind  ;  or  tuber- 
cle tissue  may  organize  within  blood-vessels  and  various  ducts. 
Sometimes  tubercle  appears  as  a  diff'use  lymphoid  infiltration, 
extending  over  a  larger  area,  showing  a  greater  or  less  tendency 
toward  the  formation  of  nodes  and  cheesy  or  fibroid  change,  as 
in  the  lungs.  Tubercle  tissue  may  form  masses  of  the  size  of  a 
hen's  egg,  particularly  in  the  brain  and  serous  membranes.  In 
the  lungs,  in  racemose  glands,  and  in  raucous  membranes,  catar- 
rhal changes  always  follow  the  tubercle  infiltration.  On  serous 
surfaces  primary  tubercles  appear  often  as  flat  or  nodulated 
patches  of  various  sizes  (in  the  peritouteum),  or  .as  fungoid  vege- 


tations (in  synovial  cavities),  or  even  as  large  plastic  masses  (in 
the  omentum).  In  the  skin  and  mucous  membranes,  tubercles 
[)roduce  eruptions,  ulcers,  or  nodular  indurations;  in  bones, 
caries,  with  abscess  formation  in  surrounding  i)arts  (cold  ab- 
scesses). Fibroid  capsules,  made  up  of  connective  tissue,  due  to 
reactive  inflammation,  inclose  often  smaller  or  larger  tubercular 
masses,  especially  if  these  have  undergone  cheesy  change. 

Primary  tubercle  manifests  itself  quite  variously  in  different 
animals.  In  guinea-i)igs  and  rabbits  it  appears  mainly  as  small 
cellular  infiltrates;  in  dogs  it  often  undergoes  a  fibroid  change; 
in  goats,  and  especially  in  cattle,  tubercle  often  forms  large 
nodular,  sometimes  pedunculated,  masses  which  often  calcify ;  * 
in  birds  it  forms,  preferably  in  the  liver,  large,  round  mulberry 
masses,  which,  on  section,  appear  sometimes  as  horny  radiating 
structures. 

Secondary  tubercle  presents  an  aspect  entirely  different  from 
primary  tubercle,  and  it  manifests  itself  in  nearly  all  instances 
in  but  one  form,  namely,  as  a  fine  miliary  eruption  representing 
those  well-known  gray,  semi-transparent  nodules,  of  the  size  of 
a  millet-seed,  called  miliary  tubercles.  These  seem  to  lie  in  the 
perivascular  lymph-spaces,  and  are  probably  distributed  through- 
out the  body  mainly  by  means  of  these  lymph-channels  of  the 
blood-vessel  walls.  Tubercles  do  not  occur  in  avascular  tissues. 
There  is,  however,  a  second  form  of  embolic  or  metastatic  tuber- 
culosis, which  evidently  distributes  itself  by  the  blood-current 
proper,  and  it  appears  in  the  form  of  conical  masses  or  round 
nodes,  which  may  reach  the  size  of  a  walnut  and  are  located 
usually  at  the  bifurcation  of  arteries.  No  mention  of  this  form 
of  tubercle  is  made  in  text-books,  although  upon  the  post-mor- 
tem table  it  is  a  very  common  occurrence.  Especially  is  it  seen 
in  the  lung  and,  more  rarely,  in  the  spleen  and  liver. 

Taking  into  consideration  the  enormous  frequency  of  local 
tubercular  lesions  (counting  pulmonary  phthisis  in  this  cate- 
gory), the  occurrence  of  secondary  or  true  miliary  tuberculosis 
must  be  considered  rare.  A  tuberculosis  affecting  the  lining  of 
even  the  whole  peritoneal  cavity,  including  its  lymphatic  glands, 
or  that  of  the  pleural  sacs,  or  that  involving  one  or  both  lungs, 
must,  when  occurring  thus  in  but  one  locality,  be  considered  a 
local  tuberculosis.  In  such  instances  the  tubercle  spreads  by 
continuity  of  structure. 

It  is  a  fact,  established  by  Virchow,  that  tuberculosis  is  at 
first  a  local  disease,  and  only  becomes  generalized  secondarily. 
This  generalization  does  not  affect  the  blood,  as  in  infectious 
diseases,  but  it  takes  place  simply  as  an  embolic  process,  as  in 
some  tumors.  Local  tuberculosis  in  external  organs  and  acces- 
sible Ij'mph-glands  is  often  a  harmless  alFection.  It  is  strongly 
related  to  primary  tumors.  Complete  e;irly  removal  of  local 
tubercular  lesions  is  practiced  successfully  in  Europe.  Volk- 
mann  and  others  have  removed,  for  instance,  lymphatic  glands, 
testes,  and  joints  aff'ected  with  fungoid  synovitis,  with  the  ob- 
ject of  preventing  secondary  tuberculosis,  and  have  thus  pre- 
vented a  general  miliary  tuberculosis. 

Nor  should  a  gloomy  prognosis  be  given  in  early  phthisis. 
It  is  astonishing  what  a  large  number  of  healed  cavities  and 
cicatrices  in  the  apices  of  lungs  are  found  on  the  post-mortem 
table,  indicating  the  healing  of  phthisis  in  persons  who  long 
subsequently  died  from  some  other  causes  in  later  life. 

We  have  seen  that  tuberculosis  manifests  itself  quite  diffl-r- 
cntly  as  to  structure,  appearance,  distribution,  and  termination, 
in  the  various  animals,  and  even  difl"erently  in  the  various  organs 


*  I  have  met  with,  on  the  autopsy-table  of  the  Philadelphia  Hos- 
jiital,  two  cases  of  tuberculosis  in  man  that  were  identical  in  every  re- 
spect with  bovine  tuberculosis.  Dr.  Creighton,  of  Canibriiige,  England, 
describes  a  nunil)er  of  cases  from  his  own  observatiou  aud  collected 
from  literature.    "Boviue  Tuberculosis,"  London,  1881, 
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of  one  individual.  Our  studies  have  shown  that  these  variations 
In  the  expression  of  tuberculosis  depend  upon  the  structural 
peculiarities  of  the  various  kinds  of  animals,  and  sometimes 
even  upon  the  difference  of  the  structure  in  animals  of  the  same 
species.  We  have  also  seen  that  even  in  human  beings  tubercle 
tissue  may  manifest  itself  in  various  forms.  In  some  individuals 
it  develops  rapidly,  and  spreads  over  large  areas,  becoming  gen- 
eralized and  undergoing  speedy  cheesy  change ;  in  other  indi- 
viduals it  develops  slowly,  fibroid  change  predominating;  and 
in  others  the  tuberculous  product  may  calcify.  In  most  indi- 
viduals tubercular  lesions  may  remain  entirely  local. 

It  is  well  known  from  clinical  experience  that  the  general 
condition  of  the  organism  has  very  much  to  do  with  the  healing 
of  a  local  tuberculosis.  A  local  tuberculous  inflammation  may 
heal  or  become  arrested  in  its  progress  if  the  patient  "gets 
strong,"  or  it  becomes  more  developed  and  aggravated  if  his 
general  health  "runs  down."  Observation  has  further  shown 
that  any  simple  non-specific  wound  in  a  weak,  ill-nourished  in- 
dividual may  fail  to  heal,  becoming  unamenable  to  treatment, 
and  probably  assuming  a  tubercular  character. 

In  some  animals  spontaneons  tuberculosis  is  unknown,  and, 
while  some  animals  are  easily  tuberculizable  experimentally,  in 
others  tuberculosis  can  not  be  produced. 

It  is  in  accordance  with  experience  that  in  a  large  number 
of  families  the  predisposition  to  tuberculosis  is  hereditary,  and 
that  their  members  die  promptly  of  phthisis  at  a  certain  age 
from  the  etfects  of  a  simple  "  cold,"  while  in  the  history  of  other 
families  this  affection  is  unknown.  Every  individual  is  liable  to 
acquire  syphilis,  small-pox,  and  other  contagious  diseases,  but  it 
is  proved  that  not  every  one  can  have  tuberculosis.  A  special 
predisposition  and  a  special  individual  are  required.  In  such  an 
individual,  a  simple  inflammation,  resulting  from  any  cause 
"whatever,  can  produce  tuberculosis. 

Therefore,  for  the  development  of  tuberculosis,  two  condi- 
tions are  necessary:  1.  A  definite  soil.  2.  An  indefinite  irri- 
tant. The  reaction  of  the  soil  is  always  the  same  under  the  in- 
fluence of  any  irritant,  whether  that  irritant  be  a  bacillus  or 
not,  since  the  result  (tuberculosis)  following  a  lesion  in  such  a 
soil  depends  upon  the  character  of  the  soil  and  not  upon  the 
character  of  the  irritant,  even  though  one  irritant,  say  bacilli, 
may  act  more  readily  than  other  irritants. 

In  view  of  the  demonstrated  fact  that  simple  injuries  of  any 
kind  can  excite  a  tuberculosis,  but  only  in  certain  individuals 
and  tissues,  it  is  evident  that  tuberculization  is  determined  by 
the  kind  of  soil  and  not  by  a  specific  irritant.  Tubercle  should 
therefore  he  defined  as  ieing  an  inflammatory  new  formation  in 
a  specific  individual  or  tissue. 

Wliat  is  the  place  for  tubercle  in  pathology?  The  anatomi- 
cal criterion  for  tubercle  is  a  granulation  tissue,  made  up  of  lym- 
phoid or  epithelioid  cells,  which,  on  account  of  deficiencies  in 
the  soil,  does  not  undergo  any  higher  organization,  nor  tend  to 
heal,  but  tends  to  form  nodes  and  undergo  cheesy  change. 
Under  favorable  circumstances  it  may  heal  through  fibroid 
change.  The  elements  of  tubercle  tissue  may  spread  by  con- 
tinuity of  structure  to  surrounding  parts,  and  occasionally  tend 
to  the  production  of  metastasis,  distributing  themselves  by 
means  of  the  lymphatic  system  principally,  and  rarely  by  blood- 
vessels; and  may  generalize  themselves  through  the  whole 
body,  forming  miliary  nodes  or  tubercles. 

This  miliary  eruption  of  tubercle  appears  to  have  the  same 
relation  to  the  primary  tubercular  growth  as  the  secondary 
metastatic  cancer  eruption  has  to  the  primary  cancerous  growth. 
As  in  cancer,  tiie  elements  of  tuberculosis  may  be  arrested  tem- 
porarily by  the  lymphatic  glands  governing  the  affected  region. 

In  tuberculosis,  lymphoid  cells  form  the  nodes;  in  cancer, 
epithelial  cells.    While  secondary  cancer  nodes  are,  as  a  rule, 


much  larger  than  tubercle  nodules,  on  account  of  the  well-known 
great  proliferating  power  of  epithelium,  it  is  also  a  fact  that 
cancer  may  appear  as  a  miliary  carcinosis,  expressed  by  minute 
nodules  not  distinguishable  macroscopically  from  miliary  tuber- 
culosis. Cancer  is  proved  to  be  a  local  disease.  It  is  not  con- 
tagious. It  is  infectious  only  to  the  individual  who  is  affected 
by  it — i.  e.,  it  is  self-infectious.  And  so  is  tubercle,  in  every 
respect,  a  local,  self-infectious  disease.* 

That  local  manifestation  of  tuberculosis  in  the  lung,  which  is 
designated  by  the  traditional  name  of  pulmonary  phthisis,  forms 
perhaps  nine  tenths  of  all  tubercular  lesions,  and  hence  deserves 
some  special  consideration. 

I  range  myself  with  those  who  regard  all  forms  of  pulmonary 
phthisis  as  tubercular.  There  are  only  three  or  four  lesions  of 
chronic  wasting  disease  of  the  lung  which  may  be  excluded  from 
phthisis.  These  are  atelectasis,  or  collapse  from  pressure  of  ef- 
fusions; bronchiectasis,  in  which  the  enormous  dilatation  of 
the  bronchi  may  lead  to  large  cavities  and  atrophy  of  lung  struc- 
ture ;  primary  fibroid  changes;  and  abscess  of  lung.  Yet  all 
these  lesions  may  become  tuberculous  from  secondary  inflam- 
matory changes  which  usually  follow. 

The  lesions  tliat  are  known  as  catarrhal  pneumonia,  broncho- 
pneumonia, pneumonic  phthisis,  cheesy  pneumonia,  tubercular 
phthisis,  and  fibroid  phthisis,  are  all  manifestations  of  the  one 
disease.  Such  a  classification  may  be,  however,  entirely  justifi- 
able and  useful  for  practical,  clinical,  and  therapeutic  purposes. 
Pathologically  considered,  phthisis  is  a  local  tuberculous  inflam- 
mation of  the  lung,  which  may  manifest  itself  in  various  ways, 
the  appearances  depending  upon  the  duration  of  the  disease,  the 
mode  of  onset,  and  the  constitution  and  condition  of  the  pa- 
tient. Lesions  representing  the  different  forms  of  phthisis,  and 
their  transition  from  one  form  to  the  other,  are  often  seen  in 
the  same  lung. 

Virchow  insists  that  nothing  should  be  considered  tuber- 
cular unless  it  shows  true  tubercle  nodules,  and  hence  he  does 
not  recognize  cheesy  pneumonia — or  cheesy  hepatization,  as  he 
calls  it — as  tubercular,  although  he  does  not  object  to  the  term 
phthisis  for  this  lesion. 

I  was  fortunate  enough  to  attend  several  times  the  classical 
demonstrations  on  this  point  of  Virchow,  the  father  of  the  view 
of  the  dual  origin  of  cheesy  matter  and  phthisis ;  yet,  from  our 
present  knowledge  of  what  constitutes  tubercle,  I  can  not  help 
interpreting  all  the  forms  of  phthisis  as  of  a  unitarian  origin. 
It  is,  after  all,  as  Virchow  himself  says,  only  a  matter  of  nomen- 
clature. If  we  consider  the  presence  of  bacilli  of  Koch  as  the 
differentiating  point  between  what  is  tubercular  and  what  is 
not,  we  find  that  catarrhal  and  cheesy  pneumonias  are  the  most 
tubercular  of  all.  because  they  contain,  as  a  rule,  more  bacilli 
than  any  other  forms  of  phthisis. 

Although  cheesy  pneumonia,  like  all  forms  of  phthisis,  re- 
mains commonly  a  local  affection,  it  is  seen  on  the  autopsy-table 
to  give  rise  to  miliary  tuberculosis  at  least  as  often  as  any  of  the 
other  forms  of  local  tuberculosis. 

We  are,  then,  at  present  at  the  same  standpoint  in  regard  to 

*  Cancer  and  tubercle  are  considered  analogous  lesions,  and  classed 
with  tumors,  by  a  number  of  pathologists.  This  fact  would  not  make 
it  inconsistent  to  call  tubercle  an  inflammatory  product,  as  the  distinc- 
tion between  inflammatory  processes  and  tumor  formation  is  a  purely 
arbitrary  one.  Virchow  has  pointed  out  that  the  majority  of  tumors 
are  purely  inflammatory  products  (a  statement  antedated  twenty  years 
by  Professor  S.  D.  Gross).  A  few  years  ago  I  made  the  question  of  the 
a;tiology  of  tumors  a  subject  of  careful  personal  study,  which  I  yet  con- 
tinue, and  I  am  forced  to  the  conclusion  that  all  true  tumors  are  in- 
flammatory products,  and  that  no  line  of  distinction  can  be  drawn 
where  the  process  which  we  call  inflammation  ends  and  where  tumor 
formation  begins. 
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the  character  of  tubercle  and  cheesy  matter  as  Laennec  (1819); 
and  it  is  indeed  perfectly  reasonable  to  suppose  that  any  cheesy 
matter  found  in  a  scrofulous  person  or  animal  is  tubercular.  Of 
course,  it  is  evident  that  tuberculosis  of  the  lung  is  usually  ac- 
companied by  simple  inflammatory  products,  such  as  organized 
connective  tissue  (chronic  phthisis),  or  unorganized  croupous 
and  catarrhal  exudates  (predominating  in  acute  phthisis),  which 
may  undergo  rapid  necrotic  and  purulent  changes,  resembling 
cheesy  material.  For  the  latter  products  the  name  "coagula- 
tion necrosis,"  as  applied  by  the  Heidelberg  and  Leipsic  people, 
may  be  employed.  Tubercle  bacilli  are  commonly  found  in  this 
coagulation  necrosis.  True  tubercular  cheesy  matter  should,  I 
think,  be  considered  only  that  product  which  is  derived  from 
the  breaking  down  of  previously  well-organized  tubercle  tissue. 

I  need  not  i-efer  to  the  details  of  the  manifestation  of  tuber- 
cle in  the  lung,  as  these  are  too  well  known.  But  I  would  like 
to  remark  here  that  those  small  whitish  or  gray  nodules,  usually 
of  somewhat  irregular  shape,  which  are  seen  more  or  less  dense- 
ly scattered  throughout  the  parenchyma  of  lungs  affected  by 
phthisis,  are  not  miliary  tubercles,  but  minute  foci  of  broncho- 
pneumonia.* 

These  minute  broncho-pneumonic  foci  take  their  origin  from 
tuberculous  matter  disseminated  by  means  of  air-passages,  as 
explained  before.  Miliary  tuberculosis  of  the  lung  distributes 
itself  by  means  of  the  perivascular  lymphatics,  is  very  rarely 
accompanied  by  catarrhal  changes  or  hepatization,  and  rarely 
arises  from  a  primary  tuberculous  focus  of  the  lung  itself ;  it  is, 
as  a  rule,  a  part  of  general  tubercular  disease. 

The  Predisposition. — Having  shown  that  for  the  production 
of  tuberculosis  we  need  a  special  soil,  aud  that  the  irritant  is 
only  of  secondary  significance,  some  inquiry  into  the  nature  of 
this  soil  is  necessary. 

The  question  of  the  predisposition  to  tuberculosis,  as  it 
stands  at  present,  must  be  considered  from  three  aspects: 

1.  The  clinical  aspect. 

2.  The  anatomical  aspect. 

3.  The  bacteridian  or  parasitic  aspect. 

The  consideration  of  the  clinical  aspect  of  the  predisposition 
to  tuberculosis  is  invaluable,  as  it  rests  mainly  on  actual  obser- 
vation, on  demonstrated  clinical  facts,  and  on  conclusions  drawn 
from  statistics. 

From  time  immemorial  a  clinically  well-defined  condition 
of  the  system,  known  as  the  strumous  diathesis  in  its  various 
forms,  has  been  recognized.  This  condition  will  be  considered 
later  on. 

There  are  a  number  of  ailments  which,  from  the  experience 
of  clinicians,  are  known  to  have  a  great,  direct  or  indirect,  influ- 
ence in  the  development  of  general  tuberculosis  and  pulmonary 
phthisis;  or  are  known  to  create  conditions  of  the  system  that 
predispose  it  to  this  malady.  Such  are  syphilis,  inflammation 
of  serous  membranes,  bronchitis,  croupous  pneumonia,  diabetes, 
the  exanthemata,  especially  measles  and  typhoid  fever,  deformi- 
ties of  the  skeleton,  rickets,  cerebral  and  spinal  diseases  of  vari- 
ous kinds,  dyspepsia,  the  puerperal  state,  uterine  diseases,  pro- 
longed nursing  of  children,  onanism,  change  of  climate,  continu- 
ous loss  of  sleep,  distress,  etc. 

That  exhaustion,  exposure,  the  deprivation  of  food,  aud  other 
hardships  of  campaign  life,  etc.,  are  prominent  {etiological  fac- 
tors in  the  production  of  pulmonary  consumption  is  learned 
from  the  accounts  of  military  surgeons,  who  have  observed 
among  young,  robust  soldiers  a  remarkable  increase  in  the  mor- 
bility  and  the  mortality  of  phthisis  during  and  immediately 

*  See,  in  connection  with  this,  the  excellent  studies  of  W.  H.  Mer- 
cur,  from  tlie  pathological  laboratory  of  the  University  of  Pennsylvania, 
published  only  in  abstract  form  in  the  "Pliila.  Med.  Times,"  July,  1S83. 


after  the  close  of  a  war.  Such  observations  were  made  in  the 
Franco-Prussian  and  Turko-Russian  campaigns.  The  fact  that 
consumptive  soldiers  are  not  allowed  to  enter  upon  a  campaign 
(certainly  not  in  Germany  and  Russia)  excludes  here  the  proba- 
bility of  contagion. 

Statistics  also  show  the  remarkable  prevalence  of  phthisis  in 
persons  of  certain  occupations,  such  as  stone-cutters,  miners, 
cigar-makers,  weavers,  telegraph  operators,  book-keepers,  and 
persons  engaged  in  certain  other  occupations  of  a  more  or  less 
Sedentary  nature.  It  is  more  natural  to  suppose  that  the  disease 
or  the  predisposition  to  it  is  created  by  the  character  and  the 
conditions  of  the  occupation  than  that  a  contagion  should  alfect 
preferably  shoemakers,  miners,  or  soldiers  in  the  battle-field. 
Again,  in  most  phthisical  patients  the  beginning  of  the  disease 
can  plainly  be  attributed  to  au  exposure,  to  a  "cold." 

On  the  other  hand,  there  are  pathological  conditions  or  dis- 
eases which  appear  to  prevent  the  development  of  phthisis  and 
tuberculosis  in  general.  It  is  an  established  clinical  fact  that 
phthisis  is  extremely  rarely,  if  ever,  associated  with  mitral  heart 
disease;  and,  from  my  own  observations,  I  believe  that  phthisis 
is  rarely  coincident  with  tumors.  For  the  latter  circumstance 
I  can  offer  no  explanation ;  nor  is  there  any  statement  to  this 
effect  in  literature.  Rindfleisch  has  suggested  that  heart  disease 
prevents  the  development  of  phthisis  by  inducing  repeated  slow 
congestions  of  the  lungs,  these  congestions  producing  an  over- 
growth of  the  muscular  tissue  of  the  bronchioles  and  air-vesicles, 
which  thus  gains  strength  for  repelling  the  exudates  following 
inflammation.  If  tuberculosis  were  depending  upon  a  contagium 
for  its  development,  neither  heart  nor  tumor  disease,  nor  any 
condition  of  the  organism,  could  ever  prevent  its  occurrence. 

All  the  clinical  facts  above  referred  to  prove  definitely  the 
necessity  for  a  predisposition  for  the  development  of  tubercular 
disease,  and  militate  against  the  necessity  of  a  contagium. 

The  anatomical  aspect  of  the  question — the  morphology  of 
the  soil  in  which  tubercle  develops — is  the  most  important 
aspect. 

Beneke*  tries  to  explain  the  disposition  to  tuberculosis  by 
a  disproportion  between  the  size  of  the  heart  and  blood-vessels 
and  other  organs  and  the  bulk  of  the  body. 

Schotteliust  made  recently  some  interesting  observations 
concerning  the  mode  of  termination  of  the  smallest  bronchioles 
and  their  relation  to  the  lung  acini  in  different  animals.  He 
found  that  in  the  carnivora  the  entrance  of  the  bronchioles  into 
the  acini  presented  very  small  apertures,  so  that  the  air- vesicles 
were  not  easily  accessible  to  irritants;  while  in  the  herbivora 
the  terminal  bronchial  terminations  were  quite  wide,  thus  per- 
mitting the  free  entrance  of  irritants.  He  states  that  in  man 
the  bronchial  terminations  congenitally  approach  sometimes 
those  of  the  carnivora,  and  sometimes  those  of  the  herbivora. 
In  the  latter  type  he  believes  he  has  found  an  anatomical  ex- 
planation for  the  predisposition  in  some  individuals  to  pulmo- 
nary tuberculosis.]:  Weigert,  of  Leipsic  (one  of  the  most  en- 
thusiastic germ-theorists),  properly  remarks,  upon  the  observa- 
tion of  Schottelius,  that  it  does  not  explain  the  predisposition, 
as  the  same  animals  will  react,  upon  the  introduction  of  the 
"poison  of  tuberculosis"  into  any  other  part  of  the  body, 
where  the  bronchials  do  not  come  into  play. 

My  own  studies  upon  the  minute  aiuitomy  of  the  tissues  of 
man  and  of  animals  predisposed  to  tuberculosis  extended  over 

*  "  Die  erste  Ueberwinterung  in  Norderncy,"  Nordeu,  1882. 
f  Vircliovv's  "  Archiv,"  vol.  xei,  188:J. 

X  The  method  of  investigating  this  condition  is  not  without  interest. 
The  vesicular  structure  of  tiie  lung  was  injected,  tlirough  the  bronchi, 
with  a  resinous  melted  mass,  which,  on  cooling,  presented  molds  of  the 
bronchioles  in  connection  with  their  characteristic  iufuudibula  and 
acini. 
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a  large  amount  of  material,  and  gave  results  which,  to  my  mind, 
satisfactorily  explained  this  condition.  These  results  I  an- 
nounced at  a  meeting  of  this  society  in  October,  1882. 

The  anatomical  peculiarity  observed  in  either  man  or  ani- 
mals, be  it  inherited  or  acquired,  I  first  showed  to  be,  briefly 
stated,  as  follows :  All  the  tissues  of  the  body  approach  some- 
what an  embryonal  type;  they  are  peculiarly  rich  in  nuclei  and 
young  cells,  and  the  lymph-spaces  of  the  connective  tissues  are 
narrower,  fev.-er  in  number,  and  show  a  great  many  more  cellu- 
lar elements  in  the  scrofulous  than  in  the  non-scrofulous.  S(f 
far,  subsequent  observations  of  others  agree  with  mine.  Objec- 
tions are  raised  only  as  to  the  direct  relation  between  these 
structural  peculiarities  and  tuberculosis.  Here  I  must  state  that 
I  only  suggested,  and  never  asserted,  the  necessity  of  such  a 
relation.  It  is  quite  possible  that  there  are  some  other  and 
more  striking  peculiarities  in  the  morphology  of  scrofulous  ani- 
mals yet  undiscovered.  This  mucii  I  can,  however,  reassert  to- 
day :  that  tuberculosis  usually  ensues,  when  a  simple  inflamma- 
tion is  set  up  by  any  kind  of  injury,  in  animals  with  the  struc- 
tural peculiai-ity  which  I  have  described ;  but  tuberculosis  can 
not  be  ])roduced  in  animals  that  do  not  have  this  structural 
peculiarity,  so  far  as  my  experiments  sliow,  unless  the  injury  is 
inflicted  upon  serous  membranes. 

For  the  details  of  my  researches  in  this  direction,  I  must 
refer  to  my  first  paper  upon  this  subject.* 

Koch  asserts  that  the  structural  peculiarities  of  the  tissues 
which  I  described  can  have  no  ajtiological  relation  to  tubercu- 
losis, because  an  animal  not  possessed  of  such  tissue  peculiarity 
— the  cat — is  easily  inoculable  by  tuberculous  material.  Here 
I  must  differ  from  Koch,  as  in  my  experience  with  cats  this 
is  not  the  case;  and,  again,  Koch  brings  no  proof  for  his 
assertion,  and  I  am  unaware  that  he,  or  anybody  else,  has  pro- 
duced tuberculosis  in  a  cat  except  by  inoculation  into  some 
serous  cavity.  That  inoculations  into  serous  membranes  prove 
nothing  for  tuberculosis,  as  I  have  shown  conclusively,  Koch 
still  seems  to  fail  to  see.  But  here  is  a  way  in  which  cats  may 
become  tuberculous,  with  or  without  the  bacillus.  In  one  in- 
stance we  kept  one  of  the  cats  in  a  close  box,  deprived  of  lib- 
erty, good  air,  the  comforts  of  life,  motion,  and  sufBcient  food; 
she  also  had  been  inoculated  with  diphtheritic  material  eight 
months  previously,  but  had  recovered.  After  the  lapse  of  a 
year  the  cat  was  set  free,  but  was  accidentally  killed,  and  was 
found  to  be  affected  by  general  tuberculosis  in  a  high  degree. 

Tliis,  in  my  opinion,  corresponds  fully  to  the  conditions  in 
which  a  healthy  young  woman  is  placed,  and  finally  becomes 
scrofulous,  and  then  tuberculous,  from  a  simple  cold,  after  being 
the  faithful  nurse  for  two  years  of  a  consumptive  husband. 

On  the  other  hand,  there  is  full  reason  to  believe,  as  it  is  in 
accordance  with  experience,  that  young  scrofulous  persons,  un- 
der proper  conditions,  may  become  normal  individuals— i.  e., 
lose  or  outgrow  the  predisposition  to  tuberculosis.  (I  have 
dwelt  upon  this  in  my  first  communication  on  this  subject.) 

The  scrofulous  habit,  and,  consequently,  also  phthisis,  may 
skip  a  generation,  and  does  not  invariably  embrace  all  members 
of  a  family.  It  has  been  observed  that  parents  may  have  at 
first  healthy  cliildren  without  any  vice,  who  grow  old  well;  and 
subsequently  the  same  pareuts,  without  being  phthisical  (but, 
perhaps,  otherwise  becoming  deficient  in  health),  may  have 
other  children  that  exhibit  a  full  scrofulous  habit.  But  even 
the  reverse  has  been  observed. 

It  would  be  highly  desirable  if  physiologists  would  furnish 
some  experimental  observations  on  the  circulation  of  the  plasma 
in  the  lymph-spaces.  Tliis  is,  to  my  mind,  a  circulation  or 
movement  of  vital  juices  in  the  tissues,  which,  for  the  well- 

*  Loc.  cit. 


being  of  the  individual,  is  of  an  importance  next  to  that  of  the 
blood.  These  important  channels,  the  lymph-spaces,  are  known 
to  regulate  the  blood-pressure,  carry  and  breed  food  (white 
blood  corpuscles)  for  the  tissues,  lubricate  tissues,  and  relieve 
the  body,  if  any  of  its  parts  are  damaged  by  injury  of  any 
character,  of  inflammatory  exudates,  dropsy,  etc.  These  chan- 
nels are  nearly  blocked  up,  nearly  useless,  in  the  scrofulous^  and 
hence  can  not  perform  their  functions,  and  thus  modify  mate- 
rially the  condition  and  the  fate  of  the  individual  in  case  of 
disease. 

The  term  '''scrofulous^''''  which  I  retain  for  describing  the 
above-stated  anatomical  peculiarity  of  animals  and  individuals, 
is  as  good  as  any  other  term ;  moreover,  it  is  known  by  all  as 
designating  the  "predisposition"  to  tuberculosis.  Scrofulosis 
should  be  called  a  condition  and  not  a  disease,  as  it  has  its  (a 
natural)  hereditary  and  widely  distributed  type  in  man,  and  its 
homologue  in  some  normal  animals  (rabbit,  guinea-pig,  etc.). 
It  must  be  remembered  that  the  scrofulous  individual  acquires 
certain  lesions — such  as  enlargements  of  lymphatic  glands, 
cold  abscesses,  caries,  long-standing  catarrhs  of  various  kinds, 
skin  eruption,  and  certain  deformities  of  bones — only  under  the 
influence  of  injuries,  or  of  the  same  agencies  which,  in  the  non- 
scrofulous  individual,  lead  to  transient  and  curable  affections. 

Virchow  designates  simple,  permanent  enlargement  (hyper- 
plasia) of  lymphatic  glands,  with  or  without  cheesy  change, 
"scrofulous,"  in  contradistinction  to  "tuberculous"  lymphatic 
glands,  which  contain  nuliary  tubercle  nodes  (heteroplasia),  and 
which  also  undergo  cheesy  change. 

There  is  nothing  called  "  scrofulous  "  or  "  scrofulosis  "  which 
by  others  is  not  also  called  "  tubercle  "  or  "  tuberculosis."  There 
are,  strictly  speaking,  no  scrofulous  products,  but  only  tubercu- 
lous products.  The  traditional  term  "scrofulosis"  is  variously 
used  and  interpreted,  although  it  is  not  evident  that  any  one 
means  by  it  anything  anatomically  well  defined. 

Others  take  matters  easier,  calling  everything  tuherculov^ 
that  contains  tubercle  bacilli,  and  calling  scrofulous  all  cheesy 
matters  in  which  bacilli  are  absent. 

There  is  still  a  third  aspect  of  this  question,  viz.,  the  para- 
sitic or  bacillary  theory  of  the  predisposition  to  tuberculosis. 
As  1  mentioned  in  the  earlier  part  of  this  paper,  Baumgarten, 
ilarchant,  and  several  others  have  recently  stated  that  not  only 
tuberculosis,  but  even  the  predisposition  to  tuberculosis,  is  to  be 
explained  by  the  susceptibility  of  an  individual  to  bacilli !  Un- 
der this  hypothesis  the  inherited  scrofulous  tendency  in  indi- 
viduals is  created  through  the  mediation  of  the  bacilli.  It  is 
supposed  that  the  bacilli  or  their  spores  may  be  conveyed  to  the 
ovum  by  the  organism  of  the  mother,  or  in  utero  by  the  sper- 
matozoids  of  the  father.  Furthermore,  they  say,  inheritance  is 
to  be  explained  in  no  other  way  than  by  a  bacillary  infection  of 
the  infant  through  the  milk  of  the  nursing  mother,  and  by  sub- 
sequent living  together  of  children  and  phthisical  parents.  We 
may  exclude  such  view  altogether  from  consideration,  as  it  has 
not  been  proved.  Besides,  it  is  not  in  accordance  with  facts 
from  observation.  It  is  as  contrary  to  biological  laws  to  accuse 
parasites  of  the  transmission  of  a  predisposition  to  tuberculosis 
as  it  would  be  of  that  of  epilepsy,  etc.  Hence  we  may  dispose 
of  such  view  as  an  unfounded,  absurd  hypothesis. 

I  am  not  opposed  to  the  germ-theory  of  disease  where  it 
has  its  well-founded  and  proper  application.  Bacteridian  studies 
have  contributed  largely  to  our  knowledge  of  a  certain  class  of 
pathological  processes  and  lesions.  But  misinterpretations  of 
the  significance  of  bacteria  —  bacillary  speculations,  without 
occasion  for  them  and  without  any  proper  application  to  the 
subject — are  a  check  to  the  progress  of  medical  science.  The 
question  of  the  predisposition  to  and  the  cause  of  tuberculosis 
demands  a  great  deal  more  of  solid  pathologico-anatomical  and 
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experimental  studies;  it  can  by  no  means  be  regarded  as  settled, 
and  least  of  all  through  the  discovery  of  a  bacillus  inhabiting 
necrotic  tubercular  tissues. 

Tuierculosis,  without  Predispositions,  due  to  Injiammation 
of  Serous  Membranes. — For  some  years  I  have  felt  mach  inter- 
ested in  the  question  whether  or  not  simple  inflammation  of 
serous  membranes  could  lead  to  tuberculosis  in  the  non-scrofu- 
lous— that  is,  in  persons  who  have  no  family  history  of  tubercu- 
lar disease;  and  I  would  like  to  ask  the  opinion  and  experience 
of  the  members  of  the  society  upon  this  question.  It  is  well 
known  that  there  may  be  primary  tuberculosis  of  serous  mem- 
branes, producing  secondary  inflammations ;  and,  on  the  other 
hand,  tuberculosis  secondary  to  adhesive  pleurisy  or  peritonitis 
is  also  common  in  serous  membranes.  The  general  belief,  how- 
ever, is  that,  whenever  tubercular  disease  in  either  case  occurs, 
if  not  secondary  to  piithisis  or  tubercular  disease  elsewhere,  a 
strumous  or  scrofulous  condition  is  required. 

Traumatic  injuries  of  joints  are  known  to  lead  often  to  fun- 
goid (tubercular)  synovitis  and  general  tuberculosis  occasionally 
in  individuals  with  good  family  history.  Simple  injuries  of  the 
eyeball  (the  anterior  chamber,  as  well  as  joints,  is  lined  by  serous 
membrane),  under  conditions  as  above  stated,  have  also  been 
known  to  lead  to  tuberculosis,  as  recorded  by  Wolfe  ("  British 
Medical  Journal,"  March,  1882);  Gradenigo  ("Annales  d'ocu- 
Hstique,"  1870). 

Dr.  M.  Litten,*  of  Berlin,  was  the  first  to  publish  some  ac- 
counts which  demonstrate  that  miliary  tuberculosis  may  be 
caused  directly  and  primarily  by  pleurisy  and  inflammation  ot 
other  serous  membranes  in  persons  with  no  phthisical  history, 
and  without  any  chee.sy  masses  being  formed  in  any  part  of  the 
body.  In  his  (Litten's)  experience  this  was  particularly  the 
case  when  there  was  a  rapid  reabsorption  of  the  exudates  in 
case  of  chronic  pleurisy,  or  if  repeated  removal  of  the  fluid  of  a 
hydrothorax  or  ascites  by  tapping  had  been  performed.  He 
records  several  well-studied  cases  of  that  kind,  accompanied  by 
autopsy  records.  Litten's  observations  at  no  time,  however, 
received  the  attention  they  well  deserved. 

Not  only  clinically,  but  also  pathologically,  this  part  of  the 
tuberculosis  question  is  rather  neglected.  In  text-books  of 
pathology  the  occurrence  of  primary  tubercle  in  adhesive  bands 
is  incidentally  mentioned,  but  no  special  consideration  is  devoted 
to  its  ffitioloay  and  manifestations. 

Upon  the  autopsy- table  I  have  repeatedly  met  with  subjects 
with  exquisite  primary  tubercular  peritonitis,  pleurisy,  or  peri- 
carditis, which,  upon  inquiry  into  the  history  of  the  cases,  failed 
to  reveal  any  phthisical  or  scrofulous  history.  The  products  of 
these  inflammations  were  often  plastic  in  character,  not  unlike 
those  of  fungoid  synovitis.  The  appearances  sometimes  pre- 
sent themselves  particularly  strikingly  iu  the  peritonaium;  all 
the  viscera  may  be  glued  together  by  plastic  material  into  a 
solid  mass.  The  omentum  is  usually  retracted  and  matted  to- 
gether into  a  solid  cord  or  mass,  which,  lying  parallel  with  the 
transverse  colon,  reaches  across  the  abdominal  cavity,  and  may 
have  a  thickness  of  from  two  to  four  inches  ;  the  mesenteric  and 
other  lymphatic  glands  are  usually  normal,  but  sometimes  in 
advanced  cases  may  be  ujuch  enlarged  and  more  or  less  cheesy. 
The  perfect  absence  of  any  cheesy  focus  in  the  body  is,  bow- 
ever,  often  a  conspicuous  feature  in  these  cases. 


*  M.  Litten,  "  Sammlung  klin.  Vortrage,"  No.  119.  "  Ueber  acute 
Miliartuberculose,"  1877.  For  further  references,  see  "  Wiener  ined. 
Presse,"  No.  86,  1882;  "  Charite  Annalen,"  vol.  vii,  Berlin  ;  "  Krank. 
heiten  der  Respirations-Organe,"  in  Virchow's  "  Handb.  der  spec.  Path- 
und  Thar.,"  vol.  i ;  Virchow,  "  Geachvvulste,"  vol.  ii,  p.  725,  etc. ; 
also,  Forinad,  "  Transactions  of  the  Philadelphia  County  Medical  So- 
ciety," and  "Transactions  of  the  Pathological  Society,"  for  1882-'83. 


Some  pathologists  deny  the  tubercular  nature  of  these  forma- 
tions and  of  the  flat  nodular  masses  which  cover  the  serous 
surfaces  in  these  cases.  It  is  true  that  fibroid  changes  predomi- 
nate in  these  formations;  but  numerous  tubercle  nodules,  with 
all  the  necessary  attributes,  epithelioid  and  giant  cells,  and 
necrotic  changes,  were  plainly  seen  in  all  cases  which  I  had 
occasion  to  examine.  Secondary  miliary  tubercles  of  quite 
recent  date  are  also  found  thickly  strewn  locally  in  these  parts, 
and  may  or  may  not  be  seen  in  the  lungs  and  other  organs. 
As  a  rule,  there  is  more  or  less  ascites  in  the>e  cases.  My  col- 
league. Dr.  E.  O.  Shakespeare,  has  recorded  similar  cases,  and 
Dr.  Morris  Longstreth  tells  me  also  that  he  has  seen  and  studied 
such  cases.  Dr.  Mitchell  Prudden  ("Medical  Eecord,"  June  16, 
1883)  describes  an  allied  case. 

In  chronio  adliesive  pleurisy  there  occur  similar  primary 
tubercular  formations  in  the  organized  plastic  exudate,  which  in 
some  cases  give  rise  to  secondary  (miliary)  tuberculosis  of  other 
organs.  The  lungs  may  be  perfectly  normal  in  all  parts,  and 
show  only  peripherally,  just  below  or  bordering  upon  the  pleura, 
some  indurations  of  gray  color  made  up  of  recent  tubercle  tis- 
sue. These  young  tubercle  infiltrations  are  in  some  cases  seen 
to  have  penetrated  into  the  substance  of  the  lung,  in  a  pleuro- 
pneumonia or  dissecting  pneumonia  directly  from  the  old  tuber- 
cular masses  of  the  adjacent  pleural  membrane.  I  have  also 
examined  several  cases  of  plastic  adhesive  pericarditis,  and 
found  the  plastic  vegetations  in  this  lesion  to  contain  tubercles  i 
two  of  these  had  coincident  pleuritic  lesions. 

Cases  which  have  come  under  my  observation  during  the 
last  eighteen  months — i.  e.,  since  the  opening  of  the  bacillary 
campaign — have,  of  course,  been  carefully  examined  for  bacilli, 
and  the  results  may  be  summarized  as  follows :  Bacilli  were 
found  in  most  of  the  lesions,  if  the  tubercular  disease  of  serous 
membranes  was  accompanied  by  cavities  and  clieesy  masses  in 
the  lung,  or  by  tubercular  ulceration  of  the  intestines,  and  if 
cheesy  changes  in  general  were  prominent ;  but  no  bacilli  could 
be  discovered,  even  after  repeated  and  careful  search,  in  any  of 
the  lesions  of  four  cases  of  primary  peritoneal  and  pleuritic 
tuberculosis  examined.  In  none  of  these  latter  four  cases 
were  there  any  conspicuous  cheesy  changes  in  any  organ,  and 
no  cavities  or  marked  hepatizations  in  the  lung,  and  no  intes- 
tinal ulcers,  although  in  two  there  was  slight  pulmonary  miliary 
tuberculosis.  These  cases  will  be  recorded  in  detail  in  a  future 
publication. 

I  have  also  seen  several  cases  of  primary  tubercular  pleurisy 
and  pericarditis,  and  a  few  of  primary  tubercular  peritonitis,  in 
the  pathological  institutes  of  Virchow  in  Berlin,  and  of  von 
Recklinghausen  in  Strassburg.  I  questioned  these  foremost 
men  of  pathology  concerning  the  ajtiology  of  these  lesions. 
They,  as  well  as  Rindfleisch,  of  Wiirzhurg,  told  me  personally 
their  opinion,  stating  their  firm  belief  that  these  lesions  often 
directly  originated  from  simple  chronic  inflammatory  changes, 
without  the  agency  of  any  cheesy  focus,  or  any  specific  agencies 
whatsoever. 

Birch-Hirschfeld  also  states,  in  his  classical  pathological  work 
(page  183),  that  "  nearly  every  exudative  pericarditis  and  pleu- 
risy leads  to  a  local  tuberculosis,  if  it  takes  a  chronic  course." 

How  often  primary  tubercular  lesions  of  serous  membranes 
occur  in  non-scrofulous  persons,  and  whether  this  is  the  only 
form  of  tuberculosis  in  this  class  of  persons,  is,  of  course,  a  mat- 
ter of  speculation  until  thorough  statistics  and  careful  studies 
are  made  in  this  direction.  Nevertheless,  it  is  a  demonstrated 
fact,  as  I  will  show  further  on,  that  primary  tuberculosis  can  bo 
produced  in  the  peritonseum  of  animals,  like  the  dog,  which  arc 
proved  not  to  have  any  scrofulous  tendency.  1  have  seen  this 
myself,  and  seen  O.  C.  Robinson,  in  my  laboratory,  succeed  in 
this  experiment  by  the  introduction  of  sinqdo  irritants  into  tho 
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peritoneal  cavity.  Koch  also  never  succeeded,  even  with  the 
bacillus,  in  producing  tuberculosis  in  the  dog,  except  when  using 
the  peritoneal  cavity  or  the  anterior  chamber  of  the  eye  (which 
is  also  a  serous  sac)  as  a  point  for  inoculation. 

Here  is  room  for  hypothesis.  I  would  prefer  to  believe  that 
tuberculosis  could  occur  only  in  scrofulous  persons,  as  this  would 
better  agree  witli  the  scrofulous  anatomy.  It  is,  however,  possi- 
ble that  a  scrofulous  anatomy  of  the  tissues  may  be  artificially 
established  by  the  blocking  up  of  the  lymph-spaces  of  the  serous 
membranes  by  fibrin  and  molecular  del/ris  suspended  in  the  serum 
which  is  being  reabsorbed.  This  would  then  be  a  mechanical 
process,  and  not  one  of  infection.  If  an  inflammation  occur  in 
serous  membranes,  resolution  becomes  difllcult  through  the  pe- 
culiarity of  the  exudate.  This  is  fibrinous  mainly,  and,  forming 
extensive,  usually  permanent  organized  deposits,  it  impairs  the 
function  of  serous  surfaces  quite  materially  ;  the  reabsorption  of 
new  exudates  is  probably  sometimes  entirely  impossible.  Tlius 
conditions  may  possibly  be  created  in  serous  membranes  not 
unlike  those  of  scrofulous  tissues ;  and  simple  irritants,  perhaps 
the  fibrin,  may  induce  in  them  a  similar  reaction. 

Question  of  Contagiousness  ;  Clinical  Aspects. — The  idea  of 
the  contagiousness  of  tuberculosis  is  not  new,  and,  like  other 
unfounded  views  in  medicine,  it  has  oscillated,  as  all  fashions 
will,  from  one  extreme  to  the  other  for  many  generations.  At 
present  it  is  entertained  by  a  number  of  scientists  and  by  a  part 
of  the  profession.  This  view  has  called  forth,  from  time  to  time, 
a  number  of  researches  whose  results  were  either  pro  or  contra. 
I  will  refer  to  these  subsequently. 

Of  late,  it  appears  that  the  belief  in  the  contagiousness  of 
tuberculosis  has  won  considerable  ground,  not  so  much  on  ac- 
count of  accurate  observation  as  on  account  of  Koch's  discov- 
ery of  the  Bacillus  tuberculosis. 

Another  element  which  seems  to  have  had  an  influence  in 
this  direction  is  the  fact  that  certain  experimenters,  formerly 
believing,  from  their  own  experiments,  that  tuberculosis  was 
non-contagious,  were  led,  later  on,  to  change  their  opinions  on 
account  of  the  results  of  subsequent  experiments.  These  latter 
experiments  will,  however,  be  shown  not  to  be  conclusive. 

Before  discussing  the  merits  of  the  bacillus  question,  I  would 
like  first  to  consider  the  question  of  contagiousness  from  clini- 
cal grounds ;  and,  should  it  be  proved  that  tuberculosis  is  not 
contagious,  then  the  necessity  for  a  contagium  surely  falls  to 
the  ground. 

According  to  the  observations  of  the  most  prominent  clini- 
cians who  have  paid  special  attention  to  this  matter,  there  is 
not  a  single  authenticated  case  of  tuberculosis  as  a  result  of  con- 
tagium on  record.  Among  scores  of  experienced  men  who  deny 
thus  the  contagiousness  of  tuberculosis  it  is  sufficient  to  mention 
the  names  of  Virchow,  Eecklinghausen,  and  Strieker,  in  Ger- 
many ;  Gull,  Williams,  Watson,  Paget,  Humphrey,  and  Richard- 
son, in  England;  Bennet,  in  France;  and  Hiram  Corson  and 
Traill  Green  in  our  own  country — all  men  of  close  observation, 
with  ripe  experiences  reaching  over  thirty  to  fifty  years. 

The  statistics  of  the  large  Brompton  Hospital  for  Consump- 
tives, for  thirty-six  years,  with  regard  to  the  resident  ofiicials, 
compiled  by  Dr.  F.  Williams  (quoted  from  the  "Lancet,"  1883), 
show  that  of  four  resident  medical  oflicers,  one  of  whom  had 
served  twenty-five  years,  none  had  any  lung  disease;  of  six  ma- 
trons, none  were  consumptive;  of  150  resident  clinical  assist- 
ants, eight  became  consumptive  and  five  died,  but  in  only  one  was 
the  disease  developed  during  residence  at  the  hospital.  Since 
1807,  of  101  nurses,  only  one  has  died  from  phthisis,  and  that 
after  leaving  the  hospital.  Before  18G7,  six  died,  three  of  these 
of  phthisis,  but  only  one  became  so  while  resident,  and  she  had 
a  consumptive  sister.  Slie  died  thirteen  years  after  first  joining 
the  hospital,  but  was  not  there  the  whole  time.    Of  thirty-two 


gallery  maids  since  1867,  none  developed  phthisis  while  at  tlie 
hospital.  Of  twenty  house-porters,  five  died,  but  none  of  con- 
sumption. Non-residents  :  Of  nine  secretaries,  three  were  threat- 
ened with  lung  disease,  but  recovered.  Of  twenty-two  dis- 
pensers, seven  died,  three  of  phthisis,  one  while  at  the  hospital. 
Of  four  chaplains,  three  died,  none  of  phthisis.  Of  twenty- 
nine  physicians  and  assistant  physicians,  eight  died,  none  of 
phthisis.  At  the  Chest  Hospital,  Victoria  Park,  there  have  been 
five  resident  medical  oflicers  during  about  the  last  fifteen  years; 
all  are  alive  and  well.  Two  matrons,  neither  consumptive. 
There  were  two  clinical  assistants  appointed  every  three  months ; 
none  known  to  have  developed  the  disease  at  the  hospital. 
One  nurse  out  of  fifty  or  sixty  in  the  last  few  years  became  con- 
sumptive while  at  the  hospital,  and  she  died  after  a  year's  illness. 

An  ingenious  plan  to  decide  the  question  of  the  communi- 
cability  of  phthisis  was  instituted  by  the  British  Medical  Asso- 
ciation by  establishing  the  Collective  Investigation  Committee. 
This  committee  sent  out  questions  relating  to  this  subject  to  all 
the  members  of  the  society.  Of  1,028  replies  received,  673 
negatived  the  idea  of  a  contagium,  while  261  replies  favored  it. 
According  to  these  statistics,  there  is  a  manifest  majority  in 
favor  of  the  non-cont.igiousness  of  phthisis  ;  yet  such  a  plan  is 
unsatisfactory,  for  the  answers  may  be  of  unequal  value,  as 
their  worth  must  be  estimated  in  proportion  to  the  experience 
and  authority  of  the  sender. 

Not  without  interest  is  the  observation  of  Professor  Corradi 
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of  Pavia,  who  noted  that  out  of  133  families  in  which  he  had 
cases  of  consumption,  in  only  twenty-five  of  the  families  were 
there  more  than  one  member  of  the  family  ill  of  that  affection. 

There  is  no  proof  whatever  that  tuberculosis  is  conveyed 
from  person  to  person  by  contagion.  Seeming  exceptions  to 
this  assertion  can  almost  always  be  accounted  for  in  some  other 
way. 

The  assertion  that  the  wife  may  contract  the  disease  from 
the  husband  I  have  pointed  out,  in  a  former  paper,  to  be  untena- 
ble ;  and  I  have  also  indicated  that  a  predisposition  to  scrofu- 
losis  may  be  acquired  from  the  unwholesome  mode  of  life  led, 
of  necessity,  by  such  individuals.  Besides,  it  is  established  sta- 
tistically that  nearly  one  third  of  all  deaths  occurring  in  middle 
life  are  due  to  phthisis.  In  view  of  the  frequency  with  which 
this  malady  occurs,  intermarriage  between  scrofulous  individuals 
may  be  almost  as  common  as  between  non-scrofulous  ones. 

The  view  taken  that  children  become  scrofulous  by  conta- 
gion from  phthisical  parents  may  be  met  by  the  fact  that  in- 
stances have  occurred  where  a  number  of  young  children  of 
phtliisical  parents  were  early  removed  from  their  homes  and  dis- 
tributed among  healthy  families,  and  yet  all,  sooner  or  later,  be- 
came phthisical. 

Healthy  persons  have  even  been  fed  on  bovine  tuberculous 
material  (which  is  considered  identical  with  human  tuberculous 
material),  and  have  thriven  on  it,  as  is  proved  by  the  interesting 
feeding  experiments  made  upon  man  and  recorded  by  Schottelius 
(Virchow's  "  Archiv,"  vol.  xci,  1883).  The  circumstances  which 
led  to  this  experiment  were  as  follows :  In  Wurzburg  the  sale 
of  meat  affected  by  pearl  disease  or  bovine  tuberculosis  is  per- 
mitted, but,  as  some  opposition  to  its  sale  once  arose,  a  com- 
munity of  country  people  agreed  to  use  exclusively  tuberculous 
meat,  on  account  of  its  cheapness  and  in  order  to  prove  that  it 
was  harmless.  From  October,  1867,  to  November,  1868,  forty- 
nine  tuberculous  beeves,  with  well-pronounced  lesions,  were 
consumed  by  these  people  while  they  were  under  the  supervision 
of  the  district  physicians.  In  many  instances  the  meat  was  even 
eaten  raw  in  consequence  of  habit.  Ever  since  then  those  peo- 
ple liave  continued  the  use  of  tuberculous  meat,  and  thus  far  no 
bad  results  have  been  noticed ;  in  fact,  the  record  says  that  the 
people  referred  to  are  unusually  healthy. 
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Lecture  IL 

Methods  of  Manipulation :  Removing,  Preserving,  and  Ex- 
amining the  Brain. 
Since  he  is  permitted  to  clean  scrupulously  the  abdomi- 
nal muscles  before  examining  the  viscera,  the  average  first- 
year  medical  student  is  at  least  consistent  in  deferring  the 
removal  of  the  organ  of  the  mind  until  he  has  carefully  dis- 
sected the  muscle  which  wi'inkles  the  forehead.  He  lacer- 
ates the  brain  with  saw  and  chisel ;  tears  it  in  the  effort  to 
save  the  sacred  skull-cap  entire  ;  injures  it  yet  more  in  the 
pi'ocess  of  extraction,  and  places  it  upon  a  flat  surface,  where 
its  own  weight  completes  the  rupture  of  delicate  connec- 
tions and  hopelessly  distorts  its  shape.  Here  he  leaves  it, 
perhaps  for  a  day  or  two,  probably  drying,  and  possibly  freez- 
ing or  decomposing,  according  to  the  temperature.  He 
then  transfers  it  to  a  basin  or  pail,  covers  it  with  strong  alco- 
hol, notes  with  satisfaction  that  the  surface  rapidly  hardens, 
feels  sure  of  finding  out  all  about  the  brain,  and  sees  him- 
self a  future  neurological  expert,  or  even  an  asylum  superin- 
tendent. In  due  time — that  is,  when  not  engrossed  with 
other  and  usually  far  less  important  organs — armed  with 
his  "  Gray "  and  a  large  knife,  he  succeeds  in  identifying 
the  cerebellum,  the  optic  chiasraa,  the  orifice  left  by  tearing 
off  the  "  pituitary  body,"  and  the  pons  Varolii,  which  there- 
fore has  not  proved  to  be  in  his  case — as  he  knows  it  has 
with  some  of  his  fellows — a  veritable  "  pons  asinorum." 
He  also  recognizes  the  fissures  of  Sylvius  and  Rolando,  but 
the  pia  has  dried  upon  the  hemispheres,  and  the  effort  to 
detach  it  creates  so  many  undescribed  depressions  that  the 
detailed  study  of  the  convolutions  is  left  for  a  more  favorable 
occasion.  Lifting  the  occipital  lobes,  his  fingers  presently 
find  their  way  into  cavities  which  must  be  the  "  descending 
horns  of  the  lateral  ventricles,"  thus  practically  refuting  the 
opinion  of  certain  "  theoretical"  anatomists  that  there  is  no 
such  thing  as  a  "  great  transverse  fissure  "  until  artificially 
produced.  He  then  slices  the  brain  secundum  artem,  and 
so  great  is  his  pleasure  in  demonstrating  the  "  centrum  ovale 
majus  "  that  he  is  not  seriously  disturbed  at  the  presence  of 
an  unexpected  rent  in  the  callosum  and  of  an  irregular  ori- 
fice on  each  side.  Continuing  his  operations,  however,  he 
finds  the  interior  of  the  brain  little  more  than  a  mass  of  near- 
ly homogeneous  pulp  ;  at  fii'st  he  fears  that  the  alcohol  was 
too  weak,  but,  when  satisfied  upon  this  point,  suspects  that 
the  names  in  the  books  have  somewhat  the  same  signifi- 
cance as  those  of  the  heavenly  constellations,  modestly  admits 
that  he  may  not  be  suflSciently  advanced  to  study  the  brain. 


and  resolves  that,  when  he  is  personally  prepared  for  this 
branch  of  inquiry,  bis  armamentarium  shall  consist  not  of  a 
scalpel,  but  of  a  spoon. 

Not  only  does  the  foregoing  fairly  describe  what  often 
happens,  but  there  is  little  reason  why  it  should  not  happen 
always.  In  what  manuals  of  descriptive  or  even  practical 
anatomy  are  there  given  adequate  directions  for  the  removal, 
preservation,  and  dissection  of  the  brain  ?  In  what  medical 
college  do  these  matters  form  a  topic  of  extended  instruc- 
tion ?  In  what  medical  museum  are  they  exemplified  ?  How 
far  is  the  average  graduate  prepared  to  make  a  necropsy  for 
the  sake  of  determining  any  critical  encephalic  question? 

The  fullest  directions  known  to  me  are  given  in  the 
"  Practical  Anatomy  "  by  Heath,  edited  by  Keen ;  whether, 
in  my  judgment,  they  are  sufficiently  full  may  be  inferred 
by  a  comparison  therewith  of  the  "  Directions  for  the  Re- 
moval, Preservation,  and  Dissection  of  the  Brain  of  the 
Cat,"  in  the  "  Anatomical  Technology  "  (Wilder  and  Gage, 
423-436,  450-457).  The  works  of  Quain  and  Allen  give 
no  directions  at  all,  and,  in  the  last  edition  by  Gray,  they 
are  comprised  within  seven  lines.  The  manuals  of  Delafield 
and  Bevan  Lewis  have  rather  a  pathological  than  a  normal 
bearing,  and  certainly  presuppose  too  much  knowledge  and 
skill  upon  the  part  of  the  reader. 

Medical  students  seem  to  be  credited  with  an  inherent 
notion  as  to  the  way  of  removing  a  brain,  as  if  the  head 
were  merely  a  nut  to  be  cracked  and  emptied  ;  but  here  the 
simile  ceases,  for  the  shell  is  prized  and  preserved,  while  the 
kernel  is  too  often  either  decayed  or  unappreciated.  Has  it 
never  happened  in  a  medical  school  that  the  exposition  of 
the  structure  of  the  noblest  and  most  intricate  organ  of  the 
body  has  occupied  less  time  than  was  devoted  to  the  de- 
scription of  a  few  ligaments  and  bones  ?  Has  it  not  some- 
times consisted  in  taking  a  brain,  which  Avas  removed  in 
twenty  minutes  (less  than  should  be  spent  upon  a  cat's), 
dashing  it  upon  the  table  with  an  air  of  familiarity  such  as 
the  baker  displays  toward  his  lump  of  dough,  and  hewing  it 
into  incongruous  slices  or  tearing  it  to  display  artificial  con- 
ditions ?  *  Has  it  never  resulted  that  the  principal  acquisition 
of  the  students  therefrom  has  been  a  profound  conviction  of 
the  self-confidence  of  the  demonstrator? 

Are  there  not,  in  large  cities  of  the  United  States,  mu- 
seums connected  with  populous  medical  schools,  yet  contain- 
ing, perhaps,  a  few  animal  brains,  but  none  displaying  the 
normal  human  organ  ;  perhaps  a  series  of  encephalic  tumors 
and  abnormalities,  but  no  normal  structures  ;  perhaps  even 
plenty  of  skulls,  but  no  brains  at  all  ? 

If  the  prevalent  customs  arc  what  they  should  be,  how 
is  it  that  the  following  sweeping  assertion  of  a  distinguished 
medical  anatomist  has  stood  upon  the  pages  of  the  leading 
American  medical  quarterly  without  even  an  attempt  at 
refutation  ? 

"  In  our  colleges  .  .  .  the  only  point  of  technic  the 

*  The  article  "  Anatomy  "  in  the  last  edition  of  the  "  Encyclopaedia 
Britannica  "  (i,  87G)  seems  even  to  acquiesce  in  the  present  condition 
of  things  as  beyond  remedy  :  "  In  takinc;  the  brain  out  of  the  cranial 
cavity,  this  commissure  [the  medicommissura]  is  usiuvlly  more  or  less 
torn  through,  and  the  cavity  [diacoeliaj  is  consequently  enlarged. 
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medical  student  is  taught  is  how  to  use  his  knife  and  forceps 
in  dissection.  He  is  given  no  instruction  in  the  art  of 
exploring  viscera  or  gland-ducts,  the  methods  of  taking  out 
the  brain  or  spinal  cord,  the  preservation  of  anatomical 
specimens,  or  the  thousand  and  one  things  that  he  needs  in 
making  an  autopsy  or  in  preserving  specimens.  Judging 
from  the  condition  in  which  specimens  are  often  presented 
for  inspection  at  our  medical  societies,  it  is  evident  that 
not  one  physician  in  a  hundred  knows  the  use  of  alcohol  as 
a  preservative." — The  "  American  Journal  of  Medical  Sci- 
ences," January,  1883. 

Why,  finally,  in  the  case  of  that  brain  upon  whose  con- 
figuration alone  it  was  thought  by  some  might  depend  the 
decision  as  to  whether  there  had  been  committed  two  mur- 
ders instead  of  one,  why  was  it  possible  that  this  infamous 
yet  precious  brain  should  be  removed  hastily  and,  by  the 
ordinary  barbarous  method,  weighed  in  a  grocer's  scales,* 
neither  photographed  nor  even  sketched,  and,  in  short,  as 
regards  its  gross  anatomy,  so  inadequately  examined  as  to 
neither  advance  science  nor  establish  justice  ?  Not  the  brain 
of  the  most  insignificant  cat  should  be  so  lightly  dealt  with 
as  was  the  human  brain  whose  condition,  whether  cause  or 
merely  concomitant,  presented  the  most  solemn  psychologi- 
cal problem  of  modern  times.  Whatever  may  have  been 
the  reason  for  the  absence  of  proper  facilities  for  examina- 
tion and  for  the  neglect  of  such  opportunities  as  may  have 
existed,  since  the  determination  of  Guiteau's  insanity  was  in 
no  degree  aided  thereby,  for  the  credit  of  the  medical  pro- 
fession of  this  country  it  would  have  been  better  that  his 
brain  should  not  have  been  removed  at  all. 

Old  ways  arc  not  necessarily  good  ways,  and  sometimes 
it  is  discovered  that  titne-honored  customs  have  nothing  to 
recommend  them  save  their  antiquity.  Notwithstanding, 
thei-eiore,  its  archiBological  respectability,  I  am  forced  to 
characterize  the  well-nigh  universally  employed  method  of 
getting  at  the  human  brain  for  macroscopic  purposes  by 
"  inserting  a  strong  hook  and  giving  a  quick  jerk  "  as  ana- 
tomically futile  and  artistically  brutal,  alike  disrespectful  to 
the  organ  concerned  and  to  the  operator  as  a  member  of  a 
learned  profession  ;  upon  the  whole,  it  is  less  admirable  than 
the  splitting  of  a  pig's  skull  by  the  butcher  for  extraction 
of  the  brain  as  an  article  of  food. 

The  principal  features  of  the  methods  employed  in  the 
Anatomical  Laboratory  of  Cornell  University  for  the  macro- 
scopic study  of  the  normal  brain  are  as  follows : 

1.  The  initial  determination,  if  possible,  of  the  use  to 
be  made  of  a  given  brain. 

2.  The  concentration  and  preservative  effort  upon  the 
parts  especially  desired,  and,  in  some  cases,  a  redaction  of 
the  mass  to  the  region  containing  these  parts. 

3.  The  exclusive  employment  of  alcohol  as  a  preserva- 
tive agent. 

4.  The  maintenance  of  a  low  temperature  during  all  pre- 
servative processes. 

5.  The  injection  of  alcohol  steadily  for  from  one  to  ten 
days  (continuous  alinjection  \)  into  the  arteries  so  as  to 
harden  the  brain  in  situ. 

*  The  "  Medical  Record,"  July  8,  1882,  p.  53. 

\  Since  aldehyde  is  generally  accepted  as  a  legitimate  abbreviation 


6.  The  demonstration  of  the  forms  of  the  coeliaj  ("  ven- 
tricles "),  and  the  contour  of  their  parietes  by  the  injection 
into  them  of  alcohol,  or  of  some  mass  capable  of  solidifying 
into  a  cast. 

v.  The  systematic  and  intentional  mutilation  or  even 
destruction  of  the  skull  for  the  sake  of  the  brain. 

8.  The  removal  of  the  adult  calva,  after  the  usual  eircu 
lar  incision,  by  hemisection  a  little  laterad  of  the  mesen. 

9.  The  exposure  of  the  brains  of  foituses  and  small  ani- 
mals by  means  of  nippers,  the  trephine,  and  the  dental 
engine. 

10.  The  avoidance  of  all  pulling  upon  the  brain,  either 
active  or  from  its  own  weight,  by  the  observance  of  care  in 
all  manipulation,  and  by  the  constant  support  of  the  organ 
in  brine. 

11.  In  general,  a  treatment  of  the  brain  in  a  manner 
commensurate  with  its  complex  structure,  its  high  oflBce, 
the  value  of  the  information  to  be  gained  from  it,  and,  last 
though  not  least,  our  own  self-respect  and  consideration  for 
our  patients ;  for  he  who  is  habitually  rough  with  the  dead 
is  certainly  in  danger  of  occasional  disregard  of  the  living. 

In  the  following  amplification  of  the  methods  just 
named,  the  scope  of  the  present  course  and  the  lack  of  time 
confine  me  to  the  more  novel  and  important  features.  Some 
account  of  them  has  appeared  in  the  "  Transactions  of  the 
American  Neurological  Association"  for  1883  ("Journal  of 
Mental  and  Nervous  Disease,"  July,  1883,  81-83),  and  they 
were  briefly  described  at  the  meeting  of  the  Society  of  Natu- 
ralists of  the  Eastern  United  States,  December  28,  1883. 
Fuller  details  are  reserved  for  subsequent  publication. 

Lateral  Hemisection  of  the  Calva. — The  scalp  is  divided, 
as  usual,  by  a  transverse  incision  from  ear  to  ear,  and  the  flaps 
are  reflected  as  far  as  possible  either  way.  A  cord  is  car- 
ried around  the  head  from  about  1  cm.  dorsad  of  the  occipi- 
tal protuberance,  at  a  level  with  the  ends  of  the  scalp  inci- 
sion;  if  the  string  be  kept  in  the  same  plane,  it  will  cross 
the  forehead  1*3  em.  dorsad  of  the  brows.  This  string  is 
held  steadily  in  place,  and  a  light  cut  or  black  mark  made 
along  its  entire  length.  With  this  as  a  guide,  a  firm,  clean 
cut  to  the  bone  is  carried  about  the  skull,  and  the  saw — 
which  should  be  straight  and  sharp — is  used  along  this  cut. 
The  operator  should  stop  at  frequent  intervals  and  ascertain 
whether  he  has  penetrated  the  skull,  by  means  of  a  moder- 
ately sharp  point  like  that  of  the  probe-end  of  the  "  tracer."  * 
The  bone  should  be  completeUj  divided,  excepting  at  four 
points,  say  at  or  near  the  four  "  corners  "  of  the  head.  The 
string  is  then  carried  over  the  head  about  1  em.  dextrad  of 
the  mesen, y  a  guiding  cut  made  as  before,  and  the  calva 
hemisected  along  this  line.  If  the  dextral  piece  does  not 
readily  come  away  after  division  of  the  two  corners,  a  small, 
narrow-bladed  palette  knife  J  is  passed  between  the  dura 

of  cdcohol  dehydrogenatm,  there  seems  to  be  no  a  priori  objection  to 
alinjection,  cdinject,  alinjecied,  etc.,  as  a  single  word  equivalent  to  alco- 
hol injection,  etc. 

*  "Anatomical  Technology,"  Fig.  1*7. 

f  So  far  as  concerns  the  brain,  the  hemisection  may  be  made  as 
well  upon  the  left  side,  but,  in  accordance  with  the  general  plan  of 
mounting  skeletons,  especially  of  animals,  so  as  to  display  the  left  side,  if 
either,  the  division  of  the  calva  is  less  obvious  when  made  upon  the  right. 

\  This  was  suggested  to  my  friend,  Professor  S.  H.  Gage,  who,  in 
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and  the  calva  first  in  the  temporal  regioD,  •where  the  latter  is 
usually  thin.    Neither  now  nor  at  any  time  is  force  to  be  used. 

The  dural  adhesions  along  the  superior  longitudinal 
sinus  are  now  within  reach,  and  may  be  loosened  by  the  pa- 
lette-knife or  with  a  sharp  edge  if  necessary,  and,  on  divis- 
ion of  its  two  attached  places,  the  left  side  of  the  calva  is 
readily  removed.  The  two  parts  of  the  calva  may  be  wired 
or  cemented  together.* 

Supporting  the  Brain  in  Brine. —  So  far  the  brain  is 
fully  supported  by  the  dura,  which,  if  proper  care  has  been 
used,  has  not  been  divided  by  the  saw.  When  the  dura  is 
removed,  the  brain  is  sure  to  tear  by  its  own  weight  unless 
constantly  supported.  The  body  is  therefore  raised  to  the 
level  of  a  large  pan  or  earthen  dish  full  of  brine,  about 
twenty-two  per  cent.  Good  dairy  salt  should  be  used ;  if 
the  salt  is  not  clean,  the  brine  is  turbid  and  obscures  the 
dissection.  If  it  is  desii  able  to  avoid  the  spilling  of  brine, 
the  vessel  containing  it  may  stand  in  a  pan  or  tray.  With 
the  palette-knife  the  dura  is  separated  from  the  skull  as  far 
as  possible  on  all  sides.  In  this  way,  by  a  little  care  and 
by  using  a  narrow,  sharp-pointed  knife  for  severing  the  ol- 
factory filaments  ectad  of  the  dura,  the  Lohi  olfactorii  may 
be  removed  entire.  The  dura  must  be  divided  along  the 
margin  between  the  anterior  and  middle  fossae  and  wher- 
ever its  adherence  to  the  basis  cranii  is  very  firm.  The 
optic  nerves  are  to  be  cut  as  soon  as  seen,  and  the  infundi- 
bulum  divided  immediately  afterward  ;  if  the  hypophysis  is 
wanted,  it  can  be  separately  extracted  after  removing  the 
brain.  The  subsequent  steps  in  the  operation  would  take 
too  much  space  if  described  in  detail,  but,  if  the  brain  is 
constantly  supported  in  the  brine,  there  need  be  no  trou- 
ble. When  removed,  its  dorsum  is  still  covered  by  the 
dura,  and,  for  some  purposes — as,  e.  g.,  the  study  of  the 
base  while  fresh,  and  alinjection,  either  vascular  or  entocoe- 
lian — it  may  be  retained  with  advantage. 

The  Exclusive  Use  of  Alcohol. — For  primary  immersion 
or  injection,  the  alcohol  is  fifty  to  sixty-five  per  cent.,  and 
the  strength  is  increased  to  ninety-five  per  cent.,  more  or 
less  rapidly,  according  to  the  size  of  the  mass  to  be  pene- 
trated ;  with  a  small  and  thin-walled  brain,  like  that  of  an 
embryo  or  Kecturus,  the  full  strength  may  be  applied  within 
six  hours;  with  a  large  mass,  as  many  days  should  elapse. 

As  examples  of  what  may  be  done  with  alcohol,  I  show 
brains  of  cats,  frogs,  monkeys,  and  men,  foetal  and  adult ; 
it  is  difficult  to  see  how  brain  substance  can  be  firmer  or 
more  durable  than  these  ;  one  specimen,  the  half  brain  of  a 
child  at  birth,  has  been  in  alcohol  for  nearly  ten  years,  and 
seems  to  be  as  sound  as  ever. 

In  afiirming  that  alcohol  is  an  eflBcient  preservative  of 
nervous  tissue  for  macroscopic  study,  I  neither  deny  the  use- 
fulness of  other  agents  nor  claim  that  alcohol  is  altogether 
adapted  for  histological  purposes.  The  trials  of  other  liquids 


fact,  during  my  absence,  had  the  first  opportunity  of  removing  a  human 
brain  by  heraisection  of  the  calva  after  I  had  determined  to  adopt  this 
,  method. 

*  Spitzka  has  described  briefly  ("  Trans.  Am.  Neurol.  Association," 
as  reported  in  the  "  .lourual  of  Nervous  and  Jlcntal  Disease,"  July, 
1883,  p.  84)  a  method  of  removing  the  brain  by  sawing  off  only  the 
back  part  of  the  skull. 


in  the  anatomical  laboratory  of  Cornell  University  have  not 
been  sufficiently  extensive  or  systematic  to  warrant  any  gen- 
eralization therefrom.  Some  of  the  other  agents  are  cheaper 
than  alcohol,  but,  when  the  latter  is  obtained  free  of  tax  (as 
it  may  be  for  any  museum  or  educational  institution,  under 
certain  regulations),  the  cost  is  slight. 

The  only  valid  objection  to  the  macroscopic  use  of  alco- 
hol is  that  it  bleaches  the  color  of  the  cinerea  so  that  the 
location  and  limits  of  the  ganglionic  masses  are  less  easily 
traced.  This  verj'  important  information  may,  however,  be 
obtained  after  thorough  acquaintance  with  the  general  to- 
pography of  the  organ,  by  the  examination  of  fresh  brains 
or  of  specimens  preserved  in  some  other  way. 

How  far  alcohol  will  answer  for  histological  purposes  is 
not  yet,  I  think,  well  determined.  On  the  one  hand,  a  re- 
cent manual  of  practical  histology  (Gibbes)  states  that  it  is 
efficient ;  on  the  other,  Spitzka,  as  reported  in  the  "  Journal 
of  Nervous  and  Mental  Disease"  (July,  1S8.3,  p.  84),  de- 
clares the  methods  employed  by  me  "  absolutely  unfit  for 
histological  and  pathological  purposes." 

Pending  the  examination  of  brain  tissue  hardened  as 
herein  described,  I  can  only  add  that  there  are  reasons  for 
ascribing  some  of  the  previous  poor  results  to  either  the 
application  of  strong  alcohol  to  a  large  mass,  or  the  failure 
to  maintain  a  low  temperature  while  the  alcohol  is  penetrat- 
ing the  specimen.* 

The  Low  Temperature. — The  value  of  this  condition  as 
an  adjuvant  to  direct  preservative  agents  is  well  known ;  in- 
deed, an  essential  piece  of  laboratory  furniture  is  a  refrigera- 
tor of  some  kind.  For  some  purposes  an  ordinary  ice-chest, 
opening  at  the  top,  serves  a  good  purpose ;  the  chimpanzee, 
referred  to  further  on,  was  fully  preserved  by  continuous  ar- 
terial alinjection  while  lying  in  such  a  chest  for  ten  days.  But 
all  operations  requiring  a  low  temperature  are  more  conve- 
niently carried  on  in  a  cold  closet  or  small  room  adjoining 
the  laboratory.  Such  a  place  may  be  temporarily  provided 
by  inclosing  a  window  and  sufficient  adjacent  space  hy  a 
glazed  partition  ;  during  cool  weather  a  sufficiently  low  tem- 
perature may  be  secured  by  simply  opening  the  window. 

Mesal  Hemisection  of  the  Brain,  either  before  or  after 
Removal  from  the  Skull. — For  the  study  of  the  fissures  and 
gyri,  and  of  all  parts  excepting  such  as  lie  directly  upon  the 
mesen  (conarium,  medicommissura,  crista,  etc.),  the  brain 
is  well  adapted  if  hemisected  either  before  or  after  removal. 
Nor  need  the  head  be  frozen  in  the  former  case..  If  the  saw- 
be  sharp  and  the  teeth  not  much  "  set,"  the  falx  may  be  split 
in  two,  and  the  mesal  aspects  of  both  hemispheres  preserved. 
As  this,  however,  requires  considerable  care,  and  the  use  of 
a  sort  of  miter-box  or  macrotomo  (recommended  by  me 
1873,  11,  217),  it  is  desirable,  to  insure  the  safety  of  at  least 
one  mesal  surface,  that  the  hemisection  should  be  made  1  to  2 
mm.  laterad  of  the  mesen,  and  the  adherent  portions  of  the 
opposite  side  of  the  brain  removed  afterward  with  a  scalpel. 
Each  hemi-encephalon  is  very  easily  removed  from  the  skull. 

If  the  brain  has  been  removed  entire,  it  may  be  hcmi- 

*  Dr.  W.  A.  Hammond  has  called  my  attention  to  his  preservation 
of  small  portions  of  nervous  tissue  for  microscopic  examination  by  im- 
mersion  in  absolute  alcohol  in  tubes  surrounded  with  ice. — The  "  Psy- 
chological and  Medico-Legal  Journal,"  September,  1874,  p.  1G9. 
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sected  with  a  large  and  very  keen  and  thin  knife,  alcohol 
being  poured  on  it  as  the  section  is  made.  The  brain 
should  be  steadied  by  an  assistant,  and  rest  on  a  bed  of  cot- 
ton in  a  long,  deep  pan  of  brine. 

The  hemi-eucephalon  is  to  be  hardened  while  resting  on 
i  ts  mesen  upon  a  flat  surface,  preferably  of  glass.  Since  the 
bottoms  of  jars  and  dishes  are  rarely  flat,  the  brain  should 
rest  upon  a  separate  disc  of  glass  which  may  be  lifted  from 
the  vessel  without  touching  the  specimen.  For  two  days 
the  brain  should  be  made  to  rise  a  little  from  the  glass 
every  few  hours,  in  order  to  permit  the  access  of  alcohol  to 
the  mesal  surface ;  then  for  a  day  it  may  be  supported  oa 
its  lateral  aspect  in  a  bed  of  cotton  to  prevent  distortion. 

If  it  is  desirable  to  determine  the  precise  relations  of  the 
fissures  and  gyri  to  the  skull,  a  hemisected  head  may  be 
placed  in  alcohol  and  access  of  the  liquid  to  the  lateral  re- 
gions secured  by  trephining  in  several  places  and.  injecting 
alcohol  entad  of  the  dura. 

Hardening  the  Brain  in  situ  by  Arterial  Alinjection. — If 
not  only  the  fissures  are  to  be  studied,  but  also  the  configu- 
ration of  the  whole  brain  is  to  be  determined,  the  above- 
named  method  should  be  employed.  In  evidence  of  its  effi- 
cacy, there  are  shown  the  brains  of  a  cat,  a  marmoset,  a 
chimpanzee,  and  a  man  thus  prepared. 

The  injection  of  alcohol  through  the  carotid  arteries  for 
the  sake  of  preserving  the  brain  was  done  by  Professor 
Flower  upon  a  man,  and  by — or  for — Professor  Owen  upon 
a  gorilla.  From  the  published  statements  it  does  not  ap- 
pear whether  the  injections  were  repeated,  and  there  is  no 
reason  to  think  that  the  flow  was  made  continuous. 

Before  alcohol  is  injected,  the  vascular  system  should  be 
cleared  by  the  repeated  injection  of  tepid  water  until  what 
escapes  from  the  veins  is  uncolored  by  blood. 

A  cannula  is  then  secured  in  an  artery  leading  to  the 
brain ;  or,  if  it  be  desired  to  alinject  the  heart  in  situ,  to- 
gether with  other  parts  of  the  body,  one  cannula  in  the 
portcava  and  another  in  a  pulmonary  vein,  as  was  done  with 
the  chimpanzee  and  marmoset  *  above  mentioned. 

These  cannulas  are  connected  independently,  or  together 
by  means  of  a  T-tube  and  rubber  tubing,  with  a  reservoir  of 
alcohol,  which  is  set  upon  a  shelf  at  a  sufficient  height  to 
insure  a  flow,  or  raised  and  lowered  by  means  of  a  windlass. 
The  animal  or  brain  should  rest  in  a  vessel  into  which  the 
alcohol  escapes  as  it  flows  from  the  veins  or  oozes  from  vari- 
ous surfaces,  natural  and  cut.  The  same  alcohol  may  be 
used  over  and  over,  its  strength  being  restored  or  increased 
by  the  addition  of  fresh  alcohol. 

As  soon  as  there  is  reason  to  believe  that  the  brain  is  so 
far  hardened  as  not  to  be  distorted  by  its  own  weight,  a 
part  of  the  calva  may  be  removed,  as  above  described,  and 
afterward  the  dura.    This  permits  the  direct  access  of  the 

*  For  the  latter  I  am  indebted  to  Dr.  W.  A.  Conklin,  Superintend- 
ent of  the  Menagerie  in  Central  Park ;  for  the  former  to  Mr.  A.  E. 
Brown,  Superintendent  of  the  Philadelphia  Zoological  Gardens,  and  to 
Dr.  H.  C.  Chapman,  one  of  the  Directors  and  formerly  Prosector  of  the 
Zoological  Society.  It  was  supposed  by  Mr.  Brown  to  be  about  four 
years  old.  Its  weight,  the  day  after  death,  was  6'7  kilograms  (14  lbs. 
13  oz.  avoir.) ;  its  total  lengtli,  with  tlie  legs  extended  as  if  standing, 
was  75  cm.  (about  29'5  inches),  and  the  spread  of  the  arms  102  cm. 
(about  40  inches). 


alcohol  in  which  the  specimen  lies,  and  any  possible  distor- 
tion may  be  corrected  by  the  half  of  the  brain  which  re- 
mains inclosed. 


I'lo.  40.— Outline  op  the  Mesax  Aspect  op  the  Brain  op  a  Chiiifadzbe, 
hardened  while  resting  on  the  base  ;  reduced. 


The  chimpanzee  was  subjected  to  continuous  alinjection 
for  ten  days ;  one  side  of  the  brain  was  uncovered  during 


Fig.  41. — Outline  or  the  Mesen  op  a  Chubpanzbe's  Brain  hardened  in 


situ  by  continuous  arterial  alinjection  ;  reduced. 

part  of  that  time,  but  both  sides  agree,  as  appears  from  the 
specimens  and  photographs  *  shown  at  the  lecture,  in  the 


Fio.  42. — Human  Brain  hardened  in  situ  ;  reduceil. 

extension  of  the  occipital  lobes  of  the  hemispheres  1  to  2  mm.  ■ 
beyond  the  cerebellum,  when  the  head  is  supposed  to  be  so 

*  Some  of  these  photographs  represent  the  brain  before  removal 
from  the  skull,  and  some  before  the  removal  of  the  dura. 
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placed  that  the  eyes  look  horizontally  forward.  There  has 
been  considerable  discussion  among  anatomists  upon  this 
point,  since  the  cerebellum  is  covered  in  man  and  not  in 
the  lower  mammalia.  I  have  never  permitted  myself  to 
express  or  even  form  an  opinion,  because  a  brain  removed 
in  the  usual  way  and  hardened  upon  a  flat  surface  inevitably 
loses  its  shape ;  indeed,  the  evidence  of  the  nature  and  ex- 
tent of  this  distortion  is  furnished  by  all  the  published  fig- 
ures of  anthropoid  brains  which  have  come  under  my  notice. 
In  reproducing  here  the  leading  outlines  of  a  figure  of  a 
chimpanzee's  brain  from  the  paper  of  an  eminent  American 
anatomist,  and  in  asking  a  comparison  between  them  and 
the  similar  outlines  of  the  brain  hardened  in  situ,  I  desire 
both  to  indicate  the  fact  of  the  covering  of  the  cerebellum 
and  to  illustrate  the  value  of  the  method.  That  the  com- 
parison is  made  from  no  motive  of  unfriendly  criticism  may 
appear  from  the  similar  contrast  between  the  human  brain 


Fig.  43. — Humak  Brain  hardened  while  resting  on  its  hase;  reduced. 

hardened  in  situ  (Fig.  42)  and  one  which  I  prepared  twelve 
years  ago  according  to  the  method  commonly  employed. 
(7b  be  concltided.) 
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ON  THE  VALUE  OF 
INTERNAL  CESOPHAGOTOMY 

IN  THE  TREATMENT  OF  CICATRICIAL  STRICTURE. 
By  henry  B.  sands,  M.  D., 

PBOFESSOR  or  THE  PRACTICE  OF   BURGBRT  IN  THE  COLLEGE  OF  PHYSICIANS 
AND  SURGEONS,  NEW  YORK;   SURGEON  TO  THE  ROOSEVELT  HOSPITAL. 

{Concluded  from  page  157.) 

The  most  difficult  problem  connected  with  the  operation 
is  that  of  exactly  regulating  the  depth  of  any  given  incision. 
I  believe  that  this  can  be  done  only  by  distemling  the 
stricture  at  the  time  when  the  knife  is  applied  to  it.  On 
this  principle  I  have  devised  the  simple  oesophagotomc  rep- 
resented in  the  accompanying  figure. 

The  shank  of  the  instruincnt,  which  is  fifteen  inches  and 
a  half  in  length  and  four  millimetres  in  diameter,  is  a  flexi- 
ble tube,  made  of  narrow,  spiral  steel  plate,  secured  within 
by  two  pieces  of  fine  wire,  in  order  to  prevent  stretching 
or  separation  of  the  spiral  coil.  The  instrument  is  provided 
with  a  variable  number  of  steel  bulbs,  each  bulb  being  fur- 


nished with  a  corresponding  knife-blade.  The  bulb  is  firmly 
fastened  by  a  screw  to  the  distal  end  of  the  shank,  and  the 
knife  is  attached  to  an  inner  flexible  steel  rod,  manipulated 
by  a  thumb-screw  at  the  proximal  end  of  the 
instrument.  By  turning  this  screw,  the  knife 
is  drawn  out  from  its  concealed  position  within 
the  bulb,  the  back  of  the  blade  sliding  over  a 
firm  inclined  plane.  An  index  on  a  dial-plate 
indicates  the  amount  of  projection  of  the  blade, 
the  maximum  projection  being  two  millime- 
tres and  a  half.  A  small  sliding  ring  on  the 
spiral  tube  is  used  to  indicate  the  distance  of 
the  stricture  from  the  incisor  teeth.  I  selected 
the  metallic  spiral  tube  for  the  shank  of  the 
instrument,  because  it  combines  flexibility  with 
strength.  The  bulb  being  conical,  the  opera- 
tor can  readily  perceive  when  it  comes  in  con- 
tact with  the  stricture,  before  he  projects  the 
blade.  In  operating,  a  bulb  must  be  em- 
ployed which  exactly  fits  the  stricture ;  the 
depth  of  the  incision  will  then  just  equal  the 
distance  to  which  the  blade  is  projected  by 
the  action  of  the  screw  in  the  handle.* 

The  subsequent  progress  of  the  case  may 
be  given  in  the  following  brief  extracts  from 
my  note-book  : 

June  I5th. — Stricture  contracted  to  15  F.  In- 
troduced oesophagotome  with  bulb  No.  15 ;  passed 
bulb  just  beyond  the  stricture,  projected  blade  two 
millimetres  and  a  half,  and  incised  the  resisting 
tissue  in  the  posterior  median  line.  The  opera- 
tion was  nearly  painless,  and  only  a  few  drops 
of  blood  followed  the  incision.  The  wound  was 
allowed  to  remain  undisturbed  for  twenty-four 
hours,  the  patient  meanwhile  being  nourished  by 
rectal  enemata.  Tliese  seemed  to  cause  pain  in  the 
abdomen,  and  were  therefore  discontinued  on  the 
day  after  the  operation,  the  child  being  permitted 
to  swallow  milk,  which  she  did  witliout  pain.  On  the  same 
day  dilatation  was  resumed,  and  the  stricture  was  found  to 
admit  No.  19. 

2Gth. — Daily  introduction  of  elastic  bougie  since  last  date  has 
failed  to  accomplish  any  further  dilatation.  Incised  stricture  on 
right  side  to  a  depth  of  two  millimetres,  using  bulb  No.  19. 

29th. — Nothing  having  been  gained  by  the  last  operation,  the 
same  instrument  was  introduced,  and  an  incision  two  millimetres 
and  a  half  in  depth  was  made  obliquely  backward  and  toward 
the  left  side.  Considerable  resistance  was  olfcred  to  the  knife, 
and  much  soreness  followed  the  operation,  rendering  dilatation 
unusually  painful.  Although  a  very  few  drops  of  blood  escaped 
when  the  incision  was  made,  the  bougie  used  during  the  suc- 
ceeding week  was  always  found  stained  with  blood  on  being 
withdrawn. 

July  12tli. — Dilatation  arrested  at  23.  Arming  the  oesopha- 
gotome with  a  bulb  of  this  size,  I  introduced  it  as  before,  and 
made  an  incision  backward  and  toward  the  right  side,  two 
millimetres  in  depth.  The  knife  encountered  very  little  resist- 
ance, and  the  operation  was  followed  by  slight  hajmorrhage,  the 
blood  expectorated  being  about  half  an  ounce. 

28d. — Dilatation  li;is  reached  No.  '2(>,  and  patient  is  allowed, 
for  the  first  time,  to  take  solid  food,  which  she  swallows  with- 

*  The  instrument  is  made  by  Messrs.  G.  Tiemann  &  Co. 
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out  difSculty.  It  may  be  remarked,  incidentally,  that  no  subse- 
quent trouble  was  experienced  in  swallowing  ordinary  food. 

August  1st. — Dilatation  has  not  gone  beyond  No.  27.  With 
bulb  of  this  size  made  an  incision  in  posterior  median  line. 
Depth,  two  millimetres. 

20th. — Dilatation  reached  31  on  August  12,  but,  treatment 
having  been  suspended  for  a  week,  it  was  ascertained  that  the 
stricture  had  contracted  to  27.  To-day,  using  instrument  with 
bulb  27,  incised  in  posterior  median  line  to  a  depth  of  two  milli- 
metres. I  had  now  determined  to  make  all  the  incisions  that 
might  be  required,  as  fur  as  possible,  in  the  same  plane,  wiih  the 
object  of  gradually  and  safely  effecting  complete  division  of  the 
stricture-tissue,  or  of  rendering  it  so  thin  that  it  could  offer  no 
obstacle  to  dilatation. 

October  7iA.— -Limit  of  dilatation  34.  Since  last  date  treat- 
ment was  once  suspended  for  eighteen  days,  when  contraction 
took  place  from  34  to  20.  Made  an  incision  in  posterior  median 
line,  with  bulb  34,  projecting  the  blade  two  millimetres. 

Slst. — Dilatation  reached  39,  beyond  which  point  it  was  not 
thought  best  to  carry  it. 

November  19th. — Patient  started  for  home,  being  in  excel- 
lent health,  and  weighing  62i  pounds,  having  gained  21|  pounds 
since  treatment  was  commenced,  nine  months  ago. 

In  a  letter  dated  January  4,  1884,  Dr.  Doughty  v/rites  that 
"there  is  no  evidence  of  a  tendency  to  recontraction,  and  the 
function  of  the  oesophagus  is  as  perfect  as  it  was  before  the 
injury  was  inflicted."  Bougies  are  still  employed,  however,  in 
the  hope  of  obtaining  a  radical  cure.  I  have  neglected  to  state 
that,  before  the  child  left  New  York,  there  were  signs  of  catar- 
rhal inflammation  in  the  neighborhood  of  the  stricture,  the 
bougies,  when  withdrawn,  being  stained  with  a  little  pus.  This 
symptom  has  since  disappeared. 

I  am  not  willing  to  assort  that  in  the  case  I  have  nar- 
rated a  permanent  cure  has  been  effected,  but  I  think  it 
may  be  afBrmcd  that  tlie  treatment  pursued  has  been  suc- 
cessful in  preserving  the  child's  life  and  in  restoring  her  to 
comparative  health  and  comfort.  Should  dilatation  fail  to 
prevent  recontraction,  I  would  not  hesitate  to  resort  again 
to  internal  ocsophagotomy. 

The  limits  of  this  paper  forbid  any  attempt  to  consider 
fully  the  general  subject  of  treatment  of  cicatricial  narrow- 
ing of  the  oesophagus ;  yet  a  brief  enumeration  of  the  sev- 
eral methods  at  our  disposal  may  be  profitable  by  helping 
us  to  estimate  the  relative  value  of  the  operation  now  under 
discussion  : 

1,  Gradual  dilatation  is  usually,  and,  in  my  opinion, 
justly,  regarded  as  the  safest  and  best  mode  of  treatment, 
whenever  it  is  practicable.  It  is  much  to  be  regretted  that 
this  method  is  not  always  resorted  to,  as  a  preventive  meas- 
ure, or  in  the  incipient  stage  of  the  disease,  before  cicatri- 
zation has  taken  place.  It  is  a  fact,  however,  that  the  sur- 
geon's aid  is  rarely  sought  until  the  stricture  has  become 
narrow  and  deglutition  diflScult.  I  have  little  doubt  that, 
in  many  cases,  the  formation  of  a  stricture  might  be  obvi- 
ated by  the  frequent  introduction  of  a  full-sized  bougie 
■while  the  healing  process  is  going  on ;  and  I  believe  it 
should  be  the  rule  to  commence  such  treatment  within  a 
week  or  ten  days  after  the  injury  has  been  received. 

If  a  stricture  is  impermeable  to  instruments,  dilatation 
is,  of  course,  impossible ;  but,  even  when  bougies  can  be 
readily  inserted,  dilatation  is  not  always  successful,  as  some 
have  maintained,  in  restoring  the  distensibUity  of  the  con- 


tracted parts.  This  fact  is  well  shown  in  the  case  I  have 
described,  in  which  this  treatment  was  faithfully  pursued 
almost  daily  during  the  long  period  of  five  months.  Nor  is 
the  introduction  of  dilating  instruments  always  safe,  espe- 
cially when  the  stricture  is  narrow.  I  am  able  to  recall  two 
cases  occurring  in  my  own  practice  in  which  an  abscess  was 
caused  by  what  I  thought  at  the  time  to  be  a  cautious  use 
of  an  elastic  bougie.  One  of  these  patients  recovered,  the 
other  died ;  the  fatal  event  being  partially  attributed  to  an 
accidental  perforation  of  the  oesophagus,  which  led  to  deep- 
seated  suppuration.  A  similar  accident  occurred  in  the 
hands  of  Maisonneuve,  who  perforated  the  oesophageal  wall 
with  a  hollow  sound ;  and,  believing  that  the  instrument 
had  entered  the  stomach,  injected  a  quantity  of  beef-tea 
into  the  posterior  mediastinum,  causing  the  patient's  death 
on  the  following  day.  Finally,  treatment  by  dilatation  often 
requires  to  be  continued  indefinitely  in  order  to  prevent 
recontraction';  and,  as  in  the  case  of  urethral  stricture,  per- 
sons suffering  from  stricture  of  the  oesophagus  are  notori- 
ously prone  to  neglect  themselves,  avoiding  dilatation  until 
it  becomes  difficult  or  impossible. 

2.  I  have  already  stated,  at  some  length,  what  I  believe 
to  be  the  indications  for  performing  internal  ocsophagotomy. 
The  operation  has  been  too  warmly  advocated  by  some  who 
have  succeeded  with  it,  and  too  often  depreciated  by  others 
who  lack  the  experience  needed  to  give  weight  to  their 
opinions.  The  number  of  cases  in  which  the  operation  has 
been  performed  is  so  small  that  its  value  can  not  be  deter- 
mined by  statistics ;  but  the  recovery  of  nine  out  of  twelve 
patients  in  whom  this  procedure  has  been  carried  out  with 
beneficial  results  suffices  to  shield  it  from  condemnation, 
and  to  claim  for  it  serious  consideration.  The  case  I  have 
recorded  is  an  example  of  the  class  in  which  the  operation 
may  be  regarded  as  proper.  When  the  stricture  is  narrow, 
yet  permeable,  is  of  slight  longitudinal  extent,  not  exceed- 
ing, perhaps,  a  centimetre,  and  can  not  be  dilated  to  a 
size  sufficient  to  permit  easy  deglutition,  I  believe  the  op- 
eration of  internal  ocsophagotomy  to  be  the  most  hopeful 
expedient  at  present  within  our  reach.  I  admit  that  it  can 
not  be  performed  without  some  risk,  which,  indeed,  it  may 
be  impossible  to  estimate ;  but  this  is  warranted  by  the 
hopeless  character  of  the  disease,  and  by  the  results  of  the 
alternative  operation  of  gastrostomy.  Perhaps  the  danger 
attending  it  may  be  diminished  by  proceeding  in  the  cau- 
tious manner  I  have  described,  so  as  to  avoid  injuring  any 
of  the  important  parts  whicb  lie  outside  the  oesophagus. 
The  amount  of  benefit  to  be  derived  from  the  operation  will 
depend  on  the  form  and  extent  of  the  existing  lesion.  If 
the  stricture  is  occasioned  by  a  narrow  ring  of  fibrous  tissue, 
or  by  a  valve-like  membrane,  a  radical  cure  will  probably 
ensue  when  this  has  been  divided.*  In  most  cases,  how- 
ever, the  operation  will  prove  only  an  aid  to  dilatation,  ren- 
dering this  practicable,  and  perhaps  occasionally  successful 
in  accomplishing  a  radical  cure.  In  proportion  to  the 
length  and  induration  of  the  stricture,  the  utility  of  internal 
a'sophagotomy  will  dimiiush,  and  in  many  cases  it  would  be 
obviously  unwise  to  attempt  it. 


*  Vide  Case  by  Roe,  "Med.  Record,"  vol.  xxil,  p.  638. 
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3.  Boeckel  *  has  recently  reported  two  cases  of  imper- 
meable stricture  which  he  claims  to  have  cured  by  electro- 
lysis. An  oesopliageal  tube,  armed  at  its  distal  extremity 
"with  a  small  ball  of  copper,  was  introduced  down  to  the 
stricture,  and  then  connected  by  means  of  a  wire  with  the 
negative  pole  of  a  galvanic  battery,  the  plate  connected  with 
the  positive  pole  being  placed  over  the  eighth  rib,  a  little 
to  the  left  of  the  spinal  column.  In  one  case,  after  three 
applications  of  from  two  to  five  minutes'  duration,  a  bougie 
(No.  13)  was  passed  through  the  stricture,  which,  after  the 
tenth  application,  readily  yielded  to  dilatation.  In  the  other 
case,  a  bougie  (No.  0)  entered  the  stricture  after  a  single 
application,  larger  bougies  passing  at  ever}'  subsequent  sit- 
ting. I  am  unable  to  determine  the  value  of  this  novel 
method  of  treatment,  but  am  inclined  to  consider  as  dan- 
gerous any  such  attempt  to  penetrate  a  stricture  which  will 
not  admit  a  guide. 

4.  Strictures  situated  in  the  region  of  the  neck,  which 
are  either  impassable  or  can  not  be  dilated,  have  been  some- 
times treated  by  external  oesophagotomy,  the  operation 
having  usually  been  undertaken  with  the  view  of  establish- 
ing a  fistula  through  which  the  patient  may  be  fed  by  means 
of  a  stomach-tube  introduced  through  the  fistula  and  into 
the  stomach.  Mackenzie  f  has  collected  five  cases,  in  four 
of  which  the  operation  was  followed  by  death  at  periods 
varying  from  twenty-two  hours  to  eight  days.  The  fifth 
patient  (Bryk's)  J  is  reported  as  having  been  alive  at  the  end 
of  seven  weeks ;  a  later  account  of  this  patient,  however,  is 
given  by  von  Mosengeil,*  who  states  that  the  case  termi- 
nated fatally  from  pyaemia  six  months  after  the  operation. 
In  this  case  the  oesophagus  was  opened  aliove  the  stricture, 
which  was  three  centimetres  and  a  half  in  length,  and  was 
situated  just  below  the  level  of  the  upjjer  border  of  the 
sternum.  It  was  treated  by  dilatation,  and  could  be  passed 
only  by  instruments  introduced  through  the  fistula;  these 
caused  severe  pain,  frequent  hssmorrhage,  and  finally  a  deep- 
seated  abscess.  In  another  case  (Horsey 's  ||)  the  oesopha- 
gus was  likewise  opened  above  the  stricture,  which  was 
found  to  be  impassable.  No  encouragement,  therefore,  is 
afforded  to  repeat  this  operation  with  the  object  of  estab- 
lishing a  permanent  fistula,  as  there  is  no  certainty  that  an 
opening  can  be  made  below  the  seat  of  obstruction.  If  the 
patient  is  doomed  always  to  be  fed  through  an  artificial 
operation,  gastrostomy  is  the  operation  which  should  be 
selected,  as  it  secures  a  ready  access  to  the  alimentary  canal 
below  the  stricture,  and  places  the  fistula  in  a  situation  where 
it  can  be  easily  hidden  from  view. 

But  evidence  can  be  brought  to  show  that  external 
oesophagotomy  may  be  of  great  service  by  enabling  us  to 
deal  successfully  with  strictures  that  are  impermeable  to 
instruments  introduced  through  the  mouth.  Within  the 
past  year  Gusscnbauer  ^  has  published  an  account  of  two 
cases  of  deep-seated  stricture  in  which  he  achieved  success 

*  "Gazette  m6dicale  de  Strasbourg,"  1883,  No.  2. 

f  "Am.  Jour,  of  the  Med.  Sci.,"  1863,  vol.  Ixxxv,  p.  420. 
\  "Wiener  med.  Wocliensehrift,"  1877,  Nos.  40-45. 

*  "  Centralblatt  fur  Chirurfrie,"  1878,  p.  C9. 

I  "Am.  Jour,  of  the  Med.  Sci.,"  187C,  vol.  Ixsii,  p.  114. 
^  "  Zeitschiift  fur  Heilkunde,"  Bd.  iv,  1883,  p.  33. 


by  a  method  he  calls  combined  oesophagotomy.  The  first 
case  was  that  of  a  woman,  twenty -six  years  old,  who  suf- 
fered from  a  light  stricture  caused  by  swallowing  sulphuric 
acid.  The  stricture  extended  from  the  cricoid  cartilage  to 
the  bifurcation  of  the  trachea,  and,  at  the  time  of  operation, 
was  impassable  to  all  instruments  introduced  through  the 
mouth.  The  ogsophagus  was  laid  open  by  an  external  in- 
cision ;  and,  when  the  margins  of  the  wound  were  held 
apart,  the  operator  jDassed  a  probe  downward  a  distance  of 
eight  centimetres,  where  it  was  arrested,  at  the  point  of 
greatest  constriction,  opposite  the  tracheal  bifurcation.  He 
finally  succeeded  in  passing  through  the  stricture  a  probe 
one  millimetre  in  diameter,  and  then  a  very  fine-grooved 
director,  upon  which,  with  a  narrow-bladed  herniotome,  he 
incised  the  cicatricial  tissue  in  two  directions,  namely,  for- 
ward toward  the  right  and  forward  toward  the  left  side. 
An' clastic  catheter,  eight  millimetres  in  diameter,  was  now 
introduced  through  the  wound  and  into  the  stomach,  and 
was  retained  until  the  fifth  day,  for  the  purpose  of  increas- 
ing the  dilatation  of  the  stricture  and  of  injecting  fluid 
food.  It  was  then  removed ;  and,  until  the  fistula  closed, 
three  weeks  after  the  "operation,  the  patient  was  fed  by 
means  of  the  stomach-tube  introduced  through  the  mouth. 
A  week  later,  when  she  left  the  hospital,  she  could  swallow 
solids  without  diflSculty,  and  could  herself  readily  pass  a 
bougie  twelve  millimetres  in  diameter.  Neglecting  to  fol- 
low the  advice  she  had  received,  to  continue  treatment  by 
dilatation,  she  returned  to  the  hospital  three  months  subse- 
quently, in  the  same  condition  as  that  first  described,  so 
that  the  operation  had  to  be  repeated.  The  wound  in  the 
neck  healed  at  the  end  of  three  months,  and  when  the  pa- 
tient was  last  seen,  fourteen  months  after  the  second  opera 
tion,  the  ^stricture  admitted  a  bougie  twelve  millimetres  in 
diameter.  During  the  interval,  however,  she  had  suffered 
considerably  in  consequence  of  failure  to  practice  frequent 
dilatation ;  and  it  seemed  probable  that  this  treatment 
would  be  required  indefinitely  in  order  to  guard  against  re- 
contraction. 

The  second  case  was  that  of  a  child,  two  years  and  a  half 
old,  who  had  become  greatly  reduced  in  consequence  of  a 
stricture  due  to  the  action  of  carbolic  acid  which  had  been 
swallowed  two  weeks  after  birth.  Before  the  operation,  a 
bougie,  three  millimetres  in  diameter,  was  arrested  at  a 
point  one  centimetre  below  the  cricoid  cartilage ;  one,  two 
millimetres  in  diameter,  descended  to  the  level  of  the  manu- 
briimi  sterni,  while  no  instrument  could  be  made  to  enter 
the  narrowest  constriction,  which  was  near  the  cardiac  orifice. 
By  an  operation  like  the  one  already  described,  the  strict- 
ures were  incised,  the  incisions  in  the  cardiac  structure, 
which  lay  nine  centimetres  below  the  opening  in  the  neck, 
being  two  millimetres  in  depth  and  six  millimetres  in 
length.  The  external  wound  closed  in  thirty-five  days; 
treatment  by  dilatation  was  practiced,  and,  when  the  child 
was  discharged  from  the  hospital  a  week  afterward,  she  was 
able  to  swallow  solid  food,  and  a  bougie  having  a  diameter 
of  ten  millimetres  could  be  passed  into  the  stomach.  After 
the  lapse  of  a  year,  when  the  case  was  reported,  the  patient 
still  remained  well,  dilatation  being  continued  by  passing 
bougies  once  a  week. 
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A  third  case,  in  which  a  similar  operation  was  success- 
fully performed,  has  just  been  recorded  by  Bergmann.*  In 
this  instance  the  stricture,  which  was  caused  by  the  action 
of  oxalic  acid,  was  situated  in  the  neck,  at  the  level  of  the 
third  tracheal  ring.  The  patient  was  an  adult ;  and,  al- 
though before  the  operation  the  stricture  appeared  to  be 
impermeable,  it  was  successfully  penetrated  after  the  parts 
were  exposed  to  view  ;  and  the  division  of  a  valvular  cica- 
tricial fold  with  a  tenotomy  knife  enabled  the  operator  to 
pass  a  full-sized  oesophageal  bougie  into  the  stomach.  The 
opening  in  the  neck  healed  at  the  end  of  five  weeks,  and 
the  patient,  when  exhibited  three  months  after  the  opera- 
tion, at  a  meeting  of  the  Berlin  Medical  Society  held  last 
October,  was  able  to  pass  easily  a  full-sized  bougie. 

5.  Gastrostomy,  when  performed  merely  with  the  inten- 
tion of  establishing  permanently  an  artificial  opening  in  the 
stomach,  is  at  present  regarded  with  considerable  favor; 
but  it  can  never  be  anything  more  than  a  last  resort  in  cases 
otherwise  hopeless.  Alsberg's  \  statistics,  which  are  the 
most  complete  I  have  been  able  to  find,  show  that  gastros 
tomy  has  been  performed  in  nineteen  cases  of  cicatricial 
stricture.  Ten  of  these  patients  died  within  the  first  few 
days,  mainly  from  peritonitis ;  four  survived,  respectively, 
seven,  eight,  fifteen,  and  eighteen  months,  while  five  were 
supposed  to  be  living  at  the  time  of  the  report.  Probably 
these  are  the  cases  alluded  to  by  Lefort,J  who  has  recently 
said  that  five  persons  were  known  to  be  alive  at  the  follow- 
ing periods  after  operation,  namely,  four  months  and  a  half, 
eight  months,  twenty  months,  two  years,  and  three  years- 
These  results  justify  a  resort  to  the  operation  in  certain 
cases,  and  it  is  reasonable  to  hope  that,  with  increasing  ex- 
perience, the  percentage  of  mortality  attending  it  may  be 
considerably  reduced. 

Finally,  within  the  past  year,  Bergmann  *  has  achieved 
a  brilliant  success  in  the  treatment  of  a  deep-seated  stricture 
by  a  method  which  is  both  ingenious  and  original.  Al- 
ready Schede  had  proposed,  and  Trendelenburg  had  at- 
tempted, but  in  vain,  the  dilatation  of  an  oesophageal  strict- 
ure by  means  of  instruments  introduced  through  a  gastric 
fistula  previously  established.  Bergmann's  patient  was  a 
man,  forty-four  years  of  age,  who  had  an  impassable  strict- 
ure, forty  centimetres  from  the  incisor  teeth,  due  to  the 
action  of  caustic  potash.  Gastrostomy  was  performed  on 
January  29,  1883,  and  recovery  took  place  without  accident. 
But  it  was  found  impossible  to  prevent  a  constant  escape  of 
the  contents  of  the  stomach ;  and  the  patient's  condition 
seems  to  have  been  very  miserable.  It  was  therefore  de- 
termined to  attempt  the  removal  of  the  stricture.  After 
several  trials,  the  oesophagus  was  successfully  explored  by 
introducing  a  sound  through  the  mouth  while  the  fore- 
finger was  pushed  upward  through  the  cardiac  orifice ;  a 
membranous  septum  was  then  discovered,  separating  the 
sound  from  the  finger.  This  was  too  thick  and  firm  to 
allow  safe  and  easy  perforation  by  the  sound,  while  the 
close  proximity  of  the  heart  and  the  descending  aorta  for- 

*  "Deutsche  med.  Wochenschrift,"  October  24,  1883. 
\  Langenbeck's  "  Arcliiv,"  vol.  xxviii,  p.  75. 

X  "  Gazette  des  liupitaux,"  1883,  p.  714. 

*  "Deutsche  mod.  Wochenschrift,"  October  24,  1883. 


bade  an  attempt  to  divide  it  with  a  knife.  The  obstructing 
membrane  was  at  last  safely  perforated  by  the  compressing 
action  of  a  metal  clamp,  the  blades  of  which  were  passed 
through  the  cardiac  orifice  to  the  seat  of  stricture  and  made 
to  grasp  the  end  of  the  sound,  this  being  pressed  against 
the  septum  so  as  bring  it  between  the  jaws  of  the  clamp. 
Perforation  having  been  accomplished,  the  opening  was 
dilated  at  first  with  pieces  of  compressed  sponge,  and  after- 
ward with  sounds,  until  it  admitted  a  bougie  one  inch  in 
diameter.  On  May  21st  the  artificial  opening  in  the  stom- 
ach was  closed  by  a  plastic  operation,  the  function  of  deglu- 
tition having  been  completely  restored.  The  patient,  when 
exhibited  on  October  10th,  was  in  excellent  health,  and  was 
able  to  introduce  a  full-sized  sound  into  the  stomach.  Mean- 
while, treatment  by  dilatation  was  being  continued. 

On  reviewing  the  whole  subject,  we  may  conclude  that 
certain  forms  of  oesophageal  stricture,  which  have  heretofore 
proved  unmanageable,  are  no  longer  beyond  the  reach  of 
surgical  art ;  and  that,  in  some  of  these,  the  internal  oeso- 
phagotomy  is  capable,  not  only  of  saving  life,  but  also  of 
re-establishing  the  function  of  deglutition,  so  essential  to  its 
enjoyment. 

ELECTEIZATION  OF  THE  SYMPATHETIC 
AND  PNEUMOGASTRIC  NERVES, 

WITH  SIMULTANEOUS 

BILATERAL  COMPRESSION  OF  THE  CAROTIDS. 
Bt  J.  LEONARD  CORNIXG,  M.  D., 

NEW  YORK. 

One  of  the  most  favorable  localities  for  directly  influenc- 
ing the  functions  of  the  brain  is  situated  in  the  neck. 
Owing  to  the  contiguity  of  important  anatomical  features 
in  the  cervical  region,  we  are  enabled,  by  appropriate 
means,  to  lay  hold  simultaneously  upon  three  great  physio- 
logical principles,  and  to  appropriate  the  same  to  the  ends  » 
of  rational  therapy. 

At  a  point  situated  between  the  angle  of  the  lower  jaw 
and  the  hyoid  bone,  on  the  one  hand,  and  between  the  in- 
ternal border  of  the  sterno-cleido-mastoid  muscle  and  the 
continuation  of  the  tracheal  line,  on  the  other,  are  situated : 
1.  The  internal  carotid;  2,  the  pneumogastric  nerve;  3,  the 
sympathetic  nerve.  Besides  these  important  structures,  we 
have  the  jugular  veins,  adjacent  subsidiary  nerve-stems,  etc. 

First  Proposition. — The  ramifications  of  the  internal 
carotids  afford  the  principal  blood-supply  of  the  cortical 
areas.  If  that  blood-supply  be  artificially  varied,  by  com- 
pression applied  to  the  arterial  stem,  a  commensurate  modi- 
fication of  the  functions  of  the  higher  centers  ensues.  The 
extensity  and  intensity  of  cortical  function  are,  to  be  brief, 
in  a  certain  sense  dependent  upon  the  degree  of  sanguine- 
ous irrigation. 

The  evidence  in  favor  of  this  proposition  is  overwhelm- 
ing, and  has  been  cited  by  me  so  often  during  the  past 
three  years  that  I  shall  abstain  from  further  repetition  of 
what  must  now  be  accepted  as  an  axiom  of  physiology. 

Second  Proposition. — The  pneumogastric,  so  far  as  its 
effect  upon  the  heart  is  concerned,  belongs  in  the  category 
of  the  so-called  "  regulating  "  nerves. 
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When  the  pneumogastric  is  excited  either  by  mechanical 
means  (pressure),  chemically,  or  electrically,  the  frequency 
of  the  heart's  action  is  diminished.  "Where  the  excitation  is 
very  severe,  it  is  possible  to  cause  cessation  of  the  latter 
(Ed.  Weber). 

After  the  commencement  of  the  excitation,  a  short  time 
elapses  before  the  retarding  influence  upon  the  cardiac  action 
begins  ("  Latent  Stage  "  of  Bonders  and  Prahl). 

Third  Proposition. — The  sympathetic  nerve  has  a  direct 
modifying  influence  upon  the  circulation,  metamorphosis 
(nutrition),  and  calorification  of  the  organs  and  histological 
elements  to  which  it  is  distributed. 

When  the  cervical  sympathetic  is  excited  by  the  gal- 
vanic current,  for  example,  the  following  phenomena  are 
observed:  1.  Dilatation  of  the  pupil  and  protrusion  of  the 
eyeball ;   2.  Contraction  of  the  vessels  and  diminution  of 


Fio.  t.—a  o',  insulated'sponge  electrodes  in  connection  with  the  bifurcated 
conducting  wire  h\  c,  milled  wheel,  the  rotation  of  which  causes  the 
screw  d  to  act  upon  the  armatures  ee',  thus  enabling  the  operator  to 
expand  or  approximate  the  latter  at  will. 


temperature  in  the  corresponding  half  of  the  face  and  brain 
(Vide  the  experiments  of  Nothnagel,  Claude  Bernard, 
Brown-Sequard,  and  others). 

Granting  that  the  preceding  propositions  embody  sound 


physiology,  it  is  evident  that,  if  we  could  diminish  the  caliber 
of  the  two  arteries  which  supply  by  far  the  greater  amount 
of  blood  to  the  brain,  and  at  one  and  the  same  time  excite 
the  pneumogastric  and  sympathetic  nerves,  we  should  be 
able  to  exert  a  very  complete  physiological  control  over  the 
metamorphosis  of  the  organ.  With  the  object  of  obtaining 
this  threefold  end,  I  have  devised  certain  electrical  attach- 
ments to  an  instrument,  previously  designed  by  me  for  sim- 
ple, temporary  compression  of  the  carotids. 

As  this  instrument  may  be  unknown  to  some,  I  will  give 
a  brief  description  of  its  construction  and  method  of  appli- 
cation. 

The  chief  features  of  this  appliance  are  two  curved  me- 
tallic armatures,  to  each  of  the  extremities  of  which  is  at- 
tached a  small  sponge  electrode.  These  sponge  electrodes  are 
insulated  by  means  of  hard  rubber  plates  from  the  metal 
armatures,  to  which  they  are  secured  by  a  simple  slide. 
Moreover,  they  can  be  detached  when  it  is  desired  to  em- 
ploy simple  compression,  without  electrization  of  the  nerves. 
To  each  of  [the  electrodes  is  attached  a  small  conducting 
cord.  These  conducting  cords  unite  in  one  common  stem, 
so  that  the  polarity  of  both  electrodes  is  the  same.  The 
other  end  of  the  stem  is  secured  to  one  of  the  poles  of  a 
galvanic  or  faradaic  battery,  as  required. 

It  is  possible  by  means  of  a  screw,  provided  with  a  de. 
tachable  key,  to  place  the  electrodes  at  any  desired  angle. 
The  object  of  this  device  is  to  enable  the  operator  to  exercise 
pressure  upon  the  carotids  in  an  oblique  direction,  so  as  to 
press  the  latter  away  from  the  jugular  vein,  and  in  the 
direction  of  the  spinal  column.  By  this  means  it  is  possible 
to  reduce  venous  compression  to  a  minimum,  except  where 
undue  pressure  is  employed. 


Fig.  2.— a,  differential  calorimeter,  connected  with  the  thermo-electric  piles 
d  d'  by  means  of  the  conducting  wires  e  e'.  B,  galvanic  battery  con- 
nected with  the  electro-compressor  C  by  means  of  the  bifurcated  con- 
ducting wire  /.  The  electrode  at  the  extremity  of  the  other  conducting 
wire  is  placed  on  the  neck. 


The  disens:a£red  extremities  of  the  curved  armatures  are 
attached  to  a  handle.  This  handle  is  pierced  by  an  Archi- 
medean screw  so  arranged  that,  by  simply  rotating  a  milled 
wheel,  the  armatures  can  be  extended  or  approximated  at 
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will.  An  exceedingly  fine  adjustment  is  thus  rendered  pos- 
sible. 

The  method  of  employing  the  instrument  just  described 
.s  exceedingly  simple.  The  patient,  if  in  bed,  is  placed  in  a 
horizontal  and  semi-dorsal  position,  with  the  head  supported 
by  a  cushion  beneath  the  neck,  in  such  a  manner  as  to  al- 
low the  former  to  fall  slightly  backward,  while  the  cervical 
vertebrae  are  protruded  anteriorly.  The  operator  then  takes 
his  place  by  the  bedside,  his  left  side  being  turned  toward 
the  patient.  Then,  having  with  the  index-finger  and  thumb 
ascertained  by  careful  exploration  the  exact  position  of  the 
carotids,  he  proceeds,  after  accurately  adjusting  the  arma- 
tures, to  apply  the  instrument  in  such  wise  that  the  electrodes 
will  press  the  arteries  away  from  the  pneumogastric  nerve 
and  jugular  vein  in  the  direction  of  the  spinal  column.  In 
applying  the  instrument,  it  should  be  held  in  the  right  hand, 
the  handle  of  the  same  forming  a  perpendicular  to  the  ar- 
teries. By  pressing  the  left  hand  firmly  against  the  posterior 
portion  of  the  neck,  the  operator  is  enabled  to  execute  any 
counter-pressure  which  may  be  required,  and  at  the  same 
time  to  contribute  to  the  support  of  the  head  in  the  desired 
position.  Compression  should,  however,  never  be  carried 
so  far  as  to  cause  entire  closure  of  the  lumina  of  both  arter- 
ies ;  such  a  procedure  may  cause  convulsions,  as  the  anasto- 
motic facilities  at  the  circle  of  Willis  are  usually  unequal 
-to  these  unwonted  circulatory  exigencies.  This  contingency 
is,  however,  not  liable  to  arise,  as  the  degree  of  pulsation  in 
the  temporal  arteries  aflEords  reliable  information  as  to  the 
extent  of  the  circulatory  obstruction. 

When  the  instrument  has  been  properly  adjusted, 
an  assistant  applies  the  disengaged  electrode  (usually  the 
positive)  over  the  posterior  aspect  of  the  cervical  verte- 
brae. 

All  being  in  readiness,  the  strength  of  the  battery  is 
gradually  increased. 

It  is  impossible  to  determine  in  advance  how  many  cells 
may  be  required,  as  this  will  depend  greatly  upon  the 
strength  of  the  battery,  the  thickness  of  the  cervical  adi- 
pose tissue,  and  the  degree  of  compression  employed.  The 
greater  the  amount  of  compression  the  less  the  strength  of 
the  current  should  be,  and  vice  versa. 

Care  should  be  exercised  to  avoid  dizziness  or  syncope, 
and  the  strength  of  the  current  and  degree  of  pressure 
should  at  all  times  be  regulated  with  the  utmost  nicety. 
Sudden  variations  in  either  of  these  factors  are  to  be  care- 
fully avoided. 

By  reference  to  the  physiological  proposition  at  the 
beginning  of  this  article  it  will  be  seen  that  we  accomplish 
simultaneously  a  threefold  end  by  this  method  of  treatment, 
namely:  (1)  Diminution  of  the  amount  and  pressure  of  the 
cortical  blood-stream ;  ('2)  contraction  of  the  cerebral  capil- 
laries; and  (3)  retardation  of  the  heart's  action  {when  cur- 
rents of  considerable  strength  are  employed). 

Besides  these  results,  it  is  extremely  probable,  judging 
from  experimental  researches,  that  a  direct  limitation  of  the 
processes  of  intra-cellular  activity  is  also  attained. 

Theoretically,  a  more  perfect  method  of  limiting  cere- 
bral metamorphosis  can  hardly  be  imagined.  The  advan- 
tages of  this  mode  of  treatment  are,  moreover,  demonstrated 


in  practice,  particularly  where  we  have  to  deal  with  insuflfi- 
ciency  of  the  vaso-motor  mechanism. 

Thus,  in  congestive  headache  (angio-paralytic  form  of 
migraine)  its  effects  are  positively  magical.  Such  cases 
may  frequently  be  cured  in  the  space  of  a  few  moments  by 
resort  to  this  mode  of  treatment.  I  know  of  no  remedy  at 
all  comparable  with  this. 

I  have  great  hopes  also  that  this  means  of  treatment 
may  prove  of  value  in  epilepsy,  although  my  experience 
with  it  in  this  connection  is  still  too  limited  to  express  a 
positive  opinion  as  to  its  ultimate  value  as  a  therapeutic 
measure  in  this  disease. 

On  a  2)riori  grounds,  I  am  inclined  to  anticipate  good 
results  from  its  employment  in  the  first  stages  of  general 
paralysis  of  the  insane.  I  am  at  present  about  to  engage  in 
some  researches  as  to  its  applicability  in  this  connection. 

As  to  the  current  to  be  employed,  my  experience  thus 
far  leads  me  to  give  the  preference  to  the  galvanic.  Some- 
times the  interrupted  galvanic  current  may  be  employed, 
but  under  such  circumstances  the  current  should  not  be  too 
strong. 

Besides  the  more  obvious  physiological  effects  already 
referred  to,  I  have  noticed  the  following  phenomena  in  con- 
nection with  the  procedure  just  described  :  1.  Dilatation  of 
the  pupil.  2.  Drowsiness.  3.  Dizziness  (where  too  great 
pressure  or  excessively  strong  currents  are  employed).  4. 
Drooping  of  the  eyelids.  5.  Retardation  of  the  heart's  ac- 
tion (where  strong  currents  are  used).  6.  Pallor  about  the 
lips  and  upper  portion  of  the  face.  7.  Muscular  weakness, 
as  proved  by  the  dynamometer ;  the  subject,  if  standing, 
complains  of  weakness  in  the  knees.  8.  If  the  compression 
and  strength  of  the  current  be  great,  syncope  may  be  pro- 
duced. 9.  Diminution  of  the  temperature  over  the  parietal 
bones.  Lombard's  thermo-electric  differential  calorimeter 
shows  a  very  considerable  difference  between  the  peripheral 
temperature  and  that  of  the  head.  10.  Very  interesting  is 
the  observation  that  the  primary  stage  of  excitement  inci- 
dent to  etherization  is  cut  short  by  resort  to  this  method, 
and  the  amount  of  the  anaesthetic  required  proportionately 
reduced. 

The  location  of  the  point  in  the  neck  which  I  have  thus 
far  adopted  as  being  the  best  suited  to  this  method  of 
treatment  is  described  at  the  beginning  of  this  article. 

The  sudden  cardiac  depression,  so  much  feared  by  some 
of  the  opponents  of  galvanization  of  the  sympathetic,  is 
easily  avoided  by  proper  caution  as  to  the  strength  of  the 
current. 

One  of  the  great  advantages  of  this  method  of  treat- 
ment consists  in  the  possibility  which  it  affords  of  employ- 
ing comparatively  weak  currents,  as  well  as  very  moderate 
arterial  pressure. 

From  my  own  observations,  I  can  not  help  believing 
that  this  method  of  treatment  represents  a  substantial  ad- 
vance in  electro-therapeutics. 

Cialvanization  of  the  sympathetic  is  far  more  effectual 
when  thus  employed  than  when  used  without  simultaneous 
compression  of  the  arterial  stems.  The  reason  for  this  is 
plain.  Owing  to  the  reduced  arterial  tension  in  the  smaller 
vessels,  consequent  upon  compression  of  the  main  trunks 
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(carotids),  it  is  far  easier  for  the  muscular  coats  of  the  for- 
mer to  contract,  as  the  resistance  to  be  overcome  is  consid- 
erably diminished. 

It  is  hardly  necessary  to  draw  attention  to  the  solid 
physiological  basis  upon  which  this  method  of  treatment  is 
based. 

When,  however,  as  in  this  instance,  both  physiology  and 
empiricism  coincide,  we  have  a  strong  case. 


A  CONTRIBUTION  TO  THE 
TREATMENT  OF  FRACTURE  OF  THE 
SURGICAL  NECK  OF  THE  HUMERUS. 
By  W.  T.  OPPENIIEIMER,  M.  D., 

HOUSE  SURGEON  TO  BELLEVUK.HOSPITAL. 

O.  G.,  a  strong,  healthy  man,  aged  thirty-five,  was  admitted 
to  Bellevue  Hospital  on  the  third  of  November,  1883.  When 
brought  in  ho  was  in  a  state  of  shock,  but  rallied  promptly  under 
stimulation,  and  gave  the  following  history : 

That  afternoon,  while  standing  on  a  scaffold  erected  near  the 
ceihng  of  the  third  floor  of  a  building,  for  the  purpose  of  plac- 
ing a  large  iron  wheel  upon  a  shaft,  the  weight  of  the  wheel 
caused  the  structure  to  give  way,  and  he  fell  about  forty  feet, 
striking  his  arm  across  a  wooden  railing  which  surrounded  a 
hatchway  in  one  of  the  floors  below. 

An  examination  revealed  the  presence  of  a  lacerated  wound 
about  four  inches  in  length,  occupying  the  central  and  upper 
portion  of  the  axilla  on  the  right  side,  communicating  with  the 
shoulder  joint.  There  was  a  compound  and  comminuted  frac- 
ture of  the  surgical  neck  of  the  humerus,  and  the  short  head  of 
the  biceps  was  torn  across. 

There  was  a  general  oozing  of  blood  from  the  wound,  but 
no  large  vessel  had  been  injured.  Two  ribs  were  also  found  to 
be  fractured  on  the  same  side.  The  axilla  was  shaved,  and  the 
wound  thoroughly  washed  out  with  a  solution  of  bichloride  of 
mercury,  one  part  to  two  thousand. 

Two  large  rubber  drainage-tubes  were  then  inserted  into  the 
bottom  of  the  wound  through  two  counter-openings,  one  on  the 
side  of  the  chest,  and  the  otiier  on  the  inner  side  of  the  arm, 
below  the  original  wound. 

The  original  wound  was  then  closed  witii  a  continuous  suture 
of  carbolized  catgut,  and  a  thorough  antiseptic  dressing  applied. 

A  strong  plaster-of-Paris  jacket,  reaching  from  the  hip- 
bones to  within  three  inches  of  the  axilla,  was  then  applied  to 
the  trunk,  while  one  end  of  three  stout  bands  of  sheet- iron 
was  incorporated  into  its  different  layers  during  the  application. 
The  first  of  these  bands  was  i)laced  at  the  upper  margin  of  the 
jacket,  the  second  in  the  middle,  and  the  third  at  its  lower 
border. 

The  fracture  was  then  reduced,  the  arm  placed  in  a  com- 
fortable position,  and  a  plaster  dressing  applied  so  as  to  com- 
pletely encircle  the  arm  from  the  wrist  to  a  point  opposite  the 
upper  band  of  sheet-iron  projecting  from  the  side  of  the  body- 
splint.  Above  this  point  the  arm-splint  was  arranged  in  the 
form  of  a  gutter,  so  as  completely  to  cover  the  outer  aspect  and 
top  of  the  shoulder. 

The  i)rojecting  ends  of  the  bands  of  sheet-iron  were  now 
incorporated  in  the  arm-splint  by  a  few  additional  turns  of  the 
plaster  roller  in  the  following  manner: 

The  upper  one  was  bent  around  the  front  of  the  arm  three 
inches  below  the  axilla,  so  as  to  hold  the  arm  about  three  inches 
from  the  body  at  tluit  ])oint. 

The  middle  one  passed  around  the  back  side  of  the  elbow 
joint,  so  as  to  keep  the  elbow  about  five  inches  from  the  trunk. 


while  the  lower  one  passed  under  the  wrist  in  such  a  way  as  to 
keep  it  about  two  inches  from  the  anterior  superior  spinous 
process  of  the  ilium,  and  allow  the  hand  to  rest  upon  the 
groin  (see  cut).    As  soon  as  the  dressing  had  hardened  suffi- 


ciently, the  edges  of  the  plaster  cap  covering  the  shoulder  were 
perforated  with  a  number  of  openings,  into  which  broad  bands 
of  muslin  were  fastened,  and  these,  carried  through  the  opposite 
axilla  and  tied,  gave  additional  security  to  this  part  of  the 
dressing. 

The  patient  could  now  change  his  position  in  bed  at  will, 
without  assistance,  without  pain,  and  without  in  any  degree 
disturbing  the  fracture. 

The  wound  being  at  the  apex  of  a  triangle  having  the  body 
and  the  inner  aspect  of  the  arm  for  its  sides,  and  the  upper  iron 
band  for  its  base,  the  dressings  could  be  changed  at  any  time 
without  displacing  the  fracture. 

The  first  dressing  was  changed  on  the  seventh  day  from  the 
injury. 

The  original  wound  had  healed  throughout  by  first  inten- 
tion, and,  as  there  had  been  no  discharge  from  the  drainage- 
tubes,  they  were  removed. 

The  second  dressing  remained  on  until  the  patient  was  able 
to  get  out  of  bed,  at  the  end  of  the  tliird  week. 

The  whole  splint  was  removed  at  the  end  of  the  fifth  week, 
and  the  shoulder  supported  with  a  simple  spica  bandage  and 
sling. 

The  fracture  was  found  to  be  firmly  united  without  deformi- 
ty, and  the  motions  of  the  joint  were  in  every  way  satisfjictory. 

I  attribute  the  success  of  the  case  entirely  to  the  com- 
plete inuiioMlity  of  the  parts  and  the  absolute  rest  obtained 
by  the  peculiar  arrangement  of  the  dressing. 
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I  believe  that  a  similar  dressing  will  be  found  to  be  of 
great  utility,  not  only  in  the  management  of  fractures  about 
the  upper  articular  extremity  of  the  humerus,  but  also  for 
those  at  the  elbow  joint,  together  with  some  of  the  more 
difficult  fractures  of  the  clavicle,  especially  where  the  patient 
is  willing  to  bear  the  annoyance  of  a  somewhat  heavy  ap- 
paratus for  the  sake  of  avoiding  the  deformity  which  so- 
often  follows  such  injuries. 

COCA. 
By  H.  D.  hicks,  M.  D., 

BOSTON. 

Though  several  years  have  passed  since  coca  has  been 
introduced  into  medicine,  I  find,  upon  inquiry  among  my 
fellow-physicians,  that  its  use  is  extremely  limited.  Many 
druggists  do  not  keep  it  in  stock,  saying  that  they  have  no 
call  for  it.  Some  have  obtained  it  for  me,  the  only  one 
prescribing  it  among  the  physicians  sending  recipes  to  their 
establishments,  and  I  have  found  a  few  that  confessed  ig- 
norance as  to  both  its  existence  and  uses. 

I  have  used  it  both  personally  and  in  my  practice,  and 
find  it  of  great  service  in  the  following  conditions : 

To  prevent  and  relieve  fatigue. 

In  those  cases  of  backache  accompanied  by  high-colored 
urine  with  excessive  amounts  of  urates  and  uric  acid. 

In  short  breathing  dependent  upon  weakness  of  the 
muscles  of  respiration. 

Palpitation  of  the  heart,  without  valvular  lesion,  due  to 
dilatation  or  to  weakness  of  the  heart  muscle. 

It  renews  the  vigor  of  the  intellect,  and  relieves  mental 
exhaustion,  rendering  the  flow  of  thought  more  easy  and 
the  reasoning  power  more  vigorous. 

It  dissipates  "  the  blues,"  leaving  the  mind  calm.  Bv 
its  use  the  depression  following  an  indulgence  in  alcoholic 
liquors  is  relieved,  and  it  invigorates  the  exhausted  sexual 
function  due  to  excessive  venery. 

It  destroys  the  craving  for  alcohol,  and,  in  small  doses, 
is  useful  in  sick  headache  and  headache  resulting  from 
over-exertion.  Its  habitual  use  as  a  part  of  the  daily  diet 
conduces  to  mental  clearness  and  activity,  freedom  from 
fatigue,  and  sound  sleep. 

I  have  to  relate  three  instances  in  which  its  action  seems 
to  me  remarkable : 

Case  I. — The  first  case  is  my  own.  When  my  attention  was 
first  called  to  the  article,  great  stress  was  laid  upon  its  power 
of  preventing  and  relieving  fatigue.  At  tliat  time  I  was  accus- 
tomed to  take  long  walks  about  the  country,  and  always  came 
home  quite  fatigued.  I  procured  some  of  the  coca  leaves  and 
determined  to  give  it  a  thorough  trial.  One  fine  autumn  after- 
noon I  started  out  and  walked  to  a  town  eight  or  ten  miles  dis- 
tant, and,  witliout  resting,  began  the  homeward  journey,  at 
about  one  third  the  distance  of  which  I  became  as  thoroughly 
exhausted  as  I  ever  remember  to  have  been  in  my  life.  Liter- 
ally, I  was  unable  to  go  farther,  my  back  and  loins  and  the  mus- 
cles of  my  legs  being  lame  and  painful.  I  had  with  me  about 
one  half  or  three  quarters  of  an  ounce  of  coca  leaves,  which  I 
proceeded  to  chew  and  swallow.  In  less  than  twenty  minutes 
all  fatigue  was  gone,  the  pain  in  my  back  and  legs  had  fied,  and  I 
started  homeward  at  a  swinging  gait,  arriving  there  as  fresh  as 
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when  I  started.  Ordinarily  such  a  walk  would  have  laid  me  up 
for  two  days,  but  the  next  morning  saw  me  perfectly  well  and 
ready  for  another  tramp.  I  have  used  it  since  on  long  tramps, 
with  the  effect  of  not  becoming  fatigued  during  even  the  longest. 

Case  II. — A  lady  friend  and  patient  is  occupied  during  the 
months  of  August  and  September  in  the  business  of  preserving 
the  various  fruits  and  vegetables  for  market.  Hitherto  at  the 
end  of  the  season  she  has  been  utterly  worn  out  by  her  exer- 
tions, and  an  attack  of  illness  has  been  the  general  result.  Dur- 
ing the  last  summer  (1883),  by  my  advice  she  used  the  fluid  ex- 
tract of  coca  whenever  necessary  to  relieve  her  fatigue,  and, 
though  working  harder  than  ever  before,  on  account  of  an  in- 
creased business,  has  by  its  use  been  enabled  to  pass  the  season 
without  losing  an  appreciable  amount  of  flesh,  and  without  great 
fatigue.  Previously  she  had  been  troubled  with  intolerable  pain 
in  the  muscles  of  the  arms  and  hands,  which  prevented  sleep 
at  night.  This  summer  has  seen  a  total  abolition  of  this  annoy- 
ing symptom,  and  the  nights  have  been  passed  in  sound,  re- 
freshing sleep. 

Case  III. — A  physician,  about  sixty  years  of  age,  employed 
in  cleric.il  work,  has  been  troubled  since  youth  with  a  dilated 
heart  without  valvular  lesion  (the  description  of  his  symptoms 
is  his  own).  The  least  hurry,  exertion,  or  mental  worry  re- 
sulted in  palpitation  and  dyspnoea.  In  Boston  at  various  periods 
of  the  year  we  have  very  damp,  oppressive  weather,  whether 
warm  or  cool,  when  the  air  is  saturated  with  moisture.  On  such 
days  even  a  well  man  is  uncomfortable,  but  the  gentleman  above 
mentioned  dreaded  these  days  most  of  all,  on  account  of  the  ex- 
treme distress  arising  from  short  breath,  palpitation,  and  also 
faintuess.  His  nights  for  the  greater  part  of  the  time  were 
almost  sleepless,  three  or  four  hours  at  the  utmost  being  his 
daily  allowance  of  slumber.  On  account  of  this  insomnia,  the 
hours  when  others  slept  were  devoted  to  labor,  thus  aggravating 
the  trouble. 

The  only  thing  that  would  alleviate  the  oppression  was  whis- 
ky. Digitalis,  even  in  the  smallest  doses,  so  excited  the  irritable 
heart  that  its  action  became  so  violent  that  respiration  was  se- 
riously compromised.  Hyoscyamus,  too,  was  of  no  avail.  Sev- 
eral times  he  has  fallen  insensible,  and  once  or  twice  has  been 
revived  only  with  great  difliculty  and  prolonged  exertions.  At 
the  periods  of  attack  of  palpitation  and  dyspnoea  the  stomach 
was  unable  to  digest  food. 

On  the  whole,  his  condition  was  serious,  and,  though  he  was 
able  to  attend  to  his  work,  he  expected  at  any  moment  to  be 
taken  away. 

About  two  months  since  I  recommended  him  to  take  the 
coca,  and  soon  after  he  obtained  both  the  leaves  and  the  fluid 
extract.  After  taking  it  for  a  few  days  he  told  me,  on  a  close, 
damp  day,  such  as  formerly  caused,  him  the  greatest  suffering. 
"I  don't  know  that  I  have  a  heart."  Since  that  time,  though 
we  have  had  bad  weather,  he  teUs  me  that  he  has  not  experi- 
enced the  least  trouble.  From  being  an  anxious,  quiet  man,  he 
has  become  cheerful  and  companionable.  His  appetite  has  im- 
proved and  he  has  gained  flesh.  He  has  no  need  for  stimulants, 
and  the  craving  for  alcohol  has  left  him  altogether.  Instead  of 
passing  the  greater  portion  of  the  night  in  work,  he  spends  it  in 
sleep.  To  illustrate  this:  One  night  he  had  worked  until  about 
twelve  o'clock,  and  thought  to  lie  down  upon  the  lounge,  rest  a 
few  minutes,  and  then  resume  his  occupation.  He  fell  asleep, 
and  woke  up  at  six  o'clock  in  the  morning,  the  first  time  he  had 
slept  so  long  at  one  time  for  years. 

I  do  not  doubt  but  many  of  your  readers  can  relate 
parallel  cases.  I  am  using  it  in  all  cases  in  which  the  bal- 
ance between  nourishment  and  waste  is  not  maintained,  and 
find  it  a  valuable  assistance.    In  regard  to  the  dose,  I  think 
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that  the  one  generally  given  on  the  bottles — viz.,  3  j-iv — 
is  too  much.  I  find  just  as  good  effects  from  3  ss  for  an 
adult. 


The  Mineral  Springs  of  the  United  States  and  Canada,  with 
Analyses  and  Notes  on  the  Prominent  Spas  of  Europe,  and 
a  List  of  Seaside  Resorts.  By  George  E.  Walton,  M.  D., 
Member  of  the  Society  Fran?aise  d'Hygiene,  Paris ;  ex-Presi- 
dent of  the  Academy  of  Medicine,  Cincinnati,  etc.  Third 
Edition,  Revised  and  much  Enlarged.  New  York:  D.  Ap- 
pleton  &  Co.,  1883.  ^Pp.  xvi-468. 

Theee  is  little  to  criticise  in  a  book  which  simply  professes 
to  be  a  descriptive  catalogue  of  the  mineral  springs  of  America. 
We  can  only  say  that  Dr.  Walton's  book  appears  to  us  to  be  a 
very  satisfactory  compendium  of  everything  relating  to  the  dif- 
ferent springs,  including  their  constitution,  their  properties,  and 
the  means  of  reaching  them.  The  preliminary  matter,  compris- 
ing about  one  third  of  the  book,  and  giving  various  details,  his- 
torical, geological,  chemical,  and  therapeutical,  in  regard  to 
springs  and  baths  in  general,  is  entertaining  and  well  vrorth 
reading.  It  is  satisfactory  to  note  that  the  author  has  not  fallen 
into  the  error,  so  common  among  writers  on  special  subjects,  of 
making  his  subject  a  hobby,  and  of  vaunting  mineral  springs  as 
a  cure-all  which  would  render  medicine  unnecessary. 


A  Compend  of  Materia  Medica  and  Therapeutics,  loith  especial 
reference  to  the  Physiological  Actions  of  Drugs.  For  the  use 
of  Medical,  Dental,  and  Pharmaceutical  Students  and  Practi- 
tioners.   Based  on  the  Sixth  Decennial  Revision  of  tbeU.  S. 
Pharmacopoeia,  and  including  many  Unofiicinal  Remedies. 
By  Samuel  0.  L.  Pottee,  M.  A.,  M.  D.,  Acting  Assistant 
Surgeon,  U.  S.  Army,  etc.    Philadelphia:  P.  Blakiston,  Son 
&  Co.,  1883.    Pp.  141.    [Quiz  Compends,  No.  6.  Price,  $1.] 
This  little  book  contains  much  that  is  good.    It  seems  to  be 
a  safe  book,  and  the  questions  are  very  suggestive.    There  is 
the  same  objection  to  it,  however,  that  there  is  to  all  compends 
— students,  for  whom  they  are  intended,  are  apt  to  depend  too 
much  on  the  information  they  obtain  from  them  and  to  seek  no 
further ;  still  this  one  is  one  of  the  best  which  have  come  to  our 
notice.    We  notice  a  very  glaring  error  under  the  therapeutics 
of  quinine:  Ten  grains  of  quinine  and  a  half  grain  of  rnorphine 
are  recommended  for  the  abortion  of  acute  catarrh. 


A  Pharmacopmia  of  Selected  Remedies,  with  Therapeutic  Anno- 
tations, Notes  on  Alimentation  in  Disease,  Air,  Massage, 
Electricity,  and  other  Supplementary  Remedial  Agents,  and 
a  Clinical  Index  ;  arranged  as  a  Iland-Book  for  Prescribers. 
By  Edmund  A.  Kiebt,  M.  D.,  M.  R.  C.  S.  E.,  late  Physiciau 
to  the  City  Dispensary.  Sixth  edition,  enlarged  and  revised. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1883.  4to,  pp.  134. 
[Price,  $2.25.] 

The  raison  d^etre  of  this  book  is  not  very  obvious.  There 
are  numerous  works  already — pharmacopoeias,  dispensatories, 
formularies,  and  what  not — which  cover  all  that  this  one  does, 
and  more  too.  The  book  consists  simply  of  a  handsomely 
printed  and  handsomely  bound  formulary,  tlie  prescriptions  of 
wliich  are  arranged  in  a  pharmaceutical  order;  i.e.,  according 
to  the  special  kind  of  preparation — pill,  powder,  or  granule — 
ordered.   In  addition,  there  are  some  details  upon  the  subject 


of  diet,  and  a  few  hints  (for  they  are  nothing  more)  upon  other 
matters,  such  as  electricity  and  massage.  The  whole  is  well 
illustrated  with  pictures  of  suppositories,  croup-kettles,  etc. 

On  the  whole,  we  are  sorry  to  see  so  much  good  typographi- 
cal work  expended  to  so  little  account.  The  prescriptions  them- 
selves are  doubtless  good  enough,  beiug  derived  from  the  for- 
mularies of  the  London  hospitals;  and,  if  they  were  printed  in 
a  condensed  form  and  in  an  inexpensive  way,  they  might  serve 
a  useful  purpose,  which  in  the  form  before  us  they  seem  not 
likely  to  fulfill. 
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School  Hygiene.    By  Charles  J.  Lundy,  M.  D.,  etc.,  Detroit^ 

On  Life  and  its  Lessons :  being  the  Inaugural  Address  deliv- 
ered to  the  Bristol  Medico-Chirurgical  Society,  in  the  Session 
1882-'83.    By  James  George  Davey,  M.  D.,  etc. 

The  Hip  and  its  Diseases.  By  V.  P.  Gibney,  M.  D.,  Professor 
of  Orthopedic  Surgery  in  the  New  York  Polyclinic,  etc.  New 
York:  Bermingham  &  Co.,  1884.    Pp.  412. 

A  Manual  of  Medical  Jurisprudence,  with  special  reference 
to  Diseases  and  Injuries  of  the  Nervous  System.  By  Allan 
McLane  Hamilton,  M.  D.,  Consulting  Physician  to  the  Insane 
Asylums  of  New  York  City,  etc.  With  Illustrations.  New 
York :  Bermingham  &  Co.,  1883.    Pp.  386. 

Excessive  Venery,  Masturbation,  and  Continence:  the  ..(Eti- 
ology, Pathology,  and  Ti-eatment  of  the  Diseases  resulting  from 
Venereal  Excesses,  Masturbation,  and  Continence.  By  Joseph 
W,  Howe,  M.  D.,  etc.  New  York :  Bermingham  &  Co.,  1884. 
Pp.  299. 

Diseases  of  the  Bladder,  Prostate  Gland,  and  Urethra.  In- 
cluding a  Practical  View  of  Urinary  Diseases,  Deposits,  and  Cal- 
culi. Illustrated  by  numerous  Wood  Engravings.  Fifth  Edi- 
tion, revised  and  much  enlarged  throughout.  By  Frederick 
James  Gant,  F.  R.  0.  S.,  etc.  New  York:  Bermingham  &  Co., 
1884.    Pp.  xiii-616. 

A  Practical  Treatise  on  Surgical  Diagnosis,  designed  as  a 
Manual  for  Practitioners  and  Students  in  Medicine.  By  Am- 
brose L.  Ranney,  M.  D.,  Professor  of  Practical  Anatomy  in  the 
New  York  Post- Graduate  Medical  School,  etc.  Third  Edition, 
thoroughly  revised,  enlarged,  and  profusely  illustrated.  New 
York :  William  Wood  &  Co.,  1884.    Pp.  xx-608. 

A  System  of  Oral  Surgery :  Being  a  Treatise  on  the  Diseases 
and  Surgery  of  the  Mouth,  Jaws,  Face,  Teeth,  and  Associate 
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A  PROPOSED  NEW  PHARMACOPffilA. 
Thooghtful  and  right-minded  men  are  generally  supposed 
to  agree  that  all  government  is  a  necessary  evil,  never  to  be 
amplified  save  as  a  necessity ;  but  it  seems  occasionally  as  if  a 
portion  of  the  medical  profession  were  straying  away  from 
this  sound  position,  and,  like  the  Children  of  Israel  of  old, 
were  pining  for  a  king.  The  latest  example  of  this  tendency 
that  has  come  to  our  notice  is  the  movement  in  favor  of  a  new 
pliarmacopcKia,  in  furtherance  of  which  a  bill  has  been  intro- 
duced into  Congress  providing  for  the  issue  of  a  new  pharma- 
copoeia by  the  Government.  It  is  argued  that  the  pharmaco- 
poeia ought  to  have  the  force  of  law.  Now,  there  is  a  grain  of 
truth  in  this  broad  proposition;  but,  for  all  legitimate  purposes, 
any  State  can  give  the  present  pharmacopoeia  the  force  of  law, 
and,  for  that  matter,  a  court  can  do  the  same,  as  was  lately  ex- 
emplified in  Massachusetts,  where  several  manufacturing  drug- 
gists were  punished  for  fui-nishing  pharmacopceial  preparations 
that  were  not  up  to  the  pliarmacopoeial  strength. 

It  seems  to  us  that  a  standard  strength  and  a  standard  puri- 
ty are  all  that  the  Government  can  legitimately  enforce  in  the 
matter  of  drugs,  but  this  is  not  all  that  it  might  assume  to  do  if 
the  pharmacopoeia  were  to  be  made  a  legal  standard  in  the  full 
sense  of  the  term.  In  the  case  of  most  preparations,  the  phar- 
macopoeia lays  down  detailed  processes.  To  make  it  incumbent 
on  pharmacists  to  adhere  slavishly  to  these  processes,  however 
good  they  may  be  in  the  present  state  of  the  art,  could  not  but 
act  as  a  clog  upon  the  advancement  of  pharmacy.  Even  if  this 
were  not  the  case,  we  can  see  no  good  object  to  be  gained  by 
giving  legal  force  to  the  pharmacopoeia,  except  in  so  far  as  may 
be  necessary  to  provide  against  danger  to  the  community  from 
the  administration  of  drugs  of  greater  strength  than  the  pre- 
scriber  supposes,  and  to  guard  against  fraud  on  the  part  of 
dealers  in  the  matter  of  drugs  of  inferior  strength  or  purity. 
Further  than  this  there  is  no  occasion  to  go,  and  further  than 
this  the  Government  can  not  go,  in  our  opinion. 

It  is  perfectly  competent,  of  course,  for  the  Government  to 
assume  the  expense  of  issuing  a  pharmacopoeia,  if  that  is  the 
point  aimed  at,  but  even  that  would  be  contrary  to  the  tradi- 
tions of  our  Government,  and  seems  to  be  wholly  uncalled  for, 
as  the  present  pharmacopoeia  is  entirely  self-supporting.  It  is 
only  a  little  more  than  a  year  since  the  revision  of  1880  was 
issued,  and  we  understand  that  there  is  already  a  surplus  of 
money  in  the  hands  of  tlje  committee,  in  whom  the  copyright  is 
vested.  But  not  only  has  the  book  met  with  this  material 
success;  it  has  proved  a  hucc'm  d''eittime,  reflecting  the  highest 
credit  upon  the  committee  and  upon  the  state  of  i)harmaceuti- 
cal  science  in  America.    Faults  it  has,  beyond  question,  as  wc 


were  not  backward  in  pointing  out,  in  a  series  of  articles  we 
published  on  it  about  a  year  ago,  but  for  the  most  part  they 
are  trifling  and  not  for  a  moment  to  be  weighed  against  its 
great  merits.  It  may  be  said  of  the  revision  of  1880  (what 
could  never  before  be  said  of  a  United  States  pharmacopoeia) 
that  it  has  commanded  the  admiration  of  all  competent  critics, 
however  critical,  both  at  home  and  abroad.  The  present  time 
seems,  therefore,  very  inopportune  for  changing  the  method  of 
constituting  the  body  of  men  to  whom  the  prosecution  of  the 
work  of  revision  is  confided.  It  is  extremely  doubtful  if  a  com- 
mittee appointed  by  the  Government  would  do  the  work  even 
as  well  as  the  committee  of  1880  did  it.  The  point  is  urged, 
we  understand,  by  the  supporters  of  the  bill,  that  the  medical 
cor{)s  of  the  army,  the  navy,  and  the  marine-hospital  service 
should  be  largely,  if  not  wholly,  charged  with  the  work;  but  it 
should  be  remembered  that  the  present  method  of  constituting 
the  committee  gives  a  liberal  representation  to  those  branches 
of  the  public  service.  All  things  considered,  we  must  express 
the  hope,  therefore,  that  the  profession  will  show  its  apprecia- 
tion of  the  great  amount  and  the  creditable  character  of  the 
work  done  for  it  by  the  committee  of  1880  by  declining  to  sanc- 
tion this  move  to  supplant  the  method  which  has  been  found  to 
work  so  well. 


VETERINARY  MEDICINE  IN  AMERICA. 

Whatever  we,  whose  more  particular  province  it  is  to  deal 
with  medicine  in  its  application  to  the  ills  of  human  flesh,  may 
think  of  the  present  status  of  our  art,  however  lofty  our  aspira- 
tions may  be  for  a  state  of  things  in  which  more  pure  science 
shall  be  mingled  with  it,  we  can  scarcely  lose  sight  of  the  fact 
that  our  colleagues  whose  work  lies  among  the  lower  animals 
have  lately  given  abundant  signs  of  a  determination  to  raise 
themselves  and  their  art  from  the  position  of  unmerited  degra- 
dation, more  or  less  pronounced,  in  which  public  opinion  has 
heretofore  held  them.  That  they  have  already  accomplished 
much  in  this  direction  may  be  gathered  from  the  expressions  of 
indignation  which  were_caned  forth,  and  not  from  their  ranks 
alone,  when  a  lawyer  in  the  employ  of  the  Government  sought 
to  advance  his  case  by  holding  one  of  the  witnesses  up  to  ridi- 
cule as  a  "  horse-doctor." 

The  witness  alluded  to  was  none  other  than  the  founder  of 
the  "Journal  of  Comparative  Medicine  and  Surgery,"  the  pe- 
rusal of  a  recent  issue  of  which  has  suggested  these  reflections. 
The  journal  in  question  is  a  quarterly,  now  in  the  fifth  year  of 
its  publication.  During  the  greater  part  of  its  career  it  has 
been  under  the  editorial  control  of  Dr.  W.  A.  Conklin,  the  Di- 
rector of  the  Central  Park  Menagerie,  and  its  pages  have  been 
the  repository  of  many  curious  and  valuable  facts  and  observa- 
tions that  were  the  fruit  of  his  labors  at  the  park.  With  the 
January  number  Dr.  Billings,  of  Boston,  became  connected  with 
the  journal  as  associate  editor.  Dr.  Billings's  accession  is  sig- 
nalized by  a  vigorous  editorial  article  entitled  "  The  Scientific 
Method  in  Veterinary  Education,"  in  which  the  determination 
that  we  have  alluded  to  is  plainly  manifested.  We  notice,  also, 
a  clever  editorial  article  exposing  the  fallacy  into  which  a  Ger- 
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man  author  has  fallen  in  attributing  trichiniasis  in  American 
hogs  to  the  "hundreds  of  tliousands  of  Chinamen"  employed 
in  the  pork-packing  establishments  of  this  country — the  theory 
being  that  rats  are  frequently  trichiuous,  that  Chinamen  eat 
rats,  and  so  on ! 

When  the  hero  of  "The  Diary  of  a  Physician,"  having  been 
called  upon  to  prescribe  for  a  pet  monkey,  found  it  ditficult  to 
suppress  his  sense  of  humiliation,  while  forced  by  poverty  to 
obey  the  summons,  he  exemplified  a  feeling  that  can  never  exist 
save  as  the  result  of  ignoring  the  value  of  knowledge  of  what- 
ever sort  and  the  dignity  of  the  study  of  any  branch  of  natural 
science,  whether  it  relates  directly  to  man  or  to  the  lowest 
forms  of  organisms,  or,  for  that  matter,  to  the  inorganic  bodies. 
Far,  indeed,  from  there  being  any  real  ground  for  those  who 
practice  only  upon  the  human  organism  to  look  down  on  their 
veterinary  brethren,  it  might  not  be  altogether  to  the  glory  of 
the  former  if  a  comparison  were  to  be  drawn  between  what  the 
two  classes  have  done  for  the  advancement  of  the  common 
science.  When  we  call  to  mind  how  much  pathology  owes  to 
the  veterinarians,  and  how  much  of  our  best  contemporary 
literature  still  comes  from  them,  we  must  confess  that  it  is  not 
in  the  domain  of  comparative  medicine  alone  that  self-criticism 
is  in  place.  But  the  state  of  things  we  have  pictured  has  not 
hitherto  obtained  in  this  country.  Now,  however,  various  cir- 
cumstances are  at  work  to  bring  the  conditions  here  into  con- 
formity with  what  is  true  of  the  Old  World.  One  element  that 
contributes  powerfully  to  this  end  is,  unquestionably,  the  atten- 
tion which  the  Government  has  found  itself  forced  to  give  to 
the  health  of  domestic  animals,  and  the  consequent  knowledge 
that  the  public  has  acquired  of  the  intimate  relations  between 
man's  health  and  that  of  his  brute  companions.  But  it  is  very 
much  to  the  credit  of  the  veterinariaus  that  it  can  be  said  that 
not  the  least  potent  of  the  circumstances  to  which  we  refer  is 
their  own  progressive  tendency. 


MIN  OR    PARA  GRAPES. 

THE  YELLOW  FEVER  AT  PENSACOLA. 

We  have  before  taken  occasion  to  remark  upon  tlie  excellent 
work  done  by  the  Naval  Medical  Society.  We  would  now  call 
attention  to  a  number  of  papers  read,  and  remarks  made,  at  tlie 
November  and  December  meetings  of  the  society,  as  we  find 
them  recorded  in  the  current  number  of  the  "Proceedings." 
Important  papers  on  the  subject  of  yellow  fever  were  read  by 
Dr.  J.  W.  Boss,  Dr.  William  Martin,  and  Dr.  D.  M.  Guiteras, 
and  Dr.  A.  A.  Hoehling  made  some  timely  and  spirited  remarks, 
closing  with  the  statement  that,  if  he  had  added  a  "drop  in  the 
bucket"  which  should  one  day  wash  away  the  "commercial" 
Eetiology  and  diagnosis  of  tlie  disease,  he  would  not  have  spoken 
in  vain.  When  fear  of  the  loss  of  business,  he  added,  caused 
communities  and  their  physicians  to  call  such  a  disease  as  i)re- 
vailed  at  Pensacola  "  malaria,"  or  the  "  prevailing  disease,"  and, 
when  that  failed  to  arrest  tlie  mortality,  declare  it  to  be  non- 
contagions,  though  "  infectious,"  it  was  time  to  raise  a  voice  in 
protest. 

THE  NEW  YORK  POLYCLINIC. 

We  are  pleased  to  learn  that  the  prophecy  made  in  this  jour- 
nal almost  a  year  ago  concerning  the  future  of  this  clinical 


school  for  practitioners  of  medicine  has  been  fully  realized.  We 
said :  "  Such  an  amount  of  clinical  material  has  never  heretofore 
been  organized  and  concentrated  for  the  purpose  of  teaching 
general  or  special  clinical  medicine  to  practitioners,  and,  if  the 
judicious  management,  harmonious  co-operation,  and  energy 
which  have  gained  so  high  a  position  already  for  this  new  un- 
dertaking in  the  direction  of  higher  medical  education  are  con- 
tinued, the  success  of  the  movement  will  be  permanent  and 
complete."  The  Quarterly  Circular  Announcement  of  the  Poly- 
clinic gives  a  list  of  one  hundred  and  seven  physicians  who  have 
worked  in  the  various  classes  as  students  within  the  first  four 
months  of  the  present  session,  making  a  total  of  two  hundred 
and  sixty-eight  within  the  first  fifteen  months  of  the  existence 
of  the  Polyclinic.  The  fact  that  the  managers  have  purchased 
the  commodious  building  heretofore  occupied  by  them  in  part 
shows  that  they  recognize  the  necessity  of  providing  for  still 
more  woi-k  in  the  future.  We  are  informed  that  during  the 
summer  months  the  changes  in  the  building  will  be  accom- 
jjlished  which  will  make  it  a  most  complete  polyclinic  school 
and  hospital. 


THE  INSPECTION  OF  EXPORTED  PORK. 

A  EUMOK  having  been  received  by  telegraph  to  the  effect 
that  the  French  Government  is  now  willing  to  admit  American 
hog  products,  on  condition  that  they  pass  an  examination  to  be 
made  at  its  own  expense,  it  is  said  that  some  gentlemen  who 
assume  to  speak  for  the  pork  trade  regard  this  proposal  as  un- 
satisfactory, provided  it  means  a  microscopical  examination.  It 
seems  to  us  foolish  for  this  objection  to  be  raised,  and  we  trust 
that  it  will  not  be  brought  forward  authoritatively,  for  it  is 
neither  founded  in  fairness  nor  calculated  to  convince  foreign 
nations  of  our  faith  in  our  own  position.  We  must  not  rest  on 
the  fact  that  trichinous  pork  is  harmless  when  properly  cured 
or  cooked;  we  must  exterminate  trichiniasis  in  our  hogs. 


NEWS  ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  19,  1884  : 


DISEASES. 

Week  ending  Feb.  12. 

Week  ending  Feb.  19. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

Typhus  

1 

0 

1 

0 

8 

4 

21 

6 

Scarlet  Fever  

91 

15 

V5 

14 

Cerebro-spinal  meningitis. . .  . 

13 

9 

6 

6 

Measles  

02 

11 

vo 

11 

47 

19 

47 

20 

Glanders  in  Chicago.— It  is  reported  that  the  State  Vete- 
rinarian discovered  two  cases  of  glanders  last  week  in  a  large 
stable  where  a  number  of  horses  and  mules  were  kept.  The 
infected  animals  were  ordered  shot,  and  a  rigid  quarantine  was 
established  to  prevent  the  spread  of  the  disease  if  possible. 


The  Foot  and  Modtii  Disease  was  said  last  week  to  be 
prevailing  among  the  cattle  at  the  quarantine  station  at  Deering, 
Me.,  and  to  have  been  communicated  to  cattle  in  Deering  and 
in  the  neighboring  town  of  Falmouth.  The  report  has  been 
denied,  but  it  has  given  rise  to  much  alarm  in  the  vicinity. 

Counterfeit  Taktak  Emetic.  —  The  "  Progres  m6dical " 
states  that  certain  German  chemists  have  put  on  the  market  a 
salt  purporting  to  be  tartar  emetic,  but  really  consisting  of  an 
oxalate  of  potassium  and  antimony,  and  warns  its  readers  of 
the  dangers  of  using  such  a  salt. 
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PoisoxiTO  BY  Wild  Parsnip. — -A  case  of  poisoning  from 
eating  wild  parsnip  occurred  in  Danville,  Pa.,  on  Friday  of  last 
week,  when  two  children  died  after  having  eaten  the  plant.  A 
third  child  who  tasted  it  was  made  very  sick.  In  the  two  fatal 
cases  convulsions  occurred,  preceded  by  violent  pain. 

Death  from  an  Oveedose  of  Moephine. — On  AVednesday, 
the  13th  Inst.,  Dr.  J.  W.  Sherfy,  of  Brooklyn,  a  graduate  from 
the  Long  Island  College  Hospital  in  1861,  died  from  the  effects 
of  morphine  which  he  took  to  relieve  the  ])ain  caused  by  a  de- 
cayed tooth.    He  had  been  suffering  from  Bright's  disease. 

St.  Elizabeth's  Hospital. — It  is  announced  that  a  building 
adjoining  the  hospital  has  been  fitted  up  under  the  supervision 
of  Dr.  W.  G.  Wylie  for  the  use  of  private  patients,  to  which  the 
patients  of  any  physician  in  good  standing  may  be  admitted, 
under  the  rules  of  the  hospital,  and  remain  under  his  charge, 
if  desired.  In  case  the  physician  is  not  known  at  the  hospital, 
application  must  be  made  to  Dr.  Wylie. 

A  New  School  fob  Midwives. — We  understand  that  a  bill 
to  incorporate  the  New  York  Maternity  and  School  of  Mid- 
wifery, and  to  regulate  the  practice  of  midwifery  in  the  State 
of  New  York,  has  been  laid  before  the  Comitia  Minora  of  the 
Medical  Society  of  the  County  of  New  York,  for  its  considera- 
tion previous  to  its  introduction  into  the  Legislature.  It  is  said 
also  that  the  College  of  Midwifery  already  in  operation  in  New 
York  now  has  a  bill  for  its  incorporation  before  the  Legislature. 

Compensation  to  an  Aemy  Sukgeon. — Measures  have  been 
taken  looking  to  a  tardy  act  of  justice  in  the  matter  of  recom- 
pensing Surgeon  E.  P.  Volium,  of  the  army,  for  the  loss  of  his 
personal  effects  by  shipwreck  while  in  the  line  of  duty  so  long 
ago  as  the  year  1850.  The  Senate  has  voted  Dr.  Volium  the 
sum  of  $700. 

The  Army  Medical  Corps. — The  Senate  Committee  on 
Military  Affairs  has  reported  a  bill  creating  two  new  grades  of 
medical  otEcers — assistant  surgeons-general,  with  the  rank  of 
colonel,  and  deputy  surgeons-general,  with  the  rank  of  lieuten- 
ant-colonel. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Luties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  10,  1S84,  to  iebruary  16, 
1884: 

Perin,  Glovee,  Lieutenant-Colonel  and  Surgeon,  Medical 
Director,  is  granted  one  month's  leave  of  absence,  with  permis- 
sion to  apply  at  Division  Headquarters,  Missouri,  for  an  exten- 
sion of  one  month.  S.  0.  16,  Department  of  Dakota,  February 
9,  1884. 

To  be  assistant  surgeons,  with  the  rank  of  First  Lieutenant, 
to  date  December  3,  1883: 

William  D.  Dietz,  Walter  W.  E.  Fisher,  William  Stephenson, 
Adrian  S.  Polhemus,  John  L.  Phillips,  Reuben  L.  Robertson) 
William  C.  Borden,  Edgar  A.  Mearns,  Guy  L.  Edie,  William  D. 
Crosby,  William  L.  Kneedler,  Charles  M.  Gandy,  Charles  S. 
Black,  James  E.  Pilcher,  Alonzo  R.  Chapin.  S.  0.,  A.  G.  0., 
Washington,  February  11,  1884. 

Brewster,  William  B.,  First  Lieutenant  and  Assistant  Sur- 
geon. Resignation  accepted  to  date  February  7,  1884.  S.  0., 
A.  G.  0.,  Washington,  February  11,  1884. 

Wilson,  George  F.,  First  Lieutenant  and  Assistant  Surgeon 
Assigned  to  duty  at  Fort  Walla  Walla,  Washington  Territory. 
8.  0.  14,  Department  of  the  Columbia,  February  5,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Week  ending  February  16, 
1884: 


CouES,  S.  F.,  Medical  Director.  Assigned  to  the  Naval 
Medical  Examining  Board,  Philadelphia,  March  3d,  as  the  relief 
of  Medical  Director  P.  J.  Horwitz,  who  retires  on  that  date. 

Society  Meetings  for  the  Coming  Week. — Monday,  Feb- 
ruary 25th :  Medical  Society  of  the  County  of  New  York. 

Tuesday,  February  26th:  New  Y''ork  Dermatological  So- 
ciety (private) ;  New  York  Surgical  Society  (private) ;  Jersey 
City  Pathological  Society  (private). 

Wednesday,  February  27th:  New  York  Pathological  So- 
ciety ;  American  Microscopical  Society  of  the  City  of  New 
York ;  Auburn  (N.  Y.)  City  Medical  Association. 

Thursday,  February  28th:  New  York  Acaden)y  of  Medicine 
(Section  in  Obstetrics);  Harlem  Medical  Association  (private); 
Brooklyn  Pathological  Society. 


OBITUARY  NOTES. 

Daniel  C.  Burleigh,  M.  D.,  of  the  Retired  List  of  the 
Navy. — Dr.  Burleigh  died  in  Dresden,  Saxony,  on  the  10th  of 
January  last,  in  his  fiftieth  year.  He  entered  the  navy  as  passed 
assistant  surgeon  in  18G4,  and  resigned  in  1809,  when  he  set- 
tled in  Franklin,  N.  H.,  where  he  practiced  bis  profession  until 
1873.  In  1874  he  re-entered  the  navy  as  passed  assistant  sur- 
geon, and  was  placed  on  the  retired  list  a  few  years  after.  The 
last  three  or  four  years  of  his  life  were  spent  in  Europe. 

Noble  B.  Pickett,  M.  D.,  of  Great  Baerington,  Mass. — 
Dr.  Pickett  died  suddenly  on  Tuesday,  the  5th  inst.,  in  his 
eighty-fourth  year.  He  was  born  in  Sherman,  Conn.,  and  was 
graduated  from  the  Medical  Department  of  Y''ale  College  in 
1834.  He  settled  in  Housatonic,  a  post  village  in  Great  Bar- 
rington  township,  in  1845,  where  he  practiced  his  profession 
until  compelled  to  relinquish  it,  a  few  years  since,  by  increas- 
ing blindness. 

Dr.  Jefferson  S.  Howard,  of  Clayville,  R.  I. — Dr.  How- 
ard, a  well-known  and  successful  physician,  died  February  6th, 
at  the  age  of  lifty-one.  He  was  a  man  of  great  ability  and 
strong  convictions,  and  had  occupied  many  positions  of  trust 
and  honor,  both  in  professional  and  in  political  life. 

De.  Albert  Smith,  of  New  Rochelle. — Dr.  Smith  died  on 
Tuesday  of  this  week,  at  the  age  of  eighty-five.  He  was  a  gradu- 
ate of  the  College  of  Physicians  and  Surgeons,  of  this  city,  and 
was  in  practice  here  a  number  of  years  ago,  but  retired  when 
about  fifty  years  old,  and  has  since  lived  at  New  Rochelle,  where 
he  has  devoted  himself  to  various  measures  for  the  improvement 
of  the  town  and  its  people. 

John  Button  Balfoue,  M.  D.,  F.  R.  S.,  of  Edinbuegh,  died 
recently,  at  the  age  of  seventy-five.  He  was  dean  of  the  medi- 
cal faculty  of  the  University  of  Edinburgh. 


THE  POST-GRADUATE  MEDICAL  SCHOOL. 

February  U,  1884. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir:  The  notice  of  my  resignation  as  a  member  of  the  fac- 
ulty of  tiie  New  York  Post- Graduate  School,  and  of  Dr.  Ran- 
ney's  succeeding  me,  is  entirely  incorrect.  I  am  still  tlie  pro- 
fessor of  the  anatomy  and  physiology  of  the  nervous  system  at 
that  school,  and  Dr.  Ranney  has  no  connection  witli  my  chair 
of  any  kind  whatsoever.  Sincerely  yours, 

E.  C.  Sl'ITZKA. 


Feb.  23,  1884.] 
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OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  February  7,  188 J^. 
The  President,  R.  A.  Cleemann,  M.  D.,  in  the  chair. 

A  Year's  Work  in  Ovariotomy.— Dr.  William  Goodell 
read  a  report  of  his  cases  of  ovariotomy  during  the  past  year_ 
He  had  had  twenty-five  cases,  with  seven  deaths.  Eleven  of 
the  operations  were  performed  in  the  private  rooms  of  the  Hos- 
pital of  the  University  of  Pennsylvania,  with  one  death;  ten 
were  done  at  the  patients'  own  homes,  with  five  deaths ;  and 
four  at  his  private  hospital,  with  one  death.  He  attributed  the 
majority  of  these  deaths  to  three  causes :  1.  That  he  made  it  a 
rule  never  to  doom  a  woman  to  certain  death  by  refusing  to 
operate  on  her,  however  forlorn  the  hope  of  her  recovery  might 
be,  and  three  of  those  who  died  were  very  ill  indeed,  at  the  time 
of  the  operation,  from  septicaBmia  and  purulent  cysts.  2.  That 
the  women  of  this  country,  being  unwilling  to  go  to  a  hospital, 
either  insisted  on  being  tapped,  which  increased  the  risks  of  the 
radical  operation,  or  else  postponed  the  operation  until  the  tu- 
mor had  become  very  large,  adhesions  had  formed,  and  the 
health  had  become  greatly  undermined.  Out  of  his  twenty-five 
cases  he  had  had  but  eight  without  adhesions,  and  one  of  these 
patients  died  at  home  after  a  double  ovariotomy,  he  not  having 
seen  her  or  treated  her  after  the  operation.  3.  That  five  of  the 
patients  who  died  had  been  operated  on  at  their  own  homes, 
which  were  so  distant  that  he  was  able  to  see  but  one  of  them 
after  the  operation,  and  she  did  not  rally,  but  died  in  eight 
hours,  from  the  shock  of  the  removal  of  an  intra-ligamentous 
cyst  universally  adherent.  The  fatal  case  at  his  private  hospital 
was  one  of  pelvic  abscess  bursting  into  the  bladder.  The  opera- 
tion was  not  a  difiicult  one,  although  the  lower  portion  of  the 
cyst  had  to  be  separated  from  the  two  layers  of  the  broad  liga- 
ment by  which  it  was  enveloped.  The  sole  fatal  case  out  of 
eleven  performed  at  the  Hospital  of  the  University  was  due  to 
hospitalism.  This  he  deemed  a  good  record,  for  the  building 
was  used  as  a  general  hospital,  with  many  railroad-accident 
cases  and  suppurating  wounds.  In  this  hospital  he  always  op- 
erated in  one  of  the  private  rooms,  where  the  patient  was  kept 
until  all  danger  was  ovei. 

While  acknowledging  that  his  results  were  not  so  good  as 
those  of  British  ovariotomists,  he  said  that,  on  the  other  hand 
it  was  to  be  said  in  his  favor  that  he  never  refused  to  operate 
on  a  woman,  however  slim  her  chances  of  recovery.  He  made 
this  statement  because,  according  to  remarks  made  by  Dr.  Sut- 
ton at  the  last  meeting  of  the  American  Gynaecological  Society, 
Billroth  was  the  only  one  among  European  ovariotomists  who 
"refused  to  operate  upon  nothing  that  deserved  the  chance 
of  life,"  and  his  success  amounted  to  about  sixty-five  per  cent., 
while  one  of  the  most  successful  of  British  ovariotomists  "  did 
not  remove  very  large  tumors — viz.,  those  which  weighed  from 
sixty  to  sixty-five  pounds,  with  extensive  adhesions,"  etc. 

Out  of  the  twenty-five  cases  of  ovariotomy,  there  were 
twelve  in  which  both  ovaries  were  removed.  In  all  these  cases 
the  second  ovary  was  positively  diseased.  Yet,  with  a  larger 
experience,  he  (Dr.  Goodell)  was  becoming  more  and  more  in- 
clined to  remove  both  ovaries  in  all  cases  of  malignant  degen- 
eration of  one  ovary ;  in  all  women  who  had  passed  the  climac- 
teric or  who  were  approaching  it,  and  in  all  cases  complicated 
with  fibroid  tumor  of  the  womb. 

Dr.  Albert  II.  Smith  felt  that  Dr.  Goodell  was  hardly  right 
in  saying  that  in  England  desperate  cases  were  rejected.  In  his 
own  experience,  while  in  England  recently,  several  cases  which 


were  very  desperate,  and  which  would  have  been  generally  re- 
jected here,  were  treated  successfully  by  operation,  and  the 
patients  were  ready  for  discharge  three  weeks  afterward.  It 
occurred  to  him  that  the  lower  average  temperature  had  much 
to  do  with  the  result.  The  thermometer  was  not  allowed  to 
rise  above  6-5°  F.  in  the  room  in  which  the  patient  was  kept; 
and  in  Mr.  Lawson  Tait's  cases  it  rarely  went  over  60°,  and 
never  up  to  65°.  Perhaps  this  had  a  good  effect  in  preventing 
hyperpyrexia.  The  English  ovariotomists  were  also  very  care- 
ful as  to  details,  especially  in  preventing  haemorrhage,  and  used 
an  immense  number  of  heemostatic  forceps.  Ovarian  cysts 
were  remarkably  common  in  London.  Dr.  B.  F.  Dawson,  of 
New  York,  upon  invitation  by  the  president,  spoke  of  the  Eng- 
lish ovariotomists,  and  alluded  to  what  he  had  himself  seen, 
while  on  visits  to  England,  as  to  very  desperate  cases  being 
treated  by  operation.  His  own  late  experience  had  been  so 
good  that  he  was  inclined  to  attribute  it,  as  well  as  the  good 
results  of  the  English  operators,  to  absolute  painstaking  in  the 
most  trifling  details,  with  absolute  cleanliness;  not  simply  anti- 
sepsis, but  the  utmost  care  throughout  every  step  of  the  opera- 
tion. Among  other  things,  a  very  large  number  of  hasmostatic 
forceps  were  used,  so  as  to  secure  each  bleeding  point  the  mo- 
ment that  bleeding  began.  His  own  last  six  cases  of  laparotomy, 
performed  this  winter,  two  of  which  were  very  desperate  in 
character,  had  been  successful,  and  the  results  he  felt  were 
largely  due  to  the  avoidance  of  any  preventable  haemorrhage 
and  to  great  care  through  all  the  stages  of  the  operation  to  pre- 
vent blood  or  fluid  from  the  cyst  escaping  into  the  peritoneal 
cavity.  This  care  was  exercised  throughout  the  "  toilet  of  the 
peritonaeum,"  and  he  always  used  a  flat  sponge,  as  Sir  Spencer 
Wells  did,  inside  the  abdominal  walls,  upon  the  intestines,  while 
introducing  the  closing  suture ;  and  the  sponge  was  removed 
only  when  it  became  necessary  to  do  so  to  twist  the  last  wires. 
He  always  used  napkins  to  fold  over  the  edges  of  the  abdominal 
incision,  to  prevent  the  oozing  from  the  edges  escaping  into  the 
peritoneal  cavity  or  soiling  the  operator's  fingers.  He  also 
wrapped  the  cyst  in  towels  as  it  was  withdrawn  from  the  cav- 
ity, to  guard  against  even  a  trace  of  fluid  soiling  the  intestines 
or  the  wound.  He  clamped  the  pedicle  temporarily  when  pos- 
sible, and  placed  a  napkin  under  the  clamp  before  dividing  and 
cauterizing  it.  Every  adhesion  that  showed  any  risk  of  bleed- 
ing was  cauterized  as  soon  as  it  was  separated,  even  when 
ligated.  Douglas's  pouch  especially  was  sponged  out  until  the 
sponges  came  away  absolutely  clean.  In  a  recent  very  desperate 
case,  one  in  which  Dr.  Emmet  had  expressed  his  sympathy  with 
him  as  to  its  almost  certain  fatality,  the  operation  occupied  two 
hours  and  forty  minutes,  owing  to  painstaking  observance  of 
these  details,  and,  although  half  of  the  uterus  was  removed  and 
adhesions  were  numerous,  calling  for  many  ligatures  and  fre- 
quent use  of  the  cautery,  yet  convalescence  was  uncomplicated 
and  speedy. 

Dr.  Goodell  remarked  that  the  quotation  in  his  paper,  to 
which  exception  had  been  taken,  referred  to  Mr.  Tait.  It  was 
taken  from  a  paper  read  last  autumn  before  the  American  Gynro- 
cological  Society  by  Dr.  Sutton,  who  was  with  Mr.  Tait  three 
months.  He  (Dr.  Goodell)  had  seen  about  a  dozen  ovariotomies 
in  Great  Britain ;  only  one  was  a  difiicult  case,  and  in  that  case 
the  patient  died.  There  he  had  seen  patients  refused  on  account 
of  their  age,  while  in  this  country  they  were  not.  Dr.  Goodell 
had  operated  successfully  on  patients  aged,  respectively,  sixty, 
sixty-one,  sixty-two,  sixty-four,  sixty-five,  and  sixty-seven  years, 
and  some  one  in  this  city  had  had  a  successful  case  in  a  patient 
over  eighty-three.  Dr.  Goodell  had  once  operated  upon  a  pa- 
tient seventy-six  years  of  age,  of  a  long-lived  family.  This  was 
before  the  days  of  antisepsis,  and  the  patient  died.  He  be- 
lieved that  minute  attention  to  details  was  the  chief  element  of 
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success.  One  important  point  was  to  make  the  abdominal  in- 
cision sufBciently  large  to  see  every  adhesion  as  it  was  separated, 
and  to  ligate  or  secure  every  bleeding  point  immediately.  This 
required  a  courage  which  it  had  taken  him  years  to  attain.  He 
always  observed  Sir  Spencer  Wells's  method  of  placing  a  flat 
sponge  beneath  the  abdominal  walls  when  introducing  the 
closing  sutures.  He  did  not  like  wire,  but  always  used  carbo- 
lized  silk  sutures,  each  eighteen  inches  long.  After  they  had 
all  been  placed,  the  ends  were  twisted  together  into  one  strand 
on  either  side  and  caught  in  the  bite  of  a  pressure-forceps.  The 
lips  of  the  incision  were  then  widely  separated  and  a  final  search 
was  made  for  any  oozing,  leakage,  or  accumulation  of  serum. 
They  were  then  rapidly  tied,  and  the  wound  was  dressed.  This 
final  toilet  of  the  peritonaeum  could  not  be  made  when  wires 
were  used.  He  now  believed  in  the  use  of  a  drainage-tube,  but 
he  had  had  hard  work  to  bring  himself  to  the  point  of  accept- 
ing it,  and  he  still  looked  upon  the  tube  as  a  foreign  body — a 
necessary  evil.  He  had  once  seen  death  caused  in  a  healthy 
man  by  the  simple  perforation  of  the  peritonicum,  without 
wound  of  the  intestine,  by  a  small  stiletto,  and  this  had  made 
him  fearful  of  the  effect  of  the  presence  of  a  drainage-tube. 
But  he  now  considered  that  the  peritonaeum  in  the  case  of  an 
ovarian  cyst  had,  by  thickening  and  attrition,  lost  much  of 
its  vulnerability,  and  did  not  resent  slight  causes  of  irritation. 
He  occasionally  resorted  to  the  actual  cautery  at  a  black  heat 
to  stop  bleeding  from  torn  adhesions,  but  he  preferred  the  press- 
ure-forceps, the  ligature,  or  the  application  of  Monsel's  solution. 
He  thought  there  might  be  some  truth  in  Dr.  Smith's  idea  con- 
cerning the  effect  of  the  low  temperature  of  the  operating-room 
and  of  the  convalescent-room.  He  had  been  struck  with  the 
absence  of  ill  results  in  one  operation  in  London  by  Dr.  Ban- 
tock,  of  which  he  had  been  a  spectator.  The  day  was  cold, 
damp,  and  foggy,  and  the  operating-room  was  chilly,  the  win- 
dows being  open ;  but  the  patient  promptly  recovered.  In  one 
case  of  his  own,  in  which  the  extreme  emaciation  and  prostra- 
tion of  the  patient  forbade  postponement,  the  operation  was 
done  in  severe  winter  weather ;  the  steam  pipes  at  the  hospital 
had  been  frozen  overnight,  and,  although  they  had  been  thawed 
out,  the  temperature  of  the  operating-room  was  only  54°.  In 
this  case  the  cyst  had  contained  colloid  matter,  and  had  burst 
spontaneously  ;  all  that  could  possibly  be  removed  was  scooped, 
sponged,  and  washed  out.  Much  remained  behind,  yet  the  pa- 
tient recovered,  and  afterward  became  quite  fat.  This  operation 
was  performed  three  years  ago ;  both  ovaries  were  removed, 
but  another  tumor  could  now  be  discerned  in  the  abdomen. 
The  patient  being  fat  and  also  very  sensitive,  it  was  not  pos- 
sible to  determine  its  character  accurately,  but  he  hoped  it 
was  a  pedunculated  fibroid  of  the  uterus,  and  not  a  malignant 
tumor. 

Dr.  Dawson  requested  Dr.  Goodell  to  give  his  opinion  re- 
specting the  management  of  the  drainage-tube,  and  of  the  im- 
portance of  the  spray. 

Dr.  Goodell,  when  operating  in  private  houses,  had  begun 
to  dispense  with  the  spray.  Carbolic-acid  spray  poisoned  some 
patients,  and  he,  being  afraid  of  it,  only  used  it  when  he  did  not 
consider  it  safe  to  omit  it,  as,  for  instance,  in  a  general  hospital, 
or  when  there  were  many  spectators  present.  Year  before  last 
he  lost  one  patient  from  its  use.  She  had  contracted  kidneys. 
Only  last  week,  in  an  operation  in  the  Hospital  of  the  Univer- 
sity, the  patient  was  profoundly  affected  by  it,  and  was  with 
difficulty  restored  by  means  of  digitalis,  stimulants,  etc.  When 
he  omitted  the  spray,  he  used  the  drainage-tube  more  freqnectly. 
If  he  found  in  Douglas's  pouch,  after  the  sutures  had  been  placed 
and  the  sponges  removed,  two  or  three  drachms  of  bloody  serum, 
and  the  source  of  this  oozing  could  not  be  found,  he  inserted  a 
drainage-tube ;  and  he  also  used  it  in  all  cases  in  which  there 


had  been  peritonitis  or  when  septic  symptoms  were  present 
from  a  purulent  cyst.  Over  the  mouth  of  the  tube  he  sprang  a 
piece  of  rubber  sheeting,  which  was  folded  over  a  sponge 
squeezed  out  of  a  five-per-cent.  solution  of  carbolic  acid.  The 
sponge  was  examined  and  squeezed  out  every  few  hours,  and 
the  tube  moved  slightly  to  clear  the  openings  and  allow  any  ac- 
cumulation of  serum  to  escape.  As  soon  as  a  moderate  amount 
of  serum  escaped  without  any  tinge  of  blood,  the  tube  was  re- 
moved. This  generally  happened  within  forty-eight  hours,  but 
in  one  case  it  was  necessary  to  allow  it  to  remain  five  days.  He 
never  irrigated  the  abdominal  cavity,  but  he  sometimes  intro- 
duced the  long  nozzle  of  a  hard-rubber  syringe  into  the  tube 
and  drew  out  any  serum  that  might  have  accumulated.  When 
he  operated  in  the  country,  and  left  the  patient  in  the  hands  of 
the  family  physician,  he  tried  to  avoid  the  use  of  the  drainage- 
tube  as  much  as  possible. 

Dr.  Dawson  had  given  some  attention  to  the  question  of  the 
drainage-tube.  In  New  York  two  deaths  had  lately  happened 
after  ovariotomies,  and  in  each  case  the  surgeon  had  ascribed 
the  fatal  termination  to  the  too  early  removal  of  the  tube.  Soon 
after  these  unfortunate  cases  he  had  operated  and  bad  been 
obliged  to  use  the  drainage-tube;  on  the  second  and  third  days 
after  the  operation  the  serum  exuding  from  the  tube  was 
bloody.  On  the  fourth  day  it  was  pure  serum.  The  patient 
was  doing  well,  and  Dr.  Dawson  concluded  to  leave  well-enough 
alone,  and,  with  the  result  in  the  two  other  cases  before  him, 
allowed  the  tube  to  remain.  He  used  a  wire  with  a  pledget  of 
absorbent  cotton  attached  to  the  extremity,  to  soak  out  the  ac- 
cumulated serum,  and  continued  to  use  fresh  pieces  until  they 
came  away  clean.  The  tube  was  evidently  being  walled  in  by  a 
deposit  of  lymph  around  it.  On  the  sixth  day,  after  finding 
very  little  serum,  the  last  pledget  of  cotton  brought  away  a  little 
yellow  spot  that  might  have  been  either  lymph  or  pus.  That 
night  he  discovered  another  trace  of  the  same  appearance,  and 
the  microscope  showed  it  to  be  pus.  The  next  day  the  discharge 
was  foetid.  A  saltspoonful  of  iodoform  was  put  into  the  tube 
every  time  it  was_ cleaned,  and  on  the  tenth  day  it  was  removed 
and  a  roll  of  absorbent  cotton  saturated  with  iodoform  was  put 
in  its  place.  This  was  replaced  in  a  few  hours  with  another, 
until  all  signs  of  pus  ceased.  The  opening  closed  in  forty-eight 
hours.  The  patient  recovered.  He  would  like  to  ask  if  Dr. 
Goodell  had  ever  regretted  removing  a  drainage-tube  too  early  ? 
Was  a  drainage-tube  more  of  a  foreign  body  on  the  third  or 
fourth  day  than  it  was  on  the  first  ? 

Dr.  W.  H.  Parish  had  recently  performed  abdominal  section 
for  the  removal  of  a  fibroma  of  the  uterus.  In  this  case  he 
used  a  dramage-tube,  although  he  was  not  able  to  pass  it  down 
into  Douglas's  pouch.  On  the  third  day  he  noticed  that  the 
serum  escaping  from  the  tube  was  cloudy,  and  had  a  slight 
odor.  On  the  fourth  day  the  odor  was  quite  objectionable,  and, 
as  the  tube  had  evidently  become  separated  from  the  abdominal 
cavity  by  the  formation  of  a  canal  of  lymph  around  it,  resem- 
bling in  appearance  diphtheritic  membrane,  he  decided  to  with- 
draw the  tube.  He  washed  out  the  canal  with  a  two-per-cent. 
solution  of  carbolic  acid.  The  canal  soon  closed,  and  there  was 
no  return  of  the  offensive  odor. 

Dr.  Goodell  could  not  recall  the  loss  of  a  patient  after  the 
removal  of  a  drainage-tube.  He  had  had,  however,  a  number 
of  deaths  while  the  tube  was  still  in  position,  but  that  meant 
simply  that  the  cases  were  complicated  and  difticult  ones.  Was 
not  the  tube  itself  the  cause  of  the  pns  in  Dr.  Dawson's  case  ? 
Air  containing  germs  was,  of  course,  admitted  into  the  tube  in 
the  cleaning-out  process,  and  these  germs  would  cause  decom- 
position of  the  lymph.  Might  not  also  the  tube,  acting  as  an 
irritating  foreign  body,  cause  pus?  He  introduced  a  stitch  in 
such  a  manner,  beyond  the  drainage-tube,  as  to  make  tension 
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of  the  skin  around  the  tube,  and  this  closed  the  opening  as  soon 
as  the  tube  was  withdrawn.  He  had  occasionally  followed  the 
removal  of  the  glass  tube  by  the  introduction  of  a  rubber  one 
of  smaller  caliber,  but  he  had  discontinued  this  practice,  be- 
lieving the  glass  tube  to  be  the  least  irritating. 

Abdominal  Section. — Dr.  W.  II.  Baker  reported  a  case  for 
Dr.  Walter  F.  Atlee.  Mrs.  E.  0.,  of  Erie,  Pa.,  was  brought  to 
this  city  by  Dr.  Edward  Cranch.  She  was  forty-five  years  of 
age,  married,  but  had  had  no  children.  Her  menses  were  regu- 
lar and  very  abundant.  She  was  a  stout  woman  in  excellent 
health.  Four  years  ago  she  first  noticed  a  tumor  in  the  center 
of  the  abdomen.  Dr.  Cranch  reported  that  the  probe  entered 
the  womb  the  normal  distance  only.  A  multilocular  cyst  with 
thick  walls  and  very  glutinous  liquid,  or  a  fibroid  tumor  of  the 
uterus,  was  diagnosticated.  The  sense  of  fluctuation  was  not 
distinct.  February  -ith,  after  the  usual  preparation,  the  opera- 
tor cut  down,  found  a  solid  tumor,  opened  it,  took  out  as  much 
as  possible  of  the  contents,  and  got  out  the  envelopes ;  the  in- 
cision was  about  five  inches  in  length.  The  tumor  grew  from 
the  fundus  of  the  uterus.  It  was  transfixed,  tied,  and  dropped. 
The  patient  never  rallied  after  the  operation,  and  died  on  the 
6tb,  of  shock.  There  was  no  hromorrliage.  The  operation  was 
,    all  over  in  twenty-five  minutes. 

Dr.  R,  P.  Harris  saw  the  patient  prior  to  and  assisted  in  the 
operation.  The  lady  had  an  appearance  of  health,  was  quite 
robust,  and  there  was  nothing  in  the  contour  or  expression  of 
her  face  indicative  of  ovarian  cystoma.  In  a  conversation  with 
her  sister  and  the  family  physician,  he  learned  that  the  diseased 
growth  was  first  noticed  by  this  sister,  who  remarked  upon  the 
central  prominence  of  the  abdomen  of  the  patient,  who  was  at 
the  time  lying  on  her  back  on  the  floor  engaged  in  playing  with 
a  little  child.  When  the  attention  of  the  patient  was  directed 
to  the  fact  that  her  abdomen  presented  a  central  elevation,  even 
when  flat  upon  her  back,  she  readily  detected  the  existence  of 
something  abnormal.  Dr.  Harris  remarked  to  the  physician 
that  the  history  of  the  case  indicated  the  existence  of  a  tumor 
at  the  fundus  uteri.  When  the  morbid  growth  was  exposed  it 
did  not  present  the  appearance  of  an  ovarian  cyst;  neither  did 
percussion  indicate  the  presence  of  fluid  prior  to  incising  the 
abdomen,  except  by  a  surface  wave.  There  was  no  wave  trans- 
mitted from  hand  to  hand.  The  surface  wave  was  found  due  to 
some  ascitic  fluid.  As  no  fluid  escaped  by  tapping,  the  tumor 
was  opened  and  its  contents  were  torn  away  in  pieces,  so  as  to 
reduce  it  suflaciently,  when  it  was  drawn  through  the  wound, 
ligated  at  its  union  with  the  fundus  uteri,  and  cut  away.  Dur- 
ing the  shelling  process  a  considerable  loss  of  blood  took  place, 
and  the  appearance  of  the  patient  was  that  of  great  prostration. 
The  tumor  had  no  pedicle,  being  sessile  in  its  attachment  to  the 
uterus.  W.  H.  H.  Githens,  M.  D.,  Secretary. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  January  9,  188 J^. 
George  F.  Siirady,  M.  D.,  President,  in  the  chair. 
Tuberculosis  of  the  Testes. — Dr.  A.  G.  Gerster  presented 
the  testes  of  three  diflerent  patients  which  he  had  recently  re- 
moved for  acute  tuberculosis.    The  first  specimen  was  from  a 
-  laborer,  thirty-eight  years  old,  who  was  recognized  to  have  a 
hydrocele,  but  whether  simple  or  dejjcndent  upon  disease  of  the 
testicle  was  not  at  first  determined.  There  was  no  known  cause 
for  the  condition ;   he  denied  venereal  disease.  Volkmann's 
operation  for  hydrocele  was  successfully  performed,  the  wound 
healing  in  a  i)erfectly  normal  manner ;  but,  five  weeks  alter  his 
dismissal  from  the  hospital,  the  patient  returned,  saying  that  he 
had  passed  a  bad  night,  had  had  a  chUl,  and  had  begun  to  lose 


flesh  and  strength.  The  testicle  was  then  extirpated,  and  was 
found  to  show  central  tuberculosis,  the  hard,  characteristic  tu- 
bercular mass  not  yet  having  begun  to  break  down.  The  second 
specimen  showed  a  slightly  more  advanced  stage  of  the  disease, 
and  was  from  a  man  thirty-one  years  of  age,  who  had  suffered 
acute  orchitis  and  epididymitis  of  traumatic  origin.  Six  or  eight 
weeks  after  the  injui-y  the  testicle  was  painful,  swollen,  and 
hard,  the  swelling  extending  up  the  cord  some  distance.  The 
patient  suff'ered  chilliness  and  sweating,  and  presented  a  condi- 
tion demanding  removal  of  the  testicle,  which  was  done.  The 
chief  interest  of  the  specimen  related  to  the  condition  of  the 
tunica  vaginalis,  which,  instead  of  being  smooth  and  hard,  re- 
sembled very  much  the  synovial  membrane  in  cases  of  tubercu- 
losis of  the  joints.  There  was  incipient  breaking  down  of  the 
tuberculous  deposit  centrally.  In  the  third  case  there  had  been 
chills,  emaciation,  loss  of  appetite,  and  swelling  and  pain  of  the 
testicle,  and,  on  removal,  the  organ  was  found  to  consist  almost 
entirely  of  broken-down  tissue ;  the  tunica  vaginalis  had  be- 
come obliterated.  Dr.  Gerster  remarked  that  the  diagnosis 
could  be  made  much  earlier  in  these  cases  than  was  formerly  done, 
and  lead  to  proper  treatment  in  the  way  of  extirpation,  whereas 
it  used  to  be  the  practice  to  let  the  condition  remain  until  a  fis- 
tulous opening  formed  in  the  scrotum  and  the  case  reached  the 
state  falsely  called  hernia  testis.  In  the  discussion  which  fol- 
lowed. Dr.  Gerster  said  that  there  had  been  no  physical  signs  of 
tuberculosis  in  any  of  the  other  organs  of  the  body.  The  other 
general  symptoms — chills,  sweats,  etc. — disappeared  on  removal 
of  the  diseased  testicles. 

General  Miliary  Tuberculosis. — Dr.  Ferguson  presented 
specimens  showing  miliary  tuberculosis  of  the  kidneys,  liver,  and 
lungs,  from  a  man,  thirty-five  years  of  age,  who  was  admitted 
to  the  hospital  on  the  19th  of  December,  1883.  Six  months 
previous  to  admission  he  suffered  from  general  pains  over  the 
body,  dyspnoea  on  exertion,  and  at  times  from  haemorrhage 
from  some  part  of  the  respiratory  tract.  Cough  developed, 
but  did  not  become  continuous  until  a  month  before  admission, 
when  he  had  a  chill,  and  there  was  then  muco-purulent  expec- 
toration. Physical  examination  showed  dullne»s  over  the  upper 
lobe  of  the  left  lung  posteriorly,  and  over  the  lower  lobe  of  the 
right  lung.  There  was  harsh  bronchial  breathing,  with  crepi- 
tant and  subcrepitant  rales  generally  over  the  chest,  but  most 
marked  over  the  upper  lobes.  The  heart's  action  was  weak 
and  rapid;  the  temperature  varied  from  99°  to  103-5°  F.  The 
respiration  was  rapid,  labored,'' and  shallow.  The  urine  was 
examined,  but  with  a  negative  result.  Five  days  after  admis- 
sion the  patient  became  delirious,  and  shortly  died.  Miliary 
tubercles  were  found  in  both  lungs  at  the  autopsy,  but  at  no 
I)lace  had  cavities  formed.  The  kidneys  were  the  seat  of  tuber- 
cular deposits,  and  also  in  places  of  fatty  degenei"ation ;  the 
tubercle  bacilli  were  found  in  large  numbers.  The  liver  con- 
tained nmch  fat,  and  also  numerous  young  miliary  tubercles. 
The  case  was  interesting  as  showing  the  accuracy  of  diagnosis, 
confirmed  by  a  post-mortem  examination,  and  from  the  facts 
that  both  lungs  were  the  seat  of  general  tuberculosis  without 
any  cavities,  and  that  the  kidneys  and  the  liver  presented  an 
excellent  opportunity  for  the  study  of  miliary  tubercle  at  an 
early  date. 

TuBEHom.osis  OF  Lungs  and  Kidneys  with  Obscure  Symp- 
toms.— Dr.  H.  N".  Heineman  presented  the  lungs  and  kidneys 
removed  from  the  body  of  a  German,  twenty-nine  years  of  age, 
who  entered  the  hospital  on  the  23d  of  December,  1883.  The 
family  history  was  negative ;  he  denied  venereal  disease ;  had 
never  drunk  to  excess.  Four  years  ago  he  began  to  have  pain 
over  the  region  of  the  bladder,  occasional  vesical  tenesmus,  and 
frequent  micturition,  the  urine  being  cloudy  but  never  bloody, 
and  sometimes  there  was  incontinence,  while  at  other  times  the 


224 


PROCEEDINGS 


OF  SOCIETIES. 


[N.  Y.  Med.  Jotje., 


catheter  was  required  ;  tbere  was  more  or  less  backache.  Nine 
months  before  admission  he  had  irregular  chilly  sensations. 
Four  years  previous  to  his  marriage,  which  took  place  two  years 
ago,  he  had  been  in  the  habit  of  masturbating,  and  since  his 
marriage  had  had  occasional  involuntary  emissions  without  erec- 
tion. On  admission  tbere  was  no  cough,  nor  any  temperature 
elevation.  He  complained  only  of  the  genito- urinary  symptoms. 
He  was  much  emaciated  and  pale,  the  breath  had  a  bad  odor, 
some  rales  were  heard  generally  over  the  chest,  and  there  were 
a  few  areas  of  slight  dullness,  but  no  signs  pointing  to  other  than 
simple  bronchitis ;  he  died  six  days  after  admission.  At  first 
he  passed  from  seventeen  to  twenty-seven  ounces  of  urine  dur- 
ing the  twenty-four  hours,  but  the  quantity  diminished  to  six 
ounces  on  the  day  of  death.  The  specific  gravity  varied  from 
1*015  to  1'024,  and  the  urine  contained  pus.  At  the  autopsy 
adhesions  were  found  over  both  lungs,  which  were  studded  with 
small,  recent  cheesy  tubercles.  There  was  bronchitis.  The  liver 
was  cirrhotic.  The  spleen  was  increased  in  size  and  waxy. 
One  kidney  was  over  eight  inches  long  and  four  inches  and  a 
quarter  wide,  and  weighed  two  pounds,  it  contained  cavities  filled 
with  cheesy  and  purulent  material.  The  ureter  was  enormously 
dilated  and  thickened.  The  pelvis  was  not,  as  was  usual  in  such 
cases,  coated  with  a  pyogenic  membrane.  The  other  kidney 
was  the  seat  of  hydronephrosis,  the  kidney  tissue  proper  having 
almost  entirely  disappeared.  The  walls  of  the  bladder  were 
thickened,  and  coated  with  a  thick  layer  of  pus  and  cheesy  ma- 
terial. The  prostate  was  almost  completely  broken  down. 
There  was  no  urethral  stricture.  The  point  of  interest  in  the 
case  was  the  absence  of  a  rise  of  temperature  at  any  time 
during  the  cour.se  of  an  acute  tuberculosis,  although  this  was 
not  of  very  infrequent  occurrence.  Again,  the  lung  trouble 
seemed  to  be  of  recent  date,  while  the  genito- urinaiy  symptoms 
were  of  long  standing.  Dr.  Heineman  was  of  the  opinion  tliat 
the  hydronephrosis  developed  in  the  one  kidney  previous  to  and 
independent  of  the  tuberculosis,  and  that  probably  the  other 
kidney  became  hypertrophied  during  this  time  while  having  to 
do  the  work  of  both  organs,  and  afterward  tuberculosis  devel- 
oped. 

Enlaegement  of  the  Heart. — Dr.  Heineman  also  presented 
a  heart,  which  weighed  thirty-seven  ounces,  from  a  man  who 
gave  a  remarkably  negative  history.  There  were  hypertrophy 
and  dilatation,  with  acute  ulcerative  endocarditis.  There  had 
been  no  chill  or  febrile  movement,  but  there  had  been  dyspnoea. 
A  systolic  and  a  regurgitant  murmur  had  been  recognized  at 
the  base,  and  a  presystolic  and  a  regurgitant  murmur  at  the  apex. 

Pernicious  Malarial  Fever. — Dr.  G.  L.  Peabodt  presented 
the  spleen,  liver,  and  brain  of  a  man  who  had  died  of  tiiis  dis- 
ease. The  liver  and  the  spleen  showed  blood  pigment  in  large 
amount  to  the  naked  eye ;  the  brain-tissue  in  less  degree.  The 
pigment  was  entirely  confined  within  the  lumen  of  the  blood- 
vessels within  the  brain,  and  probably  also  in  the  other  organs, 
although  their  structure  admitted  less  clearly  of  its  demonstra- 
tion. The  man  was  thirty-one  years  of  age,  had  been  to  Jamaica, 
from  whence  he  arrived  in  New  York  on  the  first  of  January. 
He  entered  the  hospital  on  the  seventh,  complaining  of  severe 
headache,  and  speedily  relapsed  into  a  condition  of  apathy, 
twenty-four  hours  later  becoming  comatose.  Quinine  was  ad- 
ministered both  by  the  mouth  and  subcutaneously.  He  died 
comatose.  Shortly  before  death  the  temperature,  which  had 
previously  been  about  normal,  rose  to  108°  F. 

Meeting  of  January  23,  I884. 

George  F.  Sheadt,  M.  D.,  President,  in  the  chair. 

Neuro-?-ibroma  complicating  Spina  Bifida. — After  sev- 
eral specimens  had  been  presented  for  candidates  for  member- 


ship. Dr.  Elliot  presented  a  specimen  illustrating  spina  bifida 
complicated  by  a  neuro-fibroma  in  which  the  fibrous  element 
predominated.  The  case  occurred  in  the  practice  of  Dr.  M.  J. 
Roberts.  [Dr.  Eoberts's  account  of  the  case  was  published  in 
the  journal  for  .January  26th,  p.  89.] 

Ovarian  Cyst  and  Hydrosalpinx. — Dr.  Brown  presented 
specimens  illustrating  these  affections  removed  from  two  dif- 
ferent patients.  In  the  first  case  the  i)atient,  six  weeks  after 
the  birth  of  her  child,  became  retiring,  and  soon  distinct  symp- 
toms of  melancholia  were  manifest.  She  suffered  a  great  deal 
of  pain  in  the  pelvic  region,  and  had  periodic  haemorrhages. 
At  the  last  confinement  there  was  considerable  post-partum 
hajmorrhage,  and  she  was  some  time  in  recovering.  Pressure 
upon  what  was  presumed  to  be  a  displaced  ovary  in  Douglas's 
cul-de-sac  caused  her  to  shriek  with  pain.  Dr.  Dawson  per- 
formed laparotomy,  found  the  left  ovary  adherent  and  cy.stic, 
both  Fallopian  tubes  dropsical,  but  the  right  ovary  not  dis- 
placed, as  had  been  presumed.  The  diseased  organs  were  re- 
moved, and  the  patient  was  greatly  relieved.  The  other  case 
was  that  of  a  woman  who  had  suffered  constant  pain,  referred 
to  the  pelvic  region,  for  many  years.  Finally  laparotomy  was 
performed,  and  double  hydrosalpinx  was  found.  The  patient 
had  done  well  since  the  operation,  and  doubtless  would  ulti- 
mately entirely  recover. 

Epilepsy  (?)  avith  Visceral  Lesions. — Dr.  R.  W.  Amidon 
presented  a  dilated  stomach,  an  enlarged  and  congested  spleen, 
congested  kidneys  with  atrophied  cortices,  and  a  heart  with  the 
right  ventricle  dilated,  with  fatty  substitution  in  its  walls,  the 
left  ventricle  being  concentrically  hypertrophied,  with  dilatation 
and  thinning  of  the  right  auricle — all  from  a  boy  seven  years  of 
age,  in  whom  the  immediate  cause  of  death  was  oedema  of  the 
lungs  with  heart  failure.  The  child  came  of  a  neurotic  family. 
He  had  measles  at  the  age  of  three  years,  followed  by  general 
oedema.  At  the  same  time  he  began  to  have  "  spells,"  sensory 
in  nature,  which  were  supposed  to  be  epileptic,  and  were  treated 
by  the  physician  in  attendance  with  bromide  of  potassium,  ten 
grains  three  times  a  day.  Dr.  Amidon  saw  the  patient  after- 
ward, and  remarked,  concerning  the  apparent  epileptic  seizures, 
that  the  following  facts  were  opposed  to  that  view  of  their 
nature :  First,  the  child  sometimes  had  as  many  as  seventy-two 
attacks  in  seventy-two  hours.  He  did  not  believe  that  a  patient 
could  have  so  many  true  epileptic  convulsions  and  yet  maintain 
general  health  and  a  perfectly  sound  mind.  Again,  the  child 
could  remember  better  than  the  nurse' the  number  of  attacks 
which  occurred  during  the  day,  and  could  always  foretell  them. 
Very  few,  if  any,  were  preceded  by  a  cry ;  the  patient  did  not 
bite  the  tongue,  nor  did  he  froth  at  the  mouth.  There  was 
preservation  of  sensibility  during  the  attack,  and  there  was 
resistance  to  opening  of  the  eyelids — conditions  which  had  led 
to  the  diagnosis  of  hystero-epilepsy,  and  to  a  favorable  prog- 
nosis. When  Dr.  Amidon  was  called  to  see  the  patient,  a  bro- 
mide eruption  had  appeared  on  the  legs,  face,  and  forehead, 
but  it  rapidly  disappeared  on  stopping  the  medicine.  The 
remedies  which  he  tried  were  the  aqueous  extract  of  opium, 
cannabis  indica,  quinine,  iron,  tonics,  and  regulation  of  the  diet. 
At  times  improvement  took  place,  but  the  appetite  was  ravenous, 
and  doubtless  led  to  indiscretions  which  rendered  treatment  in- 
etFectual.  Had  dilatation  of  the  stomach  been  known  to  exist 
in  so  great  a  degree  he  would  have  resorted  immediately  to 
hypodermic  medication.  It  was  probable  that  drugs  adminis- 
tered by  the  mouth  had  remained  in  the  stomach  many  hours 
without  becoming  absorbed.  No  lesion  of  the  brain,  which  was 
finally  developed,  was  apparent  at  the  autopsy. 

Pleurisy  and  Pericarditis. — Dr.  Ferguson  presented  speci- 
mens illustrative  of  these  affections,  which  presented  their  regu- 
lar signs,  in  a  man  who  died  in  the  hospital. 
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"Stjrgioal  Kidney." — Dr.  Feegfson  also  presented  speci- 
mens illustrating  the  affection  known  by  this  name.  An  inter- 
esting fact  in  the  case  was  the  condition  of  the  leg,  which  had 
sustained  an  injury  twenty  years  before,  the  exact  natui'c  of 
which  the  patient  did  not  remember.  At  the  autopsy  the  lower 
end  of  the  femur  was  found  largely  expanded,  the  knee  and  the 
ankle  joints  were  ankylosed,  the  arteries  were  atheromatous,  and 
the  muscles  had  undergone  fatty  degeneration. 

Dilatation  of  the  Stomach. — Dr.  J.  C.  Peters  was  now 
al)le  to  present  the  stomach  of  a  patient  who  had  died  since  the 
narration  of  the  case  at  a  recent  meeting  of  the  society.  The 
stomach  was  four  to  six  times  as  large  as  normal,  due  to  con- 
striction of  the  pylorus.  No  tumor  was  present,  and  there  wag 
no  sign  of  malignant  disease. 

Carcinoma  of  the  Cranium. — Dr.  Ueineman  presented 
specimens  from  a  woman  who  had  died  in  the  Mt.  Sinai  Hos- 
pital at  the  age  of  about  twenty-six  years.  In  1881  Dr.  Mason 
extirpated  a  carcinomatous  tumor  of  the  right  breast.  On  her 
admission  recently  to  Mt.  Sinai  Hospital  the  diagnosis  was  made 
of  carcinoma  involving  some  one  of  tlie  viscera.  At  the  autopsy 
however,  the  viscera  were  found  normal.  There  were  some  in! 
filtrated  glands  in  the  axillary  and  cervical  regions.  There  were 
several  tumors  of  the  calvaria,  one  on  the  petrous  portion  of 
the  temporal,  causing  considerable  pressure  upon  the  medulla, 
and  one  on  the  sphenoid,  pn/ducing  exophthalmus  on  the  right 
side.    The  diploe  was  infiltrated,  but  the  dura  was  not  affected- 

Carcinoma  of  the  Stomach. — Dr.  B.  Robinson  presented  a 
specimen  of  carcinomatous  tumor  of  the  pyloric  orifice  of  the 
stomach,  the  interest  of  the  case  consisting  in  the  fact  that  at 
certain  times  the  tumor  lay  behind  the  liver  in  such  a  way  that 
it  could  not  be  discovered  by  palpation,  while  at  other  times  it 
assumed  a  position  in  which  it  could  easily  be  detected  through 
the  abdominal  walls. 

Combination  of  Lipoma  and  Exostosis. — Dr.  J.  A.  Wyetii 
presented  a  specimen  consisting  in  part  of  bone  and  in  part  of 
fatty  structure,  possibly  constituting  the  rare  condition  of  osteo- 
lipoma,  but  fpw  cases  of  which  had  been  placed  upon  record. 
The  tumor  was  removed  from  a  woman  fifty  years  of  age,  and 
was  situated  upon  the  radius  about  one  inch  from  the  carpal 
articulation.  The  fatty  tumor,  consisting  of  two  lobules  of 
considerable  size,  was  connected  with  the  small  bony  exostosis 
by  means  of  a  pedicle.  lie  was  inclined  to  accept  the  view 
suggested  by  the  president,  that  the  lipoma  developed  independ- 
ently of  the  bony  tumor,  and  that  their  connection  was  acci- 
dental. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  January  22,  I884. 
Robert  F.  Weir,  M.  D.,  President,  in  the  chair. 
IIabituai,  Dislocation  of  the  Ulnae  Nerve  ;  Myositis. — 
Dr.  F.  Lange  presented  a  patient,  a  violinist,  who,  about  a  week 
before,  immediately  after  more  than  his  usual  amount  of  labor, 
began  to  suffer  from  a  severe  pain  in  the  muscles  of  the  right 
forearm  near  the  elbow  joint,  and  especially  very  near  the  in- 
ternal condyle.  The  severe  pain  lasted  only  a  short  time,  but 
the  pain  did  not  cease  entirely.  It  increased  during  the  next 
two  days,  after  repeated  use  of  the  arm,  and  on  the  third  day 
was  again  so  severe  that  every  movement  at  the  elbow  joint  was 
impossible,  and  the  jiatient  suffered  intensely.  He  was  under 
medical  treatment  for  a  number  of  days,  and  he  called  to  see  Dr. 
Lango  the  Saturday  before  the  meeting,  when  it  was  noticed 
that  there  was  some  swelling  corresponding  to  the  muscles  of 
the  forearm  which  take  their  origin  from  the  internal  epicon- 
dyle,  and  there  was  a  very  tender  spot  at  tlie  end  of  the  ridge 
through  which  the  ulnar  nerve  passes.   Closer  examination  de- 


termined the  existence  of  luxation  of  the  ulnar  nerve  between 
the  olecranon  and  the  internal  condyle  at  every  attempt  to  flex 
the  forearm.  The  nerve  could  be  traced  quite  distinctly,  and 
rolled  freely  under  the  thumb  and  finger,  so  that  in  the  semi- 
flexed position  it  would  be  dislocated  around  the  protruding 
point  of  the  epicondyle.  The  most  painful  point,  however,  was 
where  the  nerve  enters  the  muscles.  In  the  left  arm  also  the 
ulnar  nerve  could  be  easily  moved  under  the  thumb  and  finger, 
and  the  question  arose  whether  the  difl[iculty  in  the  right  arm 
pertained  primarily  to  the  nerve  or  to  the  muscles.  Dr.  Lange 
thought,  however,  that  the  case  was  one  of  myo-sitis  involving 
the  muscles  which  have  their  origin  in  the  region  of  the  internal 
condyle,  and  thought,  perhaps,  also  the  sheath  of  the  nerve  had 
become  involved.  There  were  no  peripheral  alterations  point- 
ing to  a  lesion  of  the  nerve  itself. 

Excision  of  the  Elbow  Joint. — Dr.  Lange  also  presented 
a  patient  in  whom  he  had  excised  the  left  elbow  joint  nine 
months  before.  She  was  presented  for  the  purpose  of  exhibit- 
ing an  apparatus,  described  some  years  ago,  which  he  had  used 
after  this  operation  with  considerable  advantage,  and  which  he 
regarded  as  useful,  especially  in  those  cases  in  which  a  great 
deal  of  bone  had  been  removed  and  the  new  formation  was  com- 
paratively small,  and  also  where  a  great  deal  of  abnormal  mo- 
bility existed.  The  idea  involved  in  the  apparatus  was  that 
some  slipping  of  the  bones  should  be  allowed,  so  that  those 
of  the  forearm  were  somewhat  forced  backward,  and  an  adjust- 
ment of  them  was  effected  which  imitated  their  physiologi- 
cal apposition.  At  the  same  time  the  joint  was  kept  in  semi- 
flexion by  means  of  rubber  strings.  The  exercises  were  done 
by  trying  to  keep  a  weight  grasped  with  the  fingers  and  not  to 
allow  it  to  extend  the  forearm.  In  this  way  the  point  of  sup- 
port was  transferred  to  the  attachment  of  the  rubber  strings. 
A  lever  action  took  place  by  which  the  bones  of  the  forearm 
were  still  more  brought  into  coaptation.  The  weights  must  be 
chosen  so  that  they  were  slightly  too  heavy,  and  slowly  pulled 
the  arm  into  the  extended  position.  Active  extension  alone 
was  practiced  in  applying  artificial  flexors.  He  thought  that, 
after  the  apparatus  had  been  worn  for  a  year  or  more,  functional 
ability  of  the  forearm  would  be  very  much  improved. 

Dr.  J.  C.  HnTonisoN  inquired  whether  the  motions  of  the 
forearm  without  the  apparatus  had  improved  any. 

Dr.  Lange  said  there  had  been  improvement,  but  it  was  very 
slight,  and  the  movements  of  the  forearm  were  very  uncertain 
without  the  apparatus,  which  had  been  worn  for  a  short  period 
of  time  only,  the  patient  not  having  had  any  orthopaedic  treat- 
ment for  a  number  of  months. 

Dr.  J.  L.  Little  referred  to  a  case  in  which  he  excised  the 
elbow  joint  and  the  instrument-maker  constructed  a  similar  ap- 
paratus, which  had  enabled  tlie  patient  to  use  her  hand  ever 
since  she  began  to  wear  it.  While  wearing  the  apparatus  she 
was  able  to  accomplish  considerable  work,  but,  when  it  was  re- 
moved, the  arm  was  perfectly  useless  and  hung  by  her  side.  The 
apparatus  did  not  permit  of  the  slipping  of  the  bone>;  like  that 
exhibited  by  Dr.  Lange. 

Repeated  Amputations  of  the  Lower  Limb. — Dr.  A.  G. 
Geester  presented  a  man,  forty-eight  years  of  age,  on  whoTn 
three  amputations  had  been  performed.  At  the  last  one  the 
patella,  both  condyles  of  the  femur,  together  with  a  portion  of 
the  old  cicatrix,  which  was  attached  firmly  to  the  posterior  sur- 
face of  the  condyles,  were  removed.  About  a  year  ago  the  man 
suffered  from  compound  fracture  of  the  ankle  joint,  which  was 
not  treated  antiseptically.  A  phlegmon  developed,  and  it  be- 
came necessary  to  amputate  the  leg.  Both  of  the  flaps,  iiow- 
ever,  sloughed,  although  the  amputation  was  treated  by  the 
o[)cn  method.  Dr.  Gerstor  attributed  the  sloughing  to  the  bad 
condition  of  the  patient's  circulation,  duo  to  habitual  alcoholism. 
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As  there  was  no  covering  for  the  protruding  extremities  of  the 
bones,  and  it  was  expected  that  the  cicatrix  would  become 
ulcerated,  amputation  was  performed  a  second  time  at  the  knee 
joint  by  another  surgeon.  Most  of  the  long  anterior  flap  after 
this  operation  also  sloughed,  and  the  result  was  a  large  cicatrix 
upon  the  posterior  aspect  of  the  limb,  closely  adherent  to  the 
bone,  and  the  final  amputation  already  mentioned  was  per- 
formed. Dr.  Gerster  presented  the  patient  especially  on  ac- 
count of  one  pathological  observation.  When  he  had  laid  bare 
the  condyles  by  the  circular  incision  he  found  tliat,  instead  of 
close  union  of  the  integument  having  taken  place  with  tlie  ar- 
ticular surface,  a  bursa  mucosa  existed  between  it  and  the  car- 
tilage. Tiie  amputation  having  been  accomplished,  Neuber's 
deep  sutures  were  employed,  one  drainage-tube  was  placed  in 
the  cavity  from  which  the  patella  had  been  removed,  and  only 
one  subliuiatc-sawdust  dressing  was  necessary.  Four  weeks 
after  tlie  amputation  the  man  was  able  to  walk  on  the  stump, 
and  was  discharged  from  tlie  hospital.  The  wound  at  the  am- 
putation was  quite  extensive  and  irregular,  and  about  eleven 
sutures  were  introduced  to  bring  ahout  contact  of  the  walls  of 
the  cavity.  "With  tiie  patella  the  lining  of  the  bursa  quadrici- 
pitis  was  also  removed. 

Double  Bow-Legs;  Ma.cewen'8  Osteotomy. — Dr.  Gerstek 
also  presented  a  boy,  sixteen  years  of  age,  showing  the  result  of 
double  osteotomy,  according  to  Macewen's  method,  for  bow- 
legs. Nine  weeks  had  elapsed  since  the  operation,  and  the  case 
had  progressed  without  any  complications.  The  operative 
wounds  were  treated  with  a  small  pad  of  iodoform  gauze.  The 
distance  between  the  internal  condyles  was  three  inches  and  a 
half  before  the  operation,  and  now  they  touched  each  other. 
There  was  considerable  arterial  htemorrhage  on  one  side,  and 
he  was  obliged  to  ligate  the  bleeding  vessel  in  situ.  The  limbs 
were  placed  upon  simple  straight  splints  and  allowed  to  remain 
four  weeks,  when  the  splints  were  removed,  a  silicate  of  sodium 
dressing  was  applied,  and  the  patient  was  allowed  to  walk  about 
on  crutches. 

Dr.  Lange  said  he  saw  the  last  patient  before  his  admission 
to  the  hospital,  and,  so  far  as  he  remembered,  it  was  a  case  of 
genu  varum,  tlie  principal  deflection  being,  as  it  was  now,  in  the 
course  of  the  tibia.  He  thought  it  would  have  been  better  if  an 
osteotomy  had  been  done  below  the  tuberosity  of  the  tibia. 

Dr.  Geestee  said  that  some  of  the  deformity  was  due  to 
curvature  of  the  thighs,  and  his  purpose  was  to  determine 
whether  or  not  it  was  necessary  to  osteotomize  both  femur  and 
tibia,  but,  finding  that  the  osteotomy  of  the  femur  corrected 
the  deformity,  he  proceeded  no  further.  Doubtless  there  was  a 
marked  curvature  of  the  tibia  also,  but  he  considered  the  result 
as  a  very  fair  one. 

Dr.  C.  T.  Pooee  asked  if  the  femoral  curve  was  the  more 
marked  of  the  two. 

Dr.  Geestee  rejjlied  that  the  tibial  curve  was  the  more 
marked. 

Dr.  PooEE  remarked  that  in  genu  varum  the  deformity  was 
due  chiefly  to  the  tibial  curve,  and  he  supposed  quite  probably 
one  difliculty  in  correcting  it  in  this  case  was  the  loose  condi- 
tion of  the  ligaments;  on  this  account  it  was  very  difficult  to 
correct  the  curvature. 

Dr.  Geestee  said  that  he  had  no  difficulty  in  correcting  the 
deformity  after  the  bones  were  sn:ipped. 

Dr.  Lange  remarked  that  there  now  existed  a  slight  degree 
of  knock-knee,  and  the  curvature  of  the  tibia  remained. 

On  the  Value  of  Inteenal  Qlsopiiagotomy  in  the  Teeat- 
MENT  OF  Cicateicial  Stkioture. — Dr.  Heney  B.  Sands  read  a 
paper  with  this  title,  the  concluding  portion  of  which  is  given 
ia  this  number  of  the  journal.    [See  p.  209.] 

Dr.  Post  remarked  that  Dr.  Sands  had  suggested,  as  prophy- 


lactic treatment,  that  dilatation  should  be  commenced  a  week 
after  the  injury.  lie  would  suggest  that  a  week  would  be 
rather  early,  and  that  two  or  three  weeks  would  be  better,  as  it 
was  only  after  the  separation  of  the  sloughs,  and  when  the  re- 
parative process  had  become  v/ell  established,  that  the  contrac- 
tion began  to  take  place. 

Dr.  Sands  remarked  that  his  patient  was  about  the  house 
and  apparently  in  pretty  good  health  four  days  after  the  injury, 
and  he  would  prefer  to  give,  as  a  rule,  too  early  rather  than  too 
late  a  period. 

The  Pkesident  remarked  that  it  had  been  his  good  fortune 
to  witness  the  operation  of  Bergman,  described  in  the  paper, 
where  the  gastric  fistnla  made  for  the  relief  of  a  strictured 
oesophagus  was  closed  after  the  stricture  had  been  dilated.  It 
certainly  was  a  unique  and  remarkable  case.  One  point  in  con- 
nection with  the  paper  he  thouglit  worthy  of  remark  was  the 
omission  of  continuous  dilatation.  He  had  not  had  any  personal 
experience  with  cicatricial  strictures  as  tight  as  Dr.  Sands  had 
cited,  but  he  had  had  some  experience  in  the  treatment  of  quite 
narrow  malignant  strictures.  Recently,  in  one  instance,  a  No. 
18  soft  catiieter  was  kept  in  position  three  weeks  prior  to  the 
death  of  the  patient,  and  with  great  comfort  and  improvement 
in  the  size  of  the  strictured  portion,  though  nourisiiing  the 
patient  was  the  only  point  aimed  at  iu  the  case.  He  was  led  to 
adopt  this  method  of  treatment  by  reading  an  article  by  Kris- 
hofer,  who  had  employed  continuous  indwelling  of  the  cathe- 
ter for  great  lengths  of  time,  in  one  instance  the  instrument 
remaining  in  position  for  one  year  without  any  detrimental 
result.  The  comparison  with  reference  to  dilatation  was  often 
made  between  the  urethra  and  the  oesophagus,  but  erroneously, 
for  in  the  former  there  was  present  an  irritating  or  septic  urine. 
Dr.  Weir  thought  it  had  been  shown  by  Krishofer's  case  that 
the  oesophagus  bore  continuous  dilatation  better  than  the  ure- 
thra, and  the  food,  being  carried  inside  of  the  tube,  could  not 
produce  irritation.  He  would  therefore,  in  cases  of  cicatricial 
contraction,  first  try  this  method  of  dilatation  before  resorting 
to  operative  procedures. 

Eemoval  of  Foeeign  Bodies. — Dr.  W.  S.  Halsted  pre- 
sented several  foreign  bodies,  with  brief  histories  of  the  cases 
in  which  they  were  removed. 

Case  I.  —  A  Piece  of  Fihro- Cartilage  removed  from  the 
(Esophagus  ly  External  CEsopliagotomy . — At  Ward's  Island,  July 
23, 1882,  a  Hungarian,  aged  thirty-three,  swallowed  at  dinner  a 
piece  of  food  which  became  arrested  in  his  oesophagus  a  little 
below  the  cricoid  cartilage.  The  resident  physicians  were  un- 
successful in  their  attempts  to  dislodge  it.  Tliey  obtained,  how- 
ever, a  fragment  which,  submitted  to  microscopical  examina- 
tion, proved  to  be  fibro -cartilage.  The  patient  was  said  to  have 
experienced  great  diflSculty  in  breathing  for  several  hours,  and 
then  to  have  become  quite  tolerant  of  the  foreign  body,  but  to 
have  been  unable  to  swallow  even  liquids. 

July  25th.— Tha  foreign  body,  indistinctly  definable  by  pal- 
pation of  the  neck,  was  believed  to  be  lodged  in  the  oesophagus, 
just  above  the  sternum,  projecting  more  to  the  right  side  than  to 
the  left.  An  incision,  extending  from  the  middle  of  the  thyroid 
cartilage  to  the  interclavicular  notch  of  the  sternum,  was  made 
parallel  with  the  anterior  border  of  the  sterno-cleido-mastoid 
muscle.  The  oblique  jugular  vein  was  drawn  toward  the  median 
line.  The  middle  thyroid  vein  in  the  upper  angle  of  the  wound 
was  doubly  ligated  and  divided.  The  common  carotid  artery, 
crossed  by  the  oino-hyoid  muscle,  rolled  up  into  view.  The  for- 
eign body  was  readily  mapped  out  through  the  oesophageal  walls, 
and  over  it  was  stretched  the  recurrent  laryngeal  nerve.  An 
incision  an  inch  and  a  quarter  long  was  made  into  the  oesoph- 
agus, parallel  with  and  posterior  to  the  nerve,  and  the  foreign 
body,  measuring  IJ  x  1  x  1  inch,  was  removed  with  a  vulsella. 


Feb.  23,  1884.] 


EEPOEJS  ON  THE  PROGRESS  OF  MEDICINE. 


227 


The  wound  in  the  oesophagus  was  united  by  sulphurous-acid 
catgut,  and  the  integument  by  silk  sutures.  An  iodoformized 
peat  dressing  was  applied.  A  few  days  later  the  patient  was 
clandestinely  served  with  blackberries  by  missiouaries  to  the 
island,  which  interfered  with  union  by  first  intention,  but  other- 
wise did  not  hinder  his  prompt  recovery. 

Case  II. —  Three  Calculi,  each  with  a  Portion  of  a  Soft 
Catheter  as  a  Nucleus,  removed  from  the  Bladder  ly  Lateral 
Lithotomy  at  One  Operation. — The  patient,  a  Finn,  about  thirty- 
five  years  old,  had  been  in  the  habit  of  evacuating  his  paralyzed 
bladder  with  a  soft  catheter.  One  day  the  catheter  broke  off 
in  his  bladder,  and  a  piece,  believed  to  be  two  or  three  inches 
long,  was  left  behind. 

He  subsequently  regained  the  power  of  his  bladder,  and  ap- 
plied, six  or  eight  months  after  the  mishap,  at  Ward's  Island, 
for  relief  of  frequent  and  painful  micturition.  A  stone  was 
detected  by  Thompson's  searcher.  In  consideration  of  the  his- 
tory, it  was  believed  to  be  advisable  to  practice  the  cutting  opera- 
tion. The  patient  had  such  a  short  perinteum  that  the  finger, 
introduced  into  the  bladder,  could  ascertain  the  number  and 
shape  of  the  stones.  These  were  carefully  so  seized  with  the 
forceps  as  not  to  be  crushed,  and  removed. 

The  patient's  convalescence  was  somewhat  protracted  be- 
cause of  a  cystitis  perpetuated  by  a  few  fragments,  which  he 
eventually  passed  per  urethrarn. 

Each  calculus  contained  a  piece  of  the  catheter,  its  point 
being  distinctly  visible  in  one  of  them. 

Case  III. — A  Portion  of  a  Bullet  removed  from  the  Biplo'e 
and  Cranial  Cavity. — Mr.  II.  U.  G.,  aged  fitty-two,  was  ad- 
mitted to  the  Chambers  Street  Hospital,  May  9,  1883,  for  a  self- 
inflicted  pistol-shot  wound  of  the  head. 

A  small  circular  scalp- wound  was  found  on  the  right  side, 
two  inches  and  a  half  below  the  sagittal  suture  and  one  inch  in 
front  of  the  external  auditory  meatus.  The  reflexes  were  nor- 
mal, and  there  was  no  paralysis;  the  intellect  was  perfectly 
clear. 

A  crucial  incision  was  made  through  the  scalp.  The  external 
table  was  found  depressed,  and  at  the  bottom  of  the  depression 
there  was  a  hole  one  quarter  of  an  inch  in  diameter  and  about 
one  inch  behind  the  bullet  wound  in  the  soft  parts.  A  probe, 
passed  obliquely  backward  through  the  hole,  detected  the  foreign 
body,  which  was  nut  visible. 

Thereupon  certain  fragments  of  the  external  table  were 
removed,  and  the  bullet  was  revealed,  lying  between  the  two 
tables,  and  projecting  somewhat  into  the  cranial  cavity.  Upon 
its  extraction,  a  slightly  depressed  fragment  of  the  inner  table 
was  withdrawn. 

The  wound  was  dressed  antiseptically,  and  closed  with  a 
continuous  catgut  suture.  Union  took  place  by  first  intention 
throughout,  except  where  the  incisions  crossed  one  another — 
viz.,  at  the  point  of  entrance  of  the  bullet — and  here  there  was 
a  very  slight  necrosis  of  the  approximated  corners  of  the  flaps. 

The  bullet  had  split  upon  the  outer  table  of  the  parietal 
bone;  one  fragment  entered  the  diploe  and  cranial  cavity,  as 
described,  and  the  other  passed  through  a  mirror  and  was  found 
behind  the  bureau. 

Dr.  HuTcnisoN  said  that  some  time  ago  ho  presented  a 
urinary  calculus  to  the  society  which  had  for  its  nucleus  a  loop 
of  silver  wire.  The  patient  had  a  urethro- vesical  fistula,  which 
had  been  closed  with  silver-wire  sutures,  and  he  (Dr.  Hutchi- 
son) was  reported  to  have  stated  that  a  house  surgeon  who  had 
been  directed  to  remove  the  sutures  overlooked  one,  which  fell 
into  the  bladder  and  formed  the  nucleus  of  the  stone.  This  was 
an  error.  He  had  said  that  ho  had  himself  removed  the  sutures, 
and  was  responsible  for  having  failed  to  remove  the  one  which 
entered  the  bladder. 
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LECTCREB  OK  OPHTnALMOLOOT  AND  OTOLOGY  IN  THE  BELLBVUE  BOSPITAL 
MEDICAL  COLLEGE  J  SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRM- 
ARY ;  OPHTDALMIC  SURGEON  TO  ST.  MARY's  FREE  HOSPITAL  FOR  CHILDREN 
AND  TO  THE  NURSERY  AND  CHILD'S  HOSPITAL. 

( Continued  from  paye  139.) 

OcuLAE  Troubles  during  Pregnancy  and  Confinement. — 
Metaxas  ("  Recueil  d'ophtalmologie,"  Oct.,  1883)  divides  his 
subject,  as  Power  did,  iuto  four  classes,  viz. :  1.  Affections  of 
the  eye  due  to  anjemia  and  general  weakness,  such  as  corneal 
ulcers,  accommodative  asthenopia,  and  cataract.  2.  Affections 
of  the  eye  caused  by  a  special  lesion  of  the  nervous  sy.stem,  such 
as  diseases  of  the  retina  and  optic  disc,  optic  nerve,  chia?m,  and 
central  ganglia.  3.  Retinitis  albuminurica,  hemorrhages,  and 
exudation  into  the  retina.  4.  Ocular  diseases  from  causes  still 
imknown.  Ulcers  of  the  cornea  are  very  apt  to  occur  during 
lactation.  Iritis  has  frequently  been  met  with  during  pregnancy 
and  after  confinement,  and  so  have  accommodative  asthenopia 
and  cataract.  M6taxas  adopts  Pasteur's  theory  that  puerperal 
fever  is  due  to  the  presence  of  n)inute  organisms  or  microbes, 
the  germs  of  which,  floating  in  the  air  and  cultivated  in  the 
fluids  which  bathe  the  genital  organs  of  the  parturient  woman, 
are  introduced  into  the  circulation  and  give  rise  to  septic  trou- 
bles, and  among  them  to  panophthalmitis  and  iridochoroiditis. 
These  organisms  do  not  develop  so  long  as  the  blood  is  in 
motion,  but  only  when  the  micrococci  meet  with  an  obstructed 
vessel  in  their  course. 

The  Treatment  of  Suppuration  after  Extraction  of 
Cataract. — Abadie  ("  Annales  d'oculistique,"  Sept.-Oct.,  1883) 
here  reiterates  his  belief  in  the  value  of  galvanic  cauterization 
of  the  lips  of  the  corneal  wound  as  soon  as  any  signs  of  suppu- 
ration appear.  He  touches  with  the  point  of  the  galvano-cautery 
the  center  of  tlie  corneal  wound,  and  also  the  two  extremities. 
He  then  opens  the  anterior  chamber  with  the  point  of  a  Weber's 
knife,  and  evacuates  the  aqueous  humor.  Every  three  or  four 
hours  the  eye  is  to  be  washed  with  a  saturated  solution  of  boric 
acid.  The  cauterization  provokes  but  slight  reaction;  it  is  not 
very  painful,  and  at  the  end  of  an  hour  or  two  the  pain  subsides. 
In  twelve  or  fifteen  hours  an  evident  amelioration  appears. 
The  chemosis  and  swelling  of  the  lids  diminish,  and  the  cornea 
becomes  more  translucent.  At  the  end  of  twenty-four  hours, 
however,  the  cauterization  must  be  repeated.  Twelve  hours 
later  there  is  another  return  of  the  inflammatory  process, 
which  demands  another  cauterization,  and  this  must  be  re- 
peated for  five  or  six  days,  at  the  end  of  which  time  all  danger 
is  past. 

Treatment  of  Glaucoma  by  Laceration  of  the  Exter- 
nal Nasal  Nerve. — Badal  ("  Annales  d'oculistique,"  Sept.- 
Oct.,  1883)  describes  the  method  of  operating,  and  compares 
the  results  of  this  method  with  those  obtained  by  iridectomy 
and  sclerotomy.  Ho  bases  his  conclusions  upon  twenty  eyes 
thus  operated  upon.  An  analysis  of  these  cases  and  of  five 
cases  of  Abadie's  shows  that  laceration  of  the  external  nasal 
nerve  lowered  the  tension  in  nineteen.  In  twenty  cases  in 
which  the  glaucoma  was  acute  or  subacute  the  operation  put  a 
stop  to  the  pain,  sometimes  instantaneously.  In  four  of  these 
cases  an  iridectomy  had  aggravated  the  condition  of  the  patient, 
while  in  two  cases  a  sclerotomy  had  changed  a  chronic  glau- 
coma into  an  acute  attack.  In  six  other  cases  sclerotoujy  had 
failed,  and  iridectomy  in  four.  In  two  cases  of  acute  glaucoma, 
the  cure  was  rapid  and  complete  in  one,  while  iu  the  other  there 
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was  no  improvement  of  the  vision.  In  six  other  cases  in  which 
the  vi,-ion  had  been  lost,  or  nearly  so,  for  a  long  time,  the  visual 
acuity  was  so  far  improved  in  three  cases  as  to  permit  of  Ihe 
patients'  going  about  alone.  In  the  cases  in  which  the  lacera- 
tion of  the  nerve  had  failed,  both  sclerotomy  and  iridectomy 
also  proved  futile.  In  no  case  did  the  laceration  of  the  nerve 
aggravate  the  condition  of  the  patients. 

ANTISEPTIC  OccLrsivE  Dressings  in  Ophthalmic  Surgery. 
— Gilh't  de  Grandmont  ("Annales  d'oculistique,"  Sept.-Oct., 
1883)  recommends  the  following  dressings  as  antiseptic:  First, 
a  piece  of  cotton  wadding  and  hygroscopic  gauze,  large  enough 
to  cover  the  eyelids,  about  five  centimetres  long  and  tiiree  wide. 
This  is  laid  over  the  closed  lids  and  covered  by  another  piece  of 
double  thickness.  Over  this  is  laid  a  layer  of  carbolized  gauze 
eight  centimetres  long  by  six  broad.  Between  the  hygroscopic 
gauze  and  the  lids  he  places  a  few  boric-acid  crystals.  When 
the  carbolized  gauze  is  in  place,  a  brush  dipped  in  elastic  collo- 
dion is  immediately  passed  all  round  its  edge,  and  the  aggluti- 
nation to  the  skin  of  the  forehead,  temple,  and  cheek  is  imme- 
diate, and  thus  the  eye  is  hermetically  sealed.  No  bandage  is 
required,  and  the  dressing  may  be  left  undistujbed  for  three  or 
four  days. 

The  Hygiene  of  Vision  and  the  Incandescent  Electric 
Lamp. — Mengeaud  ("Recueil  d'ophtalmologie,"  Sept.,  1883) 
has  been  experimenting  with  the  illuminating  power  of  incan- 
descent electric  lamps,  and  formulates  his  conclusions  as  to  its 
effect.s  upon  the  hygiene  of  vision  as  follows:  1.  Tlie  retina  is 
as  sensitive  to  the  ultra-violet  rays  as  to  the  visual  rays.  2.  It 
is  impossible  to  pronounce  upon  the  question  whether  the  retina 
is  sensitive  to  the  ultra-solar  rays,  arrested  always  by  the  cornea 
and  vitreous  humor.  3.  It  is  the  lens  alone  which  limits  the 
visual  spectrum.  4.  The  ultra-violet  rays  being  absorbed  by 
the  media  of  the  eye,  this  absorption  probably  fatigues  the 
organ,  especially  when  it  is  a  question  of  the  long  and  brilliant 
ultra-solar  spectrum  of  the  electric  arc.  5.  Photographs  of  the 
spectrum  of  incandescent  electric  lamps  have  shown  that  this 
spectrum  scarcely  exceeds  the  visible  spectrum.  Hence  this 
light  spares  the  media  in  front  of  the  retina  all  the  work  of 
absorption  and  dispersion  of  the  ultra-violet  rays.  fi.  This 
species  of  light  being  fixed  and  giving  out  but  little  heat,  it 
should  be  employed  in  schools,  offices,  work-shops,  and  in 
all  places  where  work  is  carried  on  for  long  hours  by  artificial 
light. 

Conjunctival  Grafting. — Cuignet  ("  Recueil  d'ophtalmolo- 
gie," Sept.,  1883)  reports  an  instance  of  conjunctival  grafting 
in  a  case  of  burn  of  the  conjunctiva  witli  extensive  symblepha- 
ron  in  a  boy  aged  tliirteen.  About  three  years  before  the  pa- 
tient received  a  burn  from  quicklime  in  the  left  eye.  The  lower 
lid  was  adherent  to  tiie  eyeball  from  the  bottom  of  the  cul-de- 
sac  to  its  ciliary  margin,  throughout  the  middle  three  fifths  of 
its  length,  thus  involving  both  sclera  and  cornea.  Cicatricial 
contraction  had  brought  the  edge  of  the  lid  three  millimetres 
above  the  lower  margin  of  the  cornea,  and  the  band  of  symble- 
pharon  was  thick,  short,  and  resisting.  The  lid  was  liberated 
from  its  bulbar  attachments  by  scissors  without  disturbing  the 
insertion  of  the  inferior  rectus  muscle.  The  dissection  was  car- 
ried carefully  to  the  bottom  of  the  cul-de-sac.  A  piece  of  mu- 
cous membrane  was  then  carefully  removed  from  the  buccal 
cavity  of  a  rabbit,  large  enough  to  cover  the  raw  surface  on  the 
lid  and  on  the  eyeball,  dipping  down  to  the  bottom  of  the  cul- 
de-sac  and  maintained  in  position  by  sutures  along  the  margins, 
and  the  cul-de-sac  was  made  by  passing  sutures  deep  down  at 
the  bottom  of  the  groove  and  bringing  them  out  tlirough  the 
skin  at  the  inferior  orbital  margin.  A  slight  compress  was  then 
applied  externally  and  covered  by  a  simple  bandage.  On  the 
fifteenth  day  an  examination  showed  that  there  were  no  adhe- 


sions between  the  lid  and  the  eyeball ;  the  eyeball  was  freely 
movable,  and  the  cul-de-sac  had  retained  abont  one  half  of  its 
normal  depth.  The  thick  cicatricial  pterygium  had  disappeared, 
and  the  opacity  of  the  cornea  only  covered  the  lower  portion 
of  the  j)apillary  field.  One  year  later  the  patient  was  seen,  and 
the  result  had  remained  unchanged. 

Diabetic  Paralysis  of  the  Abducens. — Gutmann  ("  Cen- 
tralblatt  fiir  prakt.  Augenheilkunde,''  Oct.,  1883)  reports  a  case 
occurring  in  the  per.-on  of  a  physician,  aged  fifty-three,  who  was 
suffering  from  general  muscular  weakness,  and  who  thought  he 
had  tabes.  He  began  to  see  double  in  May,  1883,  while  playing 
a  game  of  chess.  Ilirschberg  found  paralysis  of  the  right  ab- 
ducens, normal  vision  and  accommodation,  and  normal  pupillary 
reaction.  There  was  a  large  amount  of  sugar  in  the  urine.  On 
May  16th  tlie  abducens  paralysis  was  complete,  and  secondary 
convergence  had  appeared.  After  a  sojourn  of  two  months  in 
Carlsbad,  the  diplopia  had  almost  entirely  disappeared,  there  was 
no  convergence,  and  the  sugar  had  entirely  disappeared  from  the 
urine. 

Congenital  Lipomatous  Dermoid  Tumor  of  the  Eyeball. 
— Hirschberg  and  Birnbacher  ("  Centralblatt  fur  prakt.  Augen- 
heilkunde,"  Oct.,  1883)  report  a  case  of  this  nature  in  a  young 
woman  aged  eighteen.  There  was  a  bright  yellow,  smooth  pro- 
jection which  covered  the  greater  portion  of  the  external  half 
of  the  sclera  of  the  left  eye.  It  was  separated  from  the  healthy 
conjunctiva  near  the  corneal  margin  by  a  tolerably  deep  groove, 
but  downward  and  outward  it  merged  gradually  into  the  normal 
curvature  of  the  eyeball,  and  was  distinctly  separated  from  the 
lachrymal  gland.  It  was  carefully  dissected  out  from  the  sclera 
and  conjunctiva.  The  vertical  elliptical  defect,  left  after  its  re- 
moval, was  closed  by  three  sutures.  The  external  rectus  muscle 
was  not  injured.  The  tumor  was  eighteen  millimetres  long,  ten 
wide,  and  seven  thick.  It  was  covered  by  several  layers  of  epi- 
thelium. There  were  several  slightly  pigmented  small  hairs  on 
its  surface,  and  the  hair  follicle  and  sebaceous  glands  were  per- 
fectly formed.  A  careful  microscopical  examination  proved  the 
tumor  to  be  dermoid  in  character  and  to  belong  to  the  group  ot 
teratomata. 

Spontaneous  Gangrene  of  the  Skin  of  the  Eyelid. — Hil- 
bert  ("Centralblatt  fiir  prakt.  Augenheilkunde,"  Oct.,  1883) 
reports  a  case  of  this  rare  disease  in  a  female  child,  four  months 
old,  in  apparently  perfect  health,  and  with  healthy  parents.  In 
the  center  of  the  right  upper  lid  there  was  a  yellowish  scab  of 
circular  form  and  about  five  millimetres  in  diameter.  The  skin 
immediately  surrounding  the  scab  was  slijihtly  reddened.  After 
the  removal  of  the  scab  the  skin  was  found  deprived  of  its  epi- 
dermis and  slightly  moist,  resembling  an  eczema  impetiginosum. 
Two  days  later  the  entire  upper  lid  was  very  much  injected  and 
oedematous ;  the  slough  had  doubled  in  size,  and  there  was  some 
fever.  There  was  a  swollen  lymphatic  gland  at  the  angle  of  the 
jaw  on  the  right  side.  The  urine  contained  neither  sugar  nor 
albumin.  During  the  next  four  days  the  disease  advanced  still 
farther,  the  original  site  of  the  scab  became  dry  and  black,  and 
a  line  of  demarkation  formed  round  the  entire  periphery  of  the 
focus  of  disease.  The  necrotic  portion  of  skin  was  also  circular, 
became  black  and  dry,  and  had  a  diameter  of  nineteen  millime- 
tres. Two  days  later  this  was  removed  with  the  forceps,  and 
the  fever  had  disappeared.  Granulations  soon  appeared,  and, 
under  powdered  iodoform,  the  raw  surface  had  entirely  healed 
in  a  week. 

Xerosis  of  the  Conjunctiva,  Infantile  Corneal  Degen- 
eration, AND  THE  Origin  of  Xerophthalmus. — Leber's  article 
('■  Arch.  f.  OphthalmoloLne,"  xxix,  3)  is  long  and  interesting,  but 
difficult  of  clear  abstraction.  He  first  considt  rs  infantile  xero- 
sis with  ulceration  of  the  cornea,  which  he  illustrates  by  one 
case.   In  this  case  the  ocular  conjunctiva  and  the  mucous  mem- 
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brane  of  the  pelvis  of  the  kidneys  were  the  seat  of  a  hyper- 
trophic, desquamative  epithelial  affection,  and  of  an  enormous 
development  of  a  peculiar  schizoinyces  or  fissured  fungus. 
There  was  also  present  a  purulent  destruction  of  the  cornea 
with  subsequent  panophthalmitis,  which  was  the  means  of  in- 
troduction of  this  fungus  into  the  corneal  tissue  and  interior  of 
the  eyeball.  The  epithelial  ciiange  was  of  a  hyperplastic  char- 
acter, with  repeated  stratification  of  numerous  thia  epithelial 
scales,  which  repeatedly  scaled  off  and  were  followed  by  new 
epithelial  formation ;  the  cells  were  themselves  hypertrophied 
and  tlieir  hooked  processes  larger.  There  was  also  present  a 
kind  of  fatty  degeneration,  most  marked  in  the  more  superficial 
cells  and  immediately  around  the  nuclei.  Leber  then  discusses 
the  xerosis  which  occurs  with  hemeralopia,  which  he  finds  ap- 
pears under  the  same  conditions  and  with  the  same  complica- 
tions as  the  infantile  form.  During  its  entire  course  there  may 
be  no  disturbance  of  the  general  health  ;  but,  if  there  is  any  dis- 
turbance of  nutrition  present,  the  lesion  in  the  eyes  is  so  much 
the  more  destructive.  Lebi^r  then  describes  a  more  or  less  pro- 
nounced, general  partial  xerosis  which  is  a  purely  local,  second- 
ary lesion,  occurring  in  eyes  which  have  been  the  seat  ot 
chronic  conjunctivitis  or  keratitis,  but  without  much  shrinking 
of  the  conjunctiva.  In  this  form  of  xerosis  Leber  found  not 
only  an  hypertrophied  condition  of  the  epithelium,  but  also 
fatty  degeneration  and  the  peculiar  fungous  growth  heretofore 
mentioned.  The  article  concludes  with  some  interesting  re- 
marks upon  the  origin  of  xerophthalmus. 

Unilateral  Tejipoeal  Hemianopsia  after  Trephining. — 
Nieden's  case  of  temporal  hemianopsia,  following  an  operation 
of  trephining  for  pus  ("Arch.  f.  Ophthalmologic,"  xxix,  3),  is 
very  interesting.  The  opening  made  by  the  trephine  was  close 
to  the  base  of  the  left  occipital  groove  and  very  near  the  bony 
ridge  running  upward  from  the  internal  protuberance.  Just  at 
this  point  rests  the  posterior  end  of  the  left  occipital  lobe,  and, 
as  the  dura  mater  was  injured  at  this  point  by  the  trephine,  it 
is  probable  that  the  portion  of  cerebral  cortex  lying  just  be- 
neath was  lacei'ated,  and,  in  the  course  of  the  next  few  weeks, 
prolapsed  into  the  wound,  was  destroyed,  and  sloughed  off.  The 
defect  of  vision  of  the  right  eye,  first  noticed  on  the  regaining  of 
consciousness  after  the  operation,  was  no  doubt  due  to  the  injury 
of  the  left  occipital  lobe.  As  the  chief  symptom  was  the  loss  of 
the  greater  part  of  the  visual  field  of  the  right  eye — that  is,  its 
entire  temporal  half — this  region  of  the  left  occipital  lobe  must 
constitute  the  visual  center  for  the  greater  part  of  the  retina  of 
the  right  eye. 

The  Decussation  of  the  Optic-nerve  Fibers  in  the  Chiasm 
AND  Optio  Tracts.  —  Burdach  (''Arch.  f.  Ophthalmologic," 
xxix,  3)  gives  the  results  of  an  examination  of  the  optic  nerves 
and  tracts  in  a  case  in  which  one  eye  had  been  enucleated  some 
years  before.  The  atrophy  of  the  nerve  fibers  could  be  traced 
from  the  eyeball  backward  to  the  tracts.  The  uncrossed 
bundles  appeared  as  narrow,  non-medullary  zones  on  the  upper 
and  outer  sides  of  tlie  supero-external  and  on  the  outer  side  of 
the  inferior  quadrant.  The  crossed  bundles  appeared  as  narrow 
atrophic  streaks  or  lines  along  the  lower  margin,  with  a  wedge- 
shaped  expansion  in  the  infero-nasal  quadrant.  The  case  corre- 
sponded in  the  microscoi)ical  appearances  with  the  other  cases 
hitherto  published. 

A  Peculiar  Corneal  Change  dependent  upon  the  Infil- 
tration OF  A  Fungoid  Deposit  in  the  Cornea. — Baumgnrteii 
(■'Arch.  f.  Ophthalmologie,"  xxix,  3)  describes  a  peculiar  patho- 
logical appearance  in  the  cornea  of  an  eye  removed  for  begin- 
ning sympathetic  inflammation  in  the  other  eye.  Nearly  the 
entire  cornea  was  of  a  grayish-green  color,  the  opacity  depend- 
ing upon  an  infiltration  of  what  looked  like  masses  of  fungus. 
These  bodies  were  brilliant,  with  sharp  borders,  colorless,  close- 


ly pressed  together,  and  were  either  elongated  like  rods  or  a 
long  oval  in  shape.  The  largest  number  of  these  bodies  were  in 
the  center  of  the  cornea.  The  strongest  argument  against  the 
mycotic  character  of  this  corneal  disease  was  the  total  absence 
of  all  signs  of  inflammation  and  degeneration  of  the  corneal 
tissue. 

Glaucoma. — Jacobson's  article  ("  Arch.  f.  Ophthalmologie," 
xxix,  3)  is  one  of  considerable  interest.  He  goes  back  to  the 
consideration  of  Mackenzie's  theory  of  six  periods  in  the  course 
of  glaucoma,  with  special  reference  to  the  first  two,  viz. :  1.  A 
green  reflex  behind  tlie  pupil  with  movable  iris  and  good  vis- 
ion ;  and,  2.  A  dirty  gray  lens,  skiggish  iris,  diminution  of  vis- 
ion, and  a  somewhat  hard  eyeball.  In  both  these  periods  the 
glaucoma  is  a  disease  of  the  lens,  if  amaurosis  has  not  pre- 
viously appeared;  but  in  all  the  other  periods  all  the  tissues 
of  the  eyeball  are  involved.  He  therefore  regards  Mackenzie 
as  the  author  of  the  hypothesis  of  increased  tension.  He  tlien 
considers  this  hypothesis  and  that  of  an  existing  choroiditis. 
From  his  own  observations  and  those  of  other  authors,  he  thinks 
that  there  is  an  essential  difference  between  the  process  of  pro- 
gressive nerve  atrophy  in  the  trunk  of  the  optic  nerve  and  the 
changes  in  the  axis-cylinders  dependent  upon  compression  of 
the  papilla.  The  course  of  the  functional  disturbance  is  now 
explained  by  assuming  tliat,  in  opposition  to  genuine  and  to 
extra-ocular  pressure  atrophy,  there  are  not  in  the  beginning  a 
very  large  number  of  the  optic-nerve  fibers  which  are  in  a  high 
degree  incapable  of  conducting  power ;  but  that  certain  laterally 
deviating  or  especially  protected  fibers  of  the  papilla  sufi"er  but 
little  from  the  gradually  increasing,  periodically  variable  intra- 
ocular tension.  These  fibers,  however,  lose  their  conducting 
power  very  rapidly  when  the  tension  becomes  too  great,  or 
when  the  conditions  are  very  unfavorable  to  a  lateral  deviation 
or  yielding.  Jacobson  then  considers  briefly  the  influence  of 
psychic  disturbances  and  irritation  of  the  trigeminus  in  develop- 
ing increased  tension,  and  ilkistrates  the  effects  of  such  causes 
by  cases.  He  next  takes  up  the  subject  of  prodromal  and 
chronic  glaucoma  from  the  clinical  standpoint.  In  regard  to  the 
latter,  he  calls  attention  to  the  fact  that  the  marginal  excavation 
is  not  an  early  but  a  late  symptom  of  glaucoma,  which  is  always 
preceded  by  a  stage  of  displacement  of  the  vessels  backward 
upon  the  surface  of  the  papilla  and  toward  the  marginal  excava- 
tion. He  also  calls  attention  to  the  fact  that  experience  teaches 
that  with  frequently  recurring  attacks,  despite  their  transient 
character,  loss  of  function  occurs  without  the  outbreak  of  an 
actual  acute  glaucoma ;  and  hence  our  attention  should  be  espe- 
cially directed  toward  the  prodromal  symptoms.  Chronic  glau- 
coma may  be  far  advanced  before  any  displacement  of  the  ves- 
sels at  the  margin  of  the  disc  occurs.  The  marginal  excavation 
always  precedes  the  deep,  central  excavation  demonstrable  with 
the  ophthalmoscope.  Jacobson  thinks  that  a  permanent,  exces- 
sive spasm  or  tension  of  the  muscle  of  accommodation  may 
become  a  cause  of  prodromal  and  clironic  glaucoma. 

A  Peculiar  Appearance  of  the  Inherent  Light  of  the 
Retina. — Mayerhausen  ("  Archiv  fur  Augenheilkunde,"  xiii,  1) 
gives  an  account  of  a  peculiar  phenomenon  which  he  observed 
under  certain  conditions  in  his  own  eyes.  The  phenomenon 
consisted  in  general  in  the  appearance  of  groups  of  absolutely 
parallel  bright  lines,  with  regular  dark  intervening  spaces,  which 
were  visible  upon  a  dark  wall  at  a  distance  of  five  metres.  The 
width  of  these  lines  was  from  two  to  four  mm.,  and  their  dis- 
tance from  each  other  from  one  to  one  and  a  half  cm.  Between 
these  bright  lines  wore  an  indefinable  number  of  less  bright, 
much  finer  lines.  The  direction  of  these  lines  was  very  difterent 
in  different  portions  of  the  field  of  vision.  These  lines  were  ab- 
solutely immovable,  but  remained  at  the  same  spot  as  long  as 
they  were  visible.    Occasionally  they  could  be  seen  extending 
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all  over  the  visual  field.  A  very  dark  background  was  by  no 
means  necessary  for  their  perception,  fur  he  was  finally  able  to 
see  them  in  broad  daylight.  These  lines  Mayerhaiisen  regarded 
as  a  perception  or  observation  of  the  proper  or  inherent  light 
of  the  retina,  appearing  in  a  very  definitely  regular  form,  har- 
monizing with  an  actual  anatomical  substratum. 

Opekations  foe  Enteopium. — llotz  C  Archiv  fiir  Augen- 
heilkunde,"  xiii,  1)  claims  for  his  operation  the  following  advan- 
tages: 1.  It  effects  its  object  without  the  slightest  shortening 
of  the  skin  of  the  lid.  2.  It  is  therefore  applicable  in  cases  in 
which,  on  account  of  previous  shortening  of  the  skin,  other 
methods  can  not  be  employed.  3.  It  does  not  change  the  shape 
of  the  lid,  nor  does  it  obstruct  in  any  way  the  opening  and 
closing  of  the  lids.  4.  In  cases  of  relapse,  it  may  be  repeated 
without  disturbing  the  external  appearance  of  the  lids  in  the 
sliglitest  degree.  5.  The  tension  of  the  skin,  which  restores 
the  edge  of  the  lid  to  its  normal  position,  remains  the  same, 
whether  the  lid  is  lifted  or  lowered. 

Fenesteated  Excision  of  the  Ip.is.— Nicati  ("Archives 
d'ophtalmologie,"  Sept.-Oct.,  1883)  gives  the  following  reasons 
for  performing  a  fenestrated  excision  or  a  simple  incision  of 
the  iris  at  the  level  of  a  ])eripherical  section  of  the  cornea:  1. 
It  assures  the  flow  of  the  aqueous  humor  from  the  posterior 
chaniber  by  direct  capillarity.  2.  Consequently  it  maintains  an 
equilibrium  of  tension  of  the  two  chambers.  3.  It  does  away  wiih 
the  principal  cause  of  the  inclosure  or  adhesion  of  the  iris  in 
the  wound.  The  advantages  accruing  from  the  integrity  of  the 
sphincter  are :  1.  The  easier  and  more  complete  reduction  of 
the  iris.  2.  The  disengagement  of  the  angle  of  the  anterior 
chamber  by  the  stretching  of  the  iris — an  essential  point  for 
the  maintenance  of  the  filtration  of  the  ocular  fluid.  3.  The 
preservation  of  the  aasthetic  and  functional  advantages  of  a  nor- 
mal pupil. 

DisTicniAsis,  Teiohiasis,  and  Enteopium. — Nicati  ("  Ar- 
chives d'ophtalmologie,"  Sept.-Oct.,  1883)  concludes,  from  his 
observations  upon  a  large  number  of  cases,  that  distichiasis,  or  a 
supernumerary  row  of  eyelashes,  is  a  congenital  condition,  and 
can  only  be  cured  by  ablation.  Trichiasis,  or  deviation  of  the 
eyelashes  by  destructicm  of  the  margin  of  the  lid,  demands  a 
plastic  operation  upon  the  edge  of  the  eyelid.  Entropium,  or 
deviation  of  the  eyelashes  by  a  rocking  of  the  edge  of  the  lid  and 
destruction  of  the  conjunctiva,  demands  an  operation  for  un- 
warping  or  straightening ;  resection  of  the  tarsus  when  the  dis- 
ease is  stationary  ;  advancement  of  the  elevator  when  relapses 
or  fresh  onsets  of  inflammation  are  to  be  feared. 

Congenital  Lesion  of  the  Retina. — Gayet  ("  Archives 
d'ophtalmologie,"  Sept.-Oct.,  1883)  reports  an  interesting  case 
of  what  was  possibly  congenital  retinitis  pigmentosa  in  a  young 
man  of  sound  health,  who  had  had  defective  vision  since  early 
infancy.  His  parents  were  first  cousins.  He  had  two  broth- 
ers and  a  sister  with  normal  vision,  and  one  younger  sister  with 
the  same  trouble  as  he  had  himself.  The  patient  had  never 
been  able  to  find  his  way  in  the  dark,  or  in  places  obscurely 
lighted.  His  senses  of  hearing,  taste,  and  smell  were  perfect, 
yet  he  had  never  been  able  to  sing  or  whistle  any  tune.  lie  had 
a  myopic  astigmatism  of  two  dioptrics  in  the  horizontal  meridian. 
The  visual  field  of  the  right  eye  was  concentricrdly  limited  ;  that 
of  the  left  eye  was  less  limited  and  more  irregular.  Colors  were 
only  perceived  by  the  patient  in  a  very  narrow  field,  and  even 
here  there  was  a  certain  amount  of  dyschromatopsia.  The 
media  were  perfectly  clear.  The  macula  was  much  larger  than 
ordinary.  There  were  a  large  number  of  white  spots  all  over  the 
fundus,  most  of  them  circular  and  slightly  elevated,  and  increas- 
ing in  size  from  center  toward  the  periphery.  There  was  no 
displacement  or  accumulation  of  pigment  at  any  of  the  spots,  and 
the  retinal  vessels  all  passed  in  front  of  the  spots.  Gayet  thought 


them  to  be  at  the  level  of  the  limitans  interna  of  the  choroid 
and  of  the  hexagonal  pigment-cell  layer.  He  thought  that  this 
mother-of-pearl  a])pearance  had  actually  taken  the  place  of  tiie 
pigment,  and  hence  he  regarded  the  lesion  as  one  of  transforma- 
tion. The  same  condition  existed  in  the  eyes  of  the  younger 
sister. 

Rheumatic  Inflammation  of  the  Capsule  of  Tenon. — 
S6dan  ("  Recueil  d'ophtalmologie,"  September,  1883)  reports 
a  case  of  this  nature  and  gives  his  method  of  treatment.  The 
case  occurred  in  a  man,  aged  thirty-four,  who  had  been  subject 
to  repeated  attacks  of  acute  articular  rheumatism.  In  the  pres- 
ent attack,  the  lids  of  both  eyes  were  swollen,  there  was  exten- 
sive chemosis,  so  that  the  movements  of  the  eyes  were  inter- 
fered with,  and  the  lids  could  with  difficulty  be  closed.  The 
corneas  were  slightly  cloudy,  and  there  was  slight  exophthahnus. 
Lie  scarified  the  lids  and  conjunctiva  freely  and  applied  hot 
elder- water  compresses.  The  next  day  the  exophthahnus  on 
botli  sides  was  very  marked.  He  repeated  the  scarifications, 
and  through  one  of  them,  near  the  external  canthus,  there  issued 
a  quantity  of  a  li^ht  yellow,  almost  oily  liquid.  An  incision  in 
a  coi'responding  spot  on  the  other  eye  gave  exit  to  a  similar 
fluid.  Through  these  two  wounds  a  permanent  filtration  was 
established,  which  greatly  reduced  the  swelling  and  the  protru- 
sion of  the  eyes.  An  ophthalmoscopic  examination  showed  no 
change  from  the  normal  in  the  fundus.  For  five  days  these  fis- 
tulous openings  discharged  freely;  the  eyes  gradually  receded 
into  the  orbits,  and  the  ocular  symptoms  slowly  subsided,  to 
give  place  to  the  symptoms  of  an  attack  of  acute  articular  rheu- 
matism. 

Jequirity  and  its  Failure  in  the  Treatment  of  Conjunc- 
tival Granulations  — Parisotti  and  Galezovvski  ("Recueil 
d'ophtalmologie,"  August,  1(^83)  have  not  succeeded  as  weU 
with  infu>ions  of  jequirity  in  the  treatment  of  granulations  as 
Wecker  and  others  have.  They  obtained  their  infusion  of  the 
beans  from  the  same  pharmacist  who  furnished  Wecker  with  his 
infusions;  and  they  employed  it  with  rigid  regard  to  the  direc- 
tions given  by  Wecker ;  but  they  produced  only  negative  results. 
They  noted  tl)e  appearance  of  a  completely  smooth  surface  of 
the  conjunctiva  where  the  granulations  had  been,  but  at  the  end 
of  two  weeks  the  lids  had  almost  regained  their  normal  thick- 
ness, and  the  granulations  had  remained  completely  intact.  If 
the  conjunctival  surface  be  examined  before  the  swelling  has 
entirely  disappeared,  there  will  be  seen  a  united,  almost  glisten- 
ing surface,  resembling  cicatricial  tissue,  but  which  is  only 
caused  by  the  swelling  of  tlie  tissues.  During  this  period  the 
granulations  remain  concealed  by  the  swelling  of  the  mucous 
membrane ;  but,  as  soon  as  the  inflammation  has  completely  dis- 
appeared, the  granulations  will  be  found  in  their  primitive  state, 
v.'ithout  having  undergone  any  modification.  Moreover,  they 
think  that  this  method  of  treatnient  is  not  witiiout  danger  to 
the  cornea,  which  may  be  even  entirely  destroyed. 

(7'o  he  concluded.) 
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Therapeutical  Notes. —  Hie  Action  of  Papayotin  and  Papain. — Ac- 
cording to  Professor  Rossbach  ("Zeitschr.  f.  k.  Metl.,"vi  Bd.,  6  Heft,  18S3), 
the  Carica  papaya,  or  papay  tree,  is  a  native  of  South  America,  but  is 
cultivated  also  in  other  tropical  countries,  and  can  be  raised  cliewhere 
in  hot-houses.  Its  wood,  leaves,  and  berries  contain  a  great  abundance 
of  milky  juice,  which  flows  freely  from  an  incision  iu  the  trunk,  and 
hardens  on  exposure  to  the  air.   From  this  juice  is  obtained,  by  precipi- 
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tation  with  alcohol,  that  peculiar  digestive  ferment  which  Wiirtz  and 
Bouchut  have  denominated  papain.  It  has  been  shown  by  these  experi- 
menters that  a  given  quantity  of  papain  is  capable  of  dissolving  one 
thousand  times  its  own  weight  of  moistened  fibrin,  almost  the  whole  of 
which  it  transforms  into  a  peptone,  and  that  its  digestive  action  is  simi- 
lar in  all  respects  to  that  of  natural  pepsin.  It  is  also  proved  that  this 
liquefaction  of  fibrin  is  in  no  degree  due  to  the  bacteria  which  are  propa- 
gated with  great  rapidity  in  the  papain  solution. 

Professor  Rossbach  has  found  :  1.  Tliat  hot  concentrated  solutions 
of  papayotin  exert  their  solvent  powers  no  more  speedily  than  cold 
ones.  2.  That  the  flesh  of  newly  killed  rabbits,  when  placed  in  a  five- 
per-cent.  solution  of  papayotin,  becomes  soft  and  sometimes  quite  dis- 
integrated, in  half  an  hour,  while  pulmonary  tissue,  on  the  contrary,  is 
scarcely  acted  upon,  and  living  mucous  membrane  is  not  in  the  least 
affected.  3.  That  very  weak  preparations  possess  but  little  solvent 
power ;  hardly  any  perceptible  effect  is  produced  by  a  one-half-per-eent. 
solution.  The  digestive  energy  of  papayotin  is  lessened  by  the  addition 
of  either  hydrochloric  acid  or  phenol,  but  is  not  entirely  destroyed  even 
when  these  agents  are  used  in  the  proportion  of  four  per  cent. 

No  ill  effects  were  produced  on  dogs,  cats,  or  rabbits,  whether 
healthy  or  diseased,  by  the  ingestion  of  papayotin  in  large  quantities. 
In  some  cases  the  appetite  was  greatly  increased.  In  those  animals 
which  were  killed  after  partaking  of  the  drug,  the  mucous  membrane 
of  the  stomach  and  oesophagus  showed  not  the  slightest  alteration. 

From  these  and  other  similar  observations  the  following  points  have 
been  established  bearing  upon  the  therapeutical  applications  of  this 
remarkable  substance:  1.  Papayotin,  when  taken  internally,  is  en- 
tirely harmless.  2.  For  subcutaneous  injections  only  a  sterilized  solu- 
tion should  be  employed,  and  this  always  in  very  small  doses.  3. 
When  thrown  directly  into  the  circulation,  papayotin  acts  as  a  powerful 
poison  by  paralyzing  the  heart  and  nervous  centers. 

The  following  are  the  diseased  conditions  for  which  papayotin  has 
so  far  been  recommended :  a.  Various  cutaneous  eruptions,  including 
lichen  tropicus.  In  these  affections  its  efficacy  has  not  been  tested  by 
Rossbach.  h.  It  has  been  employed  to  dissolve  external  carcinomatous 
tubercles.  Bouchut  injected  it  into  swollen  cervical  glands,  causing 
great  pain  and  considerable  fever.  In  three  days  the  tumors  softened, 
and  turned  into  abscesses.  In  three  cases  of  mammary  carcinoma, 
and  one  case  of  seirrhus  of  the  axillary  glands,  which  were  treated  by 
Pean  at  the  Hopital  St.  Louis  with  injections  of  papain,  the  hard  swell- 
ings were  softened  and  digested.  Rossbach  thinks  that  in  such  com- 
plaints it  is  better  to  extirpate  the  morbid  growths,  or,  if  this  procedure 
is  contraindicated,  he  recommends  injecting  them  several  times  a  week 
with  a  little  sterilized  solution  of  papayotin,  c.  In  diphtheria  and  for 
the  resolution  of  croupous  false  membrane.  Koths  and  Aschbach  re- 
port favorable  results  from  papayotin  in  fifty-three  cases  of  diphtheria. 
In  bad  attacks  of  croup,  Rossbach  advises  that  a  solution  of  papayotin, 
made  as  strong  as  possible,  be  kept  in  constant  contact  with  the  exuda- 
tion by  painting  it  over  the  latter,  and  also  dropping  it  into  the  nose 
and  mouth,  every  five  minutes,  d.  Papayotin  has  beSn  employed  in 
France  to  assist  the  digestion  of  meat  in  cases  of  dyspepsia  and  other 
gastro-intestinal  disorders.  Dr.  Albrecht  has  prescribed  it  successfully 
for  various  complaints  of  the  stomach  and  bowels  in  children.  Vomit- 
ing and  indigestion  are  said  to  be  very  quickly  relieved  by  small  doses. 
Rossbach  believes  that  papayotin,  given  by  the  mouth  or  iu  nutritive 
enemata,  is  especially  serviceable  when  there  is  a  deficiency  of  the  nor- 
mal gastric  juices,  c.  Probably  the  solvent  powers  of  this  agent  will 
yet  be  made  available  in  many  gastric  carcinomata.  /.  Descourtily  and 
Tussac  report  that  the  juice  is  an  effectual  vermicide. 

Sore  Throat  in  Childre.v. — Dr.  Henry  Ashby  has  an  instructive 
paper  on  this  subject  in  the  "Practitioner"  for  December,  18S3.  He 
begins  by  remarking  that  the  importance  of  ascertaining  the  state  of 
the  fauces  in  a  sick  child  can  hardly  be  overestimated.  It  is  not  always 
an  easy  proceeding  to  make  a  thorough  investigation  of  the  throat  in 
such  casei,  and,  when  we  have  succeeded  in  this,  it  must  be  admitted 
that  our  difliciihies  in  diagnosis  are  by  no  means  at  an  end.  These  dif- 
ficulties arise  in  cases  of  feverish  sore  throat  in  their  various  forms, 
when  it  is  not  possible  to  decide  on  their  simple  nature  or  to  throw 
them  at  once  among  the  specific  fevers.   Is  the  trouble  with  the  tonsils 


an  inflammatory  affection  merely,  or  is  it  linked  with  a  scarlatina  or  a 
diphtheria  ?  This  is  a  question,  unfortunately,  that  does  not  always 
admit  of  an  answer,  for  the  symptoms  of  scarlet  fever  shade  away  im- 
perceptibly into  a  slight  sore  throat.  It  is  a  fact,  often  noted,  how  fre- 
quently the  attendants  on  those  sick  with  scarlet  fever  suffer  from  sore 
throat,  and  how  often  during  the  prevalence  of  an  epidemic  of  typhoid 
many  suffer  from  diarrhoea,  who  in  no  other  way  present  symptoms  of 
fever. 

Putting  aside  some  of  the  rarer  forms  of  sore  throat  in  children — 
namely,  syphilitic  or  tuberculous  ulceration,  abscess,  and  also  the  con- 
gested throats  seen  at  times  in  typhoid,  measles,  and  rijtheln — we  may 
divide  the  more  important  forms  into :  1.  Catarrhal  amygdalitis.  2. 
Scarlatinal  amygdalitis.  3.  Pseudo-diphtheritic  amygdalitis.  4.  Diph- 
theria. 

1.  Simple  Catarrhal  Amygdalilis. — A  moderately  acute  attack  gen- 
erally begins  with  a  feeling  of  chilliness  or  heat ;  there  is  rarely  vomit- 
ing or  retching ;  the  temperature  rises  in  the  evening  it  may  be  to  103° 
F.  The  tonsils  are  swollen,  often  unequally,  and  congested,  the  mu- 
cous membrane  of  the  soft  palate  is  more  or  less  injected,  there  is  an 
excessive  secretion  of  mucus,  and  in  a  few  hours  yellow  spots  make 
their  appearance  on  the  tonsils,  the  results  of  the  secretion  being  re- 
tained in  the  crypts.  The  tongue  becomes  furred ;  the  temperature 
may  fall  next  morning  to  normal,  to  be  intermittent  for  a  few  days 
until  it  finally  remains  normal.  Such  attacks  are  in  all  probability  the 
result  of  several  disorders  and  constitutional  states,  among  which  pos- 
sibly cold,  inhalation  of  sewer  or  foul  gases,  some  specific  poison,  as 
that  of  scarlatina  or  diphtheria,  may  play  a  part.  One  thing  is  certain, 
that  attacks  of  amj'gdalitis,  while  occurring  sporadically,  often  occur  in 
efiidemics,  sometimes  one  child  in  a  school  or  hospital  ward,  at  other 
times  a  number,  being  attacked.  Simple  catarrhal  amygdalitis  remains 
from  first  to  last  an  affection  of  the  mucous  membrane  covering  the 
tonsils  and  soft  palate,  and  does  not  involve  the  parenchyma  of  the 
tonsils,  or  exhibit  any  tendency  to  involve  the  nasal  or  laryngeal  mucous 
membrane,  or  lead  to  purulent  infiltration  of  the  middle  ear.  There  is 
no  true  ulceration  of  the  tonsils  or  sloughing  of  the  soft  palate  or  cellu- 
litis around  the  cervical  glands,  and  in  any  ease  which  has  exhibited 
any  such  tendencies  we  may  strongly  suspect  some  specific  fever.  Un- 
questionably, such  a  simple  attack  may  be  the  result  of  the  poison  of 
scarlet  fever.  Mild  cases  of  the  latter  may  occur  with  no  rash,  only  a 
few  degrees  of  fever,  and  a  simple  amygdalitis,  and  yet  be  followed  by 
nephritis.  Cases  of  undoubted  scarlet  fever  may  occur  in  a  ward  or 
household,  to  be  followed  by  the  occurrence  of  simple  amygdalitis  more 
or  less  widespread,  and  perfectly  indistinguishable  from  ordinary  catar- 
rhal amygdalitis.  Such  epidemics  of  sore  throat  are  far  from  uncom- 
mon ;  the  patients  should  be  carefully  isolated,  and  the  most  rigid 
scrutiny  employed  to  discover  the  nature  of  the  cases,  attention  being 
especially  directed  to  the  questions  of  scarlatina  and  insanitary  condi- 
tions. 

2.  The  Sore  Throat  of  Scarlet  Fever. — In  typical  examples  there 
is  no  disease  so  easy  to  diagnosticate  as  scarlet  fever,  but  it  must  be 
said  also  that  there  is  no  disease  that  at  times  presents  greater  difficul- 
ties. The  onset  is  sudden  and  abrupt,  and  is  nearly  always  accom- 
panied by  vomiting,  often  by  diarrhosa.  The  child  appears  perhaps 
well  in  the  morning,  goes  to  school,  comes  home  feeling  tired,  takes  its 
dinner,  and  then  vomits  several  times ;  toward  evening  there  are  chilli- 
ness, sore  throat,  and  fever,  the  temperature  rising  possibly  to  104°  or 
105° ;  often  the  temperature  never  reaches  so  high,  being  not  more 
than  100°  or  101°.  In  weakly  children  the  fever  is  apt  to  be  of  an  in- 
termittent type,  the  temperature  touching  normal,  or  thereabouts,  the 
next  morning,  but  in  most  cases  the  evening  temperature  is  maintained 
next  morning,  or  there  is  only  a  slight  remission.  In  a  well-marked 
case  the  mucous  membrane  of  the  uvula,  soft  palate,  and  tonsils  is  in- 
jected, having  a  bright  red  appearance  ;  the  tonsils  are  generally  swollen 
equally  and  may  nearly  meet,  the  secretion  of  mucus  is  increased,  yel- 
low points  appear  on  the  surface,  and  sometimes  patches  of  yellowish 
exudation  are  present.  Frequently  a  semi-purulent  discharge  appears 
from  the  nose,  and  the  cervical  glands  become  enlarged  and  tender. 
Tiic  tongue  is  coated  with  a  white  fur  of  varying  thickness,  and  cleans 
from  the  edges,  displaying  the  well-known  "strawberry  tongue,"  in 
which  the  fungiform  papilla)  are  engorged  and  appear  to  stand  out 
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from  a  smooth,  bright  red  ground.  In  the  more  severe  forms,  the  ton- 
sils, uvula,  and  edge  of  the  soft  palate  become  covered  with  a  yellowish 
exudation,  ulceration  of  the  tonsils  ensues,  their  surfaces  are  ragged, 
and  perforation  may  take  place  through  the  soft  palate. 

Too  much  care  can  not  be  bestowed  in  all  cases  of  sore  tliroat  in 
examining  the  child  when  completely  stripped,  in  order  to  detect  the 
faintest  rash.  This  rash  does  not  consist  in  a  blush  or  light  erythema 
which  may  be  present  in  the  evening  and  gone  before  morning.  The 
true  rash  is  punctiform  ;  that  is,  it  consists  of  a  number  of  fine  or 
coarse  red  points,  the  congested  hair-follicles,  the  intervening  surface 
of  the  skin  being  either  pale,  as  in  patients  with  a  faint  rash,  or  bright 
red  from  the  presence  of  an  erythema  surrounding  the  hair-follicles. 
The  scarlatinal  rash  may  thus  consist  of  a  number  of  bright  points  on 
a  pale  or  on  a  red  ground.  Sometimes  the  rash  is  patchy  or  irregular 
on  the  limbs,  thus  in  some  respects  resembling  measles,  this  variegated 
appearance  being  produced  by  the  presence  or  absence  of  the  erythema 
around  the  congested  hair-follicles.  The  rash  appears  first  about  the 
neck,  but  sometimes  it  may  be  detected  earliest  about  the  backs  of  the 
hands.  The  rash  fades  in  a  few  days ;  sometimes,  when  it  has  only 
been  slight,  it  has  disappeared  by  the  third,  but  oftener  not  till  the  fifth 
or  seventh.  It  is  nearly  always  followed  by  desquamation,  but  it  is 
important  to  remember  that  in  mild  cases  there  may  be  no  desquama- 
tion whatever,  and  also  that  children  often  desquamate  after  pneu- 
monia, t3'phoid,  and  other  febrile  diseases. 

Tlie  difficulties  in  diagnosis  presented  by  scarlet  fever  principally 
occur  when  no  characteristic  rash  is  present,  or  when  the  case  is  seen 
only  after  the  end  of  the  first  week,  when  no  history  of  a  rash  is  to  be 
obtained,  and  no  desquamation  is  present.  It  is  important  to  bear  in 
mind  that  at  times  no  diagnosis  is  possible,  that  no  conclusion  can  per- 
haps be  arrived  at  as  to  the  nature  of  the  disease  at  any  time  during  its 
course,  and  that  it  is  necessary  to  carefully  exclude  from  their  fellows 
all  patients  with  feverish  sore  throat  so  long  as  any  congestion  of  the 
fauces  remains. 

The  amygdalitis  of  scarlet  fever  is  often  almost,  generally  indeed  in 
mild  cases  absolutely,  indistinguishable  from  that  of  simple  amygda- 
litis. There  are  the  swollen,  congested  tonsils,  the  3'ellow  spots  of  in- 
spissated secretion  marking  the  position  of  the  crypts,  the  excess  of 
mucus,  the  injected  uvula  and  soft  palate,  and  the  pain  in  swallowing. 
It  may  not  be  possible  to  make  a  certain  diagnosis,  but  any  helps,  how- 
ever slight,  are  welcome.  In  the  initial  stage,  the  presence  of  vomiting 
and  diarrhoea,  a  pulse  of  130-lCO,  though  the  temperature  may  not  be 
high,  marked  injection  of  the  uvula,  of  the  edges  of  the  pillars  of  the 
fauces,  and  of  the  tonsils  will  serve  to  render  it  extremely  probable 
that  the  case  is  one  of  scarlet  fever.  In  the  course  of  a  day  or  two,  as 
the  tongue  cleans  and  displays  the  clean  red  surface  with  enlarged  and 
congested  fungiform  papilUc,  or  the  nasal  mucous  membrane  becomes 
involved,  the  cervical  lymphatics  enlarged  and  tender,  or  surrounded  by 
cellulitis,  or  yellow  exudation  appears  over  the  inner  surface  of  the  ton- 
sils and  uvula,  the  probability  of  the  scarlatinal  nature  of  the  attack 
becomes  a  tolerable  certainty.  True  ulceration  of  the  tonsils,  or  a 
sloughing  or  gangrenous  condition  of  the  throat,  is  ahnost  certainly  due 
to  scarlet  fever,  if  diphtheria  can  be  put  out  of  the  question.  Sequela;, 
such  as  otitis  or  nephritis,  would  be  conclusive  as  to  the  nature  of  the 
attack. 

3.  Pseudo-Diplithcrilis. — There  is  a  form  of  sore  throat,  occurring 
both  sporadically  and  epidemically,  which  has  received  the  names  of 
angine  couenncuse,  croupous  angina,  and  pseudo-diphtheritis,  which 
seems  to  bear  the  same  relation  to  true  diphtheria  that  epidemic  amyg- 
dalitis bears  to  scarlatina.  Just  as  we  recognize  a  form  of  feverish 
sore  throat  that  passes  from  child  to  child  in  a  ward,  or  family,  or 
school,  that  has  a  striking  resemblance  to  scarlatina  but  without  its 
rash  or  sequela;,  and  that  appears  to  be  due  to  a  similar  but  modified 
form  of  poison,  so  we  can  recognize  a  sore  throat,  also  apparently  con- 
tagious, wliich  presents  many  striking  points  of  resemblance  to  diph- 
theria, and  yet  which  we  can  hardly  affirm  is  the  genuine  affection. 
This  form  of  sore  throat  appears  to  prevail  in  districts  especially  noted 
for  the  prevalence  of  diphtheria,  and  some  believe  they  can  always 
connect  its  presence  with  foul  smells  or  with  sewer-gas  leaking  into 
the  tenements.  In  its  onset  it  resembles  catarrhal  amygdalitis  rather 
than  diphtheria,  for  it  is  generally  sudden,  and  the  temperature  usually 


rapidly  rises  to  103°-104°.  It  may  be  at  first  one-sided,  afterward 
both  sides  being  equally  affected.  The  tonsils  are  congested  and  swol- 
len, and  patches  of  gray  or  grayish-yellow  membranous  exudation  are 
seen  on  their  inner  surfaces ;  the  membrane  is  tenacious  and  tough, 
but  less  so  than  that  of  true  diphtheria.  Membranous  exudation  may 
also  be  present  on  the  uvula  and  soft  palate.  The  attacks,  though 
closely  resembling  true  diphtheria — so  mucli  so  that  in  some  cases  the 
diagnosis  may  be  iinpossible — yet  differ  from  it  in  that  the  ceivical 
glands  are  rarely  affected,  the  membrane  is  less  tough  and  the  injec- 
tion of  the  mucous  membrane  less,  the  nasal  mucous  membrane  is  un- 
affected, there  is  no  albumin  in  the  urine,  and  the  attack  is  not  fol- 
lowed by  the  usual  sequela;.  The  constitutional  symptoms  are  less 
marked  by  depression  of  the  whole  system.  Such  attacks  are  often 
spoken  of  as  diphtheritic  sore  throats,  and  are  prone  to  affect  both 
children  and  young  adults ;  the  prognosis  is  good,  and  in  a  week,  more 
or  less,  the  patient  is  convalescent. 

4.  Diphlhcria. — The  characteristic  appearances  in  pharyngeal  diph- 
theria are  well  known.  The  attack  is  for  the  most  part  insidious,  and, 
unlike  scarlet  fever,  there  is  no  sudden  onset  of  fever.  Sore  throat  or 
difficulty  of  swallowing  is  complained  of,  or  perhaps  a  foetid  discharge 
from  the  nose,  or  swelling  of  the  cervical  glands,  with  cellulitis,  first 
calls  attention  to  the  case.  Probably  at  the  first  examination  the  white 
or  gray  patches  of  exudation  will  be  seen  on  the  uvula,  the  edge  of  the 
soft  palate,  or  the  tonsils,  while  the  mucous  membrane  around  is  intense- 
ly injected.  The  membrane  is  raised,  not  readily  separating  from  the 
mucous  membrane  beneath,  and,  if  separated,  leaves  a  bleeding  raw  sur- 
face ;  there  is  often  much  excess  of  mucoid  secretion,  the  nasal  mucous 
membrane  becomes  involved,  and  a  sanious  discharge  from  the  nose 
takes  place.  The  temperature  is  not  often  high,  being  as  a  rule  not 
higher  than  100°-102°,  the  pulse  is  weak,  the  face  is  pallid,  the  urine 
is  loaded  with  albumin  or,  less  often,  with  blood.  The  only  diseases 
with  which  pharyngeal  diphtheria  is  likely  to  be  confounded  are,  in  the 
mild  cases,  pseudo-diphtheritis  and,  in  the  severer  forms,  malignant 
scarlatina  sine  crupttonc.  In  the  latter  case  a  difficulty  may  occur 
when  in  malignant  scarlet  fever  membranous  exudation  forms  on  the 
throat,  the  nasal  membrane,  or  the  conjunctiva,  especially  if  such  a 
case  is  not  seen  from  the  first  and  no  history  of  a  rash  is  to  be  obtained. 
A  difficulty  does  not  often  arise  in  the  diagnosis.  In  scarlet-fever 
throats  true  membrane  is  rare,  the  tonsils  may  be  covered  with  yellow 
exudation,  sloughing  and  perforation  of  the  palate  and  much  external 
cellulitis  may  take  place,  but  there  is  an  absence  of  the  leathery 
whitish  exudation  adhering  firmly  to  the  mucous  membrane  so  charac- 
teristic of  true  diphtheria.  There  may  be  albumin  in  the  urine  in  sear- 
let  fever,  but  it  will  be  only  slight  in  amount,  while  in  diphtheria  there 
is  usually  one  half  or  two  thirds. 

"  It  is  an  interesting  question,"  Dr.  Ashby  observes,  in  conclusion, 
"  that  does  not  admit  of  a  certain  answer,  In  what  relation  does  epi- 
demic tonsillitis  stand  to  scarlet  fever,  or  diphtheritic  sore  throat  to 
diphtheria ;  are  the  poisons  alike  and  yet  essentially  different,  holding 
a  relationship  like  that  of  varicella  to  variola,  rotheln  to  measles,  sum- 
mer diarrhoea  to  Asiatic  cholera  ?  Are  these  sore  throats  in  reality  the 
result  of  infection  with  attenuated  scarlatinal  or  diphtherial  poison  ? 
The  remarkable  results  obtained  by  Pasteur  in  the  cultivation  of  the 
organisms  concerned  in  chicken-cholera  and  splenic  fever  are  extremely 
suggestive,  and  may  help  to  explain  how  at  one  time,  or  in  one  district, 
cases  are  extremely  severe,  and  at  another  time  or  place  the  only  effect 
produced  consists  in  a  series  of  feverish  sore  throats.  Do  such  attacks 
of  sore  throat  protect  from  scarlet  fever  ?  Long-contmued  and  col- 
lective investigation  alone  can  afford  an  answer." 

The  Bite  of  an  Epileptic. — In  commenting  on  a  case  of  alleged 
death  from  the  bite  of  an  epileptic,  the  "Lancet"  (January  12,  1884) 
says :  There  is  no  poison  in  the  bite  of  a  person  in  a  fit,  as  there  is  in 
the  bite  of  a  rabid  dog.  It  is,  of  course,  desirable  that  every  care 
should  be  taken  to  avoid  the  bite  of  an  epileptic,  as  it  is  also  that  of 
any  other  excited  or  enraged  creature ;  but  there  is  not  the  slightest 
ground  for  supposing  that  worse  consequences  will  follow  an  injury  of 
this  class  than  one  of  any  other  description,  if  it  be  equally  severe  and 
is  attended  on  the  part  of  the  victim  Ly  a  morbid  state  of  the  con- 
stitution. 
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Lecture  IL 

Methods  of  Manipulation :  Removing,  Preserving,  and  Ex- 
amining the  Brain. 

{Concluded  from  page  209.) 

The  method  last  described  (continuous  arterial  alinjec- 
tion  *)  brings  the  preservative  liquid  most  abundantly  to 
the  parts  covered  by  the  vascular  pia,  and  is  thus  best 
adapted  for  the  study  of  the  ectal  features  of  the  brain,  the 
base,  the  arrangement  of  the  fissures  and  gyri,  and  the  con- 
tour and  proportions  of  the  organ.  With  fcetal  brains,  where 
the  parietes  are  thin  and  the  entocpelian  plexuses  very  large, 
this  method  may  suffice  for  the  due  preservation  of  the  eii- 


FiG.  44.— The  Left  Postcohnu  exposed  prom  the  Lateral  Aspect;  xl. 
Drawn  by  Mrs.  Gage.  The  brain  was  that  of  an  adult  male ;  the  ccelijE  were 
alinjected  from  a  medicornu ;  the  occipital  lobe  was  cut  otf  so  as  to  in- 
clude a  little  of  the  spleuium,  and  the  jjostcornu  exposed  by  a  dorso-ceu- 
Iral  section,  and  subsequent  removal  of  small  portions  by  limited  sections 
in  oblique  planes.  The  calcar  hippocampus  minor")  is  large  aud  well 
defined  ;  at  its  caudal  end  the  cornu  narrows  suddenly  and  terminates  at 
a  point  just  vontrad  of  the  letter  t  in  the  word  imlcoriiu.  Ventrad  of  the 
calcar  is  tlie  triangular  Emirieiilia  coUateralis,  the  cei)halic  boundary  of 
which  is  tlie  hypocampa  hippocampus  major"),  only  part  of  which  is 
included  in  the  preparation.  Dorso-ccphalad  of  the  calcar  is  a  smaller 
but  perfectly  distinct  elevation,  which  evidently  includes  fibers  of  the 
spleuium,  and  will  bo  mentioned  in  Lecture  III. 

tire  mass;  but  with  the  adult  human  brain,  if  the  special 
object  be  the  determination  of  the  form,  extent,  and  con- 

*  Injection  of  alcohol. 


nections  of  the  cavities  and  the  contour  of  their  walls,  arte- 
rial alinjection  should  be  replaced  by  or  combined  with  the 
continuous  injection  of  alcohol  into  the  coelite  themselves. 

Continuous  Ccelian  Alinjection. — The  repeated  injection 
of  alcohol  into  the  coelijE  is  recommended  in  "  Anatomical 
Technology,"  p.  435  ;  the  feature  of  continuity  was  intro- 
duced in  December,  1882,  first  in  the  preparation  of  hearts, 
and  soon  afterward  for  the  brain.  Its  advantages  are  as 
follows : 

1.  It  facilitates  the  preservation  of  the  entire  brain. 

2.  It  insures  the  preservation  of  the  immediate  ccelian 
parietes,  and  their  contour  is  thus  retained  (Fig.  44). 

3.  The  apposed  surfaces  are  kept  apart,  so  that  there 
need  be  no  doubt  as  to  the  ccelian  limits. 

4.  When  either  of  the  parietes  is  removed,  the  coelia 
appears  as  a  distinct  excavation,  and  not  merely  a  slight 
depression. 

5.  In  transection,  the  ccelian  lumen  is  clearly  defined 
(Fig.  45). 


Fig.  45. — Cephalic  Aspect  of  a  Transection  op  the  Right  Occipital 
Lobe;x1.  Drawn  by  Mrs.  Gage.  This  represents  part  of  the  same  brain 
as  Fig.  44;  it  shows  not  only  that  alinjection  of  the  coeliae  insures  the 
preservation  of  the  parietes  and  their  separation  from  each  other,  but 
also,  by  comparison  with  Fig.  44,  the  lacls  of  symmetry  of  the  comua  and 
the  calcarea. 

The  continuity  of  the  flow  is  provided  for  by  the  con- 
nection of  the  cannula  through  a  rubber  tube  with  a  reser- 
voir of  alcohol ;  but  no  considerable  pressure  is  exerted, 
both  because  the  cavities  would  be  abnormally  enlarged 
and  because  there  might  be  caused  a  rupture  of  the  parietes.* 

Instead,  therefore,  of  being  tied  into  a  vessel,  the  can- 
nula hangs  freely  at  the  end  of  a  straight  rubber  tube,  and 
near  its  tip  is  adjusted  a  collar  made  by  perforating  a  disc 
of  sheet  rubber,f  which  prevents  its  undue  penetration  into 
the  coelia.  The  alcohol  displaces  any  air  which  may  be  in 
the  coelia;,  and  its  own  overflow  occurs  at  the  place  of  en- 
trance, or  at  any  other  orifice,  natural  or  artificial,  which 
may  exist.  The  filling  of  the  coelia^  is  indicated  by  the 
swelling  of  the  whole  brain,  especially  the  tips  of  the  tem- 

*  Notwithstanding  the  softness  of  encephalic  tissue,  its  ability  to 
withstand  an  unexpected  degree  of  pressure  is  evidenced  by  the  rarity 
(if,  indeed,  they  ever  occur)  of  ruptures  of  certain  very  thin  portions  of 
the  parietes  {tcrnia,  etc.),  and  by  the  fact  that  alcohol  injected  into  the 
diaccle  of  a  cat  by  means  of  a  syringe  has  escaped  from  the  Canalis 
centralis  of  the  niyelon  as  a  stream  8  to  10  cm.  long,  although  the  orifice 
of  exit  was  42  mm.  from  the  tip  of  the  metacele  aud  GG  from  the  place 
of  injection. 

f  Suggested  by  Professor  Gage. 
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poral  lobes ;  if  these  or  other  parts  have  been  removed  so 
as  to  permit  the  too  free  escape  of  the  alcohol,  the  orifices 
may  be  more  or  less  completely  closed  by  pledgets  of  cot- 
ton, or  by  glass  plates  supported  against  a  smooth  cut  sur- 
face of  the  brain. 

The  place  of  injection  varies  according  to  the  nature  of 
the  preparation  desired.  When  the  entire  cavity  is  to  be 
filled,  or  when  the  boundaries  of  the  aula,  etc.,  are  to  be 
studied,  the  cannula  is  conveniently  inserted  into  the  orifice 
left  by  the  removal  of  the  hypophysis.*  The  cannula  may 
even  be  tied  into  the  infundibulum,  but  this  measure  is  of 
doubtfal  utility.  If  there  are  reasons  for  not  mutilating  the 
mesal  part  of  the  base  of  the  brain,  the  tip  or  side  of  a  tem- 
poral lobe  may  be  cut  off  and  the  cannula  inserted  into  the 
medicornu ;  or  a  postcornu  may  be  reached  in  like  manner; 
the  tubular  mesocele  ("iter")  forms  an  admirable  orifice  for 
the  reception  of  the  cannula,  and,  if  the  brain  be  transected 
at  the  mesen,  either  division  may  be  alinjected  separate. 

During  alinjection  the  brain  should  be  supported  in  such 
a  way  as  to  occasion  the  least  possible  pressure.  If  it  can  be 
kept  within  the  cranium,  only  the  base  may  be  exposed,  or 
whatever  other  region  may  be  selected.  If  the  coelian  pari- 
etes  alone  are  to  be  studied,  the  dorsal  region  of  the  skull 
and  the  brain  may  be  sawn  off  to  within  1  to  2  cm.,  of  the  cal- 
losum,  and  the  exposed  surface  supported  upon  a  glass  plate  ; 
in  like  manner  considerable  masses  may  be  removed  from  the 
frontal  region.  Finally,  since  cojlian  orifices  are  easily  closed 
so  as  not  to  prevent  the  success  of  the  injection,  the  lateral 
masses  of  the  hemispheres  may  be  removed  to  within  3  to  4 
cm,  of  the  meson,  and  the  occipital  low  cerebellum,  etc.,  all 
separated  by  a  transection  through  the  mesen,  leaving  the 
most  complex  and  difficult  region  of  the  brain  comprised 
within  a  block  5  to  7  cm.  in  diameter. 

When  the  entire  brain  is  to  be  prepared  by  alinjec- 
tion into  both  the  arteries  and  the  coeliaj,  the  former  are 
washed  out  with  warm  water  or  normal  salt  solution  (water, 
2,000;  sodium  chloride,  15),  or  a  ten-per-cent.  solution  of 
chloral  hydrate,  while  it  is  still  in  the  saturated  brine  in 
which  it  was  placed  after  extraction.  The  alinjection  can- 
nula is  then  secured  in  the  basilar  artery,  and  the  cut  ends 
of  other  arteries  are  tied.  A  towel  or  other  piece  of  porous 
cloth  is  passed  under  the  brain,  and  the  latter  thus  trans- 
ferred to  a  vessel  of  50-per-cent.  alcohol ;  the  ends  of  the 
towel  are  secured  at  the  edge  of  the  vessel  so  as  to  support 
the  brain  in  its  hollow  at  a  proper  level,  the  base  being  just 
above  the  surface  of  the  liquid.  In  the  absence  of  a  metal 
vessel  constructed  for  the  purpose,  a  common  wooden  pail 
may  be  used,  or  a  metal  pail  may  be  pushed  through  the 
rim  of  a  wooden  one.  The  flexible  (copper  or  lead)  wires 
for  supporting  the  cannula  and  tubes  may  be  set  in  holes  in 
the  wood,  or  in  appropriate  sockets  attached  to  the  metal. 
The  cannula  or  tube  may  be  merely  pinched  by  doubling 

*  No  name  seems  to  have  been  given  to  this  very  distinct  feature  of 
the  base  of  most  brains.  The  descriptive  term  Foramen  infundibuli, 
which  was  suggested  by  me  in  1881  (9),  and  is  employed  in  "Ana- 
tomical Technology,"  becomes,  hke  alcohol  injcelion,  burdensome  when 
used  many  times  in  a  day,  and  I  propose  to  replace  it  by  the  single 
short  word  iura,  which  in  Latin  signifies  a  leathern  bottle  or  the  mouth 
thereof. 


the  end  of  the  wire,  or  more  neatly  and  conveniently  secured 
by  means  of  a  small  clothes-pin  or  "  garment-clasp "  at- 
tached to  the  end  of  the  wire.  In  all  cases,  the  cannula  and 
its  tube  should  be  supported  by  separate  wires,  so  that  the 
movement  of  the  latter  may  not  affect  the  former. 

The  flow  of  alcohol  is  regulated  by  "  pinch-cocks  "  ;  it 
is  naturally  more  free  through  the  coelia}  than  through  the 
vessels,  and  in  either  case  the  overflow  must  be  provided 
for.  There  should  be  a  faucet  near  the  bottom  of  the  ves- 
sel and  another  near  the  top,  a  rubber  tube  leading  from 
each  into  a  receptacle  holding  at  least  as  much  as  the  reser- 
voir of  alcohol ;  in  the  mouth  of  the  receptacle  is  set  a  fun- 
nel with  a  fine  cloth  to  exclude  particles  which  might  clog 
the  cannula?  or  the  vessels.  The  ordinary  overflow  escapes 
by  the  upper  faucet,  but,  when  some  adjustment  or  examina- 
tion is  required,  the  lower  one  is  opened  until  the  parts  are 
exposed.  The  vessel  may  be  covered  with  two  semicircles 
of  glass,  or  a  circle  may  have  a  slot  cut  from  one  side  to 
permit  the  passage  of  the  tubes, 

A  brain  preserved  by  one  or  more  of  the  methods  above 
described  not  only  retains  its  natural  shape  and  cavities, 
but  is  so  firm  of  texture  that  it  may  be  handled  freely  and 
carried  like  stearin.  How  much  more  available  it  is  than 
a  fresh  brain  for  elementary  study  and  for  permanent  macro- 
scopic preparation  can  hardly  be  realized  without  actual  ex- 
perience. Each  year,  in  our  great  cities,  scores  of  human 
brains  fail  of  their  greatest  usefulness  or  are  altogether  lost 
for  lack  of  timely  and  systematic  preservative  measures ; 
each  year,  likewise,  scores  of  young  doctors  are  graduated 
without  the  practical  knowledge  of  the  brain  which  they 
ought  to  have.  All  over  the  country,  too,  are  curators  of 
museums,  physicians,  and  teachers  who  would  greatly  prize 
a  human  brain  for  exhibition  or  study.  The  skillful  and 
public-spirited  anatomist  who  will  supply  this  legitimate 
demand,  and  utilize  this  wasted  material,  will  at  least  be 
entitled  to  the  gratitude  of  all  who  may  be  directly  or  in- 
directly benefited  by  his  enterprise. 

The  brains  of  cats  and  other  small  animals  are  more 
easily  cared  for  than  that  of  man.  Ordinarily,  they  should 
be  left  in  a  part  of  the  cranium,  and  the  edge  of  this  may 
be  clamped  to  the  end  of  a  wire,  or  the  whole  supported  in 
a  wire  cage  or  a  cup  of  sheet-lead  or  block-tin. 

Amphibian  brains  should  always  retain  a  part  of  the 
skull,  which  may  be  securely  held  by  means  of  the  "  gar- 
ment-clasp "  already  mentioned.  Since  the  delicate  tissue 
will  not  resist  even  the  weight  of  the  cannula,  the  latter  is 
secured  at  a  little  distance  from  the  brain,  and  the  alcohol 
permitted  to  flow  at  the  orifice.  The  best  results  from  alin- 
jection of  the  amphibian  brain  as  a  whole  are  when  the 
alcohol  is  admitted  through  an  orifice  in  either  hemisphere;  * 
but,  if  both  hemispheres  are  to  be  kept  uninjured,  the  meta- 
tela  may  be  partly  detached.  Strong  alcohol  may  be  used 
at  the  outset,  but  the  brain  must  be  first  soaked  in  water  or 
"normal  salt  solution"  for  15  to  20  minutes  to  prevent  ad- 
herence of  the  pia. 

Solid  Injections  of  the  Cali<x. — The  advantages  of  a 

*  Brains  of  amphibia  {Necturus,  Cryptobranchm,  and  Rana)  thug 
prepared  were  shown  at  the  meeting  of  the  Society  of  Naturalists  of 
the  Eastern  United  States,  December  28,  1883. 
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solid  cast  for  studying  the  form  of  an  irregular  cavity  are  so 
great  and  so  obvious  that  the  rarity  of  such  preparations  is 
only  to  be  explained  by  the  prevalent  neglect  of  all  ccelian 
matters,  which  was  referred  to  in  the  first  lecture.  In  1878 
Welcker  (1)  published  figures  of  wax  casts  of  the  human 
coehse  ;  prior,  however,  to  my  acquaintance  with  that  paper, 
plaster  casts  of  portions  of  the  coelise  of  the  cat  and  sheep 
had  been  jnade  and  figured  in  "  Anatomical  Technology," 
pp.  435,  458.  More  recently  the  cojliaj  of  the  cat  have 
been  injected  with  the  three  following  mixtures : 

1.  Plaster  of  Paris  and  gelatin,  equal  parts. 

2.  Paraffin  colored  with  orange  chrome,  melting  point, 
45°  C. 

3.  "  Base-plate  "  material  (wax  and  gutta-percha)  used 
by  dentists,  with  a  slight  addition  of  gutta-percha  and  rub- 
ber in  benzine,  and  of  paraffin  to  lower  the  melting  point. 

All  of  these  made  good  casts,  the  last  named  being  the 
toughest,  and  therefore  most  satisfactory. 

An  adult  human  brain  was  also  injected  per  luram  with 
mass  No.  3.  All  the  cornua  were  partially  filled,  but  at 
their  tips  there  was  evidence  of  the  presence  of  air  or 
liquid,  and  the  force  required  to  carry  the  mass  through 
the  medicornua  to  a  level  higher  than  the  place  of  injection 
ruptm-ed  the  attachments  of  the  diatela  and  so  permitted 
the  mixture  of  the  contents  of  the  cellte  and  of  the  diacele. 
Better  results  will  doubtless  be  attained  by  first  hardening 
the  ccelian  parietes  by  injection  and  dividing  the  brain  into 
several  pieces,  so  as  to  deal  with  the  cornua  independently ; 
if  such  a  division  were  not  made,  the  cord  would  inevitably 
break  at  the  portaj  and  in  the  mesocele. 

Removal  of  the  Brains  of  Young  Subjects  and  Small 
Animals. — The  saw  is  rarely  appropriate,  excepting  when 
the  entire  head  is  to  be  hemisected.  The  instruments  to 
be  used  are  nippers,  coarse,  curved  scissors,  the  trephine, 
and  the  dental  engine.  Of  these,  the  most  useful  are  the 
nippers,  the  "  diagonal,  side-cutting  nippers  "  of  the  dealers 
in  hardware.* 

Notwithstanding  their  name,  the  nippers'  are  perhaps 
more  useful  for  breaking  than  for  cutting  the  skull  in  ex- 
posing the  brain  ;  all  pulling  upon  the  dura  must  be  avoided, 
and  the  scissors  may  be  employed  for  dividing  the  dura  or 
thin  portions  of  the  bone.  With  children  one  or  more 
years  old,  parts  of  the  cranial  bones  are  too  thick  for  the 
nippers,  and  may  be  penetrated  by  the  trephine.  The  little 
marmoset  exhibited  at  the  lecture  had  its  brain  exposed  by 
means  of  a  bur  and  small  circular  saw  operated  by  the 
"  dental  engine,"  and  it  is  obvious  that  this  instrument  is  well 
adapted  for  manipulations  upon  small  animals  and  foetuses, 
especially  when  the  brain  is  to  be  exposed  while  fresh,  so  that 

*  "Anatomical  Techuology,"  Figs.  10,  11.  Seven  sizes  are  made, 
ranging  in  length  from  10  to  20  cm.  (4  to  8  inches).  The  largest  will 
cut  any  bone  of  a  cat,  or  of  a  child  under  three  years  of  age,  but  the 
medium-sized  (15  cm.)  answers  for  most  purposes,  and  the  smallest 
only  can  be  safely  employed  in  exposing  the  brains  of  amphibia.  The 
handles  of  the  smallest  nippers  should  be  lengthened  so  as  to  be  more 
readily  grasped,  and,  for  the  finest  work,  the  points  of  the  blades  should 
be  sharpened.  Tiie  English  (Stubb's)  nippers  are  more  highly  tempered 
and  better  finished  than  the  German,  and  also  more  expensive,  but 
none  of  them  cost  as  much  as  tlie  surgical  "  bone-forceps  "  or  the  den- 
tal "  wedge-cutters,"  the  only  advantage  of  which  is  the  spring. 


any  pressure  or  traction  may  do  harm ;  by  it  also  the  calva 
may  be  detached  in  two  pieces,  as  already  described,  for  the 
adult,  and,  finally,  the  base  of  the  skull  may  be  removed 
piecemeal,  either  for  ordinary  exposure  of  the  brain  or  in 
the  isolation  of  the  roots  of  the  cranial  nerves.* 

After  what  has  been  said  of  supporting  the  adult  brain 
in  brine  during  the  process  of  removal,  it  is  only  necessary 
to  add  that  this  measure  is  even  more  essential  with  fa'tuses 
of  children ;  the  entire  body  should  be,  if  possible,  placed 
upon  a  cloth  in  a  vessel  of  the  brine,  the  head  being  steadied 
upon  a  bed  of  cotton  or  held  by  an  assistant. 

Dissection  of  the  Brain. — From  the  practical  standpoint, 
encephalic  anatomy  contrasts  strongly  with  the  anatomy  of 
the  rest  of  the  body.  With  the  latter,  dissection  is  univer- 
sal, and  sections  are  seldom  made ;  with  the  former,  sec- 
tions, microscopic  or  macroscopic,  are  the  rule,  and  dissec- 
tion almost  unknown.  The  difEerence  is  due  to  the  "  nature 
of  things,"  just  as  is  the  preponderance  of  osteology  over 
neurology,  but,  like  many  other  natural  conditions,  it  may 
need  modification. 

The  advantages  of  sections  for  surgical,  pathological, 
aud  regional  study  are  obvious  ;  they  are  easily  made,  even 
with  the  fresh  adult  human  brain,  especially  by  means  of 
the  apparatus  devised  by  Professor  Dalton.f  If  the  human 
brain  were  like  that  of  a  frog  or  Necturus,  or  even  an  opos- 
sum, with  the  several  segments  of  approximately  equal  size, 
and  nearly  upon  the  same  plane,  the  common  method  would 
be  more  appropriate  for  macroscopic  study.  But,  in  view  of 
the  extreme  cephalic  flexure  and  the  overlapping  of  certain 
segments  by  others,  the  objections  to  sections  are  as  follows  : 

1.  They  present  plane  surfaces  which  do  not  naturally 
exist  in  the  brain. 

2.  They  are  almost  invariably  oblique  with  respect  to 
the  ccelian  axis. 

3.  They  always  include  more  than  one  encephalic  seg- 
ment, and  are  therefore,  so  far  as  the  beginner  is  concerned, 
apt  to  be  more  confusing  than  instructive.^ 

The  foregoing  apply  to  all  sections.  A  macroscopic  sec- 
tion, especially  of  a  brain  which  has  had  the  coeliae  alin- 
jected,  presents  the  advantage  of  exhibiting  in  perspective 
enough  of  the  natural  contours  of  parts  to  facilitate  their 
recognition  and  comparison. 

Admitting,  then,  that  sections  have  their  uses,  what  I 
urge  is,  not  that  section-making  be  practiced  less,  but  dis- 
section more. 

The  methods  of  dissecting  the  brain  taught  in  the  Ana- 
tomical Laboratory  of  Cornell  University  ^  may  be  indicated 
briefly  as  follows : 

*  The  dental  engine  is  also  useful  for  drilling  bones  in  the  mounting 
of  skeletons,  and  for  experimentation  upon  the  brain. 

t  "Medical  Record,"  February  15,  1879,  July  31,  1880. 

X  The  following  vigorous  expressions  refer  directly  to  horizontal 
section :  "  It  is  unfortunate  indeed  that  candidates  for  the  medical  di- 
ploma are  still  very  generally  required  to  describe  the  appearances  pre- 
sented by  the  brain  dissected,  or  rather  destroyed,  by  the  old  method 
of  slicing — a  method  most  unphilosophieal  in  its  conception,  and  totally 
inadequate  to  impart  any  real  iuforuuition  in  regard  to  the  structure  of 
the  brain." — Solly,  p.  12. 

*  In  addition  to  a  somewhat  extended  account  of  encephalic  struct- 
ure and  development  in  the  general  courses  of  lectures  upon  physiology 
and  vertebrate  zoology,  a  special  course  is  given  upon  the  brain. 
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1.  The  art  of  dissection  is  acquired  upon  the  brains  of 
common  mammals. 

2.  Alcoholic  brains  arc' dissected  before  fresh  ones. 

3.  The  normal  macroscopic  structure  of  the  organ  is 
carefully  studied  before  the  microscope  is  used  or  pathologi- 
cal specimens  examined. 

4.  In  addition  to  sections  with  large  knives,  dissections 
are  made  with  small  scalpels,  and  cavities  arc  explored  with 
blunt  points  and  blow-pipes. 

6.  Delicacy  of  manipulation  is  insisted  upon. 

Let  us  examine  into  the  soundness  of  these  methods. 

1.  Aside  from  facilitating  the  comprehension  of  ence- 
pbalic  morphology  (Lecture  I,  p.  147)  and  imparting  manual 
dexterity  (which  will  be  referred  to  farther  on,  and  might 
be  acquired  in  the  carving  of  any  material  of  like  con- 
sistence), the  value  of  preliminary  dissection  of  the  brains 
of  common  mammals  depends  upon  the  correctness  of  the 
three  following  propositions:  (1)  The  human  brain,  even 
under  the  most  favorable  conditions,  is  more  or  less  difficult 
to  obtain,  preserve,  and  dissect.  (2)  The  most  real  and  last- 
ing kind  of  knowledge  is  that  which  is  obtained,  not  from 
descriptions,  or  plates,  or  even  models,  but  from  actual 
handling  and  inspection  of  the  thing  itself.  (3)  Notwith- 
standing man's  obvious  physical  peculiarities,  his  reputed 
mental  and  moral  distinctions,  and  his  presumed  unique 
destiny,  the  human  brain  contains  few,  if  any,  parts  visible 
to  the  unaided  eye  which  are  not  represented  in  the  brain 
of  some  other  mammal.* 

As  compared,  therefore,  with  the  study  of  descriptions 
or  plates  of  the  human  brain,  the  actual  brains  of  cats, 
dogs,  rabbits,  monkeys,  sheep,  etc.,  may  be  examined  in  the 
expectation  of  learning  the  forms,  connections,  and  relative 
positions  of  parts,  and,  neither  last  nor  least,  their  names  ; 
in  short,  everything  save  the  comparatively  few  differential 
human  peculiarities,  with  all  the  reality  and  distinctness 
which  attend  any  kind  of  "  object-teaching."  In  the  effort 
to  ascertain  the  structure  of  the  far-off  Australian  "  Dingo," 
we  should  certainly  familiarize  ourselves  first  with  so  much 
of  canine  anatomy  as  might  be  learned  by  dissecting  dogs 
nearer  home. 

Were  the  human  brain  absolutely  inaccessible  for  dis- 
section, as  it  is  for  experimentation,  the  anatomist  would  be 
forced  to  follow  the  example  of  the  physiologist  and  gain  all 
his  encephalic  information  from  animals.  In  view  of  the  in- 
convenience and  expense — nay,  too  often,  the  impossibility 
— of  procuring  fresh  or  well-preserved  human  brains,  to  per- 
mit their  dissection  by  beginners  is,  as  I  said  five  years  ago,f 
as  if  journeymen  carpenters  and  tailors  were  to  learn  their 
trades  upon  rosewood  and  cloth  of  gold.  "  Fiat  experimen- 
tum  in  corpore  viliy\ 


*  Let  him  who  imagines  that  between  the  bodies  of  men  and  brutes 
is  fixed  a  gulf,  great  and  inij)assable,  revert  to  the  representations  of 
the  ))rain  in  amjjhibia  and  in  human  and  feline  embryos  (Figs.  4,  6,  11, 
12,  13),  and  carefully  compare  with  the  base,  meson,  and  other  regions 
of  the  human  brain  the  correaf)onding  parts  of  a  cat  or  monkey. 

■(■  "  The  Anatomical  Uses  of  the  Cat."  "  N.  Y.  Medical  Journal," 
October,  18*79. 

^  Among  the  few  anthropotomical  authors  who  seem  to  have  recog- 
nized distinctly  the  ai)i)lication  of  this  aphorism  to  anatomy  was  Solly : 
"  1  have  been  thus  minute  in  my  description  of  the  brain  of  the  rabbit, 


The  smaller  size  of  animal  brains  constitutes  an  objec- 
tion to  their  preliminary  dissection  which  is  more  apparent 
than  real,  and  is,  indeed,  almost  a  "  blessing  in  disguise." 
Since  there  is  practically  no  limit  to  the  number  of  animal 
brains  which  each  student  may  dissect,  the  mistakes  or  over- 
sights with  one  specimen  may  be  corrected  upon  others ; 
moreover,  as  was  foreseen  by  Cuvier  in  advising  a  student 
who  claimed  to  have  found  something  new  in  human  anato- 
my to  anatomize  an  insect  and  then  re-examine  his  supposed 
discovery,  whoever  has  successfully  dissected  the  brain  of 
the  cat  will  find  no  difficulty  with  that  of  man. 

2.  The  second  rule  is  based  upon  three  practical  con- 
siderations :  (1)  Of  the  visible  features  of  encephalic  parts, 
form,  relative  position,  and  connection  are  distinctly  morpho- 
logical, while  color,  like  histological  composition,  has  a  physi- 
ological significance.  (2)  The  fresh  brain  is  less  easy  to  cut, 
and  requires  constant  support,  whereas  the  alcoholic  may 
be  held  in  any  position  and  carved  like  cheese.  (3)  The 
beginner  should  advance  cautiously,  and  therefore  slowly, 
and  the  medical  student  is  especially  liable  to  interruption. 
The  fresh  brain  remains  fresh  but  a  very  short  time,  while 
the  alcoholic  is  in  itself  imperishable.  Leisure  means  not 
only  more  careful  dissection,  but  also  the  taking  of  notes 
and  the  making  of  drawings ;  hence  all  the  arguments  which 
I  have  advanced  *  in  favor  of  preliminary  anatomical  work 
upon  a  small  animal,  which  may  be  kept  in  alcohol  for  an  in- 
definite time  at  slight  expense,  apply  to  all  alcoholic  brains 
in  general,  and  to  those  of  cats  and  other  animals  of  moder- 
ate size  in  particular. 

After  repeated  dissection  of  alcoholic  preparations,  the 
anatomist  is  better  qualified  to  manipulate  the  fresh  brain 
and  to  appreciate  its  beauty.  I  use  the  last  word  advisedly, 
for,  however  unattractive  may  be  those  "  subjects "  and 
pathological  "  cases,"  the  most  exacting  artistic  sense  can 
hardly  fail  of  satisfaction  with  the  soft  wliite  and  gray  and 
pink  of  the  newly  extracted  brain.  Eesting  securely  in  its 
calva,  for  him  who  has  been  disciplined  by  prolonged  ex- 
perience with  the  "pickled"  organ,  there  are  few  more  at- 
tractive, stimulating,  or  nourishing  articles  of  intellectual 
pabulum  than  a  fresh  brain  "  upon  the  half  shell." 

3.  This  rule  is  in  strict  accordance  with  common  sense, 
and  with  custom  in  most  branches  of  learning.  Its  two 
divisions  have  been  separately  enunciated  by  writers  who 
certainly  were  not  ignorant  whereof  they  spoke.f  Whether 

because  this  animal  is  always  easily  to  be  procured,  and  because  I  am 
sure  that  whoever  will  take  the  trouble  to  go  over  this  dissection  once 
or  twice  before  attempting  that  of  the  human  brain,  will  find  his  path 
much  facilitated  by  the  knowledge  and  the  manual  dexterity  he  will 
have  acquired." 

*  "  The  Anatomical  Uses  of  the  Cat."  "  N.  Y.  Medical  Journal," 
October,  IS^O. 

f  "  I  beg  of  you  not  to  employ  the  microscope  until  you  have,  to  a 
certain  extent,  mastered  the  details  of  descriptive  anatomy.  As  soon 
would  the  astronomer  place  the  telescope  in  the  hands  of  his  pupil 
....  as  would  the  judicious  teacher  of  anatomy  suggest  the  examina- 
tion of  objects  by  the  microscope  before  strict  ideas  of  foim  and  rela- 
tion had  been  acquired  by  the  study  of  the  visible  parts." — Goodsir. 

"  In  all  departments  of  investigation  it  is  right  to  commence  with 
the  study  of  that  which  is  common,  simple  [normal],  and  regular,  and 
thence  to  proceed  to  inquire  respecting  that  which  is  unusual  [abnor- 
mal] and  irregular." — Bucknill  and  Turk,  "  Manual  of  Psychological 
Medicine." 
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or  not,  in  some  cases,  the  authors  of  histological  papers 
are  altogether  clear  respecting  the  position  and  relations 
of  the  parts  concerned,  the  systematic  observance  of  this 
rule  would  at  least  reduce  the  number  of  readers  of  such 
contributions  who  neither  appreciate  their  excellences  nor 
recognize  their  defects  from  a  lack  of  adequate  familiarity 
with  the  gross  anatomy  of  the  brain. 

The  objections  to  the  primary  employment  of  the  micro- 
scope do  not  apply  to  the  use  of  a  simple  lens  like  the 
"tripod  magnifier"  or  "linen  tester,"  which  assists  the  eye 
to  see  more  plainly  that  which  is  already  visible,  but  intro- 
duces neither  optical  nor  histological  complications. 

4.  Large  knives  are  useful  in  making  sections,  and  in 
reducing  the  brain  so  as  to  permit  ready  access  to  the  re- 
gion to  be  examined.  But  it  is  to  be  noted  that,  excepting 
at  the  meson,  the  encephalic  parts  are  never  bounded  by  plane 
surfaces,  or  by  straight  lines,  so  that  the  natural  contours 
are  more  easily  and  successfully  exposed  by  means  of  nar- 
row-bladed  scalpels  and  probe-pointed  instruments.  The 
so-called  "  Charriere  "  scalpel  answers  the  purpose  generally, 
but  sometimes,  especially  with  foetuses  and  small  animals, 
eye-knives  with  still  narrower  blades  are  required.  In  the 
exploration  of  cceliaj  and  the  determination  of  the  relations 
of  membranes  and  plexuses,  the  dissection  is  accomplished 
less  by  cutting  than  by  "  poking  "  and  "  blowing,"  for  which 
the  syringotome,  or  tracer,  and  th&  flexible  blow-pipe,*  are 
indispensable.  Whoever  once  employs  the  first-named  in- 
strument upon  the  brain  will  never  willingly  be  without  it. 
The  length  and  flexibility  of  the  blow-pipe  enable  one  to 
blow  in  any  direction,  and  to  hold  the  object  at  a  distance 
convenient  for  observing  the  effect  of  the  inflation.  So  in- 
structive indeed  is  this  mode  of  temporary  injection  that 
one  of  Oliver  Wendell  Holmes's  "  Aphorisms  for  Dissections  " 
may  be  extended  to  read  :  "  Let  the  eye  go  before  the  hand, 
the  mind  before  the  eye,  and  the  breath  before  the  mind." 

This  rule  is  aimed  at  all  forms  of  anatomical  Philistin- 
ism. Hyrtl  complains  (p.  62)  that  "some  people  hold  the 
forceps  like  fire-tongs,  and  the  scalpel  like  a  cheese-knife." 
One  of  the  most  common  and  pernicious  habits  of  the  ana- 
tomical beginner — who  is  a  Philistine  only  when  he  makes 
no  effort  to  reform — is  that  of  aimlessly  pinching  and  pok- 
ing his  specimens,  especially  when  showing  them  to  others. 
This  poking  may  be  most  aptly  compared  with  the  dabbing 
which  hens  inflict  upon  a  piece  of  meat.  The  anatomist 
should  exercise  constant  self-control,  restrain  what  Hyrtl 
calls  the  '■'■furor  secandi"  and  never  touch  his  specimen  ex- 
cept for  a  good  and  suflicient  reason.  From  the  ecclesiasti- 
cal standpoint,  perhaps,  the  "  laying  on  of  hands  "  can  not 
be  overdone,  but  in  practical  anatomy  its  excess  is  likely  to 

*  These  instruments  are  figured  and  described  in  "  Anatomical 
Technology,"  pp.  C4,  66,  71.  The  syringotome  is  a  small,  curved, 
blunt-pointed  bistoury,  soniotinies  called  "  canaliculus  knife."  The 
tracer — a  mucli  cheaper  instrument,  made  at  my  request  by  Messrs. 
Codman  &  Shurtletf,  of  Boston,  Mass. — serves  an  admirable  purpose  in 
ordinary  dissecting  (especially  in  isolating  nerves  and  vessels),  and  in 
experimentation  where  there  is  danger  in  using  the  scalpel,  but  for 
work  upon  the  brain  is  far  inferior  to  the  syringotome.  The  attach- 
ment of  a  rubber  tube  30  to  40  cm.  long  to  either  half  of  an  ordinary 
metal  blow-pipe  was  first,  so  far  as  I  know,  suggested  by  a  fonnor 
student,  Mr.  C.  F.  Clark. 


prove  the  reverse  of  a  blessing.  These  cautions  are  called 
for  in  respect  to  the  dissection  of  muscles,  etc.,  to  which 
the  examination  of  the  brain  is  as  watchmaking  to  the 
wielding  of  hammer  and  tongs. 


THE  GEOGRAPHICAL  DISTRIBUTION 

OF 

URINARY  CALCULUS, 

WITH  AN  INQUIRY  INTO  ITS  CAUSE.* 
By  EDWARD  L.  KEYES,  M.  D., 

PROFESSOR  op  CUTANEOUS  AND  I.ENITO-UBINART  DISEASES  IN  BEM.EVUE 
HOSPITAL  MEDICAL  COLLEGE. 

It  is  a  fact  universally  recognized  that  stone  occurs  much 
more  frequently  in  certain  portions  of  the  world  than  in 
others,  but  a  satisfactory  explanation  of  the  fact  has  not  yet 
been  established.  It  is  customary  to  ascribe  it  to  the  hard 
waters  of  the  affected  districts,  but  investigation  disproves 
the  validity  of  such  a  claim.  Agnew  \  states  that  in  certain 
valleys  in  Lancaster  County,  Pa.,  of  limestone  formation, 
the  water  is  very  hard,  being  strongly  impregnated  with 
lime,  yet  calculus  is  not  common  in  these  valleys,  and  he 
joins  former  writers  in  the  very  apposite  reflection  that  it  is 
difficult  to  understand  how  calculi,  most  of  which  are  com- 
posed of  uric  acid,  should  be  stimulated  into  growth  by  the 
use  of  alkaline  lime-water. 

Civiale,  whose  statistical  researches  on  this  subject  were 
very  thorough,  has  written  :  J  "  Dr.  Warren,  of  Boston,  re- 
cently told  me  that  stone  is  very  rare  in  Massachusetts,  and 
is  almost  unknown  in  those  localities  where  granite  rock 
abounds,  while  it  is  found  occasionally  at  other  points  where 
the  soil  is  calcareous.  But  this  alleged  influence  of  the  na- 
ture of  the  soil  upon  the  production  of  calculous  disorder  is 
an  hypothesis  only  admitted  to  explain  facts  the  true  cause 
of  which  is  not  evident.  Several  of  the  localities  from 
which  I  have  received  statistical  documents  possess  the 
granite  formation,  yet,  in  spite  of  this,  calculus  is  far  from 
being  a  rare  disorder  there.  I^may  cite  among  others  cer- 
tain points  in  Sweden." 

Again,  speaking  of  the  stone  cases  reported  from  the  de- 
partment of  Var  in  France,  he  says :  "  The  malady  seems 
to  be  equally  divided  among  all  classes  of  society  ;  the  nature 
of  the  soil,  which  is  flinty  and  granite  on  the  coast  and  cal- 
careous in  the  interior,  does  not  appear  to  make  any  sensible 
difference  in  the  distribution  of  the  cases." 

Cadge,*  of  Norwich,  England,  on  the  other  hand,  as- 
cribes the  great  frequency  of  calculous  (uric  acid)  disorder 
in  that  district  to  the  hardness  of  the  waters.  Prout  dis- 
tinctly states  his  belief  that  hard  waters  are  a  factor  in  the 
production  of  stone,  and  many  excellent  urinary  patholo- 
gists and  practical  surgeons  agree  in  this  way  of  thinking. 
Reginald  Harrison  ||  tries  to  explain  it  on  the  ground 
that  hard  waters  interfere  with  digestion,  and  in  that  way 

*  Read  before  the  New  York  Surgical  Society,  February  12,  1884. 
t  "Surgery,"  vol.  ii,  p.  631. 

X  "  Affection  calculeuse,"  Paris,  1838,  p.  588. 

*  "Trans,  of  tlie  Brit.  Med.  Assoc.,"  1874. 

11  "  Lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs,"  sec- 
ond ed.,  1880,  p.  245. 
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modify  the  conditions  of  the  solids  in  the  urine  and  the 
state  of  the  colloids.  He  adduces  in  support  of  his  argu- 
ment the  frequency  of  stone  in  the  bladder  in  tbe  young 
among  the  poor  about  Xorwich,  and  the  fact  that  milk  is 
scarce  and  dear,  and  quotes  from  the  essay  of  Cadge  that 
the  frequency  in  this  district  of  the  occurrence  of  stone  in 
children  "  will  be  found  in  strict  accordance  with  the  dif- 
ficulty of  procuring  milk." 

In  this  connection,  as  to  the  liability  of  drinking-water 
to  stand  in  a  causal  relation  to  calculous  disorder,  it  is 
proper  to  call  to  mind  a  fact  vouched  for  by  Eoberts,*  and 
only  to  be  explained  on  the  ground  of  coincidence  or  of 
cause  and  effect.  He  says :  "  The  suburban  district  of 
Hulme  supplies  considerably  fewer  cases  of  stone  to  the 
Manchester  Infirmary  since  the  pipe-water  has  replaced  the 
old  pump-water  supply." 

It  is  proper  also  to  refer  to  a  curious  indirect  means  by 
which  the  drinking  of  water  may  prove  a  source  of  stone 
formation.  Zancarol,f  surgeon  to  the  Greek  Hospital  at 
Alexandria,  Egypt,  states  that  the  natives  drink  unfiltered 
Nile  water  and  imbibe  the  Distoma^hcematohium.  That  the 
animal  and  its  ova  can  always  be  found  in  the  urine  and 
among  the  layers  of  stone  extracted  from  the  natives,  and 
that  the  latter  suffer  frequently  from  calculous  disorder. 
Foreigners,  on  the  other  hand,  who  drink  only  filtered  Nile 
water,  do  not  often  have  stone,  and  their  urine  does  not 
contain  the  distoma  or  its  ova. 

Roberts  J  also  ascribes  the  frequency  of  calculus  in 
Egypt  to  the  presence  of  the  minute  urinary  parasite,  the 
Bilharzia  hcematobia. 

But  to  return  to  the  water  question  pure  and  simple. 
Mastin  *  takes  the  other  side  of  the  argument,  showing  that 
in  Kentucky  and  Tennessee  sandstone  districts,  where  the 
water  is  very  soft,  calculous  disorders  are  common,  while 
they  are  just  as  frequently  encountered  in  the  limestone 
areas  of  the  same  region,  where  hard  water  is  drunk.  In 
Alabama,  where  stone  is  quite  uncommon,  Mastin  saj-s  there 
have  been  only  fifty  to  seventy-five  operations  performed 
upon  the  natives  of  that  State  since  its  settlement  in  1817; 
most  of  the  cases  have  originated  in  a  belt  of  country  run- 
ning east  and  west,  and  including  Tuscaloosa,  "  a  pure  sand- 
stone region,  with  the  softest  and  best  water  in  the  State." 
Mastin  further  adds,  in  connection  with  the  question  of 
stone  in  Alabama :  "  The  northern  and  eastern  sections 
abound  in  blue  limestone,  and  the  water  is  very  stronglv 
impregnated,  yet  we  rarely,  if  ever,  hear  of  a  case  of  gravel 
or  limestone  within  these  limits.  Again,  in  middle  and 
southern  Alabama  the  base  of  the  soil  is  what  is  known  as 
'  rotten  limestone,'  and  the  water  strongly  alkaline ;  this  is 
also  the  case  in  eastern  Mississippi,  and  still  we  have  been 
unable  to  obtain  reliable  information  of  even  a  half-dozen 
cases  of  stone  having  ever  occurred  in  these  regions." 

He  cites  also  Dr.  Guild,  the  leading  surgeon  of  Tusca- 
loosa, as  asserting  that  all  his  stone  cases  have  come  from 
the  sandstone  district  where  soft  water  is  used. 

*  "  Urinary  and  Renal  Disorders,"  second  Am.  ed.,  1872,  p.  274. 
+  "  Rev.  de  chir.,"  August  10,  1882,  p.  645.       X  Op.  cit.,  p.  275. 

*  "  Causes  and  Geographical  Distribution  of  Calculous  Diseases." 
"Trans,  of  the  Int.  Med.  Cong.,"  Philadelphia,  1877,  p.  609. 


Therefore  it  seems  fair  to  assume  that  whatever  influence 
hard  water  may  have  in  the  production  of  stone  must  be 
exercised  in  some  secondary  manner,  as  by  deranging  the 
digestion — if  it  operates  at  all — which  may  be  considered 
doubtfuh  , 

Probably  no  country  is  entirely  free  from  areas  in  which 
stone  formation  is  relatively  prevalent,  but  the  distribution 
of  these  areas  seems  to  be  arbitrary.  Thus,  in  England, 
where  stone  is  quite  common,  the  eastern  counties  of  Nor- 
folk and  Suffolk  appear  to  be  most  afflicted.  It  is  note- 
worthy that  as  many  cases  occur  each  year  in  Norfolk, 
among  its  438,656  inhabitants  (Cadge),  as  in  all  Ireland, 
with  a  population  of  5,412,377.  The  northern  counties  of 
Ireland  and  of  Scotland  furnish  more  cases  than  the  re- 
maining portions  of  those  countries. 

Calculous  disease  abounds  in  France,  as  Civiale  has 
clearly  brought  out,  in  Teneriffe,  in  Iceland,  in  Egypt.  It 
is  also  very  common  in  Russia,  especially  in  the  central  parts 
of  European  Russia.  Klein  *  states  that  cases  of  stone  some- 
times constitute  a  fifth  of  all  the  patients  under  treatment 
in  the  hospitals  of  Moscow. 

Estlander,j-  on  the.  other  hand,  shows  that  primary  cal- 
culous disorders  are  almost  unknown  in  Finland,  the  Uni- 
versity Hospital  case-books  containing  the  case  of  only  one 
Finlander  with  stone  originating  in  the  kidney  during  a 
period  of  forty-four  years.  There  were  cases  of  phosphatic 
stone  with  paralyzed  bladders,  etc.  Civiale  J  notices  a 
similar  immunity  in  Christiania,  where,  out  of  3,211  patients 
in  hospital  during  four  years,  only  one  had  stone ;  while  in 
the  hospital  of  Gothenburg,  in  Sweden,  an  establishment  of 
sixty  beds,  there  had  been  no  stone  case  since  the  founding 
of  the  institution,  a  period  of  fifty  years. 

Fayrer,  *  a  well-known  authority  upon  medical  questions 
in  India,  states  that  stone  is  very  frequently  encountered  in 
the  northwestern  and  central  provinces  of  that  country;  554 
patients  were  cut  for  stone  during  a  single  six  months  in 
1863.,  In  Lower  Bengal  stone  is  rare.  Fayrer  ||  says  that  lith- 
otomy had  been  performed  only  about  one  hundred  times  in 
the  Medical  College  Hospital  up  to  1873.  Harris  confirms 
the  fact  as  to  Bengal,  and  ascribes  the  prevalence  of  the 
malady  in  the  northwestern  provinces  to  the  cold  winds 
which  blow  from  the  Himalayas  and  to  a  heavy  unfermented 
bread  used  by  the  natives.  Dr.  Garden's  testimony"^  from 
the  Sarahunpore  Dispensary  is  corroborative  of  the  fre- 
quency of  stone  in  India.  Mastin  ^  refers  to  Curran  for  au- 
thority in  stating  that  Hindostan  is  exceptionally  rich  in 
stone  cases.  Vandyke  Carter  J  speaks  for  Bombay  and  the 
great  prevalence  of  oxalate-of-lime  calculi  in  that  region. 
He  thinks  that  stone  is  more  common  in  Bombay  or  West- 

*  "  Ueber  die  Steinkrankheit  und  ihrer  Behandlung,"  "  Archiv.  f. 
klin.  Chir.,"  Bd.  vi,  p.  78. 

f  "Trans,  of  the  Int.  Med.  Congr.,"  Philadelphia,  1877,  p.  663. 
X  "Affection  calculeuse,"  Paris,  1838,  p.  580. 

*  Referred  to  by  Coulson,  "  Dis.  of  the  Bladder,"  etc.,  sixth  ed.,  p. 
378. 

I  "  Clinical  and  Pathological  Observations  in  India,"  1873,  p.  385. 
^  "  Indian  Annals  of  Med.  Science,"  1868,  No.  23,  p.  20. 
0  Loc.  cit.,  p.  618. 

X  "  Calculous  Disease  in  Bombay,"  "  St.  George's  Hosp.  Repts.," 
1871-  72,  p.  82. 
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cm  India  than  in  the  Southern  or  Madras  Presidenc3^  Mr. 
Dudgeon,*  of  Pekin,  who  succeeded  Kerr  in  China,  informs 
us  that  in  China,  at  Canton,  and  Takow  in  Formosa,  calcuhis 
is  found,  but  apparently  not  elsewhere.  At  Pekin  the  w  ater 
is  full  of  lime,  at  Canton  verj'  soft.  Kerrf  also  states  that 
Canton  furnishes  the  stone  cases  of  China,  the  missionary 
hospitals  of  twenty  years'  existence  in  Ning-po  and  Shanghai 
and  at  Pekin  and  Hangkow  for  eight  years  having  sup- 
plied attendance  to  thousands  of  patients,  but  not  to  a  single 
case  of  stone.  The  Rev.  P.  Parker,  it  appears,  founder  of 
the  Medical  Missionary  Society,  performed  the  first  lith- 
otomy of  which  there  is  any  modern  record  in  China. 

In  Norway,  Sweden,  Denmark,  Styria,  and  Spain  stone 
is  not  very  common. 

In  France  and  Holland  it  is  abundant ;  in  Austria,  Ger- 
many, Italy,  Persia,  and  Syria  it  is  reasonably  frequent  in 
occurrence. 

In  Mexico,  Central  and  South  America,  and  Australia, 
so  far  as  known,  the  disease  is  not  common.  Livingstone 
failed  to  find  syphilis  or  stone  among  the  natives  of  Central 
Africa. 

In  North  America — in  the  United  States — the  greatest 
number  of  stone  cases  originate  in  the  central  districts — 
Tennessee,  Kentucky,  Ohio,  Indiana,  Missouri,  western 
Pennsylvania,  Virginia.  In  Utah  it  is  said  to  be  common. 
Authorities  differ  as  to  Georgia  and  North  Carolina.  In 
the  Northern,  Eastern,  Gulf,  Southern,  and  Western  States 
calculus  is  uncommon,  as  it  is  also  in  the  Canadas  and  Brit- 
ish Possessions. 

These  irregularities  of  distribution  are  not  satisfactorily 
accounted  for  by  any  peculiarities  of  race,  food,  habits,  soil, 
climate,  temperature,  or  water. 

I  am  speaking  of  primary  acid  stone  formation.  Sec- 
ondary phosphatic  stone,  due  to  obstructive  and  catarrhal 
maladies  of  the  genito-urinary  tract,  or  to  the  presence  of  a 
foreign  body,  are  found  equally  in  all  climates  and  in  all 
conditions  of  life,  provided  only  the  proper  {etiological  fac- 
tors are  present  locally  in  the  individual. 

Why,  then,  does  the  fact  exist  that  certain  portions  of  the 
earth's  surface  are  more  fertile  in  stone  cases  than  other 
portions. 

Race  may  have  something  to  do  with  it,  even  under  the 
same  conditions  of  climate,  etc.  Gross,  J  among  the  lith- 
otomies reported  during  a  certain  period  in  different  South- 
ern States  of  mixed  population,  found  the  proportion  to  be 
one  negro  to  six  whites.  Rayer  states  that  the  negro  es- 
capes in  Egypt  while  the  Arab  suffers.  Mastin  *  has  col- 
lected 3,039  reliable  lithotomies  in  America,  and  finds  only 
102  put  down  to  the  negro,  31  to  the  mulatto.  Mastin  fur- 
ther notices  that  gout  is  very  rare  among  the  black  people 
in  the  United  States,  and  he  quotes  Winterbottom  as  vouch- 
ing for  the  same  fact  for  the  native  Africans  around  Sierra 
Leone.  These  statements  appear  to  have  a  direct  bearing 
upon  the  question.  Reports  like  those  of  Livingstone  con- 
cerning the  negroes  of  Central  Africa  are  not  in  point,  since 

*  "Calculus  in  China,"  "Med.  Times  and  Gaz.,"  September  2, 1876, 
p.  252. 

f  "  New  York  Med.  Jour.,"  1871,  p.  365. 

X  Op.  cit,  p.  168.  *  Loc.  ci/.,  p.  618. 


the  districts  did  not  contain  a  population  of  mixed  races  for 
comparison. 

Climate. —  That  climate  alone  should  influence  stone 
formation  seems  improbable.  There  is  no  striking  analogy 
of  climate  between  Moscow  and  Kentucky.  Temperate 
zones  seem  to  be  most  afflicted,  yet  the  cold  winds  of  the 
Himalayas  and  the  general  boisterousness  of  the  winds  about 
Norwich,  England,  have  been  accused  of  contributing  to  the 
stone  tendencies  of  those  regions.  The  central  districts  of 
the  United  States,  however,  are  not  pre-eminently  windy. 
In  France,  Civiale  found  the  proportion  of  cases  in  the  Var 
district  the  same  inland  and  on  the  coast.  The  New  Eng- 
land shores  are  subject  to  dampness  and  boisterous  north- 
easterly gales,  yet  the  calculous  malady  is  not  common  there. 
Soldiers  and  sailors  are  reported  by  all  who  have  given  at- 
tention to  their  statistics  to  be  remarkably  free  from  stone, 
yet  their  life  is  surely  one  of  exposure,  and  the  reason  for 
their  immunity  must  rather  be  set  down  to  the  fact  that 
most  men  practicing  these  professions  are  between  the  ages 
of  twenty  and  forty — a  period  of  life  most  exempt  from 
stone. 

Social  condition,  habits,  and  occupation  are  not  para- 
mount as  etiological  factors  of  stone,  although  they  have  a 
certain  bearing  upon  it.  Civiale  distinctly  states  that  in  his 
collections  in  France  social  position  made  no  difference  in 
the  relative  number  of  cases  found  in  a  certain  district. 
Undoubtedly  there  are  more  stone  cases  among  the  poor 
than  among  the  wealthy,  but  the  latter  class  is  very  small 
in  any  community,  and  nearly  all  the  cases  of  the  poor  go 
to  hospitals  for  operation,  where  they  are  sure  to  be  re- 
corded, while  the  wealthy  escape  tabulation  to  a  certain 
extent. 

In  New  York  there  is  very  little  tendency  to  stone  for- 
mation. During  nearly  thirteen  years'  connection  with  ac- 
tive surgical  work  in  the  Bellevue  and  Charity  Hospitals,  I 
have  found  in  my  service  only  two  cases  of  stone.  All  the 
others  with  which  I  have  had  to  do  in  hospital  have  been 
sent  in  by  myself  from  outside.  By  far  the  greater  portion 
of  stone  cases  which  I  have  had  to  do  with  have  been 
found  among  patients  in  easy  circumstances,  but  this,  of 
course,  is  accidental,  and  by  no  means  indicates  that  more 
wealthy  than  poor  people  have  stone  in  New  York. 

Thompson,*  however,  remarks  that  he  does  not  "know 
any  disease  which  marks  more  distinctly  or  more  curiously 
its  relations  with  class  than  this.  So  common  is  stone  in 
the  children  of  the  poor,  comparatively  speaking,  that  at 
Guy's  Hospital,  surrounded  as  it  is  by  a  very  large  neigh- 
borhood, densely  populated  by  some  of  the  worst-nourished 
classes  of  the  community,  quite  one  half  of  the  cases  ad- 
mitted are  children.  Among  the  same  classes,  however,  it 
is  rare  at  the  other  end  of  life,  very  few  elderly  workingnien 
in  London  being  afflicted  with  it.  On  the  other  hand, 
among  the  well-to-do  and  well-fed,  while  almost  never  found 
in  childhood,  it  is  comparatively  common  in  advanced  age." 

Alcohol. — It  is  doubtful  whether  alcohol  will  produce  stone 
without  other  predisposing  agencies.  In  large  cities  alcohol 
is  consumed  freely,  but  no  statistician  has  noted  a  special 

*  "  Clinical  Lectures  on  Diseases  of  the  Urinary  Organs,"  sixth  edi- 
tion, 1882,  p.  67. 
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prevalence  of  stone  among  adult  dwellers  in  cities  over  the 
relative  average  among  the  natives  in  the  surrounding  coun- 
ties. An  abundance  of  liquor  is  consumed  in  Scotland  and 
in  Ireland,  doubtless  as  much  as  or  more  than  in  England, 
yet  the  latter  locality  is  the  favorite  one  for  stone.  Some 
wines,  like  the  Rhine  wines,  as  Soemmerring  has  pointed 
out,  being  charged  with  bitartrate  of  potash,  rather  militate 
against  tendencies  to  stone,  but  sweet,  fermented  wines, 
champagnes,  and  malt  liquors,  since  they  increase  the  ten- 
dencies toward  uric-acid  formation,  undoubtedly  aggravate 
any  predisposition  to  stone  formation  which  may  already 
exist. 

Food  alone  can  not  materially  promote  stone  formation 
by  its  quality,  although  where  the  tendency  exists  it  may 
be  intensified  by  the  quality  of  the  food.  Thus,  in  India, 
Vandyke  Carter  found  oxalate-of-lime  nuclei  among  the 
calculi  of  the  rice-eating  natives.  But  it  is  not  starch  as 
food  that  causes  stone,  or  the  potato-eating  Irishman  would 
be  prone  to  it,  which  is  not  the  case  ;  nor  is  it  rice-starch,  or 
the  Chinaman  would  be  as  constant  a  stone-producer  as  the 
Indian — which,  again,  is  not  the  case. 

In  Europe  and  America  uric-acid  stones  are  the  rule  ;  but, 
if  a  meat  diet  caused  stones,  the  latter  M'ould  be  much  more 
common  in  cities,  where  much  meat  is  consumed,  than  in  the 
surrounding  country — which,  again,  has  not  been  noted  as 
a  fact. 

Abundance  of  milk  as  a  diet  has  been  supposed  to  avert 
tendencies  to  stone,  and  probably  this  is  true,  but  alone  it 
is  an  insignificant  factor.  Indigestion,  again,  has  been  ac- 
cused of  causing  stone  formation,  but,  if  indigestion  alone 
were  a  main  cause,  surely  the  disease  ought  to  be  rampant 
in  New  England,  where  hot  bread,  pie,  and  rapid  eating, 
with  accompanying  bad  teeth  and  dyspepsia,  are  the  order 
of  the  day  among  the  people ;  and  yet  stone  is  very  rare  in 
New  England.  A  possible  reason  for  the  relative  frequency 
of  oxalate  of  lime  in  the  calculi  of  India  may  perhaps  be 
found  in  the  well-known  disturbances  of  the  liver  which  are 
said  to  be  common  in  that  climate,  the  cause  of  oxaluria  be- 
ing often,  in  this  country  at  least,  associated,  if  not  identi- 
cal, with  functional  hepatic  disturbance. 

Constitution. — It  is  probally  not  doubtful  that  gout  and 
rheumatism  increase  any  existing  tendency  there  may  be  to 
stone  formation,  because  these  diathetic  conditions  are  ac- 
companied by  acidity  of  the  urine  as  a  rule,  with  a  tendency 
to  abundant  excretion  of  uric  acid,  urates,  and  the  like.  A 
gouty  individual,  leading  a  sedentary  life,  drinking  beer  and 
champagne  and  eating  a  highly  nitrogenized  diet,  especially 
if  he  does  not  exercise,  having  a  little  dyspepsia,  and  con- 
titantly  kept  anxious  about  his  business,  is  exactly  in  a  fit 
condition  to  form  stone  easily.  Cases  of  kidney  colic  with 
the  passage  of  small  acid  concretions  are  constantly  fur- 
nished by  this  class  of  individuals. 

Allowing,  then,  if  the  foregoing  representations  are  ac- 
curate, that  water,  climate,  soil,  occupation,  exposure,  diges- 
tion, alcohol,  and  food  are  not  responsible  for  the  geographi- 
cal distribution  of  stone,  granting  some  weight  to  race  and 
social  condition  and  considerable  influence  to  the  rheumatic 
diathesis,  what  factor  remains  to  be  considered,  for  surely 
these  alone  are  not  entirely  sufficient  ? 


Tlie  only  one  which  seems  capable  of  filling  up  the  gap 
is  heredity. 

As  gout  is  hereditary,  so  are  the  tendencies  to  stone.  I 
have  at  present  under  observation  a  family  in  which  three 
generations,  all  living,  have  strong  and  constantly  outcrop- 
ping tendencies  to  the  appearance  of  fine  uric-acid  gravel. 
The  baby  of  four  years  and  the  grandfather  of  seventy 
manifest  it  about  equally.  Mr.  William  Cadge,*  in  discours- 
ing recently  to  the  Norwich  Medico-Chirurgical  Society 
about  a  woman  with  sacculated  bladder  and  stone,  men- 
tioned that  the  patient's  father  had  died  after  lithotrity,  and 
that  her  brother,  living  in  Buckinghamshire,  was  then  said 
to  be  suff"ering  from  stone.  The  most  celebrated  recorded 
instance  of  inherited  tendency  to  stone,  so  far  as  I  am 
aware,  is  that  reported  by  Mr.  Clubbe,f  of  Lowestoft,  where 
six  children  all  had  stone,  the  father  and  mother  passed 
quantities  of  uric  acid,  the  grandfather,  grandmother,  great 
uncle,  six  uncles,  four  aunts,  and  a  cousin,  all  had  had  at- 
tacks of  gravel  or  had  been  cut  for  stone. 

It  seems  to  me  not  very  improbable  that  hereditary  ten- 
dency lies  at  the  bottom  of  the  regional  distribution,  and 
largely  accounts  for  the  peculiar  geographical  localities  of 
stone.  Generation  after  generation,  growing  up  in  the  same 
region  of  country  and  intermarrying,  would  naturally  repro- 
duce and  intensify  any  such  physical  trait  as  a  tendency 
to  stone.  I  am  aware  that  it  has  been  claimed  that  stran- 
gers going  to  Norwich  have  developed  stone,  having  shown 
no  tendency  to  it  in  their  own  land;  but  it  would  take  a 
large  array  of  such  facts  to  constitute  anything  more  than  a 
coincidence. 

In  former  years  of  slow  locomotion  the  few  who  emi- 
grated married  others  with  different  tendencies,  and  so  failed 
to  spread  the  habit,  or  married  others  with  like  tendencies, 
and  thus  established  new  areas  of  stone  formation. 

Food,  drink,  and  surroundings  may  have  intensified  or 
modified  these  natural  tendencies  more  or  less,  but  that  the 
essence  of  the  geographical  distribution  of  stone  (primary, 
acid  stone)  lies  in  intensified  and  reduplicated  hereditary 
predisposition  seems  to  me  at  least  plausible  in  lack  of  a 
better  general  explanation. 

With  modern  improvements  in  rapid  transit  and  facility 
and  cheapness  of  locomotion,  it  seems  at  least  possible  that 
the  centers  of  stone  formation  may  be  somewhat  broken  up, 
and,  by  more  general  and  mixed  marriages,  the  disease  be- 
come more  extended  in  geographical  area,  but  less  active. 

1  Park  Avenue. 


The  Incompatibility  of  Iodide  of  Potassium  with  Sulphate  of 
Quinine. — The  Paris  correspondent  of  the  "  British  Medical  Journal  " 
says :  At  a  recent  meeting  of  the  Societe  de  Biologic,  M.  Rabuteau 
made  a  communication  concerning  the  incompatibility  of  iodide  of  po- 
tassium with  sulphate  of  quinine.  He  frequently  observed  that  when 
these  two  substances  are  administered  together,  or  one  a  short  time 
after  the  other,  even  in  small  doses,  such  as  one  gramme  of  iodide  of 
potassium  and  half  a  gramme  of  sulpliate  of  quinine,  anorexia,  nausea, 
and  even  vomiting  frequently  ensue,  accompanied  by  colic.  The  pulse 
becomes  feebler,  accompanied  by  paleness,  and  a  feeling  of  worry  and 
fatigue. 

*  "Lancet,"  January  5,  1883,  p.  6. 
I      ■)•  "  Uereditariness  of  Stone,"  "Lancet,"  February  10,  1872,  p.  204. 
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CELLULITIS  OF  THE  ORBIT  * 

By  THOMAS  R.  POOLEY,  M.  D. 

The  gravity  and  importance  of  inflammation  of  the 
cellular  tissue  mainly  depend  upon  the  situation  in  which 
it  occurs.  This  is  especially  true  of  the  loose  connective 
tissue  which  is  so  plentiful  in  the  orbit,  because  of  the  dis- 
astrous results  which  may  ensue  to  the  integrity  of  the  eye 
by  the  pressure  which  the  swollen  and  hardened  cellular 
tissue  exerts  upon  the  optic  nerve  and  the  blood-vessels 
which  supply  the  eye.  At  the  last  meeting  of  the  society, 
Dr.  Williams,  of  Boston,  made  some  very  interesting  and 
practical  remarks  upon  "  Orbital  Cellulitis  as  a  Sequence  of 
Facial  Erysipelas."  While  reference  will  be  made  to  an 
unusual  and  interesting  case  of  this  kind,  which  I  am 
allowed  to  use  through  the  kindness  of  Dr.  Knapp,  my  re- 
marks will,  in  general,  have  to  do  with  a  less  dangerous 
form.  The  literature,  especially  of  late  years,  on  this  sub- 
ject is  very  voluminous,  and  it  is  no  part  of  my  plan  in  pre- 
senting this  subject  here  to  attempt  to  refer  to  all  the  pa- 
pers I  have  read.  I  shall  confine  myself  to  a  brief  consider- 
ation of  the  more  important  facts  in  connection  with  the 
two  cases  I  desire  to  report.  Both  of  these  cases  belong  to 
the  so-called  idiopathic  forms  of  cellulitis,  and  terminated 
favorably. 

Case  I. — On  the  27th  of  March,  1883, 1  was  asked  to  see 
the  ten-year- old  daughter  of  a  colleague.  I  found  that  the  child 
had  been  obliged  to  come  home  from  school  the  day  before  be- 
cause she  felt  too  ill  to  attend  to  her  studies.  There  was,  how- 
ever, very  little  pain,  but  a  general  feeling  of  malaise.  The  nest 
morning  the  lids  began  to  swell,  and  there  was  a  feeling  of  pain 
and  tension  in  the  left  eye.  By  the  time  I  saw  her  there  were 
very  considerable  tense  swelling  of  the  eyelid  and  some  chemo- 
sis,  but  no  purulent  or  other  discharge,  except  lachrymation.  The 
lids  were  very  hot,  the  tongue  was  somewhat  coated,  the  pulse 
was  rather  frequent,  the  movements  of  the  eye  were  not  restricted, 
nor  was  there  any  noticeable  degree  of  exophthalmus.  In  the  be- 
lief that  the  case  might  develop  into  diphtheria  of  the  conjunctiva, 
I  ordered  the  constant  use  of  ice  compresses.  In  the  course  of 
the  next  day  or  two  the  character  of  the  disease  remained  much 
the  same,  but  no  diphtheritic  membrane  formed  on  the  lids. 
On  the  contrary,  the  symptoms  now  pointed  very  clearly  to  an 
orbital  process.  The  eyeball  began  to  show  moderate  protru- 
sion, and  became  restricted  in  its  movements  in  all  directions. 
I  told  the  father  that  there  was  evidently  cellulitis  of  the  anterior 
portion  of  the  orbital  cellular  tissue,  and  advised  the  use  of  hot 
applications,  and,  should  the  severity  of  the  symptoms  increase, 
the  possible  necessity  for  an  incision-  An  examination  of  the 
fundus  showed  no  symptoms  of  pressure  on  the  central  vessels 
of  the  retina  or  the  nerve. 

I  asked  the  father  to  call  Dr.  Agnew  in  consultation,  which 
was  done  on  the  following  day.  He  agreed  with  me  as  to  the 
character  of  the  affection,  and  suggested,  in  addition  to  my 
treatment,  the  use  of  calcium  sulphide,  one-tenth  grain  every 
two  or  three  hours.  At  the  suggestion  of  the  child's  father,  we 
also  gave  a  full  dose  of  calomel.  In  a  day  there  was  marked 
improvement,  less  protrusion,  and  freer  movements  of  the  eye, 
with  diminution  in  the  swelling  of  the  lids.  I  now  interrupted 
the  hot  ap[)lications  for  some  hours,  and  applied  a  pressure- 
bandage.    Under  this  plan  of  treatment  rapid  recovery  ensued, 

*  Read  at  the  annual  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  February  5,  1884, 


the  child  had  quite  recovered  in  a  week,  and  in  ten  days  from 
the  beginning  of  the  attack  went  back  to  school.  In  regard  to 
the  cause  of  the  disease,  most  carefully  ssought  for,  we  remained 
in  ignorance. 

Case  II. — W.  D.,  twenty-four  years  of  age,  had  contracted 
syphilis,  and  had  at  the  time  I  saw  him  secondary  manifesta- 
tions of  a  late  character,  also  stricture  of  the  urethra,  for  both 
of  which  conditions  he  was  under  the  treatment  of  his  family 
physician,  Dr.  0.  F.  Roberts.  The  evening  of  the  day  before  I 
was  called  to  see  him,  in  consultation  with  his  physician,  after 
a  long  drive  in  the  cold  he  bad  a  sevei'e  chill,  followed  by  pain  in 
the  head  and  in  the  loft  orbit,  which  became  toward  night 
excruciating  in  character.  This  was  very  soon  followed  by 
swelling  of  the  lids  and  protrusion  of  the  globe.  I  saw  him  the 
following  night,  November  19th.  He  looked  extremely  pale 
and  haggard,  and  was  evidently  sutfering  great  pain.  I  found 
both  eyelids  swollen,  dark  red,  hard,  shining,  the  conjunctiva 
chemotic  to  such  an  extent  that  it  protruded  beyond  the  eye- 
lids; the  eyeball  was  moderately  protruded  and  almost  im- 
movable ;  any  etfort  to  make  movements  was  accompanied  by 
great  pain.  The  pupil  was  moderately  dilated,  the  cornea  was 
sensitive,  the  ophthalmoscope  showed  a  normal  fundus,  and  his 
sight  seemed  unimpaired.  Xo  fluctuation  could  be  found,  but 
the  outer  border  of  the  orbit  seemed  to  be  somewhat  sensi- 
tive to  pressure.  His  pulse  was  about  110;  the  temperature 
not  taken  at  this  visit.  I  made  the  diagnosis  of  acute  cellu- 
litis of  the  oi'bit,  and  directed  that  hot  compresses  be  applied 
to  the  eye  throughout  the  night.  He  was  also  given  a  hypo- 
dermic injection  of  morphine  to  still  the  pain,  which  was  in- 
tense. Early  the  next  morning  I  met  his  physician,  prepared 
to  make  an  incision  into  the  orbit  to  liberate  pus,  which  I  fully 
expected  would  be  formed  by  that  time,  but  we  found  the  pa- 
tient so  much  improved  that  we  determined  to  wait.  The  pain 
was  less,  and  so  were  the  swelling  of  the  lids  and  the  exophthal- 
mus, the  eyeball  moved  more  freely,  the  pulse  was  less  frequent, 
and  his  temperature  in  the  mouth  was  normal.  Moreover,  the 
ophthalmoscope  showed  no  evidence  of  any  embarrassment  of 
tiie  circulation  in  the  eye  nor  change  in  the  oi>tic  disc. 

Under  these  circumstances  we  staid  our  hands,  and  directed 
a  continuance  of  the  hot  applications.  In  the  evening  the  im- 
provement was  still  more  decided,  and  the  compresses  were  con- 
tinued through  the  night.  November  22d,  the  swelling  of  the 
lids  was  still  more  abated,  the  exophthalmus  was  almost  gone, 
movements  of  the  eye  were  apparently  restored,  except  a  slight 
impairment  in  both  lateral  directions.  It  was  now  directed 
that  he  should  have  the  hot  compresses  applied  for  an  hour 
three  times  a  day,  and  a  pressure  bandage,  as  tirmly  as  he  could 
bear,  in  the  interim.  November  23d,  the  swelling  of  the  lids, 
cheuiosis,  and  exophthalmus  were  gone.  Movements  of  the 
eye  seemed  to  be  normal,  but,  in  looking  obliquely  upward 
to  the  right,  he  saw  double.  From  this  time  on  he  made  a  per- 
fect recovery,  although  the  diplopia  persisted  for  some  days. 
It  may  be  added  that  there  was  no  evidence  of  gonorrhoeal 
rheumatism  in  any  of  the  joints,  nor  of  periostitis. 

The  speedy  and  complete  resolution,  without  the  inflam- 
matory process  going  on  to  the  formation  of  pus,  in  both  of 
these  cases  was  very  gratifying. 

In  the  first  case  the  disease  was  evidently  not  of  severe 
character,  and  it  seems  probable  only  affected  the  anterior 
portion  of  the  orbital  tissue ;  but  in  the  other  the  violent 
onset  of  the  disease  suggested  that  the  area  of  tissue  affected 
was  much  larger,  and  extended  to  the  depth  of  the  orbit. 

The  brief  description  of  these  two  cases  suffices  to  bring 
out  the  salient  symptoms  of  the  disease ;  but  let  us  enumer- 
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ate  them  more  in  detail.  As  prodromes,  we  have  chill, 
fever,  cephalalgia ;  sometimes  vomiting  and  epistaxis  ;  occa- 
sionally delirium  and  convulsions  ;  protrusion  of  the  eye, 
which  generally  sets  in  suddenly  (the  direction  of  the  devia- 
tion is,  as  a  rule,  straightforward,  or  forward  and  outward) ; 
impairment  of  the  normal  movements  of  the  eye,  very  vari- 
able in  degree,  according  to  the  severity  of  the  process. 
This  symptom  may  affect  only  the  movements  in  certain  di- 
rections, or  all  the  muscles  may  be  involved  to  such  an  ex- 
tent that  the  eyeball  remains  immovable.  As  a  consequence 
of  this,  diplopia  may  occur  at  any  stage  of  the  affection,  until 
the  poise  of  the  muscular  force  is  restored  to  the  normal. 
Swelling  of  the  lids  is  the  most  constant  and  earliest  symp- 
tom. In  most  instances  the  upper  lid  is  the  more  swollen 
of  the  two.  If,  however,  the  orbital  inflammation  has  been 
excited  by  disease  in  the  antrum  of  Ilighmore  or  dental  ca- 
ries, the  maximum  swelling  may  be  in  the  lower  lid.  The 
characteristic  swelling  of  the  lid  is  cedematous  or  a  high 
grade  of  hypersemia,  rarely  caused  by  pus-infiltration.  Che- 
mosis,  or  swelling  of  the  ocular  conjunctiva,  is  also  among 
the  earlier  and  constant  symptoms ;  in  many  cases  it  is  very 
great,  as  it  was  in  our  second  case,  being  sufficient  to  force 
the  conjunctiva  between  the  lids. 

Mydriasis  is  often  present,  but  in  some  cases  the  opposite 
condition  of  the  pupil,  myosis,  is  seen.  In  some  cases,  too, 
there  may  be  anaesthesia  and  sloughing  of  the  cornea. 

But  by  far  the  most  interesting  and  important  feature 
of  the  disease  is  the  effect  it  may  produce  upon  vision  ;  this 
may  amount  to  amblyopia  or  amaurosis.  Leaving  out  of 
the  question  some  of  the  modes  by  which  sight  may  be  lost 
— such  as  sloughing  of  the  cornea,  an  extension  of  the  puru- 
lent process  to  the  eye,  producing  panophthalmitis,  and  so 
on — I  simply  desire  to  make  some  few  remarks  upon  the 
affection  of  sight  caused  by  pressure  on  the  optic  nerve  and 
blood-vessels  which  supply  the  eye  in  the  orbit,  especially 
as  by  Dr.  Knapp's  courtesy  I  can  present  a  very  remarkable 
and  unusual  case,  and  show  the  ophthalmoscopic  drawings. 
It  is  generally  assumed  that  the  loss  of  vision  is  due  to  in- 
flammation of  the  optic  nerve,  with  subsequent  atrophy,  or  to 
atrophy  without  inflammation,  caused  by  pressure  on  the 
intra-orbital  portion  of  the  nerve.  There  is,  however,  a  lack 
of  observation  based  upon  the  examination  during  the  first 
stage  of  the  affection,  which  makes  his  case  of  great  interest 
and  value.  It  would  seem  that,  while  opacity  of  the  retina, 
such  as  occurs  in  embolism  of  the  central  retinal  artery,  has 
been  observed,  the  reason  which  has  been  assigned  for 
the  consecutive  blindness  in  most  cases  of  orbital  phlegmon 
is  atrophy  of  the  nerve  as  a  sequence  of  neuritis.  This  view 
seems  not  to  be  borne  out  by  direct  observation.  From  Dr. 
Knapp's  observation  it  would  seem  more  rational  to  assume 
that  not  only  the  atrophy  of  the  nerve,  which  is  seen  as  the 
final  ophthalmoscopic  picture,  but  even  phthisis  of  the  globe 
and  sloughing  of  the  cornea  may  be  due  to  thrombosis  of 
veins  and  compression  of  the  retinal  artery.  On  account  of 
the  importance  of  this  view,  I  may  be  allowed  to  give  a 
brief  abstract  of  Dr.  Knapp's  case  *  before  showing  the 
drawings : 

*  Reported  at  the  meeting  of  the  Am.  Ophth.  Society,  .July,  1883. 


A  patient,  forty  years  old,  who  had  syphilis,  had  an  attack  of 
erysipelas  which  began  in  the  nose  and  extended  to  the  pharynx, 
cheeks,  and  orbits;  thence  reached  the  forehead,  both  ears,  and 
both  sides  of  the  neck.  Five  days  after,  when  the  general  symp- 
toms abated  and  the  pulse  and  temperature  were  normal,  tlie  lids 
remaining  swollen,  chemosis  and  exophthalraus  appeared.  Two 
days  later  the  sight  of  the  right,  and  three  days  later  that  of  the 
left  eye  was  impaired,  and  the  next  day  he  was  quite  blind.  It 
was  then  that  Dr.  Knapp  first  saw  the  patient.  Both  eyes 
showed  the  usual  symptoms  of  cellulitis,  whicli  have  already  been 
enumerated.  Incisions  had  been  made  in  the  orbits.  The  pupils 
were  wide  and  immovable.  The  right  cornea  had  a  superficial 
ulcer,  but  the  media  admitted  a  clear  view  of  the  fundus.  The 
drawings,  executed  in  chromo-lithography,*  which  I  shall  pas 
round,  show  the  appearances  which  are  thus  described  and  inter- 
preted by  Dr.  Knapp.  The  retina  was  milky  white,  pervaded  by 
numerous  dark,  almost  black,  tortuous,  surcharged  blood-vessels, 
which,  tapering,  converged  to  a  common  center,  and  had  upon 
and  between  them  many  irregular,  dark  hiemorrhages.  The 
character  of  all  the  vessels  was  the  same ;  they  appeared  as  large 
veins.  The  picture  resembled  that  seen  after  resection  of  the 
optic  nerve,  and  Dr.  Knapp  gave  his  opinion  that  the  ocular 
affection  was  thrombosis  of  the  retinal  veins,  and  complete  ob- 
struction of  the  central  retinal  artery  by  compression  from  the 
swollen  and  indurated  cellular  tissue  of  the  orbit.  Two  days 
later,  the  milky  appearance  of  the  retina  was  less,  vessels  and 
the  hfemorrhages  were  the  same;  the  whole  disc  was  non-rec- 
ognizable. Two  days  later,  the  disc  was  well  defined,  homo- 
geneous, pervaded  by  two  tortuous,  thin  vessels — the  superior 
and  inferior  branches  of  the  central  arteries.  In  the  next  three 
succeeding  ophthalmoscopic  examinations  the  disc-margin  be- 
came better  defined ;  some  portions  of  both  the  arteries  and  veins 
were  interrupted  by  white  lines;  the  veins  were  less  dark;  the 
discs  quite  white.  Three  weeks  and  three  days  after  the  first 
examination,  the  condition  of  the  left  eye  was :  disc  white ;  arte- 
ries and  veins  clearly  seen  ;  arteries  in  some  places  bordered  by 
white  seams  (opacity  of  vascular  walls  by  defective  nutrition, 
and,  like  the  veins,  in  some  jdaces  interrupted  by  snow-white 
lines  [white  thrombi]  ).  The  veins  in  some  places  appear  nodu- 
lar, but  there  is  no  movement  of  the  contents  of  the  vessels, 
either  spontaneously  or  by  pressure  on  the  eye.  Hajmorrhages 
still  numerous. 

The  final  examination,  nearly  two  months  after  the  accident: 
In  region  of  yellow  spot,  a  network  of  anastomosing  white 
lines;  retinal  tissue  semi-transparent,  with  white  patches,  espe- 
cially in  region  of  yellow  spot.  The  two  inferior  vessels  (in- 
verted image),  one  artery  and  one  vein,  red.  The  patient  re- 
mained blind  in  both  eyes. 

In  this  case  it  seems  quite  clear  that  there  was,  as  pointed 
out  by  the  author,  compression  of  the  central  artery  and 
subsequent  thrombosis  of  the  veins,  both  of  which  were  ob- 
served by  Dr.  Knapp  with  the  ophthalmoscope,  and  from 
beginning  to  end  no  neuro-retinitis,  but,  as  beautifully  shown 
in  his  drawings,  the  successive  stages  of  thrombosis. 

Several  years  ago  I  made  an  observation  of  a  somewhat 
similar  character,  although  far  from  being  so  complete.  In 
the  case  of  a  man  who  was  shot  in  the  temple,  immediate- 
ly following  the  injury  there  was  enormous  protrusion  of 
the  eye,  with  complete  loss  of  sight.  I  saw  him  a  few  min- 
utes after,  and  made  an  ophthalmoscopic  examination. 

*  Will  be  published  by  Dr.  Knapp,  in  connection  with  a  detailed  de- 
scription of  the  case,  in  Vol.  XII,  No.  1,  of  the  "  Archives  of  Ophthal- 
mology." 


March  1,  1884.]  OABRIQUES:  THE  PREVENTION  OF  PUERPERAL  INFECTION. 


243 


The  whole  retina  was  milky  white,  and  I  could  nowhere 
detect  any  arteries,  but  the  veins  were  full  of  dark  blood 
and  tortuous.    There  were  no  haemorrhages. 

The  next  morning  the  cornea  was  already  so  hazy  that  I 
could  no  longer  make  an  ophthalmoscopic  examination  ;  it 
soon  sloughed.  Panophthalmitis  and  phthisis  bulbi  re- 
sulted. This  eye  was  probably  lost  by  the  extravasated 
blood,  which  filled  the  orbit,  acting  in  the  same  way  as  the 
hardened  cellular  tissue  does  in  cellulitis,  compressing  the 
artery  and  causing  thrombosis  of  the  veins. 

The  diagnosis  of  acute  cellulitis  of  the  orbit  from  other 
affections  is  not  difficult,  and  yet  there  seems  to  be  a  good 
deal  of  confusion  existing  in  the  text-books  on  this  point. 
The  important  affections  for  which  it  may  be  mistaken  are : 

1.  Suppurative  Irido-choroiditis. — In  this  affection  the 
eye  is  first  affected,  and  then  protrusion  ensues  only  when 
the  inflammation  has  reached  its  height.  The  symptoms  are 
referable  to  the  eye  rather  than  to  its  surroundings,  such  a= 
intense  pain  in  the  globe,  clouding  of  the  media,  and  change 
in  the  iris,  so  that  it  is  hardly  possible  to  make  an  error  in 
the  diagnosis.  It  should  be  borne  in  mind,  liowever,  that 
this  condition  may  ensue  in  the  course  of  the  orbital  affec- 
tion after  perforation  of  the  cornea  has  taken  place. 

2.  Inflammation  of  the  Lachrymal  Gland  may  bear  some 
resemblance  to  orbital  phlegmon,  but,  if  the  former  condi- 
tion be  present,  the  eye  will  be  displaced  downward  and 
inward,  and  a  tumor  will  be  felt  in  the  upper  outer  part 
of  the  orbit,  which  will  be  painful  to  the  touch. 

3.  Inflammation  of  Tenon^s  capsule  may  bear  a  striking 
resemblance  to  orbital  phlegmon,  as  the  symptoms  under 
which  it  begins  are  much  the  same — protrusion,  and  ob- 
struction in  the  movements,  of  the  globe,  chemosis,  and 
diminution  of  vision.  The  important  point  to  remember 
in  the  differential  diagnosis  is  that  swelling  of  the  lids  oc- 
curs later,  or  not  at  all,  in  the  course  of  this  disease.  It  is 
far  more  diflBcult,  when  both  of  these  affections  coexist,  to 
distinguish  which  was  the  primary  affection.  In  inflamma- 
tion of  Tenon's  capsule  the  formation  of  the  abscess  is  in  the 
cellular  tissue,  between  the  fibrous  capsule  and  the  globe. 
The  loss  of  sight  in  these  cases  comes  not  from  compression 
of  the  nerve  or  blood-vessels  in  the  orbit,  but  mostly  from 
the  pressure  directly  exerted  upon  the  eyeball  itself.  The 
blindness  also  comes,  without  exophthalmus,  by  gangrenous 
perforation  of  the  sclera  either  in  its  anterior  or  posterior 
part.  The  pus  from  an  abscess  of  Tenon's  capsule,  moreover, 
is  not,  like  that  which  comes  from  the  depth  of  the  orbit, 
mixed  with  flakes  of  cellular  tissue,  but  consists  of  a  clearer 
fluid,  such  as  would  emanate  from  a  preformed  abscess,  sac, 
or  cavity. 

4.  It  may  be  difficult  to  distinguish  primary  inflamma- 
tion of  the  cellular  tissue  from  periostitis  and  caries  of  the 
orbit,  but  in  the  latter  affection  the  swelling  will  be  more 
marked  in  the  upper  or  lower  margin  of  the  orbit,  which 
will  be  at  the  same  time  exquisitely  sensitive  to  pressure, 
whereas  this  localized  sensitiveness  is  not  characteristic  of 
orbital  cellular  inflammation.  If  the  periostitis  is  in  the 
posterior  part  of  the  orbit,  the  differential  diagnosis  may  be 
difficult  or  impossible.  If  the  pain  is  more  severe  when  the 
globe  is  pressed  against  the  walls  of  the  orbit  than  when 


pressure  is  exerted  from  before  directly  backward  against 
the  cushion  of  orbital  cellular  tissue  which  lies  behind  the 
eyeball,  the  inference  is  in  favor  of  a  periostitis. 

Treatment. — The  application  of  leeches,  the  use  of  ca- 
thartics, mercury,  and  so  forth,  as  formerly  practiced,  are 
worse  than  useless,  and,  so  far  from  having  a  favorable  effect, 
can  only  aggravate  the  disease  by  weakening  the  patient. 

The  application  of  cold,  too,  even  in  the  formative 
stage  of  the  disease,  is  not  likely  to  abort  it,  but  its  contin- 
ued use  may  produce  gangrene  of  the  tissue.  Warm  appli- 
cations constantly  applied  are  of  the  greatest  value,  and,  in 
both  of  the  cases  I  have  reported,  were  followed  by  immedi- 
ate amelioration  of  all  unfavorable  symptoms.  So  soon  as 
the  swelling  of  the  lids  and  the  exophthalmus  begin  to  sub- 
side, the  cure  will  be  hastened  by  the  application  of  a  press- 
ure-bandage firmly  applied.  The  necessity  for  surgical 
interference  must  be  judged  of  by  the  gravity  of  the  case. 
An  incision,  or,  as  some  recommend,  a  simple  puncture,  or 
several  punctures,  may  be  made  before  fluctuation  can  be 
felt.  There  can  be  no  doubt  of  the  propriety  of  an  early 
incision  if  the  exophthalmus  is  of  high  grade,  the  eyeball 
immovable,  the  lids  very  much  swollen,  and  sight  threatened ; 
but,  in  the  majority  of  cases,  it  will  be  safe  to  wait  until 
fluctuation  can  be  felt,  in  the  hope  that  resolution  will  ensue 
and  the  necessity  for  surgical  interference  be  avoided.  In 
the  event  of  an  incision  being  determined  upon,  it  should  be 
made,  unless  fluctuation  be  present  in  some  place,  in  the  most 
dependent  part  of  the  orbit.  It  seems  to  me  to  be  of  very 
little  moment  whether  it  be  made  under  antiseptic  precau- 
tions or  not ;  nor  do  I  think  it  important  that  a  drainage- 
tube  be  used  unless  caries  of  the  orbit  be  present ;  it  will 
be  better  to  let  the  wound  close  as  soon  as  the  pus  is 
evacuated  or  the  tension  relieved  ;  and,  if  there  be  caries 
of  the  walls  of  the  orbit,  the  wound  will  remain  open  of 
itself.  All  that  is  necessary  is  to  keep  the  tract  of  the 
wound  carefully  cleansed  with  an  antiseptic  solution.  The 
incision  into  the  orbit  may  be  made  through  the  conjunc- 
tival sac  or  through  the  lid.  If  care  be  taken  to  make  the 
incision  parallel  with  the  course  of  the  fibers  of  the  orbicu- 
laris, it  is  just  as  well  to  make  it  through  the  integument, 
which  admits  of  more  ready  access  to  the  wound,  for  the 
purpose  of  drainage  and  cleansing. 


THE  PEEVENTION  OF 
PUEEPERAL  INFECTION". 
By  henry  J.  GARRIGUES,  A.  M.,  M.  D., 

VISITING  OBSTETRIC  StJEGEON  TO  THE  NEW  YORK  MATERNITY  HOSPITAL. 

The  "Medical  Record,"  in  an  editorial  of  January  5th, 
commenting  on  my  paper  on  "  The  Prevention  of  Puerperal 
Infection,"  read  before  the  Medical  Society  of  the  County 
of  New  York,*  says :  "  To  the  unbiased  mind  it  is  clear  as 
day  that  Dr.  Garrish's  [read  Garrigues's]  remarkable  success 
is  due  to  non-interference  with  the  traumatic  utcro-vaginal 
tract  after  completion  of  labor,  rather  than  to  the  aseptic 
napkin." 

*  "Medical  Record,"  December  29,  1883;  also  an  abstract  in  this 
journal  of  the  same  date. 
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Dr.  Simon  Baruch  says,  in  No.  7  of  the  same  journal, 
patching  one  part  of  my  paper  together  with  another ;  I 
"  quote  Dr.  Garrigues's  experience  as  evidence  of  the  inutility 
of  these  injections  "  (i.  e.,  vaginal  injections  after  normal  la- 
bor). A  little  farther  on  he  says :  "  The  experience  of  Dr. 
Garrigues  may  also  be  cited  in  support  of  the  view  that  injec- 
tions after  labor  are  dangerous,  producing  or  keeping  up  fever 
processes.  Despite  his  most  active  antiseptic  prophylaxis, 
this  careful  observer  was  forced  to  admit  that  a  large  and 
very  serious  percentage  of  puerperal  fever  processes  con- 
tinued, and  that  the  mortality  rate  was  still  unsatisfactory. 
But,  so  soon  as  he  adopted  the  course  of  abstaining  from  the 
only  injurious  element  of  his  prophylactic  method,  '  the 
vaginal  injection  twice  daily,'  a  complete  change  occurred." 
Finally,  he  says  that  "  few  judicial  and  discriminating  ob- 
stetricians will  fail  to  accept  the  marked  success  more  as  an 
evidence  of  the  'harmfulncss  of  the  injections  in  the  first 
series  of  cases  than  as  a  demonstration  of  the  value  of  the 
pad  [i.  e.,  my  dressing  impregnated  with  bichloride  of  mer- 
cury] in  the  second  series." 

Although  these  writers  have  a  perfect  right  to  think  they 
understand  much  better  than  I  a  series  of  observations 
which  I  have  taken  the  greatest  possible  interest  in  making 
during  several  years,  and  in  spite  of  my  doubtful  judgment, 
discrimination,  and  freedom  from  bias,  I  hope  it  will  be 
conceded  on  all  sides  that  as  to  facts  relating  to  my  own 
practice  nobody  can  be  better  informed  than  myself.  Now, 
I  am  sorry  I  have  to  say  that  all  these  conclusions,  from  my 
experience  in  regard  to  the  inutility  and  danger  of  prophy- 
lactic vaginal  injections  after  normal  labor  and  of  the  value 
of  non-interference  with  the  utero-vaginal  tract,  are  unwar- 
ranted, since  neither  during  the  first  nor  during  the  second 
of  the  periods  which  form  the  basis  of  my  paper  did  I  use 
vaginal  injections  after  normal  labor  in  Maternity  Hospital. 
My  object  in  writing  the  said  paper  being  only  to  show  the 
value  of  the  bichloride  of  mercury  and  of  my  way  of  using  it) 
I  did  not  enter  on  the  discussion  of  the  injections,  although 
I  stated  plainly  that  I  regarded  it  as  one  of  the  advantages 
of  the  treatment  described  that,  "  by  the  effective  antiseptic 
treatment  at  the  entrance,  preventive  injections  become  su- 
perfluous, and  thus  one  great  source  of  infection  is  avoided." 

Having  been  well  pleased  for  years  with  the  vaginal  in- 
jections of  one-  to  two-per-cent.  carbolic-acid  solutions  morn" 
ing  and  evening  as  routine  treatment,  I  used  them  likewise 
in  Maternity  Hospital  when  I  was  appointed  visiting  ob- 
stetric surgeon  there  in  1881.  During  my  first  service  of 
six  months  there  reigned  a  moderate  moi'bidity  and  mortal- 
ity, but  still,  not  satisfied  with  the  general  condition  of  the 
patients,  when  I  went  on  duty  again,  on  October  1,  1882,  I 
wanted  to  try  if  perhaps  the  vaginal  injections,  administered 
by  nurses  who  often  came  directly  from  the  wards  of  Char- 
ity Hospital,  did  more  harm  than  good.  I  therefore  abol- 
ished them,  and  they  were  not  used  during  the  following 
six  months.  At  that  time  the  preventive  measures  con- 
sisted only  in  dusting  the  outside  of  the  external  parts  with 
a  mixture  of  salicylic  acid,  one  part,  and  starch,  four  parts, 
and  inserting  a  pad  of  oakum  between  the  thighs.  In  spite 
of  this  system  of  non-interference,  the  morbidity  and  mortality 
increased  very  much. 


The  hue  and  cry  recently  raised  against  vaginal  injec- 
tions exaggerates,  in  my  opinion,  very  much  the  dangers  of 
this  mode  of  treatment.  For  ten  or  fifteen  years  they  have 
been  used  by  the  most  advanced  obstetricians.  They  came 
in  as  part  of  the  antiseptic  treatment,  by  which  the  results 
obtained  in  lying-in  institutions  have  been  entirely  changed 
all  over  the  world.  Since  its  introduction,  so-called  epidem- 
ics as  they  used  to  occur,  in  which  sometimes  for  months 
one  out  of  three  puerperse  died,  have  become  impossible ; 
and,  even  without  taking  into  consideration  these  excep- 
tional periods,  the  mortality  from  puerperal  fever  was  in 
good  institutions  brought  down  from  five  to  one  or  two  per 
cent. 

It  ought  to' be  distinctly  understood  that  antiseptic  vagi- 
nal injections  are  by  far  preferable  to  the  abstention  from  all 
antiseptic  treatment.  But  it  is  in  the  nature  of  things  that 
we  constantly  try  to  do  better,  and,  if  we  can  find  an  anti- 
septic treatment  that  allows  of  safely  dispensing  with  the 
vaginal  injections,  it  is  to  be  preferred.  Vaginal  injections 
present,  namely,  several  drawbacks.  They  necessitate  the 
use  of  a  particular  apparatus,  which  increases  the  expense 
of  the  lying-in  period,  and  thus  become  more  difficult  to 
obtain  for  the  poorer  patients.  They  necessitate,  further- 
more, the  frequent  contact  of  the  fingers  of  the  nurse  and  of 
the  nozzle  of  the  syringe  with  the  genital  tract  of  the  puer- 
peral woman,  and  the  admission  of  the  surrounding  air  into 
this  canal,  by  all  of  which  she  is  exposed  to  inoculation  of 
septic  material.  Even  the  simple  mechanical  disturbance 
of  the  wounds  constantly  found  in  the  genitals  after  deliv- 
ery may  retard  their  healing.  Finally,  some  degree  of 
nicety  in  manipulation,  and,  consequently,  a  comparatively 
developed  intellect,  are  required  of  the  person  intrusted 
with  the  administration  of  vaginal  injections. 

All  these  objections  apply  only  to  injections  after  deliv- 
ery. Those  before  delivery  may  be  and  ought  to  be  given 
by  the  accoucheur  himself,  and,  if  no  syringe  is  found  in 
the  house,  he  may  use  his  own.  I  always  carry  one  for 
that  purpose  in  my  satchel.  A  thorough  cleansing  and  dis- 
infection of  the  vagina  before  delivery  forms  a  link  of  abso- 
lute necessity  in  antiseptic  midwifery,  for  that  alone  prevents 
the  introduction  of  material  into  the  remoter  and  much-bet- 
ter-protected uterine  cavity  from  the  vagina  and  vulva,  which 
form  a  kind  of  open  avenue  accessible  to  the  outer  air, 
bathed  with  urine  and  coming  in  contact  with  different 
foreign  bodies. 

It  has  been  said  that  the  disinfecting  fluid  does  not 
come  in  contact  with  the  whole  vagina  on  account  of  its 
folds.  I  think  this  is  a  mistake.  When  we  give  a  vaginal 
injection  it  is  easy  to  see  that  we  inject  a  considerable 
amount  of  fluid  before  any  of  it  returns.  The  first  effect  of 
the  injected  fluid  is  to  distend  the  vagina  and  smooth  out 
its  folds,  and  thereby  the  fluid  is  really  brought  into  con- 
tact with  the  whole  surface  of  the  vaginal  wall. 

Another  objection  that  is  made  is  that  the  carbolic-acid 
solution  in  the  strength  commonly  used  does  not  kill  the 
bacteria;  but  much  may  be  said  against  this  argument. 
Thus,  we  know  there  are  bacteria  and  bacteria,  and  only 
some  particularly  tough  ones  resist  a  five-per-cent.  solution. 
Perhaps  the  two-per-cent.  solution  is  all  that  is  needed  for 
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those  which  are  found  in  the  vagina.  Then,  there  is  no 
doubt  that  the  number  of  bacteria  has  some  influence.  The 
organism  may  be  able  to  overcome  a  certain  unknown  num- 
ber of  them,  and  not  a  larger  one,  and,  consequently,  the 
mere  mechanical  removal  of  bacteria,  if  they  be  the  offend- 
ers, may  be  useful.  But,  since  now  we  give  up  carbolic 
acid  and  substitute  a  real  germicide,  bichloride  of  mercury, 
this  objection  can  at  beet  be  applicable  to  the  antiseptic 
treatment  of  the  past.  In  all  that  refers  to  antiseptic  sur- 
gery and  obstetrics,  we  must  remember  that  the  correctness 
of  the  theory  has  by  no  means  been  proved.  We  can  only 
go  by  the  wonderful  results,  and  are  only  warranted  in  the 
conclusion  that  by  our  treatment  we  exclude  some  kind  of 
dangerous  element  the  nature  of  which  is  not  yet  known. 
But,  whatever  it  may  be,  the  practical  man  will  give  his 
patients  the  advantage  of  a  treatment  which  in  practice  has 
proved  greatly  to  increase  their  chances  of  a  speedy  re- 
covery. 

Besides  vaginal  injections,  I  have  used  and  continue 
using  prophylactic  intra-uterine  injections  in  every  case  in 
which  it  has  been  necessary  to  introduce  fingers,  the  whole 
hand,  or  instruments  into  the  uterine  cavity.  The  theoretical 
reason  for  this  is  that,  even  when  the  vagina,  the  hand,  and 
the  instruments  are  disinfected,  it  is  impossible  to  avoid  in- 
troducing air  into  the  utero-vaginal  canal,  and,  as  this  air 
may  carry  poisonous'elements,  the  parts  must  be  disinfected. 
Formerly  I  used  for  this  purpose  a  five-per-cent.  solution  of 
carbolic  acid;  now  I  employ  the  ]-to-2,000  bichloride-of- 
mercury  solution.  I  likewise  use  this  prophylactic  intra- 
uterine injection  when  the  foetus  has  been  dead  for  some 
time. 

Although  it  is  outside  of  the  scope  of  these  remarks, 
I  will  only  briefly  add  that,  as  a  curative  remedy,  I  have 
seen  excellent  results  of  intra-uterine  injections,  and  I  use 
vaginal  injections  three  times  a  day  or  oftener  if  the  lochial 
discharge  has  any  foetor ;  but  since  I  have  been  using  my 
new  dressing  this  has  become  quite  rare. 

I  showed  in  the  beginning  that  my  recent  success  in 
Maternity  Hospital  had  nothing  to  do  with  the  use  or  non- 
use  of  vaginal  injections.  I  attribute  it  myself  chiefly  to 
the  use  of  the  bichloride  of  mercury  and  to  the  careful 
application  of  the  bandage,  and  I  do  not  think  I  can  be 
much  mistaken  in  this  respect,  since  these  are  the  two  chief 
points  in  the  new  treatment.  The  bichloride  of  mercury 
has  been  experimentally  proved  to  be  a  true  germicide  even 
in  a  much  more  dilute  solution  than  the  one  Ave  use. 

I  have  never  been  able  to  trace  the  infection  of  the  pa- 
tients to  doctors  or  nurses,  but  everything  pointed  to  a  poi- 
son in  the  air  in  the  wards,  which  was  somewhat  subdued, 
but  not  exterminated,  by  sulphurous  acid.  I  conclude  this 
from  the  fact  that  when  a  new  ward  was  used,  in  which 
Jthere  had  not  been  any  puerperal  patients  for  years,  all 
went  well  there  for  a  long  time,  and  that  even  in  the  other 
wards,  as  often  as  they  had  been  fumigated,  the  tempera- 
tures of  the  patients  were  normal  for  about  a  week,  when 
fever  reappeared. 

The  form  of  puerperal  fever  we  had  especially  to  deal 
with  was  diphtheritic  inflammation,  and  the  places  in  the 
.genital  tract  in  which  it  almost  invariably  began — namely, 


on  the  labia  or  at  the  vaginal  orifice — pointed  decidedly 
toward  an  infection  coming  from  without.  The  indication 
was,  therefore,  to  find  a  better  antiseptic  than  carbolic  or 
salicylic  acid,  and  to  apply  it  in  such  a  way  as  to  exclude 
the  air  from  the  genital  canal,  or  at  least  only  to  admit  it 
through  a  disinfecting  filter.  I  decided  to  try  bichloride  of 
mercury,  and  applied  it  in  the  way  described  in  the  paper 
read  before  the  county  society.  This  method  has  proved 
as  safe  and  sure  as  it  is  simple.  It  has  now  been  used  in 
one  hundred  and  seventy-five  confinements  in  Maternity 
Hospital,  and  in  the  same  wards  where  we  used  to  have 
constant  trouble  everything  goes  smoothly.  Every  trace  of 
infection  has  disappeared,  and  there  has  been  remarkably 
little  disease  of  any  kind.  In  some  cases  of  inflammation 
of  the  womb  and  its  surroundings  we  have  even  observed 
the  interesting  phenomenon  of  an  inflammation  running  its 
course  without  any  rise  in  temperature. 

I  use  the  same  treatment  in  private  practice,  with  rich 
and  poor,  and  it  gives  the  same  satisfaction.  Ladies  who 
have  had  children  before  find  the  dressing  very  pleasant,  and 
delight  in  the  absence  of  odor,  not  only  of  carbolic  acid, 
but  of  the  lochial  discharge. 

Having  been  asked  by  several  practitioners  how  I  ar- 
range the  details  in  private  practice,  I  will  give  the  par- 
ticulars here.  I  carry  powders  of  15  grains  of  corrosive 
sublimate  in  my  satchel,  in  order  to  be  sure  to  have  them 
on  hand.  After  confinement  I  prescribe  powders  with 
grains.  I  dissolve  the  15  grains  in  a  quart  of  hot  water, 
stirring  with  a  wooden  spoon.  This  forms  a  solution  of 
about  1  to  1,000,  which,  according  to  circumstances,  is 
mixed  with  an  equal  amount  of  hot  or  cold  water,  thus 
forming  a  solution  of  1  to  2,000,  which  is  the  strength  used 
for  all  purposes.  I  dispense  with  the  disinfection  of  the 
abdomen,  thighs,  and  buttocks,  deemed  necessary  in  the 
hospital,  but  inject  invariably  a  quart  into  the  vagina,  plac- 
ing the  patient  on  a  bed-pan.  If  the  latter  utensil  were  not 
obtainable,  it  might  easily  be  replaced  by  some  contrivance 
which  will  present  itself  to  the  mind  of  the  practitioner. 
In  tedious  cases  I  repeat  this  injection  according  to  circum- 
stances, at  least  once  in  three  hours,  in  which  case  it  serves 
both  as  a  disinfectant  for  the  vagina  and  as  a  stimulant  for 
the  ^uterus.  Wben  the  presenting  part  appears,  I  apply 
to  the  vulva  a  piece  of  lint  dipped  in  the  solution,  ex- 
cept, of  course,  in  precipitate  labor.  After  the  birth  of 
the  child  and  the  removal  of  the  after-birth  I  wash  the  pa- 
tient with  the  solution  ;  apply  a  binder ;  cover  the  genitals 
and  anus  with  a  j^iece  of  lint,  wrung  out  of  the  solution, 
eight  inches  long,  and  folded  so  as  to  form  four  layers  three 
inches  wide,  which  is  exactly  the  width  of  the  space  be- 
tween the  genito-femoral  sulci  in  most  women ;  place  out- 
side of  the  lint  a  piece  of  oiled-silk  which  is  an  inch  longer 
and  broader ;  put  a  large  pad  of  carbolized  cotton  on  top 
of  the  oiled-silk,  and  fasten  the  whole  tightly  to  the  binder. 
For  the  binder  and  this  piece  between  the  legs  I  prefer  Can- 
ton flannel,  but  any  clean  muslin  or  linen  will  do.  The 
principle  in  this  bandage  is  to  have  an  absorbent  wrung  out 
of  the  solution  of  bichloride  of  mercury  in  immediate  con- 
tact with  the  genitals,  a  water-proof  substance  outside,  in 
order  to  prevent  the  bichloride  from  being  absorbed  by  the 
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external  parts  of  the  dressing,  and  a  dry  and  soft  absorbent 
outside  the  waterproof  material,  in  order  to  take  up  the  dis- 
charge which  exceptionally  escapes  from  the  inner  compress, 
to  form  a  first  filter  for  the  air,  and  to  keep  the  inner  com- 
press in  contact  with  the  skin.  Where  strict  economy  is 
necessary,  the  lint  may  be  replaced  by  muslin  or  cotton  bat- 
ting, the  oiled-silk  by  gutta-percha  tissue,  and  the  carbolized 
cotton  by  common  cotton  or  any  clean  rags.  If  the  peri- 
naeum  has  been  torn,  it  is  stitched  up  before  applying  the 
bandage,  but  all  other  wounds  are  left  entirely  to  themselves 
under  the  protection  of  the  dressing.  Three  times  a  day 
the  outside  of  the  genitals  and  surrounding  parts  are  washed 
with  the  solution,  and  the  dressing  is  renewed.  For  this 
purpose  the  person  in  charge  of  the  patient  dissolves  one 
of  the  7^grain  powders  in  a  quart  of  warm  water.  No 
trained  nurse  is  required,  the  procedure  being  so  simple 
that  the  husband  or  any  female  friend  can  perform  it. 

The  simplicity  of  this  treatment  is  apparent ;  its  safety 
for  patients,  nurses,  and  doctors  is  demonstrated  by  the 
total  absence  of  any  kind  of  untoward  accidents  during  the 
five  months  it  has  been  in  use ;  and  its  efficacy  is  proved  by 
the  radical  change  in  the  condition  of  the  patients  in  a  hos- 
pital that  abounds  in  unfavorable  hygienic  features,  and  in 
which  disease  used  to  be  permanent  and  death  frequent. 
IS?  West  Twenty-second  S  treet. 

A  CASE  OF  EUPTUKE  OF  THE  UTERUS. 
By  SAMUEL  D.  GILBERT,  M.  D., 

NEW  HAVEN,  CONN. 

At  three  o'clock  a.  m.,  December  2,  1883,  I  was  called  to 
attend  Mrs.  C,  a  native  of  Ireland,  aged  thirty-four,  in  her  fifth 
confinement.  I  attended  her  in  her  fourth  confinement  Novem- 
ber 6,  1881,  which,  like  all  the  previous  ones,  was  natural  in 
every  respect.  She  was  a  strong,  healthy  woman,  and  had  four 
children  living. 

On  examination  per  vaginam,  I  found  the  os  uteri  of  about 
the  size  of  a  dime,  not  rigid.  Diagnosticated  a  breech  presen- 
tation, which  proved  to  be  correct.  The  vagina  and  genital 
parts  were  cool  and  moist. 

On  examination  of  the  abdomen  externally,  I  found  the  head 
lying  toward  the  left  side,  and  I  was  struck  with  the  fact  that  it 
seemed  just  under  the  skin,  so  thin  were  the  uterine  walls. 
Remained  an  hour,  when,  as  the  pains  were  slight  and  infre- 
quent and  the  patient  was  in  good  condition,  I  left.  Saw  her 
again  at  8  a.  m.,  but,  as  there  was  no  change,  left  directions  that 
I  was  immediately  to  be  summoned  in  case  "  good  labor  pains  " 
began,  and  went  about  my  day's  work.  "Was  called  at  10.30 
p.  M.  the  same  day,  and  reached  the  house,  about  three  miles 
distant,  at  11.30.  Found  the  os  uteri  nearly  fully  dilated,  but 
the  pains  infrequent.  As  the  woman  was  tired  and  nervous,  I 
thought  best  to  deliver.  I  ruptured  the  membranes  and  waited 
fifteen  minutes,  when,  as  there  was  no  decided  uterine  action,  I 
proceeded  to  deliver,  having  given  chloroform,  not  to  the  extent 
of  full  anissthesia,  but  a  quantity  sufficient  to  prevent  the  pa- 
tient suffering  much  pain.  I  had  great  difficulty  in  tlie  delivery, 
as  the  child  was  large  and  the  parts  were  tense.  It  was  fully 
half  an  hour  before  the  lower  extremities  and  the  body  and 
arms  were  born.  When  I  had  brought  down  tlie  last  arm  the 
08  contracted  around  the  neck  of  the  child  with  the  grasp  of  a 
vise.  After  fifteen  minutes  the  head  was  extracted,  and,  though 
I  was  as  gentle  as  I  could  be,  considering  the  force  necessarily 
used,  when  the  head  emerged  frotn  the  os  there  was  a  distinct 
and  sharp  tearing  sound,  and  the  patient  instantly  collapsed. 


The  child,  a  female,  was  dead,  and  exhibited  on  the  left  parietal 
bone  a  depression,  circular,  and  one  inch  and  a  half  in  diameter, 
with  sharp  edges.  This  was  evidently  a  malformation,  and  not 
in  any  way  occasioned  by  any  deformity  of  the  pelvic  bones, 
which  I  am  quite  sure  did  not  exist.  I  immediately  gave  my 
attention  to  the  woman.  Placing  my  left  hand  on  the  fundus, 
which  contracted  promptly,  I  found,  on  following  up  the  funis 
with  my  right  hand,  that  it  did  not  lead  into  the  uterus,  but 
through  a  rent  which  extended  through  the  cervix  and  perhaps 
into  the  body  of  the  uterus  slightly.  (I  had  no  time  to  make  a 
very  careful  examination  of  the  rent,  as  the  woman  was  in  col- 
lapse and  apparently  about  to  die.)  I  promptly  passed  my  hand 
through  the  rent,  following  the  funis  into  the  cavity  of  the 
abdomen,  and  fortunately  found  the  placenta  without  much  diffi- 
culty and  removed  it.  The  patient's  whole  condition  was  bad, 
the  pulse  exceedingly  weak  and  thready;  a  large  amount  of 
blood  was  lost. 

I  at  once  resorted  to  stimulants  and  ergot,  surrounded  her 
with  hot  flat-irons,  and,  after  half  an  hour,  there  was  a  fair 
reaction — much  to  my  satisfaction.  I  then  remained  two  hours, 
when,  as  reaction  was  well  estahlished,  I  went  home.  I  visited 
the  patient  on  the  morning  of  the  3d,  about  10  a.  m.,  and  found 
her  much  more  comfortable  than  I  anticipated.  The  pulse  was 
of  fair  volume  and  strength ;  tbe  temperature  about  100°  F. 

The  abdomen  was_very  tympanitic  and  exceedingly  tender  on 
pressure.  Urine  had  been  passed.  Ordered  sulphate  of  mor- 
phine, gr.  J,  to  be  given  every  two  hours,  unless  the  patient  slept 
or  was  entirely  free  from  pain.  (The  morphine  was  adminis- 
tered in  full  doses  for  eleven  days,  or  u»til  convalescence  was 
well  established.)  Hot  turpentine  stupes  were  applied  to  the 
abdomen.  When  I  made  my  first  visit,  December  4tb,  I  found 
the  lochia  were  quite  offensive,  and  ordered  the  injection  well 
up  into  the  vagina  of  a  gallon  of  warm  water  with  2|-per-cent. 
solution  of  carbolic  acid.  This  was  repeated  twice  daily,  as  long 
as  there  was  any  discharge,  during  a  period  of  three  weeks. 
From  this  time  the  patient  did  well,  though,  of  course,  the  condi- 
tion was  a  grave  one.  There  were  great  tympanites  and  tender- 
ness for  several  days,  and  an  offensive  discharge  containing  pus 
in  considerable  quantities,  but  all  the  bad  symptoms  gradually 
diminished. 

The  temperature  never  went  above  104°,  and  only  on  one  oc- 
casion over  103°.  In  a  fortnight  convalescence  was  well  estab- 
lished, and  in  a  month  the  woman  was  up  and  about  the  house 
doing  her  housework  in  a  great  measure.  This  was  contrary  to 
my  wish,  but  she  felt  the  necessity,  as  she  was  poor.  She  is  at 
the  present  time,  February  1st,  quite  well. 

This  differs  from  the  majority  of  cases  of  rupture  of  the 
uterus  reported,  in  the  time  and  manner  of  its  occurrence, 
and  also  in  the  result. 

I  attribute  the  recovery  of  the  patient,  firstly,  to  her 
good  constitution ;  secondly,  to  the  full  doses  of  morphine 
used  continuously ;  and,  lastly,  to  the  thorough  washing  of 
the  genital  tract  with  an  antiseptic  solution.  I  did  think  at 
one  time  of  injecting  the  solution  through  a  glass  drainage- 
tube  directly  into  the  cavity  of  the  abdomen,  but,  as  I  could 
not  well  do  it  myself  twice  daily,  and  the  patient  had  to 
depend  on  a  poor  nurse,  I  had  her  use  the  vaginal  injection. 
The  result  shows  that  it  was  sufficient. 

"  Death  from  Misadventure,"  according  to  the  "  Lancet,"  was  the 
verdict  at  a  recent  inquest,  in  London,  on  the  body  of  a  man  whose 
death  was  shown  by  the  medical  evidence  to  have  been  caused  by 
chloral,  which  he  had  been  accustomed  to  take  to  induce  sleep.  There 
seemed  to  have  been  no  motive  for  suicide,  and  it  was  presumed  that 
he  accidentally  took  an  overdose  of  the  drug. 
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THE  SUPPLY  OF  ANATOMICAL  MATERIAL. 
"While  it  is  undoubtedly  true  that  no  intelligent  and  well-in- 
formed person  can  question  the  duty  of  the  law-making  power 
in  the  several  States  to  provide  for  the  reasonable  needs  of  the 
medical  colleges  in  the  matter  of  material  for  dissection  and 
demonstration — while,  in  fact,  the  simple  proposition  has  come 
to  be  recognized  by  such  persons  that  the  State  can  not  justly 
hold  practitioners  of  medicine  as  bound  to  possess  an  amount  of 
anatomical  knowledge  sufficient  to  enable  them  to  practice  their 
profession  with  the  best  attainable  degree  of  safety  to  the  com- 
munity, in  so  far  as  that  sort  of  knowledge  forms  an  element  of 
safety  in  the  practice  of  medicine,  unless  at  the  same  time  it 
provides  the  means  of  acquiring  it — it  is  equally  true  that  intel- 
ligent and  well-informed  people  are  not  the  only  ones  whose 
approval  has  to  bo  secured  before  a  legislative  enactment  that 
seems  to  run  counter  to  the  instincts  of  humanity  can  be  pro- 
cured. 

It  is  on  this  account,  doubtless,  that  several  of  the  States  are 
still  backward  in  adopting  the  measures  necessary  to  provide 
adequate  means  for  the  practical  study  of  anatomy.  In  order  to 
overcome  the  natural  reluctance  felt  by  legislators  to  passing 
laws  they  know  to  be  abhorrent  to  a  considerable  proportion  of 
their  constituents,  they  must  be  convinced  of  the  pressing  need 
of  such  laws,  and  that  the  necessity  is  one  that  affects  not  only 
the  medical  profession,  but,  however  indirectly  it  may  be,  the 
whole  people.  Not  only  do  we  feel  that  this  is  the  one  line  of 
argument  which  alone  is  of  any  force,  but  we  doubt  exceedingly 
if  the  cause  is  not  weakened  by  an  appeal  to  arguments  of  any 
other  sort. 

Certainly  this  must  be  true  of  those  attempts  at  persuasion, 
smacking  of  coercion,  that  are  too  often  brought  into  play  bj 
medical  writers,  partly,  we  must  suppose,  under  the  actual  con- 
viction that  they  will  have  an  effect  In  furthering  the  legislation 
sought  for,  but  also  (and  it  is  this  aspect  which  is  apt  to  strike 
the  general  public)  in  pnlliation  of  the  detestable  crime  of  vio- 
lation of  the  sepulchre.  At  best,  the  plea  amounts  to  no  more 
than  this :  Give  us  what  we  want,  and  we  will  no  longer  steal 
it;  feed  us,  and  we  will  refrain  from  playing  the  jackal!  Of 
course,  the  medical  profession  takes  no  such  ground  as  this ;  it 
entertains  no  sucji  feeling ;  it  realizes  the  criminality  of  grave- 
robbing,  and  properly  detests  the  practice.  Unfortunately,  how- 
ever, the  great  majority  of  the  community  of  the  country  have 
no  means  of  knowing  the  sentiments  held  in  regard  to  such 
matters  by  the  profession  as  a  whole,  and  may  be  pardoned  for 
judging  of  them  by  what  is  set  forth  by  the  self-constituted 
spokesmen  to  whom  we  allude. 

It  is  indisputable  that  proper  anatomy  laws  will  do  away 


with  the  resurrectionist's  wretched  business,  but  that  is  not  the 
ground  on  which  we  can  reasonably,  or  even  decently,  ask  for 
their  enactment ;  and  the  community  should  understand  that  it 
is  not  the  ground  on  which  we  do  ask  for  it.  Common  moral- 
ity forbids  our  taking  any  such  position,  but,  quite  apart  from 
that  consideration,  the  medical  profession  is  too  well  informed 
to  suppose  for  a  moment  that  it  can  coerce  the  State  by  any 
course  of  the  sort. 

NEWSPAPER  MEDICINE. 

How  it  is  that  the  details  of  marvelous  surgical  exploits  so 
often  find  their  way  into  the  columns  of  the  secular  press  is 
one  of  the  standing  puzzles  of  the  century.  It  is  well  known 
that  the  fame  thus  easily  achieved  is  disdained  by  the  surgeons 
concerned,  who,  indeed,  to  say  nothing  of  that  consideration, 
would  scorn  to  violate  the  code  of  ethics  of  the  American 
Medical  Association  even  where  renown  was  to  be  reached  only 
per  mpera.  Taking  this  view  of  the  matter,  apparently,  the 
profession  has  never  held  them  to  any  close  accountabiUty  for 
not  preventing  this  thrusting  of  greatness  upon  them.  We 
must  take  it  for  granted,  too,  that  most  general  practitioners, 
however  much  they  may  have  chafed  in  the  beginning  at  the 
monopoly  of  this  sort  of  glory  enjoyed  by  the  surgeons,  have 
gradually  come  to  regard  it  as  inevitable  and  as  one  of  the 
natural  prerogatives  of  a  surgical  career.  The  matter  may 
assume  a  diflerent  aspect,  however,  if  the  newspapers  take  up 
obstetrics,  and  there  are  some  indications  that  they  are  looking 
wistfully  upon  that  branch  of  our  art. 

A  recent  Sunday  issue  of  the  "  New  Haven  Register  "  treats 
its  readers  to  almost  a  column  and  a  half  descriptive  of  the 
details  of  a  Csesarean  operation,  and  it  is  only  a  few  months 
since  a  Philadelphia  newspaper  gave  about  as  full  an  account 
of  a  Porro-Milller  operation.  In  both  instances  the  names  of 
the  operators,  as  well  as  those  of  their  assistants  and  the  con- 
sultants, are  given  most  impartially,  coupled  with  glowing 
tributes  to  their  skill  and  learning.  In  the  New  Haven  case, 
it  seems  that  the  Csesarean  operation  was  lately  repeated,  with 
a  fatal  result,  on  a  negress  who  had  survived  a  like  operation 
done  more  than  fifteen  years  ago,  at  which  time,  as  it  was  quite 
necessary  for  the  "  Register "  to  inform  its  readers,  she  was 
"  an  unmarried  girl  in  her  sixteenth  year."  The  recent  opera- 
tion, which  proved  fatal,  is  dismissed  with  a  short  paragraph, 
but  the  minutest  steps  in  the  successful  procedure  of  fifteen 
years  ago  are  set  forth  without  stint.  The  operation  is  charac- 
terized as  a  "  brilliant  performance,"  and  the  operator  is  thus 
eulogized :  "  A  few  years  ago  the  position  of  professor  of  sur- 
gery at  Yale  was  offered  him,  but  he  felt  obliged  to  decline. 
Had  he  accepted,  the  college  would  have  resumed  its  time-hon- 
ored reputation  for  the  foremost  surgical  instruction."  These 
preliminary  flourishes  are  followed  by  a  complete  account  of 
the  case,  taken  from  one  of  our  contemporaries. 

We  wonder  if  the  good  people  of  New  Haven  relish  this 
sort  of  Sunday  reading,  and  we  wonder  still  more  how  the 
medical  faculty  of  Yale  College  like  the  broad  insinuation  that, 
because  a  certain  person  once  declined  the  professorship  of 
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surgery  in  their  institution,  the  instruction  now  given  there  in 
surgery  is  not  what  it  might  have  been. 

THE  PENSION  INDUSTRY. 

Honorable  as  the  profession  of  medicine  unquestionably  is, 
its  members  can  not  all  be  said  to  be  immaculate.  We  be- 
lieve we  are  perfectly  justified,  however,  in  maintaining  that 
for  morality,  fidelity  to  duty,  and  the  general  attributes  ot 
good  citizenship,  medical  men  are  excelled  by  members  of  few 
if  any  of  the  other  callings  that  expose  their  followers  to  like 
temptations.  This,  we  think,  is  admitted  by  the  community. 
If  this  enviable  repute  is  to  be  kept  up,  we  must  look  to  it 
that  offenses  are  rebuked  whenever  they  crop  out,  instead  of 
being  condoned  or  even  ignored.  In  conformity  with  this 
manifest  duty,  we  would  a^k  if  it  is  not  getting  to  be  rather 
too  common  to  read  in  the  newspapers  of  frauds  upon  the 
Pension  Bureau  perpetrated  with  the  connivance  of  medical 
men.  How  many  of  these  stories  are  true,  and  how  many  of 
them  are  founded  on  error  if  not  on  malice,  it  is  impossible  to 
say.  Let  us  hope  that  the  great  majority  of  them  belong  in 
the  latter  catalogue.  But,  whatever  the  probability  may  be 
as  to  this  point,  the  public  can  scarcely  be  expected  to  go  on 
indefinitely  giving  us  the  benefit  of  the  doubt.  In  many  in- 
stances the  reports  are  undoubtedly  founded  on  fact,  and  it 
must  be  remembered  that  it  is  in  great  part  only  those  in 
which  there  is  a  suspicion  of  fraud  having  been  committed  in 
the  physician's  own  interest  that  are  likely  to  find  their  way 
into  the  newspapers.  How  many  more  there  are  in  which 
physicians  aid  in  cheating  the  Government  out  of  sheer  failure 
to  comprehend  the  fact  that  a  baseless  claim  is  not  to  be  fur- 
thered, however  interesting  or  unfortunate  or  in  other  respects 
deserving  the  claimant  may  be,  without  doing  a  wrong  to  all 
of  our  fellow-citizens— how  many  more  cases  there  are  of  this 
sort,  we  say,  it  would  be  useless  to  try  to  estimate. 

To  evade  the  payment  of  taxes,  or  in  some  like  manner  to 
profit  by  withholding  what  one  should  contribute  to  the  general 
funds,  is  too  apt  to  be  held  venial;  and  still  more  readily  are 
conscientious  scruples  smothered  when  it  is  not  for  our  own 
profit,  but  to  aid  some  poor  sufferer,  that  we  go  beyond  what 
the  facts  warrant  in  enabling  a  person  to  get  a  pension.  All 
this  is  manifestly  wrong,  whatever  plausibility  there  may  be 
about  such  considerations  as  that  the  Government  has  a  sur- 
plus revenue  which  might  bet*^er  be  given  somewhat  recklessly 
to  those  who  have  suffered  in  its  defense  than  squandered  in 
schemes  of  so-called  improvement  of  rivers  and  harbors  and 
the  like.  Such  a  question  is  for  the  Government  alone  to 
settle;  the  medical  examiner  has  nothing  at  all  to  do  with  it. 
The  only  inquiries  with  which  the  latter  should  concern  him- 
self are  as  to  whether  the  alleged  disability  is  a  real  one,  and 
whetiier  it  was  incurred  in  the  line  of  duty. 

MIN  OR    PA  RA  GRA  PHS. 

PRESCRIBING  APOTHECARIES  IN  CANADA. 

The  particular  form  of  encroachment  on  the  legitimate  prac- 
tice of  medicine  known  as  counter-prescribing  is  an  old  griev- 


ance in  this  country,  and  one  that  we  are  scarcely  likely  to  see 
the  last  of  very  soon,  no  matter  what  laws  may  be  passed,  or  to 
whatever  retaliatory  measures  we  may  resort.  It  is  somewhat 
reassuring  to  find,  however,  that  we  are  not  quite  so  much  rid- 
den over  in  this  way  as  our  Canadian  neighbors  are,  judging 
from  an  article  in  a  recent  number  of  the  "  Union  m^dicale  du 
Canada."  It  seems  that  one  Montreal  apothecary  does  so  thriv- 
ing a  business  in  tooth-drawing,  prescribing  for  gonorrhoea, 
opening  abscesses,  ami  the  like,  that  he  finds  it  necessary  to  em- 
ploy a  collector  to  gather  in  his  honoraria.  And  yet  the  Cana- 
dian Medical  Practice  Act  is  most  stringent.  It  may  be  ques- 
tioned if  either  legal  enactments  or  retaliation  will  ever  suffice 
to  eradicate  the  practice  in  question;  our  hope  lies  rather  in 
the  direction  of  an  improved  sentiment  among  the  pharmacists 
themselves,  the  better  portion  of  whom  can  not  fail  to  see  the 
lowering  tendency  of  counter-prescribing. 


SICKNESS  IN  THE  JURY-ROOM. 

Some  weeks  ago  we  recorded  an  incident  that  was  said  to 
have  happened  in  Philadelphia,  the  point  of  which  was  that  a 
judge  was  made  angry  by  the  fact  of  a  physician  having  been 
introduced  into  the  jury-room  on  account  of  the  illness  of  a 
juror.  According  to  the  "  Boston  Medical  and  Surgical  Jour- 
nal," a  like  incident  lately  took  place  in  Massachusetts,  and,  on 
the  strength  of  it,  the  defeated  party  in  the  action  appealed  to 
the  Supreme  Court.  A  small  quantity  of  brandy  was  adminis- 
tered to  the  sick  juror,  but  there  was  nothing  to  show,  either 
that  the  spirit  had  in  the  least  incapacitated  him  from  doing  his 
duty  as  a  juror,  or  that  the  physician  had  entered  into  conversa- 
tion with  any  of  the  jurymen  in  a  way  calculated  to  prejudice 
the  administration  of  justice.  The  appellate  court  held,  there- 
fore, that  a  new  trial  need  not  necessarily  be  granted. 


A  JOURNAL  OF  ORTHOPEDICS. 

We  have  received  the  first  number  of  a  most  promising  Ital- 
ian journal  of  orthopiedics,  the  "  Archivio  di  Ortopedia,"  edited 
by  Dr.  P.  Panzeri  and  Dr.  F.  Margary,  and  published  in  Milan. 
The  number  contains  the  following  original  communications: 
On  the  Operative  Treatment  of  Inveterate  Congenital  Varus,  by 
Dr.  Margary ;  Mechanical  Jackets  in  the  Treatment  of  Scoliosis, 
by  Dr.  Secchi ;  Two  Rare  Deformities  of  the  Leg  corrected  by 
Osteotomy,  by  Dr.  Panzeri ;  A  Case  of  Subtrochanteric  Oste- 
otomy for  the  Correction  of  a  Grave  Deformity  from  Coxalgia, 
by  Dr.  Novaro ;  and  A  Clinico-statistical  History  of  the  Cases 
of  •Genu  Valgum  treated  by  Operation  at  the  Bambino  Gesti 
and  the  Fate-Bene-Fratelli  Hospitals  in  Rome,  by  Dr.  Ceccarelli. 
Besides,  we  find  a  great  variety  of  abstracts  and  a  review  ot 
Vogt's  "  Modern  Orthopasdics." 


SAUCE  FOR  THE  GANDER. 

Now  that  a  bill  has  been  introduced  into  the  British  Parlia- 
ment prohibiting  the  importation  of  cattle  from  any  other  coun- 
try than  Canada,  it  is  amusing  to  observe  the  readiness  with 
which  the^Germans  accuse  the  British  of  aiming  at  the  protec- 
tion of  their  trade  interests  rather  than  the  health  of  their  own 
cattle.  In  view  of  the  exception  in  favor  of  Canada,  it  is  inter- 
esting also  to  note  that  a  lot  of  diseased  cattle  lately  landed  at 
Liverpool,  from  a  vessel  that  arrived  from  Portland,  Me.,  came 
from  Canada. 

The  Late  Dh.  Ambleb,  of  the  Navy. — The  remains  of  the 
late  Passed  Assistant  Surgeon  James  M.  Ambler  were  taken 
from  New  York  to  his  home  in  Virginia  last  Saturday,  with  an 
escort  representing  the  medical  and  other  corps  of  the  navy. 
At  Baltimore  the  party  was  joined  by  representatives  of  the 
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Medico-Cliirurgical  Faculty  of  the  State  of  Maryland,  of  the 
faculty  of  the  University  of  Maryland,  and  of  the  Clinical  So- 
ciety of  IJaltimore.  The  funeral  train  was  received  along  the 
ronte  with  demonstrations  becoming  the  occasion  of  the  last 
rites  paid  to  an  officer  who  lost  his  life  under  circumstances 
calling  for  peculiar  tenderness  on  the  part  of  his  countrymen. 
Medical  Director  J.  M.  Brown,  Medical  Director  Albert  L.  Gihon, 
Surgeon  W.  K.  Van  Reyper,  Surgeon  C.  M.  11.  White,  Cliiei 
Engineer  Melville,  and  Lieutenant  Danenhower  were  the  pall- 
bearers. 


NEWS  ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  February  26,  1884: 

Week  ending  Feb.  19.  Week  ending  Feb.  26. 
DISEASES.  


Cases. 

Deaths. 

Cases. 

Deaths. 

1 

0 

0 

0 

21 

6 

11 

5 

V5 

U 

64 

11 

Cerebro-spinal  meningitis. . . 

6 

(i 

5 

5 

70 

11 

39 

3 

47 

20 

44 

23 

The  University  of  Vienna. — -Dr.  Widerhofer  has  been 
nominated  ordinary  professor  of  pajdiatrics,  having  been  recom- 
mended, it  is  said,  by  Bamberger,  Nothnagel,  and  Braun  von 
Fernwald. 

The  Paris  Faculty  of  Medicine. — M.  Tarnier,  heretofore 
an  agrege,  succeeds  the  late  Professor  Depaul  as  professor  of  ob- 
stetrics and  diseases  of  women  and  children. 

The  International  Otological  Congress  will  be  held  at 
Basle,  September  1,  2,  3,  and  4, 1884.  The  titles  of  communica- 
tions intended  to  be  made  to  the  congress  should  be  made  known 
to  Dr.  Burckhardt-M6rion,  of  Basle,  before  the  15th  of  May. 

The  Medical  Society  of  the  County  of  Hudson,  N.  J., 
will  hold  its  next  meeting  on  Tuesday,  March  4th,  at  4  p.  m.,  at 
Taylor's  Hotel,  Jersey  City.  Dr.  Charles  F.  Stillman,  of  New 
York,  will  speak  on  the  subject  of  "  Backward  Traction  in  Ca- 
ries of  the  Spine." 

"  The  Proceedings  of  the  Medical  Society  of  the  County 
OF  Kings." — This  monthly  publication,  it  is  announced,  will  be 
discontinued  on  the  completion  of  its  eighth  volume.  We  trust 
that  the  proceedings  of  the  society  will  be  published  in  some 
form,  for  in  the  past  they  have  been  of  great  value. 

The  New  York  Skin  and  Cancer  Hospital. — We  learn 
that  Dr.  James  B.  Hunter  has  resigned  his  position  on  the  staff 
of  the  hospital,  and  that  a  new  hospital  has  been  organized 
under  the  title  of  the  New  York  Cancer  Hospital. 

The  Galligo  Prize  has  been  awarded  by  the  Medico-Physi- 
cal Society  of  Florence  to  Dr.  A.  Bianchi  and  Dr.  C.  Balocchi, 
for  their  memoir  on  "The  Regressive  Spinal  Paralysis  of  In 
fancy." 

The  Illinois  State  Board  of  Health. — At  the  last  annual 
meeting  of  the  board,  the  officers  were  re-elected,  as  follows: 
The  Hon.  Newton  Bateman,  LL.  D.,  president;  John  II.  Kaucli, 
M.  D.,  secretary;  A.  L.  Clark,  M.  D.,  treasurer.  It  was  ordered 
that  diplomas  i.ssued  by  the  College  of  Physicians  and  Surgeons, 
of  Joplin,  Mo.,  and  by  the  Kansas  City  Hospital  Medical  Col- 
lege, for  the  current  session,  1883-84,  could  not  be  received  as 
the  basis  for  certificates  entitling  to  practice  in  Illinois. 


Alleged  "  Burking  "  in  Ohio. — According  to  a  newspaper 
report,  the  bodies  of  three  persons  who  had  evidently  died  in 
consequence  of  violence  were  recently  found  in  the  dissecting- 
room  of  the  Ohio  Medical  College,  of  Cincinnati,  and  tlie  theory 
was  entertained  that  murder  had  been  committed  for  the  sake 
of  obtaining  anatomical  material. 

The  Surgeon-General  of  the  Navy. — It  is  reported  that 
the  Secretary  of  the  Navy  has  recommended  Medical  Director 
Francis  M.  Gunnell  to  the  President  for  appointment  as  surgeon- 
general  of  the  navy. 

Professor  Frerichs,  according  to  the  "  Lancet,"  has  had  the 
grand  cordon  of  St.  Stanislaus  conferred  upon  him  by  the  Rus- 
sian Government,  in  recognition  of  his  services  in  connection 
with  the  education  of  Russian  students  at  Breslau  and  Berlin. 

Errata. — As  circumstances  rendered  it  impossible  for  Pro- 
fessor Wilder  to  see  the  proof  of  the  first  part  of  his  second 
Cartwright  Lecture,  published  in  our  last  issue,  the  following 
typographical  errors  crept  in,  which  the  reader  is  requested  to 
correct :  For  "  mesen,"  wherever  it  occurs,  read  meson  (the 
mesal  or  mesial  plane  or  line).  On  page  206,  in  the  paragraph 
numbered  2,  after  "concentration,"  for  "  and,"  read  of.  On 
the  same  page,  seventh  line  of  the  paragraph  headed  "  Lateral 
Hemisection  of  the  Calva,"  for  "  1-3  cm.,"  read  1 — 8  cm.  In 
the  foot-note,  on  the  last  line  of  the  same  page,  after  "  sug- 
gested," for  "to,"  read  hy.  On  page  207,  second  column,  sixth 
line  from  the  bottom,  the  number  "  11  "  should  not  be  italicized. 
On  page  208,  fifteenth  line  from  the  bottom  of  the  first  column, 
for  "  portcava,"  read  postcam  (vena  cava  ascendens).  In  the 
journal  for  February  16th,  page  178,  in  the  paragraph  numbered 
6,  the  word  "  mesen  "  should  be  meson.  In  the  concluding  por- 
tion of  the  second  lecture,  published  in  this  issue  of  the  journal, 
in  the  explanation  of  Fig.  44,  for  "dorso-central,"  read  dorso- 
ventral.  In  the  explanation  of  Fig.  45,  for  "  calcarea,"  read 
calcares.  On  ])age  234,  second  column,  twenty-third  line  from 
the  top,  for  "carried,"  read  carved.  On  page  235,  first  column, 
twenty-ninth  line  from  the  top,  for  "  cord,"  read  cast.  On  page 
235,  second  column,  ninth  line  from  the  top,  for  "  foetuses  of 
children,"  read  fmtuses  and  children. 

Army  Intelligence. —  Official  List  of  Changes  in  tlie  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army,  from  Fehrnary  17,  ISSJf,  to  February  23, 
1884: 

Patzki,  Julius  H.,  Captain  and  Assistant  Surgeon.  Leave 
of  absence  extended  one  year  on  surgeon's  certificate  of  dis- 
ability, with  permission  to  go  beyond  sea.  S.  0.  43,  Par.  9, 
A.  G.  O.,  February  20,  1884. 

Maddox,  T.  J.  C,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  temporary  duty  at  Meyer's  Springs,  Texas.  Per 
Post  Orders  No.  27,  Par.  1,  Fort  Clark,  Texas,  February  13 
1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Week  ending  February  23, 
1884: 

Nash,  F.  S.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  S.  Dispatch,  and  waiting  orders. 

Rush,  W.  II.,  Passed  Assistant  Surgeon.  Detached  from  the 
Minnesota,  and  ordered  to  duty  on  board  the  Dispatch. 

Hall,  J.  II.,  Passed  Assistant  Surgeon.  Ordered  to  the  Min- 
nesota. 

Society  Meetings  for  the  Coming  Week. — Monday,  March 
3d:  Medico-Chirurgical  Society  of  Gorman  Physicians;  Morrisa- 
nia  Medical  Society  ;  Brooklyn  Anatomical  and  Surgical  Society 
(private) ;  Utica  (N.  Y.)  Medical  Library  Association. 
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Tuesday,  March  Jfth :  New  York  [^Obstetrical  Society  (pri- 
vate) ;  New  York  Neurological  Society ;  Elmira  (N.  Y.)  Acade- 
my of  Medicine;  Buffalo  Medical  Association;  Ogdensljurg 
(N.  Y.)  Medical  Association;  Medical  Society  of  the  County  of 
Hudson,  N.  J. 

Wednesday,  March  5th :  New  York  Medico-Legal  Society ; 
Medical  Society  of  the  County  of  Richmond,  N.  Y. 

Thursday,  March  6th:  New  York  Academy  of  Medicine ; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. 

Friday,  March  7th :  Practitioners'  Society  (private). 

Saturday,  March  8th :  New  York  Medical  and  Surgical  So- 
ciety (private). 

OBITUARY  NOTES. 

Henet  Lyman  Sabin,  M.  D.,  of  Williamstown,  Mass. — Dr. 
Sabin  died  on  Sunday,  the  24th  inst.,  in  his  eighty-third  year. 
He  was  born  in  Williamstown,  May  29,  1801,  and  received  his 
early  education  in  Lenox  Academy  and  at  Williams  College,  and 
was  graduated  from  Berkshire  Medical  College  in  1826.  After 
practicing  for  a  time  in  Chatham,  N.  Y.,  he  settled  in  his 
native  town,  where  he  remained  until  his  death.  He  was  a 
member  of  the  Massachusetts  Medical  Society,  of  which  he  was 
at  one  time  Vice-President,  a  member  of  the  Berkshire  District 
Medical  Society,  an  honorary  member  of  the  Medical  Society  of 
the  State  of  New  York,  for  many  years  a  trustee  of  the  North- 
ampton Lunatic  Asylum,  and  a  member  of  the  corporation  of 
Williams  College. 


THE  COLLEGE  OF  MIDWIFERY. 

New  York,  February  22,  I8S4. 
To  the  Editor  of  the  New  Yoric  Medical  Journal: 

Sir:  I  notice  among  the  News  Items  a  paragraph  to  the 
effect  that  two  bills  are  now  before  the  Legislature  for  the  in- 
corporation of  the  College  of  Midwifeiy  of  this  city.  The 
bill  which  was  laid  before  the  comitia  had  such  objectionable 
clauses  as  to  render  it  inadvisable  to  recommend  it,  and  the 
other  hill — well,  the  action  of  the  hoard  of  the  concern  which 
favors  it  and  tlie  pamphlet  which  it  issued  render  it  unneces- 
sary to  say  more  than  that  the  bill  should  be  vigorously  opposed^ 
We  commend  both  bills  to  the  attention  of  the  Committee  on 
Legislation  of  the  State  Medical  Society. 

Very  faithfully  yours, 

F.  R.  Sttjegis. 

WHAT  IS  A  CONSULTATION? 

Parish,  N.  Y.,  February  11,  I884. 
To  the  Editor  of  the  New  Torlc  Medical  Journal : 

Siu:  Pertinent  to  the  "code"  controversy,  that  is  settled 
every  year  at  Albany  and  which  persists  in  being  unsettled,  I 
would  like  to  obtain  some  information  upon  certain  questions 
relating  to  it. 

1.  What  is  a  consultation  ? 

2.  What  are  the  relations  of  the  attending  and  consulting 
physicians  to  each  other? 

3.  Is  the  calling  of  an  expert  for  an  opinion  a  consultation? 

4.  Where  several  physicians  are  called  in  case  of  an  accident 
or  emergency,  is  it  a  consultation  ? 

Yours  truly, 

J.  B.  Todd. 


FARADIZATION  IN  RINGWORM. 

Prairie  du  Chien,  Wis.,  February  Jf,  188^. 
To  the  Editor  of  the  New  YorTc  Medical  Journal : 

Sir:  A  short  time  since  I  had  a  very  obstinate  case  of  ring- 
worm on  the  forearm  of  a  stout  mechanic.  I  tried  all  the 
known  remedies  without  success,  and  finally,  more  as  an  ex- 
periment than  anything  else,  I  applied  the  faradaic  current — 
the  handle  of  the  positive  pole  at  the  end  of  the  elbow,  the  flat 
electrode  of  the  negative  pole  passed  repeatedly  over  the  seat 
of  the  disease.  The  itcliing,  which  was  intense,  ceased  imme- 
diately, and  a  clear  exudation,  like  minute  drops  of  sweat,  ap- 
peared on  the  surface.  A  second  application,  two  days  after- 
ward, left  nothing  of  the  ringworm  but  desquamated  skin.  A 
mild,  emollient  ointment  was  applied  between  the  ai)plicationB 
of  the  hattery. 

Yours  truly, 

Alex.  F.  Samuels. 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  February  12,  188 Jf. 
Dr.  Charles  McBttrney,  Vice-President,  in  the  chair. 
Dislocation  of  the  Common  Carotid  Artery. — Dr.  F. 
Lange  presented  a  patient,  a  woman  forty- seven  years  of  age, 
who  had  been  troubled  with  a  disagreeable  feeling  in  her  throat 
for  about  nine  months,  which  she  described  as  a  perpetual  desire 
to  swallow.  She  had  been  treated  with  internal  remedies  and 
external  applications,  and  called  at  his  office  ahout  a  week  ago, 
when  he  examined  the  throat  and  discovered,  what  could  be 
readily  seen  on  the  posterior  wall  of  the  pharynx  on  the  right 
side  at  the  lower  edge  of  the  arcus  pharyngo-palatinns,  a  round- 
ish pulsating  tumor.  Closer  examination  showed  that  it  was 
the  common  carotid  artery,  which  was  dislocated  and  could  be 
traced  by  laryngoscopical  examination  as  far  down  as  the  aryte- 
noid cartilage. 

There  were  also  hypertrophy  of  the  left  ventricle,  a  decided 
thickening  of  the  coats  of  the  other  carotid  artery,  which  was 
abnormally  superficial,  and  some  albumin  in  the  urine.  The 
patient  said  that  about  nine  years  before  she  had  an  attack  of 
acute  nephritis.  The  question  was,  whether  the  trouble  de- 
pended upon  the  anatomical  abnormity,  and  had  always  existed, 
or  only  since  the  trouble  in  her  throat  had  been  manifested. 

On  the  left  side  the  soft  parts  were  slightly  prominent, 
and  were  sunk  in  on  the  right  side.  Dr.  Lange  thought  the 
prominence  on  the  left  side  was  due  to  the  superficial  position 
of  the  common  carotid  artery.  Moreover,  the  entire  larynx 
seemed  to  him  to  be  abnormally  movable,  especially  so  as  on 
the  right  side  one  could  pass  the  fingers  behind  the  thyroid  car- 
tilage and  pull  the  artery  out,  dislocate  it  laterally,  and  push  the 
larynx  well  over  to  the  opposite  or  left  side.  He  thought  it 
probable  that  it  was  the  common  carotid  and  the  beginning  of 
the  internal  carotid  which  were  dislocated.  The  artery  seemed 
so  movable  beneath  the  mucous  membrane  of  the  pharynx  that, 
by  some -pressure  from  the  right  side,  it  could  be  pushed  almost 
as  far  as  the  middle  line,  passing  from  there  upward  and  to  the 
right  side  in  a  curved  line. 

AETiimTis  Deformans  of  the  Knee  ;  Hydraethrosis  ;  Cor- 
pus Mobile  ;  Artiirotomy. — Dr.  Lange  also  presented  a  patient 
with  the  following  history  :  A  man,  fifty-eight  years  of  age,  had 
been  troubled  with  Iiis  right  knee  for  a  good  many  years,  and 
attributed  it  to  a  very  curious  cause.    For  more  than  fifteen 
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years  he  had  suffered  from  a  constant  feeling  of  pressure  in  the 
region  of  the  rectum,  which  obliged  him  to  use  the  pot  cle  cham- 
Ire  very  frequently.  At  length  he  fell  into  the  bad  habit  of 
yielding  to  this  sensation  so  frequently  that  for  the  greater  part 
of  the  day  he  was  seated  on  a  small  pot,  which  he  used  to  carry 
with  hira.  The  most  thorough  examination  failed  to  reveal  any 
material  change  about  the  rectum  to  account  for  this  suffering, 
and  Dr.  Lange  took  it  to  be  a  symptom  of  marked  hypochon- 
driasis, which  of  late,  by  mere  force  of  the  will,  had  been  decid- 
edly improved.  The  patient  thought  that  this  constant  low- 
sitting  posture,  with  the  consequent  great  flexion  of  the  knees, 
and  more  especially  the  right  one,  had  been  a  great  strain  upon 
the  latter.  After  a  time  it  became  thickened  and  abnormally 
movable,  although  it  did  not  prevent  hitn  from  walking,  unless 
he  used  it  for  a  long  time  continuously.  When  Dr.  Lange  saw 
the  man,  last  August,  his  right  knee  presented  really  a  grotesque 
appearance.  With  one  exception,  it  was  the  largest  knee  joint 
he  had  ever  seen ;  in  circumference  it  exceeded  its  fellow  by 
20  ctm.  This  was  due  mostly  to  fluid  within  the  capsule.  The 
latter  was  much  thickened,  and  so  distended  that  its  upper  mar- 
gin reached  almost  to  the  middle  of  the  thigh.  In  the  popliteal 
space  there  was  a  protuberance  about  as  large  as  a  medium- 
sized  fist,  surmounted  by  a  smaller  protuberance  a8  large  as  a 
small  apple,  resistant  and  smooth,  and  situated  above  the  exter- 
nal condyle.  The  leg  was  somewhat  cedematous,  and  the  sub- 
cutaneous veins  were  distended.  Flexion  and  extension  could 
be  made  almost  to  the  natural  degree.  Besides,  there  was  lat- 
eral mobility  to  such  an  extent  that  at  each  step  the  knee  was 
very  decidedly  projected  outward,  and  a  pronoimced  genu  varum 
set  in.  It  was  to  be  seen  now  that  this  abnormity  was  still 
present  if  the  patient  removed  the  apparatus. 

Dr.  Lange  performed  arthrotomy  in  September,  making  two 
long  lateral  incisions.  A  large  amount  of  synovial  fluid  escaped, 
and  such  an  enormous  mass  of  soft  fibrinous  layers  that  he  did 
not  think  it  could  have  amounted  to  less  than  a  pint.  They 
were  mostly  scraped  out  by  means  of  a  sharp  spoon,  leaving  the 
synovial  membrane  thickened,  smooth,  velvet-like,  and  highly 
vascular.  Together  with  these  masses,  a  bony  body  escaped,  of 
about  the  size  of  a  large  bean,  rough  on  the  surface — bony  but 
covered  by  a  very  thin  layer  of  cartilage,  as  was  to  be  seen  on 
section.  The  bony  and  cartilaginous  structures  of  the  joint 
presented  the  characteristic  changes  of  arthritis  deformans. 
There  were  depressions  and  elevations  on  the  cartilages,  and 
the  edges  of  the  bones  were  thickened  and  broadened  by  irregu- 
lar pad-like  protuberances.  The  swelling  in  the  popliteal  region 
was  hardly  affected  by  the  incisions  in  front,  and  became  only  a 
little  smaller.  Dr:  Lange  would  have  incised  that  also,  but, 
contrary  to  his  expectation,  the  man  had  lost  a  great  deal  of 
blood,  mostly  from  the  highly  vascularized  and  thickened  syno- 
vial membrane,  so  that  he  was  obliged  to  desist  from  further 
surgical  interference  for  the  time  being.  Drains  were  inserted, 
the  wounds  were  closed  with  sutures,  and  the  knee  was  immo- 
bilized, of  course,  over  an  antiseptic  dressing.  For  the  first  few 
days  the  discharge  of  synovial  fluid  was  so  copious  that  the 
dressing  had  to  be  changed  almost  daily,  but  healing  took  place 
without  any  bad  symptoms  within  about  four  weeks.  The  size 
of  the  knee  had  been  reduced  considerably — according  to  a 
measurement  taken  two  months  after  the  operation,  by  about 
13  ctm.  At  present  it  measured  42  ctm.,  which  was  12  ctm.  less 
than  at  the  time  of  the  operation.  The  swelling  in  the  popliteal 
space  was  also  decidedly  smaller  and  softer,  and,  on  motion,  u 
soft  crepitus  was  to  bo  felt  in  it  here  and  there,  as  if  fibrinous 
bodies  escaped  under  the  pressure  of  the  finger.  Thus  far,  the 
abnormal  lateral  mobility  had  not  been  improved.  The  patient 
was  now  wearing  a  very  solid  and  strong  splint  reaching  from 
the  pelvis  to  the  shoe,  and  at  the  same  time  counter-pressure 


was  exerted  upon  the  outer  side  of  the  leg  immediately  below 
the  knee,  to  counteract  the  tendency  to  outward  subluxation  of 
the  tibia.  It  seemed  as  if  there  had  been  some  loss  of  bony  sub- 
stance at  the  inner  condyles,  so  that  a  wide  gap  was  formed 
between  them  when  the  leg  was  forced  into  a  straight  position. 
Dr.  Lange's  idea  was  to  maintain  this  position  with  the  splint, 
thereby  causing  pressure  of  the  external  condyles  against  each 
other,  and  gradual  loss  of  bony  substance,  until  both  surfaces 
could  meet  again  to  such  an  extent  as  to  make  the  adaptation 
perfect.  Perhaps  complete  ankylosis  would  be  the  most  favora- 
ble result  for  the  patient.  There  was  neither  any  abnormity  of 
sensibility  or  of  function  of  the  sphincters,  which  could  warrant 
assuming  a  spinal  origin  of  the  affection. 

Adduction  and  Abduction  in  Fractures  of  the  Neck  of 
THE  Femur. — Dr.  W.  S.  Halsted  presented  a  patient  with 
fracture  of  the  neck  of  the  femur  with  abduction,  and  a  speci- 
men of  intra-capsular  fracture  of  the  neck  of  the  femur  from  a 
case  in  which  there  had  been  adduction  and  a  quarter  of  an  inch 
shortening.  He  called  attention  to  the  necessity  of  making  al- 
lowance for  adduction  and  abduction  in  the  estimation  of  the 
amount  of  shortening  in  these  cases.  From  certain  measure- 
ments made  upon  dead  and  living  subjects,  he  had  demonstrated 
that,  as  abducting  the  lower  limb  made  it  measure  less  along 
the  line  from  the  anterior  superior  spine  of  the  ilium  to  either 
malleolus,  so  adducting  it  made  it  measure  more  along  the  same 
line  ;  furthermore,  that,  one  leg  being  adducted,  the  other  must 
be  abducted  to  be  brought  parallel  with  it.  Hence,  in  a  fracture 
of  the  neck  of  the  femur  with  adduction,  the  injured  limb 
might  actually  measure  more  than  the  sound  one — First,  be- 
cause it  was  lengthened  by  adduction  ;  second,  because  its  fel- 
low was  shortened  by  abduction.  In  the  case  from  which  his 
specimen  had  been  taken  he  had  been  able  to  make  the  diagnosis 
of  fracture,  because  of  the  recognition  of  these  facts.  The  in- 
jured limb  was  apparently  shortened,  but,  by  measurement  from 
the  anterior  superior  spine  to  the  malleoli,  was  one  eighth  of  an 
inch  lengthened,  although  a  quarter  of  an  inch  shortened  along 
Bryant's  line.  The  patient  presented  with  fracture  of  the  neck 
of  the  femur  and  abduction  had  limbs  of  apparently  equal 
length.  Along  Bryant's  line  the  injured  limb  measured  three 
eighths  of  an  inch,  but  from  the  anterior  superior  spine  of  the 
ilium  to  the  malleolus  externus  an  inch  and  a  quarter,  shorter 
than  the  sound  one.  Dr.  Halsted  remarked,  further,  that,  in 
cases  in  which,  measured  on  Bryant's  line,  there  was  equal 
shortening,  the  adducted  limbs  would  render  more  of  a  limp 
necessary  than  the  abducted  ones.  In  consideration  thereof,  he 
believed  it  unwise  to  allow  the  limb  to  remain  in  an  adducted 
position. 

Dr.  Alfred  0.  Post  remarked,  with  regard  to  the  anatomi- 
cal specimen,  that  it  hardly  seemed  probable  that  such  a  degree 
of  absorption  could  have  taken  place  within  two  weeks  unless 
there  had  been  some  before.  The  specimen  itself  would  seem 
to  indicate  that  several  months  must  have  passed  after  the  re- 
ceipt of  the  injury. 

Dr.  Hai-sted  said  the  man  asserted  that  ho  had  never  had 
any  trouble  about  his  hip  joint,  and  had  neither  been  obliged 
to  walk  with  a  limp  nor  received  any  injury. 

Aneurysm  of  the  Femoral  Artery  ;  Ligation  of  the  Ex- 
ternal Iliac  ;  Cure. — Dr.  MoBurney  presented  a  patient  with 
the  following  history :  A  man,  fifty-seven  years  of  age,  ten  years 
ago  received  a  slight  injury  over  the  right  femord  artery  high 
up,  and,  apparently  in  consequence  of  that,  a  tumor  formed, 
which  had  slowly  but  steadily  increased  in  .size,  when,  at  the 
end  of  that  time,  ho  came  under  Dr.  McBurney's  observation. 
The  patient  had  not  had  any  pain  or  inconvenience  from  the 
tumor,  but,  on  account  of  its  rapidly  increasing  growth  of  late, 
he  sought  advice,  and  in  November  last  came  under  Dr.  McBur- 
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ney's  care,  who  found  a  pulsating  tumor  in  Scarpa's  triangle, 
which  presented  the  usual  features  of  an  aneurysm. 

Dr.  McBuiney  advised  digital  compression ;  but  the  patient 
was  not  prepared  at  that  time  to  submit  to  treatment,  and  re- 
turned to  his  home  in  Vermont.  After  doing  considerable  hard 
work,  he  returned  in  December,  and,  when  Dr.  McBurney  then 
saw  him,  he  found  Scarpa's  triangle  almost  entirely  occui)ied  by 
the  tumor,  which  also  extended  outward  as  far  as  the  external 
edge  of  the  great  trochanter.  It  pulsated  tliroughout  its  entire 
extent.  He  thought  there  still  was  room  above  the  tumor  to 
apply  digital  compression,  which  method  was  faithfully  applied 
continuously  for  twelve  hours  by  Dr.  Woodward  and  other 
members  of  the  house  staff,  but  without  avail.  He  then,  on 
December  20tb,  ligated  the  external  iliac  artery.  The  operation 
was  performed  in  the  usual  way.  One  noticeable  feature  about 
the  case  was  that  the  vessel  was  so  tortuous  that  it  descended 
below  the  pelvis  as  much  as  an  inch  and  a  half,  and  had  to  be 
drawn  up  in  order  to  throw  a  ligature  about  it.  The  operation 
was  performed  under  frequent  irrigations  of  bichloride  solution, 
and  a  catgut  ligature  was  used,  which  was  applied  about  two 
inches  above  Poupart's  ligament.  The  gut  was  an  E  violin- 
string,  prepared  and  given  to  him  by  Dr.  Briddon.  The  iodo- 
form-gauze  dressing  was  applied,  and  the  first  dressing  was 
allowed  to  remain  six  days.  At  the  end  of  that  time  it  was 
removed,  and  the  wound  was  found  entirely  healed,  except 
where  the  drainage-tube  had  been  inserted.  A  new  dressing 
was  applied,  which  was  removed  four  or  five  days  afterward, 
and  the  subsequent  progress  of  the  case  was  favorable  and  en- 
tirely uninterrupted.  Nothing  occurred  after  the  operation  in 
the  way  of  interference  with  the  circulation,  such  as  sometimes 
manifested  itself  in  cutaneous  lesions.  Dr.  McBurney  had  not 
been  able  to  find  any  pulsation  or  bruit  in  the  tumor  since  the 
operation.  It  had  diminished  in  size  somewhat,  but  just  how 
much  he  was  at  the  time  unable  to  say.  It  was  nearly  eight 
weeks  since  the  operation  was  performed,  and  it  seemed  to  him 
to  be  a  satisfactory  cure. 

The  Geographical  Disteibctiox  of  Ueixaet  Calculus, 
WITH  AX  TxQuiEY  INTO  ITS  Oause. — Dr.  E.  L.  Ketes  then  read  a 
paper  on  this  subject.    [See  page  237.] 

Dr.  Post  said  that  he  had  lately  received  a  letter  from  his 
son,  in  Beirut,  Syria,  in  which  he  stated  that  he  had  just  per- 
formed his  two  hundred  and  first  operation  for  stone,  showing 
that  stone  was  very  prevalent  in  that  region  including  Syria  and 
the  adjacent  provinces.  All  these  operations  had  been  per- 
formed within  fourteen  years.  There  were  other  operators  in 
that  locality,  but  most  of  the  operations  had  been  performed  by 
Dr.  Post,  and  probably  also  chiefly  in  hospital  service.  The  cli- 
mate was  a  semi-tropical  one. 

Ax  Arraxgemext  foe  holdixg  Needles  axd  Silk  was 
shown  by  Dr.  Lange,  who  remarked  that  it  might  commend  it- 
self for  very  fine  needles,  such  as  were  used  for  suture  of  the 
intestine,  as  it  was  rather  tedious  to  arm  the  needles  during  the 
operation.  The  needles  were  to  be  threaded  and  secured  be- 
tween two  rubber  bands  (of  disinfected  drainage-tube)  around 
an  ordinary  test-tube,  and  the  ends  of  the  silk  around  the  other 
extremity  with  another  rubber  band  ;  then  the  whole  was  to  be 
immersed  in  an  ordinary  lamp-chimney  filled  with  pure  glyce- 
rin, and  corked  with  rubber  corks.  Thus  far  the  needles  had 
not  corroded  when  kept  in  pure  American  glycerin,  nor  had  he 
noticed  that  the  sulphur  which  the  rubber  mostly  contained  had 
tarnished  them. 

Compound  Dislocation  of  the  First  Phalanx  of  the 
Great  Toe. — Dr.  J.  C.  Hutchison  had  been  called  to  see  a  man 
who  had  fallen  from  a  tight  rope.  He  visited  the  patient  within 
half  an  hour  after  the  accident,  and  found  that  he  had  a  com- 
pound backward  dislocation  of  the  first  phalanx  of  the  great  toe. 


The  wound  was  on  the  inner  side,  communicated  with  the  joint, 
and  was  about  half  an  inch  in  diameter.  All  the  usual  expedi- 
ents were  resorted  to  for  effecting  reduction,  but  without  accom- 
plishing it.  He  then  divided  the  internal  lateral  ligament,  a 
portion  of  which  seemed  to  have  been  torn.  Subsequently  he 
divided  the  external  lateral  ligament,  but  still  was  unable  to  re- 
duce the  dislocation.  He  then  divided  the  tendon  of  the  exten- 
sor proprius  pollicis  subcutaneously,  and  at  once  was  able  to  put 
the  bone  into  position.  No  splint  was  used,  but  the  toe  was  sim- 
ply enveloped  with  a  considerable  quantity  of  cotton  wool,  and 
surrounded  with  a  bandage.  At  the  end  of  three  or  four  days 
the  dressing  was  removed  and  reapplied.  Dr.  Hutchison  saw  the 
patient  walking  with  a  crutch  about  a  week  after  the  occurrence 
of  the  accident,  and  learned  that  he  had  a  satisfactory  recovery. 
The  case  was  interesting  to  him  because  it  was  the  only  one 
which  he  had  met  with,  and  it  was  also  one  which  illustrated 
the  difficulty  of  reduction,  the  same  that  was  observed  in  dislo- 
cations of  the  thumb. 

Dr.  McBuRXEY  asked  if  the  extensor  tendon  of  the  toe 
seemed  to  be  the  resisting  point. 

Dr.  HuTcnisox  said  it  seemed  so,  and  he  had  an  impression 
that,  if  he  had  divided  this  tendon  first,  reduction  could  have 
been  effected  without  further  operative  interference. 

NEW  YORK  MEDICAL  AND  SURGICAL  SOCIETY. 
Meeting  of  December  22,  1883. 
Dr.  T.  M.  Maekoe  chairman  for  the  evening. 
Dietetic  Treatment  of  Pneumonia. — Dr.  B.  W.  McCreadt 
said  that  he  had  been  called  about  three  weeks  before  to  see  a 
maiden  lady,  seventy  years  of  age,  who  had  previously  been 
under  his  care.  Dr.  Hubbard  had  been  called  to  see  her  at 
night,  and  had  found  her  suffering  very  much  from  difficulty 
about  the  chest,  and  apparently  dying.  Dr.  McCready  arrived 
in  the  morning,  and  found  the  breathing  near  50  a  minute,  the 
pulse  140,  large  mucous  rales  over  the  entire  chest,  and  bron- 
chial respiration  at  the  root  of  the  lungs.  She  expectorated 
with  a  great  deal  of  difficulty.  The  sputa  were  of  a  blackish- 
brown  color.  She  could  not  speak,  and  could  scarcely  swallow. 
Nourishment  and  stimulants  were  given  as  best  they  could  be, 
and  she  continued  to  live  for  six  days.  Her  sister,  a  slender, 
pale  maiden  lady  of  sixty  years,  came  to  nurse  her,  and  was 
taken  down  in  a  similar  manner  and  sent  home.  When  Dr. 
McCready  arrived  she  was  breathing  very  rapidly,  was  not  able 
to  speak  more  than  a  word  or  so  at  a  time,  and  had  constant 
cough.  There  were  large  mucous  rales  over  the  entire  chest. 
She  received  wine-whey  and  milk  for  nourishment.  A  slight 
amount  of  counter-irritation,  as  much  as  her  delicate  condition 
would  permit,  was  made  over  the  chest.  On  the  third  day  a 
moderate  bronchophony  was  detected  at  the  summit  of  the  left 
lung,  along  with  some  dullness.  The  mucous  rale  obscured  the 
crepitant  entirely.  Scarcely  any  medicine  was  administered ; 
she  took  a  little  more  than  a  pint  of  milk  in  the  twenty-four 
hours,  together  with  two  or  three  eggs,  a  small  amount  being 
administered  every  four  hours.  She  lay  between  life  and  death 
for  some  time,  but  at  the  end  of  a  week  began  to  convalesce, 
and  was  now  feeling  quite  well.  Dr.  McCready  attributed  re- 
covery to  the  systematic  way  in  which  nutrition  was  kept  up, 
and  to  good  nursing.  While  certain  of  the  ordinary  signs  of 
broncho-pneumonia  were  masked,  it  was  evident  that  such  was 
the  form  of  disease  from  which  the  patient  suffered.  He  be- 
lieved that  nourishment  administered  at  intervals  of  two  hours, 
as  was  often  done,  was  too  frequent,  as  the  stomach  had  not 
time  to  digest  one  meal  before  another  was  taken.  He  found 
that  patients  took  milk  better  with  a  little  carbonic-acid  water 
than  with  lime-water. 


March  1,  1884.] 
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The  Possible  Eelation  of  Mtxoedbma  to  Absence  or  Dis- 
ease OF  THE  Thyroid  Gland. — Dr.  A.  B.  Ball  would  allnde  for 
a  moment  to  a  point  of  interest  with  regard  to  the  fetiology  of 
the  disease  known  as  myxoadema.  In  a  recent  discussion  at  the 
Clinical  Society  of  London,  Dr.  Fehx  Semon  had  stated  that  an 
important  contribution  to  the  fetiology  of  myxcedema  had  come 
from  a  very  unexpected  quarter.  Professor  Kocher,  of  Berne, 
Switzerland,  during  the  past  few  years  had  extirpated  the  thy- 
roid gland,  cither  partially  or  wholly,  in  one  hundred  and  one 
cases  of  disease  of  that  organ.  One  of  these  cases,  operated 
upon  in  1874,  had  since  that  time  been  under  the  observation  of 
another  physician,  who  had  recently  called  Professor  Kocher's 
attention  to  the  peculiar  condition  of  the  patient.  Symptoms 
had  developed  which  resembled  very  closely  those  of  what  was 
known  as  sporadic  cretinism.  The  question  arose  at  once 
whether  the  operation  had  bad  anything  to  do  with  this  condi- 
tion, and  Professor  Kocher  set  about  examining  as  many  of  the 
other  patients  whom  he  had  operated  upon  as  could  be  found. 
For  various  reasons,  only  thirty-four  could  be  examined.  In 
sixteen  of  these  cases  only  a  portion  of  the  thyroid  body  had 
been  removed,  and  in  all  of  them  the  general  health  had  been 
preserved.  Of  the  remaining  eighteen  cases  in  which  the  gland 
had  been  totally  extirpated,  there  were  only  two  of  the  patients 
who  continued  to  be  in  good  health.  In  one  of  these  a  small 
accessory  thyroid  gland  had  become  hypertrophied,  and  in  the 
other  case  a  return  of  the  goitre  had  occurred.  All  of  the  other 
sixteen  cases  of  total  extirpation  presented  a  bodily  and  mental 
condition  closely  resembling  that  seen  in  sporadic  cretinism  and 
myxcedema. 

The  number  of  cases  was  sufficiently  large  to  render  it  highly 
probable  that  the  connection  between  the  removal  of  the  thyroid 
body  and  the  development  of  the  cretinoid  condition  was  not 
accidental,  but  rather  was  truly  causal.  This  interesting  obser- 
vation of  Professor  Kocber's  naturally  suggested  the  question 
whether  the  condition  of  the  thyroid  gland  did  not  play  an  im- 
portant part  in  the  development  of  myxcedema.  With  reference 
to  this  point.  Dr.  Ball  had  recently  examined  a  patient  with 
typical  myxedema,  who  had  been  under  his  observation  for  the 
past  ten  years,  and  ascertained  the  following  interesting  par- 
ticulars :  When  pregnant  with  her  first  child,  about  twenty  years 
ago,  the  patient  became  aS'ected  with  goitre  suflBciently  large  to 
cause  disfigurement  and  occasion  her  much  anxiety.  Her  physi- 
cian, the  late  Professor  C.  E.  Oilman,  assured  her  that  the  tu- 
mor would  disappear  after  her  confinement,  and  this  result  did 
occur.  Her  present  symptoms  of  myxcedema,  which  were  of 
the  most  pronounced  character,  began  to  develop  gradually  not 
very  long  after  this  time.  At  present  no  trace  of  the  thyroid 
body  could  be  detected. 

AoRTio  Aneurysm  bursting  into  an  Adherent  Pericardial 
Sao;  Obscure  Symptoms. — Dr.  G.  G,  Wheelock  narrated  the 
following  case  :  The  patient,  a  colored  woman,  thirty-nine  years 
of  age,  was  admitted  to  the  hospital  on  October  20th.  She  had 
been  in  the  hospital  some  years  since  sufi"ering  from  rheumatic 
troubles.  At  this  time  she  complained  chiefly  of  pain  in  the 
chest  beneath  the  sternum,  running  through  to  the  back,  and  of 
a  great  deal  of  dyspnoua  and  pal|)itation.  The  heart  was  found 
to  be  much  enlarged,  beating  rapidly,  and  a  loud  diastolic  mur- 
mur was  heard  at  its  base.  His  attention  was  called  to  the  pa- 
tient on  the  5th  of  November,  as  she  had  had  an  attack  of  syn- 
cope during  the  night.  She  was  then  suffering  intense  pain, 
radiating  through  th«  chest  to  the  back,  and  seemed  to  be  much 
cyanosed  ;  the  ])ulso  had  increased  in  frequency  to  140  beats, 
and  an  entirely  difierent  murmur  had  developed  at  the  seat  of 
the  old  one,  systolic  in  character,  heard  distinctly  all  the  way 
down  toward  the  apex.  The  seat  of  greatest  intensity  was  at 
the  junction  of  the  left  third  rib  with  the  sternum.    It  was  not 


transmitted  into  the  aortic  region  toward  the  right ;  at  the  local- 
ity mentioned  there  were  also  a  perceptible  thrill  and  pulsation. 
Three  possible  theories  suggested  themselves  in  explanation  of 
her  condition  and  physical  signs.  First,  that  endocarditis  had 
developed  and  caused  a  new  murmur.  The  absence  of  rheu- 
matic symptoms  and  of  febrile  action  was  opposed  to  this  view. 
Second,  that  there  had  been  rupture  of  one  leaflet  of  the  mitral 
valve,  permitting  regurgitation  from  the  ventricle  back  into  the 
auricle,  causing  over-distension  of  the  latter  with  attending  im- 
pulse and  murmur.  The  locality  was  somewhat  opposed  to  this 
view,  as  the  left  auricle  was  deeply  seated  and  rather  more  to 
the  left.  The  third  possibility  was  aneurysm.  Opposed  to  this 
view  was  the  fact  that  the  murmur  was  not  in  the  least  trans- 
mitted to  the  right,  and,  had  the  rupture  taken  place  suddenly 
within  the  pericardium,  death  would  have  followed  speedily  by 
paralysis  of  the  heart  by  pressure.  The  patient  lived  five  days 
longer,  growing  steadily  worse  until  death.  During  this  time 
the  murmur  continued  systolic,  accompanied  by  thrill  and  im- 
pulse. She  complained  of  dysphagia,  and  of  great  pain  extend- 
ing from  the  sternum  at  the  seat  of  the  thrill  to  the  vertebral 
column.    She  denied  venereal  disease. 

At  the  autopsy,  the  pericardium  was  found  totally  adherent, 
so  that  there  was  no  pericardial  sac  whatever.  The  mitral  valve 
was  considerably  narrowed  and  stiffened,  the  aortic  very  much 
so.  The  aorta  itself  was  the  seat  of  atheromatous  degeneration. 
About  a  quarter  of  an  inch  above  one  of  the  cusps,  on  the  right 
side  of  the  vessel,  was  a  clear  cut  opening  through  the  aorta, 
about  half  an  inch  in  length  and  a  quarter  of  an  inch  in  breadth. 
The  opening  led  into  a  cavity  of  the  size  of  a  small  apple.  The 
cavity  was  situated  above  and  to  the  left  of  the  right  auricle, 
and  its  walls  were  formed  of  the  pericardium  externally  and  of 
the  heart  substance  internally.  Next  to  the  walls  were  toler- 
ably firm  clots,  and  centrally  there  was  a  soft  recent  clot.  The 
heart,  with  the  pericardium,  weighed  twenty-one  ounces.  The 
opening  had  the  appearance  seen  in  gastric  or  intestinal  ulcer 
with  rounded  edges,  as  if  punched  out.  After  the  rupture  had 
occurred,  the  blood  had  apparently  dissected  oflF  the  adherent 
pericardium  sufficiently  to  make  a  place  for  itself  and  then 
formed  a  false  aneurysm.  All  the  remaining  portion  of  the 
pericardial  sac  was  closed  by  old  adhesions.  This  anomalous 
condition  of  affairs  sufficiently  explained  the  nature  of  the  acci- 
dent which  gave  rise  to  the  attack  five  days  before  death,  and 
showed  ample  reason  for  the  difliculty  in  making  a  positive 
diagnosis. 

The  Chairman  thought  the  case  an  interesting  one  from  a 
pathologico-anatomical  point  of  view.  Aneurysms  occurring  in 
this  situation  were  comparatively  rare,  and  never  reached  a 
large  size  before  rupture  of  the  coats  took  place,  chiefly  because 
the  aorta  within  the  pericardium  had  an  external  or  fibrous 
coat.  In  the  case  narrated  by  Dr.  Wheelock,  however,  the 
usual  pathological  process  was  modified  by  extensive  adhesion 
of  the  pericardium  to  the  organs  wiiich  it  inclosed.  He  once 
had  a  case  of  this  form  of  aneurysm  in  a  patient  who,  on  rising 
in  the  morning,  fell  dead  a  few  steps  from  the  bed.  In  this  case 
the  aneurysm  had  developed  within  and  ruptured  into  the  peri- 
cardium, so  that  when  the  heart  contracted  the  pericardial  sac 
immediately  filled  with  blood,  and  expansion  was  imi)ossible. 
The  patient  died  instantly. 

Dr.  Egbert  Watts  reported  a  case  of  inversion  of  tho  uterus 
by  a  fibroid  tumor.    [Printed  elsewhere  in  this  journal.] 

The  Prevention  of  Oozing  after  the  Use  of  Esmarch's 
BANi)A(iE. — Dr.  A.  C.  Post  said  that,  by  adopting  the  method 
of  applying  the  dressing  with  some  degree  of  firnnicss  before 
removing  the  Esmarch  bandage  in  bloodless  operations,  ho  had 
been  able  to  avoid  the  troublesome  oozing  which  often  occurred 
when  the  bandage  was  removed  before  dressing  the  wound.  In 
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operations  upon  the  limbs,  all  oozing  might  be  prevented  by  fol- 
lowing the  method  mentioned  and  by  keeping  the  limb  elevated 
for  three  or  four  Lours,  except  when  large  vessels  were  divided. 

Dr.  Sands  and  Dr.  Weir  testified  to  the  value  of  the  method, 
which  was  first  suggested  by  Esmarch  himself. 

Alalia  in  Childeen. — Dr.  Post  had  occasionally  seen  cases 
of  mutism  in  young  children  sufficiently  old  to  speak,  but  he 
had  not  been  able  to  follow  them  up  to  learn  the  ultimate  result 
except  in  one  instance ;  in  this  the  child  reached  its  fourth  year 
before  it  finally  gained  the  power  of  speech.  In  a  patient  six 
years  old,  seen  at  his  clinic  the  day  of  the  meeting,  hearing  was 
good,  and  the  mental  faculties  seemed  unimpaired,  but  the  child 
could  scarcely  utter  any  words  except  "papa"  and  "mamma." 

Dr.  Watts  recalled  one  case  in  which  the  power  of  speech 
was  not  manifest  until  the  fourth  year.  At  present,  at  the 
eighth  year,  the  child  could  talk  perfectly  well. 

Dr.  Sands  had  seen  as  many  as  half  a  dozen  cases,  in  all  of 
which  there  was  want  of  proper  mental  development. 

The  Chairman  was  of  the  impression  that  there  were  a  good 
many  cases  in  which  speech  was  defective  up  to  four  or  five 
years  of  age.  He  recalled  two  cases  in  one  family.  Both  per- 
sons had  since  grown  up  to  healthy  manhood  and  womanhood, 
and  showed  no  lack  of  mental  or  physical  development. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  January  2,  I884. 

A  Further  Note  on  the  Speoifio  Treatment  of  Enteric 
Fevek. — Dr.  James  C.  Wilson  read  the  following  paper: 

A  year  ago  I  read  before  the  College  a  brief  paper  "  On  the 
Management  of  Enteric  Fever  "  according  to  a  plan  based  upon 
the  so-called  Specific  Treatment.  That  communication,  which 
will  be  found  in  the  sixth  volume  of  the  third  series  of  the 
"  Transactions,"  beginning  on  page  221,  was  the  outcome  of  the 
clinical  study  of  a  very  limited  series  of  cases  in  which  the  plan 
referred  to  had  been  fully  carried  out.  The  object  of  the  pres- 
ent communication  is  to  lay  before  you  the  results  of  the  plan 
as  employed  during  another  year  in  the  management  of  a  second 
series  of  cases. 

Before  presenting  to  your  attention  the  facts  relating  to  this 
second  series  of  cases,  permit  me  to  state  that  the  plan  of  treat- 
ment consists  in  a  close  adherence  to  the  so-called  rational  or 
expectant  method  of  treatment  in  all  its  details,  plus  the  syste- 
matic use  of  purgative  doses  of  calomel  in  the  early  days  of  the 
attack,  and  of  iodine  and  carbolic  acid  throughout  its  whole 
course.  These  drugs  are  administered  chiefly  with  the  intention 
of  realizing  their  effects  in  diminishing  the  activity  of  the  sup- 
posed specific  cause  of  the  disease,  and  the  treatment  is  therefore 
properly  designated  a  specific  treatment  in  contradistinction  to 
the  rational  or  expectant  treatment  on  the  one  hand,  and  to  all 
forms  of  symptomatic  treatment  on  the  other. 

The  first  series  of  cases  numbered  sixteen,  and  all  the  pa- 
tients recovered.  The  second  series,  treated  during  the  year 
1883,  by  a  curious  coincidence,  also  numbered  sixteen,  and  two 
of  the  patients  died.  Of  these,  seven  were  severe,  the  tempera- 
ture reaching  or  exceeding  104°  F.  (40°  C). 

Of  these  seven  severe  cases,  the  two  which  terminated  fatally 
were  in  colored  men,  admitted  to  the  wards  of  the  Philadelphia 
Hospital  late  in  the  attack  and  in  a  state  of  profound  stupor. 
One,  aged  twenty-seven  years,  died  on  the  seventh  day  after 
admission ;  the  other,  aged  forty-seven  years,  on  the  twenty-first 
day.  The  latter  passed  albuminous  urine,  and  presented  after 
death  the  lesions  of  interstitial  nephritis  in  addition  to  those  of 
enteric  fever. 

Two  non-fatal  cases  were  attended  by  profuse  and  repeated 
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intestinal  hjemorrhage  in  the  third  week.  One  of  the  patients, 
a  man  aged  twenty,  had,  during  convalescence,  necrosis  of  the 
mastoid  process  of  the  right  temporal  bone.  One  case  of  great 
severity  occurred  in  a  man  aged  sixty-two  years,  whose  conva- 
lescence was,  however,  rapid  and  without  sequels.  No  instance 
of  relapse  was  observed.  The  characteristic  eruption  was  pres- 
ent in  all  the  severe  cases.  Ft  was  not  discovered  in  four  of  the 
mild  cases. 

The  average  duration  of  the  five  severe  cases,  in  which  re- 
covery took  place,  was  about  thirty-two  days ;  that  of  the  nine 
mild  or  medium  cases  was  about  twenty-four  days.  Of  the 
whole  number,  six  were  treated  in  hospital  and  ten  in  private 
practice. 

It  is  worthy  of  notice  that  the  convalescence  in  these  cases 
was  rapid,  as  a  rule  without  complication,  and  that  no  instance 
of  relapse  occurred.  An  analysis  of  the  combined  series  shows 
as  a  result  of  this  treatment  in  my  hands  thirty-two  cases — six- 
teen treated  in  hospital,  sixteen  in  private  practice,  with  two 
deaths  (patients  admitted  to  hospital  in  profound  stupor).  The 
death-rate  is  therefore  6'25  per  cent.  I  refrain  from  citing,  for 
comparison,  the  familiar  statistics  of  the  death-rate  of  enteric 
fever.  We  have  come  to  regard  it  as  ranging  from  15  to  20  per 
cent.,  with  a  more  favorable  showing  in  private  than  in  hospital 
practice.  But  Welch,  from  the  statistics  of  the  medical  service 
of  the  British  army,  has  recently  shown  it  to  exceed  33'3  per 
cent.,  and  Dr.  Fi-ancis  Delafield,  in  an  important  statistical  paper 
on  this  fever  as  it  occurs  in  New  York  (see  "Medical  News,-' 
November  24,  1883),  has  shown  that  the  death-rate  in  hospital 
cases,  though  varying  in  different  years,  ranges  between  20  per 
cent,  as  the  lowest  and  30  per  cent,  as  the  highest  limit. 

Dr.  Arthur  V.  Meigs  said:  This  so-called  "Specific  Treat- 
ment of  Typhoid  Fever  "  appears  to  me  a  mistaken  plan  founded 
upon  an  untenable  theory.  We  are  asked,  in  the  first  place,  to 
assume  that  typhoid  fever  has  for  its  cause  a  germ  whose  very 
existence  is  not  known,  and,  second,  that  calomel,  iodine,  and 
carbolic  acid,  given  by  the  mouth,  will  meet  with  and  destroy 
this  imaginary  germ.  Neither  of  these  assumptions  can  be  con- 
sidered proved.  Why  do  we  not  give  the  same  drugs  in  cases 
of  scarlet  fever,  measles,  or  small-pox,  for  there  is  as  good  reason 
to  believe  them  to  originate  from  germs,  and  that  the  same 
germicides  would  be  effective  for  their  destruction?  I  should 
not  be  so  outspoken  in  my  denunciation  of  this  method  of  treat- 
ment if  it  could  be  looked  upon  as  harmless,  but  it  seems  capa- 
ble, on  the  contrary,  of  much  mischief.  Whatever  may  be  the 
effect  of  such  large  doses  of  iodine  and  carbolic  acid,  we  were 
almost  all  taught,  and  have  up  to  this  time  believed,  the  effect  of 
purges  given  in  the  earlier  stages  of  typhoid  fever  to  be  most 
disastrous.  Dr.  Wilson  himself,  I  doubt  not,  was  taught,  as  I 
was,  when  a  resident  physician  in  the  Pennsylvania  Hospital, 
that  even  a  teaspoonful  of  castor-oil  given  to  a  patient  in  the 
early  stage  of  the  fever  might  cause  a  diarrhoea  which  would 
continue  throughout  the  attack.  Is  there  no  reason  for  this 
belief,  and  is  not  calomel  capable  of  jiroducing  the  same  effect? 
Dr.  Wilson  says  the  treatment  of  ty])lioid  fever  is  at  sea;  to  me 
it  seems,  on  the  contrary,  that  there  is  no  disease  in  regard  to 
the  treatment  of  which  there  is  such  general  agreement.  How 
many  men  in  this  room  treat  cases  of  scarlet  fever  alike,  and 
how  many  treat  typhoid  fever  differently?  The  present  treat- 
ment of  the  disease  is  the  treatment  of  common  sense;  so  far 
as  the  local  lesion  is  concerned,  we  treat  it  as  a  surgeon  treats  a 
wound  :  we  try  to  give  the  part  rest  and  avoid  all  causes  of  irri- 
tation, and  nature  thus  is  given  time  and  opportunity  to  heal 
the  ulcers.  We  treat  symptoms  as  they  arise,  and  support  the 
strength  of  the  patient  with  food  and  water,  and  stimulants  if 
necessary,  through  the  four  or  six  weeks  during  which  fever  is 
burning  his  tissues  until  he  is  reduced  almost  to  a  skeleton. 
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Now,  can  purging  with  calomel  or  administering  such  nauseous 
drugs  as  carbolic  acid  and  iodine  conduce  to  this  result  ?  Will 
the  patient  be  any  better  able  to  go  through  his  weeks  of  fever? 
Does  Dr.  Wilson  show  that  the  method  shortens  the  duration  of 
the  disease  one  day  or  one  hour?  It  appears  like  asking  us  to 
go  back  to  the  days  of  ignorance  whicli  existed  before  Stokes 
and  Graves  and  the  great  men  of  that  day  who  taught  us  how 
to  treat  the  disease.  Years  ago  Stokes  put  in  a  few  words  the 
common-sense  view  of  the  question.  It  must  be  remembered 
that  at  that  time  the  distinction  between  typhus  and  typhoid 
fevers  was  not  drawn.  He  says:  ''I  confess  that  it  was  not 
until  several  years  after  I  commenced  practice  tl}at  I  became 
fully  aware  of  the  erroneousness  of  what  is  termed  the  ana- 
tomical theory  of  disease  ;  and  I  feel  certain,  humiliating  though 
the  confession  may  be,  that  the  fear  of  stimulants  in  fever  with 
which  I  was  imbued  was  the  means  of  my  losing  many  patients 
whose  lives  would  have  been  saved  had  I  trusted  less  to  the 
doctrine  of  inflammation  and  more  to  the  lessons  of  experience, 
given  us  by  men  who  observed  and  wrote  before  the  times  of 
Bichat  or  of  Hunter. 

"The  hospital  physician  will  be  frequently  asked  by  students 
to  state  the  principle  on  which  he  administers  wine  in  fever. 
Typhus  fever  is  a  disease  which  has  a  tendency  to  a  spontaneous 
and  favorable  termination,  but  one  in  the  course  of  which  the 
powers  of  life  are  attacked  by  a  most  malignant  influence.  By 
wine,  food,  and  other  stimulants  we  support  nature  until  the 
struggle  is  past,  so  that,  to  use  the  words  of  an  ancient  author, 
which  embody  a  more  profound  principle  than  appears  at  first 
sight,  we  '  cure  the  patient  by  preventing  him  from  dying ' — that 
is  to  say,  we  prolong  his  existence  until  the  natural  and  favorable 
termination  of  the  disease  arrives.  We  do  not  allow  our  pa- 
tients to  die  of  exhaustion,  and,  bearing  in  mind  the  depressing 
influence  they  have  to  struggle  with,  we  give  stimulants  at  the 
proper  time  and  with  a  bold  hand.  We  give  our  patients  an 
artificial  life  till  the  period  arrives  when  nature  and  health 
resume  their  sway." 

If  we  are  asked  to  try  the  method  because  it  lessens  the 
death-rate,  I  think  that  can  hardly  yet  be  considered  as  proved. 
The  number  of  cases  recorded  by  Dr.  Wilson  is  yet  too  small  to 
prove  any  point.  In  looking  over  some  old  lectures  by  my 
father,  the  late  Dr.  J.  Forsyth  Meigs,  delivered  about  the  year 
1850,  I  found  that  he  reported  a  series  of  sixty-nine  cases  treated 
in  private  practice  and  only  five  deaths.  This  makes  a  death- 
rate  of  7'24  per  cent.,  while  Dr.  Wilson's  series  of  thirty-two 
cases  and  two  deaths  makes  the  death-rate  6'21  per  cent.  The 
number  of  cases  treated  by  him  is  less  than  half.  The  cases 
reported  by  Dr.  Meigs  were  treated  when  bleeding  and  purging 
were  still  customary,  and  even  his  results  are  but  little  inferior 
to  those  of  Dr.  Wilson,  and  both  are  infinitely  better  than  any 
published  hospital  statistics.  In  the  first  thirty-nine  of  Dr. 
Meigs's  series  of  cases  he  had  four  deaths;  but,  in  the  thirty 
coming  afterward,  only  one  death  occurred.  These  results  bear 
comparison  with  Dr.  Wilson's,  particularly  the  second  series, 
which  came  after  the  first,  and  when  bleeding  and  purging  were 
becoming  less  the  medical  fashion  of  the  day  and  tlie  expectant 
plan  was  more  pursued.  A  comparison  of  the  first  and  second 
series  of  cases  shows  how  little  reliance  is  to  be  placed  upon 
deductions  drawn  from  the  treatment  of  such  small  numbers; 
for  in  tlio  first  the  death-rate  was  10-25  per  cent.,  while  in  the 
second  it  was  only  3-33  per  cent.  An  examination  of  such  rec- 
ords as  I  possess  enables  me  to  recall  twenty-seven  cases  I  have 
treated  in  private  practice.  In  these,  two  patients  died,  making 
a  death-rate  of  7"40  per  cent.  One  of  the  deaths  was  of  a  boy, 
who  was  taken  sick  in  a  house  where  there  were  eight  or  nine 
cases  of  diphtheria  and  diphtheritic  sore  throat,  almost  every 
one  living  in  the  house  at  the  time  being  more  or  less  affected — 


the  cause  being  a  foul,  leaky  brick  drain  which  ran  through  the 
cellar.  The  other  death  was  of  a  man,  about  fifty  years  of  age, 
in  whom  the  diagnosis  was  not  made  until  about  the  end  of  the 
second  week  of  the  disease.  During  the  first  two  weeks  he 
was  in  and  out  of  bed,  and  made  at  least  two  journeys  of  sixty 
or  seventy  miles  by  rail,  and  finally  died  of  perforation  of  the 
bowel  and  peritonitis,  which  were  found  at  a  post-mortem  ex- 
amination. If  the  total  number  of  cases  reported  by  Dr.  Meigs 
and  my  own  be  considered  together,  there  were  treated  in 
private  practice  ninety-six  cases  with  seven  deaths,  making  an 
average  death-rate  of  7'29  per  cent.  Not  a  bad  showing  for 
the  old  treatment,  when  it  is  considered  that  typhoid  fever  has 
always  been  looked  upon  as  one  of  the  most  fatal  of  all  dis- 
eases. 


Reports  oit  ll^c  flrocjirfss  of  p;ebiditc. 

ANATOMY  AND  PHYSIOLOGY. 

Bt  GRAEME  M.  HAMMOND,' M.D. 

The  Innervation  of  the  Mammalian  Heart. — L.  C.  Wool- 
ridge,  D.  Sc.,  and  Mr.  George  Henry  Lewes  ("  Proc.  of  the  Royal 
Soc")  state  that  the  ventricular  nerves,  which  are  very  numer- 
ous, form  the  greater  part  of  the  nervous  connection  between 
the  auricle  and  the  ventricle.  They  can  not  be  adequately  stimu- 
lated after  they  have  passed  on  to  the  ventricle,  since  the  stimu- 
lus affects  the  heart  itself  and  destroys  the  activity  of  the  ven- 
tricle by  bringing  about  a  peculiar  condition  of  fibrillar  contrac- 
tion. The  ventricular  nerves  pass  on  to  the  ventricle  at  definite 
points  of  the  auriculo-ventricular  boundary,  where  they  are  col- 
lected into  larger  trunks.  Division  of  these  trunks  neither  influ- 
ences the  rhythm  of  the  heart  nor  impairs  the  action  of  the 
vagus  or  accelerans  nerves.  The  ventricular  nerves  are  the  con- 
tinuation of  certain  definite  cardiac  nerves,  which  can  be  iso- 
lated in  the  thorax  at  a  distance  from  the  heart.  The  majority 
of  the  nerves  on  the  posterior  surface  of  the  heart  are  derived 
from  a  trunk  which  arises  either  from  the  left  vagus  ganglion, 
or  from  some  part  of  the  ansa  Vieusseni  (left  accelerans).  This 
nerve  usually  runs  quite  isolated  to  the  heart.  Stimulation  of 
its  peripheral  end  resulted  as  follows :  Out  of  fourteen  experi- 
ments, it  exerted  in  four  a  vagus  action,  without  any  accelera- 
tion ;  in  two  an  accelerating  action,  without  any  inhibition  ;  in 
eight  it  had  no  influence  on  the  rhythm.  The  nerve  sometimes 
gives  off  branches  to  the  auricle  ;  in  some  of  the  cases,  where  no 
influence  on  the  rhythm  was  noticed,  these  branches  had  been 
cut  away.  Stimulation  of  the  other  cardiac  branches,  which  are 
in  connection  with  the  ventricular  nerves,  sometimes  produced 
inhibition  and  sometimes  acceleration.  Division  of  the  trunks 
which  continue  these  nerves  on  to  the  ventricle  did  not  produce 
any  change  in  the  result  of  their  stimulation.  It  is  therefore  con- 
cluded that  the  ventricular  nerves  have  no  direct  influence  on 
the  rhythm  of  the  heart.  Stimulation  of  the  central  end  of 
those  cardiac  nerves  which  are  continued  on  to  the  ventricle  is 
marked  by  a  rise  and  fall  of  blood  pressure,  and  slowing  and 
quickening  of  the  pulse. 

The  Influence  of  the  Inoroanio  Constituents  of  the 
Bi.ooD  on  the  Ventricular  Contractions. — Dr.  Sidney  Ringer 
("Journal  of  Physiology,"  August,  1883)  has  found  that,  when 
fed  with  a  neutral  fluid,  the  ventricle  will  contract  for  ninety 
minutes  or  longer.  Bicarbonate  of  sodium  added  to  a  saline 
solution  increases  the  ventricular  contractions.  This  is  probably 
duo  to  its  alkaline  properties,  as  ammonium  carbonate  or  lime- 
water  will  produce  the  same  restoration  of  the  beats.  It  is  more 
than  probable  that  the  acid  developed  in  the  muscles  under  con- 
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traction  gradually  weakens,  and  at  last  suspends  contractility. 
The  alkaline  solution  neutralizes  the  acidity  and  renews  the  ven- 
tricular contractions. 

The  Coagulation  of  the  Blood.  —  Mr.  L.  C.  Woolridge 
("Journal  of  Physiology,"  August,  1883)  remarks  that  blood 
])lasma,  after  it  has  left  the  vessels,  converts  the  white  cell  into 
fibrin  and  liberates  a  certain  substance,  called  fibrin  ferment, 
which  is  able  to  bring  about  the  coagulation  of  the  fibrinogen  in 
the  plasma.  This  fibrin  ferment  owes  its  power  of  coagulation 
to  the  presence  of  a  substance  called  lecithin,  a  body  omnipres- 
ent in  protoplasm.  Lecithin  is  prepared  by  making  an  alcoholic 
extract  of  the  lymph  cells. 

The  Propagation  of  Heat  by  Conduction  in  Bone,  Brain- 
tissue,  AND  Skin. — Dr.  J.  S.  Lombard  ("  Proc.  of  the  Royal 
Soc,"  June,  1882)  gives  the  results  of  over  seven  hundred  ex- 
periments performed  by  placing  one  surface  of  the  object  to 
be  tested  in  contact  with  water  at  a  known  temperature,  and 
the  other  surface  with  thermo-electric  piles  connected  with 
a  galvanometer.  One  degree  of  the  galvanometer  equaled 
0-0006742"  C.  Water  0-1°  C.  colder  than  the  atmospheric  tem- 
perature was  used.  The  tissues  tested  were  pieces  of  sheep's 
skull  and  brain,  each  7'5  mm.  thick,  and  a  piece  of  sheep's  scalp 
3  mm.  thick.  The  galvanometer  indicated  the  transmission  of 
heat  through  skin  in  17'C  seconds,  through  bone  in  28'4  sec- 
onds, and  through  brain  in  30'88  seconds.  When  skull  and 
skin  were  taken  together,  the  galvanometer  averaged  2"7C7°  in 
1  minute,  15  seconds.  When  skull,  skin,  and  brain  were  used 
together,  the  average  deflections  of  the  galvanometer  were  0-392° 
in  1  minute,  15  seconds. 

The  Structure  of  the  Cerebral  Cortex. — M.  J.  Luys 
("  L'Encephale,"  March-April,  1883)  states  that  the  gray  sub- 
stance is  composed  of :  1.  Nerve  cells  of  different  dimensions. 
2.  Nerve  tubes.  3.  Interstitial  connective  tissue  called  neuro- 
glia. 4.  Capillaries.  The  nerve  cells  are  generally  pyramidal, 
they  are  yellow  in  color,  and  measure  from  lOjx  to  50/i.  The 
largest  cells  are  found  in  the  deepest  regions  of  the  cortex  and 
the  smallest  near  the  surface.  These  cells  present  numerous 
prolongations  from  the  apex,  base,  and  sides.  Those  from  the 
apex  are  continuations  of  the  nerve  cells  themselves,  and  are  pro- 
longed into  filaments,  which  either  connect  with  cells  in  a  su- 
perior altitude  or  else  are  lost  in  the  neuroglia.  Those  emerg- 
ing from  the  sides  of  the  cells  divide  into  minute  branches  and 
connect  with  branches  of  other  cells  of  the  same  altitude.  The 
neuroglia  is  constituted  by  an  excessively  fine  reticulum  of  con- 
nective tissue,  which,  acting  as  a  cement,  holds  the  cells  and 
nerve  tubes  in  position.  The  capillaries,  protected  by  a  sheath, 
penetrate  directly  into  the  gray  substance  and  divide  into  numer- 
ous fine  branches.    Their  walls  are  adherent  to  the  neuroglia. 

Cerebral  Localization.— Mr.  Seymour  J.  Sharkey  ("  Lan- 
cet," Oct.  13,  1883)  cites  the  following  six  cases  in  which  the 
autopsy  revealed  softening  and  destruction  of  different  areas  of 
the  cerebral  cortex  :  Case  I. — Crural  monoplegia,  the  lesion  in- 
volving the  paracentral  lobule  and  the  upper  part  of  the  ascend- 
ing frontal  and  parietal  convolutions.  Cane  II. — Brachial  mono- 
plegia, the  lesion  occurring  in  the  middle  of  the  ascending 
parietal  convolution.  Case  III. — Facial  monoplegia  and  aphasia, 
the  lesion  being  situated  in  the  inferior  extremities  of  the  two 
ascending  and  the  posterior  part  of  the  third  frontal  convolu- 
tions, on  the  left  side.  Case  TV. — Paralysis  of  the  arm  and  face 
on  the  same  side  of  the  body,  the  lower  half  of  the  cortical  motor 
zone  being  the  seat  of  softening.  Case  V. — Paralysis  of  the  arm 
and  leg  on  the  same  side  of  the  body,  the  lesion  affecting  the 
upper  part  of  the  ascending  frontal  and  parietal  convolutions. 
Case  VI. — Paralysis  of  one  lateral  half  of  the  body,  excepting 
the  face,  the  lesion  being  found  in  the  upper  half  of  the  motor 
zone.    Cases  III,  IV,  and  VI  agree  with  the  observations  al- 


ready made  by  Charcot  and  Pitre  relative  to  the  location  of  the 
lesions  accompanying  the  symptoms  previously  mentioned,  but 
Cases  I,  III,  and  V  involve  a  much  greater  area  than  these 
authors  allow.  Terrier's  plan  of  the  cortical  motor  centers  cov- 
ers these  three  cases  more  exactly. 

The  Motor  Roots  of  the  Brachial  Plexus,  and  the  Dila- 
tor Nerve  of  the  Iris. — Dr.  David  Ferrier  ("  Proc.  of  the 
Royal  Society,"  May  10,  1883)  states  that  the  anterior  division 
of  the  second  dorsal  nerve  in  the  monkey  invariably  gives  off  a 
communicating  branch  to  the  first  dorsal  nerve.  Dr.  Allen 
Thomson  found  such  a  communicating  branch  in  the  human 
subject  in  twenty-seven  out  of  thirty-seven  dissections.  If  a 
perfect  homology  existed  between  the  roots  of  the  plexus  in 
man  and  in  the  monkey,  the  second  dorsal  root  would  be  the 
one  presiding  over  the  intrinsic  muscles  of  the  hand. 

In  investigating  the  subject  of  the  dilator  nerve  of  the  iris, 
the  spinal  nerves  were  exposed,  the  posterior  roots  were  cut, 
and  the  anterior  roots  stimulated,  while  the  eyes  were  carefully 
observed.  Dilatation  of  the  pupil  invariably  occurred  on  stimu- 
lation of  the  second  dorsal  root.  Stimulation  of  the  other  roots 
produced  no  change  in  the  iris.  The  general  result  of  these  ex- 
periments is  to  show  that  in  the  monkey,  and  presumably  also 
in  man,  the  dilator  fibers  of  the  iris  contained  in  the  cervical 
sympathetic  are  derived  from  the  anterior  roots  of  the  second 
dorsal  nerve. 

The  Formation  of  Uric  Acid  in  the  Animal  Economy, 
AND  ITS  Relation  to  Hippurio  Acid. — Dr.  Alfred  Baring  Gar- 
rod  ("  Proc.  of  the  Royal  Society,"  February,  1883)  showstbat  in 
the  semi-solid  urine  of  birds  and  reptiles  and  invertebrata  the 
urate  is  always  in  the  form  of  spherule  aggregates,  made  up  of 
a  great  number  of  smaller  spherules,  each  of  which  is  united 
with  or  contained  in  a  cell  of  colloid  matter.  Uric  acid  is  not, 
as  is  commonly  supposed,  formed  in  the  animal  body  during  the 
progress  of  metabolism,  then  thrown  into  the  blood  and  after- 
ward filtered  or  strained  off  by  the  kidneys,  and  thus  finally 
eliminated  from  the  body  ;  but  it  is  al  solutely  found  in  the  renal 
organs  themselves  by  the  action  of  peculiar  cells.  It  probably 
exists  in  these  cells  as  the  urates  of  an  organic  base  yielding 
ammonia,  or  as  a  complex  organic  principle,  readily  splitting 
up  into  uric  acid  and  ammonia.  For  the  most  part,  it  is  excre- 
ted as  such  urate,  which,  however,  may  be  changed  into  urate 
of  sodium,  or  any  other  metallic  urate,  according  as  it  meets 
with  one  or  another  salt.  Probably  there  is  always  a  trace  ot 
uric  acid  absorbed  into  the  blood  by  the  kidney  cells,  and,  when 
its  forward  progress  is  obstructed  by  disease  or  any  other  cause, 
its  absorption  into  the  blood  becomes  greatly  increased,  and  it 
is  then  converted  into  urate  of  sodium  on  account  of  its  meet- 
ing with  large  amounts  of  the  chloride  and  phosphate  of  that 
metal.  It  is  at  times  deposited  both  in  man  and  in  the  lower 
animals,  in  cartilaginous  and  fibrous  tissues,  in  the  form  of  crys- 
tallized urate  of  sodium. 

Modifications  of  Motility  in  Motor  Nerves  and  in  Mus- 
cles.— Dr.  P.  C.  Plugge  ("  Revue  de  mudecinc,"  December,  1883) 
gives  the  results  of  experiments  performed  by  himself  with 
aconitine  on  the  motor  nerves  and  muscles  of  frogs.  These 
conclusions  differ  essentially  from  those  obtained  by  Laborde 
and  Duquesnel,  who  assert  that  the  motor  function  of  mixed 
nerves  is  not  only  not  abolished  by  the  physiological  and  toxic 
effects  of  aconite,  but  that  it  persists  during  all  the  phases  and 
up  to  the  period  of  extreme  intoxication,  and  even  for  a  certain 
time  after  death.  Dr.  Plugge,  after  performing  a  great  number 
of  exj)eriments,  concludes  that  aconitine  and  pseudo-aconitine 
paralyze  the  peripheral  intra-muscular  terminations  of  the  motor 
nerves,  and  operate  in  this  respect  like  curare.  Hero  is,  there- 
fore, a  complete  contradiction. 

The  experimenter  employed  seven  different  forms  of  com- 
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mercial  aconitine,  the  toxic  properties  of  which  diminished  in 
the  following  order :  Aconitine  of  Duquesnel,  of  Morson,  of 
Hottot,  of  Hoplsin  and  Williams,  of  Merck,  of  Schuchart,  and  of 
Trommsdorff.  The  animals  selected  for  the  experiments  were 
frogs,  and  the  solution  was  injected,  hy  means  of  a  Pravaz's 
syringe,  under  the  skin  of  the  back.  The  dose  of  the  poison 
varied  from  one  tenth  of  a  milligramme  to  ten  niilligramiiies. 
The  nerves  and  muscles  were  irritated  by  an  induced  current, 
the  intensity  of  which  was  regulated  by  the  apparatus  of  Du 
Bois-Reymond.  The  results  of  the  excitation,  both  of  the  nerves 
and  of  the  nmscles,  were  ascertained  by  means  of  Pfliiger's  myo- 
graph and  Marey's  recording  cylinder. 

Another  method  was  to  inject  the  poison  after  the  circula- 
tion in  one  of  the  posterior  extremities  had  been  arrested  by 
ligating  the  vessels,  and  again  after  applying  a  ligature  to  the 
vessels  on  a  level  with  the  sacrum.  In  all  these  cases  it  was 
observed  that  those  nerves  and  muscles  which  were  supplied  by 
the  poisoned  blood  were  paralyzed,  while  those  members  in 
which  the  circulation  was  shut  off  retained  their  excitability 
perfectly. 

Dr.  Plugge  therefore  contends,  notwithstanding  the  deduc- 
tions of  Laborde  and  Duquesnel,  that  aconitine,  if  given  in  suf- 
ficiently large  doses,  causes  a  complete  paralysis  of  the  motor 
nerves. 

Some  hitherto  Unappreciated  Facts  in  the  Anatomy  of 
THE  Venous  System. — Dr.  John  Gray,  F.  R.  C.  S.  ("  Lancet," 
Dec.  15, 1883)  calls  attention  to  some  interesting  experiments  by 
injections,  which  show  conclusively  that  there  is  a  free  anasto- 
mosis of  the  veins  of  the  trunk,  even  in  parts  where  valves  ex- 
ist and  might  be  supposed  to  interfere  with  such  freedom  of 
communication. 

Wax  was  used  as  an  injecting  fluid,  and  the  experiments  were 
performed  both  in  the  human  subject  and  in  monkeys,  and  were 
invariably  attended  with  success,  provided  the  animals  operated 
upon  were  in  a  healthy  condition.  It  was  shown  in  this  man- 
ner that,  if  a  tributary  vein  was  injected  in  any  part  of  the  body, 
as,  for  instance,  the  internal  mammary,  and  in  any  direction, 
either  backward  or  centripetally,  the  injected  fluid  (if  thin 
enough  for  permeation)  would  fill  every  vein  throughout  the 
body  and  extend  into  its  finest  ramifications.  This  Dr.  Gray 
conceives  to  be  a  new  fact  in  connection  with  the  venous  circu- 
lation. In  order  to  prove  the  communication,  even  when  the 
veins  are  apparently  exposed  to  valvular  interruption,  as  in  the 
azygoids,  they  must  be  injected  by  two  distinct  methods  and 
from  different  points :  first,  forward  from  an  iliac,  renal,  or 
sacro-lumbar — a  systemic  vein  ;  and  then,  after  tying  its  trunk 
in  another  subject,  backward  or  in  a  direction  opposed  to  the 
natural  current,  from  the  orifice  of  a  remote  collateral — e.  g.,  an 
internal  mammary,  or  internal  jugular  vein.  In  the  first,  the 
injection  will  be  checked  by  the  valves  at  the  junction  of  the 
thoracics  with  the  intercostals,  while  in  the  second  it  will  take 
a  circuitous  route  and  fill  the  void  costal  portions.  The  next 
point  is  that  the  injection,  in  taking  this  course,  fills  every  inter- 
posing organic  structure.  It  will  traverse  the  lungs,  the  liver, 
the  kidneys,  and  probably  the  spleen,  the  supra-renal  capsules, 
and  the  thyroid  gland. 

A  New  Diverticulum  of  the  Naso-piiaryngeal  Space. — 
Dr.  0.  Pertik  ("  Arch,  fiir  path.  Anat.  und  Phj  s.  und  fur  klin. 
Med.")  describes  a  new  diverticulum  situated  in  tlie  naso-pharyn- 
geal  space.  It  was  discovered  in  a  man,  about  fifty-five  years 
of  age,  who  had  died  suddenly.  On  removing  the  cervical  ver- 
tebrae and  the  tissues  at  the  back  of  the  pharynx,  a  fluctuating 
bilateral,  symmetrical  sac  was  observed,  composed  of  fat  and 
connective  tissue,  which  projected  laterally  and  downward  over 
the  upper  part  of  the  concave  wall  of  the  superior  constrictor  of 
the  pharynx.  Instruments  could  bo  passed  into  it  from  the  lower 


part  of  the  nasal  passage,  and  it  was  found,  when  examined,  to 
be  nearly  filled  with  coagulated  blood.  Two  similar  cases  are 
reported  by  Zuckerkandl  and  Luschka.  Dr.  Pertik  believes  that 
these  formations  are  congenital,  and  that  their  effect  is  to  alter 
the  normal  resonance  quality  of  the  voice. 


An  Act  to  establish  the  Medical  Faculty  of  the  University  op 
THE  State  op  New  York,  to  regulate  the  Licensing  op  Practitioners 
OP  Physic  and  Surgery,  and  to  further  regulate  the  Practice  of 
Physic  and  Surgery. — Herewith  we  give  the  full  text  of  the  two  bills 
that  were  made  the  subject  of  debate  at  the  recent  meeting  of  the 
Jlodical  Society  of  the  State  of  New  York : 

The  Coimiiitlcc's  Bill. — Section  1.  On  or  before  the  first  day  of 
.June,  eighteen  hundred  and  eighty-four,  the  Governor  shall  appoint  the 
Medical  Faculty  of  the  University  of  the  State  of  New  York,  to  consist 
of  nine  members,  who  shall  be  authorized  practitioners  of  physic  and 
surgery  in  this  State,  but  none  of  whom  shall  be  connected  with  any 
medical  school  or  college  which  grants  the  degree  of  M.  D. ;  provided, 
that  in  the  appointments  made  the  representation  of  the  several  sys- 
tems of  medical  pi  actice  recognized  by  the  incorporated  medical  socie- 
ties of  this  State  shall  be  in  the  proportion  of  six,  two,  and  one — that 
is  to  say,  the  system  having  the  largest  number  of  licensed  practition- 
ers to  have  six,  that  having  the  next  largest  to  have  two,  and  the  re- 
maining system  to  have  one  representative  ;  and  all  persons  desiring  to 
enter  upon  the  practice  of  physic  and  surgery  in  this  State,  after  No- 
vember first,  eighteen  hundred  and  eighty-four,  shall,  before  doing  so, 
comply  with  the  provisions  hereinafter  prescribed,  and  obtain  the 
hcense  hereinafter  provided. 

Sec.  2.  Of  the  nine  members  of  the  said  Medical  Faculty,  three  shall 
servo,  in  the  first  instance,  for  three  years,  three  for  four  years,  and  three 
for  five  years  ;  and  these  terms  shall  be  severally  distributed  by  lot  at 
the  first  meeting  of  the  said  faculty.  All  appointments  made  in  the 
faculty  at  the  expiration  of  the  several  terms  fixed  above  shall  be  made 
uniformly  for  the  period  of  five  years  each.  All  vacancies  occurring  in 
the  said  faculty,  from  whatever  cause,  shall  be  filled,  before  the  next 
semi-annual  meeting  of  the  same,  by  the  appointment  by  the  regents 
of  the  university  of  a  practitioner  of  the  system  of  practice  that  had 
previously  been  represented  by  the  person  occupying  the  seat  so  va- 
cated, such  appointments  to  be  for  the  unexpired  term ;  and,  in  case 
the  several  State  medical  societies  sliall  nominate  physicians  to  fill  such 
vacancies,  the  regents  shall  appoint  some  one  of  the  physicians  so 
nominated.  The  regents  may,  for  cause,  remove  from  office  any  mem- 
ber of  the  faculty  after  due  notice,  and  an  opportunity  to  be  heard. 

Sec  3.  The  said  Medical  Faculty  shall  examine  all  ajiplicants  for 
license  to  practice  physic  and  surgery  in  this  State.  The  members 
thereof  shaU  meet  at  least  semi-annually,  and  at  such  meetings  shall 
faithfully  examine  all  candidates  referred  to  them  for  that  purpose  by 
the  chancellor  of  said  university,  and  each  furnish  liiui  a  report  in 
writing  of  his  opinion  as  to  the  qualifications  and  merits  of  each  can- 
didate, referring  briefly  to  the  degree  of  proficiency  evinced  by  the 
api)licant  in  the  branches  in  respect  of  winch  lie  was  examined  l)y  him; 
which  opinion  shall  be  by  him  denominated  favorable  or  unfavorable. 
The  president  or  secretary  of  the  faculty  shall  have  authority  to  ad- 
minister oaths,  and  the  faculty  to  take  testimony  in  all  matters  relating 
to  its  duties,  and  any  false  statement  made  under  an  oath  so  adminis- 
tered shall  subject  the  offender  to  prosecution  for,  and,  on  conviction, 
to  punishment  for,  perjury. 

Sec.  4.  Such  exanduation  shall  be  in  anatomy,  physiology,  histology) 
jiathology,  theory  and  practice  of  medicine,  chemistry,  surgery,  obstet- 
rics, materia  niedica,  and  therapeutics,  and  such  other  branches  in  the 
several  deiiartments  of  medical  science  as  the  said  faculty  nuiy  agree 
upon,  subject  to  the  approval  of  the  regents  of  the  university.  The 
questions  forming  such  examinations  shall  be  the  same  for  all  classes 
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of  candidates  offering  themselves,  with  the  exceptions  of  the  depart- 
ments of  materia  medica  and  therapeutics,  in  which  branches  the  ques- 
tions for  each  candidate  shall  be  prepared  by  the  representative  or  rep- 
resentatives in  the  board  of  examiners,  of  the  system  of  j)ractice  to 
which  such  candidate  wishes  to  be  licensed. 

Sec.  5.  The  orders  of  the  chancellor  addressed  to  the  Medical  Facul- 
ty and  the  decision  of  the  regents  of  the  university  in  each  case  shall 
be  attached  to  the  written  reports  of  the  examiners,  together  with  the 
questions  of  said  examiners  and  the  written  answers  thereto  of  each 
candidate,  and  shall  thereupon  become  and  forever  after  be  a  part  of 
the  public  records  of  said  university. 

Sec.  6.  Any  person,  on  paying  fifteen  dollars  into  the  treasury  of 
the  university,  and  on  applying  to  the  chancellor  for  the  aforesaid  ex- 
amination, shall  receive  an  order  addressed  to  the  aforesaid  Medical 
Faculty,  instructing  them  to  examine  the  candidate  at  one  of  the  regular 
semi-annual  examinations,  provided  that  proof  satisfactory  to  the  chan- 
cellor is  first  given  that  the  candidate  is  over  twenty-one  years  of  age, 
of  good  moral  character,  and  has  i-eceived  a  diploma  issued  to  him  or 
her,  conferring  on  him  or  her  the  degree  of  doctor  of  medicine  from 
some  legally  incorporated  medical  college. 

Sec.  V.  The  regents  of  the  university,  after  finding  that  seven  or 
more  of  tlie  members  of  said  faculty  participating  in  the  examination 
have  given  an  opinion  in  favor  of  a  candidate,  shall  issue  to  him  or  her 
a  license  to  practice  physic  or  surgery  in  the  State  of  New  York,  for 
which  license  the  candidate  shall  pay  to  the  university  the  further  sum 
of  ten  dollars.  Said  faculty  may  refuse  to  recommend  a  license  to  any 
individual  guilty  of  dishonorable  or  criminal  conduct,  and  for  like  cause, 
after  giving  tlie  accused  an  opportunity  to  l)e  heard  in  his  or  her  de- 
fense, the  regents  of  the  university  may  revoke  said  license. 

Sec.  8.  The  moneys  paid  to  the  university  under  the  provisions  of 
this  act  shall  be  appropriated  by  said  regents  for,  and  shall  defray  all 
expenses  incurred  under  the  provisions  of  this  act. 

Sec.  9.  The  Medical  Faculty  shall  meet  on  the  second  Monday  of 
November,  eighteen  hundred  and  eighty-four,  at  the  university  in  the 
city  of  Albany,  and  seven  members  thereof  shall  then  and  thereafter 
constitute  a  quorum,  and  shall  at  once  organize  by  the  election  of  a 
president  and  secretary,  and  such  other  officers  as  may  then  be  deter- 
mined, and  then  and  thereafter  adopt  such  rules  and  regulations,  not  in 
conflict  with  the  provisions  of  this  act,  as  may  meet  with  the  approval 
of  the  regents  of  the  university ;  and  shall  forthwith  proceed  to  the 
examination  of  aU  such  applicants  as  shall  then  present  themselves 
with  the  order  referred  to  in  section  six  of  this  act. 

Sec.  10.  Subsequent  to  the  first  day  of  November,  in  the  year  eight- 
een hundred  and  eighty-four,  every  person  (except  such  as  have  before 
such  date  lawfully  registered  pursuant  to  the  laws  of  the  State  in  force 
at  the  time  of  the  passage  of  this  act),  after  complying  with  sections 
six  and  seven  of  this  act,  shall,  before  commencing  to  practice  physic 
or  surgery,  register  in  the  clerk's  office  in  the  county  where  he  or  she 
practices  or  intends  to  practice  physic  or  surgery,  in  a  book  to  be  kept 
by  the  said  clerk,  his  or  her  name,  residence,  and  place  and  date  of 
birth,  together  with  the  date  of  his  or  her  diploma  and  by  what  institu- 
tion granted,  with  date  of  his  or  her  license  to  practice  physic  or  sur- 
gery within  this  State ;  at  the  same  time  the  person  so  registering  shall 
exhibit  both  the  license  and  the  diploma  herein  required  to  the  clerki 
and  subscribe  and  verify  by  oath  or  affirmation,  before  a  person  duly 
qualified  to  administer  oaths  under  the  laws  of  this  State,  an  affidavit 
containing  all  the  facts  as  aforesaid,  and  shall  file  said  affidavit  and 
copy  of  said  diploma  with  said  clerk ;  said  county  clerk  to  receive  a  fee 
of  twenty-five  cents  for  such  registration,  payable  by  the  person  so 
registering.  Nothing  in  this  section  shall  be  so  construed  as  to  pro- 
hibit medical  consultations  in  the  different  counties  of  the  State  be- 
tween legally  qualified  and  registered  physicians  of  this  and  other 
States. 

Sec.  11.  a  jjerson  who  ^hall  willfully  swear  falsely  to  any  statement 
contained  in  the  affidavit  required  by  the  tenth  section  of  this  act  shall 
be  deemed  guilty  of  and  Bubject  to  conviction  and  punishment  for  per- 
jury; and  a  person  who  violates  any  of  the  other  provisions  of  this 
act,  or  who  shall  i)ractice  physic  or  surgery  in  this  State  under  cover 
of  a  diploma  unlawfully  issued  or  illegally  obtained,  or  without  a  license 
as  provided  for  in  this  act,  shall  be  deemed  guilty  of  a  misdemeanor, 


and,  on  conviction  thereof,  shall  be  punished  by  a  fine  of  not  less  than 
two  hundred  and  fifty  dollars  nor  more  than  five  hundred  dollars  for 
the  first  offense,  and  for  each  subse([uent  offense  by  a  fine  as  aforesaid 
and  by  inq)risonment  for  not  less  than  thirty  days  and  not  more  than 
six  months.  The  fine  when  collected  shall  be  paid,  one  half  to  the 
person  or  corporation  making  the  complaint,  the  other  half  into  the 
county  treasury  of  the  county  where  such  conviction  shall  be  had. 

Sec.  12.  For  the  purpose  of  this  act  the  words  "  practice  physic  or 
surgery"  shall  mean  to  annex  the  letters  "  M.  D."  to  one's  name,  or  to 
suggest,  recommend  or  prescribe,  direct  or  employ,  as  a  matter  of  busi- 
ness or  for  a  fee,  for  the  use  of  any  person,  any  drug,  medicine,  appli- 
ance, apparatus,  or  other  agency,  whether  material  or  not  material,  for 
the  treatment,  cure,  relief,  or  palliation  of  any  real  or  supposed  ailment 
or  disease  of  the  mind  or  body,  or  for  the  treatment,  cure,  or  relief  of 
any  wound,  fracture,  or  other  bodily  injury  or  infirmity,  or  any  defor- 
mity. But  nothing  herein  contained  shall  prevent  or  interfere  with  the 
manufacture  or  sale  of  proprietary  medicines  as  articles  of  merchandise. 

Sec.  13.  Nothing  in  this  act  shall  apply  to  commissioned  medical 
officers  of  the  United  States  army  or  navy,  or  of  the  United  States  Ma- 
rine-Hospital service,  nor  to  any  of  the  members  of  the  house  staff  of 
any  legally  incorporated  hos])ital  during  the  term  of  their  .service  as 
such,  nor  to  medical  students  who  have  already  matriculated  in  any 
legally  incorporated  medical  college  of  this  State. 

Sec.  14.  So  much  of  chapter  seven  hundred  and  forty-six  of  the 
laws  of  eighteen  hundred  and  seventy-two,  chapter  five  hundred  and 
thirteen  of  the  laws  of  eighteen  hundred  and  eighty,  chapters  one  hun- 
dred and  eighty-six  and  six  hundred  and  seventy-nine  of  tlie  laws  of 
eighteen  hundred  and  eighty-one,  as  are  inconsistent  with  this  act,  and 
all  other  acts  and  parts  of  acts  inconsistent  with  this  act,  are  hereby 
repealed. 

The  College  Bill. — Section  1.  From  and  after  the  first  day  of  June, 
1884,  there  shall  be  and  continue  a  Medical  Faculty  of  the  University 
of  the  State  of  New  York,  consisting  of  nine  members,  appointed  hy  the 
Governor. 

The  Medical  Faculty  shall  be,  and  continue  to  be,  so  constituted  that 
every  member  thereof  shall  be  a  legally  authorized  practitioner  of  phys- 
ic and  surgery  in  this  State,  and  no  member  thereof  shall  be  or  become 
connected  with  any  medical  school  or  college. 

Of  the  nine  members  of  the  Medical  Faculty  first  appointed,  three 
shall  hold  office  for  three  years,  three  for  four  years,  and  three  for 
five  years,  from  the  first  day  of  June,  1884,  as  shall  at  their  first  meet- 
ing be  by  themselves  determined  by  lot,  and  certified  in  writing  to  the 
Governor.  Except  |^as  otherwise  hereinafter  provided,  the  members 
thereafter  appointed  shall  each  hold  office  for  five  years  from  the  first 
day  of  June,  in  the  year  of  appointment,  unless  appointed  to  fill  a 
vacancy  occurring  otherwise  than  by  expiration  of  a  term  of  office,  in 
which  event  the  member  so  appointed  shall  hold  office  only  for  the  un- 
expired term. 

Sec  2.  The  Governor,  on  or  before  the  first  day  of  June,  in  the 
year  1884,  shall  appoint  nine  persons,  qualified  as  aforesaid,  and  on  or 
before  the  first  day  of  June  in  every  year  thereafter  in  which  terms  of 
membership  shall  expire,  shall  appoint  three  persons  so  qualified,  to  be 
members  of  the  Medical  Faculty. 

The  Governor,  under  the  conditions  before  prescribed,  shall,  by  ap- 
pointment for  the  unexpired  term,  fill  any  vacancy  occurring  otherwise 
than  by  expiration  of  term.  Upon  the  written  recommendation  of 
three  fourths  *  of  the  Medical  Faculty,  the  Governor  may  remove  from 
office  any  member  of  the  faculty. 

Sec  8.  From  and  after  the  first  day  of  November,  in  the  year  1884^ 
no  person  not  theretofore  lawfully  authorized  to  practice  physic  and 
surgery  in  this  State  shall  enter  upon  or  be  admitted  to  such  practice 
unless  lawfully  licensed,  after  examination  by  or  under  the  supervision 
of  the  Medical  Faculty,  in  the  manner  hereinafter  provided,  or  unless 
regularly  authorized  by  the  diploma  of  some  legally  incorporated  medi- 
cal school  or  college  in  this  State. 

Sec  4.  From  and  after  the  first  day  of  November,  in  the  year  1884, 
excepting  persons  regularly  authorized  by  the  diploma  of  some  legally 
incorporated  medical  college  in  this  State,  and  except  as  provided  in 

*  So  the  draft  reads,  evidently  from  a  clerical  error. — Editor. 
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the  seventh  section  of  this  act,  any  person  not  theretofore  lawfully  au 
thorized  to  practice  physic  and  surgery  in  this  State,  and  desiring  to 
enter  upon  such  practice,  may,  upon  payment  of  twenty-five  dollars  into 
the  treasury  of  the  university,  deliver  to  the  Regents  of  the  University 
a  written  application  for  license,  together  with  satisfactory  proof  that 
the  applicant  is  more  than  twenty-one  years  of  age,  is  of  good  moral 
character,  and  has  received  a  diploma  conferring  the  degree  of  doctor 
of  medicine  from  some  legally  incorporated  medical  college,  and  there- 
upon the  Regents  of  the  University,  through  such  officer  as  may  from 
time  to  time  be  designated  for  that  purpose,  shall  issue  to  such  appli- 
cant an  order  for  examination  by  the  Medical  Faculty. 

Sec.  5.  Tlie  Medical  Faculty  shall  liold  a  meeting  at  least  twice  in 
each  year,  in  Albany  or  New  York,  for  the  purpose  of  examining  such 
applicants,  and  at  each  meeting  shall  faithfully  examine  every  such 
applicant  presenting  the  order  of  the  Regents  of  the  University. 

The  examination  shall  be  in  and  upon  the  several  departments  and 
branches  of  medical  science  as  the  same  shall  have  been  designated  by 
the  Medical  Faculty,  with  the  approval  of  the  Regents  of  the  University. 

The  questions  propounded  shall  be  such  as  from  time  to  time  shall 
have  been  determined  and  designated  by  the  Medical  Faculty,  subject 
to  review  by  the  Regents  of  the  University,  and  written  answers  to  such 
questions  shall  be  required. 

Without  unnecessary  delay,  after  the  close  of  each  examination,  the 
Medical  Faculty  shall  transmit  to  the  Regents  of  the  University  the  an- 
swers of  each  applicant  so  examined,  together  with  the  opinion  of  each 
member  participating  in  such  examination  as  to  the  qualification  and 
merits  of  each  applicant,  and  as  to  his  or  her  degree  of  proficiency  in 
each  of  the  several  branches  in  respect  of  which  he  or  she  shall  have 
been  examined ;  which  opinion  shall,  by  the  member  rendering  the  same, 
be  therein  denominated  as  "  favorable  "  or  "  unfavorable." 

Sec.  6.  The  Regents  of  the  University  shall  issue  to  every  such  ap- 
plicant who  shall  have  been  so  examined,  and  as  to  whom  a  "  favor- 
able "  opinion  shall  have  been  delivered  by  seven  or  more  members  of 
the  faculty  participating  in  such  examination,  a  license  to  practice 
physic  and  surgery  in  the  State  of  New  York.  Such  license  shall  be 
deUvered  only  upon  payment  of  the  sum  of  fifteen  dollars  into  the 
treasury  of  the  university,  and  shall  entitle  the  person  so  hcensed  to 
practice  as  aforesaid  until  such  license  shall  have  been  revoked  for 
cause  as  hereinafter  provided. 

Sec.  1.  From  and  after  the  first  day  of  November,  1884,  the  legally  au- 
thorized medical  schools  and  colleges  in  this  State  shall  issue  diplomas 
conferring  the  degree  of  doctor  of  medicine  and  the  right  to  practice 
physic  and  surgery  within  this  State  after  examination  under  the  super- 
vision of  the  Medical  Faculty  in  the  following  manner :  Whenever  any 
such  school  or  college  shall  propose  to  make  any  such  examination  it 
shall  give  to  the  Medical  Faculty  notice  thereof  in  the  manner  which 
shall  have  been  previously  prescribed  by  the  Medical  Faculty,  svhich 
shall,  without  delay,  designate  and  appoint  three  of  its  members  to 
attend  such  examination.  The  questions  to  be  addressed  to  the  candi- 
dates for  degree  at  such  examination  shall  be  submitted  to  the  members 
of  the  Medical  Faculty  attending  such  examination,  and  all  answers 
thereto  shall  be  open  to  their  inspection.  The  expenses  of  such  attend- 
ing members  of  the  Medical  Faculty,  and  the  compensation  of  each 
member,  at  the  rate  of  twenty-five  dollars  per  diem  for  each  day  spent 
in  going  to  or  from,  or  attending  such  examination,  shall  be  paid  by 
the  medical  school  or  college  at  which  such  examination  shall  be  had. 

Sec.  8.  The  Medical  Faculty  may,  by  a  two-thirds  vote,  after  having 
given  to  the  person  to  be  affected  an  opportunity  to  be  hoard,  recom- 
mend to  the  Regents  of  the  University  the  revocation  of  any  license  is- 
sued under  the  provisions  of  this  act,  or  of  any  right  to  practice  physic 
and  surgery  under  any  diploma  hereafter  issued,  because  of  professional 
incompetency  or  misconduct,  and  unless  the  Regents  of  the  University 
shall  upon  the  record  decide  that  such  recommendation  is  not  well 
founded,  the  license  so  issued  and  the  riglit  to  practice  under  such  di- 
ploma shall  1)0  withdrawn,  from  and  after  the  time  when  such  recom- 
mendation shall  have  been  made  by  the  Medical  Faculty,  and  unless 
and  until  such  recommendation  shall  have  been  overruled  by  the  Re- 
gents of  the  University,  the  person  accused  shall  not  practice  physic  or 
surgery  in  this  State,  and  any  license  issued  under  any  former  act  may 
be  similarly  revoked  for  unprofcssional  or  dishonorable  conduct  subse-  ' 


quent  to  the  passage  of  this  act,  and  after  such  revocation  the  person 
affected  shall  not  practice  physic  or  surgery  within  this  State. 

Sec.  9.  The  Medical  Faculty  may,  by  a  three-fourths  vote,  recom- 
mend the  Regents  of  the  University  to  vacate,  annul,  or  suspend  the 
charter  of  any  medical  college  or  school  within  the  State,  and  the  Re- 
gents of  the  University,  after  giving  to  such  medical  college  or  school, 
through  its  trustees  or  directors  and  faculty,  a  proper  opportunity  to  be 
heard,  may,  by  a  two-thirds  vote,  adopt  such  recommendation  in  whole 
or  in  part,  and  may  vacate,  annul,  or  suspend  the  charter  of  such  medi- 
cal school  or  college,  or  may  make  such  determination  or  order  as  in 
the  matter  may  seem  proper,  and  thenceforth  the  riglits  and  powers  of 
such  medical  school  or  college  shall  exist,  and  be  exercised  only  in  sub- 
ordination to  such  determination  of  the  Regents  of  the  University. 

Sec.  10.  The  Medical  Faculty  is  authorized  to  take  testimony  con- 
cerning all  matters  within  its  jurisdiction,  and  the  presiding  officer  for 
the  time  being  of  the  Medical  Faculty  or  of  any  of  its  committees  may 
issue  subpoenas  and  administer  oaths  to  witnesses. 

All  of  the  records  and  proceedings  of  the  Medical  Faculty  shall 
for  ever  be  a  part  of  the  public  records  of  the  university.  Every  mem- 
ber of  the  Medical  Faculty  shall  take,  subscribe,  and  tile  with  the  Sec- 
retary of  State  the  oath  prescribed  by  the  twelfth  article  of  the  Con- 
stitution. Except  as  provided  ia  the  seventh  section  of  this  act,  there 
shall  be  paid  out  of  the  treasury  of  the  university  the  expenses  of  the 
office  of  the  Medical  Faculty,  the  actual  expenses  of  the  Members  of 
the  Faculty  in  the  discharge  of  their  duties,  and  such  compensation 
for  actual  service  as  may  be  allowed  by  the  Regents  of  the  University. 

Sec.  11.  The  Medical  Faculty  shall  meet  on  the  first  Monday  of 
November,  1884,  at  the  University  in  the  City  of  Albany,  and  seven 
members  thereof  shall  then  and  thereafter  constitute  a  quorum,  and 
shall  at  once  organize  Ijy  the  election  of  a  president  and  secretary,  and 
such  other  officers  as  may  then  be  determined,  and  then  and  thereafter 
adopt  such  rules  and  regulations,  not  in  conflict  with  the  provisions  of 
this  act,  as  may  meet  with  the  approval  of  the  Regents  of  the  Univer- 
sity ;  and  shall  forthwith  proceed  to  the  examination  of  all  such  appli- 
cants as  shall  then  present  themselves  with  the  order  referred  to  in 
section  four  of  this  act. 

Sec.  12.  Subsequently  to  the  first  day  of  November,  in  the  year 
1884,  every  person  (excepting  such  as  may  have  theretofore  lawfully 
registered  pursuant  to  the  laws  of  the  State)  being  licensed  under  sec- 
tions 6  or  7  of  this  act  shall,  before  commencing  to  practice  physic  or 
surgery,  register  in  the  Clerk's  Office  in  the  county  where  he  or  she 
practices  or  intends  to  practice  physic  or  surgery,  in  a  book  to  be  kept 
by  the  said  clerk,  his  or  her  name,  residence,  and  place  and  date  of 
birth,  together  with  the  date  of  his  or  her  diploma,  if  any,  and  by  what 
institution  granted,  with  his  or  her  license  to  practice  physic  or  surgery 
within  this  State ;  at  the  same  time  the  person  so  registering  shall  ex- 
hibit both  the  license  and  the  diploma,  if  any,  herein  required,  to  the 
clerk,  and  subscribe  and  verify  by  oath  or  affirmation,  before  a  person 
duly  qualified  to  administer  oaths  under  the  laws  of  this  State,  an  affi- 
davit containing  a  plain  statement  of  all  the  facts  as  aforesaid,  includ- 
ing his  or  her  age,  and  shall  file  said  affidavit  and  copy  of  said  diploma 
with  said  clerk ;  said  county  clerk  to  receive  a  fee  of  twenty-five  cents 
for  such  registration,  payable  by  the  person  so  registering.  Nothing 
in  this  section  shall  be  so  construed  as  to  prohibit  medical  consultation 
in  the  different  counties  of  the  State  between  legally  authorized  and 
registered  physicians  of  this  and  neighboring  States. 

Sec.  13.  Any  person  who  shall  willfully  swear  falsely  to  any  state- 
ment contained  in  the  affidavit  required  by  the  eleventh  section  of  this 
act  shall  be  deemed  guilty  of  a  felony  and  subject  to  conviction  and 
punishment  for  perjury,  and  any  person  who  shall  violate  any  of  the 
other  provisions  of  this  act,  or  who  shall  practice  physic  or  surgery  in 
this  State  under  cover  of  a  diploma  unlawfully  issued  or  illegally  ob- 
tained, or  who,  not  being  then  lawfully  authorized  to  practice  physic 
and  surgery  in  this  State,  shall,  upon  or  after  the  first  day  of  November, 
in  the  year  1884,  practice  or  publicly  profess  to  practice  physic  or  sur- 
gery within  this  State  without  a  license  as  provided  for  in  this  act, 
shall  be  deemed  guilty  of  a  misdemeanor,  aiul,  on  conviction  tiicroof, 
shall  be  punished  by  a  fine  of  not  less  than  two  hundred  and  fifty  dol- 
lars or  more  than  five  hundred  dollars  for  the  first  offense,  and  for  each 
subsequent  offense  by  a  fine  as  aforesaid  and  by  iuiprisouuicnt  for  not 
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less  than  thirty  days  and  not  more  than  six  months.  The  fine  when 
collected  shall  be  paid,  one  half  to  the  person  or  corporation  making 
the  complaint,  the  other  half  into  the  county  treasury  of  the  county 
where  such  conviction  shall  be  had. 

Sec.  14.  Within  the  meaning  and  for  the  purposes  of  this  act,  any 
person  may  and  shall  be  held  to  practice  physic  or  surgery  within  this 
State  who  shall  within  the  limits  thereof  suggest,  recommend  or  pre- 
scribe, direct  or  employ  as  a  matter  of  business  or  for  a  fee  for  the 
use  of  any  person,  any  drug,  medicine,  appliance,  apparatus,  or  other 
agency,  whether  material  or  not  material,  for  the  treatment,  cure,  re- 
lief, or  palliation  of  any  real  or  supposed  ailment  or  disease  of  the 
mind  or  body,  or  for  the  treatment,  cure,  or  relief  of  any  wound,  fract- 
ure, or  other  bodily  injury  or  infirmity,  or  any  deformity,  or  who  shall, 
by  prefixing  to  his  or  her  name  the  designation  "  Doctor  "  or  any  ab- 
breviation thereof,  or  by  adding  thereto  the  letters  "  M.  D."  or  any 
similar  designation,  hold  himself  or  herself  out  as  a  doctor  of  medi- 
cine or  a  surgeon,  provided  that  nothing  in  this  act  shall  prevent  or 
prohibit  any  person,  lawfully  authorized  by  any  government  or  incor- 
porated medical  college,  from  using  his  or  her  professional  title  for  any 
purpose  other  than  the  solicitation  or  transaction  of  professional  em- 
ployment. 

Sec.  15.  Nothing  in  this  act  shall  apply  to  commissioned  medical 
officers  of  the  United  States  Army  or  Navy,  or  of  the  United  States 
Marine-Hospital  Service,  nor  to  any  of  the  members  of  the  house  staff 
of  any  legally  incorporated  hospital  during  the  term  of  their  service 
as  such,  nor  to  any  practice  of  dentistry,  nor  to  any  dentist  in  the  prac- 
tice of  dentistry. 

Sec.  16.  So  much  of  the  acts,  chapter  seven  hundred  and  forty-six 
of  the  laws  of  eighteen  hundred  and  seventy-two,  chapter  five  hun- 
dred and  thirteen  of  the  laws  of  eighteen  hundred  and  eighty,  chapter 
one  hundred  and  eighty-six  and  chapter  six  hundred  and  seventy-nine 
of  the  laws  of  eighteen  hundred  and  eighty-one,  as  is  inconsistent  with 
this  act,  and  all  acts  and  parts  of  acts  inconsistent  with  this  act,  are 
hereby  repealed. 

Sec.  17.  This  act  shall  take  effect  immediately. 

FffiTAL    RUACHITIS,    CRETINISM,    AND    StCNTED  GrOWTH. — Virchow, 

in  a  paper  with  this  title,  states  ("  Archiv.  f.  path.  Anat.  und  Physiol, 
und  f.  klin.  Med.")  that  during  a  prolonged  residence  on  a  certain  moun- 
tain in  the  canton  Glarus,  Switzerland,  where  the  inhabitants  in  general 
were  well  built  and  free  from  goitre,  he  frequently  encountered  individ- 
uals who' combined  with  smallness  of  stature  a  species  of  facial  and 
bodily  malformation  approaching  more  or  less  closely  to  the  condition 
known  as  cretinism.  The  contrast  thus  produced  was  most  strikingly 
displayed  in  the  school-children  of  the  district,  especially  the  girls. 
Among  these  he  noticed  pupils  fourteen  or  fifteen  years  old  that  were 
no  taller  than  their  companions  of  ten  or  eleven,  from  whom,  however, 
they  were  readily  distinguished  by  their  squat,  clumsy  figures  and  awk- 
ward movements.  Yet  he  never  met  with  a  case  of  actual  cretinism  in 
the  neighborhood — not  a  single  idiot  or  even  remarkably  weak-minded 
person  could  be  found  there. 

In  an  earlier  publication  Virchow  has  shown  that  the  form  of  face 
peculiar  to  cretins  is  the  result  of  arrest  of  growth  in  the  bones  of  the 
cranium.  This  occurrence  he  also  proved  to  proceed  in  many  instances 
from  a  premature  synostosis  of  the  basilar  synchondroses ;  but  it  is  a 
mistake  to  suppose  that  he  sought  to  explain  the  phenomena  of  cretin- 
ism on  the  sole  ground  of  such  synostosis.  On  the  contrary,  he  ex- 
pressly states  that  this  process  does  not  take  place  in  the  case  of  every 
cretin,  and  also  that  the  incompleteness  of  the  basilar  bones  may  be 
caused  either  by  their  premature  union,  or  by  a  failure  in  the  growth 
of  the  osseous  structures  themselves.  Accordingly,  Virchow  ascribes 
the  cretin-like  physiognomies  found  among  the  above-mentioned  moun- 
taineers siniply  to  arrested  development — or,  in  other  words,  contrac- 
tion— of  the  base  of  the  skull,  a  condition  which  corresponds  with  their 
low  stature  and  the  sliortness  of  tlieir  extremities.  Individual  cases  of 
the  kind  are  occasionally  met  with  even  among  the  author's  country- 
men, so  that,  in  his  oiunion,  it  is  very  difficult  to  draw  a  precise  line  of 
demarkation  between  the  dwarfishness  of  genuine  cretins  and  that  of 
isolated  subjects  who  bear  an  external  resemblance  to  those  unfortu- 
nates.   This  difficulty  is  greatest  when  the  abnormities  are  of  intra- 


uterine origin,  i.  e.,  congenital.  Such  cases  fall  under  the  denomination 
of  fatal  rhachitis,  a  disease  which  can  be  brought  into  very  close  con- 
nection with  cretinism.  Curvature  of  the  bones,  however,  is  just  as 
seldom  met  with  among  the  people  first  spoken  of  as  among  real  cre- 
tins. This  is  because,  in  the  so-called  foetal  rhachitis,  there  takes  place, 
not,  as  in  cases  of  genuine  "  rickets,"  a  free  development  of  cartilage 
with  delayed  ossification,  but  rapid  ossification  with  retarded  growth  of 
cartilage — the  result  of  which,  of  course,  is  osseous  sclerosis.  At  the 
base  of  tlic  cranium  this  sclerosis  is  often  accompanied  by  a  premature 
ossification  of  the  synchondroses,  while,  under  its  influence,  every  bone 
in  the  body  is  shortened. 

After  what  Virchow  has  observed  in  other  parts  of  the  alpine  re- 
gion, e.  g.,  in  Salzburg  and  the  Tyrol,  he  is  inclined  to  believe,  not  only 
that  a  morbid  process  closely  allied  to  the  so-called  foetal  rhachitis,  if 
not  identical  with  it,  occurs  at  different  points  throughout  a  wide  ex- 
tent of  territory — sometimes  associated  and  sometimes  not  with  the 
cerebral  disorders  characteristic  of  cretinism — but  that  isolated  cases 
of  the  same  nature  are  met  with  far  beyond  the  boundaries  within 
which  genuine  cretinism  is  confined.  He  remarks  that  he  may  return 
to  the  subject  at  a  future  period  ;  at  present  he  merely  wishes  to  direct 
the  attention  of  other  investigators  to  the  relations  spoken  of. 

The  Indications  for  Tracheotomy  in  Laryngeal  Tuberculosis. 
— Dr.  A.  Gouguenheim  ("  Annales  des  maladies  de  I'oreille,  du  larynx, 
et  des  organes  connexes,"  Nov.,  1883),  in  a  paper  read  before  the  Medi- 
cal Congress  at  Rouen,  summarizes  his  conclusions  as  follows : 

1.  Tracheotomy  is  an  operation  not  often  necessary  in  cases  of 
larjmgeal  tuberculosis. 

2.  There  are,  however,  certain  forms  of  this  disease  in  which  it  is 
imperatively  required. 

3.  Thus,  in  acule  phthiais,  rapidly  advancing  caries  of  the  arytenoid 
cartilages  may  give  rise  to  fatal  paroxysms  of  suffocation,  although, 
in  most  cases,  death  occurs  previously  to  this  event. 

4.  In  chronic  phthisis,  tracheotomy  is  called  for  by  the  following 
conditions : 

{a)  Caries  involving  the  whole  of  the  cricoid  and  thyroid  cartilages, 
in  which  case  the  operation  may  not  only  save  the  patient  at  the  time, 
but  prolong  his  life  for  a  considerable  period. 

(6)  Tuberculous  infiltration  of  the  mucous  membrane  of  the  vesti- 
bule and  superior  laryngeal  ligaments,  forming  a  tumor  which  obstructs 
the  cavity  of  the  larynx.  Here  again  tracheotomy  may  give  the  pa- 
tient a  new  lease  of  life. 

(c)  Infiltration  and  enormous  thickening  of  the  vocal  cords. 

{(1)  ImmobiUty  and  mutual  approximation  of  the  vocal  cords,  al- 
most completely  closing  the  glottis,  with  paralysis  of  the  dilator  mus- 
cles, or  permanent  spasm  of  the  abductors.  (In  the  last  two  cases  the 
operation  affords  only  temporary  relief,  owing  to  the  advanced  stage  of 
the  accompanying  puhuonary  lesions.) 

Fractures  and  Policemen's  Clubs. — The  "  Medical  Times  and  Ga- 
zette" (January  26,  1884)  reports  the  case  of  a  woman  in  Dublin 
whose  broken  leg  was  temporarOy  dressed  by  a  police  sergeant  who 
had  been  trained  under  the  St.  John  Aml)ulance  Society.  He  con- 
structed a  splint  out  of  two  batons  and  his  duty  bands,  and  removed 
her  to  the  hospital.  The  "  intelligence  "  which  stands  behind  and  di- 
rects the  use  of  the  club  in  the  hands  of  a  New  York  policeman  is  usu- 
ally applied  to  breaking  rather  than  setting  bones. 

The  Physiological  Action  of  Coffee. — According  to  the  result 
of  experiments  recently  made  by  Messrs.  Couty  and  Guimarafes  to  as- 
certain the  precise  physiological  action  of  coffee,  that  beverage  is  not  a 
preventer  of  tissue-waste.  The  maintenance  of  nutrition  is,  no  doubt, 
improved  by  its  consumption,  as  Gubler  asserted,  but  simply  because 
it  involves  an  increased  assimilation  of  nitrogenous  food  through  im- 
proving the  appetite,  when  not  taken  in  excess,  and  thereby  encourag- 
ing its  consumer  to  take  nutritious  food. — British  Medical  Journal. 

Hospital  Chaplains  in  Paris. — The  "Lancet"  (Januarys,  1884) 
states  that  the  abolition  of  chaplaincies  at  the  Paris  hospitals  has  ex- 
cited the  indignation  of  the  archbishop  of  the  city,  who  advises  the 
faithful  not  to  send  the  sick  to  the  hospitals,  but  to  organize  a  system 
whereby  they  may  be  treated  at  home. 
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(!Pnginal  Communications. 

ON 

NEUBER'S  DEEP  CANALIZATION 

IN 

AMPUTATION  OF  THE  FEMALE  BREAST  * 
By  ARPAD  G.  GERSTER,  M.  D., 

BUEOEON  TO  THE   POLTCLINIO  AND   TO  THE   GERMAN  AND  MT.  SINAI  HOSPI- 
TALS, NEW  YORK. 

The  essence  of  modern  wound  treatment  centers  in  ab- 
solute rest  of  the  wound.  The  efforts  of  progressive  minds 
in  surgery  all  bear  the  character  of  an  unmistakable  ten- 
dency toward  securing  such  conditions  in  and  about  wounds 
as  will  suffice,  without  further  interference,  to  insure  pri- 
mary or  secondary  union  under  the  dressing  applied  on  the 
operating-table. 

To  Neuber,  of  Kiel,  belongs  the  honor  of  having  first 
demonstrated  the  possibility  and  entire  safety  of  such  en- 
deavors. 

Among  his  several  important  innovations,  the  idea  of 
■what  he  calls  "  canalization  "  seems  to  be  pregnant  with  a 
great  deal  of  vitality.  It  deserves  extended  trial  in  the 
varying  conditions  which  the  general  surgeon  has  to  deal 
with. 

Canalization  may  be  termed  a  process  by  which  good 
drainage  is  afforded  to  a  wound,  shallow  or  deep,  without 
the  use  of  drainage-tubes.  It  is  divided  into  two  kinds : 
shallow  and  deep  canalization. 

Shallow  canalization  is  employed  for  draining  extensive 
subcutaneous  cavities  situated  beneath  large  skin-flaps,  such 
as  occur  after  amputation  of  the  breast  or  the  removal  of 
large  tumors  of  the  back.  It  is  accomplished  by  the  aid  of 
a  punch  devised  by  Neuber,  of  Kiel,  a  tool  very  similar  to 
the  common  leather  punch,  and  differing  from  it  only  in 
the  shape  of  the  hole  made  by  it,  which  is  not  circular  but 
elliptic,  and  measures  two  thirds  of  a  centimetre  by  one 
centimetre  in  diameter.  In  an  emergency  a  common  leather 
punch  will  do  very  well,  as  I  have  found  in  one  case  by  ex- 
perience. 

The  mode  of  applying  the  punch  is  to  cut  as  many  holes 
out  of  the  skin  along  the  most  dependent  portion  of  the 
wound  as  will  suffice  to  carry  away  easily  all  the  secretions. 
If  the  wound  be  very  extensive,  it  is  well  to  scatter  about 
a  number  of  punch-holes  over  the  entire  skin-flap  covering 
the  wound.  The  punch  makes  a  clean-cut  orifice  through 
the  skin  proper,  out  of  which,  however,  small  portions  of 
subcutaneous  fat  are  apt  to  protrude.  These  must  be  seized 
with  forceps  and  removed  with  curved  scissors. 

The  additional  lesion  caused  by  the  punch  is  trifling,  the 
holes  granulate  over  readily,  and,  as  a  rule,  are  closed  by  the 
time  the  dressings  are  removed.  Experience  has  taught 
that  the  drainage  produced  by  these  punch-holes  is  excellent. 

Deep  canalization  is  intended  to  afford  drainage  to  the 
secretions  accumulating  in  the  recesses  of  a  deep  wound,  as, 

*  Read  before  the  Medical  Society  of  the  State  of  New  Yorlc  at  the 
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for  instance,  in  the  neck  or  the  axilla.  Here  the  injury  is 
not  merely  subcutaneous,  but  intermuscular  plant,  s  are 
opened  up,  and  the  dangers  of  retention  and  suppuration 
are  far  more  grave  than  in  shallow  wounds,  however  exten- 
sive. 

These  deep-reaching  wounds  have  formed,  and  in  many 
cases  will  ever  form,  the  true  domain  of  the  usefulness  of  the 
drainage-tube. 

In  the  invention  of  Neuber's  absorbable  drainage-tubes 
an  important  step  forward  was  made  in  the  treatment  of 
fresh  wounds.  These  tubes  are  made  of  ox  -  bone,  and, 
when  decalcified  and  disinfected,  behave  in  a  wound  ex- 
actly as  catgut  does — namely,  in  the  course  of  from  five 
to  eight  days  they  dissolve  and  become  absorbed. 

Thus  the  act  of  eliminating  the  drainage-tube,  formerly 
requiring  a  removal  of  the  dressings,  goes  on  spontaneously 
without  external  interference. 

Even  an  absorbable  drainage-tube,  however,  is  at  best  a 
necessary  evil,  and  every  safe  simplification  of  the  operating 
apparatus  must  be  looked  upon  as  true  progress.  Neuber's 
inventive  head  has  again  furnished  a  solution  to  the  ques- 
tion :  "  Is  drainage  of  deep  subfascial  wounds  possible  with- 
out the  use  of  tubes  ?  " 

He  advises,  in  suitable  cases,  to  detach  the  skin  on  both 
sides  of  a  deep  wound  so  as  to  make  it  movable,  then  to 
turn  it  into  the  bottom  of  the  cavity  and  fasten  it  there 
with  a  sufficient  number  of  catgut  sutures.  In  this  manner 
the  greatest  portion  of  the  cavity  becomes  lined  with  skin, 
and  it  can  heal  by  adhesion,  the  funnel  of  cutis  serving  at 
the  same  time  as  an  unobstructibie  channel  for  draining  the 
bottom  of  the  cavity.    This  is  called  deep  canalization. 


A  and  B  are  the  detached  skin  flaps,  the  (lotted  lines  showing  their  arrange- 
ment and  fixation  in  the  bottom  of  the  cavity  by  sutures. 

The  results  attained  in  Professor  Esmarch's  clinic  in 
amputation  of  the  feniale  breast  can  hardly  be  surpassed. 
Over  forty  cases  were  treated  with  absorbable  drainage- 
tubes,  and  healed  throughout  by  first  intention.  Yet  it  has 
seemed  to  me  that  I  should  be  justified  in  attempting  to 
reach  the  same  result  in  a  simpler  manner  by  utilizing 
Neuber's  idea  of  deep  canalization.  It  is  an  accepted  fact 
that,  together  with  the  breast,  the  contents  of  the  axillary 
cavity  ought  to  be  invariably  removed  in  cancer,  to  diminish 
the  possibility  of  relapse.  This  important  addition  to  the 
operation  is  most  easily  accomplished  by  adhering  to  Pro- 
fessor Volkmann's  directions.  He  advises  to  incise  the  skin 
and  fascia  parallel  to  the  edge  of  the  latissimus  dorsi,  then 
to  expose  this  muscle,  to  lay  the  knife  aside,  and  to  proceed 
by  blunt  dissection  with  a  pair  of  curved  scissors  until  the 
axillary  vein  is  exposed.    Having  done  this,  the  greatest 
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danger  of  the  operation — that  is,  injury  to  this  vein — can  be 
readily  avoided,  and  removal  of  the  axillary  fat  and  the  in- 
closed lymphatic  glands  in  one  mass  becomes  a  compara- 
tively easy  task. 

The  creating  of  so  large  a  cavity  as  the  preceding  step 
will  necessitate  has  one  great  drawback.  If  suppuration  be 
not  avoided,  a  large  mass  of  granulation,  hence  cicatricial 
tissue,  will  necessarily  be  produced,  which,  being  in  very 
close  relation  to  the  vein  and  brachial  plexus,  is  apt  to 
cause  oedema  of  the  arm,  together  with  acute  neuralgic 
pains  radiating  along  the  extremity.  Furthermore,  a  mass- 
ive cicatrix  will  mechanically  impede  abduction  of  the  arm 
for  a  very  long  time. 

Therefore  it  is  obvious  that  to  prevent  the  formation 
of  a  massive  cicatrix  in  the  axillary  cavity  must  have  many 
practical  advantages,  and  that  the  object  is  worthy  of  the 
surgeon's  best  attention. 

The  use  of  the  absorbable  bone  drainage-tube  will  accom- 
plish all  that  is  desired ;  but  as  yet  the  procuring  of  this 
commodity  is  well-nigh  impossible  to  the  general  practi- 
tioner, and,  therefore,  I  have  thought  it  admissible  to  try 
Neuber's  idea  of  deep  canalization  as  adapted  to  the  axillary 
cavity.  The  procedure  is  easy  and  simple,  and  does  not  ne- 
cessitate the  use  of  special  instruments.  The  requisites 
besides  the  ordinary  apparatus  are  a  punch  and  some  stout 
catgut. 

The  experiment  did  not  necessitate  any  additional  risk 
to  the  patient,  and  was  accordingly  made  in  three  succes- 
sive cases,  the  histories  of  which  I  have  the  pleasure  of  pre- 
senting here : 

Case  I. — Miss  C.  II.,  a  German  store-keeper,  thirty-two 
years  old,  presented  a  somewhat  anaemic,  otherwise  well-nour- 
ished, exterior.  For  about  one  year  she  had  noticed  an  irregu- 
lar nodosity  in  lier  left  breast,  which  had  grown  steadily  to  the 
size  of  a  fist.  On  palpation,  an  irregular,  movable,  and  not  very 
hard  swelling  of  the  breast  gland  was  found;  tlie  nipple  was 
not  retracted,  the  skin  was  partially  adherent,  the  axillary  glands 
were  intumescent.  Latterly,  shooting  pains  had  inaugurated  a 
rapid  increase  in  the  size  of  the  tumor.  Amputation  of  the  en- 
tire breast  and  evacuation  of  the  contents  of  the  axillary  cavity 
were  performed  November  30,  1883.  _  The  wound  was  irrigated 
with  a  l-to-1,000  solution  of  corrosive  sublimate,  and  four  holes 
were  punched  into  the  skin  on  both  sides  of  the  wound.  The 
anterior  portion  of  it  was  united  with  two  continuous  catgut 
sutures:  a  deep  one  of  stout  catgut  to  approach,  and  a  more 
superficial  one  of  thin  catgut  to  bring  about  actual  contact  of 
the  edges  of  the  wound.  The  edges  of  the  axillary  part  of  the 
wound  were  dissected  up  for  about  an  inch  on  both  sides;  then 
the  anterior  skin-flap  was  transfixed  with  a  stout  catgut  suture, 
and,  being  turned  well  into  the  apex  of  the  armpit,  was  sewed 
to  the  posterior  aspect  of  the  pectoralis  minor  muscle.  The 
posterior  flap  was  likewise  sutured  to  the  anterior  aspect  of  the 
latissiuius  dorsi.  In  this  manner  the  axillary  cavity  was  trans- 
formed into  a  cone  lined  with  skin,  at  the  apex  of  which  a  small 
portion  of  the  deepest  part  of  the  axilla  remained  uncovered. 
After  this  a  strip  of  gauze  dusted  with  iodoform  was  laid  on 
the  line  of  sutures,  and  a  large  pad  of  sublimated  gauze  was 
snugly  bandaged  on  to  the  shoulder  and  tiiorax.  The  arm  was 
placed  in  a  sling.  About  fifteen  catgut  ligatures,  prepared  in  oil 
of  juniper,  were  applied  to  spurting  vessels.  The  next  day  the 
patient's  temperature,  taken  in  the  vagina,  rose  to  101°  F.,  but 
fell  to  the  normal  standard  on  the  day  following,  to  remain 


there  permanently.  Solid  food  was  given,  after  an  evacuation 
of  the  bowels,  on  the  fourth  day.  The  patient  left  tiie  bed  on 
the  eighth  day,  and  could  not  be  induced  not  to  use  the  arm  of 
the  affected  side  from  the  eleventh  day  on.  A  fortnight  after 
the  operation  the  first  dressing  was  removed,  and  the  entire 
wound  was  found  to  be  healed  by  the  first  intention  in  the  lit- 
eral sense  of  the  word.  Seventeen  days  after  the  operation  I 
found  my  patient  selling  goods  to  her  customers,  and  the  mo- 
tions of  the  left  arm,  especially  abduction,  remarkably  unim- 
peded. The  tumor  was  found,  on  microscopical  examination, 
to  be  an  adeno-sarcoma  containing  a  large  number  of  miliary 
cysts. 

Case  II. — Mrs.  E.  W.,  thirty-seven  years  of  age,  married,  had 
had  ten  children,  of  which  the  youngest  was  six  months  old  ;  had 
not  nursed  any  of  them,  and  had  never  had  an  inflamed  breast. 
She  was  extremely  lean  and  emaciated,  and  had  missed  her 
courses  for  the  four  months  preceding.  Three  months  before  I 
saw  her  a  small,  very  hard,  rouud  node  had  made  its  appearance 
in  the  inner  lower  quadrant  of  her  left  breast,  and  had  attained 
the  size  of  a  large  English  walnut.  The  glands  of  the  correspond- 
ing armpit  could  not  be  made  out  clearly.  Except  where  the 
tumor  lay,  the  flat,  lean  breast  gland  could  be  readily  felt  under 
the  shriveled  skin.  I  expected  an  easy  operation,  but,  on  per- 
forming it  (December  17, 1883),  was  disappointed  by  meeting  with 
an  unusual  amount  of  arterial  hajmorrhage,  requiring  redoubled 
attention  on  account  of  the  ill-nourished  state  of  the  patient. 
Forty  catgut  ligatures  had  to  be  applied  to  the  breast  wound 
proper.  The  axillary  fascia  being  cut  into,  a  numher  of  small, 
infiltrated  glands  were  felt  close  to  the  axillary  vein,  and  were 
easily  removed  with  the  surrounding  fat  in  one  mass.  Punch- 
holes,  sutures,  and  dressings  were  applied  exactly  as  in  tiie 
foregoing  case,  the  patient  was  brought  to  bed,  and  her  col- 
lapsed condition  was  attended  to  in  the  usual  manner.  On  De- 
cember 18th  her  temperature  rose  to  100'5°  F.,  and  she  had  ral- 
lied nicely.  For  the  first  night  she  had  received  one  eighth  of  a 
grain  of  morphine,  and  the  following  day  had  some  difficulty  in 
passing  urine.  December  19th  a  large  number  of  fibrinous,  cast- 
like masses  were  passed ^er  urethram  with  much  pain,  and  were 
followed  by  the  evacuation  of  bloody-tinged  urine.  No  cathe- 
terism  having  been  practiced,  the  causation  of  this  croupous 
cystitis  remained  a  mystery.  The  thermometer  recorded  101° 
F.  on  December  20th ;  on  December  21st  and  from  this  on,  99-5° 
F.  The  bladder  trouble  soon  subsided,  especially  after  Decem- 
ber 24th,  when  she  left  her  bed.  Two  weeks  after  the  opera- 
tion the  first  dressing  was  removed,  and  the  wound  was  found 
to  be  healed  throughout.  A  few  drops  of  pus  escaped  from 
one  stitch  on  pressure.  The  cicatrix,  therefore,  was  covered 
with  a  strip  of  iodoforraized  vaseline.  Her  appetite  being  excel- 
lent, she  had  recovered  sufficient  strength  to  attend  to  her 
household  duties  from  the  twentieth  day  on  after  the  operation. 
Subsequent  examination  has  shown  thau  the  woman  was  four 
months  pregnant  at  the  time  of  the  operation. 

In  this  case  also  the  freedom  of  the  motions  of  the  arm 
on  the  affected  side  is  very  noticeable.  The  tumor  was 
found  to  be  a  tubular  form  of  adeno-carcinoma  (Billroth's 
nomenclature). 

Case  III. — Mrs.  M.  W.,  sixty-four  years  of  age,  of  a  robust 
physique,  had  had  three  children,  whom  she  had  nursed  herself, 
during  which  time  she  repeatedly  had  sore  nipples.  About  a 
year  ago  she  sustained  a  bruise  of  the  left  breast,  followed  by 
a  painful  swelling,  which  had  never  subsided.  For  the  past 
three  months  the  breast  had  been  growing  much  larger.  I 
found  a  well-characterized  scirrhous  breast,  with  deep  retrac- 
tion of  the  nipple,  and  extensive  infiltration  of  the  axillary 
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glands.  Removal  of  the  entire  breast  and  evacuation  of  the 
axilla  were  practiced  at  the  German  Hospital  on  January  5, 
1884,  tlie  latter  part  of  the  operation  requiring  very  exten- 
sive and  careful  dissection.  The  punch  and  sutures  were 
applied  in  the  above-described  manner,  the  dressings  in  this 
case  consisting  of  a  smaller  bag  tilled  with  sawdust  laid  on 
the  wound,  and  this  covered  over  with  another  larger  pillow 
filled  with  "  excelsior "  or  tine  shavings,  both  this  and  the 
sawdust  having  previously  been  soaked  in  a  l-to-500  watery 
solution  of  corrosive  sublimate.  I  here  present  to  you  these 
dressings,  removed  on  the  twenty-tirst  day  after  the  opera- 
tion. The  small  amount  of  soiling  by  the  secretions  is  remarka- 
ble, and  will  commend  itself  to  everybody.  The  wound  was 
found  healed  by  first  intention,  except  a  small  granulating  patch 
in  the  bottom  of  the  axilla.  The  diagnosis  of  scirrhus  was  con- 
firmed by  the  microscopical  examination  of  the  tumor.  This 
patient  had  a  normal  temperature  tlirougbout,  and  also  sat  n\> 
out  of  bed  on  the  ninth  day  after  the  operation.  She  has  at- 
tained considerable  freedom  of  motion  of  the  afiected  arm. 

The  limited  experience  gathered  in  the  foregoing  cases 
seems  to  justify  the  assumption  that,  where  Ncuber's  bone 
drainage-tubes  can  not  be  procured,  primary  union  of  the 
entire  wound  made  at  a  normal  amputation  of  the  female 
breast  can,  by  the  employment  of  deep  canalization,  never- 
theless be  attempted  and  accomplished  under  one  dressing. 


THE  ESTABLISHMENT  OF  HOSPITALS  IN 
SMALL  CITIES.* 

By  EDWARD  H.  PARKER,  A.  M.,  M.  D., 

POUGHKEBPSIE,  N.  T. 

It  is  now  thirteen  years  since  half  a  dozen  gentlemen, 
■who  had  met  socially,  were  discussing  the  needs  of  Pough- 
keepsie,  the  city  in  which  they  resided,  and  it  was  agreed 
that  the  most  urgent  demand  was  for  a  hospital.  The  alms- 
house was  the  only  institution  to  which  persons  accidentally 
injured,  or  taken  ill  suddenly,  could  be  sent.  As  many 
who  were  not  paupers  were  liable  to  be  so  alSictcd,  but  a 
small  portion  of  those  needing  care  were  tluis  provided  for. 
It  was  therefore  determined  to  establish  a  hospital.  This 
paper  is  written  in  the  hope  that  it  may  encourage  others 
to  establish  similar  institutions  in  small  cities  by  showing 
them  how  much  they  can  accomplish ;  what  their  probable 
expenses  will  be  ;  how  they  can  be  managed ;  and  how  they 
can  avoid  some  of  the  difficulties  with  which  we  had  to  con- 
tend. 

The  population  of  Poughkeepsie  is  about  20,000,  and 
one  of  the  first  questions  was,  How  large  a  hosjiital  does 
such  a  population  require  ?  This  problem  was  complicated 
by  the  fact  that  it  might  reasonably  be  expected  that  the 
neighboring  portions  of  Dutchess  and  Ulster  Counties 
would  furnish  patients  needing  the  care  of  such  an  institu- 
tion. Besides  this,  we  had  no  basis  on  which  to  estimate 
the  probable  demands  which  would  be  made  by  accidents 
occurring  on  the  railroads  in  the  county  and  on  the  Hudson 
River.  Our  conclusion  was  that  we  could  not  tell  how  much 
room  would  be  needed.    However,  having  determined  to 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
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make  a  beginning,  a  small  frame  house  was  rented,  in  which 
seven  patients  could  be  received.  A  charter,  under  the  gen- 
eral act  for  the  incorporation  of  charitable  institutions,  was 
obtained  in  March,  1871,  with  the  title  of  St.  Barnabas  Hos- 
pital, and  we  were  ready  to  receive  patients  on  the  I7th  of 
May  in  the  same  year.  Since  that  time  the  hospital  has 
been  carried  on  continuously,  thus  completing  more  than 
twelve  years  of  service.  In  1873  a  brick  building  was 
bougiit  for  $5,200,  and  the  patients  were  transferred  to  it  in 
October  of  the  same  year.  Inasmuch  as  the  purchase  was 
made  complete,  no  mortgage  or  other  incumbrance  existing 
upon  it,  we  have  since  been  saved  the  item  of  rent,  although 
necessary  repairs  and,  for  a  time,  taxes  have  had  to  be  met 
by  the  corporation.  This  course  should  always  be  pursued 
when  it  is  practicable,  for  otherwise  the  caprices  or  neces- 
sities of  landlords  will  make  the  very  existence  of  the  insti- 
tution uncertain,  while  a  mortgage  seems  to  use  vexatiously 
the  funds  contributed  for  the  benefit  of  patients. 

One  thing  surprised  us  somewhat  at  this  time.  As  soon 
as  it  was  known  that  the  trustees  of  the  hospital  were  looking 
at  premises  with  the  idea  of  purchasing  them  for  that  insti- 
tution, the  whole  neighborhood  was  stirred  up  to  prevent 
the  purchase.  The  idea  seemed  to  be  that  a  hospital  must 
be  a  very  undesirable  neighbor ;  why,  I  never  could  learn, 
unless  it  was  that  a  constant  procession  of  mangled  persons 
to  the  building  and  as  constant  a  succession  of  funerals 
from  it  were  anticipated.  The  negotiations  for  the  pur- 
chase of  the  building  had  to  be  kept  almost  secret,  and,  if 
they  had  been  known,  we  have  reason  to  believe  attempts 
would  have  been  made  to  prevent  the  completion  of  the 
bargain.  For  more  than  ten  years  we  have  occupied  these 
premises,  and  all  opposition  to  the  hospital  has  disappeared. 
I  am  not  certain,  however,  that  the  same  difficulty  would  not 
again  arise  if  it  wore  necessary  for  us  to  change  its  location. 
In  the  building  now  occupied  as  the  hospital  the  number 
of  patients  easily  accommodated  is  thirteen,  but,  if  it  were 
necessary,  we  could  jjut  up  six  more  beds  by  utilizing  rooms 
which  are  ordinarily  appropriated  to  other  uses.  We  have 
never  been  obliged  to  put  up  more  than  two  extra  beds.  It 
is  also  our  general  rule  to  keep  one  bed  vacant,  so  that  we 
may  be  able  to  receive  any  one  who  has  been  accidentally 
injured.  Such  persons  are  received  into  the  hospital  im- 
mediately on  being  brought  to  it.  It  is  expected  that  in  all 
other  cases  application  for  admission  shall  be  made  to  the 
matron  of  the  institution,  and,  if  there  is  a  vacancy,  the  ap- 
plicant is  visited  by  the  physician  or  surgeon  on  duty,  who 
decides  whether  or  not  the  case  is  a  proper  one  for  admis- 
sion. If  his  decision  is  favorable,  one  of  the  trustees  signs 
the  permit  for  admission,  it  resting  with  him  to  determine 
whether  or  not  any  payment  is  to  be  made  for  the  patient, 
and,  if  so,  how  much.  This  routine  is  sometimes  inconven- 
ient and  is  departed  from,  but  the  wisdom  of  the  general 
rule  is  very  apparent.  As  before  said,  injured  persons  can 
be  brought  to  the  hospital  immediately  without  a  permit; 
for  all  other  applicants  there  is  abundant  time  for  the  above- 
described  routine,  and  it  is  necessary  to  protect  the  institu- 
tion, which  might  otherwise  be  filled  with  patients  fo^ 
whom  it  was  not  intended.  As  is  the  case  with  other  chari- 
table institutions,  the  attempt  is  sometimes  made  to  saddle 
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us  with  undesirable  persons,  or  to  find  comfortable  quarters 
for  others  for  a  season.  It  is  in  winter  that  we  have  to  be 
especially  on  the  lookout  for  the  latter  class.  The  hospital 
is  intended  to  be  for  the  benefit  of  persons  suffering  from 
acute  non-contagious  diseases,  or  requiring  surgical  treat- 
ment. Still  the  rule  against  others  is  not  an  iron  one,  and 
we  almost  always  have  one  or  more  cases  which  would  prop- 
erly be  excluded  by  it.  Sometimes,  when  crowded  by  cases 
of  acute  disease,  or  by  accidents,  it  has  been  necessary  to 
insist  that  chronic  cases  should  be  removed  by  their  friends. 
Occasionally  this  seems  rather  hard,  but  full  explanations 
soon  satisfy  ail  jarties  of  its  necessity. 

The  corporate  powers  of  the  hospital  are  vested  in  nine 
trustees,  who  have  the  power  of  filling  vacancies,  with  the 
exception  that  the  rectors  of  the  three  Episcopal  churches 
are  ex  -  officio  members  of  the  board.  Two  laymen  are 
elected  from  each  parish.  The  easy  working  of  so  small  an 
institution  requires  a  small  board  of  trustees,  increase  in 
their  number  increasing  the  chances  of  disagreements  and 
divisions. 

A  board  of  lady  managers,  fifteen  in  number,  appointed 
by  the  trustees,  look  after  the  general  condition  of  the  vari- 
ous supplies,  see  that  the  rooms  are  neatly  kept,  and,  from 
funds  raised  by  themselves  from  their  own  donations  and 
fines  for  non-atteudance  at  their  meetings,  supplement  little 
luxuries  and  conveniences  which,  although  they  may  not  be 
absolutely  necessary,  add  very  much  to  the  comfort  of  the 
patients.  A  matron  superintends  the  hospital,  selects  her 
own  servants,  and  with  them  does  the  nursing.  A  male 
nurse,  who  is  expected  to  make  himself  generally  useful,  is 
constantly  employed. 

The  medical  staff  consists  of  four  physicians  and  four 
surgeons,  who  are  appointed  by  the  trustees,  though,  when 
vacancies  have  occurred,  the  nominations  to  fill  them  have 
been  made  by  the  staff.  This  seems  to  be  the  wisest  course, 
to  avoid  the  introduction  of  discordant  elements.  It  may 
be  worth  while  to  say  that  there  has  never  been  any  jar 
among  the  medical  men,  but  always  the  most  complete  har- 
mony. No  medical  officer  is  resident  at  the  hospital.  Vis- 
its are  made  by  the  physicians  and  surgeons  regularly,  and, 
in  cases  of  emergency,  at  any  time  of  day  or  night,  as  may 
be  necessary.  The  surgeons  have  sometimes  had  occasion 
to  pass  a  good  share  of  the  night  at  the  hospital,  but  the 
most  exacting  demands  have  been  as  promptly  met  as  in 
private  practice.  The  surgeon  on  duty  operates,  or  directs 
the  treatment  of  the  patient  after  consultation,  if  necessary, 
as  to  the  course  to  be  pursued.  In  case  of  emergency  or  of 
the  detention  of  the  surgeon  on  duty,  either  member  of  the 
staff,  as  may  be  most  convenient,  acts  for  him. 

The  term  of  service  is  two  months  only,  in  order  that 
the  season  of  the  year  in  which  each  serves  may  be  gradu- 
ally rotated.  Three  months'  service  would  always  give  to 
one  the  hottest  and  to  another  the  coldest  part  of  the  year. 
One  physician  or  one  surgeon  goes  out  at  the  end  of  each 
month. 

No  resident  pharmacist  is  employed,  nor  are  any  drugs 
kept  on  hand  at  the  hospital,  excepting  aniesthetics  and 
such  medicines  as  would  ordinarily  be  required  in  so  large  a 
family — say  quinine,  castor-oil,  Dover's  powder,  etc.  These 


are  dispensed  by  the  matron  on  the  direction  of  the  medi- 
cal attendant.  Prescriptions  are  written  for  each  patient 
exactly  as  they  would  be  in  private  practice,  and  a  duplicate 
is  kept  at  the  hospital.  Arrangements  are  made  with  a 
druggist  to  put  up  these  prescriptions  at  a  wholesale  price. 
The  advantages  obtained  by  this  method  are,  first,  that  of 
economy,  and,  second,  that  we  avoid  the  temptation  to  sub- 
stitute something  which  is  on  hand  for  what  is  really  needed. 
How  economical  this  method  is  cr^n  be  judged  from  the  fact 
that  our  bills  for  drugs  (excluding  alcoholic  stimulants)  for 
the  last  year  amounted  to  only  $118  for  seventy  patients 
treated  for  2,290  days.  This  was  only  eight  dollars  more 
than  we  paid  for  milk  during  the  same  time.  And  yet  no 
necessary  expense  for  medicines  is  spared. 

In  this  connection  it  may  be  worth  while  to  say  that  for 
a  year  the  experiment  of  opening  a  dispensary  in  a  more 
central  part  of  the  city  was  thoroughly  tried.  It  was  found 
that  the  persons  who  really  needed  such  help  were  not  in 
sufficient  numbers  to  justify  us  in  incurring  so  great  an  addi- 
tional expense  and  adding  so  much  to  the  task  of  the  physi- 
cians. As  usual,  there  was  a  constant  attempt  to  obtain 
free  advice  and  medicines  by  those  who  could  afford  to  pay 
for  both. 

The  number  of  patients  treated  in  twelve  years  is  734. 
During  the  last  year  70  were  treated,  and  the  whole  num- 
ber of  days  in  the  hospital  was  2,290  for  the  year,  an  aver- 
age of  a  little  less  than  33  days  for  each  patient.  The  con- 
struction of  the  water  and  sewer  systems  of  the  city  during 
this  time  has  given  us  more  than  the  average  number  of 
accidental  injuries  to  treat,  while  two  years  ago  the  build- 
ing of  the  West  Shore  Railroad  threatened  at  one  time 
to  swamp  us.  As  is  the  case  with  all  hospitals  receiving 
surgical  accidents,  patients  are  not  infrequently  brought  in 
when  almost  moribund,  swelling  the  percentage  of  deaths. 
In  the  twelve  years  the  number  of  deaths  in  the  hospital 
was  77;  the  number  discharged  recovered  is  510;  of  im- 
proved, 103. 

The  diseases  and  operations  have  presented  the  ordinary 
varieties,  which  it  is  not  worth  while  here  to  recapitulate. 
Two  ovariotomies,  one  double  and  one  single,  have  been 
done  by  the  surgeons  of  the  hospital,  both  patients  making 
good  recoveries. 

As  to  the  important  matter  of  expense,  I  should  say  that, 
inasmuch  as  all  our  income  is  from  donations,  it  has  been 
the  constant  effort  of  the  trustees  to  be  as  economical  as 
possible,  consistently  with  the  best  interests  of  the  patients. 
No  diet-table  is  arranged,  and  I  do  not  think  any  is  neces- 
sary in  so  small  an  institution.  No  general  table  is  kept. 
We  tried  it,  and  it  did  not  work  well.  Each  patient  has  a 
portion  sent  to  him  in  the  ward,  convalescents  as  well  as 
those  who  are  very  ill.  The  diet  of  each  can  thus  be  varied 
as  may  be  necessary,  and  the  possibility  of  regulating  the 
quantity  prevents  a  surfeit.  While  no  especial  diet  is  ar- 
ranged for  a  particular  day  of  the  week,  the  matron  takes 
good  care  to  furnish  a  desirable  variety.  The  fact  that 
when  the  hospital  is  full  the  whole  number  of  patients  is 
not  greater  than  the  number  in  a  single  ward  of  large  hos- 
pitals makes  this  course  entirely  practicable — provided  that 
the  matron  understands  how  to  do  it.    Complaints  of  the 
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diet  are  rarely  made  by  the  patients.  To  m?.ke  an  estimate 
of  the  cost  of  these  small  hospitals,  I  have  compared  with 
the  last  report  of  St.  Barnabas  Hospital  the  last  report  of 
the  Board  of  Managers  of  the  Auburn  City  Hospital  and 
the  last  report  of  the  Board  of  Trustees  of  the  High- 
land Hospital  in  the  town  of  Fishkill,  in  Dutchess  County. 
During  the  year  covered  by  these  reports,  the  Highland 
Hospital  treated  28  patients  at  a  cost  of  $1,118,  the  Au- 
burn City  Hospital  treated  60  patients  at  a  cost  of  $2,185, 
and  St.  Barnabas  Hospital  treated  70  patients  at  a  cost  of 
$2,182.  The  expense  per  capita  was,  for  the  Highland  Hos- 
pital, $39.50  ;  for  Auburn,  $36.25  ;  and  for  St.  Barnabas, 
$31.10.  The  first  is  a  little  higher  than  the  average  ex- 
pense at  the  Highland  Hospital,  the  two  preceding  years 
giving,  respectively,  $36  and  $37,  while  the  figures  for  our 
hospital  are  a  little  lower  than  they  have  sometimes  been_ 
My  opinion  is  that  it  is  fair  to  say  that  the  average  cost  for 
each  patient  is  $35  a  year.  The  number  of  beds  in  the 
other  institutions  is  not  given  in  the  reports,  but  13  beds  in 
our  hospital,  costing  last  year  $2,182,  give  an  average  of 
$168  a  bed;  or,  if  we  call  it  12  beds,  the  average  is  almost 
$182.  I  think  it  is  a  fair  estimate  that  for  such  institutions 
each  bed  will  cost  about  $200. 

I  have  said  that  the  income  of  our  hospital  is  from  dona- 
tions. For  a  few  years  past  the  Board  of  Supervisors  of  the 
county  have  given  the  hospital  from  $300  to  $500  a  year, 
which  may  be  reckoned  either  as  a  donation,  or  as  payment 
for  services  rendered.  Besides  this,  a  small  amount  is  paid 
by  some  of  the  patients,  or  their  friends  for  them.  Six  dol- 
lars a  week  is  the  highest  charge  made,  but  if  they  can  pay 
only  one  dollar  a  week  it  is  taken.  Not  only  does  the  hos- 
pital need  the  money,  but  it  is  better  in  every  way  that  the 
patient  and  his  friends  should  not  feel  that  they  are  solicit- 
ing charity  like  paupers,  if  it  can  be  avoided.  These  sums 
are,  of  course,  reckoned  in  our  income.  The  surgeons  use 
their  own  instruments  and  appliances  in  treating  the  hospital 
patients,  which,  of  course,  lessens  the  expenses  to  the  insti- 
tution. In  fact,  when  special  instruments  are  needed  which 
we  do  not  happen  to  have,  we  buy  them  ourselves. 

It  may  have  been  observed  that  the  trustees  of  the  hos- 
pital are  of  one  religious  body.  They  are  Episcopalians. 
Without  a  word  of  explanation,  it  might  be  thought  that 
the  institution  is  used  for  proselyting,  which  is  not  at  all 
the  case.  Evening  prayer  is  read  at  the  hospital  every  Sun- 
day afternoon  by  a  clergyman  or  lay -reader.  The  patients 
are  entirely  at  liberty  to  attend  or  not,  as  they  prefer.  But 
it  was  from  the  first  determined  that  all  the  patients,  espe- 
cially those  who  were  approaching  their  end,  should  be  placed 
under  the  care  of  ministers  of  their  own  religious  preference. 
The  trustees  were  not  certain  that  this  could  be  done  if 
a  variety  of  beliefs  were  represented  in  the  board.  We 
knew  that  we  could  do  it.  Accordingly,  we  give  perfect 
control  in  religious  matters  for  each  patient  to  some  minis- 
ter of  his  belief.  The  Roman  Catholic  priest  has  as  com- 
plete access  to  his  parishioner  as  he  could  have  in  a  hospital 
under  the  control  of  the  Sisters  of  Charity.  So  it  is  with 
all  the  Protestant  denominations,  and  so  it  would  be  with 
the  rabbi  if  we  had  an  Israelite  in  the  hospital.  We  have 
thus  avoided  difficulties  which  have  been  serious  in  some 


hospitals,  and  are  at  the  same  time  spared  the  pain  of  see- 
ing people  die  with  as  little  spiritual  direction  as  if  they 
were  cattle.  The  result  has  been  to  disarm  all  hostile  criti- 
cism, and  the  hospital  is  to-day  our  most  popular  charity. 
Roman  Catholics  and  Protestants  of  all  shades  alike  con- 
tribute cheerfully  to  its  support. 

Hospitalism  we  do  not  have.  The  great  abundance  of 
pure,  fresh  air  permits  us  to  place  more  beds  in  our  little 
wards  than  would  be  justified  by  the  estimate  for  needed 
air-space  made  for  large  hospitals  in  crowded  neighbor- 
hoods. 

Does  such  a  hospital  pay  for  the  trouble  of  carrying  it 
on  ?  I  say  yes,  decidedly.  It  is  something  to  have  been 
of  use  to  more  than  seven  hundred  persons  in  twelve  years, 
and  to  be  certain  that  most  of  them  have  been  restored  to 
health  and  usefulness  by  our  care  of  them.  I  confess  that  I 
have  been  disappointed  at  the  small  amount  of  pathological 
and  other  strictly  scientific  study  obtained  from  the  hospi- 
tal. It  does  not  at  all  compare  in  this  respect  in  its  propor- 
tion to  that  of  large  hospitals,  but  I  hope  that  we  shall 
hereafter  be  able  to  do  better. 

Is  this  small  number  of  beds  sufficient  for  the  demands 
of  a  city  of  the  size  of  Poughkeepsie  ?  Again  I  say  yes, 
when  limited  to  surgical  and  acute  non-contagious  diseases. 
A  larger  hospital  could  be  filled,  and  it  is  probable  that  a 
larger  one  will  at  some  time  be  built  in  our  city.  But  this 
supplies  the  needs  of  our  city  and  its  neighborhood.  The 
knowledge  of  this  fact  will,  I  trust,  remove  a  common  opin- 
ion that,  even  in  small  cities,  a  much  greater  provision 
must  be  made  if  a  hospital  is  to  be  established — an  opinion 
which  too  often  hinders  those  who  would  otherwise  under- 
take to  found  them. 

THE  THEEAPEUTICS  OF  THE  FUTUKE.* 
By  SAMUEL  S.  WALLIAN,  A.  M.,  M.  D., 

BLOOMINGDALE,  N.  T. 

Thk  "  art  divine  of  killing  pain  and  patients  " — so  mer- 
cilessly satirized  by  Byron  and  so  universally  traduced  by 
some  scientific  and  many  pseudo-scientific  writers  of  all 
ages,  even  by  some  of  its  own  accomplished  and  brilliant 
votaries,  as  witness  Harvard's  medico-literary  eccentricity, 
the  "Autocrat  of  the  Breakfast  Table" — is  yet  far  from 
compelling  recognition  as  a  science.  This,  however  reluc- 
tantly, we  must  all  frankly  admit.  It  may  be  a  humiliating 
confession,  especially  to  the  younger  and  more  enthusiastic 
in  the  profession,  who  have  allowed  themselves  to  dwell  on 
exaggerated  pictures  of  assumed  "  medical  progress  "  ;  but 
our  best  and  most  accomplished  representatives  are  still 
painfully  toiling,  if  not  actually  in  the  dark,  yet  in  a  kind 
of  scientific  twilight.  In  crowded  hospital  wards  and  dingy 
chemical  laboratories  they  are  patiently  and  persevcringlv 
observing  and  recording  one-sided  facts,  half-fiicts,  and 
glimpses  of  glimmerings  of  facts ;  slowly  accumulating  data 
on  which  to  build  theories  and  out  of  which  to  evolve  hypo- 
theses ;  striving  to  arrange  incoherent  fragments,  and  to 
harmonize  incongruous  and  inexplainable  phenomena ;  skim- 

*  Read  by  title  before  the  Medical  Association  of  Northern  New 
York,  at  Malone,  October  2,  1883. 
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ming  bubbles  from  a  fountain  whose  purest  waters  are  evi- 
dently unfatboinable  depths  below. 

Still  are  we  balked  by  the  phenomena  of  a  simple  fever ; 
in  doubt  whether  typhoid,  diphtheria,  cholera,  tuberculosis 
are  contagious,  infectious,  epidemic,  hereditary,  zymotic,  or 
what  not ;  unsettled  as  to  the  nature  of  eczema ;  is  it  simply 
an  acute  or  chronic  local  or  general  dermatitis  ?  is  it  a  con- 
stitutional taint  allied  to  lithiasis  or  rheumatism,  or  does  it 
really  hinge  on  the  neuroses  ? 

How  diffidently  and  how  differently  we  discourse  of 
yellow  fever,  of  the  nature  of  miasms,  the  laws  of  conta- 
gium  !  And  how  stupidly  helpless  are  we,  as  yet,  in  the 
face  of  anthrax  and  angina  pectoris,  of  Bright's  disease  and 
carcinoma,  diabetes  and  diphtheria,  exophthalmic  goitre, 
hydrophobia,  and  malignant  pustule  ! 

Thus  the  list  of  vital  topics — frightfully  vital  because 
frightfully  fatal — of  which  we  know  next  to  nothing,  might 
be  extended  through  the  entire  alphabet. 

Painfully  and  almost  timidly  we  plod  on,  studying,  as 
best  we  can  with  the  meager  and  unsatisfactory  light  and 
facilities  yet  available,  the  minute  and  multiple  phenomena 
of  a  something,  or  the  absence  of  something,  we  call  dis- 
ease;  noting  and  analyzing  its  thermometry;  charting  its 
sphygmology ;  classifying  and  limiting  its  stages  and  peri- 
ods; estimating  its  precursory  and  prevailing  signs;  locat- 
ing its  anatomical  lesions  and  forecasting  its  prognosis; 
speculating  with  astute  and  labored  display  of  subtile  analy- 
sis and  ingenious  hypothesis — another  name  for  scientific 
guessing — yet  in  the  end  virtually  and  more  or  less  meekly 
admitting  that  we  can  scarcely  do  more  when  we  do  our 
best,  or  our  worst,  than  to  modify  and,  in  some  instances, 
slightly  abridge  its  fixed  and  invariable  course !  What  un- 
failing refuges  from  our  admitted  ignorance  are  expectancy 
and  self-limitation !  It  is  only  our  younger,  less-experienced 
and  over-sanguine  members  who  feel  such  zealous  and  un- 
hesitant  confidence  in  their  own  skill  and  in  the  definite  and 
mathematically  estimable  potency  of  remedies. 

Taking  a  little  liberty  with  the  poet : 

"...  oh,  how  sore 
Tiie  fond  romance  of  twenty-two 
Is  parodied  ere  fifty-four  !  " 

Humiliating  confessions,  to  be  sure,  but  confession  is 
urged  as  a  moral  prophylactic,  and  we  who  live,  move,  and 
have  our  being  by  listening  to  the  confessions — and  respira- 
tions— of  others  should  not  hesitate,  occasionally,  to  be 
honest  with  ourselves  and  science  by  seeking  the  confes- 
sional. 

We  have  our  medical  and  surgical  hobbies  and  our  peri- 
odical crazes.  Fashions  come  and  go  as  with  millmers  and 
haberdashers.  Mercury,  the  bromides,  chloral  hydrate,  car- 
bolic and  salicylic  acids,  alcohol,  quinine,  iron,  electricity, 
Listerism,  and  scores  of  others,  have  all  had  a  more  or  less 
brilliant  "season."  Most  of  them  have  now  been  superseded 
or  assigned  to  secondary  rank  in  the  changing  repertories. 

The  craze  of  the  day  is  the  somewhat  hypothetical  germ. 
And  still  the  experimenters  quarrel  among  themselves  and 
are  asking,  "  Is  it,  or  is  it  not?"  and  "  Whom  shall  we  crown 
king,  Koch  or  Spina?"    "  Shall  we  label  these  demonstrated 


forms  rod-bacteria,  or  only  fat  crystals  and  coagulated 
fibrin?"  "Is  i\iQ  Bacillus  tuberculosis  king  of  the  walk, 
and  destined  ere  long  to  exterminate  the  race?"  Do  we 
for  ever  walk  with  our  heads  in  a  cloud  of  poisonous  flies, 
our  lungs  permeated,  at  every  inspiration,  with  deadly  mi- 
crospores ;  and  is  the  wretched  meat  and  drink  by  which 
we  manage  to  eke  out  a  brief,  parasite-pestered  existence, 
thick-planted  with  ova  and  embryotic  germs,  only  waiting 
for  a  nidus  in  which  to  develop,  to  revel,  multiply,  and 
destroy  ? 

Or  is  the  profession  suffering  from  epidemic  and  conta- 
gious microphobia,  a  possible,  progressive,  antero-posterior, 
multilocular,  and  disseminated  sclerosis  of  the  bulbus  rha- 
chidicus  ? 

Under  the  inexorable  law  that  the  fittest  survive,  shall 
bacteria  be  enthroned  the  multifid  but  real  Rex  Magnus, 
whose  fiat  none  can  evade  or  effectually  oppose?  Then  we 
are  outgeneraled  and  actually  outlived,  even  while  yet 
alive,  by  the  latest-discovered  and  lowest-organized  forms 
of  animal  (?)  life. 

Rather,  shall  we  not  be,  eventually  and  in  good  time, 
compelled  to  assume  and  admit  that  the  vital  principle,  as 
manifested  in  the  higher  organized  forms,  is  under  all  cir- 
cumstances and  for  ever  a  law  unto  itself;  that,  by  no  possi- 
ble edict  or  accident  in  nature,  on  the  earth  beneath  or  in 
the  heavens  above,  can  a  lower  supplant  and  supersede  a 
higher  organization ;  and  that  polyonomous  and  polymor- 
phic bacteria  are  but  primary  links  in  the  endless  chain  of 
vital  metamorphosis,  the  carrion  birds  that  ever  shadow  the 
carcass  even  long  before  rigor  mortis  has  asserted  its  rugged 
and  mysterious  presence ;  inert  germs  which — omnipresent 
— can  not  warm  to  life  or  have  their  miserable  being  except 
as  a  natural  and  inevitable  part  of  the  processes  of  degen- 
eration, decay,  and  disintegration? 

Are  we  "  scientifically  "  but  blindly  wasting  time,  money, 
material,  and  all  too  valuable  lives  in  the  minute  elucidation 
of  non-essentials — the  modes  of  germ-propagation,  the  form 
and  size  of  micro-organisms,  the  nature  of  plastide,  the 
scarcely  distinguishable  tints  of  spectroscopy  ?  Frantic  to 
extend  the  already  next  to  interminable  list  of  "  remedies," 
how  few  of  us  pause  to  realize  that  we  do  not  yet  pretend 
to  know  by  what  law  any  material  element  can  be  made  to 
act  the  part  of  a  direct  and  absolute  "remedy  "  ! 

Perhaps  the  ancients  were  nearer  to  truth  because  they 
were  nearer  to  nature.  Earth,  air,  fire,  and  water.  We 
have  no  more  than  these,  turn  where  we  will.  To  fill  the 
pages  of  our  ponderous  dispensatories  we  have  ransacked 
earth,  air,  and  water ;  breezy  forest,  blooming  meadow,  and 
dank  morass ;  teeming  valley  and  arid  desert,  mountain 
heights,  and  deepest  mines ;  yet  the  whole  voluminous  re- 
pertory is  but  a  series  of  reiterations  of  that  very  limited 
round  of  chemic  elements  whose  symbols  are  all  expressed 
by  half  a  dozen  letters  of  the  alphabet. 

Given  the  two  or  three  thousand,  more  or  less,  "  reme- 
dies "  of  the  books,  a  crucible  and  white  heat,  what  re- 
mains? Something  is  vaporized — air  and  water;  some 
ashes  are  left  —  these  are  earth.  This  much  we  know 
through  our  crude  and  bungling  system  of  analysis  ;  of  their 
occult  law  of  synthesis — origin,  growth,  reproduction — we 
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know  absolutely  nothing.  Elated  with  the  seeming  results 
of  our  physiologic  experiments,  we  say,  in  a  confident  sort 
of  way,  that  our  "  remedies  "  have  various  actions,  as  physio- 
logic action,  pathologic  action,  toxic  action ;  whereas  we 
ought  to  know,  and  it  is  charitable  to  assume  that  we  really 
do  know,  that  the  term  is  a  palpable  misnomer,  a  mere  lin- 
guistic habit  which  nobody  stops  to  question,  simply  because 
it  has  so  long  been  chronic — has  such  venerable  and  ancient 
authorities  among  its  ancestry. 

This  may  be  our  very  primary  block  of  stumbling — the 
original  and  unpardonable  sin  of  science.  Given  a  false 
premise,  all  deductions  are  awry.  It  makes  a  wide  differ- 
ence whether  the  mountain  came  to  Mahomet,  or  Mahomet 
went  to  the  mountain.  Parrot-like  we  go  on  repeating  the 
thoughtless  and  impossible  fables:  "  The  sun  rises,"  the 
moon  wanes,"  planets  and  the  earth  revolve" — remedies 
act!" 

Reverting  to  first  principles,  the  vital  forces  do  all  the 
acting.  All  passive  materials — food,  drugs,  "  remedies  " — suc- 
cumb to  this;  are  inevitably  and  invariably  in  the  objective ; 
can  never,  by  any  possibility,  assume  the  subjective.  Bar- 
ring the  fixed  and  law-limited  "action"  of  the  mechanical 
forces,  and  the  definite  but  only  half-understood  laws  of 
chemical  affinity,  this  assertion  becomes  a  truism.  When  we 
attempt  to  reason  otherwise,  with  however  formidable  array 
of  erudition  and  corroboratory  experimentation,  we  are  sop- 
ping our  intellects  with  sophistry. 

This  presumed  and  assumed  "  action  of  remedies  "  is 
the  most  ancient  and  universally  honored,  and  at  the  same 
time  most  fatal  to  scientific  progress,  of  all  our  chronic  delu- 
sions. Does  croton-oil  or  cantharides  actually  blister  ?  If 
so,  let  us  "  blister"  the  cuticle  of  the  cadaver!  But  for  the 
set  phrases  of  the  books,  to  which  we  have  so  long  given 
passive  assent  that  we  have  come  to  consider  them  estab- 
lished facts,  a  priori,  it  would  be  evident  enough  that  the 
raised  epidermis  and  the  exuded  serum  are  the  defenses 
thrown  up  against  an  intruder — the  expressed  resistance  of 
the  vital  forces.  Nothing  more,  nothing  less.  How  does 
Epsom  "  act "  ?  It  is  simply  expelled  via  the  alimentary 
canal,  well  diluted  with  gastric  and  intestinal  secretions,  and 
with  whatever  excretions  and  accumulations  may  be  encoun- 
tered en  route  to  render  it  less  obnoxious,  nature  weeping 
slimy  tears  in  very  humiliation  and  disgust  at  contact  with 
the  nauseous  "remedy"!  Unorganized  matter  can  not 
possess  volition  ;  it  is  inherently  passive  and  inert.  The 
tides  do  not "  rise  " ;  they  are  pulled  up  by  the  moon.  Waves 
do  not  "  dash  " ;  they  are  themselves  dashed  by  the  wind  ; 
and  the  wind  in  turn  is  but  a  passive  plaything  obeying  the 
simple  laws  of  barometry — gravitation. 

But  for  the  universal  currency  of  the  counter-fable  it 
would  seem  to  be  inexcusably  pedantic  to  cite  so  palpable 
an  altruism;  yet,  doubtless,  it  will  require  another  century 
of  practical  blundering,  because  of  starting  from  a  false 
premise,  to  thoroughly  teach  us  this  simple  fact — a  fact  so 
simple,  rational,  and  natural  that  any  non-prejudiced  thinker 
can  teach  it  to  himself  with  half  an  hour's  untraramclcd 
reasoning. 

If  there  be  one  law  of  nature  more  fundamental  and  all- 
pervading  than  another,  it  is  that  unorganized  matter  is  the 


passive  material  with  which  and  out  of  which  vital  force,  act- 
ing through  organized  forms,  accomplishes  its  results  and 
builds  its  monuments.  It  grasps  it,  manipulates,  rearranges, 
and  recombincs  it,  redistributes  and  rejects,  but  is  never 
subject  to  it. 

When  we  shall  have  practically  and  fully  realized  the 
force  of  this  fuudamental  and  inevitable  law,  this  fact  which 
underlies  all  material  facts,  as  it  applies  to  the  study  of 
medical  science,  then  will  the  word  medicine  cease  to  stand 
as  a  synonym  for  mystery,  and  there  will  be  no  more  prizes 
offered  by  learned  bodies  for  the  best  essays  on  the  "  action 
of  remedies." 

Not  that  there  will  no  more  mystery,  for  the  very  na- 
ture of  this  same  vital  force  is,  as  yet,  and  mayhap  always 
will  be,  the  profoundest  mystery.  Well  may  we  stand  aghast 
at  the  awful  revenges  wreaked  by  it — say  in  the  contagium 
of  variola,  yellow  fever,  cholera ;  the  loathsome  ulcer  of 
syphilis,  the  deadly  virus  of  rabies ;  at  the  parting  sigh  it 
utters  through  the  subtile  ptomaines  of  the  dead-house  ! 
These  and  a  hundred  other  chemico-physiologic  phenomena 
remain  to  belittle  our  pretensions  and  cure  us  of  self-conceit. 

In  the  coming  medical  practice  it  must  needs  be  that 
therapeusis  will  have  been  largely  superseded  and  always 
preceded  by  prophylaxis  ;  and  the  therapeutic  teachings  of 
the  future  will  doubtless  more  fully  recognize  that  law 
which  is  ever  aiding  all  our  remedial  endeavors — the  vis 
medicatrix  naturce — without  which  our  art  would  be  pover- 
ty-stricken indeed.  Abandoning  superstition,  whose  wraith 
in  one  form  or  another  still  haunts  us,  our  philosophy  must 
revert  more  practically  and  more  literally  to  the  four  ele- 
ments, earth,  air,  fire,  and  water,  and  their  direct  derivatives, 
in  their  pristine  simplicity. 

The  earth  shall  give  us  not  merely  its  hoard  of  crude 
minerals,  but  their  sublimated  energies,  subtile  magnetisms, 
the  Od  force  of  the  mystics  ;  "  high  potencies  "  in  every 
sense  but  that  of  the  originator  of  the  term.  Not  cnide 
galvanic  shocks  evoked  by  acid  corrosion  of  zinc  and 
copper,  gold  and  silver,  but  vitalized  and  dynamized  cur- 
rents so  subjugated,  tempered,  and  refined  that  they  will 
blend  with  and  supplement  the  living  forces,  vital  currents, 
which  energize  and  perpetuate  every  organized  being.  Nor 
will  it  be,  as  now,  a  matter  of  indifference  what  elements 
are  used  or  what  exciting  media.  Every  material  element, 
metal  and  metalloid,  will  have  its  specific  and  individual  in- 
fluence— magnetism  (?) — province,  so  accurately  analyzed 
and  understood  that  each  will  have  its  demonstrated  range 
of  applicability,  and  there  will  no  longer  be  taught  the  pres- 
ent inaccurate  indifference  as  to  whether  the  exciting  and 
transmitting  solution  be  potash  or  copper,  ammonium  or 
silver ;  or  whether  the  current  be  constant  or  induced,  pri- 
mary or  secondary,  stabile,  labile,  or  static.  Every  element, 
whether  solid,  fluid,  or  gaseous,  will  have  its  particular, 
recognized,  and  clearly  defined  sphere,  and  will  not  be,  as 
now  too  often,  invoked  to  do  duty  alike  in  neuralgia  and 
narcotism,  paralysis  and  asphyxia,  innervation  and  electro- 
lysis. 

To  keep  abreast  with  advances  in  other  sciences  we  must 
have  a  practical  and  reliable  electro-pathoscope,  whicli,  by 
a  well-defined  system  of  detected  and  recorded  reflexes  and 
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responses,  the  presence  or  absence  of  irritabilities — sensi- 
bilities, resistances — will  render  positive  information,  accu- 
rately and  in  minutest  detail,  as  to  the  condition  and  needs 
of  every  remotest  organ,  structure,  and  viscus  of  the  living 
body. 

Thus  shall  we  be  enabled  to  substitute  actual  knowledr/e 
for  the,  at  best,  only  probable  and  approximate  intelligence 
we  now  glean  through  the  stethoscope,  the  sphygmograph, 
the  aspirator,  and  the  microscope.  Even  the  mysterious 
vital  force  itself  will,  perhaps,  with  all  its  manifold  resist- 
ances and  reactions,  come  to  be  accurately  estimated  in 
volts  and  ohms  with  as  much  facility  as  we  now  measure 
the  power  of  a  galvanic  battery,  a  voltaic  pile,  or  an  induc- 
tion coil.  Nor  is  this  chimerical  when  we  appreciate  what 
has  been  realized  in  the  telephone  and  phonograph. 

Again,  the  air  must  be  made  to  give  us,  more  peifectly 
than  now,  the  breath  of  life.  It  must  be  amply  supplied  in 
its  virgin  purity  to  every  human  being,  young  and  old,  rich 
and  poor  ;  no  longer  robbed  of  its  vital  element  nor  loaded 
with  noxious  gases,  floating  germs,  and  impalpable  emana- 
tions. 

What  can  we  do  without  and  what  can  we  not  do  with 
the  elements  of  common  air.  We  must  have  oxygen  with 
every  breath  and  drink  it  with  every  draught,  move  in  it  at 
every  step.  No  potable  liquid  exists  without  oxygen  as  its 
essential  element,  and  not  for  a  moment  can  the  blood  be 
sustained  without  intimate  contact  with  it.  In  short,  as  a 
physiologic  agent  it  is  essential  and  indispensable  at  every 
step  of  every  vital  process  ;  nor  is  it  less  important  or  less 
omnipresent  in  therapeutics.  Select  important  drugs  from 
what  source  we  will,  are  they  not  chiefly  good  or  bad 
about  in  proportion  as  they  combine  or  yield  free  oxygen  ? 
Vide  the  carbonates,  chlorides,  nitrates,  and  sulphates ;  is 
not  their  primary  condition  essentially  that  of  an  oxide,  and 
are  they  all  comparatively  valueless  until  decomposed  in  the 
presence  of  the  vital  organism  ? 

This  is  a  field  of  inquiry  which  will  bear  extensive  ex- 
ploration at  the  hands  of  our  physio-chemical  investigators, 
and  would  doubtless  yield  more  interesting  and  practical 
results  than  all  the  labored  and  endless  analyses,  isolations, 
and  comparisons  of  alkaloids,  glucosides,  and  proximate  prin- 
ciples. 

The  ancients  recognized  but  three  ordeals  of  purification 
— air,  fire,  and  water.  Hence  for  criminals  they  erected 
the  gibbet  and  exposed  their  bodies  indefinitely  to  the  winds 
of  heaven,  or  they  resorted  to  pyre  and  fagot,  while  their 
therapeutic  reliance  and  universal  means  of  physical  purifi- 
cation was  the  bath.  In  each  of  these  the  potent  factor  is 
oxygen.  Without  it  there  could  be  neither  air,  nor  fire,  nor 
water.  The  first  food  of  the  infant  at  birth  and  the  last 
gasped  for  by  the  departing  patriarch  is  oxygen.  We  may 
abstain  from  ordinary  and  grosser  means  of  physical  suste- 
nance for  days  and  weeks  with  impunity  ;  robbed  of  oxygen, 
we  do  not  survive  so  many  minutes.  Tanner  prolonged  his 
fast  from  meat  and  bread,  even  to  the  period  of  the  original 
deluge,  without  serious  discomfort,  but  he  constantly  re- 
quired and  really  subsisted  on  air  and  water — oxygen. 

Thus  this  element  presides  alike  over  life  and  death, 
primary  origin  and  ultimate  destruction;  at  once  a  boon 


and  a  bane,  inestimable  friend  and  relentless  destroyer. 
Every  vital  process — construction,  maintenance,  repair,  dis- 
integration— is  accomplished  directly  or  indirectly  through 
the  agency  of  oxygen.  Priestley  would  have  been  justified 
in  naming  it  zoogen,  since  without  it  animal  existence  would 
have  been  an  impossibility.  Even  the  rocks  and  minerals  of 
the  earth's  crust  have  no  natural  existence  except  in  com- 
bination with  it,  some  of  them  yet  refusing  to  be  dissociated 
from  it,  but  requiring  to  be  studied  through  their  oxides. 
It  is  in  every  drop  of  blood  that  circulates,  in  the  gastric 
fluids  that  digest,  in  the  mucus  that  lubricates,  in  the  very 
tears  we  weep.  Remove  it  from  water,  and  there  would  be 
no  fountains,  no  flowing  streams,  no  sounding  seas,  no  fluids 
of  any  kind.  Rob  the  air  of  it,  the  populous  earth  would 
become  only  a  vast  sepulchre,  and  the  beds  of  the  oceans 
would  be  transformed  into  fathomless  abysses  filled  with 
irrespirable  gases. 

Dismissing  these  fairly  startling  but  really  superfluous 
speculations,  it  is  high  time  we  had  practically  realized,  for 
we  already  theoretically  admit,  that  this  all-pervading  and 
commonplace  element  can  not  be  replaced,  scarcely  supple- 
mented ;  that  there  is  no  known  disinfectant  or  eliminator 
comparable  with  it ;  that  disease-propagating  germs  can  not 
withstand  a  free  supply  of  it,  but  are  soon  robbed  of  their 
virulence  or  destroyed  in  its  presence.  The  bacteria,  vib- 
riones,  microspores — even  the  dreaded  bacilli  of  tubercle  (?) 
— shrink  from  contact  with  it  and  are  rapidly  robbed  of 
their  virulence — oxidized  out  of  existence.* 

The  normal  and  onhj  vnohjectionable  and  universally  effi- 
cient antiseptic  is  pure  oxygen.  With  all  our  vision-strain, 
ing  and  laboratory  research,  our  ephemeral  fashions  of  car- 
bolic, boric,  benzoic,  and  thymic  acids — the  latest  mania 
being  for  bichloride  of  mercury,  most  dangerous  of  all,  the 
very  Moloch  of  our  materia  medica — to  this  must  we  come 
at  last ! 

The  future  study  of  the  much-vexed  and  much-agitated 
question  of  ventilation  must  resolve  itself  into  an  inquiry 
as  to  the  best  and  most  economical  means  for  naturally  pro- 
curing or  artificially  supplying  more  oxygen. 

How  easy  to  for  ever  banish  from  our  crowded  city  in- 
stitutions the  dreaded  ghouls  of  surgical  erysipelas,  septicae- 
mia and  hospital  gangrene !  The  day  will  come,  too,  when 
the  deadly  upas  which  now  flourishes  in  the  basement, 
under  the  misleading  name  of  "  hot-air  furnace,"  will  be 
robbed  of  its  baneful  influence  and  effectually  counteracted 
by  an  oxygen  retort. 

In  fire  is  broached  the  whole  comprehensive  subject  of 
temperature,  including  climatology,  cookery,  the  warming 
of  dwellings,  public  buildings,  dispensaries,  and  hospitals, 
as  well  as  the  but  half-understood  thermometry  of  health 
and  disease. 

Who  shall  say  it  is  wholly  Utopian  to  predict  that  one 
day  we  shall  possess  ourselves  of  convenient  and  accurate 
self-registering  apparatus  by  which  the  general  systemic, 
and  also  the  local,  regional,  and  internal  temperatures  of  the 
diseased  body  will  be  carefully  detected  and  periodically  re- 

*  Vide  Pasteur's  conclusive  experiments  in  chicken-cliolera ;  and 
those  of  our  own  Professor  Law  in  the  cattle-plague  and  hog-cholera 
of  this  country.    "Med.  Record,"  June,  1881. 
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corded,  so  that  the  medical  adviser  need  not  thereafter  be 
dependent  on  the  careless  manipulations  and  inaccurate  re- 
ports of  indifferent  or  incompetent  attendants,  nor  limited 
to  one  or  two  observations  per  diem  ?  Surely  this  ought  to 
be  possible  in  the  not  too  far  off  future. 

The  subject  of  heat  involves  so  much  that  is  intimately 
associated  with  every  vital  process  that  it  is  very  comprehen- 
sive, including  the  regulation  of  the  warmth  of  the  body, 
the  form,  size,  situation,  and  plan  of  construction  of  dwell- 
ings, the  kinds  and  use  of  fuels,  the  composition  and  make- 
up of  fabrics  used  in  wearing  apparel,  and  thus  the  very 
fashion  of  the  garments  we  wear. 

Heat  induces  and  hastens  oxidation,  and  oxidation  is  the 
flexible  synonym  for  fire.  A  certain  range  of  temperature 
is  a  prerequisite  in  all  physiologic,  and  one  of  the  leading 
factors  in  most  acute  pathologic  processes ;  and,  after  all, 
what  is  pathology,  essentially,  exactly,  more  or  less,  than 
disturbed  or  morbid  physiology  ? 

If  it  thus  readily  and  naturally  appears  that  earth  means 
much  more  than  the  exhibition  of  a  few  mud-baths,  as  prac- 
ticed by  some  eccentric  Germans,  or  than  the  adoption  of 
antiseptic  dressings  of  desiccated  and  pulverized  mold  or 
clay  for  foul,  phagedenic  or  sloughing  wounds,  as  advocated 
by  some  very  reputable  American  surgeons ;  or  the  aggre- 
gation of  innumerable  salts,  the  carbonates,  chlorides,  oxides, 
sulphides,  lime,  soda,  potash  and  phosphorus,  lead,  mercury, 
silver,  and  zinc ;  the  use  of  air  signifies  much  more  than  the 
question  of  bare  respiration  ;  and  that  the  word  fire  imports 
much  that  is  not  demonstrated  in  the  lighting  of  a  bundle 
of  fagots — so  the  subject  of  water  comprehends  much  that 
is  not  included  in  works  on  navigation. 

Concerning  the  value  of  quinine  and  its  congeners  as  anti- 
pyretics, the  discussion  still  has  two  sides ;  but  there  is  very 
little  dispute  as  to  the  antipyretic  potency  of  water ;  while 
not  a  few  of  our  best  practitioners,  if  compelled  to  choose 
between  a  bottle  of  quinine  and  a  barrel  of  water  to  control 
a  fever,  would  make  no  hesitant  decision  in  favor  of  the 
latter ! 

Water  joins  with  air  in  supplying  us  the  elements  of 
our  daily  bread.  In  earth,  air,  and  water  we  find  all  needed 
material  for  organization,  growth,  and  repair.  In  water  we 
have  the  only  universal  solvent  and  vehicle.  It  is  the  one 
faultless  medium  of  transmission,  whether  of  heat,  force, 
or  electricity.  It  washes  away  our  physical  sins,  directly  or 
indirectly  drives  the  major  part  of  the  vital  as  well  as  me- 
chanical machinery  of  the  world,  and  is  equally  essential 
with  air  in  the  genesis  and  maintenance  of  all  vegetable  and 
animal  life.  Nine  tenths  of  every  animal  body  is  water. 
Deprive  the  tissues  of  their  constituent  water,  they  become 
parchment;  wholly  desiccated,  they  crumble  to  impalpable 
dust.  These  arc  homely  facts — more  would  be  glaringly 
superfluous — familiar  to  every  tyro  in  physics,  yet  their  im- 
port has  all  along,  for  ages,  as  it  were,  fallen  on  practically 
unheeding  ears.  Now  and  then,  it  is  true,  a  Barker,  a 
Bartholow,  a  Flint,  or  a  Thomas  recognizes  the  efficacy  of 
cold  sponging,  the  warm  bath,  or  the  hot  douche.  Hot 
water  is  coming  to  the  front  as  the  one  eflScient,  universally 
applicable  and  universally  safe  hirmostatic.  Formerly  the 
ether  spray  or  ice  to  the  hypogastrium,  or  styptic  injections, 


for  metrorrhagia ;  now  the  continuous,  hot  vaginal  douche. 
Once,  irritant  mustard  and  the  fly-blister,  now  the  spongio- 
pilin,  hot  compress,  or  bran  poultice,  for  acute  inflamma- 
tions. Formerly  tonics,  absorbents,  and  astringents  for 
gastric  catarrh ;  now  free,  regular,  and  systematic  hot  water 
drinking  at  stated  intervals — virtually,  the  hot  bath  applied 
inside. 

How  very  simple,  neither  "  scientific  nor  mysterious,  but 
utterly  and  undignifiedly  natural  "  !  Yet  if  the  great  army  of 
malingerers,  who  yearly  suffer  real  and  imaginary  horrors, 
whether  from  dyspepsia,  hepatic  engorgement,  renal  disor- 
der, or  tuberculosis,  could  be  persuaded  to  adopt  the  regi- 
men for  a  month,  the  results  would  astonish,  perhaps  con- 
vert, both  patient  and  medical  attendant. 

I^    Aqure  ferventaj,  Oss.  ad  Oj. 

Succi  limonis  vel  tamarindorum,  q.  s. 

Vel  sodii  bicarbonat.,  grs.  x,  p.  r.  n. 

5.  To  be  sipped  slowly  an  hour  and  a  half  before  each 
meal  and  at  bedtime,  daily,  as  hot  as  can  be  borne  (140°  to 
160°  F.),  and  to  be  continued  for  four  or  six  months,  the 
quantity  to  be  increased  or  diminished  as  required  to  main- 
tain a  uniform,  normal,  or  sub-normal  specific  gravity  of  the 
urine. 

Evidently  here  is  something  more  than  a  mere  drink  of 
hot  water.  Eationally  analyzed,  what  can  be  expected  from 
it? 

1.  Cleanses  thoroughly  the  primse  vise. 

2.  Increases  downward  peristalsis. 

3.  Dilutes  and  washes  away  all  morbid,  tenacious,  and 
ropy  secretions,  mucus,  bile,  pancreatic,  duodenal,  and  intes- 
tinal secretions. 

4.  Eelieves  visceral  congestions  and  spasm  through  the 
relaxing  influence  of  heat  and  moisture  applied  inside  the 
alimentary  canal. 

o.  Promotes  natural  elimination  through  all  the  emunc 
tories,  renal,  respiratory,  cutaneous,  and  intestinal. 

6.  Removes  from  the  disordered  stomach  and  system 
the  acrid  products  of  mal-assimilation  and  fermentation — 
acetic,  butyric,  hydrosulphuric,  lactic,  and  saccharic  acids, 
sulphides  of  ammonium,  vegetations,  and  yeast. 

Years  ago,  in  the  Pennsylvania  Hospital,  Da  Costa 
"  washed  out "  the  stomachs  of  his  worst  dyspeptics,  using 
a  siphon  and  warm  water,  with  flattering  results ;  but  this 
newer  practice  goes  much  farther,  washing  out  (almost 
"boiling,  sudsing,  and  rinsing")  every  vascular  organ  in  the 
whole  body,  cleansing  the  system,  directly  from  os  to  anus, 
and  indirectly  from  occiput  to  os  calcis. 

Add  to  the  foregoing  a  rational  system  of  repair,  through 
a  thoroughly  nutritious  and  readily  assimilable  dietary,  and, 
in  chronic  maladies,  what  results  are  impossible  ? 

Let  us  prate  no  more  about  "alteratives"  and  "blood- 
purifiers."  Here  is  this  simple  water  sprite  which  puts 
them  all  to  shame. 

Says  a  prominent  professor  in  one  of  our  foremost  medi- 
cal universities  :  "  There  is  in  every  science  a  mythological 
part,  which  is  handed  down  from  generation  to  generation, 
whose  disbelievers  formerly  were  crucified,  now  are  ostra- 
cized. Shall  I  tell  you  where  the  mythology  of  rnedicine  is 
stored  up  ?    In  the  hand-books  of  materia  medica,  allopathic 
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as  well  as  homoeopathic.  But  do  not  think  me  a  nihilist. 
If  I  believe  that  nine  tenths  of  what  is  said  of  the  virtue  of 
drugs  is  myth,  I  am  convinced  that  the  last  tenth  is  a  bless- 
ing to  mankind." 

Realizing  the  truth  of  this  admission  and  availing  him- 
self, to  the  fullest  capacity,  of  all  natural  agencies,  the  com- 
ing therapeutist  will  be  able  to  move  medical  mountains. 
Unawed  by  tradition,  and  thoroughly  conscious  that  sim- 
plest truth  is  truest  science,  his  profoundest  study  will  be 
to  determine  the  simplest  processes  by  which  to  unload  the 
clogged  viscus,  replenish  wasted  tissues  and  fluids,  relieve 
overtasked  organs,  accelerate  flagging  efforts,  moderate  over- 
activity whenever  present,  and,  in  short,  to  do  naturally 
and  without  jar  all  that  can  be  done  to  keep  this  mysterious 
vital  machinery  free  from  unnecessary  frictions,  wastes,  and 
injuries,  until  it  shall  have  spent  its  allotted  modicum  of 
energy,  uutrammeled  and  unimpeded,  and  at  last  runs  down 
like  a  once-wound  timepiece  which  has  no  key ! 

AVell,  the  world  has  moved,  the  world  does  move,  and 
even  the  medical  world  must  move,  whether  we  will  or  no ; 
and,  while  too  many  would-be  reformers  and  enthusiasts  un- 
reasoningly  rush  into  the  ranks  of  the  therapeutic  nihilists 
and  make  of  themselves  mere  iconoclasts,  smashing  right 
and  left,  with  no  purpose  but  to  raise  an  ephemeral  din, 
there  certainly  is  a  waiting  field  for  an  earnest  and  consci- 
entious corps  of  sAawi-oclasts.  And  so,  quoting  the  pro- 
phetic remark  of  an  eminent  and  sensible  English  citizen, 
after  witnessing  the  puerile  pageantry  of  the  last  parliament- 
opening  by  the  beloved  but  fussy  old  queen :  "/'to  thinking 
what  a  jolly  mess  we  shall  make  of  all  this  {therapeutic)  rub- 
bish one  of  these  days  !  " 

A  NEW  OBSTETEIC  FORCEPS. 
By  WILLIAM  D.  SCHUYLER,  M.  D. 

The  accompanying  cut  represents  a  newly  devised  ob- 
stetric forceps  recently  made  at  my  suggestion  by  Messrs. 
George  Tieraann  &  Co.,  of  this  city. 

Its  modeling,  in  part  new,  embodies  points  which  I 
deem  of  practical  advantage  over  those  of  any  other  long 
forceps.  It  comprises  closely  approximated  shanks  through- 
out their  entire  length  ;  an  upward  sweep  of  the  shanks 
close  to  their  commencement,  which  curve  I  term  perineal ; 
a  shortened  cephalic  curve  for  the  blades  on  their  anterior 
extremities ;  a  well-marked  pelvic  curve ;  narrow  blades 
antero-posteriorly,  and  shortened  handles,  which  are  bent 
upward. 

The  utility  of  having  these  curves  more  prominent  than 
usual,  or  new,  will  be  readily  appreciated  by  considering 
the  indications  for  which  they  were  constructed. 

The  first  general  qualification  of  a  forceps  is  that  it  shall 
be  adequate  to  deliver  with — namely,  that  the  blades  shall 
be  properly  formed  to  grasp  the  head  and  retain  their  hold, 
and  that  the  instrument  shall  be  sufficiently  strong  through- 
out to  stand  the  required  degree  of  traction  to  be  exerted 
through  it. 

The  second  general  qualification  is  that  the  forceps  shall 
be  so  modeled  that  it  will  not  act  with  unnecessary  harsh- 
ness upon  or  do  injury  to  the  mother's  parts. 


As  all,  or  nearly  all,  forceps  prove  their  competency  as 
instruments  of  traction  simply,  the  problem  offered  by  the 
first  general  requirement  has  for  that 
reason  not  been  difficult  to  solve. 
In  view,  however,  of  the  many  seri- 
ous and  frequent  injuries  which  at- 
tend the  use  of  these  instruments,  it 
evidently  has  not  been  a  simple  task 
to  successfully  meet  the  second  re- 
quirement. 

Considering  the  great  practical 
value  of  the  forceps,  which  may  be 
justly  regarded  as  the  obstetrician's 
one  or  principal  resource  of  poten- 
tial aid,  its  proper  conformation — 
in  accordance  with  anatomical  and 
physiological  requirements,  that  its 
use  may  not  be  restricted  while  its 
injurious  effects  may  be  avoided — 
is  an  object  Avorthy  of  most  careful 
study. 

As  the  site  of  the  most  frequent 
injuries  resulting  from  the  use  of  the 
forceps  is  at  the  vaginal  outlet,  and 
especially  at  the  perinseum,  that  por- 
tion of  the  instrument  Avhich  bears 
most  severely  upon  this  region  (in 
our  efforts  to  form  a  model  that  shall  act  non-injuriously) 
should  receive  our  first  or  principal  attention. 

That  section  of  the  instrument  which  comes  into  most 
severe  contact  with  the  vaginal  outlet — that  unnecessarily 
stretches  it  as  a  whole,  or  presses  upon  and  severely  stretches 
the  perineal  commissure — is  its  shank,  near  its  junction  with 
the  blades.  The  indications  to  be  followed  in  the  construc- 
tion of  this  portion  of  the  shank  are:  (1)  to  avoid  bilateral 
distension  of  the  ostium  as  a  whole,  and  (2)  to  avoid  making 
pressure  upon  the  perineal  edge.  In  the  model  here  offered 
the  first  indication  has  been  met  by  bringing  the  shanks  at 
once,  at  their  very  commencement,  into  apposition,  while 
the  second  has  been  equally  well  met  by  giving  to  the 
closely  applied  shanks  an  upward  bend  or  curving,  by  which 
the  elevation  of  an  inch  above  a  base  or  straight  line  at  its 
highest  point  is  gained.  This  upward  curve  is  accomplished 
without  thereby  altering  the  line  of  traction  for  the  forceps, 
or  in  any  way  impairing  its  introduction  or  application, 
while  the  relief  it  affords  to  the  perineal  edge  is  very  great. 

As  these  two  features  affect  the  same  portion  of  the 
forceps  and  supplement  each  other  in  their  conservative 
action,  they  may  be  considered  in  connection,  and  their 
utility  thus  more  clearly  shown.  Every  operator  must  have 
noticed,  while  using  instruments  having  widely  separated, 
divergent,  and  straight  shanks,  that  such  shanks,  emerging 
from  the  vagina  and  coming  down  with  the  advancing  head, 
caused  more  or  less  severe  bilateral  stretching  of  the  vagi- 
nal OS,  and,  especially  when  making  traction  backward  and 
downward,  more  severely  put  its  posterior  commissure  upon 
the  stretch. 

Operating  never  so  carefully  with  an  instrument  having 
shanks  as  set  forth — as  they  are  constructed  in  many  of  the 
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forceps  in  moat  common  use,  and  notably  'in  the  Elliot, 
Simpson,  Taylor,  and  Tarnier — one  can  not  avoid  making 
painful  distension  of  the  vaginal  outlet,  or  so  stretching  and 
making  pressure  upon  the  perinajum  as  to  test  the  resistant 
tension  and  strength  of  that  body  severely,  or  even  cause 
its  slight  rupture.  And  where  there  exists  either  of  the 
following  conditions — one  or  more  of  which  are  very  likely 
to  be  present  in  nearly  every  forceps  case — namely,  a  small, 
unyielding,  or  sensitive  os  vaginte ;  an  intact  ostium,  not 
previously  ruptured ;  an  os  elevated  and  tensely  stretched, 
as  it  is  generally  found  to  be  when  the  forceps  is  required, 
caused  by  the  distension  and  strain  put  upon  the  entire 
vagina  by  the  presence  of  the  passing  head,  and  by  the 
traction  which  is  being  exerted  through  the  vagina  upon  its 
outer  attachments  by  the  uterine  expulsive  contractions ; 
an  intact  perinaeum,  or  an  unusually  long  perinajum ;  or  a 
position  of  the  head  high  up,  with  the  perinaeum  normal — 
the  difficulty  set  forth  is  so  far  increased,  and  straight  sepa- 
rated shanks  act  with  correspondingly  augmented  severity. 

As  the  pain  caused  by  stretching  an  already  taxed  os- 
tium is  exquisitely  severe,  and  its  occurrence  so  far  detri- 
mental to  the  nervous  tone  of  the  woman ;  and  as  the 
stretching  and  pressure  exerted  by  imperfect  shanks  upon 
the  perineal  edge,  when  such  is  elevated  and  tense,  probably 
cause  some  slight  rupture  of  its  anterior  fibers,  which 
thereby  initiate,  at  this  early  stage  of  labor,  a  later,  more 
complete  or  entire  but  possibly  otherwise  preventable  lacera- 
tion of  that  body  when,  as  the  head  extends  and  the  face 
sweeps  out,  or  the  shoulders  are  hastily  brought  forth,  and 
the  final  strain  of  delivery  occurs — these  results,  if  they  are 
unnecessary,  as  I  hold  them  to  be  in  the  main,  constitute  the 
strongest  reason  for  such  relief  as  can  be  afforded. 

In  a  great  degree,  and  so  far  as  they  can  be,  these  indi- 
cations are  met  in  the  construction  of  the  shanks  in  this 
model  as  given. 

Being  brought  into  close  apposition  throughout,  they 
must  emerge  from  the  vagina  as  one  piece,  and  hence  can 
not  cause  any  degree  of  bilateral  stretching  of  that  outlet ; 
and,  being  at  once  elevated  away  from  and  above  the  peri- 
najum,  they  can  not  bear  heavily  upon  that  body,  no  matter 
in  what  direction  traction  is  made  with  them. 

The  indication  for  a  shortened  cephalic  curve,  especially 
anteriorly,  which  is  accomplished  in  this  instrument  by  a 
quick  approximation  of  the  blades  proper  from  their  point 
of  greatest  separation  to  their  termination  in  the  shanks,  is 
readily  seen.  Such  curve  naturally  will  follow  the  contour 
of  the  child's  head  more  closely,  and  thus  constitute  the 
minimum  of  an  additional  distension  by  the  instrument, 
which  is  so  far  an  advantage.  Furthermore,  a  shortened 
cephalic  curve  for  the  blades,  which  if  complete  brings  the 
shanks  into  immediate  apposition,  not  only  relieves  the 
vagina  in  a  general  way,  but  for  its  outlet,  where,  as  stated, 
the  injurious  effects  of  forceps  are  mostly  experienced,  such  a 
form  for  the  blades  especially  accomplishes  a  conservative  re- 
sult. This  is  evident  from  the  following,  namely :  A  short- 
ened cylindrical  body  with  a  diameter  sufficient  to  cause  its 
marked  distension  will  traverse  an  organic,  elastic,  and  con- 
tractile tube  or  canal  more  readily  than  a  longer  cylindrical 
body  having  an  equal  diameter  throughout.    The  explana- 


tion is  that  such  a  canal  adapts  itself  and  accomplishes  its 
relief  in  each  case  in  proportion  as  its  entire  structure  is 
disengaged.  This  illustrates  the  utility  of  a  short  diameter, 
and  hence  a  shortened  cephalic  curve  for  the  blades  as  re- 
gards their  general  effect  on  the  entire  canal. 

Furthermore,  it  has  been  observed  that  the  outer  por- 
tion of  the  vagina,  and  particularly  its  os,  is  to  be  found 
elevated  and  tense  in  the  earlier  stages  of  labor,  when  the 
forceps  generally  is  required.  The  causes  of  this  state  of 
tension  and  elevation  occurring  at  this  time,  which  condition 
it  should  be  noticed  disappears  as  labor  progresses — facts 
not  before  noticed,  that  I  am  aware  of — and  is  quite  relieved 
when  the  head  reaches  and  rests  upon  the  floor  of  the  pelvis, 
have  been  set  forth  as  distension  of  the  entire  vagina  by  the 
head,  and  as  due  to  the  expulsive  traction  which  is  being 
exerted  through  the  canal.  If,  however,  when  this  state 
exists,  we  apply  a  forceps  having  blades  with  long  cephalic 
curves,  which  otherwise  cause  no  greater  distension,  we 
shall  see  that  at  once  we  decidedly  increase  the  conditions. 
Therefore,  not  only  traction  and  distension,  as  set  forth, 
possibly,  but  a  lengthened  distension  especially  adds  to  the 
strain  upon  the  entire  vagina,  and  particularly  upon  its 
outlet. 

These  considerations,  then,  illustrate  the  fact  that  the 
cephalic  curves  for  the  blades  should,  in  order  to  provide 
against  their  causing  unnecessary  stretching,  be  as  short  as 
possible,  and  yet  be  adequate  to  grasp  the  head.  Hence 
the  value  of  this  model  in  this  respect. 

The  object  of  giving  to  the  blades  a  well-marked  pelvic 
curve  is  manifest  from  the  facts  :  (1)  such  curve  more  nearly 
conforms  to  the  shape  of  the  pelvis  and  vagina,  and  hence 
is  more  readily  introduced  in  its  course,  especially,  when 
desired,  into  the  higher  positions  ;  (2)  the  blades  are  more 
readily  applied  to  the  head  in  the  higher  positions,  which 
they  grasp  perpendicularly,  not  diagonally,  which  is  an 
advantage ;  (3)  they  are  more  readily  locked  in  all  the 
required  positions ;  and  (4)  if  such  blades  are  narrow,  an- 
tero-{)osteriorIy,  they  are  less  liable,  while  traction  is  being 
made,  to  be  dragged  heavily  against  the  surrounding  parts. 

It  will  be  observed,  in  addition,  that  this  decided  pelvic 
curve  is  continued  at  its  lowest  point  upward  by  the  ascend- 
ing portion  of  the  perineal  curve  into  the  shanks.  This 
form  gives  to  the  lower  outline  of  the  blades  and  shanks  a 
circular  sweep  and  quick  elevation  at  the  termination  of 
the  former,  and  thus  permits  of  retaining  the  forceps  in 
position  and  continuing  traction  with  it  until  the  head  is 
drawn  well  down  into  the  pelvis  against  the  perinaeum,  with- 
out necessarily  bringing  the  shanks  against  that  commissure, 
as  no  other  form  of  blade  docs  ;  and  constitutes  an  advan- 
tage of  importance  in  its  favor. 

Furthermore,  on  account  of  the  relief  gained  by  the  low 
position  to  which  this  form  of  forceps  may  be  made  to  act 
by  the  approximated  handles,  and  by  the  perineal  curve, 
such  downward  traction  may  be  made  with  this  instrument, 
in  accordance  with  the  higher  positions,  as  will  enable  the 
operator  to  accomplish  with  it  all  that  is  stated  can  he 
done  with  the  elaborate  Tarnier  forceps,  which  instrument 
is  objectionable — because  of  its  weight,  its  long  cephalic 
curves,  its  widely  separated  shanks,  and  its  unwieldy,  com- 
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plicated  traction  apparatus.  The  shortened  handles  of  this 
forceps,  which  in  addition  are  bent  upward,  are  advantageous 
in  permitting  of  a  more  ready  use  of  the  instrument  upon 
the  bed  without  in  some  cases  being  compelled  to  bring 
the  woman's  buttocks  to  and  over  its  edge,  or  even  to  un- 
cover her — procedures  which  are  always  unpleasant,  but  are 
invariably  rendered  necessary  where  the  handles  are  long, 
or  where,  as  in  the  Hodge,  Wallace,  or  White  instruments, 
they  are  bent  downward. 

This  forceps,  as  finished  by  Messrs.  Ticmann  &  Co.,  is 
light  and  attractive  in  appearance.  It  has  the  simple  post 
and  spring-catch  lock,  the  post  of  which  is  cone-shaped  and 
easily  engaged.  When  closed,  this  lock  firmly  connects  the 
two  blades,  preventing  slipping,  and,  from  the  simplicity  of 
its  action,  is  readily  detached  when  occasion  requires. 

The  hand-pieces  are  of  hard  rubber,  burned  on,  making 
a  close  junction  which  will  not  catch  septic  material.  The 
blades,  as  constructed,  though  liglit,  I  have  found  sufficiently 
unyielding  to  retain  their  hold  upon  the  head  while  any 
necessary  or  prudent  degree  of  traction  is  being  made. 
Whether  as  at  present  manufactured,  however,  as  to  weight 
and  strength,  and  as  to  the  degree  given  to  the  several 
curves,  the  instrument  is  as  complete  as  may  be,  experience 
with  it  will  determine.  But  that  its  essential  features — the 
perineal  curve,  close  apposition  of  the  shanks,  and  shortened 
cephalic  curve — will  prove  advantageous,  I  have  no  doubt. 


A  System  of  Human  Anatomy^  including  its  Medical  and  Sur- 
gical Relations.    By  Harrison  Allen,  M.  D.,  Professor  of 
Physiology  in  the  University  of  Pennsylvania,  etc.  Section 
V,  Nervous  System.    Philadelphia :  Henry  0.  Lea's  Son  & 
Co.,  1883.    Pp.  iv-459  to  683,  inclusive. 
This  section  of  Dr.  Allen's  work  is  an  excellent  one  in  some 
respects,  if  viewed  from  the  standpoint  from  which  it  was  writ- 
ten.   It  has,  however,  serious  defects.    It  is  not  an  exhaustive 
work  upon  the  subject,  and  some  important  omissions  have 
struck  the  reviewer,  especially  in  those  pages  which  treat  of  the 
brain  and  the  spinal  cord.    It  is,  perhaps,  sufficiently,  full  to 
satisfy  the  anatomical  requirements  of  the  medical  practitioner 
and  the  surgeon,  but  it  will  add  little  to  their  physiological 
knowledge.    It  is  a  pleasure  to  the  reviewer  to  compliment  the 
author  and  the  publishers  upon  the  illustrations  of  this  section. 
They  are  clear  and  distinct.    The  tints  employed  bring  out  the 
outlines  of  the  nerves  with  unusual  clearness.    Some  of  the  dis- 
sections are  new,  and  the  woodcuts  are  worthy  of  all  praise. 

We  have  noticed  that  authors'  names  are  occasionally  mis- 
spelled, and  their  contributions  misquoted  in  a  few  instances. 
Some  of  the  brain  sections  closely  resemble  those  of  Flechsig 
and  others,  and  yet  no  credit  is  given.  Figs.  93,  9fi,  and  117  to 
121  are  either  duplicates  or  close  counterparts  of  familiar  sec- 
tions found  in  the  works  of  the  later  investigators  in  nervous 
anatomy.  It  strikes  the  reviewer  with  surprise  that  the  physio- 
logical functions  of  the  "motor  area"  of  the  cerebral  cortex 
should  have  been  excluded  from  a  "  i)ractical  "  work;  that  the 
corpus  striatum  and  the  optic  thalamus  should  have  but  one 
page  devoted  to  them,  no  mention  being  made  of  their  probable 
functions;  that  the  "internal  capsule"  of  the  brain  should  be 


likewise  deemed  unworthy  of  physiological  consideration ;  and, 
finally,  that  the  entire  subject  of  the  anatomy  of  the  brain  and 
spinal  cord  should  be  crowded  into  a  space  of  forty-eight  pages 
— of  which  at  least  one  fifth  is  occupied  by  cuts. 

It  is  evident  that  the  author  did  not  write  this  section  of  his 
work  from  the  clinical  standpoint.  If  contrasted  with  some 
works  which  have  lately  been  published  upon  the  nervous  sys- 
tem, the  omission  of  physiological  information  detracts  greatly 
from  the  interest  of  this  section  of  Dr.  Allen's  work.  It  is  in 
direct  antagonism  to  the  plan  of  the  system  as  announced  upon 
the  title-page :  "  Human  Anatomy,  including  its  Medical  and 
Surgical  Relations."  Descriptive  anatomy  of  the  nerve-centers 
is  rendered  practical  only  when  the  physiology  of  their  compo- 
nent parts  is  stated.  Then  the  bearings  of  anatomy  upon  nerv- 
ous symptoms  become  intelligible  to  the  general  reader.  With- 
out a  knowledge  of  the  functions  of  the  cerebral  ganglia,  the 
cortical  centers,  the  columns  of  Turck,  Goll,  and  Burdach  in  tlie 
spinal  cord,  etc.,  the  medical  practitioner  fails  to  see  the  utility 
of  anatomical  information. 

The  author  himself  acknowledges  the  justness  of  this  criti- 
cism when  he  incorporates  the  varieties  of  hemianopsia  under 
his  "practical  remarks  "  upon  the  optic  nerve,  as  well  as  in 
many  other  sections.  W^hy  he  should  have  deemed  it  unneces- 
sary to  discuss  cerebral  and  spinal  physiology  except  in  scattered 
paragraphs  of  the  text  which  treats  of  the  individual  nerves  is 
a  puzzle. 

How  is  it  possible  for  a  medical  reader,  with  limited  anatomi- 
cal and  physiological  information,  to  grasp  the  true  significance 
of  such  symptoms  as  anosmia,  hemianopsia,  bulbar  paralysis, 
"  Robertson's  pupil,"  monoplegia,  hemiplegia,  paraplegia,  anaes- 
thesia, delayed  sensation,  the  modifications  of  the  superficial 
and  deep  spinal  reflexes,  and  the  electrical  reactions  of  muscles, 
without  a  carefully  prepared  digest  of  both  physiology  and 
anatomy  combined  as  his  guide? 


Chemistry:  Oeneral^  Medical,  and  Pharmaceutical,  including 
the  Chemistry  of  the  U.  S.  Pharmacopoeia,  etc.  By  John 
Attfield,  F.  R.  S.,  etc..  Professor  of  Practical  Chemistry  to 
the  Pharmaceutical  Society  of  Great  Britain,  etc.  Tenth 
edition,  specially  revised  by  the  author  for  America.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.,  1883.  Pp.  xvi-13  to 
T27,  inclusive. 

The  Medical  Studenfs  Manual  of  Chemistry.  By  R.  A.  Witt- 
HAUS,  A.  M.,  M.  D.,  Professor  of  Chemistry  and  Toxicology 
in  the  University  of  Buffalo,  etc.  New  York :  William 
Wood  &  Co.,  1883.    Pp.  xi-370. 

Attfield's  Chemistry  is  so  well  known  as  to  be  almost  a 
standard,  and,  for  those  who  wish  to  approach  the  science  from 
the  standpoint  of  the  analytical  chemist  and  the  pharmaceutist* 
no  better  manual  can  be  recommended.  The  present  edition 
(the  tenthj  has  been  conformed  to  the  United  States  Pharma- 
copoeia, and  in  other  respects  fully  brought  up  to  date. 

Of  quite  a  different  character  is  the  recently  published 
"  Witthaus's  Manual  of  Chemistry."  It  approaches  the  subject 
at  once  from  a  theoretical  standpoint,  beginning  with  the  atomic 
theory  and  the  principles  upon  which  chemical  formulae  are 
constituted ;  and  throughout  it  constantly  places  the  laws  and 
general  facts  of  the  science  prominently  in  the  foreground. 
The  properties  of  the  individual  elements  and  compounds  are 
described,  to  be  sure,  but  mainly  as  illustrative  of  the  general 
principles  ;  and  the  whole  plan  of  the  book  is  such  as  to  give  its 
reader  a  thorough  grounding  in  the  science  of  chemistry,  just  as 
Attfield's  book  directs  his  attention  to  chemistry  as  an  art.  The 
book  certainly  satisfies  a  need ;  and,  in  our  opinion,  it  satisfies 
that  need  very  well. 


March  8,  1884.] 


BOOK  nOTIGBS. 


The  definitions  are  excellent,  the  enunciation  and  explana- 
tion of  theories  admirable,  and  the  classifications,  althougli  arti- 
ficial, as  all  systems  of  chemical  arrangement  must  be,  are  con- 
venient and  satisfactory  enough.  It  is  the  sort  of  book,  in  short, 
that  we  should  like  to  recommend  to  the  student  as  the  basis  of 
his  future  study,  being  assured  that,  if  he  has  well  mastered  its 
contents,  he  can  subsequently  encounter  any  of  the  larger  tech- 
nical treatises  without  fear  of  bewilderment. 


The  Field  of  Disease:  A  Book  of  Preventive  Medicine.  By 
Benjamin  "Waed  Richardson,  M.  D.,  LL.  D.,  F.  R.  S.,  etc, 
Philadelphia:  Henry  0.  Lea's  Son  &  Co.,  1884.    Pp.  737. 

This  is  a  book  that  will  surely  find  a  place  on  the  table  of 
every  progressive  physician,  although  originally  intended  for 
popular  reading  alone.  The  work,  however,  seems  too  full  and 
exhaustive  to  meet  with  ready  sale  to  the  public,  who  much 
prefer,  when  selecting  a  work  on  sanitary  topics,  to  choose  one 
of  smaller  dimensions ;  but  to  the  medical  profession,  whose 
duty  is  now  recognized  to  be  quite  as  much  to  prevent  as  to 
cure  disease,  the  book  will  be  a  boon.  We  do  not  agree,  how- 
ever, with  Dr.  Richardson  that  "  the  conception  that  these 
afflictions  can  be  prevented  is  of  modern  times,  and  indeed  we 
may  say  practically  of  the  present  century,  or  even  of  the  latter 
two  thirds  of  the  present  century."  Has  Dr.  Richardson  for- 
gotten the  search,  centuries  long,  for  the  universal  panacea?  or 
the  famous  Code  of  Health  of  the  School  of  Saleriium?  or  yet 
the  march  of  Ponce  de  Leon  ?  Let  us  say  that  no  age  has  been 
without  its  attempt  at  preventive  medicine;  the  present  is  only 
its  most  successful  epoch. 

This  subject,  a  tempting  one  to  the  reviewer,  is  too  great  to 
be  disposed  of  satisfactorily  in  a  few  lines,  and  we  must  go  on 
to  examine  some  of  the  special  features  of  the  work.  It  is  di- 
vided into  three  books.  Book  1,  in  three  parts,  contains  a  run- 
ning description  of  diseases,  general  and  local,  taken  up  accord- 
ing to  the  nomenclature  of  the  London  College  of  Physicians. 
Book  2,  also  in  three  parts,  is  on  acquired  diseases,  and  the  in- 
duced or  acquired  diseases  from  inorganic  poisons,  gases,  vapor, 
organic  poisons,  dusts,  mechanical  pressure  on  the  lungs,  con- 
cussions and  shocks,  overwork  and  strain,  deformities  and  de- 
fects of  body,  physical  injuries,  surgical  operations,  mental  agen- 
cies, moral  agencies,  mental  shock,  moral  contagion,  hysterical 
emotion,  common  emotion,  and  habit.  The  third  book  is  in  two 
parts,  and  is  a  "  practical  summary  of  the  origin,  causes,  and 
prevention  of  disease." 

In  conclusion,  it  may  be  said  that  the  book,  although  the 
work  of  an  enthusiast,  seems  to  fill  a  present  want,  and  may 
well  be  viewed  by  its  distiuguished  author  as  the  first  issue  of 
the  hand-book  of  that  Eutopian  "City  of  Hygeia"  which  all 
true  lovers  of  the  race  desire  to  see. 

We  think,  however,  that  in  his  next  edition  the  author  will 
doubtless  find  it  expedient  to  shorten  some  of  the  topics  in 
Book  1,  and  to  elaborate  that  on  the  relationship  of  occupation 
to  disease,  pages  624  to  627.  This  chapter  does  not  compare 
favorably  with  the  classic  work  of  Ramazzini  and  Patissier 
(•'Maladies  des  artisans")  published  in  1822,  which,  for  a  book 
professing  that  all  knowledge  on  this  subject  is  extremely  recent) 
is  what  Dundreary  would  call  "  a  little  oft',  you  know  " ;  but 
where  there  is  nothing  to  condemn  and  much  to  praise,  we 
only  criticise  for  the  sake  of  the  next  edition. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Practical  Pathology.  A  Manual  for  Students  and  Practi- 
tioners. By  G.  Sims  Woodhead,  M.  D.,  F.  R.  0.  P.  E.,  Demon- 
Btrator  of  Pathology  in  the  University  of  Edinburgh,  etc.  With 


one  hundred  and  thirty-six  colored  plates.  Philadelphia :  Henry 
C.  Lea's  Son  &  Co.,  1884.    Pp.  xv-484, 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.  D.,  Professor 
of  Obstetrics  and  Diseases  of  Women  and  Cliildren  in  the  Medi- 
cal Department  of  the  Columbian  University,  Washington,  D.  C, 
etc.  With  fifty-nine  illustrations.  Second  edition.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.,  1884.    Pp.  338. 

Manuale  Clinico  Terapeutico  sulla  Itnpotenza  Sessuale  nell' 
Uomo  dell  Dott.  W.  A.  Hammond,  Prof,  delle  Malattie  Mentali 
e  Nervose  nella  Universita  di  New  York.  Riduzione  dall'  In- 
glese  del  Dottor  A.  Rubino.  Napoli :  Giovanni  Jovene,  1884. 
Pp.  vii-102. 

The  Causation  of  Sleep.  By  James  Cappie,  M.  D.  Second 
edition,  rewritten.  Edinburgh  :  James  Thin,  1882.  Pp.  xv-207. 

On  the  Pathology  and  Treatment  of  Gonorrhoea.  By  J.  L. 
Milton,  Senior  Surgeon  to  St.  John's  Hospital  for  Diseases  of 
the  Skin,  London.  Fifth  edition.  New  York  :  William  Wood 
&  Co.,  1884.  Pp.  viii-306.  [Wood's  "Library  of  Standard 
Medical  Authors."] 

The  Parents'  Medical  Note-Book.  Compiled  by  A.  Dunbar 
Walker,  M.  D.,  C.  M.    London  :  H.  K.  Lewis,  1884.    Pp.  26. 

Hand-Book  of  Eclampsia,  or  Notes  and  Cases  of  Puerpera. 
Convulsions;  comprising  all  the  Cases  which  have  occurred 
during  the  Present  Century  within  a  radius  of  several  miles 
around  Avondale,  Chester  Co.,  Pa.,  so  far  as  can  be  ascertained. 
By  E.  Michener,  M.  D.,  J.  H.  Stubbs,  M.  D.,  B.  Thompson,  M.  D., 
R.  B.  Ewing,  M.  D.,  and  S.  Stebbins,  M.  D.  Philadelphia:  F.  Al 
Davis,  Atty.,  1883.    Pp.  68. 

Mr.  Brodhurst's  View  of  the  Cause  of  Rotation  in  Lateral 
Curvature  of  the  Spine.  By  A.  B.  Judson,  M.  D.,  etc.  [Reprint 
from  the  "  Medical  Record."] 

Is  Extirpation  of  the  Cancerous  Uterus  a  Justifiable  Opera- 
tion? By  A.  Reeves  Jackson,  M.  D.,  etc.,  Chicago.  [Reprint 
from  the  "  Transactions  of  the  American  Gynaecological  So- 
ciety."] 

The  Surgical  Treatment  of  Tumors  and  other  Obscure  Condi- 
tions of  the  Bladder.  By  Walter  Whitehead,  F.  R.  C.  S.  E.,  etc., 
and  Bilton  Pollard,  M.  D.,  etc.  [Reprint  from  the  "Lancet." 
Price,  Is.] 

First  Annual  Report  of  the  New  York  Skin  and  Cancer 
Hospital. 

Twelfth  Annual  Report  of  the  New  York  Free  Dispensary 
for  Sick  Children. 
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Lancaster,  Pa. :  The  Lancaster  Publishing  Co.,  1884.  Pp.107. 

Contribuzione  alia  Patogenesi  della  Pseudo-ipertrofia  Musco- 
lare.  Per  Gradenigo,  Dott.  Giuseppe  (juniore),  di  Padova.  [Re- 
print from  the  "  Annali  Universali  di  Medicina."] 

Fifth  Biennial  Report  of  the  State  Board  of  Health  of  Mary- 
land, January,  1884. 

Thirtieth  Report  upon  the  Births,  Marriages,  and  Deaths  in 
the  State  of  Rhode  Island,  for  the  year  ending  December  31, 
1882.  Prepared  by  Charles  H.  Fisher,  M.  D.,  State  Registrar  of 
Vital  Statistics,  etc. 

Fourth  Annual  Report  of  the  Newark  Charitable  Eye  and 
Ear  Infirmary. 

On  a  New  Mode  of  Operating  for  Fistula  in  Ano.  By  Ed- 
ward W.  Jenks,  M.  D.,  LL.  D.,  of  Chicago.  [Reprint  from  the 
"  Gyna3Cological  Transactions."] 

Medico-Legal  Society.  Inaugural  Address  of  President  Clark 
Bell,  Esq.,  etc.,  January  8,  1884. 
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BENEFICIARIES  IN  MEDICAL  SCHOOLS. 

The  law  of  supply  and  demand  will  always  make  itself  felt 
at  the  last,  even  in  matters  pertaining  to  so  mismanaged  a  busi- 
ness as  the  American  method  of  recruiting  the  ranks  of  the 
medical  profession.  Hence,  granting  it  to  be  consistent  with 
public  duty  to  do  so,  there  is  at  present  no  urgent  call  to  take 
up  with  the  tactics  of  trades-unionism,  as  one  of  the  speakers 
at  the  recent  meeting  of  the  Medical  Society  of  the  State  of 
New  York  forcibly  remarked  in  the  discussion  on  the  proposed 
laws  for  regulating  the  entrance  to  the  profession  in  this  State. 
The  abundance  of  medical  practitioners  in  this  country,  as  com- 
pared with  almost  if  not  quite  every  other  country,  is  a  strik- 
ing fact,  and  one  that  has  been  dwelt  upon  to  the  full  extent 
of  its  pertinence.  It  has  often  been  urged,  without  the  least 
regard  to  the  collateral  fact,  that  our  country  presents  condi- 
tions bearing  upon  the  questions  raised  that  are  wholly  different 
from  those  that  obtain  in  other  countries  with  which  the  com- 
parison is  made.  The  chief  of  those  conditions  is  that  the 
United  States  lack  compactness,  not  only  as  to  the  territory  at 
large,  but  also  as  to  the  individual  sections.  It  is  only  in  the 
large  cities  that  a  practitioner  of  medicine  can  see  as  many 
patients  in  a  day  as  his  European  brother  can  ;  in  the  rural  dis- 
tricts most  of  his  time  every  day  is  taken  up  with  the  mere 
getting  about  from  one  to  another.  We  grant  that,  making  all 
due  allowance  for  this  consideration,  it  is  to  be  feared  that  the 
ranks  of  the  profession  are  being  filled  up  too  fast,  both  for 
its  own  interest  and  for  that  of  the  public.  We  are  confident, 
however,  that  this  fact  will  soon  come  to  be  recognized  by  the 
greater  proportion  of  the  young  men  who,  as  matters  are  now 
suffer  themselves  to  be  deluded  into  the  expectation  of  making 
a  living  easily  by  the  practice  of  medicine. 

While,  therefore,  we  do  not  share  the  alarm  with  which 
many  look  upon  the  increase  of  the  medical  body,  it  can  not  be 
questioned  that  to  stimulate  this  increase,  to  carry  it  still  far- 
ther, and  especially  by  devices  which  are  in  themselves  debas- 
ing, should  be  opposed  with  all  the  force  at  the  command  of  the 
profession.  From  this  point  of  view,  it  seems  to  us,  medical 
men  all  over  the  country  should  feel  under  obligation  to  Dr. 
David  W.  Yandell,  of  Louisville,  for  his  vigorous  denunciation 
of  the  practice  of  soliciting  young  men  to  become  students  of 
medicine  as  beneficiaries.  The  beneficiary  system  is  open,  we 
think,  to  very  grave  objections  at  best.  The  practice  of  medi- 
cine is  getting  to  be  more  and  Tnore  a  calling  in  which  some- 
thing beyond  natural  aptitude  and  reasonable  educational  quali- 
fication is  needed  to  make  the  prospect  of  material  success  at 
all  inviting — in  one  form  or  another,  capital  is  growing  to  be 
an  element  in  the  conditio  »  that  conduce  to  success.    To  lure 
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young  men,  then,  into  a  career  in  which  they  will  almost  neces- 
sarily find  themselves  handicapped  from  the  start  is  what  this 
solicitation  of  beneficiary  students  amounts  to. 

Moreover,  as  at  present  conducted,  the  business  of  educating 
men  in  medicine  is  one  in  which  the  teachers  have  a  pecuniary 
interest — an  interest  that  is  perfectly  legitimate.  To  all  intents 
and  purposes  it  represents  capital  invested.  To  rob  this  invest- 
ment of  its  just  power  to  give  a  return,  by  the  cheap  devices 
of  trade  competition,  is  ignoble  and  unworthy  of  toleration. 
This  sentiment  is  very  far  removed  from  the  narrow  spirit  that 
would  make  all  colleges  conform  to  a  hard  and  fast  rule  as  to 
fees ;  the  latitude  in  the  matter  now  countenanced,  and  no- 
where opposed,  seems  ample  to  acquit  the  quasi-federation  of 
the  leading  colleges  of  any  aim  at  crushing  out  legitimate 
rivalry.  Besides  a  considerable  range  in  the  matter  of  the  fees 
for  a  course  of  lectures,  it  allows  beneficiaries  to  be  taken  in 
the  proportion  of  five  per  cent,  of  the  classes.  From  the  state- 
ments made  in  Dr.  Yandell's  article  (a  signed  supplement  to  the 
February  number  of  the  "American  Practitioner"),  the  con- 
clusion seems  unavoidable  that  at  least  one  of  our  colleges  is 
in  the  habit  of  exceeding  the  utmost  stretch  of  decency  in  the 
matter  of  beneficiaries.  The  devices  resorted  to,  as  given  by 
Dr.  Yandell  in  the  form  of  letters  from  various  members  of 
the  faculty  to  young  men  of  whose  intention  of  studying  medi- 
cine they  seem  to  have  become  aware  casually,  if  not  as  the 
result  of  something  quite  akin  to  the  emigrant-runner's  modes 
of  canvassing,  we  do  not  hesitate  to  say  are  nothing  short  of 
disgraceful.  Fortunately,  so  flagrant  a  violation  of  propriety 
will  undoubtedly  work  its  own  cure — whether  to  the  confusion 
of  the  offending  college  or  to  a  change  in  its  policy,  is  a  ques- 
tion of  small  moment. 


THE  WASHINGTON  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

On  the  5th  of  October  this  society  completed  the  first  year 
of  its  existence,  and  on  that  occasion  its  president.  Dr.  Samuel 
C.  Busey,  gave  an  address  which  we  trust  will  be  widely  read, 
for  it  contains  matter  that  no  general  practitioner  of  medicine, 
and  especially  no  one  who  practices  obstetrics,  can  fail  to  profit 
by  pondering.  We  are  indebted  to  Dr.  Busey  for  a  copy  of  the 
address,  in  pamphlet  form,  reprinted  from  the  February  number 
of  the  "  American  Journal  of  Obstetrics." 

The  best  work  in  American  medical  literature  is  getting  to 
be  more  and  more  the  work  that  is  presented  before  medical 
societies  in  the  form  of  papers,  and  we  have  several  times  called 
attention  to  the  great  superiority,  in  general,  of  the  papers  read 
before  the  special  societies.  Dr.  Busey  distinctly  recognizes  the 
wide  field  of  usefulness  that  lies  open  before  such  societies,  and, 
with  him,  we  congratulate  the  Washington  Obstetrical  and 
Gynaacological  Society  upon  its  foundation  and  upon  its  success- 
ful entrance  into  this  field.  New  York  still  leads  the  way  in 
the  matter  of  special  societies,  and,  while  we  are  not  unmindful 
of  the  good  work  done  at  times  in  the  large  general  societies  of 
New  York,  as  lately  exemplified  by  the  discussions  on  puerperal 
fever  at  the  Academy  of  Medicine,  it  is  to  the  influence  of  her 


LEADWa  AkTICLES. 


March  8,  1884.] 


MINOR  PARAGRAPHS. 


275 


special  societies  that  New  York  should  ascribe  almost  the  whole 
of  what  she  receives  credit  for  in  current  medical  literature — 
leaving  books  ont  of  account,  of  course. 

There  is  scarcely  a  city  of  any  considerable  importance  in 
the  land  that  can  not  follow  our  example  to  advantage.  Cer- 
tainly, the  founders  of  the  Washington  Obstetrical  and  Gynre- 
cological  Society  are  amply  justified,  by  the  creditable  achieve- 
ments of  their  society  during  the  first  year  of  its  existence,  in 
having  judged  that  its  organization  would  prove  of  advantage 
to  the  profession  in  their  city.  Not  only  has  it  reflected  credit 
upon  Washington,  but,  by  its  proceedings  having  been  published 
to  the  general  profession,  it  has  contributed  to  the  enlighten- 
ment of  obstetrical  and  gynaecological  practice  wherever  those 
proceedings  are  read.  It  is  too  apt  to  be  the  case,  there  is  rea- 
son to  think,  that  the  physicians  of  small  cities  distrust  their 
ability  to  sustain  special  societies  with  credit.  The  feeling  is 
quite  natural,  we  will  allow,  especially  in  regard  to  some  of  the 
narrower  specialties,  but,  when  it  comes  to  such  subjects  as 
obstetrics  and  gynaecology — the  first  of  which,  at  least,  no  gen- 
eral practitioner  can  avoid — the  ability  to  maintain  a  special 
society  ought  to  be  almost  co-extensive  with  the  capability  of 
general  society  work  in  medicine.  In  the  case  of  Washington 
at  all  events,  we  are  convinced  that  even  the  stricter  specialties 
might  be  entered  upon  by  societies  with  very  flattering  pros- 
pects of  success,  especially  when  we  remember  the  advantages 
the  capital  possesses  by  virtue  of  its  being  in  a  certain  sense  the 
center  of  resort  for  many  of  the  bright  minds  that  are  to  be 
found  in  the  medical  corps  of  the  army,  the  navy,  and  the  ma- 
rine-hospital service.  To  point  the  pertinence  of  the  latter 
consideration,  we  need  only  refer  to  the  conspicuous  success  of 
the  newly-formed  Naval  Medical  Society. 

The  greater  portion  of  Dr.  Busey's  address  is  devoted  to  a 
masterly  consideration  of  a  subject  that  is  destined  yet  to  claim 
the  most  rigid  scrutiny  from  the  American  profession — the 
justifiability  of  craniotomy.  In  the  past  this  sacrificial  opera- 
tion has  counted  for  little  in  the  actual  personal  study  of  ob- 
stetrics in  America,  for  the  reason,  mainly,  that  American 
women  have  very  rarely  been  found  the  victims  of  pelvic 
contraction  to  a  degree  calling  for  any  thought  of  such  a  pro- 
cedure. When,  in  exceptional  instances,  the  conditions  gen- 
erally held  to  call  for  its  performance  have  arisen,  the  decision 
has  therefore  had  to  be  made  on  the  strength  of  foreign  (that 
is  to  say,  British)  doctrine,  as  found  ready  at  hand  in  the  text- 
books, rather  than  on  the  basis  of  deliberate  conviction.  With 
the  tide  of  immigration  that  keeps  on  setting  to  our  shores, 
however,  and  with  the  res  angmta  domi  that  must  in  the 
natural  course  of  events  sooner  or  later  prevail  among  us  as 
well  as  among  the  people  of  older  countries,  pelvic  deformi- 
1  ties  will  become  a  matter  of  frequent  observation  rather  than 
of  mere  hearsay;  and  we  shall  then  be  forced  to  work  the 
craniotomy  problem  out  for  ourselves.  It  is  fortunate  that, 
in  the  mean  time,  the  prevalent  British  practice  has  been  in 
a  great  measure  overthrown  by  the  work  of  our  Continental 
brethren. 

The  legitimate  deductions  from  this  work  are  forcibly  put 


by  Dr.  Busey,  and  we  are  firm  in  the  trust  that  an  operation 
by  which,  at  best,  only  four  lives  are  saved  out  of  ten  im- 
periled can  never  become  a  general  resource  among  us.  Not 
the  least  of  the  grounds  for  national  congratulation  in  this 
matter  lies  in  the  reflection  that  laparo-elytrotomy — essentially 
an  American  opei-ation — has  undoubtedly  served  as  a  prime 
stimulus  to  the  advances  that  have  been  made  of  late  years 
in  perfecting  the  life-saving  alternatives  of  craniotomy.  The 
recent  revival  of  the  Sigaultean  operation  of  symphyseotomy 
does  not  in  the  least  detract  from  the  justice  of  this  obser- 
vation, but  rather  confirms  it. 

MINOR  PARAGRAPHS. 

THE  ACADEMY  OF  MEDICINE. 

If  there  is  any  institution  in  New  York  in  which  every 
member  of  the  profession  in  the  city  should  feel  a  personal  in- 
terest, it  is  the  Academy  of  Medicine,  inasmuch  as  it  aims  at 
providing  a  library  and  reading-room,  together  with  several 
other  means  for  facilitating  literary  work  by  physicians.  Since 
the  library  is  open  to  the  general  public  also,  there  would  seem 
to  be  good  reason  for  an  extension  of  the  interest  in  its  affairs 
that  lias  sometimes  been  shown  by  persons  not  of  the  profession. 
It  is  but  a  few  years  since  the  Academy  took  the  bold  step  of 
buying  the  property  now  occupied  by  it,  and  it  is  probably 
within  the  knowledge  of  many  of  our  readers  that,  in  conse- 
quence of  that  step,  it  is  still  burdened  with  a  mortgage.  We 
are  glad  to  be  able  to  say  that  a  fund  is  being  accumulated  with 
gratifying  rapidity  with  which  this  incumbrance  may  be  paid 
off,  and  particularly  glad  to  learn  that  recently  several  consid- 
erable gifts  have  been  made  to  the  Academy  to  be  added  to  this 
fund.  Among  them,  we  may  mention  one  of  $1,000,  by  Dr. 
Horace  P.  Farnham,  and  one  of  $225,  by  Dr.  C.  R.  Agnew. 


THE  STATE  EXAMINING  BOARD  AND  THE  SECTS. 

Some  months  since,  commenting  on  the  Erie  County  society's 
bill  for  the  establishment  of  a  State  examining  board,  we  ex- 
pressed a  doubt  as  to  the  acquiescence  of  the  sects  in  the  pro- 
posed pro  rata  representation  on  the  board,  and  therefore  as  to 
the  expediency  of  attempting  to  secure  such  acquiescence  by 
making  the  representation  proportionate.  That  we  had  good 
ground  for  this  opinion  appeai-s  from  the  recent  action  of  the 
homoeopathic  State  society  in  expressing  its  disapproval  of  all 
the  bills  that  have  come  before  the  Legislature,  and  declaring  in 
favor  of  an  equal  representation  of  the  sects.  It  ought  now  to 
be  plain  to  the  new  committee  of  our  own  State  society  that 
there  is  nothing  to  be  gained  by  attempts  to  propitiate  the  sects. 


MEDICAL  WOMEN  IN  THE  LAST  CENTURY. 

It  seems  that  in  the  year  1735  the  calendar  of  the  city  of 
Lyons  contained  a  list  of  forty-three  master  surgeons  and  a  list 
of  thirteen  widows  of  surgeons,  the  latter  being  allowed  to  prac- 
tice. "Lyon  medical,"  recording  the  fact,  waxes  facetious, 
quoting  the  custom  as  undoubtedly  an  exemplification  of  the 
old  adage :  Quand  le  medecin  rCy  est  pas,  on  s''adresse  d  la  mede- 
cine,  and  adding  that  several  of  the  widows  might  justly  have 
passed  for  true  succedanes  {succes  d'annee)  by  the  mere  fact  ot 
their  survival. 

NEWS  ITEMS,  ETC. 

The  Pleuro-pnkumonia  Bill  has  passed  the  House,  with  an 
appropriation  of  $250,000  to  provide  for  carrying  it  into  eflfect. 
Wo  have  already  given  the  main  features  of  the  bill. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  4,  1884 : 


DISEASES. 

Week  ending  Feb.  26- 

Weekeuding  Mar.  4 

Cases. 

Deaths. 

Cases. 

Deaths. 

11 

5 

10 

7 

Scarlet  Fever  

64 

11 

T8 

19 

Cerebro-spinal  meningitis. . . . 

6 

5 

3 

3 

Measles  

39 

3 

41 

4 

44 

23 

35 

21 

The  College  of  Physicians  and  Surgeons,  of  Baltimore. 
— The  annual  commencement  was  held  on  Tuesday  of  this  week, 
and  diplomas  were  conferred  on  one  hundred  and  twenty-seven 
candidates.  The  alumni  association,  now  numbering  over  a 
thousand  members,  held  its  meeting  the  day  before. 

The  Medical  Department  of  the  Unitersitt  of  the  City 
OF  New  York  will  hold  its  forty-third  annual  commencement 
on  Tuesday  evening,  the  11th  inst.,  at  the  Academy  of  Music. 

The  University  of  Vermont. — The  new  building  of  the 
medical  department,  the  gift  of  Mr.  John  P.  Howard,  was  in- 
augurated with  appropriate  exercises  on  Thursday,  the  fith  inst. 

The  Pendleton  Prize,  being  a  gold  medal,  for  the  best  liter- 
ary work  done  during  the  year  1883  by  any  member  of  the  New 
York  Medico-Chirurgical  Society,  has  been  awarded  to  Dr. 
Henry  B.  Millard,  for  his  work  on  Bright's  Disease, 

The  Late  Dr.  Elisha  Harris. — At  a  recent  conference  of 
prison  officials,  held  under  the  auspices  of  the  National  Prison 
Association,  memorial  resolutions  were  passed  relating  to  the 
death  of  Dr.  Harris, 

The  Poo  t-and-Mouth  Disease,  according  to  consular  re- 
ports, is  prevailing  in  almost  every  county  in  England.  A  cargo 
of  cattle  lately  landed  at  Portland,  Me.,  from  England,  having 
been  reported  to  have  spread  the  disease  in  the  neighborhood, 
the  Secretary  of  the  Treasury  has  asked  the  Secretary  of  State 
to  instruct  our  consuls  in  Great  Britain  to  satisfy  themselves  of 
the  healthy  condition  of  cattle  to  be  shipped  to  this  country 
before  certifying  invoices.  Per  contra,  the  British  Government 
is  reported  to  have  prohibited  the  importation  of  cattle  from 
Portland  from  February  27th  to  March  12th,  inclusive,  the  dis- 
ease having  broken  out  among  a  lot  of  animals  shipped  from 
that  port  recently. 

Brooklyn  Appointments. — Dr.  E.  A.  Lewis  having  been 
transferred  from  the  Fire  Department  to  the  Police  Department, 
it  is  reported  that  Dr.  J.  W.  Fleming,  heretofore  assistant  sur- 
geon to  the  Fire  Department,  has  been  made  surgeon,  being  suc- 
ceeded in  his  former  office  by  Dr.  N.  A.  Eobbins. 

The  Congress  fvr  innere  Medicin,  according  to  the  "  Medi- 
cal Times  and  Gazette,"  will  be  held  this  year  in  Berlin,  from 
the  21st  to  the  24th  of  April,  under  the  presidency  of  Professor 
Frerichs.  Papers  will  be  read  by  Dr.  Hermann  Weber,  on 
School  Hygiene  in  England,  especially  with  reference  to  Infec- 
tious Diseases;  by  Dr.  Rosenthal,  on  Reflexes;  and  by  Dr. 
Goltz,  on  the  Localization  of  the  Functions  of  the  Brain.  There 
will  bo  discussions  on  True  Pneumonia,  its  ^Etiology,  Pathology, 
Clinical  Characters,  and  Treatment;  on  Poliomyelitis  and  Neu- 
ritis ;  and  on  Nervous  Dyspepsia. 

The  New  York  Skin  and  Cancer  Hospital. — The  position 
made  vacant  by  the  resignation  of  Dr.  Hunter  has  been  filled  by 
the  appointment  of  Dr.  J.  E.  Janvrin,  with  Dr.  J.  R.  Goffe  as 
bis  asaistant. 


A  Sanitary  Convention  will  be  held  at  Hillside,  Mich., 
on  the  17th  and  18th  of  April,  under  the  auspices  of  the  State 
Board  of  Health. 

The  "  International  Review  of  Medical  and  Surgical 
Technics." — As  its  name  implies,  this  new  quarterly  journal  is 
devoted  mainly  to  depicting  and  describing  new  devices,  for  the 
most  part  mechanical,  for  use  in  practice.  It  is  edited  by  Dr. 
Joseph  II.  Warren,  Dr.  Charles  E.  Warren,  and  Dr.  Willard  E. 
Smith,  and  publislied  in  Boston.  The  first  number,  dated  Janu- 
ary, 1884,  gives  promise  that  the  journal  will  prove  exceedingly 
useful. 

"The  Analectio"  is  the  title  of  a  new  monthly  journal 
edited  by  Dr.  Walter  S.  Wells,  and  published  by  the  Messrs. 
Putnam.  The  contents  are  made  up  of  condensed  abstracts,  and 
the  work  is  very  cleverly  done,  as  was  to  have  been  expected 
from  Dr.  Wells's  former  experience  in  this  particular  branch  of 
medical  journalism. 

The  New  York  Home  for  Convalescents. — We  are  pleased 
to  note  the  continued  usefulness  and  prosperity  of  this  institu- 
tion, as  shown  in  the  fourth  annual  report,  recently  issued. 

The  Sanitary  Council  of  the  Mississippi  Valley  will  hold 
its  sixth  annual  meeting  in  Memphis,  Tenn.,  on  Wednesday^ 
March  19th. 

A  Southern  Retreat  for  Invalids. — Dr.  W.  M.  Chamber- 
lain, of  No.  68  West  Fortieth  Street,  will  be  glad  to  give  to  any 
one  desiring  it  the  address  of  a  refined  family  (residing  near  a 
large  town  in  Georgia,  on  a  sandy  plateau  seven  hundred  feet 
above  the  sea)  in  which  some  of  his  patients  have  found  a  win- 
ter home  with  unusual  sanitary  and  domestic  advantages. 

The  Cartwright  Lectures. — Owing  to  the  pressing  nature 
of  Professor  Wilder's  engagements,  together  with  his  absence 
from  town,  his  revision  of  the  third  lecture  of  the  course  is 
necessarily  somewhat  delayed.  We  are  therefore  compelled  to 
defer  its  publication  for  the  present. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  2Jf,  1884,  to  March  1, 
188  Jf  : 

Brown,  Joseph  B.,  Lieutenant-Colonel,  and  Billings,  John 
S.,  Major,  Surgeons.  Directed  to  attend  the  International 
Health  Exhibition  in  London,  and,  as  delegates,  the  Interna- 
tional Medical  Congress  at  Copenhagen,  to  be  held  in  May  and 
August  next,  respectively ;  also  to  include  Berlin  in  their  route 
to  or  from  Copenhagen,  and  to  be  governed  by  special  instruc- 
tions from  the  Surgeon-General  in  complying  with  this  order. 
S.  O.  44,  Par.  8,  A.  G.  O.,  February  21,  1884. 

Woodward,  Joseph  J.,  Major  and  Surgeon.  Leave  of  ab- 
sence still  further  extended  six  months  on  account  of  sickness. 
S.  0.  44,  Par.  11,  A.  G.  O.,  February  21,  1884. 

HoRTON,  S.  M.,  Major  and  Surgeon.  Having  reported  at 
these  headquarters  from  leave  of  absence,  ordered  to  Fort  Hays, 
Kansas,  for  duty.  S.  0. 40,  Par.  2,  Headquarters  Department  of 
the  Missouri,  Fort  Leavenworth,  Kansas,  February  20,  1884. 

DiETZ,  William  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  temporary  duty  at  U.  S.  Military  Academy,  West 
Point,  N.  Y. 

Phillips,  John  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  temporary  duty  in  Department  of  the  East. 

Mearns,  Edgar  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  in  Department  of  Arizona. 

Kneedler,  William  L.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Assigned  to  duty  in  Department  of  Dakota. 

Black,  Charles  S.,  First  Lieutenant  and  Assistant  Surgeon. 
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Assigned  to  duty  in  Department  of  Texas.  S.  O.  46,  Par.  1, 
A.  G.  0.,  February  25,  1884. 

N"aval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Js'aoy  during  the  Week  ending  March  1,  1884  ■' 

Whitaker,  H.  W.,  Assistant  Surgeon.  Relieved  from  the 
Portsmouth  and  placed  on  sick  leave. 

Green,  E.  H.,  Passed  Assistant  Surgeon.  Relieved  from 
Museum  of  Hygiene,  and  waiting  orders. 

Society  Meetings  for  the  Coming  Week. — Monday,  March 
10th:  New  York  Academy  of  Sciences  (Section  in  Chemistry 
and  Technology) ;  New  York  Ophthalmological  Society  (pri- 
vate) ;  New  York  Medico-Historical  Society  (annual — private). 

Tuesday,  March  11th :  New  York  Surgical  Society  (private) ; 
New  York  Medical  Union  (private) ;  Jersey  City  Pathological 
Society ;  Newark  (N.  J.)  Medical  Association  (private) ;  Trenton 
(N.  J.)  Medical  Association  (private);  Medical  Societies  of  the 
Counties  of  Chemung  and  Rensselaer. 

Wednesday,  March  12th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Medical  Society  of  the  Counties  of  Montgomery,  N.  Y.,  and 
Middlesex,  N.  J. 

Thursday,  March  13th:  New  York  Laryngological  Society 
(private) ;  Society  of  Medical  Jurisprudence  and  State  Medicine ; 
Harlem  Medical  Association  (private) ;  Brooklyn  Pathological 
Society. 

Friday,  March  l^th :  Medical  Society  of  the  Town  of  Sau- 
gerties. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  February  13,  1884. 
George  E.  Sheady,  M.  D.,  President,  in  the  chair. 

An  Old  Injury  of  the  Lower  Limb. — Dr.  F.  Ferguson  re- 
ported further  regarding  a  specimen  presented  at  the  last  meet- 
ing of  the  society,  which  consisted  of  a  lower  limb  removed 
from  a  man  who  had  sustained  an  injury  twenty  years  ago,  for 
which  he  was  treated  in  Paris.  When  the  soft  parts  were  re- 
moved from  the  bones,  the  result  of  an  old  injury  was  disclosed, 
by  which  the  shaft  of  tlie  femur  seemed  to  have  been  driven 
down  upon  the  condyles.  The  inner  condyle  had  united  with 
the  shaft  by  bridges  of  bone,  while  osseous  union  had  not  taken 
place  between  the  outer  condyle  and  the  shaft.  There  was  a 
limited  amount  of  motion,  not  so  much  in  the  joint  itself  as  in 
the  line  of  fracture  between  the  outer  condyle  and  the  shaft  and 
between  the  inner  condyle  and  tlie  articular  surface  of  tiie  tibia. 
There  seemed  also  to  have  been  an  injury  to  the  upper  part  of 
the  bones  of  the  leg,  and  they  had  become  generally  fused  to- 
gether by  osseous  material.  There  were  also  a  number  of  sesa- 
moid bones  in  the  neighborhood  of  the  knee.  Some  surgeons 
who  liad  examined  the  specimen  thought  there  had  probably 
been  slight  arthritis  deformans. 

Stricture  of  the  Urethra  ;  Dilatation  and  Hypertrophy 
OF  THE  Bladder  and  Ureters;  Hydro-Nephhosis. — Dr.  Fer- 
guson also  presented  specimens  showing  these  conditions,  re- 
moved from  a  man  who  had  died  in  the  Emigrants'  Hospital, 
and  for  them  he  was  indebted  to  the  superintendent  of  that  in- 
stitution. The  man  had  first  complained  of  difficult  micturition, 
and  three  months  afterward  had  entered  Guy's  Hospital,  L(m- 
don,  where  he  was  told  that  he  had  a  stricture  of  the  urethra 
which  would  require  constant  attention,  and  was  instructed 
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how  to  pass  an  instrument.  Six  months  after  his  discharge  he 
entered  St.  Bartholomew's  Hospital,  where  he  was  told  tliat  an 
operation  would  be  necessary,  but  he  refused  surgical  interfer- 
ence. When  he  entered  the  Emigrants'  Hospital  in  New  York 
he  was  suffering  intense  pain,  and  the  bladder  was  found  to 
reach  considerably  above  the  symphysis  pubis.  The  patient 
denied  having  had  gonorrhoea  or  any  injury  to  the  urethra,  and 
said  that  he  had  no  reason  for  concealing  venereal  disease  if  he 
had  ever  so  suffered.  He  positively  refused  any  surgical  opera- 
tion whatever,  and  died  a  few  days  after  admission,  without  any 
relief  from  the  pain.  At  the  autopsy  three  tight  strictures  were 
found  just  anterior  to  the  prostatic  urethra,  two  of  which  were 
impervious.  Back  of  the  strictures  the  urethra  was  largely  di- 
lated. The  bladder  and  the  ureters  were  largely  dilated  and 
thickened,  and  the  kidneys  were  in  a  marked  degree  the  seat  of 
hydro-nephrosis. 

Carcinoma  of  the  Cardiac  End  of  the  Stomach  and  of 
the  CEsophagus. — Dr.  Ferguson  also  presented  a  specimen  illus- 
trating this  condition  occurring  in  a  woman  forty-three  years  of 
age,  who  was  admitted  to  the  service  of  Dr.  A.  B.  Ball,  at  St. 
Luke's  Hospital,  on  the  1st  of  August,  1883.  The  patient  had 
suffered  from  pain  in  the  epigastrium  and  back,  which  was  aggra- 
vated by  the  presence  of  food  in  the  stomach.  Subsequently 
there  was  vomiting.  When  admitted  to  the  hospital,  although 
fairly  well  nourished,  she  had  lost  fiesh  to  a  marked  degree,  her 
appearance  was  cachectic,  and  she  suffered  constant  pain  in  the 
back  and  epigastrium.  All  solid  food  was  r'ejeoted  by  the  stom- 
ach. She  had  haematemesis,  at  one  period  recurring  repeat- 
edly every  day  for  three  weeks.  Nourishment  was  given  prin- 
cipally by  the  rectum.  A  diagnosis  of  cancer  of  the  stomach 
was  made.  She  died  on  the  29th  of  January,  1884.  Full  one 
third  of  the  cardiac  portion  of  the  stomach  was  found  ulcerated, 
the  ulceration  also  involving  the  lower  end  of  the  oesophagus. 
There  were  no  enlarged  glands  in  the  neighborhood  of  the 
growth,  and  no  secondary  deposits  in  other  organs. 

Dr.  C.  C.  Lee  thought,  with  reference  to  the  second  speci- 
men, that  the  patient's  statement  to  the  effect  that  he  had  never 
suffered  from  gonorrhoea  might  under  the  circumstances  be  ac- 
cepted as  true,  for  the  foundation  of  strictures  in  that  region 
was  often  Inid  during  boyhood,  before  exposure  to  gonorrhoea, 
the  result  not  becoming  manifest  until  later  in  life.  Some  years 
ago,  when  surgeon  to  the  Venereal  Department  in  Charity  Hos- 
pital, he  saw  many  similar  cases  of  stricture,  and  this  was  only 
another  which  went  to  show  the  necessity  of  a  timely  opera- 
tion. 

Puerperal  Fever. — Dr.  Lee  exhibited  a  uterus  removed 
from  the  body  of  a  woman  who  had  died  of  puerperal  fever, 
in  order  that  he  might  have  an  opportunity  to  make  some 
re?narks  regarding  the  treatment  of  that  disease,  which  of  late 
had  given  rise  to  so  much  discussion  in  the  medical  societies 
of  tills  city.  The  patient  was  a  primipara,  who  was  confined 
in  the  Maternity  Hospitnl  of  the  New  York  Foundling  Asylum 
on  the  1st  of  February,  and  who  died  on  the  9th.  The  result 
of  the  autopsy,  which  was  made  by  Dr.  Northrup,  would  be 
given  very  briefly.  The  perinfeum  was  slightly  ruptured,  and 
was  secured  by  one  suture.  Nothing  unusual  was  observed  in 
the  condition  of  the  i)atient  until  the  fourth  day  after  delivery, 
when  she  began  to  appear  generally  very  ill,  there  being  head- 
ache, pallor,  and  pain  and  tenderness  in  the  lower  part  of  the 
abdomen,  most  m.irked  in  the  left  iliac  region.  The  lochia  then 
assumed  for  the  first  time  rather  a  foetid  odor.  On  this  day  the 
temperature  rose  as  high  as  104°  F.,  and  the  pulso  was  about 
130.  On  the  following  day  the  temperature  in  the  morning  was 
104°,  and  in  the  evening  104'5°.  As  on  the  first  day  on  which 
the  patient  began  to  manifest  these  symptoms,  they  were  sup- 
posed to  be  possibly  duo  to  milk  fever.  The  treatment  by  intra- 
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uterine  injections  was,  however,  begun  at  once,  and  was  con- 
tinued up  to  the  day  of  her  death,  which  occurred  four  dajs 
later.  Bichloride  of  mercury,  one  part  to  two  thousand  of 
water,  was  employed.  At  first  the  injections  seemed  to  have  a 
decidedly  beneficial  effect,  reducing  the  temperature  from  104'5° 
to  102° ;  but  subsequently,  although  they  brought  away  a  quan- 
tity of  foetid  d6bris,  granular  in  character,  and  not  at  all  mem- 
branous, they  ceased  to  have  any  effect  whatever  in  reducing 
the  temperature  or  in  controlling  the  course  of  the  disease. 
He  would  not  consume  the  time  of  the  society  by  reading  the 
daily  tempei-ature  record.  At  the  autopsy  the  abdomen  was 
found  distended,  and  there  were  the  results  of  a  perimetritis 
and  an  endometritis.  There  were  no  signs  of  cellulitis.  The 
uterus  contained  brown,  dirty-looking  matter,  irregularly  heaped 
up  on  the  lining  membrane,  and  diffusing  an  ofiensive  odor. 
This  substance  seemed  to  be  due  to  broken-down  clots,  as  no 
evidence  of  placental  structure  or  membranes  was  to  be  seen. 
At  one  point  on  the  cervix  there  seemed  to  be  some  indication 
of  contusion  ;  but  the  labor  had  been  normal.  There  were  no 
inflammatory  products  within  the  cervical  area.  The  other 
abdominal  organs  were  normal.  In  the  absence  of  a  micro- 
scopical examination,  the  endometritis  seemed  to  have  been 
croupous. 

Dr.  Lee  remarked  that  the  uterine  douche  had  been  given 
by  an  experienced  house  surgeon,  and  in  the  most  careful  man- 
ner, yet,  beyond  bringing  the  temperature  down  to  102°  for  the 
first  two  days,  it  had  not  produced  the  slightest  amelioration  of 
the  symptoms.  He  did  not  mean  to  say  that  this  case  proved 
that  the  douche  should  not  be  administered  when  puerperal 
septicaemia  was  present.  The  systematic  use  of  intra-uterine  in- 
jections in  puerperal  septicaemia  was  an  admirable  and  a  necessary 
adjunct  in  the  treatment  of  this  afl'ection;  but  bethought  the  lau- 
dation which  it  had  received  of  late  at  the  hands  of  some  eminent 
obstetricians  was  liable  to  mislead  others  who  had  not  had  an 
equal  experience  in  the  treatment  of  this  affection,  and  lead  them 
into  the  erroneous  supposition  that  this  was  the  only  thing  which 
could  be  done.  Here  was  a  case  in  which  the  test  was  made  of 
treatment  almost  exclusively  by  carefully  conducted  antiseptic 
intra-uterine  douches,  the  patient  dying,  notwithstanding,  at  the 
end  of  a  few  days.  The  case  did  not  prove,  however,  that  this 
method  of  treatment  was  not  highly  important  and  valuable ; 
but  it  certainly  did  show,  as  just  stated,  that  it  could  not  be  re- 
lied upon  alone  for  checking  the  process  even  when  it  was  begun 
with  the  initial  sym])toms  of  septica?mia.  Dr.  Lee  showed  two 
forms  of  glass  tube  by  which  to  make  the  injections,  and  stated 
that  he  found  the  curve  of  the  hard  rubber  tube  employed  in 
Vienna  to  be  better  adapted  to  these  cases,  the  greatest  ob- 
jection to  that  tube  being  that  the  bulbous  distal  end  was 
screwed  on  to  the  shaft,  thus  being  more  liable  to  retain  septic 
matter. 

Dr.  A.  Jacobi  thought  that  the  septic  process  had  probably 
got  well  under  way  before  the  injections  were  begun.  This  was 
indicated  by  the  high  temperature.  Had  they  been  given  earlier 
they  might  have  done  more  to  control  the  disease.  Often  the 
diphtheritic  form  of  inflammation  after  childbirth  commenced 
with  a  low  temperature,  and  might  run  its  entire  course  without 
giving  rise  at  any  time  to  much  elevation  of  temperature.  Con- 
cerning the  tubes  through  which  to  make  intra-uterine  injec- 
tions, he  had  often  thought  that  those  made  of  glass  were  ob- 
jectionable simply  because  they  could  not  be  bent  to  suit  the 
varying  axis  of  the  uterine  canal  as  it  was  found  after  labor. 
He  therefore  had  been  in  the  habit  of  using  a  large-sized,  thi(;k 
elastic  rubber  catheter,  withdrawing  the  wire  by  degrees  as  the 
tube  was  introduced  into  the  uterus,  and  thus  making  sure  that 
it  adapted  itself  perfectly  to  the  direction  of  the  canal  without 
doing  the  least  injury.  So  far  as  difficulty  of  cleaning  the  cathe- 


ter was  concerned,  he  thought  that  if  we  could  expect  to  disin- 
fect the  uterus  in  the  living  woman  we  certainly  should  be  able 
to  disinfect  a  large  elastic  catheter.  He  always  used  the  fount- 
ain syringe. 

Dr.  Lee  said  it  was  true  that  the  intra-uterine  injections 
were  not  begun  in  this  case  until  tlie  fourth  day  after  labor,  but 
it  was  also  true  that  the  patient  showed  no  signs  of  any  abnor- 
mal state  until  that  date,  and  he  supposed  that  Dr.  Jacobi  would 
not  begin  the  use  of  such  injections  until  there  were  some  indi- 
cations for  their  use.  He  presumed  that  it  was  possible  that 
the  septic  process  might  have  got  well  under  way  before  the 
injections  were  begun,  but  this  measure  could  not  be  justified 
until  certain  symptoms  dependent  upon  it  had  developed. 

Dr.  Jacobi  said  he  had  not  intended  to  criticise  the  treat- 
ment in  the  case  related  by  Dr.  Lee.  He  had  simply  intended 
to  say  that  in  some  cases  it  would  be  found  that  the  septic  poi- 
soning had  gone  too  far  to  be  checked  by  the  douche,  and  he 
was  willing  to  admit  that  there  were  some  cases  in  which  he 
could  not  make  the  diagnosis  until  after  it  was  too  late  to  save 
the  patient's  life. 

Dr.  W.  P.  NoRTHRUP  said  that,  regarding  the  exudate  on  the 
lower  half  of  the  uterus,  whatever  name  were  applied  to  it,  it 
was  pus  and  fibrin.  It  had  indifferently  the  names  diphtheritic 
and  croupous  inflammation.  The  teaching  in  the  College  of 
Physicians  and  Surgeons  was  that,  anatomically,  the  two  lesions 
were  the  same.  In  diphtheria  the  specific  systemic  poison  was 
accompanied  by  the  local  lesion.  Dr.  Lee  was  sustained  by  Dr. 
Delafield  in  calling  this  a  croupous  endometritis. 

Impeefoeatk  Anus. — Dr.  Northhup  presented  the  specimen, 
which  was  removed  from  a  child  who  died  on  the  eighth  day. 
It  had  been  brought  to  the  Foundling  Asylum  and  sent  out  to 
nurse.  After  a  little  time  the  nurse  returned  with  tlie  child, 
stating  that  it  vomited  after  each  nursing,  was  irritable,  and  had 
had  no  passage.  The  abdomen  was  found  to  be  very  much  dis- 
tended and  the  superficial  veins  much  enlarged,  as  if  the  patient 
were  suffering  from  cirrhosis  of  the  liver.  Externally  the  anus 
appeared  normal,  but,  on  inserting  the  little  finger,  it  entered 
what  appeared  to  be  a  cul-de-sac,  and  came  in  contact  with  a 
soft  membrane.  This  was  penetrated,  as  was  also  a  thin  im- 
perforate membrane  above,  and  a  considerable  amount  of  gas 
and  faeces  afterward  escaped.  The  child  was  much  relieved, 
but,  apparently  without  sufficient  reason  to  account  for  it,  it 
died  on  the  eighth  day.  At  the  autopsy  it  was  found  that  the 
finger,  just  after  entering  a  cul-de-sac  inside  the  lower  sphincter, 
had  penetrated  a  thin  membrane,  passed  through  some  loose 
connective  tissue,  and  just  above  had  come  in  contact  with  a 
second  membrane,  stretching  across  and  occluding  the  gut, 
which,  when  divided,  had  permitted  the  escape  of  the  intestinal 
contents. 

General  Connective-tissue  Hyperplasia. — Dr.  Jacobi  pre- 
sented a  series  of  specimens  taken  from  the  body  of  a  child  who 
died  in  Bellevue  Hospital  at  the  age  of  between  one  and  two 
months.  The  child  had  entered  with  its  sick  mother,  and  had 
presented  no  special  symptoms,  but  died  suddenly.  The  his- 
tory was  therefore  very  imperfect.  At  the  autopsy  nearly  all 
the  viscera  were  found  to  present  the  same  lesion,  a  condition 
of  interstitial-tissue  hyperplasia.  On  the  left  side  there  was  a 
pharyngeal  abscess.  Attention  had  not  been  called  to  any 
change  in  the  child's  voice.  In  the  neighborhood  of  the  ab- 
scess there  were  enlarged  glands,  and  it  was  probable  that  the 
abscess  began  as  a  suppurating  adenitis.  Tlie  bronchial,  medi- 
astinal, and  mesenteric  glands  were  considerably  enlarged. 
The  left  lung  was  the  se.at  of  slight  hypostasis  and  emphysema; 
the  right  presented  interstitial  pneumonia.  The  liver  was  en- 
larged, lieavy,  and  |)ale,  and  its  surface  presented  thousands  of 
little  dots.    It  was  cirrhotic,  containing  a  large  amount  of  new 
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interstitial  tissue,  and  in  a  less  degree  it  was  fatty.  Both  kid- 
neys were  the  seat  of  interstitial  nephritis,  the  change  being 
more  marked  in  the  left  than  in  the  right  organ.  The  spleen, 
although  it  had  not  yet  been  examined  microscopically,  seemed 
also  to  have  undergone  a  like  pathological  change.  The  walls 
of  the  lower  third  of  the  small  intestine  were  swollen  and  thick- 
ened, and  at  a  few  places  had  undergone  ulceration.  Nothing 
abnormal  was  found  in  the  brain.  Nowhere  were  gummata 
present.  It  was  probable  we  should  have  to  fall  back  in  the 
Eetiology  upon  some  general  cause,  probably  syphilis.  Gum- 
mata were  not  so  frequent  in  the  infant  affected  with  hereditary 
syphilis  as  general  hyperplasia  of  the  tissues. 

Dr.  J.  Lewis  Smith  believed  that  peripharyngeal  abscess  oc- 
curred more  frequently  in  New  York  than  was  commonly  sup- 
posed, being  due  to  a  strumous  state  of  the  glands,  and,  if 
recognized  in  time,  life  might  be  saved  by  an  operation. 

Stkioture  of  the  CEsophagus  caused  by  a  Carcinomatous 
Growth. — Dr.  Beverley  Robinson  presented  the  specimen, 
which  was  removed  from  the  body  of  a  man  who  died  at  forty- 
two  years  of  age,  having  suffered  from  a  profuse  muco-purulent 
expectoration  for  six  months  previous  to  his  admission  to  the 
hospital ;  also  from  frequent  vomiting,  considerable  dyspnoea, 
and  loss  of  flesh.  The  case  was  interesting  from  the  fact  that, 
notwithstanding  the  extent  and  degree  of  the  obstruction  to  the 
lower  portion  of  the  oesophagus  by  the  carcinomatous  growth, 
the  patient  did  not  complain  of  pain  on  deglutition  until  two 
weeks  prior  to  death.  He  did  not  vomit  during  the  three  weeks 
he  was  in  the  hospital.  There  were  certain  physical  signs  pres- 
ent which  had  led  to  a  mistake  in  diagnosis,  and  which  Dr. 
Robinson  did  not  think  appeared  perfectly  clear  in  the  light  of 
the  autopsy. 

An  Osteotome. — Dr.  J.  A.  Wyeth  presented  a  modification 
of  the  osteotome  of  Mr.  Gowan,  of  Guy's  Hospital,  London,  and 
said  that  he  regarded  it  as  the  most  useful  instrument  in  his 
armamentarium.  It  consisted  of  a  saw  in  the  shape  of  a  chisel, 
connected  with  two  horizontal  spring  jaws,  intended  to  hold  the 
bone ;  the  saw,  being  in  position,  was  worked  laterally,  in  a 
semicircle,  by  the  right  hand,  while  the  bone  was  steadied  with 
the  jaws  held  by  the  left  hand.  Dr.  Wyeth  had  used  the  instru- 
ment in  exsection  at  the  hip  joint  once,  at  the  shoulder  joint 
twice,  at  the  wrist  joint  once,  at  the  elbow  joint  once,  at  the 
ankle  once,  and  on  the  scapula,  besides  at  some  of  the  smaller 
joints,  and  it  had  given  great  satisfaction.  He  had  divided  the 
neck  of  the  femur  with  it  in  one  minute.  The  instrument  as 
modified  by  him  was  less  complicated  and  less  costly  than  the 
original. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  February  21,  188 Jj,. 

FoEDYOE  Barker,  M.  D.,  LL.  D.,  President,  in  the  chair. 

The  Differences  in  Form  of  the  Adult  Head. — Dr.  John 
C.  Dalton  made  some  remarks  upon  this  subject.  He  had 
lately  become  interested  in  a  method  of  comparing  the  differ- 
ences in  the  form  of  the  adult  human  head  by  means  of  the 
paper  patterns  which  hatters  made  in  fitting  hats.  These  pat- 
terns were  made  from  models  representing  perfectly  the  circum- 
ferential outline  of  the  head  on  a  line  with  the  hat-band.  At 
one  of  the  shops  where  he  visited  there  were  many  of  these 
patterns.  It  occurred  to  him,  in  looking  them  over,  that  there 
was  a  great  variety  in  the  forms  presented,  and  he  thought  it 
might  be  an  interesting  way  of  comparing  the  forms  of  the  adult 
head  in  persons  mainly  resident  in  the  city,  and  all  probably  in 
comfortable  circumstances,  being  able  at  least  to  employ  a  regu- 
lar hatter.  He  had  a  quantity  of  these  patterns,  representing 
the  shape  of  three  hundred  and  sixty  heads  of  customers  as  they 


appeared  in  succession.  Looking  at  the  diagrams  [of  which 
nine  were  shown]  representing  some  of  the  most  decided  varia- 
tions in  outline  in  a  general  way,  there  were  certain  variations 
which  would  strike  the  observer.  First  of  all,  as  to  general 
shape,  it  could  be  divided  into  the  variations  with  which  all 
were  probably  acquainted — into  long  heads  and  round  heads. 
There  was  a  great  deal  of  variation  within  certain  limits  in  this 
respect.  It  was  considered  that  in  the  medium  form  of  head 
the  width  stood  in  relation  to  the  length  in  about  the  propor- 
tion of  100  to  125.  Practically,  however,  the  mean  length 
ranged  between  120  and  130,  and,  representing  the  width  by 
100,  any  head  in  which  the  length  would  be  represented  by  a 
figure  below  120  would  be  classed  as  a  round  head,  and  above 
130  as  a  long  head.  Besides  these  peculiarities  respecting  width 
and  length,  there  were  also  other  peculiarities  in  form.  In  some 
cases  the  front  portion  of  the  head  was  narrower  than  the  back 
portion,  and  vice  versa.  In  some  the  entire  outline  was  curvi- 
linear, but  in  the  great  majority  of  cases  there  were  angles  and 
straight  lines.  Again,  the  two  sides  of  the  head  were  more  or 
less  unsyrametrical.  In  the  first  diagram  there  would  be  seen  a 
very  regular,  symmetrical  oval.  In  No.  2  there  was  a  squaring 
of  the  frontal  part  of  the  head ;  the  temples  were  flattened. 
This  flattening  of  the  temples  existed  in  many  cases,  in  some 
amounting  almost  to  a  depression,  and  such  persons  found  diffi- 
culty in  obtaining  a  well-titting  hat.  In  No.  3  the  occiput  was 
not  so  rounded.  We  now  came  to  those  which  began  to  merge 
into  the  class  of  long  heads.  In  one  case  the  length  was  repre- 
sented by  135,  and  in  the  longest  of  the  lot  the  length  was  rep- 
resented by  153.  A  general  glance  at  the  long  head  would  give 
one  the  impression  that  the  elongation  consisted  chiefly  in  a 
projection  of  the  occiput.  In  the  diagram  most  nearly  round 
the  length  was  represented  by  108. 

With  regard  to  the  want  of  regularity  in  the  outline  in  the 
diagrams,  it  was  present  in  all  in  greater  or  less  degree.  Al- 
though it  might  not  be  apparent  to  casual  observation,  it  became 
very  readily  apparent  when  the  diagram  was  folded  in  the  me- 
dian line  along  the  long  diameter.  The  edge  of  one  half  of  the 
paper  diagram  would  be  seen  to  project  irregularly  beyond  the 
corresponding  part  of  its  fellow.  In  some  cases  the  want  of 
symmetry  was  very  pronounced,  while  in  others  it  was  very 
slight ;  but  Dr.  Dalton  had  not  been  able  to  find  any  in  which 
there  was  perfect  symmetry.  This  want  of  symmetry  was  also 
one  of  the  first  peculiarities  which  struck  the  observer  in  mak- 
ing successive  sections  of  healthy  brains,  and  was  present 
whether  the  sections  were  made  vertically,  horizontally,  longi- 
tudinally, or  crosswise,  and  it  pertained  to  both  the  cerebrum 
and  the  cerebellum. 

These  observations  raised  a  question  of  some  practical  in- 
terest. We  were  now  very  strongly  inclined  to  believe  that  all 
parts  of  the  brain  had  not  one  and  the  same  function  or  mode 
of  action;  that  there  were  certain  nervous  operations  conducted 
by  the  gray  matter  in  one  part  of  the  brain,  and  other,  diflerent 
nervous  operations  by  the  gray  matter  in  another  part,  even  of 
the  cortical  substance;  so  that  we  had  begun  to  localize  in  many 
instances,  in  a  pretty  distinct  way,  certain  particular  functions  in 
certain  particular  convolutions,  as,  forexan)ple,  the  relation  of  the 
motor  zone  in  the  region  of  the  fissure  of  Rolando  to  certain 
muscular  movements.  It  was  also  pretty  well  established  that 
these  differences  in  function  and  mode  of  operation  were  con- 
nected with  differences  in  structure ;  that  the  gray  matter  in 
the  anterior  and  posterior  cerebral  convolutions  possessed  re- 
gions of  nerve  cells  of  different  volume  and  different  shape ; 
that  whole  regions  differed  from  other  whole  regions  in  this 
respect.  The  same  thing  was  true  in  the  perceptive  centers. 
Dr.  Dalton  then  asked  the  question :  Suppose  one  examined  a 
brain  of  which  the  two  sides  were  very  difl!erent  in  form ;  did 
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this  not  imply  an  exaggeration  or  a  deficiency  of  certain  parts 
of  the  brain  that  were  endowed  with  special  functions,  and, 
consequently,  differences  in  the  operation  of  the  nervous  sys- 
tem? That  would  seem  to  be  a  very  natural  conclusion  from 
these  anatomical  facts,  and  yet  he  was  not  at  all  sure  that  this 
conclusion  was  true.  If  we  took  a  long  brain  and  a  round  brain, 
and  examined  them,  we  should,  in  the  first  place,  perhaps  feel 
sure  that  the  long  brain  had  in  it  more  gray  matter  in  the  cor- 
tical layer  than  the  round  brain  had,  because  a  sphere,  of  course, 
had  a  smaller  extent  of  surface  in  proportion  to  its  bulk  than 
any  other  form  of  body.  But  it  must  be  remembered  that  the 
brain  did  not  present  a  perfectly  smooth  outline,  but  was 
convoluted,  and  the  round  brain  therefore  might  have  more 
extensive  folding  of  the  convolutions,  and,  consequently,  present 
as  great  an  amount  of  cortical  gray  matter  as  the  long  brain. 
Again,  Dr.  Dalton  showed  some  skulls,  one  illustrating  the  long 
head  and  another  the  round  head,  and  stated  that  the  round 
head  was  higher,  fuller  in  the  coronal  region,  whereby  it  might 
gain  in  superficial  area.  He  inferred  that  this  difference  in  su- 
perficial outline  at  a  given  portion  of  two  different  brains,  the 
one  being  flattened  and  the  other  rounded,  did  not  indicate  a 
deficiency  in  the  former  and  an  over-amount  in  the  latter  of 
special  function;  for  in  the  former  the  corresponding  convolu- 
tions might  be  shallow  but  wide,  while  in  the  latter  they  were 
deep  and  narrow.  There  might  be  the  same  physiological 
quality  in  a  particular  part  of  the  gray  substance,  although  its 
position  might  be  varied  and  even  shifted.  These  facts  applied 
not  only  to  difi'erences  in  the  shape  of  the  brain  in  different 
individuals,  but  also  to  differences  in  shape  in  the  two  hemi- 
spheres of  the  same  brain.  As  bearing  upon  this  point.  Dr. 
Dalton  presented  two  Indian  skulls,  in  which  the  form  had  been 
changed  by  the  custom  of  compressing  the  yielding  skull  of  the 
papoose,  and  compelling  it  while  growing  to  assume  a  particu- 
lar shape.  It  did  not  necessarily  follow  that  in  the  one  in  which 
the  forehead  was  greatly  compressed  there  was  none  of  that 
portion  of  the  brain  present  devoted  to  intellect  (assuming  that 
the  intellect  had  if s  seat  in  the  anterior  convolutions);  or  that 
in  the  other,  compressed  in  the  occipital  region,  there  was  no 
development  of  the  posterior  lobes  and  of  the  corresponding 
functions. 

The  President  said  that  about  fifteen  years  ago  there  was 
a  good  deal  of  discussion  among  obstetricians  with  regard  to  the 
influence  of  parturition  in  giving  shape  to  the  human  head.  He 
then  instituted  some  investigations  at  Bellevue  Hospital,  carried 
out  by  the  house  staf}',  regarding  the  shape  of  the  head  at  birth 
and  for  some  time  afterward.  These  investigations  showed  that 
the  liead  of  the  infant,  while  being  molded  to  pass  through  the 
pelvic  canal,  became  flattened  at  portions  where  there  was  the 
greatest  pressure,  and  filled  out  at  portions  where  the  resistance 
ofiered  by  the  hard  parts  was  least.  For  instance,  if  the  occiput 
presented  at  the  left  ilio-pectineal  eminence,  and  the  sinciput  at 
the  right  sacro-iliac  synchondrosis,  the  corresponding  diameter  of 
the  child's  head  would  after  birth  be  found  to  be  shorter  than 
the  opposite  diameter.  By  this  means  he  had  often  been  able 
to  determine,  when  called  in  consultation  within  forty-eight 
hours  after  a  child's  birth,  what  had  been  the  presentation. 
This  peculiarity  of  shape  gradually  disappeared  alter  the  birth  of 
the  child.  Whether  it  had  more  or  less  of  permanent  influence 
he  was  unable  to  say.  There  was  another  point  which  he  hoped 
Dr.  Dalton  would  be  able  in  the  future  to  develop.  It  related  to 
the  change  in  the  form  and  size  of  the  adult  head  at  different 
periods  of  life.  Dr.  Barker  felt  quite  sure  that  the  head  did  con- 
tinue to  change  even  until  late  in  life.  This  was  noticeable  in 
his  own  case,  as  was  shown  by  the  hatter's  measurements  dur- 
ing the  past  twenty-five  years. 

Dr.  J.  L.  CoKNiNo  had  been  very  much  interested  in  Dr, 


Dalton's  remarks,  inasmuch  as  he  had  given  a  most  accurate 
method  for  determining  the  form  of  the  head,  and  especially  as 
he  had  suggested  that  function  depended  upon  whether  the  brain 
structure  was  absolutely  intact  rather  than  upon  whether  it  pre- 
sented a  particular  form.  His  remarks  would  show,  for  exam- 
ple, that  pressure  applied  to  the  anterior  portion  of  the  head 
would  result  not  in  obliteration  or  atrophy  of  the  brain  struct- 
ure below,  but  rather  in  pushing  those  parts  in  such  a  manner 
that  they  found  room  and  place  elsewhere.  This  question  had 
its  bearings  upon  another  question  to  which  considerable  atten- 
tion and  importance  had  been  given  by  some,  namely,  with  re- 
gard to  the  influence  of  asymmetry  of  the  skull  upon  soundness 
of  the  mind.  Dr.  Corning  was  not  disposed  to  attribute  much 
importance  to  this  peculiarity  in  cranial  outline. 

Dr.  David  Websteu  tliought  the  statement  made  by  the 
President — that  the  adult  head  might  change  in  form — would 
account  for  the  fact  that  his  hatter  had  been  compelled  to  alter 
the  pattern  of  his  hat  from  time  to  time,  although  until  this 
evening  he  had  supposed  this  difference  in  size  and  outline  was 
to  be  accounted  for  by  a  difference  in  the  amount  and  distri- 
bution of  the  hair. 

Dr.  Dalton  closed  the  discussion,  and  said  the  points  brought 
out  by  the  President  were  very  interesting,  and  he  was  glad 
that  attention  had  been  called  to  them.  He  finished  by  saying 
that  he  thought  we  could  not  conclude  certainly  from  asym- 
metry or  a  difiference  in  external  form  of  the  adult  head  that 
there  was  a  corresponding  deficiency  or  enlargement  of  the 
brain  underneath.    It  might  exist,  but  it  was  uncertain. 

An  Improved  Method  in  the  Treatment  of  Certain 
Forms  of  Skin  Affections. — Dr.  P.  Albert  Morrow  read  a 
paper  on  this  subject.  The  method  of  treatment  indicated  in 
the  title  of  the  paper  consisted  essentially  in  the  application  of 
medicinal  substances  to  the  skin  in  the  form  of  fixed  adhesive 
preparations,  the  object  being  to  confine  the  application  of  the 
drug  to  the  diseased  surface  alone,  and  to  secure  its  continued 
action  by  long  contact  with  the  tissues  by  means  of  a  practically 
immovable  dressing.  The  means  for  carrying  out  this  idea  might 
be  stated  as  follows :  Applying  the  drug  as  a  powder  or  paste, 
protected  by  a  coating  of  collodion  or  other  substance;  by  mix- 
ture with  gelatin  rendered  soft  and  pliable  by  means  of  gly- 
cerin ;  by  combining  the  drug  in  desired  proportion  with  collo- 
dion or  gutta-percha ;  by  medicated  gutta-percha  mixtures  ap- 
plied on  cloth  cut  into  suitable  forms  for  easy  adaptation  to  the 
surface.  The  author  did  not  presume  to  offer  anything  new  to 
dermatologists,  who  were  acquainted  with  these  methods,  but  an 
explanation  of  these  procedures  might  not  prove  uninteresting 
to  the  general  profession.  Although  their  introduction  dated 
back  one  or  two  years,  they  might  be  regarded  as  substantially 
new,  since  they  were  not  described  in  recent  text-books  on  skin 
diseases.  He  did  not  claim  anything  original  in  connection 
with  the  method,  but  would  endeavor  to  present,  in  as  concise 
a  style  as  possible  consistent  with  clearness,  the  main  features 
of  its  application,  the  conditions  in  which  it  was  indicated,  and 
the  appreciation  of  its  value  based  upon  clinical  results,  derived 
partly  from  his  own  experience  and  largely  from  the  experience 
of  others.  Few  would  deny  that  the  introduction  of  the  method 
marked  a  decided  advance  in  cutaneous  therapeutics. 

Dr.  Morrow  first  glanced  at  the  appliances  used  hitherto  for 
bringing  medicines  in  contact  witii  the  cutaneous  surface,  such 
as  powders,  lotions,  pastes,  plasters,  resins,  and  ointments. 
Their  use  was  attended  with  certain  disadvantages.  For  exam- 
ple, powders  were  easily  rubbed  off,  and,  when  applied  to  exud- 
ing surfaces,  they  frequently  formed  crusts  and  aggravated  the 
trouble;  lotions  evaporated,  leaving  the  skin  dry  and  brittle, 
causing  uneasiness  and  distress;  pastes  and  plasters  were  of 
limited  application,  and,  because  of  their  uncleanHness,  never 
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were  popular;  resins  acted  as  irritants ;  ointments  were  f^ener- 
ally  regarded  as  the  most  convenient  form,  but  they  were  easily 
rubbed  off  and  absorbed  by  the  clothinp:,  and  they  were  also 
uncleanly,  and  offended  the  taste  of  fastidious  patients;  again, 
they  had  not  the  consistence  to  exclude  air  and  thus  effectually 
protect  the  surface;  it  was  ditficnlt  also  to  restrict  the  oleagi- 
nous substance  to  the  seat  of  the  disease.  He  did  not  wish, 
however,  to  detract  from  the  real  value  and  practical  utility  of 
these  methods  in  some  cases ;  indeed,  they  were  often  the  most 
valuable  means  for  cure,  and  could  not  be  superseded  by  any 
other  method. 

The  range  of  adhesive  plasters  also  was  not  universal ;  on 
the  contrary,  it  was  comparatively  limited.  In  many  cases  a 
non-localized  eruption,  a  high  grade  of  inflammation,  or  other 
features,  rendered  their  application  impossible. 

Cutaneous  pharmacy  had  not  kept  pace  with  methods  for 
internal  treatment,  but  among  the  valuable  drugs  with  which  it 
had  become  enriched  were  chrysarobin,  salicylic  acid,  naphthol, 
etc.  The  difficulty  in  applying  some  of  these  to  the  skin  by 
former  methods  had  led  to  the  invention  of  the  improved  meth- 
ods of  which  the  author  would  speak.  The  objectionable  fea- 
tures of  chrysarobin  were  its  property  of  staining  the  hair,  skin, 
nails,  and  clothing,  its  irritating  effect  upon  the  healthy  skin, 
and  the  frequent  production  of  erythema  and  erysipelatous 
inflammation.  This  had  led  Dr.  Fox  to  limit  the  application  of 
the  drug  by  covering  it,  when  mixed  in  a  paste  and  applied  to 
the  skin,  with  a  piece  of  gutta-percha  tissue  rendered  adhesive 
by  touching  its  edges  with  collodion.  This  method  of  applica- 
tion was  tedious.  Dr.  Morrow  then  referred  to  the  preparations 
brought  forward  or  used  by  different  physicians  for  the  treat- 
ment of  skin  affections — Auspitz,  Mitchell,  Fox,  Taylor,  and 
others.  Drugs  mixed  with  collodion  had  the  advantages  of 
convenience  for  use,  of  cleanliness,  and  of  remaining  for  some 
time  upon  the  skin.  Medicated  gelatin,  mixed  with  water  and 
allowec  to  dry,  could  be  kept  for  use.  When  applied  to  the 
surface  it  could  be  softened  with  hot  water,  and  covered  with 
glycerin  to  prevent  cracking.  Or  it  might  be  put  up  in  rolls. 
Auspitz  cliiimed  advantages  for  a  solution  of  refined  gutta- 
percha in  chloroform,  it  being  quite  durable,  elastic,  drying 
more  slowly  than  collodion,  and  thus  admitting  of  more  thor 
ongh  application,  qualities  adapting  it  specially  a«  an  application 
to  joints.  Gutta-percha  plasters  constituted  a  decided  improve- 
ment upon  lead  and  resin  plasters.  They  were  very  convenient 
for  application  to  the  diseased  skin  of  the  palms,  the  fingers, 
the  toes,  the  inter-digital  spaces,  near  the  anus,  etc.  They 
should  be  cut  into  strips  admitting  of  accurate  adjustment. 

After  briefly  referring  to  the  advantage  with  which  certain 
authors  had  made  use  of  collodion  and  gelatin  adhesive  plasters 
medicated  with  chrysarobin,  salicylic  acid,  carbolic  acid,  oxide 
of  zinc,  glycerin,  etc.,  in  the  treatment  of  psoria-is,  chronic 
eczema,  prurigo,  and  other  forms  of  skin  disease,  Pr.  Morrow 
gave  his  own  experience,  and  stated  that  he  had  experimented 
with  the  preparations  in  a  variety  of  cutaneous  disorders,  and 
for  the  most  part  with  satisfactory  results.  He  had  been  enabled 
to  use  chrysarobin  in  psoriasis  affecting  the  face  and  hairy  scalp 
without  danger  of  injury  to  the  eyes  or  other  delicate  parts.  In 
chronic  forms  of  eczeniatous  disease,  and  even  in  acute  forms, 
he  had  used  gelatin  medicated  with  10  per  cent,  of  oxide  of  zinc 
with  good  results.  He  mentioned  the  case  of  a  gentleman  who 
had  been  affected  for  years  with  a  chronic  eczema  of  the  face, 
genitals,  and  other  portions  of  the  body.  The  skin  of  the  face 
was  thickened  and  infiltrated,  giving  it  ahnost  an  elephantiasic 
appearance.  The  itching  was  so  great  that  the  patient  was  un- 
able to  sleep.  Various  anti-pruritic  ointments  had  failed  to  give 
relief  from  this  troublesome  symptom.  A  single  application  of 
gelatin  medicated  with  10  per  cent,  of  oxide  of  zinc  and  1  per 


cent,  of  carbolic  acid  gave  complete  relief.  The  artificial  cuticle 
began  to  crack  from  the  drying  of  the  application,  and,  after  a 
few  daily  paintings,  the  fissures  almost  entirely  healed.  Over 
the  eyelids  the  gelatin  coatinsr  could  not  be  applied,  for  obvious 
reasons,  and  here  a  bismuth  ointment  was  apjdied.  After  a  few 
days  one  could  see  the  exact  line  where  the  gelatin  application 
terminated.  Above  this  line  the  skin  was  harsh,  and  presented 
its  oriirinal  characteristics,  while  below  it  was  soft  and  healthy 
in  appearance. 

The  author  summarized  the  advantages  of  adhesive  applica- 
tions by  saving  that  they  afforded  complete  protection  to  the 
part  to  which  they  were  applied  and  excluded  the  air;  their 
fixation  admitted  of  greater  and  more  permanent  action ;  by 
compression  they  modified  the  circulatory  changes  and  limited 
exudation;  and  they  were  cleanly.  They  were  of  special  benefit 
in  cases  of  tendency  to  cutaneous  hyperplasia  from  different 
morbid  conditions,  in  overgrowth  of  the  hard  epidermis,  in  acne 
rosacea,  in  chronic  eczema,  in  tinea  capitis,  in  syphilitic  lesions, 
in  lupus,  possibly  in  epithelioma,  etc. 

Dr.  E.  B.  Bronson  particularly  admired  the  conservative 
manner  in  which  the  author  had  alluded  to  these  new  remedies. 
They  had,  it  was  true,  become  the  fashion.  The  chances  were 
that  their  use  would  be  overdone.  They  were  suitable  to  cer- 
tain classes  of  disease,  and  presented  certain  advantages  over 
other  forms  of  therapeutics.  They  were  not,  however,  suitable 
as  universal  applications.  He  had  experimented  with  most  of 
the  applications  referred  to,  and  had  arrived  at  the  conclusion 
that  the  gelatin  preparations  possessed  comparatively  little  value. 
His  own  experience  had  been  unfortunate.  The  collodion  and 
gutta-percha  preparations  were  much  easier  of  application,  and 
it  seemed  to  him  that  they  would  in  time  entirely  super^ede  the 
lelatin  preparations.  He  had  used  them  to  a  considerable  ex- 
tent, more  particularly  the  gutta-percha  preparations,  and  he 
<^onld  fully  indorse  all  that  had  been  said  in  their  favor  by  Dr. 
Morrow.  The  diseases  in  which  he  had  found  them  useful  were 
those  in  which  there  was  a  certain  degree  of  thickening.  He 
did  not  think  that  their  chief  advantage  was  in  their  power  to 
orotect  the  parts,  for  the  reason  that,  where  it  was  desirable  to 
-^lo  this,  the  remedies  were  not  suitable,  as  they  could  not  be  ap- 
plied sufficiently  often.  For  instance,  in  eczema  it  would  be 
necessary  to  change  the  application  at  very  frequent  intervals, 
and  under  those  circumstances,  although  protection  was  of  the 
first  importance,  a  protective  dressing  which  was  fixed  and  could 
not  be  readily  reapplied  was  rather  objectionable.  It  was  rather 
for  the  exact  coaptation  of  the  remedy  to  the  parts  that  these 
applications  were  of  special  excellence.  One  advantage,  espe- 
cially in  psoriasis,  was  the  deliberate  manner  with  which  they 
could  be  applied.  Gelatin  preparations  set  too  rapidly.  In 
using  chrysarobin  in  psoriasis  it  vi'as  specially  necessary  to  rub 
it  thoroughly  in.  With  the  gutta  percha  solution  of  Auspitz 
th;it  could  he  done.  The  chief  advantage,  however,  was  in  that 
form  of  eczema  in  which  there  was  considerable  circumscribed 
thickening,  with  perhaps  some  itching.  If  it  were  desired  to 
simply  stop  itching,  the  surface  might  be  painted  over  with  car- 
bolic acid,  ])utting  over  this  a  coat  of  gutta-percha  protective. 

Dr.  George  T.  Jacksox  had  made  use  of  these  methods,  and 
had  found  trouble  in  applying  the  gelatin  preparations,  and,  be- 
sides, in  the  few  cases  in  which  he  had  used  it,  it  caused  more 
disturbance  than  the  other  methods.  He  referred  to  a  form  of 
long  gelatin  sticks  which  could  bo  dipped  into  hot  water  and 
applied  to  the  surface.  With  regard  to  the  collodion  prepara- 
tions, lie  agreed  with  Dr.  Bronson  as  to  their  value  in  psoriasis 
and  chronic  eczema. 

Dr.  Samiiei,  Sherwei.l,  of  Brooklyn,  had  not  had  much  ex- 
perience with  those  methods.  He  had  made  use  of  preparations 
of  collodion  with  salicylic  acid  and  chrysarobin,  and  with  more 
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or  less  satisfaction.  He  could  conceive  how  the  gelatin  prepara- 
tions, as  Dr.  Bronson  had  said,  miglit  be  inconvenient  to  use, 
and  he  tljought  that  tliere  would  be  many  difBfulties  in  the  way 
of  applying  them  to  parts  covered  by  hair.  He  could  not  see 
how  they  could  be  apphed  and  kept  on,  and  renewed,  or,  when 
applied,  made  as  effective  as  unguents. 

Dr.  MoEROw  said  the  criticism  which  Dr.  Bronson  had  made 
of  the  gelatin  preparations  might  be  perfectly  reasonable  from 
his  standpoint,  but  ho  (Dr.  Morrow)  had  not  found  any  incon- 
venience in  their  use — that  was,  no  more  than  the  time  requisite 
for  heating  them  and  for  their  application.  He  thought  that 
their  efficacy  depended  largely  upon  the  exact  proportions  in 
which  the  gelatin,  the  glycerin,  and  the  active  ingredients  were 
combined.  For  example,  the  first  preparations  which  were 
made  for  him  were  defective,  and,  had  he  passed  judgment  upon 
the  value  of  gelatin  applications  from  his  first  experience,  that 
judgment  would  have  been  very  unfavorable.  But  repeated 
trials  produced  better  results  each  time.  Simply  by  adding  a 
little  water  or  a  little  glycerin,  as  he  found  to  be  necessary,  the 
proper  degree  of  consistence  could  be  secured,  and,  when  ap- 
plied in  this  way,  they  certainly  formed  a  perfectly  uniform 
elastic  coating,  which  remained  perfect  without  cracking  for  sev- 
eral hours,  depending  upon  the  location  and  the  degree  of  mo- 
tion to  which  the  part  was  subjected.  As  to  Dr.  Sherwell's 
objection  to  the  application  of  gelatin  to  exuding  surfaces,  he 
had  conceived  the  same  objection  theoretically,  but  practically 
there  was  not  this  objection,  for  instance,  he  applied  it  to  a 
leg  affected  with  eczema  rubrum,  and  the  nest  day  it  peeled  off 
and  there  was  great  improvement ;  the  patient  said  there  was 
complete  cessation  of  itching.  He  believed  that,  when  the 
pharmaceutical  processes  involved  in  making  the  gelatin  prepa- 
rations became  improved,  they  would  give  greater  satisfaction. 
As  to  Dr.  Sherwell's  objection  to  their  application  to  the  hairy 
parts,  he  had  the  hair  shaved  off,  and  then  found  no  difficulty 
in  making  applications  containing  chrysarobin,  etc  There  were 
certain  other  theoretical  objections  to  the  use  of  these  prepara- 
tions which  had  arisen  in  his  mind,  but  which  had  not  held  true 
when  he  came  to  make  use  of  them  in  practice. 

Dr.  W.  M.  Carpenter  then  read  some  resolutions,  which 
were  adopted  by  the  Academy,  cordially  indorsing  the  aims  of 
the  society  whose  object  was  to  furnish  first  aid  to  the  mjured. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Meeting  of  February  6,  188 J^. 

The  Clinical  Aspects  of  Cerebral  Syphilis. — Dr.  Hora- 
tio C.  Wood  read  the  following  paper : 

In  the  present  article  I  propose  to  say  very  little  in  regard 
to  the  lesions  of  cerebral  syphilis,  only  making  such  allusions  as 
are  necessary  to  the  clinical  study.  So  much  practical  impor- 
tance attaches  to  the  {etiological  relations  of  the  disorder  that 
I  shall  discuss  these  at  some  length.  We  do  not  know  why 
syphilis  attacks  one  portion  of  the  brain  rather  than  another  in 
any  individual  case;  indeed,  very  rarely  can  we  give  any  suffi- 
cient explanation  why  the  brain  is  affected  at  all. 

It  is  naturally  to  be  expected  that  any  cause  of  ordinary 
brain  inflammation  would,  when  present  in  a  syphilitic  person, 
tend  to  [irecipitate  a  specific  cerebral  disease.  Thus,  as  thermic 
fever  fre<iuetjtly  provokes  chronic  meningitis,  much  plausibility 
attaches  to  the  report  of  a  case  in  the  "Jour,  de  ra6d.  et  chir. 
prat.,"  Paris,  1879,  p.  291,  where  the  cerebral  syphilis  is  as- 
cribed to  a  sunstroke.  Blows  and  other  traumatisms  would,  in 
a  similar  manner,  he  supposed  to  figure  largely  as  exciting 
causes  of  brain  syphilis ;  but  I  have  never  met  with  a  case  hav- 
ing such  relations,  and  reports  of  them  are  rare  in  literature. 


The  only  records  I  have  found  are  the  cases  reported  by  Dr. 
Broadbent  ("  Lancet,"  1876,  ii,  p.  741),  and  a  small  collection  in 
Iluebner's  article  on  Nervous  Syphilis,  in  von  Ziemssen's  "Cy- 
clopfedia,"  xii,  301.  I  have  seen  two  cases  of  presumably  trau- 
matic spinal  syphilis— one  in  which  a  polio-myelitis  *  followed 
a  fall  on  the  ice,  and  one  in  which,  after  a  fall  from  a  cart  and 
marked  spinal  concussion,  a  local  myelitis  developed.  ("  Uni- 
vers.  Hosp.  Dispen.  Service  Book,"  x,  1875,  p.  58.) 

Various  authorities  attach  much  influence  to  overstudy  and 
other  forms  of  cerebral  strain  in  exciting  brain  syphilis.  Engel- 
stedt  is  stated  to  have  reported  cases  having  such  ajtiological 
relations,  and  Fournier  ("La  syphilis  du  cerveau")  affirms  that 
he  has  especially  seen  the  disease  in  professional  men  and  other 
persons  habitually  exercising  their  brains  to  excess.  Neither  in 
private  nor  in  public  i)ractice  have  I  met  with  any  instance  where 
over  brain-work  could  be  considered  a  distinct  setiological  fac- 
tor, while  the  wards  of  the  Philadelphia  Hospital  and  the  roll 
of  the  University  Dispensary  are  full  of  cases  occurring  in  per- 
sons who  use  not  at  all  the  modicum  of  brains  nature  has  en- 
dowed them  with.  So  far  as  my  observation  goes,  cases  of 
brain  syphilis  in  which  any  exciting  cause  can  be  found  are  very 
rare. 

The  inherited  diathesis  is  less  prone  to  manifest  itself  in  the 
nervous  system  than  in  other  portions  of  the  body,  but  it  cer- 
tainly is  capable  of  causing  every  type  of  nervous  disease  that 
follows  infection  from  impure  coition. 

As  early  as  1779  Dr.  Jos.  Glenck  ("Doctrioa  de  Morbis 
Venereis,"  Vienna)  reported  a  case  of  a  girl,  six  years  old, 
cured,  by  a  mercurial  course,  of  an  epilepsy  of  three  years'  stand- 
ing, and  of  other  manifestations  of  hereditary  syphilis.  Von 
Graefe  found  gummatous  tumors  in  the  cerebrum  of  a  child 
nearly  two  years  old  ("Arch.  f.  Ophthalm.,"  Bd.  i,  erst. 
Abth.).  Professor  O.  Huebner  (Virchovv's  "Archiv,"  Bd. 
Ixxxiv,  269)  details  the  occurrence  of  pachymeningitis  hajmor- 
rhagica  in  a  syphilitic  infant  under  a  year  old.  Dr.  Hans  Chiari 
("  Wien.  med.  Wochenschrift,"  xxxi,  1881,  17)  reports  a  case  in 
which  very  ^jronounced  syphilitic  degeneration  of  the  brain- 
vessels  was  found  in  a  child  fourteen  months  old.  Both  Dr. 
Barlow  ("Trans,  of  the  Path.  Soc.  of  London,"  1877)  and  Dr. 
T.  S.  Dowse  ("The  Brain  and  its  Diseases,"  vol.  i,  p.  76)  report 
cases  of  nerve  syphilis  in  male  infants  of  fifteen  months. 

It  is  a  matter  of  great  interest  to  know  how  late  in  life  ner- 
vous disease  from  inherited  taint  may  develop.  We  have  as 
yet  little  light  upon  the  equally  interesting  and  cognate  prob- 
lem as  to  how  far  inherited  syphilis  may  produce  late  in  life 
nervous  diseases  M^hose  type  is  not  distinctly  specific,  but  it  is 
probable  that  even  after  puberty  specific  nervous  affections  may 
appear  for  the  first  time  in  the  unfortunate  offspring  of  syphi- 
litic parents.  Mr.  Nettleship  reports  ("  Trans,  of  the  Path.  Soc. 
of  London,"  xxsii,  13)  the  development  of  a  cerebral  gumma  in 
a  girl  of  ten  years,  and  Mr.  J.  A.  Ormerod  {Hid.,  p.  14)  of  a 
tumor  of  the  median  nerve  (probably  gummatous)  in  a  woman 
of  twenty-three,  both  the  subjects  of  inherited  syphilis.  Dr. 
Thomas  S.  Dowse  {loc.  cit.,  p.  71)  details  a  case  of  cerebral 
gumma  at  the  age  of  ten  years,  and  Dr.  Samuel  Wilks  ("Lec- 
tures on  Dis.  of  the  Nerv.  Syst.,"  Philadelphia,  1878,  p.  333)  one 
of  epilepsy  from  inherited  taint  in  a  boy  of  fourteen.  Dr.  J. 
Hughlings  Jackson  reports  ("Jour,  of  Ment.  and  Nerv.  Dis- 


*  In  this  case  the  man  had  symmetrical  specific  skin  eruptions  upon 
the  arm,  and  the  s3Tiiptoms  were  peculiarly  symmetrical ;  great  coldness 
of  both  forearnis  ;  excessive  sweating  of  the  palms ;  loss  of  power,  so 
much  more  pronounced  in  the  extensors  than  elsewhere  that  the  pa- 
tient had  been  treated  for  lead  poisoning  and  great  wasting  of  the  ex- 
tensor muscles.  Evidently  a  symmetrical  syphilis  chiefly  confined  to 
the  anterior  spinal  cornua. 
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ease,"  1875,  p.  616)  paraplegia  with  epilepsy  in  a  boy  of  eight, 
henii|)]egia  in  a  girl  of  eigliteen,  and,  in  the  "  Brit.  Med.  Jour- 
nal," May  18,  1872,  hemiplegia  in  a  woman  of  twenty-two,  the 
nervous  affection  in  each  case  being  associated  with  or  depend- 
ent upon  inherited  syphilis.  Dr.  E.  Mendel  rejjorts  ("  Arcliiv 
f.  Psychiatric,"  Bd.  i,  313)  a  case  of  a  child  who  had  inherited 
syphilis,  and  developed  in  her  fifteenth  year  a  maniacal  attack 
with  hallucinations. 

Some  time  since  I  saw,  in  an  orphan  of  fourteen,  a  chronic 
basal  meningitis,  and,  in  the  absence  of  any  history,  gave  the 
fatal  prognosis  of  tubercular  disease,  but,  to  my  astonishment, 
under  the  long-continued  use  of  iodide  of  potassium,  complete 
recovery  occurred.  No  signs  of  inherited  syphilis  were  percep- 
tible, but  the  specific  nature  of  the  inflammation  is,  in  view  of 
the  result,  scarcely  doubtful ;  it  is  probable  that,  in  some  of  the 
reported  cases  of  alleged  recovery  from  tubercular  meningitis, 
the  affection  has  really  been  syphilitic. 

The  relation  of  inherited  syphilis  to  idiocy  appears  to  be  a 
close  one.  What  role  the  diathesis  has  in  the  production  of 
those  cases  which  are  dependent  upon  arrest  of  development 
we  have  no  way  at  present  of  knowing,  but  that  it  very  fre- 
quently causes  chronic  hydrocephalus  seems  to  be  well  estab- 
lished. A  number  of  cases  have  been  reported  ;  they  have  been 
collected  by  Dr.  E.  Mendel,  "  Archiv  f.  Psychiatric,"  Bd.  i,  309. 
For  a  very  important  paper,  see,  also,  Virchow's  "  Archiv,"  Bd. 
xxxviii,  p.  129. 

Nervous  diseases  following  acquired  syphilitic  infection  cer- 
tainly belong  to  the  advanced  stages  of  the  disorder.  Iluebner 
reports  (von  Ziemssen's  "  Cyclopaedia,"  xii,  298,  New  York  edi- 
tion) a  case  in  which  thirty  years  elapsed  between  the  contraction 
of  the  chancre  and  the  nervous  explosion.  I  have  seen  a  similar 
period  of  thirty  years.  Fournier  reports  intervals  of  twenty- 
five  years,  and  thinks  from  the  third  to  the  tenth  year  is  the 
period  of  maxinuim  frequency  of  nerve  accidents. 

The  fact  that  cerebral  syphilis  may  occur  many  years  after  the 
cessation  of  all  evidence  of  the  diathesis  is  one  of  great  practical 
importance,  especially  when  taken  in  conjunction  with  the  cir- 
cumstance that  the  nervous  system  is  more  prone  to  be  attacked 
when  the  secondaries  have  been  very  light  than  when  the  ear- 
lier manifestations  have  been  severe.  I  have  repeatedly  seen 
nerve  syphilis  in  persons  whose  secondaries  have  been  so  slight 
as  to  have  been  entirely  overlooked  or  forgotten,  and  who  hon- 
estly asserted  that  they  never  had  had  syphilis,  although  they 
acknowledged  to  gonorrhoea  or  to  repeated  exposure,  and  con- 
fessed that  their  asserted  exemption  was  due  to  good  fortune 
rather  than  chastity. 

To  show  that  my  experience  is  not  peculiar,  I  may  be  al- 
owed  to  make  the  following  citations:  Dr.  Dow.se  ("The  Brain 
and  its  Diseases,"  London,  1879,  vol.  i,  p.  7)  says:  "  Often  have 
I  had  patients  totally  ignorant  of  having  at  any  time  acquired  or 
experienced  the  signs  or  symptoms  of  syphilis  in  its  primary 
and  secondary  stages,  yet  the  sequelae  have  been  made  manifest 
in  many  ways,  particularly  in  many  of  the  obscure  diseases  of 
the  nervous  system."  Dr.  Buzzard  ("Syphilitic  Nervous  Affec- 
tions," London,  1874,  p.  80)  reports  a  case  of  nervous  syphilis 
where  the  patient  was  unconscious  of  the  previous  existence  of 
a  chancre  or  of  any  secondaries.  Professor  Rinccker  also  calls 
attention  ("Archiv  f.  Psychiatric,"  vii,  p.  241)  to  the  frequency 
of  nervous  syphilis  in  persons  who  afford  no  distinct  history  of 
secondary  symptoms. 

This  frequent  absence  of  history  of  s[)ecific  infection  is  of 
great  practical  importance,  and  has  led  me  to  attach  compara- 
tively little  weight  to  the  statements  of  patients.  In  private 
practice  I  usually  avoid  asking  questions  which  might  bring  up 
from  the  past  unpleasant  memories,  and  arrive  at  the  diagnosis 
l)y  studying  the  symi)toms  present. 


Although  syphilis  is  most  prone  to  attack  the  nervous  sys- 
tem many  years  after  infection,  it  would  be  a  fatal  mistake  to 
suppose  that  brain  disease  may  not  rapidly  follow  the  occur- 
rence of  a  chancre.  What  is  the  minimum  possible  interme- 
diate period  we  do  not  know,  but  it  is  certainly  very  brief,  as  is 
shown  by  the  following  cases  of  this  so-called  precocious  cere- 
bral syphilis:  Dr.  Alfrik  Ljunggren,  of  Stockholm,  reports 
("  Archiv  f.  Dermatol,  und  Syphilis,"  1870,  ii,  p.  1.5.5)  the  ca.se 
of  H.  R.,  who  had  a  rapidly  healed  chancre  in  March,  followed 
in  May  of  the  same  year  by  a  severe  headache,  mental  confusion, 
and  giddiness.  Early  in  July  11.  R.  had  an  epileptic  attack,  but 
he  was  finally  cured  by  active  anti-syphilitic  treatment.  Al- 
though the  history  is  not  explicit,  the  nervous  symptoms  appear 
to  have  preceded  the  development  of  distinct  secondaries  other 
than  rheumatic  pains. 

Davaine  is  said  (Buzzard,  "  Syphilitic  Nervous  Affections," 
London,  1874)  to  have  seen  paralysis  of  the  portio  dura  "a 
month  after  the  first  symptoms  of  constitutional  syphilis."  Dr. 
E.  Leyden  ("  Zeitschrift  f.  klin.  Med.,"  Bd.  v,  165)  found  ad- 
vanced specific  degeneration  of  the  cerel)ral  arteries  in  a  man 
who  had  contracted  syphilis  one  year  previously.  Dr.  R.  W. 
Taylor  details  a  case  in  which  epilepsy  occurred  five  months 
after  the  infection  ("Jour,  of  Nervous  and  Mental  Dis.,"  1876,  p. 
38).  In  the  case  of  M.  X.,  reported  by  Dr.  Ad.  Schwarz  ("De 
I'hemiplegie  syphilitique  pr^coce,"  Inaug.  Diss.,  Paris,  1880), 
headache  came  on  the  fortieth  day  after  the  appearance  of  the 
primary  sore,  and  a  hemiplegia  upon  the  forty-sixth  day.  S.  L. 
(Ibid.)  had  a  paralytic  stroke,  without  prodromes,  six  n^mths 
after  the  chancre.  A.  P.  L.  (Ibid.)  had  an  apoplectic  attack 
seven  months  after  the  chancre;  A.  S.,  one  five  months  after 
her  chancre.  In  a  case  which  recently  occurred  in  the  practice 
of  Dr.  A.  Sydney  Roberts,  of  this  city,  the  chancre  appeared 
after  a  period  of  incubation  of  twenty-six  days,  and  two  months 
and  eight  days  subsequent  to  this  came  the  first  fit ;  eight  days 
after  the  first  the  second  convulsion  occurred,  with  a  distinct 
aura,  which  preceded  by  some  minutes  the  unconsciousness. 
The  further  details  of  this  case  are  not  germane  to  the  present 
discussion,  which  only  requires  the  additional  statement  that 
the  attack  developed  into  an  unmistakable  cerebral  syphilis  with 
temporary  aphasia,  and  that  convalescence  was  finally  secured 
by  active  anti-syphilitic  treatment.  As  the  first  paroxysm  came 
on  without  warning,  while  the  man  was  fishing  in  the  sun,  it  is 
not  unwarrantable  to  suppose  that  a  precocious  cerebral  syphilis 
was  in  this  case  precipitated  by  exposure  to  the  ordinary  causes 
of  sunstroke.  This  list  of  cases  might  be  much  extended,  but 
it  certainly  is  sufficient  to  show  that  cerebral  syphilis  occurs  not 
very  rarely  within  six  months  after  infection,  and  may  be  pres- 
ent in  two  months. 

An  interesting  observation  in  this  connection  is  that  of 
Dr.  Ern.  Gaucher  ("Revue  de  med.,"  1882,  ii,  678)  of  a  spinal 
syphilis  occurring  six  months  after  the  appearance  of  a 
chancre. 

Syphilographers  are  in  accord  in  regard  to  the  existence  of 
two  pathological  varieties  of  brain  syphilis,  while  some  authori- 
ties believe  in  a  third  form.  The  most  common  seat  of  attack 
is  the  membranes ;  next  to  these  are  the  brain-vessels ;  while, 
as  already  intimated,  there  is  difference  of  opinion  as  to  whether 
the  disease  ever  directly  affects  the  brain-tissue.  Reasons  will 
be  given  later  on  for  believing  that  the  brain-substance  may  suf- 
fer violence  from  syphilis,  but  I  shall  first  discuss  the  clinical  as- 
pects of  si)ecific  disease  of  the  membranes. 

Dinease  of  Brain  Membranes. — Specific  aff"cctions  of  the  brain 
membranes  very  often  declare  themselves  with  great  sudden- 
ness. The  records  of  the  disease  present  case  after  case  in 
which  an  aj)oploctic  attack,  a  convulsive  paroxysm,  a  violent 
mania,  or  a  i)aralytic  stroke  has  been  the  first  delected  evidence 
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of  sypliilitio  cerebral  disease.  On  the  other  hand,  in  many  in- 
stances the  symptoms  come  on  slowly  and  successively.  Proper 
treatment,  instituted  at  an  early  stage,  is  usually  successful,  so 
that  a  careful  study  of  these  prodromes  is  most  important. 
They  are  generally  such  as  denote  cerebral  disturbance;  and, 
although  they  should  excite  suspicion,  are  not  diagnostic,  except 
as  occurring  in  connection  with  a  specific  history,  or  under  sus- 
picious circumstances. 

Headache,  slight  failure  of  memory,  unwonted  slowness  of 
speech,  general  lassitude,  and  especially  lack  of  willingness  to 
mental  exertion,  sleeplessness  or  excessive  somnolence,  attacks 
of  momentary  giddiness,  vertiginous  feelings  when  straining  at 
stool,  yelling,  or  in  any  way  disturbing  the  cerebral  circulation, 
alteration  of  disposition — any  of  these,  and,  a  fortiori,  several 
of  them,  occurring  in  a  syphilitic  subject,  should  be  the  imme- 
diate signal  of  alarm,  and  lead  to  the  examination  of  the  optic 
discs,  for  in  some  cases  the  eye-ground  will  be  found  altered 
even  during  the  prodromic  stage.  Of  course,  if  choked  disc  be 
found,  the  diagnosis  becomes  practically  fixed,  but  the  absence 
of  choked  disc  is  no  proof  that  the  patient  is  not  suffering  from 
cerebral  syphilis.  In  regard  to  the  individual  prodromic  symp- 
toms, my  own  experience  does  not  lend  especial  importance  to 
any  one  of  them,  although,  perhaps,  headache  is  most  common. 
There  is  one  symptom  which  may  occur  during  the  prodromic 
stage  of  cerebral  syphilis,  but  is  more  frequent  at  a  later  stage — 
a  symptom  which  is  not  absolutely  characteristic  of  the  disease, 
but  which,  when  it  occurs  in  a  person  who  is  not  hysterical, 
should  give  rise  to  the  strongest  suspicion.  I  refer  to  the  occur- 
rence of  repeated,  partial,  passing  palsies.  A  momentary  weak- 
ness of  one  arm,  a  slight  drawing  of  the  face,  disappearing  in  a 
few  hours,  a  temporary  dragging  of  the  toe,  a  partial  aphasia 
which  appears  and  disappears,  a  squint  which  to-morrow  leaves 
no  trace,  may  be  due  to  a  non-specific  brain  tumor,  to  miliary 
cerebral  aneurysms,  or  to  some  other  non  specific  aflTection  ;  but, 
in  the  great  majority  of  cases  where  such  phenomena  occur  re- 
peatedly, the  patient  is  suffering  from  syphilis  or  hysteria. 

The  first  type  or  variety  of  the  fully  formed  syphilitic  menin- 
geal disease  to  which  attention  is  here  directed  is  that  of  an  actite 
meningitis.  I  am  much  inclined  to  doubt  whether  an  acute 
svphilitic  meningitis  can  ever  develop  as  a  primary  lesion; 
whether  it  must  not  always  be  preceded  by  a  chronic  meningitis 
or  by  the  formation  of  a  gummatous  tumor;  but  it  is  very  cer- 
tain that  acute  meningitis  may  develop  when  there  have  been 
no  apparent  symptoms,  and  may,  therefore,  seem  to  be  abrupt 
in  its  onset.  Some  years  ago  I  saw,  in  consultation,  a  man 
who,  in  the  midst  of  apparent  health,  was  attacked  by  violent 
meningeal  convulsions,  with  distinct  evidences  of  acute  menin- 
gitis. He  was  apparently  saved  from  death  by  very  heroic 
venesection,  but,  after  his  return  to  consciousness,  developed 
very  rapidly  a  partial  hemiplegia,  showing  that  a  latent  gumma 
had  probably  preceded  the  acute  attack.  On  the  other  hand, 
an  acute  attack  is  liable  at  any  time  to  supervene  upon  a  chronic 
syphilitic  meningitis.  At  the  University  Hospital  Dispensary  I 
once  diagnosticated  chronic  cerebral  syphilis  in  a  patient  who 
the  next  day  was  seized  with  violent  delirium,  with  convulsions 
and  typical  evidences  of  acute  meningitis,  and  died  four  or  five 
days  afterward.  At  the  autopsy  an  acute  meningitis  was  found 
to  have  been  ingrafted  on  a  chronic  specific  lesion  of  a  similar 
character.  In  the  case  reported  by  Dr.  Gamel  ("  Tumeurs  gom- 
meuses  du  cerveau,"  Inaug.  Diss.,  Montpellier,  1875),  in  which 
intense  headache,  fever,  and  delirium  came  on  abruptly  in  an 
old  8.vi)hilitic  subject  and  ended  in  general  palsy  and  death,  the 
symptoms  were  found  to  dei)end  upon  an  acute  meningitis,  sec- 
ondary to  a  large  gumma. 

In  this  connection  may  well  be  cited  the  observation  of  Dr. 
Molinier  ("Revue  m6d.  de  Toulouse,"  xiv,  1880,  341),  in  which 


violent  delirium,  convulsions,  and  coma  occurred  suddenly.  A 
very  curious  case  is  reported  by  Dr.  D.  A.  Zambaco  ("  Des  af- 
fections nerveuses  syphilitiqnes,  Paris,  18fi2,  p.  485),  in  which 
attacks  simulating  those  of  acute  meningitis  appear  to  have 
been  produced  in  a  man  with  a  cerebral  gummatous  tumor  by  a 
malarial  complication.  In  such  a  case  the  diagnosis  of  a  mala- 
rial paroxysm  could  only  be  made  by  the  ])resence  of  the  cold 
stage,  the  transient  nature  of  the  attack,  its  going  off  with  a 
sweat,  its  periodical  recurrence,  and  the  therapeutic  effect  on  it 
of  quinine. 

In  the  cases  of  chronic  meningeal  syphilis  which  liave  come 
under  my  observation,  most  usually  after  a  greater  or  less  con- 
tinuance of  prodromes  such  as  have  been  mentioned,  epileptic 
attacks  have  occurred  with  a  hemiplegia,  or  a  mono])legia,  which 
is  almost  invariably  incomj)lete  and  usually  progressive ;  very 
frequently  diplopia  is  manifested  before  the  epilepsy,  and,  on 
careful  examination,  is  found  to  be  due  to  weakness  of  some  of 
the  ocular  muscles.  Not  rarely  oculo-motor  palsy  is  an  early 
and  pronounced  symptom,  and  a  marked  paralytic  squint  is  very 
common.  Along  with  the  development  of  these  symptoms  there 
is  almost  always  distinct  failure  of  the  general  health  and  pro- 
gressive intellectual  deterioration,  as  shown  by  loss  of  memory, 
failure  of  the  power  to  fix  the  attention,  mental  bewilderment, 
and,  perhaps,  aphasia.  If  the  case  convalesce  under  treatment, 
the  aiuelioration  is  gradual,  the  patient  traveling  slowly  up  the 
road  he  has  come  down.  If  the  case  end  fatally,  it  is  usually 
by  a  gradual  sinking  into  complete  nerve- paralysis,  or  the  pa- 
tient is  carried  off  by  an  acute  inflammatory  exacerbaticm,  or, 
as  I  saw  in  one  case,  amelioration  may  be  rapidly  occurring, 
and  a  very  violent  epilei)tic  fit  produce  a  sudden  asphyxia.  In 
this  form  of  cerebral  syphilis  death  from  brain  softening  around 
the  tumor  is  not  infrequent;  but  a  fatal  apoplectic  hremorrhage 
is  rare. 

The  clinical  varieties  of  cerebral  meningeal  syphilis  are  so 
polymorphic  and  kaleidoscopic  that  it  is  almost  impossible  to 
reduce  them  to  order  for  descriptive  puri)oses.  Professor  Four- 
uier  separates  them  into  the  cephalic,  congestive,  epileptic,  apha- 
sic,  mental,  and  paralytic,  but  scarcely  facilitates  description  by 
so  doing.    Heubner  makes  the  following  types: 

"  1.  Psychical  disturbances,  with  epilepsy,  incomplete  pa- 
ralysis (seldom  of  the  cranial  nerves),  and  a  final  comatose  con- 
dition, usually  of  short  duration. 

"2.  Genuine  apoplectic  attacks,  with  succeeding  hemiplegia, 
in  connecti()n  with  peculiar  somnolent  conditions,  occurring  in 
often-repeated  episodes ;  frequently  phenomena  of  unilateral  irri- 
tation, and  generally  at  the  same  time  paralysis  of  the  cerebral 
nerves. 

"  3.  Course  of  the  cerebral  disease  similar  to  paralytica  de- 
mentia." 

In  regard  to  these  types,  the  latter  seems  to  me  clear  and 
well  defined,  but  contains  those  cases  which  I  shall  discuss  un- 
der the  head  of  cortical  disease. 

Meningeal  syphilis,  as  seen  in  this  country,  does  not  conform 
rigidly  with  the  other  asserted  types,  although  there  is  this 
much  of  agreement  that,  when  the  epilepsy  is  pronounced,  the 
basal  cranial  nerves  are  not  usually  paralyzed,  the  reason  of  this 
being  that  epilepsy  is  especially  i)ro(luced  when  the  gummatous 
change  is  in  the  ventricles  or  on  the  upper  cortex.  In  basal 
affections,  the  epileptoid  spells,  if  they  occur  at  all,  are  usually 
of  the  form  of  petit  mal ;  but  this  rule  is  general,  not  absolute. 
The  apoplectic  somnolent  form  of  cerebral  syphilis,  for  some 
reason,  is  rare  in  this  city;  and  it  seems  necessary  to  add  to 
those  of  Professor  Heubner  a  fourth  type,  to  which  a  large 
proportion  of  our  cases  conform.  This  type  I  would  charac- 
terize as  follows : 

4.  Psychical  disturbance  without  complete  epileptic  convul- 
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sions,  associated  with  palsy  of  the  basal  nerves  and  often  with 
partial  hemiplegia. 

The  most  satisfactory  way  of  approaching  this  subject  is, 
however,  to  study  the  important  symptoms  in  severalty,  rather 
than  to  attempt  to  group  them  so  as  to  make  typical,  recogniza- 
ble varieties  of  the  disease,  and  this  method  I  shall  here  adopt. 

Headache  is  the  most  constant  and  usually  the  earliest  symp- 
tom of  meningeal  syphilis;  but  it  may  be  absent,  especially 
when  the  lesion  is  located  in  the  reflexions  of  the  meninges, 
which  dip  into  the  ventricles,  or  when  tlie  basal  gumma  is  small 
and  not  surrounded  with  much  inflammation.  The  length  of 
time  it  may  continue  without  the  development  of  other  distinct 
symptoms  is  remarkable.  In  one  case  (Book  Y,  p.  88,  1879),  at 
the  University  Dis[)ensary,  the  patient  affirmed  that  he  had  had 
it  for  four  years  before  other  causes  of  complaint  appeared.  It 
sometimes  disappears  when  other  manifestations  develop.  It 
varies  almost  indefinitely  in  its  type,  but  is,  except  in  very  rare 
cases,  at  least  so  far  paroxysmal  as  to  be  subject  to  pronounced 
exacerbations.  In  most  instances  it  is  entirely  paroxysmal ;  and 
a  curious  circumstance  is  that  very  often  these  paroxysms  may 
occur  oidy  at  long  intervals;  such  distant  paroxysms  are  usually 
very  severe,  and  are  often  accompanied  by  dizziness,  sick  stom- 
ach, partial  unconsciousness,  or  even  by  more  marked  conges- 
tive symptoms.  The  pain  may  seem  to  fill  the  whole  cranium, 
may  be  located  in  a  cerebral  region,  or  fixed  in  a  very  limited 
spot.  Ileiibner  asserts  that  when  this  headache  can  be  local- 
ized it  is  generally  made  distinctly  worse  by  pressure  at  certain 
points,  but  my  own  experience  is  hardly  in  accord  with  this. 
Any  such  soreness  plainly  can  not  directly  depend  upon  the 
cerebral  lesion,  but  must  be  a  reflex  phenomenon,  or  due  to  a 
neuritis.  According  to  my  own  experience,  localized  soreness 
indicates  an  ;i£fection  of  the  bone  or  of  its  periosteum.  In  many 
cases,  especially  when  the  headache  is  persistent,  there  are  dis- 
tinct nocturnal  exacerbations. 

It  will  be  seen  that  there  is  nothing  absolutely  characteristic 
in  the  headache  of  cerebral  syphiHs;  but  excessive  persistency, 
apparent  causelessness,  and  a  tendency  to  nocturnal  exacerba- 
tion should  in  any  cephalalgia  excite  suspicion  of  a  specific 
origin — a  suspicion  which  is  always  to  be  increased  by  the  oc- 
currence of  slight  spells  of  giddiness,  or  by  delirious  mental 
wandering  accompanying  the  paroxysms  of  pain.  When  an 
acute  inflammatory  attack  supervenes  upon  a  specific  meningeal 
disease,  it  is  usually  ushered  in  by  a  headache  of  intolerable 
severity. 

When  the  headache  in  any  case  is  habitually  very  constant 
and  severe,  the  disease  is  probably  in  the  dura  mater  or  perios- 
teum, and  this  probability  is  much  increased  if  the  pain  be  local 
and  augmented  by  firm,  hard  pressure  upon  the  skull  over  the 
seat  of  the  pain. 

Disorders  of  Sleep. — There  are  two  antagonistic  disorders  of 
sleep,  either  of  which  may  occur  in  cerebral  syphilis,  but  which 
have  only  been  present  in  a  .small  proportion  of  the  cases  that  I 
have  seen.  Insomnia  is  more  apt  to  be  troublesome  in  the  pro- 
dromic  thim  in  the  later  stages,  and  is  only  of  significance  when 
combined  with  other  more  characteristic  symptoms.  A  pecu- 
liar somnolence  is  of  much  more  determinate  import.  This  may 
occur  in  non  specific  lepto-meningitis,  and  in  states  of  altered 
brain  nutrition  from  senile  or  other  degenerations  of  the  walls 
of  the  cerebral  vessels,  and  is,  therefore,  not  pathognomonic  of 
cerebral  syphilis,  yet,  of  all  the  single  phenomena  of  the  latter 
disease,  it  is  the  most  characteristic.  Its  absence  is  of  no  import 
in  the  theory  of  an  individual  case. 

As  I  have  seen  it,  it  occurs  in  two  forms:  In  the  one  variety 
the  patient  sits  all  day  long  or  lies  in  bed  in  a  state  of  semi- 
stupor,  indifferent  to  everything,  but  capable  of  being  aroused, 
answering  questions  slowly,  imperfectly,  and  without  complaint, 


but  in  an  instant  dropping  oW  again  into  his  quietude.  In  the 
other  variety  the  suS'erer  may  still  be  able  to  work,  but  often 
falls  asleep  while  at  his  tasks,  and  especially  toward  evening 
has  an  irresistible  desire  to  slumber,  which  leads  him  to  pass,  it 
may  be,  half  of  his  time  in  sleep.  This  state  of  partial  sleep 
may  precede  that  of  the  more  continuous  stupor,  or  may  pass 
oflE  when  an  attack  of  hemiplegia  seems  to  divert  the  symptoms. 
The  mental  phenomena  in  the  more  severe  cases  of  somnolency 
are  peculiar.  The  patient  can  be  aroused ;  indeed,  in  many  in- 
stances he  exists  in  a  state  of  torpor  rather  than  of  sleep  ;  when 
stirred  up,  he  thinks  with  extreme  slowness,  and  may  appear  to 
have  a  form  of  aphasia,  yet  at  intervals  he  may  be  endowed 
with  a  peculiar  automatic  activity,  especially  at  night.  Getting 
out  of  bed  ;  wandering  aimlessly  and  seemingly  without  knowl- 
edge of  where  he  is  and  unable  to  find  his  own  bed  ;  pas-ing  bis 
excretions  in  a  corner  of  the  room,  or  in  other  similar  place,  not 
because  he  is  unable  to  control  his  bladder  and  bowels,  but  be- 
cause he  believes  that  he  is  in  a  proper  place  lor  such  act — he 
seems  a  restless  automaton  rather  than  a  man. 

Apathy  and  indifference  are  the  characteristics  of  this  state, 
and  yet  the  patient  will  sometimes  show  excessive  irritability 
when  aroused,  and  will  at  other  periods  complain  bitterly  of 
pain  in  his  head,  or  will  groan  as  though  sufl'ering  severely  in 
the  midst  of  his  stupor,  at  a  time  too  when  he  is  not  able  to  rec- 
ognize the  seat  of  the  pain.  1  have  seen  a  man,  with  a  vacant, 
apathetic  face,  almost  complete  aphasia,  persistent  heaviness 
and  stupor,  arouse  himself  when  the  stir  in  the  ward  told  him 
that  the  attending  physician  was  present,  and  come  forward  in 
a  dazed,  highly  ])athetic  manner,  by  signs  and  broken  utterance 
begging  for  something  to  relieve  his  head.  Heubner  speaks  of 
cases  in  which  the  irritability  was  such  that  the  patient  fought 
vigorously  when  aroused;  this  I  have  not  seen. 

This  somnolent  condition  may  last  many  weeks.  Dr.  T. 
Buzzard  ('"  Chnical  Lectures  on  Dis.  of  the  Nerv.  Syst.,"  Lon- 
don, 1882)  detaUs  the  case  of  a  man  who,  after  a  specific  hemi- 
plegia, lay  silent  and  somnolent  for  a  month,  and  yet  finally  re- 
covered so  completely  as  to  win  a  rowing  match  on  the  Thames. 

In  its  excessive  development,  syphilitic  stupor  puts  on  the 
symptoms  of  advanced  brain  softening,  to  which  it  is  indeed 
often  due.  Of  the  two  cases  with  fatal  result  of  which  I  have 
notes,  one  at  the  autopsy  was  found  to  have  symmetrical  puru- 
lent breaking  down  of  the  anterior  cerebral  lobes ;  the  other, 
softening  of  the  right  frontal  and  temporal  lobes  due  to  the 
pressure  of  a  gummatous  tumor,  and  ending  in  a  fatal  apoplexy. 

This  close  connection  with  cerebral  softening  explains  the 
clinical  fact  that  apoplectic  hfemon-hage  is  very  aj)t  to  end  the 
life  in  these  cases  of  somnolent  svphilis.  Dr.  Buzzard's  case 
given  above,  and  others  which  might  be  cited,  prove,  however, 
that  a  |)rolouijed  deep  stupor  in  i)ersons  suffering  from  cerebral 
.syphilis  does  not  prove  the  existence  of  extensive  brain  soften- 
ing, and  is  not  incom|)atible  with  subsequent  complete  recov- 
ery. As  an  element  ot  prognosis,  it  is  of  serious  but  not  of 
fatal  imjiort. 

Paralynis. — When  it  is  remembered  that  a  syphilitic  exuda- 
tion may  api)ear  at  almost  any  position  in  the  brain,  that  spots 
of  encephalic  softening  are  a  not  rare  result  of  the  infection,  that 
syphilitic  disease  is  a  common  cause  of  cerebral  hajinorrhage, 
it  is  plain  that  a  specific  palsy  may  be  of  any  conceivable  variety, 
and  afiect  either  the  sensory,  motor,  or  intellectual  sphere.  The 
mode  of  onset  is  as  various  as  the  character  of  the  palsy.  The 
attack  may  be  inst.intaneous,  sudden,  or  gradual.  The  gradual 
devehipment  of  the  .syi)hilitic  gumma  would  lead  us,  a  priori, 
to  expect  an  equally  gradual  development  of  the  palsy  ;  but  ex- 
perience shows  that  in  a  large  proportion  of  the  Ciises  the  \mhy 
develops  suddenly,  with  or  without  the  occurrence  ot  an  apo- 
plectic or  epileptic  tit.    Under  these  circumstances  it  will  be 
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usually  noted  that  the  resulting  palsy  is  incomplete;  in  rare  in- 
stances it  may  be  at  its  worst  when  the  patient  awakes  from 
the  apoplectic  .seizui'e,  but  mostly  it  progressively  increases  for 
a  few  hours,  and  then  becomes  stationary.  These  sudden  par- 
tial palsies  probably  result  from  an  intense  congestion  around 
the  seat  of  disease,  or  from  stoppage  of  the  circulation  in  the 
same  locality ;  but,  whatever  their  mechanism  may  be,  it  is  im- 
portant to  distinguish  them  from  palsies  which  are  due  to  ha?m- 
orrhage.  I  believe  this  can  usually  be  done  by  noting  the 
degree  of  paralysis. 

A  suddenly  developed,  complete  hemiplegia,  or  other  paraly- 
sis, may  be  considered  as  in  all  probability  either  hsemorrliagic 
or  produced  by  a  thrombus  so  large  that  the  results  will  be  dis- 
organization of  the  brain  substance,  and  a  future  no  more  hope- 
ful than  that  of  a  clot.  On  the  other  hand,  an  incomplete  palsy 
may  be  rationally  believed  to  be  due  to  pressure  or  other  re- 
movable cause,  and  this  belief  is  much  strengthened  by  a  gradual 
development.  The  bearing  of  these  facts  upon  prognosis  it  is 
scarcely  necessary  to  point  out. 

Although  the  gumnife  may  develop  at  almost  any  point,  they 
especially  affect  the  base  of  the  brain,  and  are  prone  to  involve 
the  nerves  which  issue  from  it.  Morbid  exudations,  not  tuber- 
cular nor  syphilitic,  are  very  rare  in  this  region.  Hence  a  rap- 
idly but  not  abruptly  appearing  strabismus,  ptosis,  dilated  pupil, 
or  any  paralytic  eye  symptom  in  the  adult,  is  usually  of  syphi- 
litic nature.  Syphilitic  facial  palsy  is  not  so  frequent,  while 
paralysis  of  the  nerve  from  riieumatic  and  other  inflammation 
within  its  bony  canal  are  very  common.  Paralysis  of  the  facial 
may  therefore  be  specific,  but  it  is  of  no  diagnostic  value. 
Since  syphilitic  palsies  about  the  head  are  in  most  instances  due 
to  pressure  upon  the  nerve  trunks,  the  electrical  reactions  of 
degeneration  are  present  in  the  affected  muscles. 

There  is  one  peculiarity  about  specific  palsies  which  has 
already  been  alluded  to  as  frequently  present,  namely,  a  tem- 
porary, transient,  fugitive,  varying  character  and  seat.  Thus 
an  arm  may  be  weak  to-day,  strong  to-morrow,  and  the  next 
day  feeble  again,  or  the  recovered  arm  may  retain  its  power, 
and  a  leg  fail  in  its  stead.  These  transient  palsies  are  much  more 
apt  to  involve  large  than  small  brain  territories.  The  explana- 
tion of  their  largeness,  fugitiveness,  and  incompleteness  is  that 
they  are  not  directly  due  to  clots  or  other  structural  changes, 
but  to  congestions  of  the  brain  tissues  in  the  neighborhood  of 
gummatous  exudations.  It  is  easily  seen  why  a  squint  will 
remain  when  the  accompanying  monoplegia  disappears. 

Motor  palsies  are  more  frequent  than  sensory  affections  in 
syphilis,  but  hemiansestliesia,  localized  anesthetic  tracts,  indeed, 
any  form  of  sensory  paralysis,  may  occur.  Numbness,  formica- 
tions, all  varieties  of  parasthesia,  are  frequently  felt  in  the  face, 
body,  or  extremities.  Violent  periphernl  neuralgic  pains  are 
rare,  and  generally,  when  present,  denote  neuritis.  Professor 
Huguenin,  however,  reports  ("Schweiz.  Corr.-Blatt.,"  1875)  a 
case  in  which  a  severe  trigeminal  anffisthesia  dolorosa  had  ex- 
isted during  life  as  the  only  cerebral  symptom,  and,  death 
occurring  froin  lung  disease,  a  small  gumma  was  found  on  the 
sella  turcica  pressing  upon  the  Gasserian  ganglion. 

The  special  senses  are  liable  to  sutler  from  the  invasion  of 
their  territories  by  cerebral  syphilis,  and  the  resulting  palsies 
follow  courses  and  have  clinical  histories  parallel  to  those  of  the 
motor  sphere.  The  onset  may  be  sudden  or  gradual,  the  result 
temporary  or  permanent.  Dr.  Charles  Mauriac  {loc.  cit.,  p.  31) 
reports  a  case  in  which  the  patient  was  frequently  seized  with 
sudden  attacks  of  severe  frontal  pain  and  complete  blindness, 
lasting  from  a  quarter  to  half  an  hour;  at  other  times  the  same 
patient  had  spells  of  aphasia  lasting  only  for  one  or  two  minutes. 
In  a  case  still  under  my  care  with  unmistakable  signs  of  cere- 
bral syphilis,  the  man  was  suddenly  and  unaccountably  seized 


with  complete  deafness,  which,  after  some  days,  disappeared  in 
the  course  of  a  few  hours.  Like  other  syphilitic  palsies,  there- 
fore, paralyses  of  special  senses  may  come  on  suddenly  or  gradu- 
ally, and  may  occur  paroxysmally. 

Among  the  palsies  of  cerebral  syphilis  must  be  ranked 
aphasia.  An  examination  of  recorded  cases  shows  that  it  is 
subject  to  vagaries  and  laws  similar  to  those  connected  with 
other  specific  cerebral  palsies.  It  is  usually  a  symptom  of  ad- 
vanced disease,  but  may  certainly  develop  as  one  of  the  first 
evidences  of  cerebral  syphilis. 

Coming  on  after  an  apoplectic  or  epileptic  fit,  it  may  be 
comjjlete  or  incomplete ;  owing  to  the  smallness  of  the  center 
involved,  and  the  ease  with  which  its  function  is  held  in  abey- 
ance, a  total  loss  of  word  thought  is  not  so  decisive  as  to  the 
existence  of  cerebral  hajinorrhage  as  is  a  total  motor  palsy. 
Like  hemiplegia  or  monoplegia,  sj)ecific  aphasia  is  sometimes 
transitory  and  paroxysmal.  Dr.  Buzzard  {loc.  cit.,  p.  81)  re- 
cords several  such  cases.  Dr.  Charles  Mauriac  ("  Aphasie  et 
hemiplegie  droite  syi)hilit.,"  Paris,  1877)  details  a  very  curious 
case  in  which  a  i)atient,  after  long  suffering  from  headache,  was 
seized  by  sudden  loss  of  power  in  the  right  hand  and  fingers, 
lasting  about  ten  minutes  only,  but  recurring  many  times  a  day. 
After  this  had  continued  some  time,  the  paroxysms  became 
more  completely  paralytic,  and  were  accompanied  by  loss  of 
power  of  finding  words,  the  height  of  the  crises  in  the  palsy 
and  aphasia  being  simultaneously  reached.  For  a  whole  month 
these  attacks  occurred  five  or  sis  times  a  day,  without  other 
symptoms  except  headache,  and  then  the  patient  became  per- 
sistently paralytic  and  aphasie,  but  finally  recovered. 

To  describe  the  different  forms  of  specific  aphasia  and  their 
mechanism  of  production  would  be  to  enter  upon  a  discussion 
of  aphasia  itself,  a  discussion  out  of  place  here.  Suffice  to  say 
that  every  conceivable  form  of  the  disorder  may  be  induced  by 
syphilis. 

Owing  to  the  centers  of  speech  being  situated  in  the  cortical 
portion  of  the  brain,  aphasia  in  cerebral  syphilis  is  very  fre- 
quently associated  with  epilepsy.  Of  course,  right-sided  palsy 
and  aphasia  are  united  in  syphilitic  as  in  other  disorders.  If, 
however,  the  statistics  given  by  M.  Tanowsky  ('■  L'aphasie  syphi- 
litiqne")  be  reliable,  syphilitic  aphasia  is  associated  with  left- 
sided  hemiplegia  in  a  most  extraordinarily  large  proportion. 
Thus,  in  fifty-three  cases  collected  by  M.  Tanowsky,  eighteen 
times  was  there  right-sided  hemiplegia  and  fourteen  times  left- 
sided  hemiplegia,  the  other  cases  being  not  at  all  hemiplegie. 
Judging  from  the  autopsy  on  a  case  reported  in  Mauriac's 
brochure,  this  concurrence  of  left-sided  paralysis  and  aphasia 
depends  partly  upon  the  great  frequency  of  multiple  brain 
lesions  in  syphilis,  and  partly  upon  the  habitual  involvement 
of  large  territories  of  the  gray  matter  secondarily  to  diseased 
membrane.  An  important  practical  deduction  is  that  the  con- 
joint existence  of  left  hemiplegia  and  aphasia  is  almost  diag- 
nostic of  cerebral  syphilis. 

Probably  among  the  palsies  may  be  considered  the  disturb- 
ances of  the  renal  functions,  which  are  rarely  met  with  in  cere- 
bral syphilis,  and  which  are  probably  usually  dependent  upon 
the  specific  exudation  pressing  upon  the  vaso-motor  centers  in 
the  medulla.  Fournier  speaks  of  having  notes  of  six  cases  in 
which  polyuria,  with  its  accompaniment,  polydipsia,  was  present, 
and  details  a  case  in  which  the  specific  growth  was  found  in  the 
floor  of  the  fourth  ventricle.  Cases  have  been  reported  in 
which  true  saccharine  diabetes  has  been  present  (consult  Ser- 
vantie,  "  Des  rapports  du  diabete  et  de  la  syphilis.  Paris  These, 
1876),  and  I  can  add  to  these  an  observation  of  my  own.  The 
symptoms,  which  occurred  in  a  man  of  middle  age,  with  a  dis- 
tinct specific  history,  were  headache,  nearly  complete  hemi- 
plegia, and  mental  fixilure,  associated  with  the  passage  of  com- 
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paratively  small  quantities  of  a  urine  so  liiglily  saccharine  as  to 
be  really  a  sirup.    Under  the  influence  of  the  iodide  of  potas- 
sium, the  sugar,  in  a  few  weeks,  disappeared  from  the  urine. 
{To  be  concluded.) 


|lfto  Jfntrcnttons,  etc. 


A  BOW-LEG  APPARATUS  FOR  DAY  AND  NIGHT  USE. 

The  cumbersome  and  unsightly  apparatus  usually  employed  in  the 
treatment  of  bow-legs  is  so  well  known  that  no  particular  description  of 
it  is  necessary,  except  by  way  of  contrast  with  a  recently  devised  appa- 
ratus, intended  to  be  worn  by  day  and  during  the  night.  The  one  com- 
monly used  consists  of  two  upright  bars  of  steel,  jointed  at  the  knee 
and  ankle,  connected  at  their  lower  end  by  means  of  a  stirrup  whicli  is 
fastened  to  the  sliank  of  a  shoe,  usually  made  for  the  purpose,  and  hav- 
ing a  leatlier-covered  steel  band  wliich  encircles  tlie  thigh  just  above, 
and  another  band  just  below,  the  knee.  To  the  inner  upright,  at  a 
point  opposite  tlie  greatest  convexity  of  the  tibia,  is  fastened  an  elastic 
or  inelastic  band  which  passes  around  the  leg,  and,  when  properly  ad- 
justed, tends  to  draw  the  tibia  inward  toward  the  upright  bar,  whose 
bearings,  by  means  of  pads,  are  the  inner  condyle  of  the  femur  and  the 
internal  malleolus.  The  external  upright  bar  serves  only  to  steady  the 
thigh-  and  leg-Viands,  and  adds  to  the  unsightly  appearance  of  the  appa- 
ratus as  well  as  to  its  weight.  This  can  only  be  worn  outside  tlie 
stocking  and  during  the  day,  it  being  necessary,  from  its  construction, 
to  have  it  secured  by  rivets  to  the  sliank  of  a  stoit  shoe. 

The  accompanying  cut  is  of  an  apparatus  devised  by  Mr.  W.  F. 
Ford  (of  Caswell,  Hazard  &  Co.),  being  a  modification  of  the  single- 
bar  apparatus  usually  made  by  him,  and  of  Fraser's  bow-leg  night- 
splint. 

As  will  be  seen  by  the  cut,  it  consists  of  a  single  straight  bar,  hav- 
ing at  its  extremities  broad  pads,  one  of  which  rests  on  the  head  of  the 
tibia  and  the  other  on  the  internal  malleo- 
lus. A  steel,  leather-covered  band  secures 
the  bar  firmly  at  the  top,  and  an  elastic 
band  keeps  the  lower  end  in  place.  An- 
other elastic  band,  fastened  to  the  center 
of  the  bar,  passes  around  tlie  leg  and  coun- 
teracts the  tendency  to  the  outward  bowing 
of  tlie  bones.  A  slot  in  the  upper  end  of 
the  bar  admits  of  shortening  or  lengthening 
the  apparatus. 

The  obvious  advantages  of  tliis  form  are 
lightness,  the  absence  of  joints,  the  non- 
necessity for  its  attachment  to  a  shoe,  and 
the  fact  that  it  can  be  worn  under  the  stock- 
ing and  during  the  night.  To  the  latter 
feature  is  due  the  marked  success  attend- 
ing its  use ;  for,  when  the  child  is  in  a  re- 
cumbent posture  and  the  legs  are  relieved 
of  tlie  weight  of  the  body,  the  yielding  bones 
can  be  acted  upon  to  much  better  advantage  by  the  elastic  band  than 
when  the  child  is  running  about. 

Dr.  B.  D.  Carpenter,  of  Jersey  City,  has  given  the  apparatus  a  thor- 
ough test,  and  has  found  it  more  efficient  than  the  other  form  and 
entirely  free  from  the  discomfort  and  other  objectionable  features  of 
such  appliances. 


Therapeutical  Notes. — Fhenic  Acid  in  the  Treatment  of  Typhoid 
Fever. — Dr.  F.  W.  Warfvinge  ("  Nordiskt  medicinskt  Arkiv,"  xv,  16, 
1883),  in  the  course  of  an  elaljorate  article  on  the  antiseptic  treatment  of 


infectious  diseases,  and  particularly  typhoid  fever,  states  that  he  began 
treating  the  latter  disease  with  phenic  acid  in  1881,  and  continued  his 
experiments  on  a  larger  scale  in  1882,  treating  fifty-four  cases.  While 
these  trials  do  not  warrant  him  in  concluding  that  the  drug  is  the  most 
suitable  antiseptic  in  this  affection,  they  are  such  as  to  encourage  fur- 
ther experimentation.  He  generally  gives  the  medicine  by  the  mouth, 
but  also,  and  not  uncommonly,  in  enemata.  In  either  case,  the  com- 
mon dose  for  adults  is  fifty  centigrammes  twice  a  day.  The  effects  are 
not  modified  by  tlie  method  of  administration.  A  rapid  fall  of  tem- 
perature always  takes  place,  but  it  rises  again  after  a  few  hours.  Most 
of  the  patients  felt  comparatively  well  during  the  remission  produced 
by  the  drug ;  abundant  perspiration  almost  invariably  occurred ;  the 
tongue  remained  moist  during  the  continuance  of  the  medication ;  the 
diarrhoea  was  usually  diminished ;  the  appetite  was  often  restored  early  ; 
the  apathetic  state  was  promptly  ameliorated ;  the  urine  was  less 
frequently  albuminous  than  is  generally  seen  in  typhoid  fever,  and  albu- 
minuria was  absent  in  many  of  the  cases  of  carboluria  ;  and  tlie  course 
of  the  disease  seemed  to  be  mitigated  and  slightly  abridged  by  the 
treatment.  Three  cases  were  fatal  (being  5'5  per  cent,  against  11*5 
per  cent,  of  those  treated  on  the  expectant  plan — the  latter,  too,  in- 
cluding the  more  benign  cases) ;  and,  in  two  of  the  fatal  cases,  grave 
complications  arose  after  convalescence  had  begun,  viz.,  gangrenous 
parotiditis  and  perforative  peritonitis,  while  in  tlie  tliird  case  tlie  pa- 
tient's condition  was  miserable  in  every  respect  when  the  treatment 
was  begun. 

In  spite  of  the  decided  antithermic  action  of  phenic  acid,  the  author 
does  not  consider  tliis  to  be  its  most  valuable  property,  but  rather  its 
powerful  antiseptic  effect,  which,  he  thinlis,  must  be  exerted  to  some 
extent  even  in  the  organism,  neutralizing  the  virus  for  the  time  being, 
arresting  its  reproduction,  and  thus  aiding  the  vis  medicalrix  natures  in 
its  efforts  at  elimination — a  view  that  is  favored,  he  remarks,  by  the 
fact  that  the  drug  produces  no  effect  on  the  temperature  in  persons 
who  are  free  from  fever. 

The  Administration  of  Parcddehyde. — At  a  recent  meeting  of  the 
Paris  Societe  dc  Therapeutique  M.  Yvon  stated  ("  Progres  medical," 
February  2,  1884)  that  paraldehyde  was  soluble  in  alcoliol,  in  glycerin, 
in  ether,  and  in  water,  and  more  soluble  in  these  liquids  when  cold  than 
when  warm ;  also  that  it  was  soluble  in  water  in  the  proportion  of  one 
part  to  two  by  weight.  He  gave  the  following  two  formulas  for  disguis- 
ing its  taste : 

Paraldehyde   20  grammes; 

Alcohol  (90")   100  " 

Syrup   75  " 

Tincture  of  vanilla   5  " 

Ten  grammes  of  this  mixture  contain  one  gramme  of  paraldehyde, 

and  the  mixture  is  given  in  doses  of  twenty  to  thirty  grammes.  It  may 

also  be  prescribed  as  follows  : 

Paraldeliyde   1  to  4  grammes  ; 

Boiled  water   30  " 

Syrup   70  " 

Tincture  of  vanilla   q.  s. 

The  whole  to  be  taken  at  once. 

The  GoyEKNMENT  Control  op  the  United  States  Pharmacop(eia. 
— The  February  number  of  the  "  North  Carolina  Medical  Journal " 
contains  the  following  vigorous  editorial : 

A  bill  has  been  introduced  into  the  House  of  Representatives  by 
Mr.  Randall,  of  Pennsylvania,  to  prepare  and  publish  a  national  phar- 
macopoeia. The  chief  of  the  Marine-Hospital  Service,  of  the  Navy, 
and  of  the  Army,  are  each  to  detail  two  medical  officers,  and  these  offi- 
cers are  to  invite  the  American  Medical  Association  and  tlie  American 
Pharmaceutical  Association  to  form  committees  of  not  more  than  three 
members,  and,  thus  constituted,  this  board  shall  proceed  to  the  work 
of  forming  a  new  pharmacop(pia,  said  board  liaving  the  power  to  add 
to  its  number  from  time  to  time  as  may  in  its  judgment  be  necessary. 
Five  thousand  dollars  are  to  be  ajipropriated  for  carrying  out  the  work. 

No  doubt  this  proposition  will  strike  the  profession  in  tins  country 
with  surprise,  more  esi>ecially  when  the  history  of  the  pharmacopoeia 
is  recalled.  From  the  beginning  the  labor  and  expense  of  the  produc- 
tion of  this  worlc  have  been  undertaken  and  carried  forward  by  private 
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enterprise.  The  few  men  who  have  been  interested  in  it  have  given 
their  time  and  labor  with  an  ardor  which  does  credit  to  the  two  profes- 
sions from  which  they  came.  Furthermore,  they  liad  the  wisdom  to 
keep  this  work  alive  by  their  desire  to  promote  the  best  interest  of  the 
profession,  and  we  are  quite  sure  that  none  would  have  resisted  quicker 
than  they  any  movement,  even  by  implication,  which  would  have  sur- 
rendered the  work  to  the  general  Government.  This  is  more  than  ever 
inferable  when  we  remember  that  in  the  early  conventions  the  organi- 
zation was  completed  before  the  officers  of  the  army  and  navy  were  in- 
vited to  take  seats. 

It  will  be  surprising,  therefore,  to  the  profession  that  there  should 
have  suddenly  arisen  an  emergency  which  makes  it  now  more  necessary 
that  "  a  national  authoritative  standard  "  should  be  undertaken  by  the 
Government. 

The  "  Medical  News,"  it  seems,  is  able  to  give  a  reason.  In  its 
issue  of  February  9th  it  says  :  "  Unfortunately,  since  1880  the  United 
States  Pharmacopceia  has  become  a  matter  of  commercial  speculation. 
While  a  vast  amount  of  intelligent  and  well-directed  labor  was  bestowed 
upon  it  by  the  Committee  of  Revision,  taken  as  a  whole  it  is  by  no 
means  creditable  to  the  science  of  the  country,  and  complaints  as  to 
its  inaccuracy  and  the  inconvenience  of  its  methods  have  been  numer- 
ous. Not  only  was  it  thus  inferior  to  former  revisions,  but  it  was 
padded  out  into  an  absurdly  large  and  clumsy  volume,  and  supplied  to 
the  profession  at  an  extravagant  price  wholly  disproportionate  to  its 
former  rate.  That  tliis  departure  from  the  time-honored  course  fol- 
lowed in  former  revisions  should  awaken  wide-spread  dissatisfaction 
was  inevitable ;  and  it  was  to  be  anticipated  that  the  dissatisfaction 
would  lead  the  Government  to  supply  a  want  which  had  always  existed, 
but  which  had  never  before  become  so  imperative  as  now." 

Per  contra,  we  consider  it  rather  fortunate  that  the  committee  has 
been  able  to  produce  a  volume  that  could  attain  to  any  sort  of  com- 
mercial dignity,  instead  of  preparing  revision  after  revision  that  did 
not  possess  any.  We  can  not  agree,  either,  that  the  revision  was  sup- 
plied at  an  extravagant  price,  for,  had  this  been  so,  the  volume  would 
not  have  been  sought  after  so  eagerly  in  the  book  market  by  such  a 
large  number  of  purchasers — a  number  far  greater  than  for  any  pre- 
vious edition,  however  cheap.  The  medical  and  pharmaceutical  profes- 
sions were  willing  to  pay  the  price  asked  for  the  work,  just  as  they 
would  for  anything  they  thought  worth  the  money. 

As  to  the  inferiority  of  the  present  revision  as  compared  with  pre- 
vious ones,  we  will  let  the  "  British  Medical  Journal,"  p.  700  (October, 
1883)  speak.  The  reviewer  in  that  journal  has  been  comparing  the 
British  Pharmacopoeia,  the  German  Pharmacopoeia,  and  the  United  States 
Pharmacopoeia  (1880),  and  says:  "In  comparing  the  three  pharma- 
copoeias, it  must  at  once  be  conceded  that  the  United  States  Pharma- 
copoeia is  incomparably  the  best.  The  previous  revision  was  very 
poor,  but  the  present  revision  is  a  very  great  improvement  on  the  last. 
It  contains  an  enormous  mass  of  information,  which  is,  however,  chiefly 
of  use  to  the  pharmacist.  Nevertheless,  it  contains  almost  every  pos- 
sible preparation  which  can  be  needed  by  the  medical  practitioner." 

We  think  the  "  Medical  News  "  will  be  greatly  disappointed  in  not 
finding  "  professional  approval  "  [of  the  proposed  national  pharmaco- 
poeia] "  practically  unanimous."  Not  a  large  number  of  men  are  going 
to  give  the  matter  a  thought,  if  we  are  to  judge  by  the  past.  But,  of 
those  who  do  actively  consider  the  subject,  we  believe  that  very  few 
will  have  such  poor  memories  as  to  overlook  the  undesirable  basis  upon 
which,  by  the  conditions  of  this  bill,  the  national  pharmacopoeia  would 
be  founded.  An  expensive  and  disappointing  experiment  has  already 
been  tried  by  attempting  to  combine  such  incongruous  bodies  as  the 
Army,  Navy,  and  Marine-Hospital  Service,  and  the  result  was  the 
wrecking  of  the  National  Board  of  Health,  through  the  ambition  of 
the  Marine-Hospital  Service.  With  this  disaster  staring  a  confiding 
profession  in  the  face,  it  is  now  proposed  to  reform  the  old  combination, 
and  to  attach  enough  civilian  experts  to  the  board  to  give  it  a  general 
scientific  character,  and  so  avoid  the  suspicion  of  making  it  a  purely 
government  work. 

We  think  when  these  facts  are  duly  considered,  if  the  profession  of 
medicine  and  pharmacy  are  to  have  any  voice  in  the  matter,  they  will 
more  nearly  unanimously  reject  the  proposition. 

Another  point.    The  whole  movement,  as  set  forth  first  in  the  Ran- 


dall bill,  and  in  the  approving  editorial  of  the  "  Medical  News,"  has  too 
much  of  the  color  of  rivalry  between  New  York  and  Philadelphia  not 
to  be  understood  by  non-residents  of  those  favored  cities.  Some  of  the 
gentlemen  of  the  latter  city  have  never  been  able  to  disguise  their 
dissatisfaction  at  the  departure  of  the  pharmacopoeia  from  them,  and 
we  do  not  believe  a  word  of  complaint  against  the  scientific  part  of  the 
present  revision  of  the  pharmacopoeia  would  have  been  sounded  had 
the  business  management  been  to  the  liking  of  the  complainants. 

But  we  assert,  even  if  the  proposed  plan  is  excellent  in  every  re- 
spect, there  is  no  reason  why  a  new  pharmacopoeia  should  be  compiled 
at  an  earlier  date  than  1890.  We  are  willing  to  take  the  opinion  of 
the  "  British  Medical  Journal "  upon  this  subject,  and  repeat  that  the 
United  States  Pharmacopoeia  is  incomparably  the  best  in  any  language, 
and  a  wise  Congress  will  not  willingly  interrupt  the  course  of  a  scien- 
tific body,  pursuing  its  work  zealously  and  honestly,  and  at  its  own  ex- 
pense. 

The  British  Medical  Association;  Meeting  at  Belfast. —  The 
fifty-second  annual  meeting  of  the  association  will  be  held  on  July  29, 
30,  and  31,  and  August  1,  1884,  at  Belfast,  under  the  presidency  of 
James  Cuming,  M.  A.,  M.  D.,  Y.  K.  Q.  C.  P.  I.,  Professor  of  Medicine, 
Queen's  College,  Belfast.  The  Address  in  Medicine  will  be  delivered 
by  Sir  Andrew  Clark,  Bart.,  M.  D.,  F.  R.  C.  P.,  Physician  and  Lecturer 
on  CHnical  Medicine,  London  Hospital.  The  Address  in  Obstetric  Medi- 
cine will  be  delivered  by  George  H.  Kidd,  M.  D.,  F.  R.  C.  S.  I.,  Master  of 
the  Coombe  Lying-in  Hospital,  Dublin.  The  Address  in  Physiology  will 
be  delivered  by  Peter  Redfern,  M.  D.,  F.  R.  C.  S.  E.,  Professor  of  Anato- 
my and  Physiology,  Queen's  College,  Belfast. 

Visitors  coming  from  America  to  attend  this  meeting  can  travel  by 
any  of  the  following  routes  : 

1.  A  Cunard  steamer  will  leave 

(a)  New  York  on  Wednesday,  July  16th,  arriving  in  Queenstown 
about  the  following  Thursday  week,  July  24th. 

(5)  Boston  on  Saturday,  July  19th,  reaching  Queenstown  the  fol- 
lowing Monday  week,  July  28th. 

2.  A  White  Star  steamer  will  leave  New  York  on  Saturday,  July 
12th,  and  on  Saturday,  July  19th;  due  at  Queenstown  about  July  20th 
and  July  27th. 

3.  An  Inman  steamer  will  leave  New  York  on  Tuesday,  July  15th; 
due  at  Queenstown  about  July  23d. 

4.  An  Allan  steamer  will  leave  Quebec  on  Saturday,  July  19th;  ar- 
riving in  Londonderry  about  the  20th  or  28th  of  July. 

5.  An  Anchor  steamer  will  leave  New  York  on  Saturday,  July  19th  ; 
due  at  Londonderry  on  July  29th. 

Londonderry  is  90  miles  from  Belfast,  and  trains  run  daily  between 
the  two  places.  The  route  from  Queenstown  to  Belfast  is  from  Queens- 
town to  Cork,  Cork  to  Dubhn  (165  miles  by  train),  and  Dublin  to  Bel- 
fast (113  miles). 

Communications  in  reference  to  the  meeting  may  be  addressed  to 
the  honorary  local  secretaries,  John  Moore,  M.  D.,  Alex.  Dempsey,  M.  D., 
John  W.  Byers,  M.  A.,  M.  D. 

The  International  Medical  Congress. — The  time  of  the  meeting 
of  the  British  Medical  Association  at  Belfast  has  been  fixed  so  as  not 
to  interfere  with  the  International  Medical  Congress,  which  is  to  begin 
at  Copenhagen  on  August  10th.  A  steamer  will  leave  Hull  (England) 
on  August  2d  and  9th,  for  Copenhagen ;  and  on  August  5th  a  steamer 
will  leave  Leith  (Scotland)  for  Copenhagen.  Both  these  places  (Hull 
and  Leith)  can  be  reached  on  any  day  by  leaving  Belfast  on  the  pre- 
vious evening  by  the  cross-channel  steamers.  Visitors,  after  attending 
the  meeting  of  the  British  Medical  Association  in  Belfast,  will  have 
ample  time  to  travel  to  Copenhagen  for  the  congress. 

The  Intelligence  of  Coroners'  Juries  was  aptly  illustrated  by  the 
verdicts  rendered  in  two  cases  of  alleged  poisoning  which  occurred  re- 
cently in  Ithaca,  N.  Y.  Notwithstanding  a  chemical  analysis  revealed 
in  the  stomachs  of  both  traces  of  an  unrecognized  poison,  one,  however, 
in  a  less  degree  than  the  other,  the  verdict  rendered  by  the  jury  who 
investigated  the  worst  case  was :  "  Death  from  natural  causes  "  ;  and, 
in  the  case  which  gave  the  least  evidence  of  poison,  death  was  found  to 
have  been  caused  by  some  poison  unknown  to  the  jury. 
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THE  FUNDA2iENTAL  PRINCIPLES  OF 
MECHANICO-THERAPY  IN 

HIP  DISEx\SE.* 

By  MILTON  JOSIAH  ROBERTS,  M.  D., 

PnOFBSSOB  OF  Om-HOPiEDIC  SURGERT  AND  MECHANICAL,  THERAPBTTTICS  IN 
THE  NEW  YORK  POST-GRADUATE  MEDICAL  BCUOOL  AND  HOSPITAL  ;  VISIT- 
ING ORTUOP.EDIC  SURGEON  TO  THE  CITY  HOSPITALS  ON  RANDALL'S  ISLAND  ; 
PROFESSOR  OF  ORTHOP/EDIC  SURGERY  IN  TUB  UNIVERSITY  OF  VERMONT, 
ETC. 

Upon  my  arrival  at  the  hospital  of  the  New  York  Post- 
Graduate  Medical  School  a  few  days  since,  I  found  among 
the  out-patients  awaiting  me  two  with  hip-joint  disease. 
Both  of  them  had  been  under  treatment  at  my  clinic  for 
several  months.  \Yhen  they  first  came  under  observation 
both  were  so  crippled  in  consequence  of  the  disease  that 
locomotion  was  absolutely  out  of  tlie  question.  To  one,  a 
short  hip  splint  was  applied ;  to  the  other,  a  long  hip  splint. 
Immediately  thereafter  and  ever  since  these  patients  have 
been  entirely  fi'ee  from  untoward  symptoms.  The  support 
rendered  and  force  exerted  by  their  respective  splints  at 
once  relieved  all  pain  and  made  locomotion  not  only  possi- 
ble, but  comfortable.  The  consequence  has  been,  that  they 
have  had  the  full  privileges  for  play  and  out-of-door  exercise 
■which  are  ordinarily  granted  to  healthy  children. 

The  appliances  worn  by  these  patients  were  devised  to 
carry  out  the  median ico-therapeutic  indications  which  I 
considered  to  be  present  in  their  respective  cases ;  the  same, 
in  fact,  which  I  consider  to  be  present  in  the  vast  majority 
of  examples  of  this  disease.  These  instruments  w'ere  de- 
vised for  the  special  purpose  of  securing  the  muximuru 
degree  of  protection  to  the  diseased  areas,  without  confine- 
ment of  the  patient  in  bed.  Upon  examination,  they  will  be 
found  to  be  widely  at  variance  with  the  forms  of  apparatus 
hitherto  constructed  for  this  purpose.  Not  only  do  these 
instruments  differ  in  form  from  those  hitherto  used,  but 
they  are  constructed  to  carry  out  therapeutic  ideas  of  exactly 
opposite  polarity  from  those  generally  taught  in  this  coun- 
try or  in  Europe — ideas  which,  as  applied  to  the  hip  joint 
in  a  modified  form,  were  first  enunciated,  I  am  proud  to 
say,  by  our  countryman  Dr.  Henry  G.  Davis  more  than 
twenty-five  years  ago.  For  want  of  satisfactory  mechanical 
devices  with  which  to  carry  them  out,  however,  they  have 
been  almost  forgotten.    The  facts,  then,  are  these: 

Two  patients  were  before  me  who  had  been  under  me- 
chanical treatment  for  hip  disease  for  several  months.  They 
had  been  subjected  to  therapeutic  measures  the  value  of 
which  will  be  denied  by  most  living  authorities.  Yet,  from 
the  inception  of  treatment  up  to  that  time,  they  had  steadily 
and  surely  progressed  toward  a  recovery  looking  to  the 
permanent  re-establishment  of  the  function  of  the  joint.  Nor 
had  either  of  them  at  any  time  during  the  course  of  the 
treatment  experienced  undue  discomfort  or  pain.  Further- 
more, the  histories  of  the  two  cases  referred  to  only  serve  to 

*  Read,  by  courtesy  of  the  Business  Committee,  before  the  Medical 
Society  of  the  State  of  New  York,  February  6,  1884. 


illustrate  the  favorable  results  which  have  been  obtained  by 
the  adoption  of  tlie  same  principles  of  treatment  in  many 
examples  of  analogous  arthropathies. 

Under  these  circumstances,  it  will  be  interesting  to  con- 
sider somewhat  critically  the  various  views  which  have  been 
advanced  regarding  the  principles  of  mechanical  treatment 
in  hip-joint  disease. 

Our  information  respecting  the  natural  history  of  this 
malady  and  its  principal  clinical  phenomena  is  in  a  very 
creditable  condition,  as  the  unanimity  of  professional  testi- 
mony emphatically  affirms. 

When,  however,  we  come  to  study  the  appearance  of  its 
therapeutic  canopy,  we  find  the  vast  dome  occupied  for  the 
most  part  with  catholicon  nebuhe.  Chirurgical  constella- 
tions are  only  here  and  there  dimly  visible,  and  their  rela- 
tions to  the  signs  of  the  phylacteric  zodiac  are  so  uncertain 
and  capriciously  varying  that  we  are  almost  dispirited  with 
attempting  to  make  a  reliable  chart  of  articular  therapy,  and 
our  remedial  cognition  seems  irrevocably  veiled  in  the  lurid 
light  of  mysticism. 

In  undertaking  to  apply  the  scientific  method  to  the 
solution  of  the  ditficult  question  before  us,  we  must  bear  in 
mind  that,  before  we  can  go  beyond  appearances  and  intelli- 
gently undertake  to  bring  harmony  out  of  apparent  discord, 
we  must  review  and  afterward  critically  consider  the  con- 
crete phenomena  upon  which  the  therapeutics  of  hip  disease 
have  been  based ;  otherwise,  we  can  never  hope  to  rise 
above  the  information  afforded  by  our  senses.  Let  us,  then, 
proceed  at  once  to  a  review  of  the 

THERAPEUTIC   IDEAS   DERIVED   FROM   CLINICAL  SOURCES. 

Fixation* — Fixation,  or  so-called  "rest"  of  joints  af- 
fected with  chronic  inflammation,  is  deemed  by  the  mass  of 
the  profession  to  be  one  of  the  prime  objects,  if  not  the 
prime  object,  to  be  attained  in  their  treatment.  As  applied 
to  hip  disease,  it  is  perhaps  the  most  universally  accepted 
indication  for  treatment  of  any  procedure  in  the  whole 
domain  of  orthopaedic  surgery.  To  all  who  are  studying 
this  side  of  human  disabilities  in  a  scientific  spirit,  one  or 
all  of  the  following  questions  will  sooner  or  later  present 
themselves  to  their  minds  : 

Whence  came  and  what  was  the  nature  of  the  evidence 
upon  which  this  dictum  of  "  fixation "  of  chronically  in- 
flamed joints  has  been  so  firmly  established  ?  Is  it  the  slow 
outcome  of  the  scientific  study  of  the  therapeutic  indica- 
tions in  hip  or  other  articular  diseases  ?  Is  it  the  result  of 
carefully  planned,  conducted,  recorded,  and  subsequently 
studied  experiments,  either  upon  lower  animals  or  upon 
human  beings?    Have  suflicient  clinical  observations  bear- 

*  It  is  misleading  to  a  clear  conception  of  the  question  before  us 
to  use  the  words  "  fixation,"  meaning  inimobihzation  of  the  joint,  and 
"  rest  "  in  tlie  physiological  sense,  as  sjnionymous  terms.  By  so  doing, 
not  only  an  unproved  but  a  demonstrably  false  hypothesis  is  admitted 
to  be  true,  and  will  be  sure  to  confuse  or  deceive  both  teacher  and 
pupil.  Again,  a  very  common  and  equally  calamitous  error  is  the  use 
of  the  word  "  rest,"  meaning  the  circumstancing  of  a  part  or  the  whole 
of  the  body  in  a  condition  favorable  to  the  restitution  of  overworked, 
exhausted,  or  diseased  tissues,  as  synonymous  with  "  rest,"  meaning 
permanence  of  position  with  respect  to  surrounding  parts. 
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ing  upon  this  point  been  made  by  competent  persons,  re- 
corded, studied,  apparent  exceptions  satisfactorily  explained, 
and  all  discernible  sources  of  error  studiously  avoided,  to 
place  this  idea  so  high  in  the  esteem  of  the  profession  ?  Or 
is  it  another  example  of  the  firm  support  which  blind  credu- 
lity often  gives  to  authority  and  to  the  ideas  of  antiquity  ? 
Can  it  be  that  the  frequent  reiteration  of  this  dictum,  unac- 
companied by  rational  explanation  or  scientific  demon- 
stration, has  been  a  sufficient  basis  upon  which  to  erect 
a  firm  professional  belief?  Have  we  formed  our  beliefs 
first  upon  the  statement  of  authority,  considered  tlie  clini- 
cal and  other  evidence  afterward  with  our  eyes  shut,  and 
then  declared  all  the  testimony  in  favor  of  our  preconceived 
notions  ? 

I  do  not  raise  these  questions  in  regard  to  the  doctrine 
of  fixation  of  chronically  inflamed  j'oints  for  the  purpose  of 
creating  a  sensation,  nor  have  they  for  their  object  the 
stimulation  of  therapeutic  incredulity.  But,  where  there 
are  so  many  conflicting  statements  as  to  the  merits  and  de- 
merits of  certain  therapeutic  procedures,  it  behooves  all  of 
us  who  are  earnestly  searching  after  the  truth  to  critically 
interrogate  every  statement  and  demand  something  more 
than  mere  assertion  before  we  enlist  ourselves  under  the 
command  of  any  authority. 

I  speak  deliberatively  when  I  say  we  should  demand  some- 
thing more  than  mere  assertion ;  for,  as  members  of  a  pro- 
fession desirous  of  scientific  advancement,  we  are  at  least 
entitled  to  an  attempt  at  a  rational  explanation  of  therapeu- 
tic procedures,  even  though  a  satisfactory  demonstration  be 
not  yet  possible.  That  mere  assertion  is  the  favorite  method 
of  acquiring  an  audience  and  "explaining"  (!)  the  rationale 
of  the  remedial  measures  advocated,  the  following  quota- 
tions from  high  authorities,  favoring  the  doctrine  of  "  fixa- 
tion "  and  selected  from  independent  sources,  will  make 
manifest : 

One  author  autocratically  asserts  that,  "  whatever  may 
be  the  origin  of  hip-joint  disease,  the  morbid  state  is  kept 
up  by  movement  of  the  joint."  Neither  preceding  nor  fol- 
lowing this  statement  are  to  be  found  the  data  for  its  sub- 
stantiation. Another  asserts  that  "immobilization  is  in- 
dicated by  every  feature  of  the  pathology  as  revealed  in 
morbid  specimens."  Here  again  is  a  simple  assertion,  and 
unaccompanied  by  any  explanation  as  to  how  it  is  that 
abolition  of  articular  motion  is  such  a  potent  factor  in  pro- 
moting reparative  processes.  A  third  author,  on  the  ground 
of  an  extended  personal  experience  and  the  occupancy  of 
an  authoritative  professional  position,  seeks  to  convince  his 
readers  of  the  value  of  articular  immobilization  in  hip  dis- 
ease solely  by  avowing  it  as  his  belief  "  that  the  closer  one 
can  come  to  securing  perfect  rest  (fixation),  the  better  the 
final  result  will  be." 

And  so  I  might  go  on  citing  the  assertions  of  authors 
advocating  "  fixation,"  and,  so  far  as  I  have  been  able  to 
learn,  without  finding  in  conjunction  therewith  sufficient 
reliable  data  upon  which  to  found  such  a  sweeping  generali- 
zation. Now,  while  it  is  undoubtedly  true  that  certain  in- 
dividuals possess  an  innate  therapeutic  genius,  or  are  en- 
dowed with  that  still  higher  mental  quality  of  being  able  to 
divine  trustworthy  remedial  measures  far  in  advance  of  ex- 


isting knowledge,  this  fact  does  not  relieve  them  from  the 
responsibility  of  earnestly  endeavoring  to  discover  the  ra- 
tionale of  such  measures  for  the  benefit  of  humanity  and  the 
enlightenment  of  their  professional  brethren.  The  mere 
assertion  that  fixation  of  the  diseased  articulation  should  be 
the  guiding  star  to  our  therapeutic  endeavors  is  simply  an 
evasion  of  the  question,  not  a  solution  of  it. 

For  the  purpose  of  getting  at  the  reliability  and  prob- 
able origin  of  the  accepted  evidence  in  favor  of  fixation,  let 
us  suppose  ourselves  before  an  aggravated  example  of  hip- 
joint  disease,  the  patient  having  not  yet  been  placed  under 
treatment.  As  he  poses  in  his  little  chair,  on  the  lounge, 
or  in  his  mother's  lap  before  us,  you  will  observe  him  mak- 
ing use  of  his  unaffected  lower  extremity  as  a  splint  for  its 
disabled  fellow.  He  is  sitting  or  lying  with  his  feet  crossed, 
the  usual  position  being  with  the  foot  of  the  unaffected 
limb  placed  behind  that  of  the  diseased  member.  The  com- 
mon interpretation  of  this  observation  is  that  the  child  is 
instinctively  trying  to  "  fix  "  his  diseased  articulation  so  that 
no  motion  of  it  can  take  place.  Approaching  our  little  pa- 
tient more  closely,  he  evinces  a  marked  degree  of  appre- 
hensiveness  in  his  facial  expression  and  general  demeanor. 
Especially  is  this  the  case  if  he  has  been  subjected  to  re- 
peated examinations  for  diagnostic  or  other  purposes.  The 
apprehension  of  the  little  sufferer  may  be  so  great  that  he 
will  even  cry  out  before  he  is  touched ;  or,  if  he  is  old 
enough  and  possesses  the  requisite  courage,  he  will  warn 
you  not  to  touch  him.  What  is  the  explanation  of  all  this  ? 
The  child  has  found  that  the  slightest  jar  or  motion  of  the 
limb  gives  him  increased  pain.  He  tells  us  that  this  is  so, 
and  it  requires  no  great  observational  powers  to  see  that, 
under  existing  circumstances,  he  is  right;  for  the  merest  dis- 
turbance of  the  limb  at  an  unexpected  moment  will  cause 
him  to  cry  out  with  pain.  Is  there  any  conclusion  more 
natural  to  arrive  at  than  that  motion  of  this  articulation 
should  be  prevented?  In  the  face  of  these  observations, 
who  has  the  courage  to  run  the  risk  of  being  declared  defi- 
cient in  intelligence  by  asking  for  further  proof  of  the  truth 
of  this  conclusion  ?  The  history  of  articular  therapy  tells  us 
that  few  indeed  have  possessed  this  courage,  or  at  least 
thought  it  worth  while  to  make  the  demand.  Hence  it  is 
(no  further  adduction  of  evidence  being  called  for)  that  the 
doctrine  of  "  fixation  "  of  chronically  inflamed  joints,  based 
upon  a  so-called  common-sense  observation,  without  ex- 
periment and  without  demonstration,  has  arisen  to  the 
dignity  in  many  quarters  of  being  accepted  as  a  therapeutic 
maxim. 

Methods  adopted  to  Fix  the  Hip  Joint, — For  the  purpose 
of  supplementing  or  replacing  the  supposed  intended  use  of 
the  unaffected  limb  as  an  immobilizing  splint,  and  likewise 
the  supposed  retentive  action  of  the  reflexly  contracting 
muscles,  numerous  means  have  been  adopted  to  "  fix "  or 
immobilize  the  joint.  These  may  be  conveniently  tabulated 
under  two  main  heads  : 

I.  The  patient  to  maintain  the  horizontal  decubitus. 
1.  Supine  or  prone  recumbency  : 

a.  Stationary ;  on  an  ordinary  mattress  or  a  special 
couch. 

h.  Portable ;  le  grand  appareil,  wire  cuirass,  etc. 
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2.  Recumbency  and  adaptable  enveloping  *  (partial  or 
complete)  splints.  Such  splints  pass  unsegmented  over  the 
affected  articulation,  or  are  provided  with  an  adjustable 
hinge  opposite  the  joint.    They  are  applied : 

a.  En  masse.  Exs.  :  Leather,  gutta-percha,  felt, 
thinly  sheeted  metal,  etc. 

h.  In  lainince.  Exs. :  Plaster-of-Paris,  silicate  of  so- 
dium, gum,  starch,  etc.,  in  conjunction  with  cot- 
ton or  other  fabrics. 

3.  Simple  recumbency  (without  enveloping  splints)  and 
linear  traction.    The  traction  is  exerted  by  : 

a.  Weight  and  pulley. 

b.  Coiled  metallic  springs  or  vulcanized  rubber  cords. 

4.  Recumbency  and  non-enveloping  j  splints  : 

a.  Unsegmented.    Ex. :  Thomas's  splint. 

b.  Segmented.    Ex. :  Taylor's,  Stillman's,  etc. 

II.  The  patient  permitted  to  move  from  place  to  place. 

1.  Enveloping  (partial  or  complete)  splints: 

a.  Unsegmented.     Exs.  :  Plaster  -  of  -  Paris,  gutta- 

percha, felt,  etc. 

b.  Segmented ;  with  proximal  and  distal  portions 

connected  by  an  adjustable  or  non-adjustable 
joint.    Ex. :  Willard's  hip  splint. 

2.  Enveloping  splints  and  crutches,  or  crutch  and  cane  : 

a.  Without  high  heel  and  sole  on  shoe  of  foot  of  un- 

affected side. 

b.  With  high  heel  and  sole  on  shoe  of  foot  of  un- 

affected side. 

3.  Crutches,  or  crutch  and  cane,  without  enveloping  or 
other  hip  splints : 

a.  With  leg  on  affected  side  secured  flexed  at  or 

near  a  right  angle  with  the  thigh. 

b.  With  high  shoe  or  pattern  worn  on  foot  of  un- 

affected side. 

4.  Non-enveloping  splints,  shafts  of  metal  or  wood,  and 
with  or  without  adjustable  or  non-adjustable  joints  : 

a.  With  pelvic  and  femoral  portions ;  single  shaft  along- 

outer  aspect  of  thigh  to  point  above  the  knee. 

b.  Pelvic  portion  and  single  shaft  on  outer  aspect  of 

limb  to  a  point  just  above  the  external  malleolus. 

c.  Pelvic  portion  with  external  shaft  to  point  under 

the  foot. 

d.  Trunkal  portion  and  external  femoral  shaft  to  point 

above  knee. 

e.  Trunkal  portion  and  lateral  shaft  to  point  above 

external  malleolus,  or  under  the  foot. 
/.  Cervico-trunkal  portion  and  external  shaft  to  point 
above  or  below  the  foot. 

g.  Ischio-pelvic  portions  with  external  and  internal 

shafts. 

h.  Ischiatic  portion  with  single  internal  shaft. 

In  concluding  this  enumeration  of  the  various  means 
which  have  been  employed  to  "  fix  "  the  hip  joint,  it  should 

*  All  enveloping  splints  held  in  position,  either  by  straps  or  roller 
bandages,  probably  owe  their  efficiency  in  overcoming  reflex  spasm  more 
to  circum-pclvic  and  circum-femoral  compression,  as  will  hereafter  be 
explained,  than  to  arresting  motion  of  the  joint. 

f  With  this  form  of  apparatus  the  limb  is  usually  enveloped  by  a 
firmly  applied  roller  bandage — an  unrecognized  though  potent  subduer 
of  reflex  muscular  spasm. 


be  observed  that,  for  the  most  part,  the  substances  made  use 
of  have  been  rigid,  or  of  a  non-resilient  nature.  Hence  the 
quality  of  the  support  rendered  must  be  very  unlike  manual 
support. 

Extension  {traction).* — I  wisb  now  to  call  your  atten- 
tion to  another  therapeutic  idea  which  has  gained  a  wide 
acceptance.  I  refer  to  extension,  or,  to  use  a  better  term, 
traction,  in  the  line  of  the  deformity.  Thouijh  the  majority 
of  physicians  throughout  the  civilized  world  implicitly  pin 
their  faith  to  the  one  idea  of  fixation,  a  large  number  ad- 
vocate traction  in  conjunction  with  it.  They  have  found 
that,  by  taking  hold  of  the  limb  with  their  hands  and  sup- 
porting it  as  nearly  as  possible  in  one  position,  and  making 
gentle  traction  in  the  line  of  tlie  deformity,  the  patient 
derives  increased  comfort  therefrom  ;  and,  furthermore,  that 
the  reflex  muscular  spasm  is  more  quickly  overcome  than 
when  no  tractile  force  is  exerted.  So  there  has  been  added 
to  the  original  idea  of  "  fixation  "  another  one — that  of  trac- 
tion ("  extension  "). 

Methods  adopted  for  the  Co-employment  of  Fixation  and 
Traction. — To  conjointly  carry  out  the  ideas  of  articular 
immobilization  and  linear  traction  by  the  use  of  a  single 
instrument,  it  was  necessary  to  construct  an  entirely  new  sys- 
tem of  mechanical  appliances  adapted  to  the  hip  and  other 
important  joints  of  the  body.  Numerous  and  exceedingly 
ingenious  bave  been  the  means  adopted  and  the  instruments 
constructed  for  the  co-employment  of  these  two  ideas,  and 
the  degree  of  perfection  attained  in  the  construction  of 
splints  for  this  purpose  within  recent  years,  especially  in 
America,  shows  bow  earnestly  and  devotedly  the  subject 
bas  been  studied. 

To  fix  and  make  traction  on  the  joint,  the  maintenance 
of  the  horizontal  decubitus,  in  conjunction  with  diversified 
forms  of  adaptable  enveloping  and  non-enveloping  splints, 
as  well  as  nearly  every  conceivable  form  of  portable  splint, 
segmented  and  unsegmented,  in  conjunction  with  crutches, 
with  or  without  a  high  shoe — all  provided  with  the  means 
of  exerting  interrupted  or  constant  tractile  force — has  been 
brought  into  play.  With  one  or  two  exceptions,  however, 
all  tractile  hip-splints  have  been  constructed  so  as  to  exert 
only  rigid  linear  traction,  which  possess  none  of  the  resili- 
ent or  elastic  qualities  of  manual  traction. 

INQUIRY  INTO  THE  THERAPEUTIC  SIGNIFICANCE  OF  THE  CLINI- 
CAL PHENOMENA  DERIVED  FROM  AN  EXAMINATION  OF  THE 
HIP-DISEASED  PATIENT,  AND  THE  REMEDIAL  MEASURES 
BASED  UPON  THEM. 

But  now  let  us  approach  this  hypothetical  case  in  a  little 
more  critical  frame  of  mind.  Let  us  interrogate  every  ob- 
servation, eliminate  all  discoverable  sources  of  error,  weigh 
every  conclusion,  and,  if,  after  all  this,  the  result  is  the  same 

*  The  use  of  the  word  extension  to  convey  the  idea  of  the  linear 
application  of  force  tending  to  lessen  intra-articular  pressure  is,  as  has 
been  pointed  out  by  Yale,  Judson,  and  others,  open  to  the  serious  ob- 
jection of  being  more  frequently  used  to  convey  the  idea  of  that  move- 
ment of  a  joint  which  opposes  flexion.  On  the  contrary,  the  word 
(raction  conveys  exactly  the  idea  which  we  wish  to  express,  and  no 
other.  It,  however,  should  only  be  used  as  a  generic  term,  as  will  here- 
after appear,  and  should  be  preceded  or  followed  by  a  word  or  words 
designating  the  ipiality  and  direction  of  the  tractile  force. 
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as  before,  we  shall  at  least  have  performed  our  duty  as  scien- 
tific physicians  by  not  having  permitted  ourselves  to  form 
beliefs  on  the  basis  of  casual  observation. 

Reyurdiwj  Fixation. — First,  let  us  direct  our  attention 
to  the  idea  of  fixation.    Remembering  that 

"  Errors,  like  straws,  upon  the  surface  flow," 

let  us  have  the  courage  to  ask,  Was  it  the  purpose  of  the 
little  patient,  or  did  he  succeed  in  "  fixing "  his  diseased 
hip  joint  by  making  use  of  Iiis  unaffected  limb  as  a  splint  ? 
Were  not  his  efforts  directed  simply  to  affording  support  to 
a  disabled  member  rather  than  to  fixing  tlie  joint?  What 
significance  shall  we  attach  to  the  existence  of  reflex  spasm 
of  the  skeletal  muscles  passing  over  the  affected  articula- 
tion ?  Is  it,  as  is  ordinarily  affirmed,  an  effort  on  the  part 
of  Nature  to  arrest  the  movement  of  the  joint?  Or  is  this 
approximation  to  articular  immobility  the  incidental  result 
of  the  contraction  of  muscles  in  obedience  to  the  supremacy 
of  a  physiological  law  ?  * 

If  t  take  hold  of  the  limb,  gently  grasping  the  leg  just 
below  the  knee  with  one  hand,  while  with  the  other,  placed 
upon  the  mid-posterior  aspect  of  the  thigh,  I  exert  addi- 
tional manual  support,  I  shall  find  that  my  little  patient 
is  deriving  considerable  relief  therefrom.  He  no  longer 
manifests  a  marked  degree  of  api^rehension.  The  trans- 
verse and  perpendicular  furrowing  of  the  forehead  is  al- 
most obliterated  and  his  facial  expression  less  anxious. 
Is  this  result  a  confirmation  of  the  value  of  fixing  the  dis- 
eased articulation  ?  It  only  requires  the  asking  of  a  second 
question  to  answer  the  first,  viz. :  Is  it  possible  for  human 
hands  to  hold  an  object  in  a  "  fixed  "  position  ?  With  our 
hands  it  is  an  easy  matter  to  very  effectually  sujyport  the 
disabled  member ;  but  we  can  not  exert  a  fixed  or  non- 
resilient  force.  A  still  greater  augmentation  of  comfort  on 
the  part  of  the  patient  can  be  effected  by  making  firm  cir- 
cumfemoral  manual  compression  in  conjunction  with  effi- 
cient support,  thereby  lessening  myotic  instability  and  reflex 
contractility. 

Relief  to  our  patient  came,  tlien,  not  from  immobiliza- 
tion of  the  joint,  for  with  human  hands  it  is  impossible  to 

*  The  law  referred  to  recognizes  the  fact  that  all  ordinary  striated 
skeletal  muscles  are  directly  connected  with,  abundantly  permeated  by, 
and  called  into  action  through  the  mediation  of  nerves;  and,  further- 
more, that,  so  long  as  the  muscle  retains  its  irritaliility,  and  the  nerves 
connected  with  it  preserve  their  conductivity,  nerve  stimulation  must 
result  in  muscular  contraction.  Taking  this  physiological  law  for  our 
guidance,  and,  bearing  in  mind  the  teachings  of  Mr.  John  Hilton  and 
Schroeder  van  der  Kolk,  it  is  easy  to  account  for  the  phenomena  of 
reflex  muscular  spasm  in  hip  and  other  allied  articular  diseases,  on 
the  ground  that  the  delicate  nerve  filaments  which  are  supplied  to  the 
muscles  moving  the  diseased  joint  are  derived  from  the  same  source  as 
those  passing  into  the  area  of  bone  involved  by  the  disintegrating  in- 
flammation, and  that  these  latter  are  xmduly  pressed  upon  or  otherwise 
irritated,  which  irritation  is  transmitted  along  the  course  of  the  nerve- 
fibers  to  the  muscles,  giving  rise  to  their  involuntary  contraction  (short- 
ening). 

It  may  here  be  remarked  that  the  explanation  of  the  subduction  of 
reflex  m\iscular  spasm  by  the  application  of  a  firm  roller  ))andage,  as 
referred  to  in  a  previous  foot-note,  over  the  contracting  muscles,  is  to 
be  found  in  tlie  fact  that  the  circumferential  pressure  thus  exerted  pre- 
vents the  transverse  bulging  of  the  muscles — a  necessary  concomitant 
phenomenon  of  muscular  contraction  (shortening). 


accomplish  this,  but  from  effectually  supporting  the  disabled 
member  with  a  resilient  prop.  Hence,  to  mako  the  sup- 
porting part  of  our  mechanical  appliances  out  of  ri^id  sub- 
stances, with  the  avowed  end  in  view  of  "absolutely  fixing" 
the  joint,  can  not  be  the  result  of  a  legitimate  or  logical 
interpretation  of  the  fact  just  cited. 

The  Fixation  Dogma  abrogated  and  Linear  Traction  with 
Motion  substituted. — But  to  continue  with  the  examination  of 
our  little  patient.  While  we  hold  the  liml)  still  in  nearly  the 
same  position  and  make  gentle  traction  in  the  line  of  the 
deformity,  in  conjunction  with  circumfemoral  manual  com- 
pression, he  gradually,  as  already  observed  in  our  prelimi- 
nary or  non-critical  examination,  experiences  a  still  greater 
degree  of  relief,  and  there  is  a  partial  or  complete  subsi- 
dence of  the  reflex  muscular  spasm.  Not  only  have  I  ren- 
dered my  patient  much  more  comfortable  than  he  previ- 
ously was,  but  I  now  find  that  I  can  do  with  perfect  impu- 
nity what  was  before  absolutely  impossible — viz.,  make 
moderate  movement  of  the  affected  articulation,  and  that 
too  without  the  slightest  discomfort  to  the  patient.  Hav- 
ing overcome  the  reflex  muscular  spasm,  I  find,  furthermore, 
that  the  amount  of  motion  permitted  is  largely  determined 
by  the  extent  of  intra-  and  er<ra-articular  inflammatory  itifil- 
tration.  The  greater  the  bulk  of  these  products,  the  more 
do  they  act  as  a  mechanical  barrier  to  motion  of  the  joint. 

Methods  adopted  for  the  Co-employment  of  Traction  and 
Motion. — When  the  correctness  of  the  foregoing  observa- 
tion had  been  established  by  numerous  tests,  there  arose 
the  idea  of  permitting  motion  of  the  joint  during  the  con- 
tinuance of  linear  mechanical  traction.  This  observation 
was  the  signal  for  renewed  exercise  of  mechanical  ingenuity, 
and  the  avalanche  of  novel  devices  which  followed  bears 
emphatic  testimony  to  the  eagerness  with  which  such  oppor- 
tunities are  embraced.  In  the  mechanical  execution  of  this 
idea  the  changes  have  been  pretty  thoroughly  rung  on 
segmented  envelo^nng  splints  and  non-enveloping  jointed 
splints,  with  or  without  crutches,  all  of  which  have  pro- 
vision for  exerting  linear  traction  and  permitting  more  or 
less  freedom  of  articular  motion.  Critically  analyzing  the 
quality  of  the  force  exerted  by  these  appliances,  we  again 
see,  as  in  the  former  instance,  that  in  nearly  all  rigid  trac- 
tion has  been  substituted  for  manual  traction,  which,  unlike 
the  former,  is  resilient,  tensile,  elastic. 

Recapitulatory  Review  of  Mechanico-Therapy,  and  Sum- 
mary of  Conclusions  based  upon  the  foregoing  Clinical  Phe- 
nomena.— From  our  present  standpoint  we  are  able  to  see 
that  that  which  was  accomplished  in  our  efforts  to  re- 
lieve the  patient  was  not  "  fixation  of  the  inflamed  joint," 
but  the  affording  of  adequate  though  resilient  support,  it 
being  physically  impossible  to  immobilize  the  joint  by 
manual  efforts.  It  was  thus  demonstrated,  by  the  simplest 
kind  of  an  experiment  upon  the  living  human  being,  that 
the  idea  of  "  fixing  "  the  joint,  which  has  gained  such  a  firm 
hold  upon  the  professional  mind,  has  no  foundation  what- 
ever in  the  clinical  evidence  adduced. 

Had  this  analysis  of  the  quality  of  the  force  exerted  by 
human  hands  been  made  before  surgeons  began  to  devise 
means  to  mimic  it,  rigid  splints  would  have  been  less  com- 
monly used.    The  tensile  (elastic)  support  rendered  by 
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human  hands,  and  demonstrated,  as  every  practical  surgeon 
knows,  by  thousands  of  satisfactory  tests,  to  be  so  accept- 
able to  the  hip-diseased  patient,  would  never  have  been  sup- 
posed to  have  been  successfully  imitated  by  the  use  of  such 
substances  as  plaster  of  Paris,  iron,  etc.,  made  into  heavy 
splints  capable  of  affording  only  rh/id  support.  The  fixation 
dogma  would  have  been  nipped  in  the  bud,  and  mechanical 
surgery  would  not  have  been  throttled  at  its  outset  by  the 
false  interpretation  of  a  commonplace  fact. 

In  the  second  place,  manual  traction,  like  manual  sup- 
port, is  resilient,  tensile,  elastic.  In  the  execution  of  this 
idea  by  mechanical  appliances,  a  fatal  error  becomes  mani- 
fest. The  tensile  (elastic)  linear  traction  exerted  by  the 
hands  of  the  surgeon  and  repeatedly  demonstrated  to  be  all- 
sufficient  for  the  relief  of  the  patient,  and  for  the  rapid  sub- 
duction  of  reflex  muscular  spasm,  has,  without  its  quality 
being  analyzed,  been  replaced  in  neai'ly  every  instance  by 
stiff  iron  or  steel  bars,  the  fixed  points  of  which  are  sepa- 
rated by  a  screw,  or  by  means  of  a  ratchet  and  key,  or  by 
slotted  bars  held  together  by  a  screw  and  nut — mechanisms 
capable  of  exerting  only  ri<jid  traction. 

Thirdly,  on  taking  hold  of  the  limb  of  our  patient,  thor- 
oughly supporting  it,  and  making  gentle  traction  in  the  line 
of  the  deformity,  it  was  found  that  even  an  approximation 
to  the  immobilization  of  the  joint  was  unnecessary  to  the 
comfort  of  the  patient.  Hence  it  was  that  surgeons  who 
appreciated  this  fact  sought  to  make  use  of  it  by  permit- 
ting motion  of  the  joint  during  the  application  of  mechani- 
cal traction.  Their  object  was  to  avoid  the  damaging  influ- 
ence of  the  long  continuance  of  a  close  approximation  to 
fixaftion  of  the  joint,  and  especially  the  occurrence  of  anky- 
losis, a  result  almost  certain  to  follow  continued  efforts  of 
this  kind  in  the  treatment  of  chronically  inflamed  joints,  the 
articular  surfaces  of  which  have  become  eroded.  Here,  again, 
surgeons,  in  nearly  every  instance,  have  clung  to  the  enduring 
fallacy  of  substituting  a  rigid  or  non-elastic  force  for  that  ex- 
erted by  the  hands.  By  permitting  motion,  as  has  been  done, 
under  the  influence  of  rigid  traction,  the  results  in  some 
cases  have  been  much  more  disastrous,  in  my  opinion,  than 
those  incident  to  the  employment  of  rigid  fixation  splints, 
or,  at  least,  the  employment  of  those  that  "  fix  "  and  rigidly 
tract  the  joint.  My  reasons  for  holding  this  opinion  are  as 
follows : 

The  articular  surfaces  of  joints  are  not  perfectly  regular 
in  outline.  In  health,  the  surface,  though  smooth,  usually 
has  an  undulating  contour.  The  hip  joint,  it  is  true,  pre- 
sents surfaces  of  nearly  regular  outline,  and  it  is  on  this 
account,  as  will  appear  further  on,  that  results  in  hip  cases 
have  been  almost  exclusively  adduced  in  favor  of  the  co- 
employment  of  rigid  linear  traction  and  articular  motion. 
In  moving  the  joint  under  the  influence  of  manual  traction 
and  support,  the  tensile  force  exerted  permits  of  the  shaft 
following  or  adapting  itself  to  the  normal  articular  con- 
tours. Not  so,  however,  when  motion  of  the  joint  takes 
place  under  the  restrictions  of  rigid  mechanical  traction. 
Under  these  circumstances  we  have  a  fixed  point  above 
and  below  the  diseased  articulation.  Between  these  two 
fixed  points  extends  a  longitudinally  adjustable  rigid  bar 
with  a  binge  opposite  the  affected  joint.    Increasing  the 


distance  between  the  two  fixed  points  by  lengthening  this 
rigid  bar  in  its  adjustable  portion  will  cause  it  to  exert 
rigid  linear  traction.  If  now,  during  the  continuance  of 
rigid  mechanical  traction,  the  diseased  joint  be  moved,  it  is 
plain  to  be  seen  that  the  articular  surfaces  can  not  perfectly 
adapt  themselves  to  each  other,  for  the  force  exerted  by  the 
instrument  is  rigid,  and  will  not  ^permit  of  motion  outside 
the  narrow  limits  prescribed  by  the  mechanical  hinge  of 
the  splint.  As  the  path  of  motion  permitted  by  the  joint 
of  the  splint  does  not  exactly  coincide  with  that  demanded 
by  the  affected  articulation,  in  order  that  motion  shall  not 
be  disastrous  to  its  integrity,  there  result,  necessarily,  more 
or  less  intra-articular  pressure  and  friction  from  its  move- 
ment under  such  circumstances. 

It  may  have  been  the  appreciation  of  this  fact  which  led 
Dr.  D.  Hayes  Agnew  to  dogmatically  assert  that  "motion 
without  articular  pressure  or  friction  is  simply  impossible, 
and  it  is  not  in  the  power  of  man  to  make  it  otherwise." 
If  rigid  splints  were  our  only  means  of  making  traction 
and  permitting  articular  motion,  I  would  willingly  sub- 
scribe to  the  declaration  of  Dr.  Agnew.  But  such  is  not 
the  case.  Instruments  have  already  been  devised  and  placed 
at  the  disposal  of  the  profession  which  permit  of  articular 
motion  under  precisely  analogous  conditions  to  those  dem- 
onstrated by  an  examination  of  the  patient  to  be  necessary 
in  order  that  it  should  take  place  without  giving  rise  to  the 
least  discomfort. 

In  view  of  these  facts,  it  is  rather  remarkable  that  so 
sagacious  an  observer  as  Dr.  Lewis  A.  Sayre  should  make 
the  fatal  error  of  substituting  rigid  mechanical  traction  for 
tensile  manual  traction.  More  especially  is  this  the  case  in 
view  of  the  fact  that  his  advocacy  of  articular  motion,  in  con- 
junction with  mechanical  traction,  is  based  upon  the  iden- 
tical observation  to  which  I  have  already  called  attention, 
viz. :  that,  during  the  continuance  of  efficient  manual  support 
and  traction,  movement  of  the  affected  joint  can  he  made  with- 
out causing  the  least  discomfort  to  the  patient. 

We  have,  then,  as  a  natural  outcome  of  a  mistaken  inter- 
pretation of  clinical  facts,  and  at  a  great  outlay  of  time,  la- 
bor, and  money,  a  system — nay,  more,  systems — of  mechani- 
cal appliances  which,  in  the  light  of  the  foregoing  observa- 
tions, would  appear  to  be  wholly  illogical  and  irrational. 
By  the  moderate  exercise  of  our  critical  faculties  we  have 
now  robbed  the  pet  ideas  fixation  (rigid  support)  and  exten- 
sion (rigid  linear  traction)  of  their  former  cogency.  Wc 
have  shown  that,  if  we  are  to  make  use  of  the  evidence  ad- 
ducible  from  an  examination  of  the  patient  as  a  basis  for 
therapeutic  procedures,  we  must  first  be  certain  of  the  facts, 
and,  having  demonstrated  the  reliability  of  these,  should 
proceed  to  correlate  them  by  finding  out  the  thought  which 
binds  them  together. 

A  brief  but  valuable  lesson  in  the  terminology  of  me- 
chanico-therapy  has  been  another  result  of  our  inquiries.  It 
has  been  shown  that  the  words  support,  traction,  etc.,  can 
no  longer  be  safely  or  legitimately  used  as  specific  terms, 
but  must  henceforth,  as  a  result  of  an  advance  in  knowledge, 
rank  as  generic  terms,  requiring  qualification  when  used  by 
such  words  as  rigid,  fixed,  manual,  elastic,  tensile,  linear,  etc. 

Again,  in  drawing  our  recapitulatory  review  of  clinical 
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phejiomena  to  a  close,  we  are  brought  face  to  face  with  the 
unpleasant  reality  that  confidence  in  the  prevailing  systems 
of  mechanical  therapeutics  as  applied  to  hip  disease  is  no 
longer  justifiable. 

Finally,  we  have  deduced  from  clinical  sources  the  fol- 
lowing demonstrable  facts : 

1.  That  adequate  resilient  force  can  be  applied  to  the 
affected  limb  of  the  hip-diseased  patient  without  his  experi- 
encing in  consequence  thereof  a  feeling  of  irksomeness. 

2.  That  artificial  support  the  quality  of  which  is  tensile 
(not  rigid)  is  that  which  is  indicated  from  an  examination 
of  the  patient  as  desirable  to  be  employed. 

3.  That  resilient  circumferential  compression  is  a  potent 
factor  in  overcoming  or  preventing  reflex  muscular  spasm, 
and  probably  has  more  to  do  with  its  nullification  than 
*'  fixation  "  of  the  joint,  or  even  simple  resilient  support. 

4.  That  elastic  linear  traction  is  the  only  kind  or  quality 
of  traction  that  has  been  demonstrated  to  be  serviceable 
from  an  examination  of  the  patient,  and  that  it  is  fully  ade- 
quate to  the  rapid  subduction  of  reflex  spasm. 

5.  That  the  combined  use  of  eflScient  resilient  support, 
firm  tensile  circumferential  compression,  and  elastic  linear 
traction,  renders  the  patient  more  comfortable  and  more 
quickly  subdues  reflex  spasm  than  the  independent  use  of 
any  one  or  two  of  these  measures ;  and  that,  during  the 
continuance  of  their  conjoint  use,  articular  motion  can  be 
made  without  the  slightest  discomfort  to  the  patient,  the 
extent  of  such  motion  being  largely  dependent  upon  the 
bulk  and  consistence  of  the  inflammatory  products  in  and 
around  the  joint. 

Therapeutic  ideas  based  upon  the  above-mentioned  facts 
would  not  be  open  to  the  serious  objection  of  being  illogi- 
cal, irrational,  and  unscientific.  But  can  we  find  no  further 
evidence  than  that  deducible  from  clinical  sources  with 
which  to  strengthen  our  developing  therapeutics  ? 

{To  be  conduded.) 


A  CASE  OF  SUDDEN  DEATH 
FROM  PEESSURE  ON  AN 
INFLAMED  PNEUMOGASTRIC  NERVE. 
By  henry  D.  CHAPIN,  M.  D., 

attending  pntsician  to  the  out-door  department,  bellevue  hospital 
(children's  class). 

Sudden  and  unexpected  death  in  the  midst  of  appar- 
ently light  illness  is  an  event  at  once  appalling  to  friends 
and  distressing  to  the  attending  physician,  who,  unless  able 
to  give  a  ready  and  satisfactory  explanation  of  the  accident, 
too  often  suffers  unjustly  in  reputation.  It  is  thus  extreme- 
ly important,  in  the  interests  of  the  profession,  that  a  careful 
investigation  of  all  such  cases  be  made,  and  any  cause  of 
death  be  recorded  that  may  be  somewhat  uncommon  and 
thus  liable  to  be  overlooked.  It  is  often  much  easier  in 
public  than  in  private  practice  to  obtain  autopsies  and  study 
out  obscure  manifestations  of  disease.  The  following  case 
that  came  to  my  clinic  at  the  Out-door  Department  of 
Bellevue  ]Ios])ital  was  one  of  great  interest  to  me,  inasmuch 
as  I  was  unable  to  make  a  diagnosis  during  life,  and  found 


a  condition  after  death  that  would  have  been  impossible  to 
treat,  even  if  I  had  been  able  to  recognize  it. 

Mary  D.,  aged  two  years  and  eleven  months,  was  brought  by 
her  mother  to  the  dispensary  September  5,  1883,  to  be  treated 
for  a  slight  cough.  A  physical  examination  of  tlie  lungs  proved 
negative,  and  I  should  have  dismissed  the  case  as  one  of  simple 
catarrhal  tracheo-hronchitis  had  not  a  peculiar  sound  during 
respiration  attracted  my  attention  and  led  me  to  study  the  case 
more  carefully  than  is  usually  practicable  in  a  large  dispensary 
service.  Tlie  cliiid  was  well  nourished,  and  quite  large  for  her 
age.  The  only  point  in  a  good  previous  history  that  seemed  to 
show  any  constitutional  taint  was  the  fact  that  slie  had  reached 
the  age  of  eleven  months  before  getting  her  first  tooth.  The 
mother  stated,  however,  that  she  had  always  been  healthy,  and 
when  I  examined  her  there  was  nothing  suggestive  of  a  rhachitic 
appearance.  Five  months  before  she  had  an  attack  of  pertussis, 
and  had  coughed  some  ever  since.  Occasionally  she  would  have 
some  wheezing.  The  pe(?uliarity  about  the  case  was  an  obstruct- 
ive sound,  heard  plainest  on  inspiration,  that  could  be  recog- 
nized at  a  little  distance  from  the  child.  It  was  somewhat  sug- 
gestive of  croupy  breathing,  and  yet  not  exactly  like  any  I  have 
heard.  There  was  not  the  slightest  dyspnoea  accompanying  this 
obstruction.  An  examination  of  the  throat  by  the  finger  revealed 
no  swelling  or  abscess  that  might  have  escaped  the  eye.  The 
temperature  was  normal.  There  was  no  appearance  of  diph- 
theria in  the  fauces,  but,  fearing  an  insidious  form  of  diphtheritic 
croup  low  down  in  the  larynx,  that,  although  at  present  causing 
no  inconvenience,  might  suddenly  develop  urgent  dyspnoea  re- 
quiring tracheotomy,  I  directed  the  mother  to  keep  close  watch 
of  the  child  and  report  to  me  at  once  any  untoward  symptoms. 
I  was  somewhat  surprised  when  she  appeared  with  the  child  on 
my  next  dispensary  day,  stating  that  she  was  just  the  same,  no 
better  and  no  worse,  but  with  the  same  peculiar  sound  in  breath- 
ing. For  the  next  few  weeks  she  was  brought  at  stated  times 
to  the  dispensary,  and  seemed  to  improve  under  tonics  and  sim- 
ple expectorants.  The  cough,  which  had  never  troubled  her  very 
much,  was  getting  a  little  better.  I  had  excluded  the  idea  of 
the  existence  of  any  pseudo-membrane  by  the  entire  absence  of 
dyspnoea,  and  the  fact  that  the  voice  was  never  interfered  with 
in  the  slightest  degree.  There  had  never  been  any  dysphagia. 
The  last  time  I  saw  her  was  on  October  8th,  when  she  seemed 
in  a  very  fair  condition,  and  her  mother  thought  it  would  not 
be  necessary  to  bring  her  any  more.  The  tracheal  or  laryngeal 
riile  also  seemed  not  quite  so  distinct.  I  had  taken  her  tempera- 
ture a  number  of  times,  and  always  found  it  normal.  On  Octo- 
ber 10th  the  mother  came  to  my  office  in  great  distress,  saying 
that  her  child  had  died  very  suddenly  the  previous  evening. 
She  ate  a  hearty  supper  at  six  o'clock,  after  which  she  seemed 
in  unusually  good  spirits,  laughing  and  playing  with  her  mother. 
About  8  p.  M.  she  was  taken  with  a  paroxysm  of  coughing,  in 
the  midst  of  w'hicb  she  was  suddenly  seized  with  intense  dysp- 
noea, grew  rapidly  cyanotic,  and  rolled  over  on  the  floor  dead. 
The  breathing  bad  not  troubled  her  in  the  slightest  all  day,  and 
her  voice  was  as  perfect  as  ever  up  to  the  time  when  she  was 
attacked  by  the  fit  of  coughing  that  just  preceded  her  death. 
Tlie  entire  absence  of  dysi)hagia  tip  to  the  last  was  shown  by  the 
fact  that  the  child  ate  and  relished  a  hearty  supper  two  hours 
before  she  died. 

Autopsy. — Child  well  nourished.  In  order  to  remove  the  food 
and  air  passages  without  disturbing  their  relations  any  more  than 
possible,  I  removed  the  lungs  from  below,  and,  cutting  across 
the  (L'sophagus,  stripped  it  up  from  the  vertebral  column.  While 
proceeding  cautiously  in  this  manner,  a  large  quantity  of  pus 
suddenly  ajipcared  from  the  rupture  of  an  abscess  situated  back 
of  the  upper  part  of  the  oesophagus.    On  examining  this  more 


March  15,  1884.J 


LANGE:  REMARKS  ON  EXCISION  OF  THE  ANKLE  JOINT. 


295 


carefully,  I  found  that  the  abscess  was  placed  within  and  in 
front  of  the  first  and  second  dorsal  vertebrae,  which  were  deeply 
carious.  In  fact,  all  that  was  left  of  the  bodies  of  these  bones 
was  a  mere  shell,  inclosing  masses  of  dead  bone,  but  the  spinal 
canal  had  not  been  invaded.  The  inner  surface  of  the  Oisopha- 
gus  was  healthy-looking  and  intact.  The  rupture  of  the  abscess 
had  evidently  been  caused  by  the  removal  of  the  oesophagus, 
which  dragged  open  the  sac. 

Miliary  tubercles  were  found  scattered  through  the  lungs, 
also  in  the  trachea,  which  was  injected  and  covered  by  inuco- 
pus.  Just  below,  and  to  the  right  of  the  abscess,  was  seen  a 
large  and  hard  cheesy  bronchial  gland.  Between  this  enlarged 
gland  and  the  sac  of  the  abscess,  which  were  in  close  apposi- 
tion, the  right  pneumogastric  nerve  passed  and  was  compressed 
just  where  the  cardiac  plexus  of  nerves  was  given  off.  Just 
above  this  position  the  vagus  appeared  swollen. 

In  order  to  determine  exactly  the  condition  of  the  pneumo- 
gastric nerve,  I  gave  the  specimen,  which  had  been  removed 
entire,  to  Professor  Welch,  who  has  given  me  the  following  as 
the  result  of  his  examination :  "  A  portion  of  the  pneumogastric 
nerve  was  removed  which  was  adjacent  to  a  tuberculous  abscess 
and  a  caseous  bronchial  gland.  To  the  naked  eye,  in  this  region 
the  nerve  appears  somewhat  swoUen.  Tlie  swelling  is  fusiform 
in  shape.  Upon  section,  the  nerve  appears  gray  in  color  and 
rather  firtn  in  consistence.  Examined  microscopically,  the  nerve 
is  found  to  be  the  seat  of  a  chronic  interstitial  neuritis.  The 
whole  nerve  is  surrounded  by  dense  fibrous  tissue,  which  is  pro- 
longed into  the  interior  of  the  nerve  in  bands  which  separate 
the  nerve  fibers  into  large  and  small  bundles.  Some  of  the 
nerve  fibers  have  disappeared,  others  are  atrophied,  and  others 
appear  normal.  The  newly-formed  connective  tissue  is  rich  in 
lymphoid  cells." 

The  condition  here  described  offers,  I  think,  a  satis- 
factory explanation  of  the  phenomena  observed  in  this  case. 
The  inflamed  pneumogastric  nerve  was  subjected  to  con- 
tinuous pressure  between  the  enlarged  gland  and  the  sac  of 
the  abscess.  During  coughing  this  pressure  must  have  been 
intensified,  probably  b}^  a  sort  of  pounding  motion,  which 
■was  sufficient  in  the  last  paroxysm  to  produce  sudden  car- 
diac paralysis.  The  interstitial  neuritis  of  the  vagus  may 
have  been  originally  started  by  pressure,  or  the  inflammation 
may  have  spread  to  the  nerve  by  contiguous  inflammatory 
irritation  from  the  surrounding  tubercular  tissue.  Ross,  in 
his  recent  work,  gives,  among  other  causes  of  neuritis,  strong 
compression  of  a  nerve  and  extension  of  inflammation  from 
surrounding  tissues  and  organs.  He  states  that  pleurisy, 
pleuro-pneumonia,  and  tuberculosis  of  the  lungs  have  caused 
inflammation  of  the  intercostal  nerves,  as  proved  by  Bean. 
Under  affections  of  the  pneumogastric  nerve,  he  states  that 
the  trunk  of  the  vagus  is  liable  to  be  injured  by  compres- 
sion or  secondary  implication  from  tumors  of  the  lymphatic 
glands,  abscesses  in  the  neck,  or  aneurysm  of  the  larger 
■arterial  trunks  in  the  chest  and  neck.  He  also  states  that, 
when  the  phenomena  of  irritation  of  this  nerve  predominate, 
the  action  of  the  heart  is  rendered  slow  and  irregular.  If 
there  be  paralysis  of  the  vagus,  however,  either  unilateral 
or  bilateral,  there  will  be  an  increase  in  the  frequency  of 
the  pulse,  which  may  beat  permanently  at  the  rate  of  1 20 
to  160  a  minute.  Lastly,  in  pure  compression  of  the 
vagus,  death  may  result  from  syncope  caused  by  irritation 
of  the  inhibitory  fibers  of  the  pneumogastric. 

It  appears,  then,  that,  when  the  pneumogastric  nerve  is 


irritated  or  excited  by  mechanical  or  other  agents,  there  is 
slowing  of  the  heart's  action,  but  sudden  and  complete 
paralysis  may  follow  if  the  excitation  is  too  severe.  The 
latter  was  evidently  the  cause  of  death  in  my  case.  As  no 
continuous  record  was  kept  of  the  pulse,  I  am  unable  to 
state  whether  there  was  any  previous  slowing  of  the  heart. 
As  nearly  as  I  can  recollect,  the  pulse  was  about  normal 
when  I  first  saw  her.  In  fact,  there  was  nothing  in  the 
ease  to  draw  any  special  attention  to  the  heart's  action,  as 
both  the  pulse  and  temperature  were  normal  at  first.  The 
peculiar  obstructive  rale  heard  during  respiration  had  evi- 
dently been  caused  by  the  abscess  pushing  forward  the 
oesophagus  and  encroaching  somewhat  on  the  trachea,  but 
not  enough  to  cause  any  dyspnoea.  There  was  no  dyspha- 
gia, as  the  oesophagus,  which  allows  of  distension,  and  is 
surrounded  by  connective  tissue,  was  subjected  to  pressure 
only  from  behind.  Dr.  Eipley  has  lately  reported  a  case  in 
which  a  gradually  increasing  and  fatal  dysjjnoea  was  caused 
by  a  rctro-oesophageal  abscess  pressing  on  the  recurrent 
laryngeal  nerve  ("Archives  of  Ptediatrics,"  vol.  i,  No.  2), 
and  different  authors  have  recorded  many  cases  of  dyspnoea 
and  spasmodic  cough  caused  by  enlarged  bronchial  glands 
encroaching  on  this  nerve  or  on  the  bronchi ;  but  I  have 
not  seen  any  case  recorded  in  which  a  gland  or  abscess 
produced  irritating  effects  on  the  cardiac  portion  of  the 
vagUs  without  involving  any  other  part  of  the  nerve  or 
seriously  encroaching  on  some  adjacent  structure, 
217  West  Fortt-ninth  Street. 


REMARKS  ON 
EXCISION   OF  THE  AIs^KLE  JOINT, 

WITH  SPECIAL  REFERENCE  TO 

TECHNIQUE  AND  AFTER-TREATMENT.* 

By  F.  LANGE,  M.  D. 

Mr.  President  and  Gentlemen  :  I  am  going  to  present 
six  patients  in  whom  I  have  excised  the  ankle  joint  more  or 
less  extensively  within  the  last  two  years.  In  five  of  these 
cases  the  operation  was  done  for  scrofulous  disease.  The 
patients  were  at  the  time  of  the  operation  from  one  and  a 
half  to  nine  years  old.  In  one  case  a  gunshot  injurj^  gave 
the  indication.  The  patient  is  eighteen  years  old.  I  shall 
omit  to  ventilate  the  question,  how  far  there  is  the  indica- 
tion to  excise  the  ankle  joint  for  scrofulous  disease.  Cer- 
tainly a  great  difference  of  opinion  exists  regarding  this 
point.  A  good  many  surgeons,  especially  in  England  and 
America,  are  in  favor  of  expectative  treatment.  During  six 
years  of  living  in  New  York  I  have  not  seen  a  single  excis- 
ion of  the  ankle  joint  except  one,  which,  strictly  taken,  was 
no  excision  ;  nor  have  I  heard  of  one  ;  and  I  am  perfect])' 
aware  that  in  children  a  great  deal  can  be  achieved  by  mere 
expectative  treatment.  On  the  other  hand,  I  hope  to  prove 
by  my  cases  that  very  good  results  can  be  reached  by  excis- 
ion, that  the  disease  in  some  cases  is  undoubtedly  shortened 
by  years,  and  in  one  or  thcothcr  may  have  saved  the  limb. 
The  prejudice  prevailing  against  excision  is  mostly  baseil,  1 

*  Read  before  the  New  York  Surgical  Society,  February  26,  1884. 
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believe,  on  deficient  knowledge  of  good  after-treatment,  and 
to  some  degree  on  inattention  to  the  technique.  To  these 
two  points  I  shall  principally  direct  your  attention. 

Regarding  the  operative  procedure  I  do  not  offer  any- 
thing new.  The  genius  of  Langenbeck  has  presented  a 
method  which,  in  spite  of  all  new,  more  or  less  sensational 
modifications,  is  by  far  the  best  in  every  respect.  It  causes 
the  least  injury,  gives  the  best  guarantee  for  new  formation 
of  bone,  if  that  can  altogether  be  expected,  and  allows  of 
sufficient  insight  over  the  field  of  operation.  To  make  the 
operation  still  more  strictly  subperiosteal,  I  remove  the 
periosteum,  in  all  those  places  where  ligaments  or  tendons 
are  attached,  by  means  of  a  chisel.  In  small  children,  where 
the  epiphysis  is  mostly  cartilaginous,  free  use  can  be  made 
of  the  knife.  The  bones  are  removed  by  means  of  a  sharp 
chisel  also  ;  eventually  a  cross-cut  is  made  through  the  peri- 
osteum of  the  tibia  below  the  line  of  intended  separation,  to 
obviate  tension  and  to  allow  of  free  access  for  the  chisel. 
In  this  way  also  superfluous  denudation  of  the  bone  is 
avoided.  The  chisel  must  be  sharp  and  thin,  and  form,  by 
means  of  numerous  small  cuts,  a  smooth  perpendicular  sur- 
face on  the  cross-cut  of  the  bone  remaining — to  be  sure,  at 
the  expense  of  the  specimen.  I  always  unite  the  perios- 
teum-cylinders by  a  few  catgut  sutures.  In  all  cases  the 
fibula  has  been  excised  also.  In  the  traumatic  case  the 
astragalus  was  left  untouched,  in  one  case  only  its  articular 
surface  has  been  removed,  in  four  it  has  been  removed  eu- 
tirel}'.  In  one  case  complete  evidement  of  the  os  calcis  was 
added.  I  need  not  say  that  antiseptic  principles,  with  the 
permanent  antiseptic  dressing,  decide  the  wound  treatment. 
The  limb  is  suspended  by  a  long,  anterior  plaster-of-Paris 
splint,  after  the  manner  of  Beely,  into  which  iron  rings  are 
fastened.  It  reaches  as  far  as  the  middle  of  the  thigh,  and 
keeps  the  knee  in  a  somewhat  flexed  position. 

Great  care  must  be  taken  during-  the  wound  dressing:  to 
keep  the  foot  in  such  a  way  that  it  is  not  too  much  pulled 
forward.  The  assistant  who  holds  the  foot  is  very  apt  to 
commit  this  blunder.  In  this  way  the  axis  of  the  bones  of 
the  leg  falls  behind  the  intended  point  of  the  new  joint,  and 
you  will  see  in  some  of  my  cases  that  I  have  not  been  en- 
tirely able  to  overcome  this  deficiency.  In  cases  where  the 
whole  astragalus  has  been  removed  that  might  not  be  any 
disadvantage,  because  the  bones  of  the  leg  are  then  sup- 
ported by  a  part  of  the  os  calcis  which  is  lying  more  toward 
the  middle  line  of  the  foot  and  transfers  more  of  the  weight 
of  the  body  upon  the  heel.  In  this  way  I  presume  the  for- 
mation of  pes  valgus  later  on  is  avoided  with  more  certainty. 
Where,  however,  the  astragalus  is  left,  the  correct  relation  of 
the  axis  of  the  leg  must  be  strictly  observed.  It  is  good  to 
support  the  thigh  and  calf  during  the  wound  dressing,  and 
to  advise  the  person  who  holds  the  foot  to  fix  it  more  by 
tender  manipulation  and  slight  extension  than  to  contribute 
anything  to  raising  the  limb. 

After  the  wounds  are  healed,  which  can  be  achieved 
usually  under  a  few  dressings  within,  let  us  say,  from  six  to 
eight  weeks  (in  some  of  our  cases  it  was  four  weeks;  in 
one,  the  most  extensive,  the  wound  is  not  entirely  healed 
after  almost  five  months),  the  patient  gets  a  light  dressing 
of  pasteboard  and  starch  bandages,  or  silicate,  with  quite 


thin  wooden  splints  interposed.  This  dressing  goes  upward 
to  the  middle  third  of  the  thigh,  and  reaches  down  to  the 
toes,  keeping  the  knee  slightly  bent.  It  is  split  anteriorly, 
and  can  be  removed  and  reapplied  by  means  of  straps  and 
buckles.  I  should  advise  cutting  out  the  region  of  the  heel 
to  such  an  extent  that,  for  reasons  mentioned  above,  the 
foot  can  be  slightly  pushed  backward  within  the  dressing. 
I  extend  this  dressing  above  the  knee  in  order  to  avoid  rota- 
tion of  the  leg;  within  the  dressing;. 

Now  comes  a  very  important  stage  of  the  after-treat- 
ment, during  which,  by  means  of  active  and  passive  move- 
ments, electricity,  and  bathing,  the  muscular  action  is  stimu- 
lated. For  this  purpose  the  dressing  is  often  removed  and 
exercise  done  while  the  patient  is  in  the  lying  posture,  the 
limb  being  raised  as  much  as  possible.  By  and  by  the 
child  is  made  to  push  away  a  hand,  which  offers  a  slight 
resistance.  In  this  way  the  young  parts  are  accustomed  to- 
pressure,  and  after  some  weeks  they  will  be  so  far  advanced 
that,  with  the  dressing,  which  must  fit  very  accurately,  and 
allow  only  of  a  slight  weight  being  thrown  upon  the  foot^ 
they  commence  to  walk.  The  parents  must  be  inspired 
with  the  importance  of  devoting  all  their  attention  to  these 
exercises.  After  several  more  weeks  (in  four  of  my  cases 
in  about  two  months  after  the  operation)  the  patient  gets  a 
good-fitting  double  splint,  which  is  inserted  in  a  strong 
laced  shoe,  allows  of  a  movement  of  about  twenty  degrees 
in  the  region  of  the  ankle  joint,  and  reaches  as  high  as  the 
condyles  of  the  tibia.  Here  it  ends  in  two  side-pieces, 
which  form  the  upper  part  of  a  pretty  strong  leather  cylin- 
der. The  latter  must  be  adapted  very  well  to  the  upper 
half  of  the  leg  as  far  down  as  the  lower  edge  of  the  calf. 
If  the  patient  has  siifficient  means,  it  is  good  to  furnish 
every  lateral  splint  with  a  mechanism  by  which  the  distance 
between  the  condyles  and  the  sole  can  be  increased.  This 
can  be  used  very  well  to  correct  abnormal  pronation  or  supi- 
nation. To  improve  an  abnormal  dislocation  of  the  foot 
forward,  pass  an  elastic  ribbon  across  the  lateral  steel  splints, 
which  presses  slightly  against  the  posterior  surface  of  the 
lower  end  of  the  tibia  and  fibula.  These  apparatuses  will 
probably  have  to  be  worn  for  years.  So  far,  I  have  not 
deemed  it  advisable  to  remove  the  splint  in  any  one  of  the 
children,  though  in  one  the  operation  was  done  almost  two 
years  ago.  Four  of  these  children  run  about  all  day,  and 
one  would  hardly  suppose  that  they  had  undergone  such 
extensive  operations.  I  will  pass  around  with  every  one  of 
the  patients  a  schematic  sketch  illustrating  the  extent  of 
the  operation  and  the  principal  seat  of  the  disease ;  also  the 
specimens,  so  far  as  I  deemed  it  worth  while  to  preserve 
them. 

Cask  I. — A  boy,  now  three  years  and  nine  months  old,  began 
to  suffer  when  nine  months  of  age.  He  came  under  my  care, 
when  not  quite  two  years  old,  with  scrofulous  disease  of  tlie 
ankle  joint  from  osteitis  of  the  lower  end  of  the  diaphysis  of  the 
tibia.  Total  excision,  including  the  astragalus,  was  performed 
on  the  28lh  of  April,  1882.  There  was  an  extensive  scrofulous 
cavity  in  the  lower  end  of  the  tibia,  which  had  to  be  removed. 
The  scar  above  the  new-formed  tibia  is  now  10  cm.  long.  The 
amount  of  bone  removed  was  less,  but  certainly  the  operation 
was  very  extensive.  I  saw  the  patient  for  about  ten  days,  after 
which  time  I  put  him  under  the  care  of  my  friend  Dr.  A.  Buech- 
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ler,  on  account  of  my  going  to  Europe.  The  wounds  healed  in 
two  luonths.  The  after-treatment  was  of  the  liind  described. 
There  was  very  satisfactory  new  formation  of  the  lower  end  of 
the  tibia  and  fibula,  and  the  malleoli  were  well  developed.  The 
astragalus  was  apparently  replaced  by  a  flat,  meniscus-like  body. 
There  is  slight  pes  valgus,  for  which  the  inner  side  of  the  sole 
has  to  be  raised.  The  functional  result  is  very  good.  The 
shortening  at  present  is  about  2  cm. 

Cask  II. — A  boy  nine  years  old  came  under  my  care  four 
years  ago,  with  a  fistula  above  the  malleolus  internus,  leading  to 
a  scrofulous  bone  cavity  in  the  lower  part  of  the  diaphysis,  which 
was  scraped  out  and  healed  after  a  transient  attack  of  inflamma- 
tion in  the  ankle  joint.  He  was  apparently  quite  well,  without 
complaining  about  anything,  for  about  a  year  and  a  half,  when 
slight  fungoid  swelling  of  the  joint  showed  itself.  Being  absent 
from  New  York,  I  did  not  see  him  until  five  months  later,  when 
the  swelling  had  much  increased,  abscess  had  formed,  and  the 
limb  was  quite  useless.  In  October,  1882,  I  performed  total 
excision  of  the  ankle  joint,  including  the  astragalus.  This  was 
followed  by  speedy  recovery.  Very  little  new  formation  of 
bone  took  place,  and  there  is  some  abnormal  lateral  mobility, 
with  considerable  shortening — about  4  cm.  The  femur  of  the 
afifected  side  is  also  shorter  than  the  other  by  1'5  cm.  The 
functional  result  is  good.  The  boy  runs  about  all  day,  wearing 
a  high-heeled  shoe  and  a  double  steel  splint.  The  specimen 
shows  very  beautifully  the  progress  of  the  disease  from  its  origi- 
nal seat  through  the  bone  substance  of  the  epiphysis  to  the 
astragalus,  which  shows  the  most  destruction  at  a  point  opposite 
the  canal  which  leads  through  the  epiphysis  of  the  tibia. 

Case  III. — A  boy  nine  years  old  had  trouble  with  his  right 
ankle  joint  from  his  second  year — often  repeated  inflammations, 
later  on  several  abscesses,  transient  apparent  recoveries,  with 
some  pain  and  impaired  use  of  the  limb  remaining.  He  came 
under  my  care  September  30,  1883,  with  an  abscess  behind  the 
internal  malleolus,  which  was  opened.  Caries  of  the  joint 
was  ascertained,  for  which  excision  was  done  on  the  9th  of 
October.  From  the  astragalus  only  the  articular  part  was  re- 
moved, by  means  of  a  broad,  sharp  chisel.  Six  weeks  after  the 
operation  the  wounds  were  comjjletely  healed.  On  the  2d  of 
December  the  shortening  was  about  3  cm.  There  is  little  new 
formation  of  bone,  and  there  is  slight  lateral  mobility.  The 
malleoli  are  narrow,  and  the  axis  of  the  leg  falls  a  little  behind 
its  normal  termination  in  the  astragalus.  The  patient  walks 
safely  with  and  without  a  brace.  The  excised  portion  of  the 
tibia  shows  very  deep  irregular  depressions,  some  of  which  at 
the  line  of  the  operation  were  filled  with  organized  tissue,  while 
others  presented  a  bare,  carious  surface. 

Cask  IV. — A  girl,  six  years  of  age,  for  three  years  had  slight 
limping,  and  now  and  then  pain,  but  the  foot  was  always  used 
until  one  week  previous  to  my  seeing  her,  when  she  presented 
thickening  of  the  lower  end  of  the  tibia  and  inflammation  of 
the  ankle  joint.  September  1,  1883,  I  performed  complete  ex- 
cision, including  the  astragalus.  There  is  excellent  new  for- 
mation of  bone,  and  the  functional  results  are  good.  One  in- 
teresting point  was  that  seven  weeks  after  the  operation,  when 
the  patient  had  not  yet  walked,  a  shortening  was  made  out  of 
1-75  cm.  Three  weeks  later  the  shortening  was  made  out  to 
be  3  cm.  Perhaps  it  would  have  been  better  to  delay  the  walk- 
ing exercises.  The  tibia  is  now  1-5  cm.  shorter  than  that  of 
the  opposite  side.  The  new  joint  is  quite  firm  and  reliable,  in 
spite  of  slight  forward  displacement  of  the  foot.  The  principal 
element  of  the  disease  was  a  supra-epiphyseal,  scrofulous  ostei- 
tis in  the  tibia. 

Cask  V. — A  boy,  three  years  old,  commenced  to  suffer  when 
nine  months  old.  There  was  extensive  scrofulous  osteitis  of  the 
calcaneum  and  the  lower  end  of  the  tibia,  involving  the  inter- 


posed joints  and  bones.  Evidement  of  the  os  calcis,  with  com- 
plete excision  of  the  ankle  joint,  including  the  whole  astragalus, 
was  performed.  In  the  os  calcis  and  tibia  scrofulous  sequestra 
were  found,  which  you  see  here.  The  patient  is  still  under 
treatment,  because  repeatedly  the  granulations  have  shown  a 
fungoid  character  and  had  to  be  scraped  out.  The  patient  com- 
mences now  to  walk  with  his  starch  dressing.  I  expect  a  good 
ultimate  result,  because  a  good  new  formation  of  bone  is  going^ 
on.  The  patient's  mother  died  of  consumption,  and  his  father 
is  said  to  be  consumptive.  I  shall  present  the  boy  a  second 
time  when  he  is  able  to  walk. 

Case  VI. — Excision  for  Gunshot  Injury. — A  young  gentle- 
man, eighteen  years  of  age,  tall  and  slender,  of  a  healthy  family, 
was  shot  by  one  of  his  friends,  who  was  walking  behind  him^ 
while  the  muzzle  of  his  gun  was  at  a  short  distance  from  the 
patient's  heel.  The  charge  was  of  small  bird-shot.  The  con- 
tents of  the  gun  entered  the  space  between  the  posterior  medial 
edge  of  the  tibia  and  the  tendo  Achillis,  about  two  to  three 
centimetres  above  the  internal  malleolus,  and  passed  outward 
and  forward,  completely  shattering  the  lower  end  of  the  fibula. 
The  tibia  was  also  broken  into  numerous  fragments,  the  tendons 
of  the  long  flexors  were  completely  torn,  and  the  tendo  Achillis 
was  partly  carried  away,  while  the  tendon  of  the  tibialis  posti- 
cus was  preserved.  The  posterior  tibial  nerve  and  arterj'  were 
likewise  not  torn.  They  were  lying  imbedded  in  their  bloody- 
infiltrated  sheath,  within  which  a  slight  pulsation  could  be 
detected.  I  saw  the  patient  about  twenty-four  hours  after  the 
injury,  when  several  pieces  of  bone  had  been  removed  from  the 
fibula.  In  spite  of  the  extent  of  the  injury,  conservative  treat- 
ment was  tried  by  excision.  Fully  10  cm.  of  the  tibia  were 
removed.  A  large  rent  extended  from  the  point  of  injury  down 
to  the  joint,  within  the  lower  end  of  the  tibia.  The  operation 
was  done  in  Pine  Hill,  Ulster  County,  in  August,  1883,  and  the 
after-treatment  for  the  first  ten  days  was  conducted  by  Dr. 
Laur,  of  this  city.  Then  the  patient  was  brought  to  New  York, 
and  I  took  charge  of  him.  Extensive  necrosis  of  the  soft  parts, 
and  to  some  extent  of  the  periosteum,  occurred,  so  that  open 
antiseptic  treatment  with  through-drainage  was  resorted  to. 
Complete  cicatrization  took  place  in  five  months.  From  that 
time  exercise,  massage,  and  electricity  were  used.  The  patient 
is  now  able  to  walk,  wearing  a  double  splint  with  a  mechanism 
for  extension  which  takes  part  of  its  support  on  the  thigh.  He 
has  lately  been  able  to  walk  from  one  to  two  miles,  but  his  foot 
is  still  weak  and  he  uses  a  cane.  The  present  shortening  is 
fully  5  cm.  He  wears  a  shoe  with  a  high  heel  and  sole.  The 
new  joint  is  about  2  to  3  cm.  above  the  normal  situation, 
at  the  point  where  the  periosteum  was  most  extensively  torn. 
Muscular  action  is  still  very  weak,  and  there  is  profuse  perspira- 
tion about  the  foot  all  the  time.  I  hope  that  after  about  a 
year's  time  the  patient  will  offer  a  very  fair  result. 


A  NEW  METHOD  OF  TREATING 
LAEGE  BONE  CAVITIES 

IN  THE  LOWER  END  OF  THE  FEMUR  IN  ADULTS.* 
By  F.  LANGE,  M.  D. 

Though  in  young  persons,  as  a  rule,  no  considerable 
difficulty  is  experienced  in  healing  large  bone  cavities,  I 
have  repeatedly  found  in  adults,  after  extensive  operations 
on  the  lower  part  of  the  diaphysis  of  the  femur,  a  very  ob- 
stinate resistance  to  complete  recovery.  These  large  cavi- 
ties are  sometimes  not  filled  up  with  permanent  tissue, 

*  Read  before  the  New  York  Surgical  Society,  February  26,  1884. 
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Fistulae  remain,  which  perhaps,  after  a  longer  time  of  care- 
ful treatment,  show  a  tendency  to  heal ;  but,  after  some  ex- 
ertion, or  traumatism,  or  constitutional  disturbance,  they  are 
apt  to  open  again,  with  renewed  suppuration,  and  occa- 
sionally, after  long  years  of  more  or  less  suppuration  and 
attacks  of  inflammation,  amyloid  degeneration  with  its  fatal 
•consequences  occurs.  In  looking  carefully  over  hospital  rec- 
ords one  hardly  ever  fails  to  find  cases  recorded  of  one  or  the 
other  of  these  varieties,  the  majority  of  the  patients  proba- 
bly at  last  staying  away  from  hospitals,  having,  as  well  as 
their  doctors,  become  tired  of  medical  treatment.  In  the 
three  cases  which  I  intend  to  present  I  have  endeavored,  by 
means  of  a  plastic  operation,  to  entirely  obliterate  the  bone 
cavity.  The  operation  consisted,  with  slight  modifications, 
in  forming  an  anterior  flap  from  the  soft  parts  covering  the 
lower  end  of  the  femur,  which  has  its  base  either  corre- 
sponding with  the  articular  line  or  laterally.  Ankylosis 
existing  in  a  straight  position,  the  patella  was  exsected  and 
the  whole  anterior  wall  of  the  bone  cavity  was  removed. 
Finally,  an  oblique  section  was  made,  severing  the  anterior 
third  of  the  condyles  and  descending  toward  the  bottom  of 
the  bone  cavity.  In  this  way  the  abruptness  of  its  lower 
edge  is  replaced  by  a  smooth,  oblique  plane.  The  whole  bone 
-cavity  must  be  most  thoroughly  scraped  out  and  disinfected. 
I  recommend  the  use  of  a  spray  of  a  disinfectant  solution 
forcibly  directed  against  the  bone  surface.  There  is  noth- 
ing that  so  thoroughly  cleanses  the  surface  as  a  spray  em- 
ployed in  this  manner.  Then  the  dorsal  flap,  whose  length 
must  correspond  to  the  extent  of  the  cavity,  is  depressed 
toward  the  bottom  of  the  cavity  and  eventually  fastened 
by  a  nail  or  needle.  No  sutures  are  applied.  Of  course, 
raw  surfaces  remain  above  the  edges  of  the  flap,  which  are 
left  to  heal  by  granulation.  It  is  remarkable  how  the  great 
difference  of  niveau  existing  in  the  beginning  disappears  in 
the  course  of  months.  After  a  time  the  flap  is  again  raised. 
Apparently  a  new  formation  of  tissue,  probably  of  bony 
nature,  takes  place  below  it.  I  was  led  to  adopt  this  plan 
by  a  similar  method  practiced  on  the  head  of  the  tibia,  and 
recommended  by  my  friend  Dr.  Neuber.  So  far  as  I  know, 
no  similar  operation  has  been  performed  on  the  lower  end 
of  the  femur.  From  this  very  schematic  sketch  you  can 
appreciate  the  condition  of  the  parts  before  and  after  the 
operation. 

The  three  cases  to  which  I  have  referred  are  very  inter- 
esting ;  they  occurred  in  women  of  from  thirty-eight  to 
forty-six  years  of  age.  All  of  them  had  a  serious  ostitis  of 
the  lower  end  of  the  femur  above  the  epiphyseal  junction 
some  twenty-five  to  thirty-five  years  ago.  None  of  them 
underwent  any  operation  at  that  period,  at  least  no  opera- 
tion upon  the  bone.  In  two,  small  particles  of  bone  came 
away  spontaneously,  and  that,  in  one  of  them,  more  than 
twenty  years  after  the  first  attack.  All  had  long  intervals 
of  fifteen  and  more  years  of  health,  with  a  comparatively 
useful  limb,  until,  in  one  case  from  constitutional  disturbance 
after  childbirth,  and  in  the  two  other  cases  from  traumatic 
causes,  renewed  inflammation  took  place  at  the  original 
point  of  lesion.  In  all  of  these,  large  cavities  existed  in  the 
lower  end  of  the  diaphysis,  the  classical  seat  of  ostcoinye- 
litia  in  young  persons.    In  neither  case  did  these  cavities  con- 


tain any  dead  bone,  but  here  and  there  broken-down  granu- 
lations, so  that  pus  lacunaj  were  formed.  Toward  the  peri- 
phery small  spicula  of  bone  were  found  scattered  between 
the  granulations ;  but  all  the  cancellar  tissue  was  softened, 
rarefied,  and  pervaded  by  granulations  and  small  abscesses. 
The  cortical  substance  was,  to  some  extent,  implicated  also. 
The  sharp  spoon,  with  but  little  force,  forms  a  cavity  which 
is  extended  beyond  the  limits  of  the  healthy  bone.  Finally 
it  is  arrested  by  a  hard,  sclerotic  shell.  The  epiphysis  in 
all  of  these  cases  was  in  a  state  of  advanced  fatty  degenera- 
tion and  rarefaction,  but  not  pervaded  by  granulations. 

In  the  upward  direction,  in  each  instance,  there  was  no 
distinct  boundary  toward  the  medullary  canal,  at  least  no 
bony  diaphragm,  which  is  the  rule  in  those  standard  bone 
abscesses  which,  I  think,  clinically  and  pathologically  require 
a  different  conception  from  those  just  described.  Not  long 
ago  I  presented  to  this  society  a  case  of  bone  abscess  in  the 
lower  half  of  the  femur.  The  patient  was  about  twenty- 
seven  years  of  age,  and  his  history  was  very  similar  to  those  of 
the  patients  now  under  consideration.  In  his  case,  however, 
the  bone  abscess  was  narrow,  long,  consisting  of  many  small, 
lengthy  pus  lacunjB,  and  reaching  almost  as  far  as  the  mid- 
dle of  the  femur.  The  cortical  substance  was  enormously 
thickened,  and  a  very  small  particle  of  dead  bone  was  found 
within  the  cavity.  The  nature  of  this  case  was,  I  think,  ex- 
actly the  same  as  in  the  present  ones,  but  the  process  of 
new  formation  of  bone  was  much  more  active,  while  the 
granulating  process  within  the  medullary  spaces  was  not  so 
active  as  to  lead  to  the  formation  of  a  large  cavity  at  the  ex- 
pense of  pre-existing  bone  tissue.  Essentially,  however,  the 
contents  and  walls  of  this  cavity  were  of  the  same  nature. 
It  seems  to  me  that  these  cases  must  be  kept  apart  from 
those  bone  abscesses  which,  within  a  smooth  sclerotic  bone 
cavity,  covered  by  a  rather  smooth,  pyogenic  jnembrane,  con- 
tain a  peculiar  creamy  pus. 

Let  me  mention  that  all  these  patients  were  born  in  re- 
gions where  acute  osteomyelitis  is  more  frequently  observed ; 
one  of  them  in  Switzerland,  the  two  others  in  the  low-lands 
of  northern  Germany. 

Case  I. — Mrs.  P.,  forty  years  of  age,  born  in  Switzerland, 
of  a  healthy  family,  had  severe  typhoid  fever  in  her  twelfth  year, 
after  which  she  was  reduced  for  a  long  time  to  a  state  of  con- 
siderable physical  feebleness.  During  this  period,  and  several 
months  after  the  first-mentioned  disease,  she  had  a  fall  of  about 
four  to  five  feet,  striking  on  her  feet.  After  that  she  had  pain 
in  her  left  knee  for  a  short  time,  which  very  soon  returned  with 
great  severity  during  her  day's  work.  A  severe  inflammation 
of  the  bone  followed,  and  was  accompanied  for  a  long  time 
with  pain  and  fever.  After  continued  application  of  poultices, 
an  abscess  broke  above  the  knee,  on  the  medial  and  lateral  as- 
pect of  the  femur.  A  great  deal  of  pus  escaped,  and  subse- 
quently several  small  particles  of  bone  came  out.  After  a  dura- 
tion of  about  half  a  year,  the  process  now  healed,  the  limb  be- 
came useful  and  remained  so,  except  on  account  of  what  the 
patient  called  "  slight  rheumatic  "  pains.  There  was  no  anky- 
losis. She  married  in  her  nineteenth  year,  and  has  had  eight 
normal  labors.  In  May,  1880,  she  fell  from  a  staircase  and  re- 
ceived a  severe  blow  on  the  left  knee,  which  caused  much  pain 
and  swelling.  About  six  weeks  later  I  saw  her  in  consultation 
with  Dr.  Moeller.  At  that  time  there  existed  an  extensive  sup- 
puration in  and  about  th«  knee,  which  required  a  good  many 
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incisions.  It  was  found  that  the  patella  was  broken,  and  that  a 
kind  of  diaphragm  passed  from  the  seat  of  fracture  near  the  upper 
edge  of  the  patella  toward  the  condyles,  thus  separating  the  upper 
recesses  into  two  cavities,  both  of  which  were  filled  with  pus.  In 
about  four  or  five  months  the  patient  was  again  able  to  walk  with 
a  stifi"  limb,  fistulas  remaining  at  the  anterior  aspect  somewhat 
above,  and  another  at  the  outer  aspect  corresponding  to  the  lower 
edge  of  the  external  condyle.  The  knee  was  in  superextension, 
and  an  abnormal  lateral  mobility  remained  for  a  long  time.  The 
sinns  led  toward  the  joint  in  a  downward  direction.  The  lower 
end  of  the  femur  was  thickened,  and  the  soft  parts  were  tense  and 
immovable,  but  not  particularly  painful  on  pressure.  The  history 
of  the  following  two  years,  during  which  time  the  patient  was 
not  treated  by  me,  is,  in  short,  this:  The  sinus  showed  a  ten- 
dency to  heal,  but  then,  with  increasing  pain  and  swelling,  and 
absolute  powerlessness  for  weeks,  ample  discharge  occurred,  after 
which  the  limb  returned  to  a  more  normal  condition.  At  last 
the  patient  consented  to  a  renewed  operation,  which  I  had  pro- 
posed years  before,  assuming  that  the  real  seat  of  the  suppura- 
tion must  be  in  the  lower  end  of  the  femur.  I  perfoi-med  the 
operation  on  the  27th  of  April  last  year  in  a  way  similar  to  that 
which  I  have  described.  You  see  here  the  fractured  patella, 
which  does  not  offer  any  feature  of  peculiar  interest.  A  large 
cavity  occupied  the  lower  end  of  the  thickened  femur.  It  was 
laid  open  freely.  A  fistulous  tract  led  through  the  obliterated 
joint  between  the  condyles  to  the  posterior  surface  of  the  femur. 
The  fistula  on  the  outer  aspect  communicated  with  that.  The 
bone  here  was  also  softened  and  in  a  state  of  rarefaction.  A 
good  deal  of  it  was  gouged  away.  The  soft  parts  on  the  ante- 
rior aspect  were  not  so  intimately  depressed  into  the  anterior 
deep  bone  cavity,  nor  was  that  feasible,  because  in  this  case  I 
had  not  yet  made  the  horizontal  section  of  the  anterior  portion 
of  the  condyles.  The  lower  edge  of  the  cavity,  therefore,  was 
too  abrupt.  Gradually  complete  recovery  took  place,  not,  how- 
ever, without  a  slight  attack  of  retention  about  three  months 
after  the  operation.  Still  the  soft  parts,  by  the  process  of  cica- 
trization, seem  to  have  been  gradually  drawn  into  the  cavity. 
The  limb  is  completely  ankylosed,  but  reliable  and  useful.  Cica- 
trization was  completed  in  from  four  to  five  months  after  the 
operation. 

Case  II. — Mrs.  B.,  forty-six  years  of  age,  of  a  healthy  family, 
had,  in  her  seventeenth  year,  a  severe  inflammation  above  the 
right  knee,  preceded  by  rigor.  The  left  knee  was  also  afi"ected 
in  the  beginning,  but  improved  spontaneously.  After  two 
weeks  of  severe  suflering,  an  ample  discharge  of  pus  occurred 
above  the  internal  condyle.  The  wound  closed  itself  after  sev- 
eral weeks,  broke  out  again  after  the  first  trials  to  walk,  and  then 
healed  completely,  and  after  a  time  the  limb  became  useful. 
Flexion  was  somewhat  impaired,  and  remained  so. 

In  1870  she  suffered  from  a  lung  trouble,  which  was  thought 
to  be  consumption.  During  this  time  she  again  had  sudden 
pain  in  the  limb  previously  affected,  with  rigors,  redness,  and 
swelling.  After  several  weeks  an  abscess  broke  at  about  the 
old  spot.  No  pieces  of  bone  were  discharged.  Four  months 
later  the  patient  was  able  to  walk  again,  but  a  fistula  remained, 
mobility  grew  less  and  less,  and  finally  the  leg  became  quite 
stiff.  In  January,  1883,  she  fell  down  stairs,  and,  not  being  able 
to  take  the  necessary  care  of  herself,  she  soon  commenced  to 
suffer  again  from  severe  pain  above  the  knee  joint.  On  March 
3l8t  I  was  called  in  consultation  with  Dr.  Balser,  and  opened, 
by  two  long  incisions,  a  large,  apparently  periarticular  abscess  on 
the  inner  aspect  of  the  knee.  Sinuses  remained,  with  repeated 
attacks  of  retention,  apparently  due  to  an  ostitic  process  within 
the  bone.  In  September  the  radical  operation  was  done  in  the 
manner  originally  described.  A  large  opening  was  found  to 
exist  on  the  anterior  aspect  of  the  femoral  bone,  tightly  covered 


by  the  quadriceps  femoris  and  upper  edge  of  the  patella.  The 
cavity  itself  reached  as  far  down  as  the  epiphysis,  which  latter 
was  in  a  state  of  advanced  fatty  degeneration. 

Complete  recovery  took  place  in  about  three  months.  There 
is  almost  complete  ankylosis.  The  patient  is  wearing  a  brace,  in 
order  to  promote  stiffening.  The  limb  is  becoming  useful  and 
stronger,  and  she  is  able  to  walk  a  few  blocks,  and  improves 
every  week. 

Case  III. — Mrs.  T.,  thirty-three  years  of  age,  had  an  acute 
ostitis  in  her  thirteenth  year,  for  which  she  was  under  medi- 
cal treatment  for  seven  months.  An  abscess  broke  and  a 
yellowish,  "  mostly  serous "  fluid  was  discharged.  For  the 
whole  year  subsequent  to  that  the  leg  was  stiff  and  flexed,  and 
she  was  obliged  to  use  crutches.  But  under  the  use  of  salt- 
water baths  it  became  almost  normal,  flexible,  and  useful.  Four- 
teen years  later  the  patient  married,  and  four  years  after  that  she 
was  delivered  for  the  second  time.  That  was  in  1881.  She  had 
a  protracted  puerperium,  with  fever,  and  became  much  reduced 
in  strength.  Two  months  after  that  her  thigh  became  inflamed; 
she  was  in  bed  for  nine  weeks,  and  an  abscess  broke  above  the 
inner  margin  of  the  patella,  but  more  of  a  serous,  yellowish 
pus  was  discharged.  That  healed,  but,  after  a  short  time  and 
a  renewed  inflammation,  it  again  broke.  A  fistula  remained ; 
the  knee  became  quite  stiflf,  but  gradually  could  be  used  to 
some  extent.  In  May,  1883,  a  small  piece  of  bone  was  dis- 
charged, and  in  June,  after  a  renewed  attack  of  severe  inflam- 
mation, still  another.  In  September  I  saw  the  patient  and  pro- 
posed an  operation,  which  was  performed  at  Bellevue  Hospital 
on  the  3d  of  September,  I  confined  myself  to  laying  bare  the 
fistulous  opening  which  led  into  the  bone  on  its  anterior  exter- 
nal aspect,  corresponding  about  to  the  upper  edge  of  the  patella. 
The  tendon  of  the  quadriceps  had  to  be  divided.  The  opening 
was  enlarged  and  a  large  cavity  scraped  out,  drained,  and  treated 
with  the  permanent  antiseptic  dressing.  Everything  went  along 
nicely  for  about  two  months,  when  renewed  retention  and  in- 
flammation occurred.  I  then  decided  to  do  the  radical  plastic 
operation.  This  was  done  by  my  brother,  on  the  28th  of  No- 
vember, under  my  direction.  The  defect  of  hone  in  this  case 
was,  perhaps,  the  largest  of  all.  The  epiphysis  was  so  much  fat- 
tened and  its  cancellar  tissue  so  rarefied  that  it  broke  under  the 
chisel  and  was  made  smooth  by  means  of  a  knife.  The  lower 
part  of  the  diaphysis,  the  seat  of  the  cavity,  was  very  much 
tliickened,  but  only  a  comparatively  thin  shell  of  bone  remained, 
into  which  the  large  dorsal  fiap  was  depressed.  Its  point  was 
fastened  by  a  steel  needle  driven  into  the  bone.  Recovery  took 
place  in  about  ten  weeks,  and  within  about  five  days  the  pa- 
tient has  commenced  to  walk  with  a  brace  in  order  to  keep  the 
limb  entirely  stiff  and  not  to  allow  of  that  slight  spring-like 
mobility  which  exists  in  this  case  as  well  as  in  that  just  pre- 
sented. 

The  patella,  as  you  see,  shows  on  its  posterior  surface  ostitic 
thickening  and  a  carious  surface  just  about  that  point  where  for 
a  long  time  it  has  been  exposed  to  the  influence  of  the  inflam- 
matory products. 

It  was  peculiar  to  all  of  these  cases  that  the  adit  to  tho 
bone  cavity  was  on  the  anterior  aspect,  corresponding  about 
to  the  insertion  of  the  quadriceps  femoris. 

Dental  Hygiene  at  School. — According  to  M.  Galippo,  dental 
caries  is  frecjuent  in  boys  and  girls  preparing  for  examination,  and  may 
be  ascribed  to  the  excessive  efflux  of  blood  to  the  head.  Others  sup- 
pose that  the  brain  makes  use  of  tho  phosphates  which  ouglit  to  be 
employed  in  the  formation  and  growth  of  the  teeth.  M.  Harlan  is  of 
opinion  that  dental  caries  is  most  frequent  in  young  people  who  work 
hard,  and  are  very  successful  in  their  examinations. — British  Medical 
Journal. 
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LETTER  FROM  ST.  LOUIS. 

An  Enormous  Ovarian  Tumor. — A  Suit  against  a  Medical  So- 
ciety.—  The  St.  Louis  Protestant  Hospital. —  College  Com- 
mencements. 

St.  Louis,  March  8,  IS84. 
I  WAS  told  a  few  days  ago,  by  a  prominent  physician  of  this 
city,  of  a  case  which  he  had  seen,  by  the  courtesy  of  another 
physician,  of  what  was  believed  to  be  the  largest  ovarian  tumor 
on  record.  The  patient  is  a  mulatto  woman  between  forty  and 
fifty  years  of  age,  rather  small  and  slight  apart  from  the  tumor. 
The  measurement  around  the  tumor  is  seventy-two  inches. 
The  woman,  with  the  tumor,  weighs  306  pounds,  and  it  is  esti- 
mated that  without  it  she  would  not  weigh  over  100  pounds. 
It  is  thought  that  the  tumor  contains  about  twenty- five  gallons  I 


of  fluid.  As  she  sits  in  her  chair,  the  tumor  projects  forward 
beyond  her  knees,  and  the  muscles  of  the  thighs  are  atrophied 
from  the  pressure.  The  breasts  lie  loosely  upon  the  upper  part 
of  the  tumor.  The  legs  are  somewhat  oedematous.  The  woman 
has  a  good  appetite,  is  quite  comfortable  except  from  the  weight 
and  pressure  of  the  tumor,  and  seems  to  be  quite  proud  of  the 
tumor,  as  she  has  been  so  often  told  that  it  ia  the  largest  one 
known.  She  states  that  some  years  ago  she  was  tapped,  and 
only  a  small  quantity  of  fluid  was  removed,  which,  when  it 
cooled,  became  firm  as  stiff  jelly.  She  states  further  that  the 
tumor  is  still  increasing  at  the  rate  of  ten  or  twelve  pounds  a 
month.  I  am  told  that  probably  an  attempt  will  be  made  to 
remove  the  woman  from  the  tumor. 

Some  time  ago  I  mentioned  that  a  practitioner  of  this  city 
had  been  expelled  from  the  St.  Louis  Medical  Society,  and  that 
he  had  thereupon  entered  suit  against  the  committee  who  had 
formulated  the  charges,  the  sustaining  of  certain  of  which  had 
led  to  his  expulsion.  He  claimed  damages  to  the  amount  of 
$10,000  on  each  of  five  counts,  making  a  total  of  $50,000.  When 
the  case  canje  up,  however,  he  withdrew  the  suit  as  to  three 
counts  which  had  been  proved  before  the  society's  Committee 
on  Ethics,  and  maintained  his  suit  only  on  the  two  counts  which 
that  committee  had  held  to  be  not  proved,  although  they  were 
convinced  of  the  truth  of  them.  One  of  these  counts  was  a 
charge  that  the  said  physician  was  an  abortionist.  He  professed 
to  be  greatly  aggrieved  and  injured  thereby.  Within  the  past 
fortnight  he  has  been  found  guilty  in  one  of  the  courts  of  per- 
forming a  criminal  abortion,  and  has  since  withdrawn  his  suit 
against  the  committee. 

Monday  morning,  at  a  meeting  of  the  Evangelical  Alliance, 
an  association  of  the  Protestant  clergymen  of  the  city,  action  was 
taken  indorsing  the  movement  to  establish  on  a  firm  basis  a 
Protestant  hospital  in  this  city.  Up  to  this  time  the  hospitals 
of  the  city  have  been  chiefly  under  the  charge  of  various  Roman 
Catholic  sisterhoods.  Of  course,  I  do  not  here  refer  to  the  pub- 
lic institutions  conducted  by  the  Health  Department.  While 
these  Catholic  orders  have  a  number  of  handsome  buildings, 
well  equipped  and  efficiently  administered,  there  have  been  only 
three  under  Protestant  auspices — viz.,  St.  Luke's  Hospital,  which 
is  carried  on  by  the  Episcopal  churches  of  the  city,  and  the 
Good  Samaritan  Hospital,  su[)ported  chiefly  by  the  German 
Lutheran  congregations.  Besides  these,  I  should  also  mention 
a  small  institution,  the  Children's  Hospital.  The  professional 
staffs  of  the  Good  Samaritan  and  Children's  Hospitals  are  com- 
posed of  homoeopathic  practitioners,  although  others  are  not 
excluded  from  treating  patients  in  the  former  institution.  It  is 
believed  that  the  indorsement  given  to  the  St.  Louis  Protestant 
Hospital  by  the  Alliance  and  the  recommendation  of  its  sup- 
port by  the  churches  will  enable  its  officers  to  make  such  an 
appeal  to  the  philanthropic  people  of  the  city  as  will  give  the 
institution  a  permanent  footing  and  secure  its  success.  A  small 
work  has  been  carried  on  for  two  or  three  years,  which  has 
demonstrated  the  need  for  an  enlargement  of  it;  and  there 
seems  reason  to  hope  now  that  the  opportunity  for  such  enlarge- 
ment has  come. 

The  commencement  exercises  of  the  medical  colleges  of  this 
city  have  taken  place  this  week.  Tuesday  afternoon  the  Mis- 
souri College  graduated  a  class  of  one  hundred  and  one  mem- 
bers, the  exercises  being  held  in  the  Grand  Opera  House. 
Tuesday  evening  the  College  of  Physicians  and  Surgeons  issued 
diplomas  to  twenty-six  graduates,  and  Wednesday  evening  a 
class  of  thirty-two  were  sent  out  from  the  St.  Louis  Medical 
College.  Flowers  and  music  added  their  charm  to  the  various 
exercises,  and  the  young  men  went  forth  to  their  life-work  with 
bright  hopes  and  eager  anticipations.  How  many  of  them  will 
realize  them  ? 
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THE  REGULATION  OF  MEDICAL  PRACTICE  IN  LOUISIANA. 

Thk  recent  annual  publication  of  the  Louisiana  "  Act  Rela- 
tive to  the  Practice  of  Medicine  and  Surgery,"  a  publication 
required  by  the  terms  of  the  act,  calls  attention  anew  to  its 
main  provisions.  If  the  profession  of  the  Stat©  of  New  York 
are  to  recommend  to  the  next  Legislature  a  bill  that  shall 
not  only  have  some  chance  of  becoming  a  law,  but  also  de- 
serve to  acquire  the  binding  force  of  law,  it  behooves  them 
to  study  the  provisions  and,  so  far  as  practicable,  the  working 
of  laws  passed  for  like  purposes  by  other  States. 

The  Louisiana  law  does  not  differ  radically  from  several 
other  State  medical  laws.  No  State  examination  is  required, 
only  the  possession  of  a  diploma  from  some  "respectable" 
medical  college,  and  the  State  Board  of  Health  is  made  the 
judge  of  what  constitutes  the  respectability  of  a  medical  col- 
lege. We  can  not  but  regard  this  as  an  error.  We  are  aware 
that  several  State  boards  have  succeeded  in  giving  a  tolerably 
satisfactory  definition  of  the  "good  standing"  of  medical  col- 
leges, and  have  used  the  powers  conferred  upon  them  in  this 
direction  with  discretion  and  substantial  fairness,  and  we  do 
not  doubt  that  the  Louisiana  board  will  pursue  a  like  course 
so  long  as  it  is  constituted  as  it  is  at  present.  In  making  laws, 
however,  it  should  be  borne  in  mind  that  they  need  shaping 
so  as  to  leave  as  little  as  possible  to  the  discretion  of  the  ad- 
ministrative power.  State  boards  of  health  are  as  yet  a  new 
thing  in  this  country,  and  to  a  great  extent  they  are  made  up 
of  men  whose  devotion  to  sanitation  and  to  the  public  welfare 
in  general  is  untinctured  by  any  disturbing  spirit.  How  long 
this  will  continue  to  be  the  case  in  any  State,  it  is  impossible  to 
say  ;  already  some  of  the  State  boards  have  given  indications 
that  party  politics,  to  say  nothing  of  less  creditable  influences, 
can  not  be  said  to  be  wholly  without  effect  upon  their  acts. 
It  should  be  mentioned  that  the  Louisiana  act  restricts  the 
action  of  the  State  board  in  one  respect,  in  that  it  forbids  any 
discrimination  between  colleges  founded  upon  the  system  of 
therapeutics  taught  in  them. 

The  Louisiana  law  has  been  in  operation  only  a  little  more 
than  a  year,  so  that,  as  it  allows  of  the  registration  of  practi- 
tioners of  five  years'  standing  who  are  destitute  of  a  diploma, 
but  little  progress  should  be  expected  to  have  been  made  by  it 
in  elevating  the  character  of  the  profession.  It  is  not  a  matter 
to  excite  surprise,  therefore,  that  the  same  number  of  the  offi- 
cial newspaper  which  publishes  the  text  of  the  law,  and  the 
list  of  practitioners  registered  under  its  provisions,  should  con- 
tain also  the  advertisement  of  a  most  arrant  quack,  who  an- 
nounces himself  as  "a  regular  graduate."  A  partial  exemp 
tion  is  extended  to  practitioners  of  ten  years'  standing  who 


have  a  diploma — they  must  make  affidavit  that  they  have  re- 
ceived a  diploma  from  a  regularly  incorporated  medical  college 
in  America  or  Europe,  of  reputable  standing,  but  such  diploma 
need  not  be  ''  vised  "  by  the  State  Board  of  Health. 

The  formalities  of  the  registration  are  simple  and  inexpen- 
sive. The  diplomas  of  those  who  fall  within  the  full  opera- 
tion of  the  law  must  be  indorsed  by  the  board,  the  original 
afladavits  made  by  them  are  retained  by  the  board,  and  copies, 
which  are  to  be  had  for  a  trifling  fee,  are  legal  evidence  of 
qualification  in  any  court  of  law.  It  seems  to  us  a  wise  pro- 
vision of  the  law  which  requires  its  official  publication  annually 
in  a  newspaper,  together  with  a  certified  list  of  the  practitioners 
registered  under  it. 

ANIMAL  VACCINATION  IN  LYONS. 

The  public  vaccination  service  of  the  city  of  Lyons  seems  to 
have  fallen  somewhat  into  discredit  with  the  profession  of  the 
place,  if  we  may  judge  from  an  article  published  in  a  recent 
issue  of  "  Lyon  medical."  The  writer  of  the  article.  Dr.  Cham- 
bard,  accounts  for  this  fact  in  some  measure  by  stating  that  the 
efforts  of  the  officials  in  charge  were  passed  upon  prematurely, 
before  they  had  mastered  the  technics  of  animal  vaccination. 
He  maintains,  indeed,  that  the  results  were  never  so  bad  as  the 
profession  represented  them  to  be — a  statement  that  we  can 
readily  believe — and  goes  on  to  show  that  they  are  now  all  that 
could  reasonably  be  expected,  that  is  to  say,  a  success  of  ninety- 
six  per  cent,  in  primary  vaccinations,  and  of  fifty  per  cent,  in 
revaccinations,  in  the  use  of  stored  vaccine. 

Thus  far,  there  is  nothing  remarkable  about  the  story,  except 
that  the  percentage  of  successes  attained  is  not  so  high  as  it 
ought  to  be,  although  it  must  be  conceded  to  be  fair.  But  our 
curiosity  is  excited  by  the  recital  of  the  measures  to  the  adop- 
tion of  which  the  improvement  is  imputed,  consisting  mainly 
in  a  novel  method  of  storing  what  the  writer  is  pleased  to  con- 
sider vaccine.  It  seems  that  it  is  prepared  in  the  form  of  an 
electuary  {electuaire  vaccinal),  made  up  of  three  active  (?)  in- 
gredients :  lymph  from  the  cells  of  the  pock,  the  crust  which 
surmounts  it,  and  a  magma  obtained  by  subjecting  the  floor  of 
the  pock  to  a  process  of  raclage.  The  crust  is  reduced  to  a 
powder  with  sugar  (to  aid  in  its  comminution),  and  to  the  moist 
powder  thus  formed  are  added  the  pulp  obtained  by  scraping 
the  base  of  the  pock,  the  coagulum  from  the  lymph,  and  a  pinch 
of  gum  tragacanth,  so  as  to  make  a  thick  mucilage.  This  muci- 
lage is  brought  to  the  proper  consistence  by  the  gradual  addi- 
tion of  a  mixture  of  equal  parts  of  distilled  water  and  neutral 
glycerin.  Thus  concocted,  the  electuary  is  kept  under  a  bell- 
glass,  and  is  said  to  retain  its  virtues  practically  unimpaired  for 
about  two  weeks.    It  is  sent  out  stored  between  plates  of  glass. 

Concerning  the  only  other  measure  to  which  the  increased 
success  is  credited — the  adoption  of  the  method  of  insertion  by 
scarification,  instead  of  that  by  subcutaneous  injection — we 
have  nothing  more  to  say  than  tliat  it  was  a  step  in  the  right 
direction.  In  regard  to  the  electuary,  however,  we  must  ex- 
press our  decided  «onviction  that  it  is  not  to  be  commended. 
In  common  with  most  French  operators,  the  gentlemen  in 
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charge  of  the  Lyonnese  establishment  take  vaccine  from  the 
calf  on  the  fifth  day  after  its  inoculation.  At  that  period  the 
crust,  besides  being  open  to  the  objections  that  always  apply  to 
crusts,  is  simply  a  traumatic  product;  it  is  not  the  "concrete 
vesicle"  at  all,  but  the  dried  blood  and  serum  that  flowed  out 
at  the  time  the  vaccination  was  done,  together,  perhaps,  with  a 
re-enforcement  to  its  applied  surface  in  the  shape  of  fluid  that 
may  subsequently  have  exuded  as  the  result  of  injury  to  the 
pock,  which  fluid  is  manifestly  unfit  for  inoculation. 

As  to  the  mass  obtained  by  scraping  the  floor  of  the  lesion, 
it  is  almost  necessarily  contaminated  with  shreds  of  inflamed 
tissue,  and  in  many  instances  can  scarcely  fail  to  contain  the 
necrosed  tips  of  the  papillce  of  the  skin.  We  can  not  concede 
that  it  is  wise  to  rely  on  any  supposed  antiseptic  power  of  the 
glycerin  to  guard  against  the  possible  effects  of  inoculating  with 
such  materials.  Vaccinal  mixtures  are  deservedly  in  disrepute 
in  this  country ;  we  are  satisfied  with  the  simple  lymph.  It  is 
easy  to  understand  the  improved  results  attained  by  the  Lyon- 
nese gentlemen,  imputing  it  merely  to  their  increased  experi- 
ence; we  are  persuaded  that  their  results  would  be  quite  as 
good,  if  not  better,  were  they  to  discard  their  elaborate  elec- 
tuary, and  use  only  dried  lymph. 


THE  NAVAL  MEDICAL  SOCIETY. 

On  several  occasions  we  have  expressed  our  satisfaction  at 
the  quality  of  the  work  done  at  the  meetings  of  the  Naval  Medi- 
cal Society.  The  last  number  of  the  "  Proceedings  "  gives  grati- 
fying evidence  that  this  work  is  kept  up  to  the  high  standard 
with  which  the  society  set  out.  Dr.  Albert  L.  Gihon  contrib- 
utes two  important  articles  —  one  entitled  "Thirty  Years  of 
Sanitary  Progress  in  the  Navy;  its  Present  Needs,"  and  the 
other,  "  A  Case  of  Pytemia  Supervening  upon  Hfemorrhois  in  a 
Syphilitic."  The  first-named  paper  gives  ample  illustration  of 
the  improvement  which  has  been  effected  in  marine  sanitation 
during  the  period  referred  to,  as  well  as  of  the  growing  appre- 
ciation of  the  importance  of  the  matter  by  the  line  officers  and 
the  bureau  officials.  It  is  followed  by  a  paper  much  to  the 
same  purpose,  by  Dr.  John  M.  Browne,  which  is  a  tribute  to 
the  achievements  of  a  British  naval  sanitarian  of  a  by-gone  gen- 
eration, Dr.  Thomas  Trotter,  "  Physician  to  the  Fleet."  So 
vividly  has  Dr.  Browne  portrayed  the  work  of  the  old  pioneer 
that,  although  the  paper  avowedly  draws  much  of  its  substance 
from  the  publications  of  its  subject,  it  reads  quite  like  a  personal 
reminiscence — so  much  so  that  the  reader  is  constantly  surprised 
to  find  himself  under  the  delusion  that  Dr.  Browne  and  Dr. 
Trotter  were  at  least  contemporaries. 

The  contents  are  completed  by  a  short  article,  by  Dr.  J.  H. 
Kidder,  on  the  "  Bacillus  Tuberculosis."  Short  as  it  is,  and 
lacking  the  advantage  of  previous  preparation,  being  apparently 
a  report  of  extemporaneous  remarks,  written  out  subsequently, 
it  is  nothing  less  than  a  gem.  On  the  mere  occasion  of  showing 
a  specimen  of  the  bacillus.  Dr.  Kidder  managed  to  give  a  suc- 
cinct but  very  suflBcient  historical  sketch  of  the  fungus  theory 
of  tuberculosis,  an  appreciative  review  of  the  facts  which  led  up 
to  it,  and  a  remarkably  clear  summary  of  the  considerations 


which  should  govern  our  judgment  of  the  theory — all  in  the 
course  of  remarks  which  take  up  but  three  octavo  pages  of 
print.  If  such  work  as  this  were  oftener  done  at  society  meet- 
ings, instead  of  the  labored  papers  and  pointless,  rambling  dis- 
cussions that  are  so  apt  to  take  up  the  time  of  a  meeting,  the 
advance  of  medicine  would  be  immeasurably  promoted. 


THE  NEED  OF  AN  AMBULANCE  SERVICE  IN  PARIS. 

It  is  but  a  few  years  since  Dr.  Henri  Nachtel,  of  Paris, 
made  us  acquainted  with  the  beneficent  operation  of  the  Night 
Medical  Service  of  that  city.  Without  loss  of  time,  New  York 
took  the  hint,  and  a  night  service  was  established.  During, 
his  stay  here  Dr.  Nachtel  was  impressed  with  the  usefulness 
of  tlie  ambulance  service  connected  with  our  hospitals,  and, 
on  his  return  to  Paris,  took  pains  to  set  forth  its  advantages 
to  the  medical  profession  in  that  city,  the  result  of  which  was- 
that  a  body  representing  the  profession  formally  recommended 
to  the  municipal  authorities  the  adoption  of  a  similar  system. 
Nothing  has  ever  come  of  the  recommendation,  however,  and 
Paris  is  still  without  any  adequate  means  of  affording  relief 
to  the  victims  of  street  accidents  and  the  like  with  the  prompt- 
ness that  is  often  an  essential  element  in  their  treatment. 

The  need  of  such  a  service  was  lately  exemplified  in  a 
most  pointed  way,  in  the  case  of  a  woman  who,  having  been 
severely  injured  in  the  head,  was  compelled  to  lie  in  the  street 
for  two  hours,  and  finally  had  to  be  taken  to  an  apothecary's 
shop,  and  from  there  to  la  Pitie.  This  incident  having  found 
its  way  into  the  newspapers,  the  medical  profession,  as  usual, 
came  in  for  a  copious  amount  of  criticism,  the  doctors  being 
accused  of  cupidity,  negligence,  cruelty,  and  various  other  un- 
lovely qualities,  the  idea  being,  apparently,  that  a  medical  man 
is  supposed  to  divine  when  and  where  his  services  are  needed, 
and  to  present  himself  instantly  and  without  stopping  to  in- 
quire as  to  the  chance  of  recompense.  It  is  certainly  unwor- 
thy of  a  great  municipality  to  leave  the  care  of  injured  and 
disabled  persons  to  the  voluntary  services  of  the  few  men 
composing  the  medical  profession,  and  it  is  not  surprising  that 
one  of  our  Paris  contemporaries  takes  the  incident  alluded  to 
as  a  text  from  which  to  argue  the  pressing  need  of  an  am- 
bulance service  in  that  city. 
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THE  COUNTY  SOCIETY'S  "COLLECTIVE  INVESTIGATION." 

The  March  meeting  of  the  Medical  Society  of  the  County  of 
New  York,  to  he  held  on  the  24th  inst.,  is  likely  to  bring  out  an 
important  discussion  on  the  subject  of  intestinal  obstruction, 
unless  the  time  that  can  be  devoted  to  it  turns  out  to  be  too 
limited.  There  is  some  danger  that  this  may  be  the  case,  inas- 
much as  the  discussion  is  not  to  begin  until  after  the  paper  ot 
the  evening  has  been  read.  The  president  having  touched  upon 
the  matter  of  the  "collective  investigation  of  disease"  in  his 
inaugural  address,  the  committee  to  which  the  address  was  re- 
ferred have  issued  circulars  to  the  members  of  the  society,  ask- 
ing them  to  attend  the  meeting  and  take  part  in  the  discussion, 
and  to  send  to  the  chairman  of  the  committee.  Dr.  David  Web- 
ster, before  the  15th  inst.,  written  answers  to  the  following 
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questions :  1.  "  How  many  cases  of  intestinal  obstruction  have 
come  under  your  observation,  and  what  peculiar  symptoms  were 
manifested  in  each  case?"  2.  "Have  you  ever  performed  an 
operation  for  the  relief  of  intestinal  obstruction  due  to  perito- 
neal adhesions,  and,  if  so,  what  was  the  result  in  each  case?" 
3.  "  Have  you  treated  any  cases  of  intestinal  constriction,  par- 
tial or  complete,  where  the  so-called  pathognomonic  symptoms, 
such  as  stercoraceous  vomiting  and  obstinate  constipation,  were 
absent?"   

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  11,  1884 : 


DISEASES. 


Week  ending  Mar.  4.  Week  ending  Mar.  11. 


Cases. 

Deaths. 

Cases. 

Deaths. 

3 

0 

io 

"n  " 

11 

G 

78 

19 

69 

8 

Cerebro-spinal  meningitis .... 

3 

3 

5 

7 

41 

4 

44 

5 

35 

21 

44 

21 

Poisoning  by  Illuminating  Gas  has  been  stated,  on  the 
strength  of  clinical  observation,  to  be  more  than  ordinarily  pro- 
nounced when  produced  by  the  so-called  "  water  gas."  Never- 
theless, Professor  Chandler  is  reported  to  have  testified  before 
the  State  Board  of  Health  last  Wednesday  that  it  was  not  more 
deadly  in  its  effects  than  coal  gas. 

The  Academy  or  Medicine. — At  the  next  regular  meeting, 
on  Thursday  evening  of  next  week,  Dr.  Leonard  Weber  will 
read  a  paper  on  "Locomotor  Ataxia  and  Syphilis." 

An  Article  on  Intea-uterine  Injections  has  been  received 
by  the  editor  of  this  journal,  but  it  is  destitute  of  a  title,  and 
there  is  nothing  to  show  its  authorship.  If  tlie  author  will  sup- 
ply these  deficiencies,  we  shall  be  happy  to  publish  the  paper. 

Howard  University. — The  annual  commencement  exercise? 
of  the  medical  department  were  held  on  Monday  evening,  the 
10th  inst.,  and  the  degree  of  doctor  in  medicine  was  conferred 
on  a  class  of  twenty-one  gentlemen  and  ladies. 

The  Albany  Medical  Collese  held  its  fifty-second  annual 
commencement  on  Wednesday  evening,  the  5th  inst.,  the  gradu- 
ating class  numbering  forty-one.  The  meeting  of  the  Alumni 
Association,  held  the  same  day,  was  attended  by  one  hundred 
and  twenty-two  members.  The  following-named  gentlemen 
were  elected  officers  of  the  association  for  the  ensuing  year : 
President,  Dr.  Horace  T.  Hanks,  of  New  York;  Vice-Presi- 
dents, Dr.  George  M.  Teeple,  of  Bridgeport,  Conn.,  Dr.  Edwin 
Barnes,  of  Pleasant  Plains,  N.  Y.,  Dr.  A.  B.  Burger,  of  Me- 
chanicville,  N.  Y.,  Dr.  E.  S.  Allbee,  of  Bellows  Falls,  Vt.,  and 
Dr.  W.  A.  Hall,  of  Fulton,  N.  Y.;  Secretary,  Dr.  Willis  G. 
Tucker,  of  Albany ;  Treasurer,  Dr.  G.  L.  Ullman,  of  Albany ; 
Historian,  Dr.  J.  B.  Stonehouse,  of  Albany ;  Executive  Commit- 
tee, Dr.  Albert  Van  Derveer,  Dr.  Lorenzo  Hale,  Dr.  C.  B.  Her- 
rick,  and  Dr.  Maurice  J.  Lewi,  all  of  Albany. 

The  Baltimore  Medical  College  held  its  annual  commence- 
ment on  Thursday,  the  6th  inst.,  the  graduating  class  numbering 
thirteen. 

The  University  of  the  City  of  New  York. — The  forty- 
third  annual  commencement  of  the  medical  department  was 
held  at  the  Academy  of  Music  on  Tuesday  evening,  the  lltli 
inst.   The  graduating  class  numbered  one  hundred  and  sixty- 


four  gentlemen.  Prizes  were  awarded  to  A.  J.  Meuer,  C.  J. 
Kane,  and  W.  E.  Kissam,  of  New  York,  C.  A.  Rhodes,  of  NeW 
Jersey,  G.  A.  Thomson,  of  Indiana,  and  R.  C.  Eddy,  of  Syria. 
The  honor  men  were  as  follows:  C.  A.  Rhodes,  G.  A.  Thomson, 
D.  S.  Dougherty,  R.  C.  Eddy,  W.  T.  Cleaveland,  W.  C.  Eiden- 
raiiller,  J.  M.  Stanley,  J.  E.  Giles,  E.  M.  Parker,  W.  F.  Crandall, 
H.  S.  Stearns,  J.  W.  Van  Deusen,  J.  B.  Bogart,  F.  K.  Perkins, 
L.  Baumann,  W.  S.  Terrey,  J.  D.  Jones,  and  J.  W,  Ellis. 

The  Arkansas  State  University. — The  annual  commence- 
ment of  the  medical  department  was  held  on  Monday,  the  3d 
inst.,  and  the  degree  of  doctor  in  medicine  was  conferred  on  a 
class  of  thirteen. 

The  New  York  Medical  Union  is  the  new  name  of  the  so^ 
ciety  formerly  known  as  the  East  River  Medical  Association, 
tlie  change  having  been  determined  upon,  we  understand,  on 
account  of  the  society's  having  outgrown  its  original  territorial 
limits. 

The  Italian  Medical  Association, — It  is  announced  that 
the  meeting  which  should  have  been  held  this  year  has  been 
postponed  to  next  year,  on  account  of  the  exposition  to  be  held 
in  Turin. 

The  German  Surgical  Congress. — It  is  announced  that  the 
thirteenth  congress  of  the  Deutsche  Gesellschaft  flir  Chirurgie 
will  be  held  in  Berlin  from  the  16th  to  the  19th  of  April.  So 
far  as  the  programme  has  been  published,  it  includes  the  follow- 
ing papers :  "  On  the  Physiological  Connection  between  the 
Spleen  and  the  Thyroid  Gland,"  and  "  On  the  Treatment  of  the 
Paraplegia  of  Spondylitis,"  by  Dr.  Zesas,  of  Zurich ;  "  On  Fer- 
ment-Intoxication occasioned  by  a  Blood-Cyst,"  by  Dr.  Cramer, 
of  Wiesbaden;  and  "On  Massage,"  by  Dr.  Zabludowsky,  ot 
Berlin. 

A  Threat  to  rob  a  Grave  is  said  by  the  Philadelphia  news- 
papers to  have  been  made  lately  by  a  physician  of  that  city,  the 
case  being  that  of  a  lad  twelve  years  of  age,  who  died  the  sub- 
ject of  congenital  cyanosis.  The  rumor  probably  has  no  more 
foundation  than  an  expression  of  regret  on  the  doctor's  part  that 
the  parents  would  not  consent  to  a  post-mortem  examination. 

Dr.  Alfred  Hosmer,  of  Watertown,  Mass.,  is  reported  to 
have  resigned  the  position  of  medical  examiner  for  the  county 
of  Middlesex. 

The  Loss  of  an  Old  Medical  Book. — We  learn  from  our 
London  contemporaries  that  a  book  entitled  "  Speculum  Matri- 
cis,"  written  by  Woolveridge,  and  published  in  Dublin  in  1670, 
is  supposed  to  be  the  earliest  original  treatise  on  midwifery  pub- 
lished in  the  English  language,  and  that  until  within  the  past 
two  years  the  only  copy  of  the  book  known  to  be  in  existence 
was  the  property  of  Dr.  Fordyce  Barker,  of  New  York,  who,  at 
the  request  of  the  Obstetrical  Society  of  London,  undertook  to 
have  a  copy  made  of  it  for  the  society.  He  employed  a  poor 
Frenchman,  named  £mile  BcJurgeaud,  to  make  the  copy,  but 
before  the  work  was  completed  Bourgeaud  left  this  country  for 
Brazil,  and  has  been  lost  sight  of.  As  he  took  the  book  with 
him,  it  is  lost  to  the  world  for  the  present,  but  it  is  hoped  that 
some  member  of  the  profession  may  yet  succeed  in  obtaining  a 
trace  of  it.  It  is  now  stated  by  Dr.  J.  H.  Avellng  that  there  is 
a  copy  of  the  book  in  the  Radford  Library  of  St.  Mary's  Hos- 
pital, Manchester,  England. 

The  Teioiiiniasis  Question  in  France. — It  seems  likely 
now  that  a  system  of  inspection  of  American  pork  by  the 
French  themselves  will  bo  settled  upon,  and  tliat,  pending  the 
arrangement  of  the  details,  the  present  prohibition  will  be  re- 
laxed. 
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The  Garfield  Memorial  Hospital. — It  is  announced  that  a 
sum  of  about  $3,000  is  still  needed  to  equip  the  hospital  for  the 
accommodation  of  thirty  patients,  that  a  portion  of  this  amount 
has  been  subscribed  by  a  few  ladies  of  Washington,  and  that  an 
entertainment  will  be  given  in  that  city  for  the  benefit  of  the 
hospital  on  the  evening  of  Easter  Monday. 

Adulterated  Mustard  has  been  found  in  the  markets  by 
Dr.  Edson,  one  of  the  inspectors  of  the  Health  Department  of 
the  City  of  New  York,  and  tlie  board  entertains  the  suspicion 
that  the  mustard  in  question  is  injurious  ;  but  the  manufacturer, 
having  been  cited  to  appear,  asserts  that  such  is  not  the  case. 

An  Appointment. — Dr.  John  H.  Nesbitt  is  reported  to  have 
been  appointed  one  of  the  surgeons  to  the  Police  Department. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  2,  188Jt,  to  March  8,  I884.: 

Pkrin,  Glover,  Lieutenant-Colonel  and  Surgeon.  Medical 
Director,  Department  of  Dakota.  Leave  of  absence  extended 
twenty  days.  S.  O.  23,  Headquarters  Division  of  the  Missouri, 
March  5,  1884. 

Bill,  J.  H.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  one  month.  Par.  1,  S.  0.  20,  Headquarters  Department  of 
the  Platte,  March  3,  1884. 

Bailt,  J.  C,  Major  and  Surgeon.  Granted  leave  of  absence 
for  one  month,  to  take  effect  on  or  about  March  1,  1884,  with 
permission  to  apply  to  the  Adjutant-General  of  the  army, 
through  Division  Headquarters,  for  an  extension  of  three 
months.  S.  0.  24,  Headquarters  Department  of  Texas,  Feb- 
ruary 26,  1884. 

Bache,  Dallas,  Major  and  Surgeon.  Leave  of  absence  ex- 
tended seven  days.  Par.  1,  S.  0.  43,  Headquarters  Department 
of  the  East,  March  o,  1884. 

Fisher.  "Walter  W.  R.,  and  Polhemus,  Adrian  S.,  First 
Lieutenants  and  Assistant  Surgeons.  Assigned  to  duty  in  De- 
partment of  California. 

Stephenson,  William,  Borden,  William  C,  and  Chapin, 
Alonzo  R.,  First  Lieutenants  and  Assistant  Surgeons.  Assigned 
to  duty  in  Department  of  the  Platte. 

Robertson,  Reuben  L.,  and  Edie,  Gut  L.,  First  Lieutenants 
and  Assistant  Surgeons.  Assigned  to  duty  in  Department  of 
Texas. 

Crosby,  William  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  in  Department  of  Arizona. 

Gandy,  Charles  M.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Assigned  to  duty  in  Department  of  the  East. 

Pilcher,  James  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  in  Department  of  Dakota.  Par.  4,  S.  O.  55, 
A.  G.  O.,  March  6,  1884. 

Stephenson,  William,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  Fort  Niobrara,  Nebraska,  for  temporary 
duty,  on  completion  of  which  to  return  to  his  station.  Fort 
Omaha,  Nebraska.  Par.  4,  S.  O.  20,  Headquarters  Department 
of  the  Platte,  March  3,  1884. 

FisHEH,  Walter  W.  R.,  First  Lieutenant  and  Assistant  Sur- 
geon. Assigned  to  duty  at  the  Presidio  of  San  Francisco,  Cal., 
from  18th  inet. 

Polhemi'8,  a.  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  Winfield  Scott,  Cal.,  from  18th  inst. 
S.  0.  23,  Par.  1  and  2,  Headquarters  Department  of  California, 
February  21,  1884. 

Phillips,  John  C,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  temporary  duty  at  Fort  Warren,  Mass.  Par.  2, 
8.  O.  30,  Headquarters  Department  of  the  East,  February  28, 
1884. 


Benham,  R.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  A.  Lincoln,  D.  T.,  and  ordered  to 
Fort  Sisseton,  D.  T.,  for  duty.  Par.  1,  S.  0.  22,  Headquarters 
Department  of  Dakota,  February  26,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Week  ending  March  8,  1884-' 

Ames,  H.  E.,  Passed  Assistant  Surgeon.  From  the  Colorado, 
and  ordered  to  the  Greely  Relief  steamer  Bear. 

Society  Meetings  foe  the  Coming  Week. — Monday,  March 
17th:  Medico-Chirurgical  Society  of  German  Physicians. 

Tuesday,  March  18th :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Medical  Society  of  the  County  of 
Kings,  N.  Y. ;  Ogdensburg  (N.  Y.)  Medical  Association. 

Wednesday,  March  19th:  Roman  Medical  Society  (private); 
Medical  Society  of  the  County  of  Allegany,  N.  Y.;  Newark 
(N.  J.)  Academy  of  Medicine. 

Thursday,  March  20th:  New  York  Academy  of  Medicine. 

Saturday,  March  21st:  New  York  Medical  and  Surgical 
Society  (private). 


OBITUARY  NOTES. 

Otis  Bullock,  M.  D.,  of  Warren,  R.  I. — Dr.  Bullock,  an 
old  and  respected  physician,  died  March  6th,  in  his  seventy-ninth 
year.  He  was  a  native  of  Sterling,  Conn.  His  father  prac- 
ticed medicine  until  about  eighty  years  of  age,  most  of  the  time 
in  Rehoboth,  Miiss.,  and  died  at  the  age  of  ninety-two  years. 
Dr.  Bullock  graduated  at  Harvard  Medical  College  in  1832,  was 
president  of  the  Rhode  Island  Medical  Society  for  several  years, 
and  was  a  member  of  the  American  Medical  Association  for 
twenty-five  years.  He  maintained  an  untarnished  reputation, 
and  was  highly  respected  and  beloved  boih  as  a  physician  and 
as  a  man. 

De.  Alexander  Wood,  of  Edinburgh. — The  death  is  re- 
ported of  Alexander  Wood,  M.  D.,  F.  R.  S.  E.,  F.  R.  C.  P.  E., 
one  of  the  prominent  members  of  the  Edinburgh  profession. 
The  deceased  gentleman  was  a  contributor  to  various  depart- 
ments of  medical  literature  in  the  course  of  a  long  and  honorable 
career.  In  this  country  he  was  best  known  as  the  chief  pro- 
moter, if  not  the  inventor,  of  the  method  of  medication  by  the 
use  of  the  hypodermic  syringe. 


fetters  to  the  ©bitor. 


IMBEDDING  IN  CELLULOID. 

To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Will  you  or  SDme  of  your  correspondents,  who  are 
versed  in  microscopy,  kindly  explain  the  steps  of  the  process  of 
imbedding  in  celluloid  for  section-cutting? 

Faitlifully  yours, 

A.  L.  0. 


POTTER'S  "COMPEND  OF  MATERIA  MEDICA." 

Salt  Lake  City,  March  1,  188^. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  of  the  23d  ult.  my  "Compend  of  Ma- 
teria Medica  and  Therapeutics  "  is  blamed  for  an  error  as  to  the 
morphine  dose  (stated  as  half  a  grain),  under  the  therapeutics  of 
cinchona.  I  beg  to  call  attention  to  the  fact  that  the  prescrip- 
tion is  taken  from  a  very  recent  authority,  viz.,  "  Bartholow's 
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Materia  Medica,"  and  has  gone  through  five  editions  of  that 
book  (see  last  edition,  page  183).  As  my  Compend  is  based  on 
the  principal  text-books,  I  am  not  responsible  for  this  statement, 
but  do  plead  guilty  to  remissness  in  not  placing  a  note  of  inter- 
rogation after  it.  I  pride  myself  on  the  correctness  of  my  work, 
and  hence  will  thank  you  if  you  will  give  publicity  to  this,  as 
your  review  may  convey  the  idea  that  the  book  is  carelessly 
•compiled.  Very  truly  yours, 

S.  0.  L.  Potter. 


Procfttrinigs  of  Sotictus. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 
Meeting  of  March  6,  I884. 
R,  A.  Clkemann,  M.  D.,  President,  in  the  chair. 

COEEKOTION  OF   A   MISSTATEMENT. — Dr.   WiLLIAM  GoODELL 

made  the  following  correction:  "At  the  last  meeting  of  this 
society  I  made  a  misstatement  with  regard  to  that  distinguished 
ovariotomist,  Mr.  Tait,  which  I  greatly  regret,  and  which  I  wish 
here  to  correct.  I  was  misled  by  some  remarks  made  by  Dr. 
Sutton  at  the  last  meeting  of  the  American  Gynaecological  Soci- 
ety. These  were  so  reported  as  to  convey  to  my  mindjthe  im- 
pression that  Billroth  was  the  only  European  operator  who  did 
not  refuse  any  case  of  ovarian  tumor,  however  unpromising  it 
was,  and  that  Mr.  Tait — to  borrow  Dr.  Sutton's  language — '  does 
not  remove  many  large  tumors,  those  which  weigh  from  sixty 
to  sixty-five  pounds,  with  extensive  adhesions,  etc'  In  quoting 
this,  by  a  careless  slip  of  the  pen  I  changed  the  word  '  many ' 
into  '  very,'  and,  in  addition,  I  wholly  misapprehended  the  pur- 
port of  the  sentence.  Dr.  Sutton  has  since,  in  the  'Medical 
News'  of  February  23d,  explained  that  he  did  not  mean  that 
Mr.  Tait  selected  his  cases,  for  he  was  '  not  aware  that  this  Brit- 
ish ovariotomist  refused  to  remove  a  tumor  because  it  was 
large';  but  that  'Mr.  Tait  had  the  largest  line  of  ovary  and 
tube  cases,  and  the  shortest  line  of  big  ovarian  cysts,  of  any 
man  I  [Dr.  Sutton]  visited  in  Europe.'  In  making  this  correc- 
tion here,  I  wish  to  repair  the  injustice  which  I  unwittingly  did 
Mr.  Tait  before  this  society." 

ExTRA-OvARiAN  Cyst. — Dr.  GooDELL  then  exhibited  a  speci- 
.men  with  the  following  history:  The  lady,  aged  twenty-eight, 
the  mother  of  four  children,  had  a  miscarriage  early  in  last 
October.  At  that  time  her  family  physician  discovered  the 
tumor.  It  grew  slowly,  but  gave  the  lady  so  much  inconveni- 
ence from  pain  and  pressure  that  she  was  brought  to  his  office 
late  in  the  following  December.  It  was  not  large,  but  was  very 
sensitive,  and  was  diagnosticated  to  be  an  ovarian  tumor.  Both 
ovaries  were  removed  early  last  February,  and  the  lady  recov- 
ered promptly.  The  peculiarities  of  the  cyst  were  to  him  unique. 
The  ovary  lay  to  one  side  of  a  thick-walled  cyst,  and  at  such  a 
distance  from  it  that  the  cyst  could  have  been  removed  without 
injury  to  the  ovary.  The  latter  was,  however,  extirpated  along 
with  the  cyst,  because  it  was  diseased.  Hitherto  all  jiarova- 
rian  cysts  wliich  he  had  encountered  had  been  thin-walled  and 
had  contained  a  clear  fluid.  But  this  one  had  thick  walls  and 
contained  a  turbid,  brown  fluid.  It  started  from  the  left  broad 
ligament,  and  was  adherent  to  the  bladder,  omentum,  and  ab- 
dominal wall.  Another  point  of  interest  was  the  fact  that  the 
right  ovary  had  doubled  its  size  from  follicular  degeneration,  and 
yet  pregnancy  had  taken  place. 

Dr.  Robert  P.  Harris  suggested  the  possible  existence  of  a 
third  ovary  as  the  starting-point  of  the  tumor.  He  also  thought 
that  the  presence  of  a  third  ovary  might  explain  the  persistence 


of  the  menstrual  flow  in  some  cases  after  the  operation  of  double 
ovariotomy. 

CoocYGODYNiA. — Dr.  GooDELL  also  exhibited  a  coccyx  re- 
moved for  coccygodynia.  The  patient  had  met  with  a  fall  down- 
stairs some  years  previously,  and  the  injury  was  followed  by  a 
vaginal  abscess  of  some  kind.  She  had  all  the  clas-sical  symp- 
toms of  a  very  bad  coccygodynia,  and  had  fallen  into  a  nervous 
condition  which  bordered  on  insanity.  Dr.  Goodell  had  intended 
merely  to  sever  the  nervous  attachments  of  the  coccyx  by  the 
sweep  of  a  tenotomy  knife,  but,  after  the  patient  had  been  put 
under  ether,  the  tip  of  the  bone  was  found  unnaturally  movable 
and  giving  distinct  crepitation.  The  loose  bone  was  therefore 
removed,  and,  as  the  articulating  surfaces  were  found  rough  and 
denuded,  the  whole  coccyx  was  removed  with  a  bone  forceps. 
Great  relief  followed  this  operation. 

Although  he  had  seen  very  many  cases  of  coccygodynia,  this 
was  the  first  case  in  which  he  had  operated.  In  a  very  few 
traumatic  cases  he  had  wished  to  operate,  but  had  not  been  per- 
mitted to  do  so.  The  vast  majority  of  these  cases  were,  in  his 
experience,  those  of  nervous  or  neuralgic  coccyx,  and  they  got 
well  in  his  hands  under  rest,  massage,  electricity,  and  appropri- 
ate constitutional  treatment.  The  great  difficulty,  in  cases  of 
severity,  was  to  decide  between  the  nervous  mimicry  of  the  dis- 
ejise  and  pure  traumatic  coccygodynia  in  which  positive  lesions 
had  been  sustained  and  their  elFects  had  not  yet  passed  away — 
as,  for  instance,  in  a  sprained  or  a  fractured  coccyx,  or  in  a 
rheumatic,  a  gouty,  or  an  inflamed  coccyx.  There  was  yet  an- 
other difficulty  in  the  way  of  diagnosis,  for  sometimes  an  injury 
received  by  an  hysterical  woman  was  followed  by  local  nervous 
phenomena  which  would  last  long  after  the  original  lesion  had 
been  cured.  For  example,  on  one  occasion  he  had  been  so 
greatly  deceived  in  the  diagnosis  between  traumatic  and  nervous 
coccygodynia  as  to  make  him  very  cautious  in  resorting  to  the 
use  of  the  knife.  A  highly  intellectual  lady,  who  spent  her 
leisure  in  reading  metaphysical  works,  received  an  injury  to  her 
coccyx  by  the  sudden  "  bucking  "  of  a  horse  on  which  she  was 
mounted.  She  was  at  tliat  time  suffering  from  nervous  prostra- 
tion, and  the  blow  started  up  very  exacting  coccygeal  symptoms. 
Dr.  Goodell  found  retroversion  and  a  prolapse  of  both  ovaries. 
These  dislocations  were  remedied,  and  the  patient  was  put  under 
a  vigorous  constitutional  treatment ;  but  she  grew  no  better,  and 
an  operation  was  proposed  and  agreed  to.  As  soon  as  the  day 
and  the  hour  were  decided  upon  she  lost  all  pain  in  her  coccyx, 
and  had  not  since  had  a  return  of  it.  This  happened  about  six 
years  ago.  On  another  occasion  he  saw  a  very  obstinate  and 
severe  case  of  coccygodynia,  which  he  had  been  treating  unsuc- 
cessfully for  a  long  time  and  which  had  a  traumatic  history, 
quickly  disappear  under  an  exciting  family  jar.  In  view  of  this 
experience,  he  believed  it  always  safer  at  first  to  consider  coccy- 
godynia as  a  local  expression  of  a  general  neurosis,  and  to  treat 
it  accordingly. 

Dr.  J.  H.  Packard  asked  why  Dr.  Goodell  had  preferred  the 
bone  nippers  to  disarticulation  in  the  first  case. 

Dr.  Albert  H.  Smith  asked  if  Dr.  Goodell  had  removed  the 
entire  coccyx.  (Dr.  Goodell  was  not  sure,  but  thought  so. 
There  had  been  an  abscess  in  connection  with  the  injury,  and 
the  bone  was  dead  and  somewhat  necrosed.  He  had  cut  off  one 
piece  with  the  nippers,  and  then  disarticulated  the  remainder). 
Dr.  Smith,  continuing,  said  there  liad  been  suppurative  action, 
probably  following  ankylosis.  Such  a  condition  might  result 
from  injuries  received  in  labor,  or  from  falling  astride  a  chair- 
back  or  a  rail.  Most  cases  were  reflex  hysterical  or  uterine 
pains,  as  would  be  proved  by  the  freedom  from  tenderness  when 
the  finger  was  pressed  on  the  coccyx  while  making  a  vaginal 
examination.  He  had  never  removed  the  coccyx,  because  he 
had  seen  so  little  relief  from  the  operation  in  any  cases  that  had 


come  under  his  observation.  Why  should  relief  come  unless  all 
the  nerves  and  other  painful  tissues  were  also  removed?  He 
would  be  glad  to  hear  the  result  of  the  operation  in  the  case 
reported  by  Dr.  Goodell. 

Axis-Tkaotion  with  the  Obstetric  Fokoeps. — Dr.  Pack- 
ard demonstrated  a  new  method  of  applying  axis-traction  by 
an  attachment  applied  to  any  ordinary  obstetric  forceps.  The 
device  consisted  of  two  steel  hooks  arranged  to  catch  in  the 
fenestras  of  the  blades  of  the  forceps,  and  terminating  in  rings 
through  which  a  wooden  handle  was  to  be  passed.  The  handles 
of  the  forceps  were  to  be  lashed  together. 

Dr.  Smith  remarked  that  Dr.  Tarnier's  first  suggestion  was 
to  pass  a  cord  through  holes  drilled  in  a  widened  portion  of  the 
blades  at  the  point  at  which  handles  were  now  attached.  The 
hooks  exhibited  by  Dr.  Packard  did  not  draw  from  the  right 
point,  and  he  thought  there  would  be  difficulty  in  adapting  them 
when  the  head  was  high. 

Dr.  Goodell  thought  that  Tarnier  had  been  anticipated  in 
the  cord  attachment  by  another  French  physician. 

The  Significance  of  Metrorbhagia  about  and  after 
THE  Menopause. — Dr.  B.  F.  Baer  read  a  paper  in  which  he 
said  that  metrorrhagia  recurring  about  the  menopause  was 
as  likely  to  be  the  result  of  disease  of  the  uterus  or  its  append- 
ages as  it  was  at  any  period  previous  to  that  time.  The  popu- 
lar belief  that  floodings  at  the  change  of  life  were  physiological 
often  resulted  in  harm.  That  the  loss  of  blood  was  depurative 
or  critical,  and  that  it  protected  the  vital  organs  from  injurious 
congestion,  was  erroneous.  Where  health  existed,  the  cessation 
of  menstruation  would  be  attended  by  no  more  aberrations  of 
function  than  were  seen  in  its  establishment.  An  analysis  of 
twenty-two  hundred  cases,  treated  in  hospital  and  private  prac- 
tice, showed  that  nearly  the  same  number  of  women  sought  ad- 
vice during  the  establishment  and  during  the  decline  of  menstrua- 
tion ;  and  it  further  showed  that  the  numbers  rapidly  increased 
as  the  period  of  greatest  fecundity  was  reached,  and  declined 
after  it  was  past. 

Epithelioma  of  the  cervix  might  result  from  injury  of  that 
organ,  but  also  required  some  peculiarity  in  the  structure  of  the 
tissues  which  rendered  them  susceptible  to  an  induced  dyscrasia. 
When  a  woman,  in  the  midst  of  the  fertile  period,  suddenly 
ceased  to  bear  children,  there  was  often  some  local  cause  for  it. 
There  was  some  causative  relation  between  acquired  sterility 
and  cancer.  It  was  safer  to  believe  the  disease  of  local  origin, 
for  we  should  then  endeavor  to  discover  and  remove  all  sources 
of  irritation,  and  possibly  prevent  its  development.  Detailed 
histories  of  a  number  of  cases  were  given  to  illustrate  the  truth 
of  the  positions  assumed.  Where  the  menopause  was  i-etarded 
beyond  the  usual  period,  the  cause  could  often  be  found  in  some 
diseased  condition  connected  with  the  sexual  system,  and,  as  a 
rule,  it  was  an  old-standing  trouble.  When  metrorrhagia  re- 
curred after  the  menopause  had  been  fully  established,  it  was 
almost  invariably  the  result  of  a  pathological  change  in  the  tis- 
sues of  the  uterus. 

Dr.  Goodell  agreed  almost  wholly  with  what  Dr.  Baer  had 
said.  Ho  thought  the  dangers  of  the  menopause  much  over- 
rated. Cancer  and  fibroids  of  the  uterus  occurred  more  fre- 
quently at  that  age  than  any  other,  and  had  caused  the  po{>ular 
dread.  Although  htemorrhage  was  always  pathological,  its 
cause  could  not  always  be  discovered,  and  in  this  "dodging  pe- 
riod "  serious  hajmorrhage  might  occur  and  no  dangerous  con- 
dition exist.  He  would  like  to  believe  that  cancerous  growths 
had  a  benign  incipiency,  but  could  not  go  so  far.  The  micro- 
scopists  made  many  mistakes  in  ascribing  malignancy  to  growths 
removed  from  the  uterus.  Dr.  Goodell  then  gave  a  number  of  cases 
in  which  experienced  microscopists  had  given  prognoses  of  early 
fatal  termination,  based  upon  the  cell-formation  of  growths  re- 
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moved  from  the  uterus ;  but  these  patients  had  recovered,  and 
now  showed  no  evidence  of  any  diseased  condition.  With  regard 
to  the  small  proportion  of  cancerous  growths  following  lacerac 
tion  of  the  cervix  uteri,  he  called  attention  to  the  large  number 
of  Irishmen  using  clay  pipes,  and  the  small  number  of  lip  can- 
cers ;  and  yet  it  was  universally  acknowledged  that  the  use  of 
a  clay  pipe  was  the  principal  cause  of  such  growths. 

Blood-letting  is  practiced  very  freely  in  Turkey  and  the  East, 
and  women,  as  a  consequence,  got  very  stout;  such  women  were 
more  liable  to  profuse  hsemorrhage  at  the  "  dodging  period." 

Malarial  Poisoning  in  a  New-born  Babe. — Dr.  William 
T.  Taylor  reported  a  case  of  this  sort,  as  follows: 

We  have  frequently  observed  fevers  of  a  malarial  type  in 
very  young  children,  in  some  even  during  the  first  year,  which 
were  ushered  in  by  a  convulsion  or  other  prodrome,  without  a 
rigor,  as  occurs  in  older  persons,  and  their  character  is  only 
recognized  by  a  repetition  of  the  attack  in  a  day  or  two.  But 
the  youngest  subject  of  this  disease  which  I  have  met  with  is 
the  following  case : 

Mrs.  A.  R.,  during  her  second  pregnancy,  was  affected  with 
malarial  fever,  and,  although  she  was  then  residing  at  the  sea- 
shore, was  obliged  to  take  occasional  doses  of  quinine  to  control 
it.  She  returned  to  her  city  residence  at  the  end  of  the  season, 
but  continued  using  quinine  from  time  to  time  until  the  end  of 
her  utero-gestation,  which  was  completed  in  November  last, 
when  her  babe  was  born.  Her  labor  was  natural  and  easy,  and 
she  had  no  unfavorable  symptoms.  The  child  appeared  healthy, 
was  of  good  color,  but  was  smaller  and  feebler  than  her  first- 
born at  its  birth.  As  she  had  a  good  supply  of  milk,  it  soon 
drew  the  breast  quite  vigorously.  About  one  week  after  its 
birth  the  nurse  called  my  attention  to  "  weak  spells  "  wliich  it 
had  occasionally,  accompanied  by  coldness  of  the  skin,  a  feeble 
circulation,  and  prostration,  which  continued  for  fifteen  or 
twenty  minutes,  and  were  followed  by  a  clammy  perspiration. 
By  the  application  of  heat  to  the  body,  and  giving  it  a  little 
brandy  and  water  or  other  stimulant,  it  would  revive.  I  ob- 
served that  these  "  spells  "  had  a  periodicity,  occurring  every  two 
or  three  days,  and,  considering  them  malarial,  I  gave  the  mother 
quinine  and  valerianate  of  iron,  which,  acting  therapeutically 
through  the  milk,  soon  caused  the  "  spells  "  to  cease,  and  the 
babe  became  well  and  fat.  I  also  gave  it  small  doses  of  the  elixir 
of  cinchona  for  several  weeks.  The  child  must  have  contracted 
this  disease  while  in  utero  through  the  placental  circulation,* 
for,  being  born  in  a  perfectly  healthy  locality,  it  was  not  ex- 
posed to  any  external  malarial  influence.  When  labor  began, 
the  quinine  was  stopped,  and  was  not  resumed  until  the  condi- 
tion of  the  child  required  it,  when  it  soon  showed  its  antiperi- 
odic  action  by  completely  arresting  these  "  weak  spells,"  for 
now  the  child  is  perfectly  well. 

Dr.  R.  P.  Harris  related  a  case  of  parallel  character,  which 
had  occurred  some  years  ago  in  a  malarious  neighborhood.  The 
mother  was  under  treatment  before  labor.  The  child  had  chills 
and  fever  when  quite  young,  and  was  treated  through  the 
mother. 

W.  H.  H.  Githens,  M.  D.,  Secretary. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Pathological  Section. 

Meeting  of  January  28,  I884. 

The  President,  Dr.  Freeman,  in  the  chair ;  Dr.  Bartley,  Sec- 
retary. 

Cicatrix  of  the  Stomach  and  Stricture  of  the  (Esopha- 
gus WITH  Rupture  below  the  Stricture. — Dr.  Browning 
showed  a  specimen,  and  spoke  as  follows: 
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This  specimen  was  taken  from  a  man  a  little  over  fifty  years 
of  age.  He  was  a  patient  of  Dr.  Benton,  and  had  been  seen 
also  by  Dr.  McCoUom  and  Dr.  Pratt.  The  main  points  in  the 
history  of  the  case  have  been  given  me  by  Dr.  Benton.  / 

The  subject  had  long  been  an  habitual  drinker,  without, 
however,  as  it  is  represented,  often  getting  fully  intoxicated. 
His  final  trouble  dated  back  a  year  and  a  half,  beginning  with 
stomach  symptoms,  dyspepsia,  pyrosis,  etc.  About  ten  months 
before  his  death  indications  of  stenosis  of  the  cesophagus  began, 
and  gradually  increased  so  that  he  could  swallow  no  solid  food, 
and  but  a  spoonful  or  two  of  liquid  at  a  time,  and  this  only  with 
effort. 

However,  at  no  time  had  there  been  complete  stoppage  of 
the  food-pipe.  No  history  of  hsematemesis.  He  finally  became 
extremely  emaciated,  could  swallow  only  a  little  spirit  and 
water,  and  this  was  retained  but  a  short  time.  Enemas  were, 
of  course,  tried.  Persistent  obstipation.  Albumin  in  limited 
amount  had  been  found  in  the  urine. 

In  the  course  of  the  trouble  an  ulcer  of  the  stomach  had 
been  diagnosticated,  as  also  stricture  of  the  cesophagus,  although 
the  patient  objected  to  having  a  sound  introduced.  Cancer  of 
the  cardia  had  also  been  thought  of,  especially  in  consideration 
of  the  patient's  age  and  habits,  but  the  skin  had  not  that  pecu- 
liar shade  so  often  seen  with  carcinoma. 

In  a  little  material  expectorated  the  day  before  death  I  found 
an  abundance  of  pavement  epithelium,  mucus,  and  transparent 
rhombohedral  crystals.  He  had  been  troubled  a  great  deal  with 
raising  tenacious  mucus,  said  to  be  very  generally  the  case  in 
stricture  of  the  cesophagus. 

He  died  rather  suddenly  about  five  minutes  after  vomiting 
some  dark-greenish  fluid. 

Post-mortem  in  presence  of  the  above-named  gentlemen: 
Heart  and  lungs  apparently  normal.  The  left  lung  contained 
less  air  than  the  right,  and  was  adherent  at  its  apex  only.  In 
the  left  pleural  cavity  at  least  half  a  pint  of  dark-green  fluid. 
No  further  sign  of  pleurisy. 

In  the  abdomen  the  large  and  some  of  the  small  intestines 
were  fiUed  with  fajcal  matter.  The  end  of  the  left  lobe  of  the 
liver  was  firmly  adherent  to  the  stomach.  The  latter  organ 
was  partly  filled  with  a  fluid  very  similar  to  that  in  the  left 
pleural  cavity,  and,  according  to  Dr.  Benton,  also  to  that  vom- 
ited just  before  death. 

On  removing  the  stomach  and  cesophagus,  the  latter  was 
found  moderately  strictured,  beginning  about  an  inch  above  the 
cardia  and  extending  from  here,  though  in  a  decreasing  degree, 
an  inch  and  a  lialf  upward.  It  was  quite  impossible  to  force  a 
little  finger  through  this  portion.  The  oesophagus-wall  in  the 
strictured  portion  gradually  increased  in  thickness  from  above 
■downward  to  a  point  a  little  below  the  seat  of  greatest  constric- 
tion. The  hypertrophy  affected  about  equally  the  longitudinal 
and  circular  muscular  layers  and  the  submucous  and  mucous 
tissue. 

The  thickest  part  of  the  muscular  layer  extended  a  little 
below  a  marked  circular  stricture  of  the  intima,  and  then  both 
longitudinal  and  circular  fibers  terminated  abruptly. 

The  mucosa  at  the  stricture  was  not  especially  adherent  to 
the  underlying  tissues.  Its  surface  was  not  ulcerated,  but 
smooth,  and  presented  few  or  no  ruga3.  Below  the  strictured 
portion  the  (esophageal  walls  were  very  thin,  macroscopically 
devoid  of  muscular  elements,  and  the  canal  was  not  constricted. 
It  presented  the  appearance  of  thin  cicatricial  tissue.  On  one 
side  of  this  part  there  was  a  slight  depression — as  large  as  the 
end  of  one's  finger.  On  the  left  side  of  the  attenuated  part  was 
an  oblong  opening  from  above  downward.  This  was  evidently 
a  rupture. 

The  cardia  was  as  permeable  as  usual,  as  was  also  the  py- 


lorus. The  adhesion  between  stomach  and  liver  corresponded 
to  a  large  depressed  cicatrix  on  the  lower  surface  of  the  smaller 
curvature,  clearly  the  result  of  ulceration.  The  ulcer  appeared 
to  be  healed  over,  although  between  this  and  the  cardia  the 
stomach-wall  was  very  thin,  and  at  one  point  there  was  an 
opening  believed  to  be  a  tear  made  in  freeing  the  adhesion,  since 
there  was  no  sign  of  perforation  into  the  abdomen  before  re- 
moval, and  it  was  found  easy  to  enlarge  the  opening.  The 
smaller  curvature  of  the  stomach  was  almost  obliterated  by  the 
cicatricial  contraction,  thus  bringing  cardia  and  pylorus  very 
near  together — barely  an  inch  apart. 

Kidneys  were  slightly  congested,  liver  normal. 

There  was  considerable  discussion  by  the  gentlemen  at  the 
time  as  to  the  relation  of  the  results  found  at  the  autopsy  to  the 
course  of  the  disease.  "With  the  assistance  of  the  opinions  there 
expressed,  and  further  examination  of  the  preparation,  I  think  it 
is  possible  to  give  a  fair  explanation  of  some  of  the  principal 
features. 

His  abuse  of  alcohol  produced  a  chronic  catarrh  of  the  stom- 
ach, and,  either  alone  or  with  other  unknown  factors,  finally 
ulceration.  Such  catarrh  tends  to  produce  atony  and  even  dila- 
tation of  this  organ.  The  cicatrization  by  displacing  the  pylorus 
would  doubtless  further  impede  the  discliarge  from  the  stomach. 
The  coprostasis  gives  additional  evidence  of  the  inactivity  of  the 
intestinal  tract. 

The  accumulation  of  material  in  the  stomach,  as  shown 
by  the  autopsy  (not  only  the  fluid  found  in  the  stomach,  but 
that  in  the  left  pleural  cavity,  and  that  thrown  up  just  before 
death,  was,  doubtless,  all  held  by  the  stomach),  produced  the 
vomiting,  and  this  was  made  doubly  distressing  by  the  stricture 
hindering  the  free  discharge  upward. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Meeting  of  February  25,  I884. 
S.  O.  Van  dee  Poel,  M.  D.,  President,  in  the  chair. 

The  Effects  or  Adduction  and  Abduction  on  the  Length 
OF  THE  Limb  in  Feactures  of  the  Neck  of  the  Femue. — Dr. 
William  S.  Halsted  read  a  paper  with  this  title.  [It  will  be 
published  in  full  hereafter.] 

Dr.  A.  B.  Judson  did  not  feel  sure  that  the  result  would 
prove  of  much  practical  value.  He  said  this  because  it  seemed 
to  him  not  only  that  the  fixed  point,  the  superior  spinous  pro- 
cess of  the  ilium,  lay  too  close  to  the  center  of  motion,  the  ace- 
tabulum, but  that  it  also  lay  too  nearly  in  a  line  with  the  ace- 
tabulum and  the  malleolus;  in  other  words,  the  acetabular 
angle  of  the  triangle  was  too  obtuse.  Certainly,  shortening  or 
lengthening,  as  ascertained  by  measurement  under  these  differ- 
ent conditions,  had  not  proved  of  any  practical  importance  when 
applied  in  cases  of  hip- joint  disease.  His  experience  with  frac- 
ture of  the  neck  of  the  femur  had  not  been  suflSciently  exten- 
sive to  enable  him  to  speak  of  the  value  of  the  method  in  such 
cases. 

Dr.  J.  A.  Wyeth  also  thought  the  point  made  by  Dr.  Hal- 
sted was  more  applicable  to  cases  of  accidental  lesion  of  the 
neck  than  to  cases  of  hip-joint  disease.  But  such  measurements 
in  surgery  practically  were  far  from  exact.  What  rendered  the 
uncertainty  of  measurement  still  greater  was  the  fact  that  there 
might  be  a  normal  difference  of  half  an  inch  or  even  more  in 
the  length  of  the  two  limbs. 

Dr.  IIalsted  said  his  remarks  were  directed  specially  to  acci- 
dental fracture  of  the  neck,  and  not  to  cases  of  hip-joint  disease. 
He  did  not  think  that  in  the  former  class  of  cases  the  objection 
brought  forward  by  Dr.  Judson  with  relation  to  the  great  ob- 
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tuseness  of  the  angle  formed  by  a  line  drawn  from  the  malleolus 
to  the  acetabulum,  and  another  drawn  from  the  superior  spinous 
process  to  the  same  point,  was  well  founded  in  cases  of  the  kind 
to  which  he  referred,  as  was  illustrated  in  the  case  cited.  The 
practical  value  of  the  point  made  in  the  paper  amounted  to  tliis 
in  treatment,  that  by  recognizing  the  influence  of  abduction  the 
position  of  the  leg  could  be  changed  and  the  patient  saved  the 
necessity  afterward  of  walking  with  a  limp. 

TuE  Paths  of  Co-ordination.  —  Dr.  E.  C.  Spitzka  then 
read  a  paper  on  this  subject.  After  some  introductory  remarks, 
Dr.  Spitzka  related  the  following  case,  which  was  the  basis  of 
his  paper : 

J.  B.,  aged  fifty-eight  years,  a  trussmaker,  single,  consulted  the 
writer  on  the  6th  of  August,  1879,  and  related  the  following  history: 
About  two  years  before,  while  in  the  water-closet,  moderately  straining 
at  stool,  he  suddenly  became  faint  and  dizzy ;  his  thoughts  were  con- 
fused for  the  moment,  but  be  recovered  in  what  appeared  to  him  to  be 
a  few  seconds.  He  then  noticed,  on  attempting  to  dress  himself,  that 
his  right  arm  was  numb,  and,  on  rising,  that  his  right  leg  felt  as  if 
asleep ;  there  was  a  feeling  throughout  the  right  side  of  his  body  as  if 
a  sort  of  musical  sensation  pervaded  it.  His  dressing  occupied  some 
time,  as  he  could  not  find  the  buttons  witii  his  right  hand,  and  after- 
ward he  walked  to  his  office  on  the  next  floor  without  much  difficulty. 
At  no  time  thereafter,  up  to  the  period  of  the  consultation,  had  he  ob- 
served any  actual  weakness  of  any  of  his  extremities.  The  "  singing 
sensation  "  disappeared,  after  having  continued  some  months,  and  was 
accompanied  by  the  symptom  which  persisted  up  to  the  date  of  the 
patient's  death,  and  whicli  he  happily  described  as  a  stupid  feeling, 
combined  with  the  numb  sensation.  He  frequently  spoke  of  his  right 
hand  and  arm  as  being  devoid  of  intelligence.  For  some  time  after  the 
attack  his  vision  was  blurred,  but  there  seems  to  have  been  no  marked 
diplopia.  The  numbness  was  limited  to  the  right  side.  A  few  days 
ago  he  awoke  from  his  sleep  feeling  an  aggravation  of  his  symptoms, 
and  noted  a  return  of  the  "  singing  feeling "  on  grasping  a  piece  of 
paper  with  his  right  hand.  His  tongue,  which  had  been  a  little  thick, 
failed  him  altogether,  but  he  regained  its  use  in  a  few  hours.  He  has 
been  unable  to  carry  on  the  skilled  work  of  his  occupation. 

On  ordering  the  patient  to  close  his  eyes,  and  then  to  place  his  right 
index-finger  on  the  tip  of  his  nose,  he  does  so,  oscillating  very  uncer- 
tainly with  his  hand,  and  moving  his  head  toward  the  finger.  He  is 
unable  to  write  his  name  in  the  dark,  but  makes  meaningless  scratches 
and  smears  the  paper.  The  handwriting  when  the  eyes  are  employed 
is  irregular  and  scrawl-Uke  as  compared  with  his  handwriting  before 
the  apoplectiform  attack  ;  it  is,  however,  still  legible,  and  the  charac- 
ters, aside  from  an  irregularity  in  size  and  an  ataxic  tremor,  are  bold 
and  distinct.  On  asking  the  patient  to  bear  up  against  the  writer's 
resistance,  he  uses  either  too  little  or  too  much  force  (usually  the  latter) 
when  the  experiment  is  tried  on  the  right  side,  and  shows  the  normal 
balancing  of  his  forces  on  the  left.  At  the  same  time  his  movements 
have  the  jerky,  spasmodic  character  on  the  right  side  previously  re- 
ferred to.  There  is  nothing  of  the  kind  observable  on  the  left  side, 
and  neither  the  tests  made  for  ascertaining  his  sensibiUty,  nor  those 
made  to  elicit  his  co-ordinatory  functions,  support  the  patient's  state- 
ment that  his  disorder  has  lately  involved  the  left  foot.  There  are  no 
trophic  disturbances  of  any  kind. 

September  SJ^,  1881. — Has  suffered  from  a  diarrhoea!  complaint, 
with  bowel  tenesmus,  for  three  days  past ;  this  morning  had  a  normal 
passage.  Comi)laints  of  alternate  swelling  of  the  eyelids.  The  patient 
requires  firm  pressure  with  the  points  of  a  blunt  JBSthesionieter  to  ap- 
preciate them  at  all,  and  it  is  very  uncertain  about  their  locality  and 
number.  A  sharp  aesthesiometer  is  appreciated  as  before.  A  repeti- 
tion of  all  tests  was  made.  The  ataxia  of  movement  is  increased  in 
the  arm  ;  the  gait  is  the  same.  No  muscular  weakness  in  the  extremi- 
ties. Tliere  is  a  feeling  in  both  feet  as  if  a  "  thousand  extremely  fine 
needles  were  run  through  the  stockings,  and  darted  through  the  deep 
flesh  of  the  foot."  This  is  much  worse  in  the  right  foot,  but  distinctly 
felt  in  the  left  also. 

SlGlh. — The  patient,  after  doing  considerable  running  around  the 


city,  and  becoming  overheated,  the  day  previous,  awoke  unable  to  use 
his  tongue,  but,  after  a  few  minutes,  regained  its  use.  All.  his  subjec- 
tive sensations,  particularly  the  dizzy  sensation,  were  aggravated.  The 
left  knee-jerk  was  increased. 

February  8,  1882. — Another  attack  of  a  similar  character;  the 
speech  disturbance  is  much  more  permanent,  however. 

19lh. — He  fell  down  in  a  faint-like  condition  while  crossing  the 
Bowery ;  did  not  lose  consciousness  entirely,  as  he  asserts,  but  was 
much  bewildered  and  alarmed.  Two  tramps  lifted  him  up  and  led  him 
to  his  office.  The  expression  of  the  patient  is  that  of  an  absent- 
minded  person ;  there  is  some  contraction  of  the  right  pupil. 

June  22d. — I  was  called  to  the  patient's  residence  for  the  first  time. 
He  has  taken  to  bed,  on  account  of  an  increase  in  the  dizzy  feeling  and 
general  malaise.  He  is  able  to  walk  about  as  well  as  since  his  illness, 
but  has  become  apathetic  and  somnolent.  His  right  hand  is  slightly 
oedematous.  He  takes  a  deep  breath  frequently,  and  yawns  a  great 
deal.  The  "  drawn-together  "  feeling  is  less  marked  than  formerly  on 
the  right  side. 

August  Jfth. — He  passes  his  urine  unconsciously.  There  is  slight 
right  hemiparesis,  with  paraplegic  weakness  of  the  lower  extremities  ; 
the  right  hand  is  so  much  swollen  that  the  patient  is  hardly  able  to 
close  it.  The  tongue,  as  a  whole,  inclines  to  the  right,  but  the  point 
deviates  to  the  left ;  a  coarse  tremor  is  observed  in  it.  He  does  not 
appreciate  when  his  bladder  is  full,  though  his  general  consciousness  is 
not  noticeably  impaired.  He  recognizes  a  difficulty  in  finding  the  right 
words  to  express  his  meaning.    His  speech  otherwise  is  thick. 

20tli. — A  chilly  sensation  was  noted  after  the  last  visit,  which  still 
continues ;  it  is  general,  but  more  marked  in  the  trunk  and  right  side. 

25lh,. — Passes  water  and  faeces  involuntarily,  and  wanders  in  mind. 
Occasionally  he  speaks  deliriously.  The  cold  sensation  has  continued 
since  the  last  visit,  and  is  intense  and  agonizing. 

STth. — The  breathing  has  been  stertorous  day  and  night  in  spells 
for  the  last  two  days ;  there  is  right  ptosis,  the  previous  ptosis  on  the 
left  side  not  being  noticeable ;  the  right  pupil  continues  extremely  my- 
otic. The  patient  got  up  and  passed  water  in  the  chamber  three  times 
without  assistance,  and  without  exhibiting  any  considerable  motor  im- 
pairment to  the  relatives. 

At  the  autopsy,  softened  areas  were  found  in  the  left  cerebral  hemi- 
sphere, which  exhibited  the  characteristic  appearances  of  recent  ne- 
crotic softening ;  evidences  of  organization  were  found  only  in  the 
periphery  of  the  focus  of  the  right  frontal  lobe. 

A  focus  of  disease  in  the  pons  was  determined,  on  comparing  the 
sections  made  of  that  part  of  the  isthmus,  to  consist  of  a  cavity  with 
partly  organized  walls  and  intense  contiguous  tissue  changes.  At  the 
level  of  the  motor  nucleus  of  tlie  trigeminus  the  cavity  was  reduced  to 
a  mere  horizontal  slit,  while  the  area  of  tissue  change  around  it  occu- 
pied nearly  the  entire  field  of  the  lemniscus  (fillet),  failing  to  reach  the 
rhaphe  by  two  millimetres,  and  extending  laterally  to  the  motor  root  of 
the  fifth  pair,  without  in  any  way  involving  it.  In  lower  sections,  the 
cavity  gradually  became  larger  and  advanced  ventrad,  involving  the 
transverse  fibers  of  the  pons  immediately  below  the  lemniscus  field. 
The  contiguous  tissue  change  involved  the  rhaphe,  and,  in  diminishing 
intensity,  extended  across  the  median  line  about  two  millimetres  and  a 
half.  Still  further  caudad,  the  walls  of  the  cavity  became  irregular, 
and  hardly  a  millimetre  behind  its  greatest  diameter  it  came  to  an  end, 
failing  to  involve  the  facial-nerve  nucleus,  or  the  roots  of  the  sixth  pair. 

The  original  lesion  in  the  pons.  Dr.  Spitzka  thought,  must 
be  regarded  as  hsemorrhagic,  the  cavity  as  a  resorption-cyst, 
while  the  contiguous  lesion  consisted  in  the  inflammatory  reac- 
tion of  the  neighborhood.  There  had  probably  been  recur- 
rences of  haemorrhage  in  the  neighborhood  of  the  original  one, 
which  M'idened  and  extended  the  area  of  disease  downward,  and 
whose  last  exacerbation  was  represented  in  hasmatoziu-colored 
granules. 

Connected  with  the  diseased  focus,  and  merging  more  or  less 
gradually  into  the  area  of  "reactive"  and  contiguous  change, 
there  were  two  systemic  degenerations  of  nerve  tracts — a  de- 
scending one,  limited  exclusively  to  the  stratum  intermedium, 
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and  aa  ascending  one,  involving  the  lateral  parts  of  the  lemnis- 
cus. The  former  was  the  more  complete  and  clearly  outlined 
of  the  two. 

If  we  conceived  of  the  degenerated  fields  as  an  entity,  the 
column  they  represented  might  be  aptly  described  as  compara- 
ble to  a  rod  whose  upper  end  was  triangular  and  on  the  left 
side  of  the  rhaphe,  whose  middle  portion  was  encroached  on  by 
an  olive- shaped  excavation,  and  whose  lower  end,  breaking  up 
into  separate  strands,  was  bent  rather  sharply  across  the  middle 
line,  and  at  the  same  time  curved  dorsad  so  as  to  terminate  in 
the  nuclei  of  the  posterior  columns.  As  a  whole,  the  degener- 
ation corresponded  to  the  known  relations  of  the  inter-olivary 
layer  of  Flechsig,  the  lower  continuation  of  the  stratum  inter- 
medium of  Meynert,  and  the  lower  portion  of  the  bundle  from 
the  pes  to  the  tegmentum  of  Henle.  All  these  were  terms  ap- 
plied to  one  and  the  same  nerve  tract.  Its  connection  with  the 
nuclei  of  the  posterior  columns,  surmised  by  Flechsig,  and  an- 
ticipated somewhat  crudely  by  Meynert,  was  established  as  a 
fact  by  this  case,  for  the  degeneration  could  be  traced  among 
and  into  these  nuclei,  and  not  beyond  them  nor  into  the  spinal 
cord. 

But  not  alone  were  the  appearances  of  the  sections  changed 
as  to  the  differences  in  the  tints  of  the  healthy  and  diseased 
areas  in  both  stained  and  unstained  specimens;  the  consecutive 
shrinkage  of  the  degenerated  area  had  led  to  alterations  in  posi- 
tion and  shape  of  neighboring  parts.  Thus,  the  rhaphe  was 
bent,  with  the  convexity  of  the  bend  toward  the  degenerated 
area.  The  left  pyramid  was  slightly  drawn  up,  as  it  were,  into 
the  substance  of  the  oblongata,  as  if  to  occupy  the  void  which 
would  otherwise  have  been  left  by  the  shrinking  stratum  inter- 
medium ;  at  the  same  time  it  had  increased  in  the  dorso- ventral, 
at  the  expense  of  the  transverse  diameter,  as  an  expression  of 
the  shrinkage  of  the  degenerated  area  from  side  to  side.  The 
fibrse  arcuatae,  passing  from  the  healthy  side  across  the  median 
line  through  the  diseased  area,  while  intrinsically  healthy,  ran 
an  unusually  undulatory  course,  owing  to  the  shrinkage  of  their 
matrix.  While  the  average  area  of  the  left  side  of  the  oblon- 
gata had  sufiered  in  its  ventral  half  by  the  shrinkage  of  the  left 
stratum  intermedium  above  the  decussation  of  the  lesion,  it  was 
the  upper  part  of  the  right  side  which  showed  some  diminution 
in  area  below  this  decussation. 

The  microscopic  characters  throughout  were  the  same,  and 
such  as  were  to  be  found  in  characteristic  cases  of  secondary 
degeneration.  There  was  scarcely  a  nerve-tiber  left  in  the  most 
ventral  part  of  the  degenerated  field,  either  in  the  upper  or  in 
the  lower  level. 

Fi"om  a  study  of  the  case,  Dr.  Spitzka  deduced  the  following 
propositions : 

1.  The  so-called  lemniscus  layer  contains  in  its  mesal  portion 
an  individualized  column  of  fibers  of  high  physiological  impor- 
tance, which  decussates  in  the  so-called  sensory  decussation  of 
Meynert. 

2.  The  stratum  intermedium^  as  this  bundle  should  be  called, 
for  reasons  to  be  advanced  farther  on,  is  a  tract  mediating  an 
essential  factor  of  voluntary  motility — co-ordination. 

3.  The  ataxia  of  movement  observed  in  destruction  of  this 
tract  is  not  due  to  a  loss  of  tactile  sensibility.  The  latter  was 
not  sufficiently  impaired  to  account  for  the  absolute  unilat- 
eral ataxia  attributable  to  the  division  of  the  stratum  interme- 
dium. 

4.  The  stratum  intermedium  is  not  purely  a  ceutripytal  tract. 
It  degenerates  centrifugal  ly. 

5.  Physiologically,  it  appears  to  be,  in  part  at  least,  centri- 
petal ;  this  is  shown  by  the  paraesthesias  and  hypa3sthesia  com- 
plained of  by  the  patient. 

G.  While  the  stratum  intermedium  is  probably  the  continua- 


tion of  the  column  of  Goll,  and,  in  part,  of  that  of  Burdach, 
toward  the  cerebrum,  the  secondary  degeneration  of  the  spinal 
part  of  this  (ideal)  tract  advances  centripetaUy,  while  the  cere- 
bral portion  degenerates  centrifugally,  the  point  to  which  both 
converge  being  the  nuclei  of  the  posterior  columns. 

7.  Flechsig's  statement  that  there  is  no  direct  continuation 
of  the  posterior  columns  into  the  piniform  decussation,  but  that 
they  terminate  provisionally  in  their  nuclei,  is  demonstrated 
beyond  peradventure  by  this  case. 

8.  Wiiile  Flechsig  is  also  sustained  in  his  denial  of  a  gross 
connection  between  the  so-called  upper  pyramidal  decussation 
of  Meynert  and  the  pyramids  proper,  yet  there  is  an  intimate 
connection  between  the  stratum  intermedium  and  the  pyramid 
of  the  same  side,  extending  along  the  known  course  of  the  for- 
mer tract  from  its  decussation  up  to  the  lower  part  of  the  pons. 
It  is  possible  that  the  connection  between  the  sensory  periphery 
and  the  pyramids,  which  Meynert  attempted  to  establish,  really 
exists  through  the  medium  of  this  interchange,  though  in  much 
lesser  degree  than  the  distinguished  founder  of  modern  cerebral 
anatomy  surmised. 

9.  The  system  of  fibers  which  is  represented  in  the  fasciculi 
arching  through  the  olivary  nuclei,  those  of  the  external  arci- 
form  group — and  which  are  not  without  reason  supposed  to 
connect  the  posterior  columns,  or  rather  the  latter,  through 
nuclear  intervention,  with  the  restiform  column — is  entirely  in- 
dependent of  the  stratum  intermedium.  Nor  have  the  olivary 
nuclei,  or  any  of  the  tracts  connected  with  them,  a  connection 
with  the  stratum  intei*medium. 

10.  The  vertical  fibers  of  the  trapezium  appertain  to  the 
stratum  intermedium. 

The  paper  was  discussed  by  Dr.  V.  P.  Gibnet  and  Dr.  E.  0. 
Seguin. 

The  Committee  on  the  Collective  Investigation  of  Disease 
made  a  report  (read  by  Dr.  Dayid  Webstee)  recommending  the 
sending  of  a  circular  to  the  members  relative  to  the  subject  of 
intestinal  obstruction. 

The  Delegates  to  the  Medical  Society  of  the  State  of  New 
York  reported  (through  Dr.  C.  L.  Dana)  that  all  the  delegation 
had  been  present  at  the  State  society  meeting,  with  the  excep- 
tion of  five.  Three  of  the  members  of  the  county  delegation  had 
been  made  permanent  members  of  the  State  society.  Later  in 
the  evening  the  society  elected  the  following  members  to  fill 
these  vacancies:  Dr.  L.  Emmet  Holt,  Dr.  M.  Josiah  Roberts, 
and  Dr.  W.  M.  MoLactbt. 

The  College  of  Midwifery. — Dr.  P.  C.  Cole  moved  the 
adoption  of  certain  resolutions  approving  of  the  founding  of  a 
college  ^f  midwifery.  Some  discussion  followed,  and  it  was 
finally  ordered  that  the  President  appoint  a  committee  of  five, 
to  report  on  the  subject  at  some  future  meeting.  The  President 
appointed  Dr.  Lee,  Dr.  Chambeelain,  Dr.  Warden,  Dr.  Jacobus, 
and  Dr.  Partridge. 

Resolutions  were  passed  approving  of  the  work  of  the  Society 
for  the  First  Aid  to  the  Injured. 

Dr.  J.  W.  Howe  was  appointed  a  delegate  to  the  Interna- 
tional Medical  Congress,  to  meet  at  Copenhagen. 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  February  26,  I884. 

Robert  F.  Weie,  M.  D.,  President,  in  the  chair. 

Plastic  Operation  for  Rodent  Ulcer. — Dr.  A.  G.  Gerster 
presented  a  patient  who  showed  the  result  of  three  operations. 
A  woman,  thirty-four  years  of  age,  married,  presented  herself  to 
him  about  one  year  ago  with  a  fiat  epithelioma,  or  what  the  older 
writers  called  rodent  ulcer,  on  the  loft  cheek.    The  disfigure- 
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ment  was  very  great.  The  size  of  the  deeply  depressed  ulcer 
was  about  that  of  a  silver  half-dollar.  The  main  body  of  it  oc- 
cupied the  region  of  the  masseter  muscle,  and  there  was  pseudo- 
ankylosis  of  the  lower  jaw  due  to  scirrhous  contraction  of  the 
new  growth.  Dr.  Gerster  proposed  to  remove  the  ulcer,  and 
made  a  good  prognosis  so  far  as  relapse  of  the  disease  was  con- 
cerned, basing  it  principally  upon  the  fact  that  none  of  the  adja- 
cent glands  were  affected.  Tlie  patient,  however,  did  not  con- 
sent to  be  operated  upon  at  that  time.  She  returned  in  Septem- 
ber last,  with  the  ulcer  twice  as  large  as  it  was  when  he  first 
saw  her.  Perforation  into  the  oral  cavity  had  taken  place  in  the 
middle  of  tlie  ulcer,  and  there  was  a  continuous  oozing  of  saliva 
from  the  opening.  She  then  consented  to  submit  to  the  opera- 
tion, and,  on  the  27th  of  September,  1883,  he  removed  the  entire 
cheek,  together  with  a  portion  of  the  horizontal  part  and  the 
angle  of  the  lower  jjiw  on  the  left  side,  commencing  at  about 
two  inches  from  the  median  line,  and  also  a  small  i)ortion  of  the 
alveolar  process  of  the  superior  maxilla.  When  tlie  operation 
was  finished  the  tongue  could  be  seen  for  its  entire  length,  and 
also  the  jaw  which  remained.  He  did  not  make  an  effort  to 
close  the  wide  opening  by  a  plastic  operation  at  that  time,  but 
waited  until  cicatricial  contraction  should  diminish  the  size  of 
this  enormous  defect  to  such  an  extent  that  a  plastic  operation 
could  be  performed,  the  object  of  which  would  be  twofold  :  first, 
to  form  a  new  cheek,  and,  second,  to  prevent  the  recurrence  of 
ankylosis  of  the  lower  jaw,  which  would  have  necessarily  fol- 
lowed in  consequence  of  cicatricial  contraction  had  no  plastic 
material  been  interposed  between  the  two  edges  of  the  wound. 

In  order  to  accomplish  this  he  was  obliged  to  follow  a  plan 
which  was  not  original  with  himself,  although  the  only  case 
in  which  the  method  had  been  adopted,  so  far  as  he  could 
ascertain,  was  one  reported  by  Gussenbauer,  in  Langenbeck's 
"  Archiv,"  who  performed  a  similar  operation  on  both  cheeks, 
the  operation  being  rendered  necessary  by  noma.  Dr.  Gerster 
followed  the  same  plan  substantially  in  his  case.  The  first  indi- 
cation, then,  was  to  give  the  oral  cavity  a  lining.  On  the  25th 
of  October,  therefore,  he  raised  a  tongue-like  flap  from  the  tem- 
poral region  one  inch  and  three  quarters  wide  and  three  inches 
long.  It  was  turned  into  the  defect  so  as  to  present  the  epider- 
mal surface  toward  the  oral  cavity.  None  of  the  mucous  lining 
of  the  cheek  could  be  saved  at  the  first  operation.  There  were, 
therefore,  no  soft  parts  remaining  to  which  tliis'flap  could  be 
attached,  and,  consequently,  he  drilled  three  holes  in  the  alveo- 
lar process  of  the  lower  jaw  and  four  in  the  alveolar  process  of 
the  upper  jaw,  and  to  these  the  flap  was  attached  by  silver-wire 
sutures.  Primary  union  ensued,  and  a  little  more  than  four 
weeks  later  he  proceeded  to  cover  up  the  granulating  surface 
corresponding  to  the  lining  of  the  oral  cavity.  To  do  this  he 
raised  a  flap  from  the  neck,  turned  it  up  into  the  space,  and 
fastened  it  with  a  number  of  silver-wire  sutures.  This  flap  ne- 
crosed at  its  apex  for  a  short  distance,  because  of  the  inequali- 
ties of  the  surface  and  lack  of  precise  adjustment  throughout 
its  entire  extent. 

Dr.  Gerster  presented  this  patient  because  the  case  was  not 
yet  completed,  as  there  was  still  one  deformity  to  be  corrected, 
namely,  the  angle  of  the  mouth  was  drawn  to  the  left  side  ;  and 
when  that  correction  had  been  made  he  would  present  the  pa- 
tient  again  to  the  society.  At  present  she  was  able  to  open  the 
mouth  wide,  and  her  ability  to  do  so  was  improving  from  day 
to  day. 

Osteotomy  foe  Genu  Valgum;  Maoewen's  Method. — Dr. 
C.  T.  PooRE  presented  a  patient,  a  girl  three  years  and  a  half 
old,  upon  wiiom  he  had  jierforinod  osteotomy  on  the  right  leg. 
The  operation  was  jjcrfornied  three  or  four  montlis  ago,  and 
was  resorted  to  because  he  was  unable  to  correct  the  deformity 
by  means  of  mechanical  appliances,  the  external  lateral  ligament 


having  become  relaxed.  It  was  the  youngest  patient  upon 
whom  he  had  ever  performed  the  operation,  and  the  correction 
was  perfect. 

Excision  of  the  Ankle  Joint,  with  special  Reference  to 
Technique  and  After-treatment. — Dr.  F.  Lange  read  a  paper 
with  this  title.    [See  p.  295.] 

A  New  Method  of  treating  Large  Bone  Cavities  in 
THE  LowEE  End  of  the  Femur  in  Adults. — Dr.  Lange  also 
read  a  paper  with  this  title.    [See  p.  297.] 

Dr.  L.  A.  Stimson  said  he  had  recently  performed  excision 
of  the  ankle  joint,  and  hoped  soon  to  be  able  to  present  the  pa- 
tient to  the  society.  lie  also  hoped  that  the  case  would  show 
less  lateral  mobility  than  that  shown  by  most  of  the  cases  pre- 
sented by  Dr.  Lange,  for  he  had  preserved  the  malleoli  in  part, 
although  removing  the  astragalus  entire.  The  operation  was 
performed  after  the  method  more  recently  described  by  Vogt, 
by  making  a  longitudinal  incision  beginning  about  an  inch  and 
a  half  above  the  articular  surface  of  the  tibia  and  passing  down- 
ward along  the  border  of  the  extensor  tendons  for  about  three 
inches,  with  a  short  lateral  incision  from  the  lower  part  of  this 
toward  the  tip  of  the  external  malleolus.  Through  tliis  incision 
the  astragalus  was  easily  removed  and  a  very  full  view  of  the 
ankle  joint  was  obtained.  He  endeavored  in  his  case  to  remove 
all  the  synovial  membrane,  with  the  preservation  of  the  greater 
part  of  the  two  malleoli.  It  must  be  said,  however,  that  in  his 
case  the  disease  manifested  itself  mainly  in  the  synovial  mem- 
brane, and  only  slightly  in  the  tibia  and  fibula.  The  feature  to 
whicli  Dr.  Lange  had  directed  attention,  namely,  the  displace- 
ment of  the  axis  of  the  limb  backward  upon  the  foot,  appeared 
also  in  his  case,  and  he  attributed  it,  as  Dr.  Lange  had  done,  to 
the  eflect  produced  by  pressure  upon  the  heel,  bringing  the  line 
of  the  weight  of  the  body  upon  the  foot  somewhat  posterior  to 
the  point  where  it  normally  fell. 

Dr.  Lange  thought  that  perhaps  the  operation  described  by 
Dr.  Stimson  would  be  best  if  the  disease  involved  the  astragalus 
alone,  but  he  thought  it  might  not  be  possible  to  see  all  the 
parts  involved,  especially  if  the  disease  was  situated  pretty  high 
in  the  tibia.  In  such  cases  the  longitudinal  incision  could  not  be 
dispensed  with.  He  also  thought  the  principle  of  doing  as  little 
injury  and  leaving  tlie  parts  in  as  nearly  a  normal  condition  as 
possible  was  what  especially  commended  Langenbeck's  opera- 
tion. 

The  Peesident  remarked  that  he  had  had  the  opportunity  of 
seeing  two  cases  in  which  Busch's  method  of  resection  of  the 
ankle  was  performed  by  making  a  transverse  incision  across  the 
sole  of  the  foot.  Each  of  the  different  operators  said  the  method 
gave  an  admirable  command  of  the  parts.  The  result  in  both 
cases,  however,  was  a  permanent  non-union  of  the  os  calcis, 
with  considerable  necrosis  of  the  same,  a  result  which  it  was  ap- 
prehended might  occur. 

The  President  also  remarked  that  last  summer  Dr.  Neuber 
showed  him  two  or  three  cases  of  necrosis  of  the  head  of  the 
tibia  where  he  had,  after  the  removal  of  the  diseased  or  dead 
bone,  transplanted  a  V-shaped  flap  of  skin  into  the  bottom  of 
the  cavity  and  fastened  it  there  by  a  nail.  At  the  time  they  were 
exhibited  they  were  doing  admirably.  Since  then  Dr.  W.  T. 
Bull  had  treated  one  case  of  tibial  necrosis  in  the  same  way  at 
the  New  York  Hospital. 

Dr.  Lange  had  tried  the  same  method  lately  in  extensive  ne- 
crosis of  the  tibia,  but  without  complete  success,  probably  for 
the  reason  which  he  had  seen  repeatedly,  that  in  necrosis,  if  the 
operation  must  necessarily  be  performed  where  there  was  a  copi- 
ous discharge,  with  some  infiltration  of  the  tissues,  a  good  deal 
of  suppuration  would  occur  in  spite  of  the  use  of  strict  antiseptic 
precautions.  In  the  case  alluded  to  he  was  obliged  to  operate. 
Tlie  patient,  a  girl  of  perhaps  five  years  of  age,  was  losing  ground. 
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and  hectic  had  developed  in  spite  of  all  efforts  to  build  her  up 
for  the  operation.  The  discharge  was  copious  before  and  after 
the  operation,  and  primary  union  did  not  take  place.  His  opera- 
tion, however,  had  proved  somewhat  beneficial,  and  would 
probably  make  recovery  more  speedy,  because  the  inverted  lat- 
eral flaps,  thougli  not  fixed  by  primary  union,  had  still  contracted 
so  as  to  diminish  the  bone  cavity.  He  regarded  the  condition 
of  the  parts  where  primary  union  was  expected  as  a  very  im- 
portant factor.  Infiltrated  tissues,  secreting  pus  somewhat  free- 
ly, would  continue  to  discharge  freely  for  some  time,  though  tlie 
secreting  surface  might  be  removed.  Apparently  an  irritant 
lay  within  the  tissue  at  some  distance  from  the  wound,  and,  be- 
ing somewhat  active,  must  first  be  given  the  chance  to  disappear, 
either  by  absorption  or  by  secretion  upon  the  free  surface  of  the 
wound. 

Dr.  Gerster  had  resorted  to  this  procedure  in  two  cases. 
In  one  he  had  to  deal  with  a  relapse  of  carious  affection  of  the 
lower  part  of  the  diaphysis  of  the  femur.  The  patient  had  been 
operated  upon  fourteen  or  fifteen  years  ago  in  Europe,  and  had 
been  doing  well  ever  since;  but  recently  the  disease  returned, 
and  an  abscess  formed  corresponding  to  the  extensive  cicatrix 
which  occupied  the  inner  aspect  of  the  thigh.  It  was  incised, 
and,  after  the  disappearance  of  the  febrile  symptoms,  Dr.  Gerster 
attacked  the  disease  itself,  exposed  the  bone,  and  formed  as 
shallow  a  trough  as  he  could  in  the  lower  portion  of  the  diaphy- 
sis of  the  femur.  He  then  loosened  up  the  skin  on  either  side, 
turned  the  flaps  into  the  bottom  of  the  cavity,  and  fastened 
them  in  tlie  manner  mentioned.  The  i)atient  had  no  fever,  but, 
the  dressings  getting  soiled,  he  removed  them  on  the  twelfth 
day,  and  found  that  to  a  considerable  distance  the  old  cicatricial 
substance  had  ulcerated  under  the  influence  of  the  profuse  se- 
cretion which  had  taken  place  from  the  cavity.  Nevertheless, 
the  flaps  did  not  recede,  as  they  did  in  these  operations  when 
the  cavity  was  plugged  after  the  old-fashioned  way. 

In  another  case  Dr.  Gerster  ])erformed  necrotomy  upon  the 
head  of  the  tibia,  and,  if  he  had  been  able  to  obtain  sufiicient 
skin  to  reach  to  the  bottom  of  the  cavity,  he  thought  the  result 
would  have  been  even  more  satisfactory  than  it  really  was.  As 
it  was,  the  skin  flaps  were  so  short  that  he  was  obliged  to  leave 
uncovered  a  strip  of  bone  in  the  median  line  about  one  third  of 
an  inch  wide.  Primary  union  took  place  as  far  as  the  cutaneoiis 
flaps  reached,  and  there  was  no  doubt  that  the  recovery  of  the 
patient  was  very  much  hastened  by  the  procedure.  He  also 
Doticed  that  the  deep  depression  of  the  cicatrix  and  skin  was 
diminishing,  and  finally  was  now  on  a  level  with  the  normal 
surface  of  the  tibin,  and  that  apparently  the  bottom  of  this  de- 
pression gradually  filled  up  with  bony  substance. 

Necro.sis  of  the  Lower  Jaw  due  to  Phosphorus  Poisoning. 
— Dr.  J.  0.  HuTCHisoi^  presented  the  greater  portion  of  the  body 
of  the  lower  jaw  removed  from  a  woman,  forty-two  years  of 
age,  who  came  under  his  observation  about  a  year  ago.  She 
came  from  Frankfort,  Herkimer  County,  where  she  had  been  at 
work  in  a  phosphorus  factory,  and  from  which  place  a  number 
■of  patients  had  been  received  at  the  Brooklyn  City  Hospital. 
She  gave  the  following  history:  Two  years  ago  she  had  an 
ulcerated  tooth  on  the  left  side  of  the  lower  jaw,  which  was  ex- 
tracted, and  at  the  end  of  two  weeks  she  returned  to  her  work 
in  the  factory.  About  one  year  subsequently  small  i)ieces  of 
bone  began  to  discharge  from  the  jaw,  and  she  entered  the  hos- 
pital for  the  purpose  of  having  an  operation  performed.  Cir- 
cumstances were  such  that  it  was  impossible  for  her  to  remain 
as  long  as  was  desired  before  operative  measures  were  resorted 
to.  The  operation  was  performed  and  the  bone  exhibited  was 
removed.  The  patient  returned  to  he  r  home,  and  Dr.  Hutchison 
heard  from  her  three  months  subsequently,  when  she  stated  that 
&  spiculiim  of  bono  had  come  out  since  her  return.    Ho  wrote 


to  her  to  let  him  know  if  she  had  further  trouble,  and,  from 
the  fact  that  he  had  not  heard  from  her  since,  he  concluded 
that  complete  recovery  had  ensued.  He  thought  the  specimen 
showed  that  the  operation  might  have  been  deferred  with  ad- 
vantage if  the  patient  could  have  consented,  and  with  less  loss 
of  bone. 

Aphasia  following  External  Injury  of  the  Head  with- 
out Wound  or  Contusion  of  the  Soalp. — Dr.  H.  B.  Sands 
narrated  a  case  of  injury  of  the  head  which  to  him  seemed  to 
be  somewhat  remai'kable.  A  lady,  aged  forty-eight,  residing  in 
Hartford,  Conn.,  two  weeks  before  his  visit  was  thrown  from  a 
sleigh  and  i)robably  struck  upon  her  head.  She  was  picked  up 
in  an  unconscious  condition,  and,  on  examination  soon  after- 
ward, the  attending  physicians  were  unable  to  find  any  signs  of 
external  injury  of  the  head,  although  there  were  marks  of  con- 
tusion of  the  neck  and  also  of  the  lumbar  region.  A  few  hours 
after  the  injury  consciousness  began  to  return,  and  vomiting 
occurred.  It  was  also  noticed  that  the  pupil  of  the  right  eye  was 
a  little  larger  than  that  of  the  left,  and  was  sluggish,  although 
it  responded  to  light. 

The  singular  feature  of  the  case  was  the  existence  of  aphasia, 
which,  though  not  extreme,  was  well  marked,  and  presented  the 
usual  characteristics  of  aphasia  resulting  from  purely  pathological 
causes.  Some  change  in  the  mental  condition  of  the  patient 
was  noticeable,  showing  itself  by  a  disposition  to  talk,  and  by  an 
unnatural  degree  of  mirth.  When  Dr.  Sands  saw  the  patient 
she  talked  quite  rapidly,  using  rather  often  a  wrong  word.  In 
reading  aloud,  about  one  word  in  every  line  was  not  the  one  she 
intended  to  use.  She  was  aware  of  the  infirmity,  and  became 
easily  fatigued  by  mental  exertion,  experiencing  pain  on  the 
left  side  of  the  head  whenever  she  attempted  to  carry  on  a 
conversation  for  any  length  of  time.  The  right  hand  appeared 
a  little  weak. 

Dr.  Sands  was  unable  to  recall  a  case  exactly  like  the  one 
related,  and  inquired  what  had  been  the  experience  of  the  mem- 
bers with  regard  to  the  production  of  aphasia  from  a  blow  upon 
the  head.  The  patient's  health  was  otherwise  good,  and  there 
was  no  reason  to  suppose  that  any  disease  existed  at  the  time 
of  the  injury.  The  urine  had  been  examined  and  found  to  be 
normal. 

In  endeavoring  to  account  for  the  condition,  the  possibility 
of  aphasia  occurring  simultaneously  with  the  accident  as  a  result 
of  some  cause  not  traumatic  was  taken  into  consideration.  It 
seemed  probable,  however,  that  the  lesion  was  due  to  the 
injury,  because  she  presented  the  usual  signs  of  concussion,  and 
the  return  of  consciousness  was  accompanied  by  vomiting. 
Moreover,  examination  of  the  heart  failed  to  discover  any  val- 
vular disease,  and,  as  already  stated,  the  patient's  general  health 
prior  to  the  occurrence  of  the  accident  was  known  to  be  excel- 
lent. 

Dr.  Gerster  mentioned  a  case  in  which  aphasia  took  place  in 
consequence  of  an  apoplectic  seizure  during  the  healing  of  a  wound 
made  for  the  removal  of  cancerous  breast,  and  was  a[)parently 
caused  by  embolism.  The  patient  was  sixty-two  years  of  age. 
The  left  breast  was  amputated  and  the  axillary  space  evacuated. 
Antiseptic  dressings  were  applied,  and  the  wound  was  healed 
on  the  ninth  day,  when  the  patient  got  up  and  walked  out  into 
an  adjoining  room,  lost  her  consciousness,  and  fell.  She  was 
taken  up  and  put  into  bed,  and  when  he  saw  her,  on  the  follow- 
ing morning,  she  was  unable  to  talk.  There  was  hemiplegia, 
which  disappeared  during  the  course  of  the  next  two  weeks. 
Deflection  of  the  tongue  and  inecpiality  of  the  pupils  were  no- 
ticed. In  the  course  of  three  weeks  she  began  to  talk  again, 
and  the  curious  feature  in  the  case  was  that  she  forgot  the  Ger- 
man language  and  spoke  only  her  native  tongue,  that  of  Bohe- 
mia.   She  was  unable  to  write,  but  was  able  to  draw  rough 
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outlines  of  simple  objects.  She  gradually  learned  certain  letters, 
but  was  unable  to  write  all  letters.  It  was  therefore  a  case  of 
agraphia  complicating  aphasia.  Recovery  was  gradual,  and 
finally  was  so  complete  that  she  was  again  able  to  speak  in 
German. 

Her  circulation  was  very  poor,  and  tliree  days  before  the 
apoplectic  seizure  Dr.  Gerster  found  evidence  of  hypostatic  con- 
gestion of  the  lungs.  Whether  this  partial  solidification  of  the 
lung  was  due  to  transmission  of  a  clot  from  the  wound  into  the 
lung,  and  whether  infarction  of  the  lung  followed,  from  which 
an  embolus  was  detached  and,  being  carried  into  the  circula- 
tion, produced  the  hemiplegia,  he  was  unable  to  say.  The 
trouble  seemed,  howevei",  to  be  in  direct  connection  with  the 
operation.  Also,  whether  the  fall  was  from  the  apoplexy,  or 
whether  the  fall  produced  the  apoplexy,  he  was  unable  to  deter- 
mine positively. 

Dr.  W.  S.  Halsted  remarked  that  the  hemiplegia  in  Dr.  Ger- 
ster's  case  could  be  explained  without  supposing  the  forma- 
tion of  infarction,  and  on  the  ground  of  the  free  anastomosis 
which  had  been  demonstrated  to  exist  in  the  lungs — so  free  that 
emboli  might  be  carried  directly  through  the  lungs  into  the 
brain,  independently  of  the  formation  of  an  infarction. 

Dr.  A.  C.  Post  referred  to  a  case  under  treatment  many 
years  ago  in  the  New  York  Hospital,  that  of  a  Swedish  sailor 
boy  who  received  a  concussion  of  the  brain,  and,  while  suffer- 
ing from  the  cerebral  disturbance,  forgot  his  English  entirely, 
and  was  able  to  speak  only  his  native  language. 

Dr.  Lange  referred  to  a  case  of  disturbance  in  the  use  of 
language  after  injury  produced  in  the  temporal  region  by  being 
stepped  upon  by  a  horse.  The  man  showed  no  deficiencies  with 
reference  to  the  number  of  words,  but  rather  in  using  them  in- 
telligently. He  answered  questions  very  quickly,  and  words 
seemed  to  occur  to  him  more  than  he  needed.  The  case  was  not 
a  recent  one.  A  number  of  weeks  elapsed  after  the  injury  before 
an  operation  was  performed,  and  a  large  number  of  pieces  of 
bone  were  removed,  but  without  giving  any  permanent  benefit. 
At  times  the  patient  was  restless,  and  had  to  be  watched  and 
partially  resti'ained.  There  were  no  paralytic  symptoms.  Fi- 
nally he  was  discharged  uncured. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  March  6,  I884. 
FoKDTOE  Baekee,  M.  D.,  LL.  D.,  President,  in  the  chair. 

The  secretary  read  a  letter  from  Dr.  H.  P.  Faexham,  pre- 
senting his  check  for  one  thousand  dollars  as  a  donation  to  the 
Academy.  By  a  vote  of  the  Academy,  Dr.  Farnham  was  made 
one  of  its  benefactors.  Other  donations  were  also  acknowl- 
edged. 

The  Detection  of  Albumin  in  Ueine,  with  a  Review  of 
THE  Methods  recently  advanced. — Dr.  George  B.  Fowler 
read  a  paper  with  this  title.  If,  in  some  respects,  he  said,  he 
treated  the  subject  in  a  somewhat  elementary  manner,  it  was  for 
the  purpose  of  making  himself  perfectly  understood.  The  kinds 
of  albumin  might  conveniently  be  classified  as  native  and  de- 
rived. The  native  albumin  of  urine  was  that  which  normally 
existed  in  the  serum  of  the  blood  in  the  proportion  of  one  ninth 
of  one  per  cent.,  and  was  called  serum  albumin.  A  great  many 
substances  were  capable  of  demonstrating  the  presence  of  serum 
albumin,  but  many  of  ihem  were  not  applicable  to  its  demon- 
stration when  present  in  the  urine,  because  of  the  complex  na- 
ture of  that  fiuid.  We  should  consider  those  reagents  which 
were  most  readily  applied  and  required  the  least  degree  of  skill, 
but  which  were  of  practical  value 


The  following  methods  were  given  for  detecting  the  presence 
of  serum  albumin  in  the  urine : 

1.  Heat. — When  serum  albumin  was  subjected  to  heat  it 
began  to  grow  opaque  at  about  00°  C,  and  coagulated  at  about 
73°  C.  The  solid  coagulum  of  heated  serum  albumin  contained 
about  nine  per  cent,  of  albumin.  Tlie  paralbumin  present  could 
not  be  distinguished  from  the  albumin,  as  both  were  alike  coagu- 
Jable  b}'  heat.  When  diluted,  the  reaction  of  albumin  to  heat 
was  less ;  the  coagulum  was  less  firm  and  the  opacity  less 
marked.  If  to  the  pure  albumin  an  inorganic  acid  were  added, 
no  coagulum  would  be  formed  by  the  application  of  heat,  for  by 
the  addition  of  the  acid  the  albumin  had  been  converted  into 
an  acid  albumin  which  was  not  coagulable  by  heat.  This  was 
an  important  practical  point,  as  doubtless  many  physicians  made 
the  mistake,  in  using,  for  instance,  the  nitric-acid  test,  of  adding 
the  acid  first  and  then  applying  heat,  expecting  to  find  the  albu- 
min precipitated  if  any  were  present  in  the  fluid.  This  was  also 
true  of  very  alkaline  urine.  If  to  serum  albumin  a  considerable 
quantity  of  an  alkali  were  added,  alkaline  albumin  would  be 
foi'med,  w'hich  was  not  thrown  down  by  heat.  Very  alkaline 
urine,  therefore,  should  receive  a  little  acid,  to  neutralize  its 
alkalinity,  if  we  wished  to  detect  the  presence  of  a  trace  of 
albumin. 

It  would  be  seen  that  the  derived  albumins  were  formed 
when  a  fluid  in  whicli  albumin  was  present  contained  an  excess 
of  an  acid  or  of  an  alkali,  and  such  derived  albumins  had  their 
own  reactions.  By  diluting  an  alkaline  or  an  acid  urine  up  to 
the  point  of  neutralization,  a  precipitate  of  albumin  could  be 
formed  by  the  application  of  heat.  The  proportion  of  albumin 
which  heat  would  detect  was  about  two  tenths  of  one  per  cent. 
Heat  applied  to  a  solution  containing  that  proportion  of  albumin 
would  cause  a  slight  opacity.  It  was  necessary,  however,  tiiat 
the  solution  be  neither  strongly  alkaline  nor  strongly  acid. 

2.  Mineral  acids  would  precipitate  albumin,  and  one  of  the 
most  delicate  and  best  tests  for  the  presence  of  albumin  was 
nitric  acid.  This  agent  would  detect  one  tenth  of  one  per  cent, 
of  albumin. 

3.  The  neutral  salts,  subsequently  acidulated,  would  preci- 
pitate albumin,  and  the  preparation  of  chloride  of  sodium  used 
by  Dr.  Roberts,  of  Manchester,  England,  was  considered  a  deli- 
cate test,  although  Dr.  Fowler  did  not  regard  it  so  highly  as 
ferrocyanide  of  potassium.  With  it  one  could  detect  the  pres- 
ence of  a  one-per-cent.  solution  of  albumin.  The  brine,  when 
kept  awhile,  was  open  to  the  objection  that  the  salt  would 
form  crystals  about  the  stopper  and  the  mouth  of  the  bottle. 
Ferrocyanide  of  potassium,  with  a  weak  acid,  was  capable  of 
revealing  one  tenth  of  one  per  cent,  of  albumin. 

Picric  acid,  which  was  first  brought  prominently  forward 
as  a  reagent  for  the  detection  of  albumin  by  Dr.  Johnson,  of 
England,  was  a  very  delicate  and  excellent  test,  and  would  show 
the  presence  of  one  tenth  of  one  per  cent,  of  albumin.  It  was 
open  to  the  objection  that  it  also  precipitated  the  peptones,  the 
urates,  and  quinine,  but,  if  these  substances  were  present,  they 
would  disappear  on  the  application  of  heat.  It  was  necessary 
in  using  picric  acid  to  add  an  equal  bulk  of  the  acid  to  tiie  urine ; 
if  but  a  small  amount  of  the  reagent  were  employed,  the  preci- 
pitate which  it  caused  would  readily  disappear  on  shaking  the 
test-tube. 

Dr.  Oliver,  of  Loudon,  had  recently  introduced  the  tungstate 
of  sodium,  first  employed  by  a  Frenchman,  as  a  test  for  the 
presence  of  albumin  in  the  urine  with  the  presence  of  a  weak 
acid.  It  showed  the  presence  of  one  tenth  of  one  per  cent,  of 
albumin. 

But  the  most  delicate  test  which  had  been  introduced  was 
tliat  ot  potassio-mercuric  iodide,  which  was  made  with  iodide  of 
potassium,  3'32  c.  c. ;  bichloride  of  mercury,  1'35  c.  c. ;  and 
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water,  100  c.  c.  It  was  a  perfectly  clear  and  transparent  liquicl, 
and,  when  added  to  albumin  in  this  state,  produced  no  eifect, 
but,  with  the  addition  of  a  weak  acid,  such  as  citric  or  acetic,  a 
marked  coagnlum  would  be  formed.  It  revealed  the  presence 
of  one  tentli  of  one  per  cent,  of  albumin. 

The  importance  of  being  able  to  examine  urine  for  the  pres- 
ence of  albumin  at  the  bedside  of  the  patient  was  generally  rec- 
ognized, but  until  recently  no  convenient  method  for  accom- 
plishing this  had  been  presented.  The  object  had  now  been 
attained,  however,  by  Dr.  Oliver,  with  the  nse  of  his  test-pajiers. 
The  test-paper  could  be  formed  by  saturating  paper  with  the 
solution  of  tungstate  of  sodium,  with  potassio  mercuric  iodide, 
or  with  the  ferrocyanide  of  potassium,  and  other  papers  acidu- 
lated with  citric  or  acetic  acid.  Let  the  papers  dry,  cut  them 
into  small  strips,  put  them  into  a  bos  with  a  ])artition,  and, 
when  it  was  desired  to  examine  a  specimen  of  urine  for  albumin, 
put  one  of  each  of  the  two  kinds  of  paper  into  the  fluid,  and,  if 
albumin  were  present,  it  would  be  seen  to  fall  in  a  cloud.  The 
most  delicate  of  these  tests  was  that  with  potassio  mercuric 
iodide,  which  distinctly  revealed  the  presence  of  five  one-hun- 
dredths  of  one  per  cent,  of  albumin.  Indeed,  the  test  was  so  deli- 
cate that  in  nearly  every  specimen  of  urine,  whether  from  the 
sick  or  the  apparently  healthy,  a  slight  precipitate  of  albumin 
was  caused. 

The  author  demonstrated  the  use  of  these  several  reagents, 
and  expressed  special  preference  for  the  test-papers  of  potassio- 
mercuric  iodide  prepared  by  Dr.  Oliver.  Nitric  acid,  picric 
acid,  acidulated  solution  of  ferrocyanide  of  potassium,  and  tung- 
state of  sodium  were  all  very  good  and  reliable  tests. 

Dr.  E.  D.  Hudson  said  that,  as  had  been  suggested  by  the 
President,  the  general  practitioner  of  medicine  regarded  the  ex- 
amination of  urine  for  albumin  from  a  practical  point  of  view  ; 
he  wished  not  only  to  be  acquainted  with  the  most  convenient 
and  reliable  methods  for  determining  the  presence  of  albumin, 
but  also  to  be  informed  of  the  significance  of  that  material  when 
it  was  present.  But,  limiting  his  remarks  to  the  methods  of  ex- 
amination, he  said  that  he  had  kept  himself  informed  with  re- 
gard to  the  new  reagents  which  had  been  introduced,  but  he  had 
been,  and  was  now  still  more,  convinced  that  for  the  busy  prac- 
titioner none  of  the  new  methods  were  likely  to  prove  more 
practical  and  reliable  than  the  old  one  of  heat  and  nitric  acid. 
He  did  not  think  that  the  diagnostic  significance  of  the  presence 
or  absence  of  albumin  was  such  as  would  justify  us  in  neglect- 
ing further  examination  by  the  microscope  in  a  case  of  suspected 
renal  disease.  As  phosphates  were  so  commonly  present  in  urine, 
and  were  precipitated  by  heat,  he  made  it  a  custom  to  keep  a 
vessel  of  ice-water  on  the  table,  and,  immediately  after  getting 
a  precipitate  from  heat,  to  place  the  tube  in  the  cold  water ;  by 
the  time  another  specimen  had  been  examined,  the  phosphates, 
if  they  were  present,  would  have  become  dissolved  again. 

Dr.  Gaspae  Griswold  said  there  were  two  points  from 
which  to  view  this  subject;  one  was  the  chemical,  the  object  of 
which  was  to  detect  the  least  i)ossible  amount  of  albumin ;  the 
other,  the  clinical,  the  object  of  which  was  not  so  much  to  de- 
tect the  least  possible  amount  of  albumin  as  to  furnish  a  conven- 
ient and  practical  method.  The  mere  presence  of  a  small 
amount  of  albumin  in  the  urine  was  not  now  considered  of  such 
serious  significance  as  formerly,  and  it  was  probable  that  the  old 
heat  and  nitric-acid  tests  were  all  that  were  needed  from  a  clin- 
ical standpoint.  It  was  important  to  have  a  perfectly  clear 
specimen  of  urine,  and,  if  necessary,  liquor  potasste  should  be 
added.  It  was  further  necessary  to  view  the  specimen  against 
a  dark  background,  when  but  a  trace  of  precipitate  was  present. 

Dr.  G.  DoREMUs  heartily  indorsed  the  remarks  of  Dr.  (iris- 
wold  regarding  the  distinction  between  the  clinical  and  the 
chemical  standpoints  of  viewing  methods  of  examining  urine 


for  albumin.  The  test-papers  of  Oliver  might  be  very  conven- 
ient for  use  at  the  bedside.  The  results  of  the  most  delicate 
tests  were  apt  to  be  obscured  by  the  want  of  a  perfectly  clear 
specimen  of  urine.  The  ferrocyanide  of  potassium  and  acid  test 
was  a  very  good  one. 

Mr.  MuNN  had  been  able  to  detect  the  presence  of  albumin 
in  the  urine  after  the  use  of  a  reagent  by  placing  it  in  a  pencil 
of  light  as  it  came  through  a  hole  in  a  dark  window-shade,  when 
others  had  failed  to  do  so. 

Dr.  Maxwell  thought  there  was  but  little  difference  between 
picric  acid  and  tungstate  of  sodium  as  regarded  their  delicacy  as 
tests  for  albumin  ;  but  we  should  not  depend  upon  a  single  re- 
agent; it  was  always  safer  to  apply  several  diflerent  tests  in  any 
given  case.  The  mere  presence  of  a  small  amount  of  albumin  in 
the  urine,  without  other  signs  or  sym])touis,  he  did  not  regard 
as  of  seri(ms  significance. 

Dr.  Fowler,  in  closing  the  discussion,  agreed  with  the  last 
speaker,  that  entire  reliance  should  not  be  placed  upon  a  single 
test.  He  could  not  agree  with  Dr.  Griswold  that  we  should  not 
go  into  unexplored  fields;  it  had  not  been  determined  that  the 
traces  of  albumin  revealed  by  the  more  delicate  tests  were  not 
of  clinical  significance.  That  peptones  were  sometimes  present 
in  urine  he  had  witnessed,  and  the  best  test  therefore  was  the 
reaction  with  Fehling's  solution. 


Jlepods  on  ll|c  JUogRss  of  Ulebicine. 


OBSTETRICS. 

By  ANDKEW  F.  C0REIER,  M.  D. 

The  Combined  Method  of  Turning  in  Placenta  Prjjtia. — 
Dr.  C.  Behm  ("  Ztschr.  f.  Geburtshulfe  u.  Gynakologie."  ix,  2) 
refers  to  the  method  which  was  described  by  Braxton  Hicks  in 
1861,  and  to  the  literature  of  the  subject,  in  addition  to  giving 
a  somewhat  extended  notice  of  his  own  experience,  involving 
fifty-three  cases  with  this  complication,  in  the  clinic  of  Pro- 
fessor Gusserow,  at  Berlin.  These  cases  are  divided  into  two 
series,  the  first  numbering  thirteen,  the  second  forty.  Those  in 
the  first  series  were  treated  by  the  old  method  of  version ; 
thirty  of  those  in  the  second  by  the  combined  method;  the  re- 
maining ten  required  other  procedures.  The  thirteen  mothers 
gave  birth  to  fourteen  children,  and  the  mortality  was  four  for 
the  mothers  and  ten  for  the  children.  As  to  the  insertion  of 
the  placenta,  in  three  cases  it  was  marginal,  in  five  lateral,  and 
in  five  total  or  central.  Of  the  forty  cases  in  the  second  series, 
there  were  no  deaths  on  the  part  of  the  mothers,  but  eight 
were  the  subjects  of  fever,  and  one  suffered  with  haemorrhage 
on  the  seventh  day  of  the  puerperium.  Of  the  forty  children, 
nine  were  born  alive,  five  of  whom  were  mature,  two  prema- 
ture, and  two  with  vital  defects.  Of  the  thirty-one  dead  chil- 
dren, six  were  mature,  eleven  were  premature,  and  fourteen  had 
vital  defects.  Notwithstanding  the  small  percentage  of  survi- 
vals on  the  part  of  the  children,  the  author  considers  the  results 
excellent,  and  would  so  consider  them  even  had  all  the  children 
been  lost,  when  the  j)eculiar  conditions  attending  this  complica- 
tion are  born  in  mind. 

The  advantages  of  the  combined  method  of  turning  are 
summed  up  in  the  avoidance  of  sepsis,  which  it  insures,  and 
also  the  limitation  of  the  loss  of  blood,  by  means  of  the  tam- 
ponade which  is  efi^ected  by  the  breech  of  the  child.  Turning 
having  been  aecomi)lished,  the  author  differs  with  Spiegelberg, 
Fritsch,  and  others  in  their  view  that  extraction  should  be  as 
rapid  as  possible.    In  twenty- four  of  his  cases  iu  which  he  noted 
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the  interval  between  turning  and  extraction  it  varied  between 
one  half -hour  and.  eleven  hours,  birth  taking  place  in  the  larg- 
est number  between  two  hours  and  two  hours  and  a  half  after 
turning.  In  the  interval  the  strength  of  the  patient  should  be 
re-entbrced,  and  stimulants  are  regarded  with  more  favor  for 
this  purpose  than  any  method  of  transfusion.  As  a  means  of 
preventing  atonic  post-partum  haemorrhages,  this  method  of 
turning  has  answered  perfectly  in  t!ie  author's  experience,  and 
Ho  accidents  of  this  nature  occurred  to  him.  The  aphorism 
which  he  proposes  for  the  treatment  of  placenta  praivia  cases  is 
haste,  with  delay — haste  in  performing  combined  turning,  delay 
in  extraction. 

Axis-Te ACTION  WITH. THE  Obstetrio  Fokceps. — Dr.  J.  F.  Le 
Page  ("British  Medical  Journal,"  Oct.  2,  1883)  remarks  upon 
the  great  diversity  of  opinion  in  regard  to  the  proper  use  of  the 
forceps  among  those,  even,  who  have  had  large  experience  and 
are  capable  of  giving  an  intelligent  opinion.  A  great  number 
of  eminent  men  are  quoted,  as  well  as  their  diverse  opinions. 
The  force  which  nature  exercises  in  accomplishing  delivery  he 
declares  is  intermittent  axis-propulsion,  and  during  the  inter- 
missions the  head  of  the  foetus  is  adapted  to  the  easiest  diame- 
ters. The  force  is  always  applied  in  the  same  line — that  of  the 
spinal  column.  By  using  powerful  leverage  on  the  soft  parts,  or 
by  forcibly  dragging  the  head,  without  regard  to  diameters, 
through  the  pelvic  canal,  we  are  not  acting  on  this  line.  If 
traction  is  to  be  exercised,  it  should  be  with  an  instrument 
which  is  capable  of  great  freedom  and  range  of  movement,  the 
movements  being  unrestricted  and  under  the  control  of  the 
operator.  In  some  cases  we  should  not  forget  that  the  office  of 
the  forceps  is  not  that  of  a  tractor  or  a  lever,  but  that  of  a  com- 
pressor. During  the  intervals  of  uterine  contraction  very  gen- 
tle rotatory  movements  should  be  imparted  to  the  head  to  aid 
its  adjustment.  If  the  foregoing  statements  are  true,  neither 
the  straight  nor  the  curved  forceps  accomplishes  its  desired  end ; 
therefore  the  author  proposes  a  new  forceps,  which  has  a  strong 
brim  and  perineal  curve,  and  an  adjustable  lever.  The  handle 
is  in  a  Hue  parallel  with  that  of  the  blades.  It  is  practically  a 
straight  forceps,  but,  with  the  lever,  traction  can  be  made  back- 
ward in  the  axis  of  the  brim.  With  the  lever  and  handle  com- 
bined, flexion,  rotation,  and  extension  may  be  assisted  or  alto- 
gether effected,  and  at  the  same  time  the  line  of  traction  is  in- 
dependent and  can  be  continued  throughout  without  any  varia- 
tion from  the  axis  of  the  canal. 

Axis-Teactiox  and  Oscillation  with  the  Obsteteio  Foe- 
OEPS. — The  object  of  a  note  by  Dr.  Eobert  Barnes  {Ibid.,  l^ov.  3, 
1883)  seems  to  be,  in  part  at  least,  to  correct  a  misunderstand- 
ing as  to  his  views  in  regard  to  the  necessity  of  traction. 
The  statement,  in  his  "  Obstetric  Operations,"  that  "  traction  is 
hardly  called  for  at  all,"  he  afiirms  applies  only  to  a  very  limited 
class  of  cases,  in  which  there  exists  no  anatomical  disproportion. 
[This  would  seem  very  much  like  a  weakening  on  the  part  of 
Dr.  Barnes  with  respect  to  the  position  which  he  has  heretofore 
maintained.]  He  admits  that  progression  is  supplemented  by 
traction,  and  that  this,  together  with  the  normal  movements  of 
the  foetus,  favors  progression  and  adaptation,  with  the  minimum 
waste  and  misdirection  of  force.  As  to  oscillation-movement, 
he  thinks  that  when  this  is  very  gentle,  with  the  lock  of  the 
forceps  as  the  fulcrum  of  the  lever  which  is  formed  by  each 
blade,  there  need  be  no  fear  of  dangerous  pressure  upon  the 
maternal  soft  parts.  Slight  oscillation  will  act  as  an  aid  to  pro- 
gression. 

Lazaeewitch's  Steaight  Foeoeps  with  Paeallel  Blades. 
— Mas.salitinofF  ("Ann.  de  gyn6c.,"  Jan.,  1884)  states  that  the 
main  object  of  this  forceps  is  to  avoid  the  compression  of  the 
fcEtal  head  which  is  inevitable  in  a  crossed  forceps.  It  was 
presented  to  the  late  International  Congress  at  London,  and 


afterward,  in  1883,  it  was  exhibited  at  the  exposition  at  Moscow. 
The  excellences  of  the  instrument  consist  in  the  absence  of  the 
pelvic  curve,  and  in  its  parallel  blades,  which  are  fastened,  by 
means  of  a  pivot  and  screw,  in  the  handle  of  one  blade,  and  a 
hole  in  tiie  other  into  which  the  pivot  is  mortised.  The  instru- 
ment admits  of  a  maximum  separation  of  the  blades  at  the  tips 
of  two  centimetres  and  a  half,  without  alte.ing  the  parallelism 
of  the  handles.  It  therefore  resembles  somewhat  the  old  Cham- 
berlen  foi-ceps.  The  advantages  claimed  for  it  are  the  follow- 
ing: 1.  On  account  of  their  mobility,  the  blades  can  be  perfectly 
adapted  to  the  head  as  well  as  to  the  walls  of  the  pelvis.  2. 
With  parallel  blades  the  compression  of  the  head  is  produced 
only  by  the  walls  of  the  pelvis.  3.  In  cases  in  which  the  head 
is  in  the  superior  strait,  even  in  an  oblique  diameter,  a  straight 
forceps  can  be  successfully  used  on  account  of  the  absence  of 
the  pelvic  curve.  4.  With  this  instrument  the  progres.sive 
movements  of  the  head  are  produced  with  mucli  greater  facility 
than  with  one  which  has  the  pelvic  curve.  5.  This  in.strument 
is  especially  useful  for  those  who  have  not  had  much  experience 
in  the  use  of  the  forceps.  6.  With  this  instrument  it  is  easier 
to  change  the  position  of  the  head,  and  bring  it  into  another 
diameter  of  the  pelvis,  than  with  others.  7.  The  blades  can  be 
joined  together  with  great  ease  on  account  of  the  mobility  of 
their  articulation. 

The  Application  of  the  Foeceps  to  the  Beeech. — Truzzi 
("  Gaz.  Med.  Ital.,  Lombardia,"  Nos.  31-33,  1883 ;  "  Ann.  de 
gynec,"  Jan.,  1884)  relates  his  experience  in  this  method  of 
using  the  forceps,  a  method  which  has  been  proscribed  by  most 
obstetricians,  in  a  series  of  fourteen  experiments  upon  the  ca- 
daver. The  conclusions  are  as  follow:  1.  In  a  case  in  which  ' 
the  buttocks  are  wedged  in  the  superior  or  middle  portion  of  the 
pelvis,  and  the  indication  is  for  rapid  extraction,  the  application 
of  the  forceps  is  preferable  to  traction  in  the  groin  with  the 
finger,  crotchet,  or  fillet,  an  operation  which  is  likely  to  be  at- 
tended with  fracture  of  the  femur  or  laceration  of  the  soft  parts 
in  Scarpa's  triangle.  2.  Ollivier's  proposal  to  apply  the  forceps 
upon  the  thighs,  and  not  upon  the  pelvis  of  the  fcetu.s,  is  plausi- 
ble in  theory,  but  not  warrantable  in  practice.  If  his  directions 
were  carried  out,  the  abdominal  walls,  and  especially  the  region 
of  the  liver,  might  be  compressed  in  a  dangerous  manner.  3. 
The  application  of  the  forceps  upon  the  sides  of  the  foetal  pels-is 
is  easier,  more  certain,  and  less  perilous  than  Ollivier's  method. 
The  soft  tissues  which  cover  the  iliac  bones  form  a  suitable  pro- 
tection for  them,  and  an  unusual  compressive  force  would  be 
requisite  to  injure  the  bony  structure.  In  all  the  author's  ex- 
periments there  was  neither  fracture  of  the  iliac  bones  nor 
injury  to  the  sacro-iliac  or  pubic  articulation.  4.  In  order  to 
obtain  a  good  grip,  the  bite  of  the  blades  should  reach  the  level 
of  the  iliac  crest.  The  point  d^ippui  should  be  taken  at  the 
iliac  crest ;  the  convexity  of  the  foetal  hips  will  adapt  itself  to 
the  concavity  of  the  blades  of  the  forceps,  and  the  abdominal 
viscera  will  escape  injury.  5.  Porro's  forceps  thus  applied  has 
an  excellent  grip,  especially  in  the  anterior  presentations.  In 
the  intervals  between  the  efi'orts  at  traction  it  is  desirable  to 
maintain  a  certain  compressive  force  with  the  instrument,  lest 
the  resiliency  of  the  iliac  bones  cause  the  instrument  to  lose  its 
grip.  6.  Porro's  forceps  will  answer  all  the  requirements  for 
application  to  the  breech.  The  author  thinks  that  most  of  the 
forceps  which  are  now  in  use  are  too  large,  and  have  departed 
far  from  the  simple  plan  of  the  original  instrument. 

The  Intea-peeitoneal  Teeatment  of  the  Pedicle  in  Poe- 
Eo's  Operation.  —  Dr.  V.  Chalot  ("  Ann.  de  gyn6cologie," 
Aug.,  1883)  affirms  that  the  primary  Porro  operation,  in  which 
the  cervico-uterine  stump  is  secured  in  the  inferior  angle  of  the 
abdominal  wound,  excels  the  ordinary  Casarean  operation  in  at 
least  three  respects:  1.  In  reducing  primary  haemorrhage  to  the 
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minimum  and  in  preventing  secondary  hfBmorrhage.  2.  In  pre- 
venting the  passage  of  the  lochia  into  tlie  peritoneal  cavitv.  3. 
In  maintaining  under  control  the  inevitable  exudate  from  the 
surface  of  the  uterine  segment.  To  these  a  fourth  may  be 
added,  viz. :  The  prevention  of  subsequent  conception.  In  place 
of  removing  the  ovaries  and  tubes,  the  author  suggests  the  firm 
ligation  of  the  latter,  as  an  effectual  preventive  against  hfemor- 
rhage  at  the  monthly  period,  and  this  procedure  is  of  advantage 
as  well  in  the  Cixsarean  operation  as  in  Porro's. 

In  the  preparation  of  the  stump,  after  the  uterus  and  its 
contents  have  been  removed,  considerable  care  is  required.  The 
means  for  stopping  htemorrhage  are  very  numerous,  and  will  be 
adopted  in  accordance  with  individual  preference.  The  stump 
may  be  constricted  en  masse  or  in  two  halves  after  its  division, 
which  latter  method  the  author  thinks  preferable.  The  stump, 
being  drawn  to  the  lower  angle  of  the  abdominal  wouud,  should 
be  pierced  by  a  long  pin,  or  by  two  of  them  at  right  angles  to 
each  other,  as  a  support  for  those  parts  which  are  to  decompose 
and  come  away.  Sutures  or  a  clamp  may  be  used  in  place  of 
the  pins.  Disinfecting  or  caustic  solutions  must  be  applied  to 
the  decomposing  portions  as  often  as  is  necessai'y,  and  drainage 
of  the  abdominal  cavity  may  be  required  as  an  additional  safe- 
guard against  septicaamia.  In  spite  of  all  precautions,  the  mor- 
tality from  this  method  of  treating  the  stump  is  not  inconsid- 
erable, since  fatal  cases  are  not  usually  published.  In  case  of 
recovery,  the  abdominal  wound  will  require  attention  for  a  long 
time. 

The  intra-peritoneal  treatment  of  the  stump  has  connected 
with  it  the  danger  of  haemorrhage,  peritonitis,  and  septicEemia, 
and  therefore  has  not  been  extensively  used.  The  detailed  his- 
tory of  seven  cases  of  supra-vaginal  hysterectomy  are  given  in 
which  this  method  of  treating  the  stump  was  a<lopted.  The 
showing  of  results  is  not  good — five  deaths  and  two  recoveries. 
Two  other  cases  are  added  in  which  pregnancy  was  confined  to 
one  horn  of  the  uterus,  and  in  which  that  horn  alone  was  re- 
moved, leaving  conditions  much  more  favorable  for  the  treat- 
ment of  the  pedicle.  Both  patients  recovered.  Reviewing  all 
the  methods  which  have  hitherto  been  devised  for  the  intra- 
peritoneal treatment,  the  author  concludes  that  they  are  either 
too  difficult,  too  tedious,  or  too  insecure  to  merit  approval.  He 
therefore  proposes  a  new  method,  the  practical  success  of  which 
seems  to  him  assured,  since  it  will  accomplish  effective  haamo- 
stasis,  afford  suitable  protection  against  those  tissues  and  liquids 
which  are  capable  of  irritating  and  infecting  the  peritoneal 
cavity,  require  the  least  possible  time,  and  can  be  executed 
easily,  and  in  all  places,  with  the  ordinary  instruments.  This 
method  is  founded  upon  the  use  of  the  elastic  ligature  at  the 
two  angles  of  the  pedicle,  and  upon  the  inversion  of  the  stump, 
with  a  double  row  of  sutures  through  the  peritonjeum.  The 
steps  are  as  follow  :  1.  A  careful  incision  in  the  median  line 
eighteen  to  twenty  centimetres  long,  beginning  at  a  point  five 
centimetres  below  the  umbilicus.  It  must  be  long  enough  to 
afford  easy  manipulation,  and  healing  by  first  intention  should 
be  the  desired  end.  2.  Mtiller's  method  of  drawing  out  the 
uterus,  the  abdominal  wall  being  pressed  as  close  to  it  as  pos- 
sible, especially  at  the  lips  of  the  wound.  3.  Incision  of  the 
uterus  in  the  middle  line  of  its  anterior  face,  near  the  fundus, 
with  a  pointed  bistoury.  Extension  of  this  incision  with  strong 
scissors,  so  as  to  form  a  reversed  T,  the  vertical  arm  of  which 
is  fourteen  centimetres  and  the  horizontal  five  centimetres  in 
length.  Care  must  be  taken  that  neither  blood  nor  amniotic 
fluid  enters  the  peritoneal  cavity.  4.  Extraction  of  the  foetus 
by  the  head  or  by  the  feet,  according  as  one  or  the  other  pre- 
sents ;  compression  of  the  lower  part  of  the  body  of  the  uterus 
and  division  of  the  funis  between  two  ligatures.  The  placenta 
is  not  to  be  removed  unless  it  is  attached  in  the  cervical  zone. 


5.  Encircling  the  neck  of  the  uterus  with  a  disinfected  rubber 
tube  forty-five  to  fifty  centimetres  long,  which  is  securely  tied 
with  a  double  knot.  G.  Excision  in  succession  of  the  uterus, 
the  round  ligaments,  and  the  broad  ligaments,  just  below  the 
ovaries  (the  uterus  being  well  drawn  up),  with  a  small  ampu- 
tating-knife.  7.  Definitive  hsemostasis.  A  disinfected  rubber 
ligature,  three  millimetres  thick  and  forty  centimetres  long,  is 
carried  by  a  strong  needle  through  an  opening  one  centimetre 
below  the  surface  of  the  stump  and  one  centimetre  inward 
from  its  left  angle,  from  the  uterine  cavity  to  the  peritonseum. 
It  is  then  carried  around  the  stump  and  made  to  penetrate  it 
again,  from  the  peritonaeum  inward,  at  a  point  opposite  the  one 
at  which  it  entered.  The  two  ends  are  then  forcibly  drawn 
upon  and  securely  fastened  with  whipcord  tied  in  a  double  knot 
at  the  points  where  they  enter  the  uterine  tissue.  By  this  ar- 
rangement the  uterine,  tubo-ovarian,  and  funicular  arteries  are- 
completely  under  control.  In  the  same  manner  the  vessels  upon 
the  right  side  are  secured.  The  sui'face  of  the  stump  is  then  to 
be  touched  with  the  Paquelin  cautery  or  with  a  ten-per-cent.  solu- 
tion of  chloride  of  zinc.  Thus  the  dangers  from  sepsis  and  haemor- 
rhage are  avoided,  and  the  stump  still  retains  its  vitality  by  means 
of  the  circulation  by  anastomosis.  8.  Removal  of  the  tube  which 
compressed  the  cervix,  and  stoppage  of  any  haemorrhage  which 
may  arise.  The  ends  of  the  elastic  ligature  are  then  brought 
through  the  cervical  canal  into  the  vagina,  and  are  allowed  to 
hang  out  at  the  vulva.  They  can  be  removed  in  from  eight  to 
twelve  days.  9.  The  stump  is  inverted  for  a  distance  of  two 
and  a  half  to  three  centimetres,  which  process  necessarily  turns 
the  angles,  with  their  elastic  ligatures,  into  the  cervical  canal. 
The  peritonasum  is  drawn  over  the  stump  thus  doubled  in  thick- 
ness, deep  sutures  are  passed  through  the  entire  mass,  and  the 
peritoneal  edges  are  accurately  apposed  by  superficial  sutures. 
10.  Toilet  of  the  peritonaeum.  Complete  closui-e  of  the  abdomi. 
nal  wound  with  a  double  row  of  carbolized-silk  sutures.  Irriga- 
tion of  the  cervico- vaginal  canal.    Antiseptic  dressings. 

Peeitonitis  during  Peegnanot.  —  Dr.  C.  M6grat  {Ibid., 
Nov.,  1883)  remarks  that  this  affection  may  begin  at  any  period 
of  pregnancy.  The  evidences  of  its  presence  may  be  such  as 
are  met  with  in  any  ordinary  attack  (i.  e.,  one  uncomplicated 
with  pregnancy),  or  they  may  be  such  as  announce  the  com- 
mencement of  premature  labor.  Should  labor  supervene,  the 
severe  symptoms  of  each  condition  will  aggravate  those  of  the 
other,  and  render  the  state  of  the  patient  truly  dangerous.  The 
diagnosis  is  an  easy  matter  when  the  disease  is  isolated,  but  not 
when  it  is  complicated  with  some  other  affection,  especially  of 
the  abdominal  viscera.  The  affection  in  a  pregnant  woman, 
even  when  no  puerperal  epidemic  is  present,  is  doubly  grave,  on 
account  of  the  possible  influence  of  the  inflammation  upon  the 
pregnancy,  and  vice  versa.  The  author  discusses  the  prognosis 
under  three  heads:  (1)  with  reference  to  the  continuation  of 
the  pregnancy,  (2)  with  reference  to  the  survival  of  the  child, 
(3)  with  reference  to  the  life  of  the  mother.  If  the  disease  is 
recognized  at  its  commencement,  and  actively  combated,  it  may 
usually  be  subdued,  in  the  absence  of  epidemic  influences,  and 
abortion  be  prevented.  If  it  becomes  confirmed,  however,  es- 
pecially if  it  becomes  generalized,  it  will  almost  inevitably  inter- 
rupt the  pregnancy.  It  may  be  fatal  to  the  foetus  by  causing  a 
premature  birth.  In  the  earlier  months  of  pregnancy  abortion 
from  this  cause  is  not  so  liable  to  occur  as  in  the  later  ones.  In 
many  cases  it  does  not  seriously  affect  the  mother's  subsequent 
hcidth.  The  treatment  will  depend  upon  the  time  in  the  attack 
when  the  patient  is  first  seen,  upon  its  intensity,  its  form,  and 
its  cause.  In  general,  leeching  and  the  use  of  opium  will  form 
the  groundwork. 

The  /Etiology  and  Pathology  of  Sporadio  Puerperal 
Septicemia. — Dr.  W.  Strange  ("  Brit.  Med.  Jour.,"  Dec.  22, 
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1883)  !>till  holds  to  Lis  opinion  as  to  the  independence  of  puer- 
peral fever  of  the  contngion  of  the  specific  zymotic  diseases,  or, 
in  other  words,  he  thinks  that  it  can  not  be  propagated  from  tlie 
virus  of  scarlet  fever,  measles,  small-pox,  etc.  His  experience 
leads  him  to  differ  with  most  of  the  text-books  as  to  their  de- 
scriptions of  puerperal  fever,  for  he  has  found  that  the  inflam- 
matory element  is  not  generally  combined  with  the  septicemic 
process,  and  that  the  duration  is  usually  from  three  to  seven 
weeks.  He  has  observed  fatal  results  from  three  causes:  as- 
thenia, pyeemic  deposits,  and  thrombosis  of  the  heart  and  pul- 
monary artery.  'Whether  there  is  a  specific  organism  which 
produces  this  disease  he  is  not  prepared  to  say,  although  he  ad- 
mits that  micro-organisms  abound  in  mucus  from  septicaemic 
puerperal  women,  and  that  the  mucous  membrane  of  such  sub- 
jects is  a  favorable  ground  for  tlieir  development.  He  is  also 
convinced  that  the  disease  is  not  autogenetic — that  is,  does  not 
begin  upon  the  body  of  the  patient,  but  does  begin  with  soiue 
cause  of  infection  from  without. 


Ill  i  s  ^  je  M  a  n  p  . 


Therapeutical  Notes. —  Tlie  Administration  of  Phosphorus. — M. 
Pierre  Vigier  concludes  an  interesting  communication  on  the  pharma- 
cology of  phosphorus  ("  Gazette  hebdoraadaire  de  medecine  et  de  chi- 
rurgie,"  February  22,  1884)  with  the  statement  that  its  administration 
should  be  Umited  to  the  two  following  forms :  1.  The  phosphide  of 
zinc,  in  pills  of  8  milligrammes,  corresponding  to  1  miUigramrae  of 
phosphorus,  of  which  from  two  to  eiglit  may  be  taken  daily.  2.  Phos- 
phorated oil,  one  per  cent.,  in  capsules  of  10  centigrammes  each,  con- 
taining 1  milligramme  of  phosphorus.  These  capsules  or  "  pearls,"  he 
remarks,  are  to  be  had  of  good  quality  in  the  shops. 

Bichromate  of  Potassium. — According  to  the  "Journal  des  sciences 
medicates  de  Lille  "  (quoted  in  the  "  Progrfes  m6dical  "),  Dr.  Giintz,  of 
Dresden,  and  Professor  Vulpian  have  lately  rescued  this  agent  from 
oblivion.  The  former  recommends  it  as  an  excellent  antisyphiUtic,  and^ 
moreover,  as  a  preventive  of  syphilis,  used  in  the  form  of  an  aerated 
solution  {eaxi  chromec  gazcusc),  as  follows  : 


Bichromate  of  potassium   0'03  ; 

Nitrate  of  potassium   O'lO; 

Nitrate  of  sodium   O'lO; 

Chloride  of  sodium   0'20 ; 

Water   600-00. 


Dissolve  the  salts  in  the  water,  and  charge  highly  with  carbonic 
acid. 

M.  Vulpian  speaks  highly  of  the  effects  of  the  drug  in  certain  cases 
of  dyspepsia,  especially  those  in  which,  probably  from  a  catarrhal  or  an 
arthritic  affection,  the  symptoms  resemble  those  that  mark  the  onset  of 
epithelioma  of  the  stomach.  On  account  of  its  disagreeable  taste,  he 
uses  it  in  the  form  of  pills,  according  to  the  following  formula : 

Bichromate  of  potassium   0'50  ; 

Extract  of  valerian   S'OO. 

Divide  into  fifty  pills,  each  of  which  will  contain  1  centigramme  of 
the  salt.  The  amount  taken  daily  may  vary  from  2  to  10  centigrammes. 
For  external  use,  the  bichromate  is  employed  as  a  caustic,  either  in 
solution  or  in  the  form  of  an  ointment,  for  venereal  sores,  but  more 
commonly  for  warts.  The  ointment  may  be  made  in  the  proportion  of 
one  i)art  of  the  salt  to  twenty  of  lard.  In  adults,  it  is  better  to  cauter- 
ize a  wart  directly  with  a  crystal  of  the  bichromate ;  its  action  is  some- 
what slow,  but  it  is  surer  than  that  of  lajiis  infernalis,  and  it  is  less 
disagreeable  and  decidedly  less  dangerous  than  tliat  of  nitric  acid. 

A  Bill  to  prevent  Contested-Will  Cases. — There  has  been  pre- 
sented to  the  Legislature  of  this  State  a  lull  calculated  in  some  measure 
to  do  away  with  the  scandalous  scenes  often  enacted  in  the  surrogates' 
courts  on  the  probate  of  wills.    It  has  been  a  frequent  custom,  when  a 


rich  man  dies,  for  a  host  of  contestants  to  rise  up  and  attempt  to  prove 
the  mental  unsoundness  of  the  testator,  or  his  sul)jection  to  the  ini. 
proper  influences  of  those  al)out  him.  The  danger  that  tliis  will  occur 
has  no  doubt  often  prevented  persons  from  making  wills,  the  prefer- 
ence being  for  an  equal  distribution,  under  the  laws  of  the  State,  to  the 
raking  up  of  unpleasant  secrets.  In  addition  to  this,  the  prospect  that 
the  estate  would  be  rapidly  depleted  ))y  ungrounded  contests  has  led 
many  persons  in  this  State  to  look  with  much  interest  to  Michigan, 
wliere  the  experiment  has  been  tried  for  some  years  of  allowing  a  man 
to  present  his  will  to  the  surrogate  in  his  lifetime,  and  cite  all  persons 
who  could  have  an  interest  in  his  estate  to  appear  and  object  to  his 
mental  soundness  or  to  the  improper  influences  exerted  over  him.  If 
nothing  substantial  could  be  alleged  on  these  points,  the  surrogate  was 
to  make  a  decree  declaring  the  person  able  to  make  a  valid  will,  and 
this  decree  could  not  be  attacked  after  the  person's  death.  This  law- 
has  worked  so  well  in  Michigan  that  it  is  said  that  will  contests  are 
almost  unknown  there.  The  following  are  the  provisions  of  the  bill 
now  I)efore  our  Legislature: 

Section  1.  To  any  will  heretofore  or  hereafter  executed  the  testator 
may  make  and  annex  his  petition,  to  be  sworn  to  before  and  presented 
to  the  surrogate  for  the  county  where  tlie  testator  resided,  or  to  any 
court  or  officer  having  jurisdiction  to  take  probate  of  wills,  asking  that 
such  will  be  admitted  and  estabhshed  as  his  last  will  and  testament. 

Sec.  2.  Every  such  petition  shall  contain  averments  that  such  will 
was  duly  executed  by  the  petitioner  without  fear,  fraud,  importunity, 
or  undue  influence,  and  with  a  full  knowledge  of  its  contents,  and  that 
the  testator  is  of  sound  mind  and  memory  and  full  testamentary  capa- 
city ;  and  shall  state  the  name  and  address  of  every  person  who  at  the 
time  of  making  and  filing  the  same  would  be  interested  in  the  estate  of 
the  maker  of  such  will  as  heir,  if  such  maker  should  at  the  making  of 
such  petition  become  deceased,  and  may  also  contain  the  names  and 
addresses  of  any  other  persons  whom  such  testator  may  desire  to  make 
parties  to  such  proceedings. 

Sec.  3.  Such  court  shall  thereupon,  upon  request  of  such  testator, 
appoint  a  time  for  the  hearing  of  such  petition,  and  issue  citations  to 
the  parties  named  in  such  petition,  and  direct  published  notice  of  such 
hearing,  and  have  such  hearing,  after  proof  of  service  of  citations  and 
of  puI)lication  of  notice,  in  the  manner,  as  near  as  practicable,  as  is 
required  for  the  probate  of  wills. 

Sec  4.  If  any  person  named  in  such  petition  shall  be  a  minor,  or 
otherwise  under  disability,  a  guardian  ad  litem  shall  be  appointed  by 
such  judge  to  represent  such  person.  On  such  hearing,  such  court 
shall  examine  into  the  matters  alleged  in  such  petition  and  into  the 
testamentary  capacity  of  such  testator,  and  examine  witnesses  in  rela- 
tion thereto ;  and  if  it  shall  appear  that  the  allegations  of  such  petition 
are  true,  and  that  such  testator  was  of  sound  mind  and  memory  and 
full  testamentary  capacity,  such  judge  shall  make  decree  thereon,  and 
shall  cause  a  copy  of  such  decree  to  be  attached  to  said  will,  certified 
under  the  seal  of  said  court,  decreeing  that  the  testator,  at  the  making 
of  such  will  and  such  petition,  was  possessed  of  sound  mind  and  mem- 
ory and  full  testamentary  capacity-,  and  that  said  will  was  executed 
without  fear,  fraud,  importunity,  or  undue  influence,  which  decree  shall 
have  the  same  effect  as  if  made  by  said  court  after  the  death  of  testa- 
tor on  the  probate  of  such  will ;  and  such  will,  having  been  so  estab- 
lished, shall  not  be  set  aside  or  impeached  on  the  ground  of  insanity  or 
want  of  testamentary  capacity  on  the  part  of  the  testator,  or  that  the 
same  was  executed  through  fear,  fraud,  importunity,  or  undue  influ- 
ence. 

Sec  5.  Appeals  shall  lie  in  the  same  manner  as  from  proljate  of  wills. 

Sec  6.  Nothing  in  this  act  contained  shall  be  construed  to  prevent 
the  revocation  of  such  will,  or  alteration,  or  other  change  thereof,  as  iu 
ordinary  wills. 

Castor-Oil  and  School  Discipline. — According  to  the  "  British 
Medical  Journal,"  castor-oil  is  employed  as  a  means  of  punishment  in 
the  West  Highland  School  of  Lochgoil-head,  Scotland.  Breaches  of 
school  disciphne  are  treated  by  "doses  of  castor-oil"  administered,  not 
in  the  usually  prescribed  (luantity,  but  by  a  draught  from  the  l)ottle. 
Whatever  laxity  exists  in  that  school  is  certainly  not  on  the  part  of  the 
teachers. 
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THE  EFFECTS  OF  ADDUCTION  AND  ABDUCTION 

ON  THE  LENGTH  OF  THE  LIMB  IN 
FRACTURES  OF  THE  NECK  OF  THE  FEMUR* 
By  WILLIAM  S.  HALSTED,  M.  D., 

SURGEON   TO  BBLLEVDE   HOSPITAL  ;  ASSISTANT  SURGEON   TO  THE  ROOSEVELT 
HOSPITAL. 

Agreed  though  we  all  are  that  the  pelvis  should  be 
horizontal  when  measurements  to  determine  the  relative 
lengths  of  the  limbs  are  made  from  the  anterior  superior 
spinous  processes  of  the  ilia  to  the  malleoli,  very  few  indeed 
are  familiar  with  the  facts  which  make  it  necessary.  The 
reply,  that  an  obliquity  of  the  pelvis  causes  an  apparent 
difference  in  the  relative  lengths  of  the  lower  extremities, 
is  true,  but  does  not  explain.  It  implies,  to  be  sure,  that 
one  leg  is  abducted  and  the  other  adducted,  and  yet  this 
of  itself  might  be  possible  without  leading  to  error  by 
measurement. 
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Fig.  1. 


Thus,  in  Fig.  1,  let  rs  and  Is  represent  the  anterior  su- 
perior spines  of  the  ilia,  ra  and  la  the  right  and  left  ace- 
tabula,  and  rni  and  Im  the  right  and  left  malleoli  (external 
or  internal).  If,  now,  the  pelvis  be  rotated  on  an  antero- 
posterior axis  passing  through  the  left  acetabulum,  la,  the 
right  malleolus,  rm,  becomes  raised  to  rni' ;  the  right  leg 
is  adducted  and  apparently  shortened,  and  the  left  leg  is 
abducted.  Nevertheless,  the  line  rs'  rm'  =  Is'  Im,  just  as 
before  the  line  rs  rm  =  Is  Im  did,  proving  that,  if  our  dia- 
gram be  correct,  measurements  from  spines  to  malleoli  can 
determine  accurately  the  relative  lengths  of  the  limbs,  not- 
withstanding an  obliquity  of  the  pelvis. 

But  we  know,  from  observation  of  the  earlier  stages  of 
hip-joint  disease,  that,  if  the  diseased  limb  be  adducted  and 
apparently  shortened,  it  will  measure  longer  than  the  healthy 
limb ;  and,  conversely,  that,  if  the  diseased  limb  be  ab- 
ducted and  apparently  lengthened,  it  will  be  shorter  by 
measurement  than  the  sound  limb. 


*  Read  before  the  Medical  Society  of  the  County  of  New  York,  Feb- 
ruary 25,  1884. 


This  could  not  be  the  case  if  the  spine,  acetabulum,  and 
malleolus  of  one  side  occupied  the  same  perpendicular  line 
as  represented  in  Fig.  1.  We  look,  then,  to  the  skeleton  for 
an  explanation,  and  find  that  the  spines  are  farther  apart 
than  the  acetabula  are.    In  Fig.  2  this  is  illustrated.  Here, 


I'So 


Fig.  2. 

too,  the  line  rs  rm  =  Is  Im,  provided  the  line  rs  Is  be  par- 
allel to  the  line  rm  Im,  or,  in  other  words,  provided  the 
pelvis  be  horizontal.  When,  however,  it  is  rotated,  as  before, 
about  an  antero-posterior  axis  through  the  left  acetabulum, 
la,  the  line  rs  rm'  measures  more  than  the  line  Is'  Im. 
Because,  then,  of  the  tilting  of  the  pelvis,  the  abducted  left 
leg  measures  less  than  the  adducted  right  leg.  Furthermore, 
the  abducted  left  leg  measures  less  than  it  did  when  straight, 
and  the  adducted  right  leg  more  than  it  did  when^straight, 
as  a  glance  at  Fig.  3  will  suiBce  to  show. 


0  / 


In  this  figure  the  obtuse-angled  triangle  rs  ra  rm  has, 
for  the  sake  of  clearness,  been  separated  from  Fig.  2,  and 
now  it  is  perfectly  evident  that  when  the  angle  rs  ra  rm  is 
made  less  obtuse,  as  it  would  be  by  abducting  the  leg  ra  rm, 
the  line  rs  rm"  measures  less  than  rs  rm ;  that  is  to  say,  the 
leg  is  shortened  by  measurement  from  spine  to  malleolus, 
and  that  adducting  the  leg  until  the  spine  rs,  the  acetabu- 
lum ra,  and  the  malleolus  rm  occupy  the  same  straight 
line,  rs  ra  rm',  lengthens  the  leg  by  measurement.    For  in 
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the  one  instance  (in  abduction)  we  measure  one  side  rs  rm", 
and  in  the  other  (in  adduction)  rs  ra  +  ra  rm  of  the  triangle. 
A.  Nelaton  recognized  this  triangle,  and  pictures  it  in  his 
Elements  de  pathologic  chirurgicale,"  tome  ii,  p.  833. 
And,  lo  quote  Barwell,*  Gadechens,  in  1836,  called  at- 
tention to  the  fact  "  that  when  the  ilium  inclines  to  one 
side,  its  crista  must  approach  the  trochanter  of  the  femur ; 
thus,  though  the  whole  thigh  may  sink  and  appear  longer, 
the  measurement  between  any  point  of  the  crista  ilii  and 
of  the  thigh  must  be  shorter  than  the  other  limb."  I  do  not 
understand  why  he  did  not  (if  indeed  he  did  not)  draw  the 
complementary  conclusion  that  adduction,  up  to  the  extent  to 
which  we  have  already  referred,  must  make  the  limb  meas- 
ure longer,  unless,  as  is  highly  improbable,  he  believed  that 
the  spine,  acetabulum,  and  malleolus  were  normally  on  the 
same  perpendicular,  in  which  case  adduction  would  make 
the  limb  measure  just  so  much  shorter  as  abduction  through 
the  same  number  of  degrees  would.  I  say  "  highly  im- 
probable," because  Gadechens  speaks  of  a  sinking,  apparent 
lengthening,  and  measured  shortening  of  the  abducted 
thigh.  Now,  apparent  lengthening  with  measured  shortening 
of  the  abducted  limb  would,  if  the  three  points  above  men- 
tioned were  on  the  same  perpendicular,  only  be  possible  pro- 
vided the  limbs  were  not  approximated ;  and  if  Gadechens 
compared  by  measurement  divergent  limbs,  irrespective  of 
the  angles  which  they  formed  with  the  pelvis,  his  results 
could  not  have  been  sufficiently  constant  to  enable  him 
to  arrive  at  the  conclusions  which  he  did.  To  confirm, 
experimentally,  that  adduction  produces  lengthening  by 
measurement  from  spine  to  malleolus,  the  writer  has  driven 
nails  into  cadavers  at  the  points  mentioned,  and  found  that 
adduction  may  give  measured  lengthening  from  2  to  8  ram., 
and  abduction  measured  shortening  from  2  to  4  cm.,  or 
thereabouts,  in  different  cases. 

Clinically,  too,  in  fractures  of  the  neck  of  the  femur, 
adduction  and  abduction  probably  frequently  occur,  and  to 
a  considerable  degree.  To  recognize  these  as  factors  in  the 
deformity  is  essential  for  even  an  approximate  estimation 
of  the  amount  of  real  as  distinguished  from  measured  and 
apparent  shortening.  Its  recognition  is  further  of  impor- 
tance from  the  treatment  standpoint. 

If  in  fracture  of  the  neck  of  the  femur  there  be  neither 
abduction  nor  adduction,  the  pelvis  will  be  horizontal  when 
the  legs  are  parallel.  In  such  a  case  the  apparent  shorten- 
ing, real  shortening,  and  measured  shortening  would  be 
practically  equal.  Thus,  in  Fig.  4,  the  apparent  shortening 
=  Im  y,  the  real  shortening  =  rt  x,  and  the  measured  short- 
ening —  Is  Im  —  rs  rm. 

When,  however,  adduction  is  an  element  in  the  deform- 
ity, there  will  be  apparent  shortening,  almost  invariably 
real  shortening,  and  ])Ossibly  measured  lengthening,  pro- 
vided the  adduction  be  considerable  and  the  real  shortening 
not  excessive. 

This  measured  lengthening  1  have  once  observed  in  my 
wards  at  Bellevue  IIos])ital,  and  had  the  opportunity  to  con- 
firm the  diagnosis  at  the  autopsy.  The  case  was  reported 
recently  at  the  surgical  society,  and  the  specimen  of  the 
fracture,  which  was  intra-capsular,  presented. 

*  Barwell,  "A  Treatise  on  Diseases  of  the  Joints,"  1861,  p.  304. 


It  is  in  this  particular  variety  of  fracture,  when  associ- 
ated with  adduction,  that  the  diagnosis  might  be  difficult. 
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Fig.  4. 


if  not  impossible,  unless  the  special  features  of  the  case  were 
recognized. 

Lisfranc  and  Lallemand  have  each  observed  a  case  of 
fracture  of  the  neck  of  the  femur  in  which  the  broken  limb 
was  the  longer. 

Senn,*  referring  to  these  cases,  says  that  "  it  is  impossi- 
ble to  conceive  in  what  manner  the  fracture  could  add  to 
the  length  of  the  limb." 

He  was  evidently  unacquainted  with  the  points  upon 
which  the  writer  is  dwelling. 

The  recognition  of  the  adduction  is  furthermore  of  im- 
portance because,  if  the  limb  be  allowed  to  remain  in  this 
position,  the  patient  will  surely  limp  when  he  walks,  not- 
withstanding the  fact  that  there  may  be  measured  lengthen- 
ing and  very  little  real  shortening. 


Fig.  5. 

In  Fig.  5  is  outlined  a  fracture  of  the  neck  of  the  risht 
femur,  with  adduction.  The  apparent  shortening,  Im  y,  is  ex- 
cessive, although  the  real  shortening,  rt  t,  is  inconsiderable. 
The  lengthening  by  measurement  equals  rs  rm  —  Is  Im. 

Figs.  6  and  7  represent  fractures  of  the  neck  of  the  right 
femur,  with  abduction.    In  6  there  is  little  abduction  and 


*  "  Fractures  of  the  Neck  of  the  Femur,"  N.  Senn. 
of  the  American  Surg.  Assoc.,"  vol.  i,  1883. 
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great  real  shortening,  and,  consequently,  apparent  shortening. 
In  7,  much  abduction,  little  real  shortening,  and  hence  ap- 


FiG.  6.— Fracture  op  the  Neck  of  the  Right  Femur,  with  Slight 
Abduction. 

Im  y,  apparent  shortening;  rtx>  Im  y,  real  shortening  ;  Is  Im-rs  rm  >  rt  x, 
measured  shortening. 

parent  lengthening.  Although  the  measured  shortening  is 
o-reater  in  7  (the  case  of  apparent  lengthening)  than  in  6,  the 


rm 


Fig.  7. — Fracture  op  the  Neck  or  the  Right  Femur,  with  Abduction. 
rm,     apparent  lengthening;  rt     real  shortening;  Is  Im—hs  rm,  measured 
shortening. 

patient  in  the  case  of  apparent  shortening  (Fig.  6)  would 
limp,  and  in  the  other  might  not.  Apparent  shortening,  con- 
sequently, is  undesirable,  and  should  be  overcome  if  possible. 
Thus  it  becomes  evident  that  statistical  tables  designed  to 
show  how  much  measured  shortening  may  exist  without  caus- 
ing a  limp,  and  how  little  measured  shortening  occurs  in 
many  cases  of  fractures  of  the  neck  of  the  femur,  are  worth- 
less unless  the  adduction  and  abduction  which  may  have 
been  present  were  recognized. 

Konig  *  believes  that  the  amount  of  apparent  lengthen- 
ing or  shortening  equals  the  difference  in  level  between  the 
right  and  left  anterior  superior  spines  of  the  ilia.  That  this 
is  not  strictly  accurate  is  shown  in  Fig.  8 ;  for  the  line  rs  z, 
»which  represents  the  difference  in  the  level  of  the  spines, 
is  longer  than  the  line  y  Im,  which  represents  the  apparent 


lengthening.  The  line  ra  x  —  y  Im,  but,  unfortunately,  can 
not  be  accurately  determined  on  the  living  subject.  Bryant's 
line,  for  obvious  reasons,  is  only  to  be  relied  upon  when  the 
pelvis  is  straight. 


*  "  Lehrbuch  der  speciellen  Chirurgie,"  vol.  iii,  p.  267. 


Fig.  8. 

To  determine,  then,  approximately,  the  amount  of  real 
shortening,  it  is  best  that  the  pelvis  should  be  horizontal. 
For  the  sake  of  accuracy,  a  Volkmann's  coxankylometer,  or 
something  equivalent,  may  be  employed. 

Or,  if  it  be  difficult  to  straighten  the  pelvis,  one  might 
make  use  of  a  procedure  recommended  by  Giraud-Teulon. 
This  consists  in  a  geometrical  device  for  determining  the 
distance  of  either  one  of  the  condyles  of  the  femur  from  the 
center  of  the  cotyloid  cavity.  The  middle  point  of  a  line 
drawn  from  the  anterior  superior  spine  of  the  ilium  to  the 
tuberosity  of  the  ischium  corresponds  quite  closely  to  the 
center  of  the  acetabulum.  If,  then,  a  triangle  be  formed  by 
lines  drawn  between  one  of  the  condyles  of  the  femur,  the 
anterior  superior  spine  of  the  ilium,  and  the  tuberosity  of  the 
ischium,  the  length  of  a  line  let  fall  from  the  condyle  se- 
lected (the  apex  of  the  triangle)  to  the  middle  of  the  base 
line  (that  drawn  from  spine  to  tuberosity)  equals  the  dis- 
tance from  said  condyle  to  the  center  of  the  cotyloid  cavity, 
whatever  may  be  the  position  of  the  pelvis  or  femur. 

47  East  Twenty-fifth  Street. 


A  COMPARISON  OF 

TOTAL  AND  MANIFEST  HYPERMETROPIA, 

AS  DETERMINED  BY  THE  PRISOPTOMETER, 

WITH  AND  WITHOUT  THE  USE  OF  MYDRIATICS. 

By  H.  GULBERTSON,  M.  D., 
assistant  surgeon,  united  state»  army  (retired). 

The  "  prisoptometer  "  is  an  instrument  invented  by  the 
writer  to  determine  ametropia,  through  the  aid  of  a  prism 
of  glass.  A  description  of  it  may  be  found  in  the  "  Cincin- 
nati Lancet  and  Clinic,"  January  20,  1883,  and  in  the 
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"  Journal  of  the  American  Medical  Association,"  January  5, 
1884.  It  should  be  stated  that  its  results  are  accurate,  and 
that  its  application  is  simple. 

The  object  of  this  paper  is  to  decide,  first,  what  is  the 
degree  of  manifest  hyperopia  as  shown  by  the  instrument 
without  the  aid  of  mydriatics,  and,  secondly,  to  determine 
by  it  the  total  hyperopia  after  the  use  of  agents  which  para- 
lyze the  ciliary  muscle. 


90° 


It  should  be  stated  that  the  scale  of  the 
"  prisoptometer  "  is  represented  as  follows. 
-9    It  runs  from  the  vertical  0°  to  90°  on 


either  side,  and  to  the  horizontal  line. 

By  reference  to  the  table  it  will  be  seen  that  hyporopic 
astigmatism,  as  well  as  the  spherical  hyperopia,  has  been 
included  in  the  calculations. 

The  following  is  a  tabulated  statement  of  the  cases  : 

TABLE. 


iptrics 
itropia 

iptrics 
tropia 

ca 
S>E 

NAME. 

1  No.  of  case. 

Age. 

1  Right   or  le 
1  eye. 

Mydriatic 
used. 

Forninla  for  dioptrics  of  hy- 
permetropia   total  under 
mydriatic. 

Formula  for  dioptrics  of  hy- 
permetropia  manifest  with- 
out mydriatic. 

Sum  of  die 
of hvperme 
total. 

Sum  of  die 
ofhyperme 
manifest. 

Per  cent,  of  1 
metropia 
fest. 

M.  W.  H.. 

1 

11 

L. 

Duboisine. 

+  0-75»  +  •5'= 

+  0-75» 

0-75 

0-75 

100-00 

C.  L 

2 

12 

R. 

u 

+  5-00» 

+  5-00» 

5-00 

5-00 

100-00 

C.  L, 

3 

12 

L. 

a 

+  6-00» 

+  6-00= 

6-00 

6-00 

100-00 

A.  J.  T  . . . 

4 

15 

R. 

a 

+  0-75» 

Normal. 

0-75 

0-00 

0-00 

A.  J.  T  . . . 

5 

15 

L. 

(( 

+  0-75' 

Normal. 

0-75 

0-00 

0-00 

W.  Mc. . . 

6 

16 

R. 

(( 

+  1-00=  —  -5"  ax.  90' 

+  l-00»  —  -S^  ax.  90° 

1-00 

1-00 

100-00 

W.  Mc... 

7 

16 

L. 

(C 

+  l-00»  —  -25=  ax.  90° 

+  1-00=  —  -S"  ax.  90° 

1-00 

1-00 

100-00 

S.  M.  C  . . . 

8 

17 

R. 

Homatropine. 

—  0-25=  +  2-5'^  ax.  30°  r. 

—  1-0U»  +  2-5<^  ax.  30°  r. 

2-50 

2-50 

100-00 

S.  M.  C  . . . 

9 

17 

L. 

—  0-25»  +  1-25'=  ax.  40°  1. 

—  IW  +  r25«  ax.  40°  1. 

1-25 

1-25 

100-00 

I.  S  

10 

20 

R. 

Duboisine. 

+  i-oo» 

Normal. 

1-00 

0-00 

0-00 

I.  s  

11 

20 

L. 

+  1-00= 

Normal. 

1-00 

0-00 

0-00 

L.  E.  G . . . 

12 

21 

R. 

Homatropine. 

+  1-25=  ax.  0° 

+  0-50'  ax.  0° 

1-25 

0-50 

40-00 

L.  E.  G . . . 

13 

21 

L. 

+  1.00<:  ax.  0° 

+  0-50'=  ax.  0° 

1-00 

0-50 

50-00 

M.  B 

14 

23 

R. 

Duboisine. 

+  0-50^ 

—  0-50=  +  0-25'=  ax.  10°  r. 

0-50 

0-25 

50-00 

M.  B 

15 

23 

L. 

(( 

+  0-50^ 

-  0-50«  +  0-26'=  ax.  10°  1. 

0-50 

0-25 

50-00 

H.  G.  W . . 

16 

24 

R. 

+  1-75^  -  0-75'^  ax.  90°  r. 

+  l-75»  — 0-75'=  ax.  90°  r. 

1-75 

1-75 

100-00 

H.  G.  W.. 

17 

24 

L. 

(t 

+  l-75»  —  0-75'=  ax.  90°  1. 

+  r75»  —  0-75'  ax.  90°  1. 

1-75 

1-75 

100-00 

J.  S.  B.... 

18 

IV. 

a 

+  6-00^  +  0-50<=  ax.  50°  1. 

+  l-25»  +  O-SO'  ax.  50°  1. 

6*50 

1  76 

t>A*QO 

J.  A 

1  Q 

R. 

tt 

+  0-75= 

Normal. 

0-75 

0-00 

0-00 

J.  A 

20 

25 

L.' 

(( 

+  0-7o» 

Normal. 

0-75 

0-00 

0-00 

M.  R 

21 

27 

R. 

tt 

+  2-50^  —  0-50«  ax.  90°  r. 

+  i-oo» 

2-50 

1-00 

40-00 

M.  R 

22 

27 

L. 

tt 

+  3-50»  —  0-25<^  ax.  20°  1. 

+  i-oo» 

3-50 

1-00 

29-57 

J.  B.  E  . . . 

23 

28 

R. 

tt 

+  l-00»  —  O-SO^  ax.  40°  r. 

Normal. 

1-00 

0-00 

0-00 

J.  B.  E  . . . 

24 

28 

L. 

tt 

+  0-50^ 

Normal. 

0-50 

0-00 

0-00 

H.  R.  S... 

25 

28 

R. 

tt 

+  0-50»  +  0-75<^  ax.  90°  r. 

Normal. 

1-25 

0-00 

0-1(0 

XL.  XV.  O.  .  . 

26 

28 

L. 

It 

■f"  V  1 U         V  0\)    a\t  vVJ  1. 

Normal, 

1-26 

0-00 

0-00 

H  M 

27 

31 

R. 

It 

+  0'50°  ax.  50°  r. 

_l_  0-50':  aT  50°  r 

0-50 

0-50 

100-00 

G.  N.  W. . 

28 

31 

R. 

tt 

+  0-50» 

Normal. 

0-50 

0-00 

0-00 

G.  N.  W.. 

29 

31 

L. 

tt 

+  0-50» 

Normal. 

0-50 

0-00 

0-00 

L.  W 

30 

33 

R. 

It 

+  0-75=  —  0-25<=  ax.  90°  r. 

+  0-26'=  ax.  90°  r. 

0-75 

0-25 

33-33 

L.  W 

31 

33 

L. 

It 

+  0-75» 

Normal. 

0-75 

0-00 

0-00 

0.  T  

32 

33 

R. 

It 

+  0-25' 

+  0-25'=  ax.  0° 

0-25 

0-25 

100-00 

0.  T  

33 

33 

L. 

tt 

+  1-25''  —  1-00=  ax.  90°  1. 

+  0-75=  0°  —  0-5"=  ax.  90°  1. 

1-25 

0-75 

60-00 

M.  F.  T... 

34 

33 

R. 

It 

+  1-00' 

Normal. 

1-00 

0-00 

0-00 

M.  F.  T... 

35 

33 

L. 

tt 

+  1-00= 

Normal. 

1-00 

0-00 

0-00 

C.  C.  G... 

36 

34 

R. 

It 

+  i-oo» 

+  0-25» 

1-00 

0-25 

25-00 

C.  C.  G... 

37 

34 

L. 

tt 

+  1-00»  +  0-25'=  ax.  90°  1. 

—  0-25' 

1-25 

0-00 

0-00 

R.  W 

38 

45 

R. 

Atropine. 
Duboisine, 

+  l-50»  -  0-50"=  ax.  90°  1. 

+  i-oo» 

1-50 

1-00 

66-66 

J.  J.  R.... 

39 

52 

R. 

+  1-76^ 

+  l-50» 

1-75 

1-50 

85-71 

J.  J.  R.. . . 

40 

62 

L. 

+  2-00^ 

+  1-75^ 

2-00 

1-75 

87-50 

W.  B 

41 

59 

R. 

It 

+  l-75» 

+  l-75» 

1-75 

1-75 

100-00 

W.  B 

42 

59 

L. 

tt 

+  2-00= 

+  2-00' 

2-00 

2-00 

100-00 

P.  M 

43 

60 

L. 

It 

+  0-50=  —  0-75<=  ax.  90°  1. 

-  0-75'=  ax.  90°  1. 

0-50 

0-00 

100-00 

W.  W  

44 

77 

R. 

tt 

+  l-25» 

+  l-25» 

1-25 

1-25 

100-00 

W.  W  

45 

77 

L. 

tt 

+  2-25^ 

+  2-25» 

2-25 

2-26 

100-00 

Tntal 

67-50 

39-75 

58-88 

s  s  ^  ► 


I  —  o  ^    ■  a  '^'Tt 
1.2  ^  >2  ?^      -g  p. 

"^P-yS  oaga< 
4i  ai  *t:  .ij  P.  fc- 

3  S  S  i 

W  On 


U3-25 


7-75 


U4-76 


y  10-00 


V  8-75 


1-50 


Ul-50 


11-75 


6-75 


6-75 


2-00 


2-00 


1-00 


10-50 


88-67 


74-19 


45-75 


20-00 


22-86 


66-66 


91-30 


Each  eye  examined,  in  the  same  individual,  is  regarded 
as  a  case. 

The  least  degree  of  manifest  hyperopia  observed  in  the 
table  is  in  Case  36,  in  a  patient  aged  34  years — viz.,  25  per 
cent.  It  follows,  in  this  example,  that  there  is  shown  the 
greatest  increase  of  total  hyperopia,  75  per  cent. 

In  Cases  1,  2,  3,  6,  V,  8,  9,  16,  17,  27,  32,  41,  42,  43, 
44,  and  45  16  cases)  the  manifest  hyperopia,  without 
the  aid  of  mydriatics,  was  equal  to  100  per  cent.  In  some 
of  these  examples  the  degree  of  hyperopia  was  high,  in 
everal  very  low,  but  in  most  cases  it  was  medium. 


In  the  following  cases  no  manifest  hyperopia  was  ob- 
served without  the  use  of  mydriatics:  4,  5,  10,  11,  19,  20, 
23,  24,  25,  26,  28,  29,  31,  34,  35,  and  37.  In  each  of  these 
16  cases  the  total  hyperopia  was  of  low  degree. 

If  the  sum  of  the  dioptrics,  in  the  45  cases,  of  total  and 
manifest  hyperopia  be  estimated  before  and  after  the  em- 
ployment of  mydriatics,  there  will  be  found : 
67-50  dioptrics  of  hyperopia  total. 


39-75 
27-75 


manifesta,  and  hence 
increase,  as  an  average  for 
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all  the  examples  of  the  table  =  41*12  per  cent.,  and  due  to 
the  influence  of  mydriatics. 

The  proportion  of  manifest  to  total  hyperopia,  deduced 
from  the  GT'oO  total  and  the  39"75  manifest,  as  above,  for 
all  the  cases,  is  58*88  per  cent,  manifest,  which  is  an  aver- 
age result  for  all  the  members  of  the  table,  and  shown  with- 
out the  use  of  mydriatics. 

If  the  cases  of  the  table  be  excluded  above  the  age  of 
4S  years,  then,  in  the  38  cases  remaining,  the  sum  of  total 
and  manifest  hyperopia  will  be: 

54*50  dioptrics  of  hyperopia  total. 
■    28*25        "  "  manifesta, 

26*25        "  "        increase  =  48*16  per  cent., 

and  due  to  the  agency  of  mydriatics. 

From  these  figures  54*50  and  28*25,  dioptrics,  the  per 
cent,  of  manifest  hyperopia,  up  to  the  age  of  45  years,  and 
without  the  aid  of  mydriatics,  is  51*84. 

If  the  table  be  classified  in  periods  of  five  years,  and  the 
sum,  each,  of  total  and  manfest  hyperopia  be  computed  for 
these  several  classes,  the  following  record  will  be  shown : 


AGE-YEARS. 

H.  total  D. 

H.  manifest  D. 

Hm.  per  cent. 

11  to  15  

13*25 

11*75 

88-67 

16  to  20  

7*75 

5-75 

74*19 

21  to  25  

14-75 

6-75 

45-75 

26  to  30  

10-00 

2-00 

20-00 

.31  to  35  

8-75 

2-00 

22*86 

36  to  40  

No  cases. 

41  to  45   

1*50 

1-00 

66-66 

11*50 

10-50 

93-30 

According  to  these  data,  children  from  11  to  15  years  of 
age  develop  more  manifest  hyperopia  than  persons  aged  from 
16  to  20,  and  from  21  to  35  years  this  diminishes  to  22*86 
per  cent.,  and  that  after  45  years  the  manifest  hyperopia 
increases  to  91  *30  per  cent.  These  percentages  are  based 
on  the  sum  total  of  hyperopia  for  each  class. 

Age,  therefore,  according  to  these  results,  is  associated 
.  with  a  gradual  diminution  of  manifest  hyperopia  from  11  to 
44  years,  after  which  age  this  increases  and  is  nearly  equal 
to  the  total  hyperopia. 

This  does  not  correspond  with  Hirschberg's  conclusions, 
as  reported  by  Louis  Daniel  (Berlin),  (see  "  Ophthalmic  Re- 
view," October,  1883),  who  finds  that  from  26  to  35  years 
Hm.  =  75  per  cent.,  whereas  the  foregoing  table  reveals 
■manifest  hyperopia  equal  to  (within  the  same  age-period) 
42*86  per  cent.  only.  From  36  to  45  years  the  same  ob- 
server found  80  per  cent,  of  Hm.,  while  the  table  for  this 
age-period  reveals  hyperopia  manifesta  =  89*52  per  cent. 
Perhaps  a  portion  of  this  discrepancy  is  due  to  the  fact 
that  there  is  but  one  case  in  the  table  aged  45  years. 
Another  cause  of  the  disagreement  cited  may  be  that,  in  all 
this  gentleman's  cases  mentioned,  the  hyperopia  total  was 
determined  by  direct  ophthalmoscopic  examination,  and 
hence  the  full  amount  of  hyperopia  may  not  have  been 
found,  at  least  not  so  great  a  degree  of  this  as  would  have 
been  discovered  had  mydriatics  been  employed,  especially 
duboisine. 

On  the  other  hand,  it  is  probable  that  the  degree  of 
manifest  hyperopia  developed  through  the  instrument  is  not 
■erroneous,  because  its  records  correspond  so  nearly  in  the 


age-period,  6  to  25  years,  with  the  Hm.  found  by  Hirsch- 
berg ;  and,  moreover,  its  results  are  practically  the  same  as 
those  detected  in  the  cases  of  the  table  in  distant  vision  with 
the  test  types  of  Snellen.  Further,  it  should  be  stated  that, 
in  testing  with  this  instrument,  the  eye  not  under  examina- 
tion is  closed,  the  "  object-plate  "  is  placed  at  twenty  feet 
from  the  observer,  and,  consequently,  parallel  rays  of  light 
are  employed  during  the  test,  all  of  which  favor  the 
development  of  manifest  hyperopia. 

It  should  be  added,  too,  that  an  instrument  which  is 
capable  of  recording  88*67  per  cent,  of  Hm.  in  those  aged 
from  11  to  15  years  can  not  be  defective  in  its  operation 
in  those  of  greater  age. 

The  cases  given  in  the  table  are  all  uncomplicated. 

The  average  number  of  dioptrics  for  the  45  cases  is  1*5 
H.  total,  and  0*88  Hm.  ;  so  that  the  low  average  degree  of 
hyperopia  can  not  be  the  cause  of  the  diminution  of  the 
Hm,  between  the  ages  from  30  to  40  years. 

The  decrease  in  the  power  of  the  ciliary  muscle,  due  to 
advancing  age  up  to  45  years,  should  increase  the  manifest 
hyperopia;  but  the  table  reveals  that,  from  11  to  28  years, 
the  Hm.  steadily  diminished  to  20*00  per  cent,  of  the  total 
H.  On  the  other  hand,  the  total  H.  gradually  increased  to 
80*00  per  cent,  in  the  same  age-class. 

There  has  been  no  creation  of  hypermetropia,  which  has 
simply  diminished  as  manifest  and  increased  as  latent  hy- 
peropia, and  the  reduction  of  the  former  has  decreased  as 
the  power  of  the  ciliary  muscle  is  weakened,  as  the  age  ap- 
proaches 45  years. 

It  is  quite  evident,  too,  that,  while  using  the  instrument 
to  detect  low  degrees  of  hyperopia,  the  ciliary  muscle  does 
not  relax,  but,  by  its  positive  contraction,  maintains  and  over- 
comes the  manifestation  of  a  portion  of  the  hyperopia,  so 
that  only  when  this  muscle  is  paralyzed  can  the  total  hy- 
peropia be  obtained,  up  to  45  years  of  age. 

Before  and  including  the  latter  age,  the  table  reveals  in 
these  cases  that  there  remained  enough,  or  an  excess,  of 
ciliary  power  to  maintain  the  diminishing  hyperopia  mani- 
festa present  after  the  total  H.  had  been  deducted  from  the 
dioptrics  of  ciliary  power  present  in  each  case,  according 
to  the  age.    This  is  shown  in  the  following  table : 


NO.  OP 
CASE. 

Age, 
years. 

Ciliary  power 
for  the  age,  in 
dioptrics. 

Dioptrics  of 
total H. 

Dioptrics,  ex- 
cess of  ciliary 
power. 

Dioptrics 
of  Hm. 

2 

12 

13*00 

5-00 

D8-00 

D5-00 

3 

12 

13*00 

6-00 

D7-00 

D6-00 

4 

15 

12-00 

0-75 

11-25 

DO-00 

8 

17 

9-00 

2-25 

6-50 

D2-50 

18 

24 

8-50 

6-50 

2-00 

Dl-75 

33 

33 

5-60 

1-25 

3-25 

DO-75 

38 

45 

3-50 

1-50 

2*00 

Dl-00 

After  45  years  of  age  the  records  of  the  table  suggest 
the  presence  of  other  influences  in  the  eye,  which  determine 
an  increase  of  the  Hm.  as  well  as  the  diminution  of  the 
ciliary  power. 

CONCLUSIONS. 

1.  That  through  this  instrument  from  50*00  to  100*00 
per  cent,  of  manifest  hyperopia  can  be  detected. 

2.  That  with  it  there  is  sliown,  from  10  to  45  years  of 
age,  a  gradual  diminution  of  manifest  hyperopia. 
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•  3.  That  through  its  aid  high  degrees  of  hyperopia  will 
reveal  a  greater  quantum  of  manifest  hyperopia. 

4.  That  its  results  denote  that  low  as  well  as  high 
grades  of  hypermetropia,  both  manifest  and  total,  may  be 
detected  by  the  instrument ;  but  that  mydriatics  will  be 
required  to  determine  positively  the  total  hyperopia. 

Perhaps  it  should  be  stated  that  this  instrument  is 
manufactured  by  Messrs.  George  Tiemann  &  Co.,  67  Chat- 
ham Street,  New  York. 

Zanesvii/LE,  Ohio,  February  5,  188^. 


THE  PREVENTION  OF 
PUERPERAL  INFECTIO^T. 

A  STUDY  OF  ANTISEPTIC  PRACTICE  IN  THE  MATERNITY 
HOSPITALS  OF  PARIS,  PRAGUE,  BERLIN,  PARMA,  GLAS- 
GOW, COPENHAGEN,  AND  NEW  YORK. 

By  SIMON  BARUGH,  M.  D., 

GYNAECOLOGIST  TO  THE  NORTHBASTEKN  DISPENBART. 

In  the  "New  York  Medical  Journal"  of  March  1,  1884, 
Dr.  H.  J.  Garrigues  contributes  a  paper  in  which  he  in- 
veighs with  some  warmth  against  certain  views  which  I  had 
expressed  in  a  recent  paper  ("  Medical  Record,"  February 
16,  1884)  on  the  subject  of  "Prophylactic  Vaginal  Injec- 
tions after  Normal  Labor." 

I  hail  with  pleasure  any  method  which  will  render  the 
puerperal  period  more  comfortable  and  more  free  from  com- 
plication, and  for  this  reason  I  have  indorsed  Dr.  Garrigues's 
method,  of  the  success  of  which  in  the  New  York  Maternity 
Hospital  he  has  reason  to  be  proud.  But  I  took  issue  with  Dr. 
Garrigues  only  in  regard  to  the  modus  operandi.  I  hold  that 
the  advantage  of  his  method  arises  not  from  the  antiseptic 
napkin  which  he  has  introduced,  nor  from  the  substitution 
of  bichloride-of-mercury  injections  during  labor,  which  had 
been  already  used  in  Germany  and  France,  but  from  the 
scrupulous  cleanliness,  in  which  he  is  a  worthy  follower  of 
his  countryman  Stadfeldt,  and  chiefly  from  the  abolition  of 
the  prophylactic  injections  after  normal  labor,  which  I  have 
demonstrated  as  useless  and  dangerous.  In  other  words. 
Dr.  Garrigues  is  more  successful  than  his  predecessors,  be- 
cause he  leaves  the  utero-vaginal  tract  at  rest  as  well  as  the 
parturient  woman. 

Like  all  other  innovators.  Dr.  Garrigues  feels  a  pardon- 
able love  for  his  bantling,  and  defends  it  with  that  earnest- 
ness which  characterizes  ail  his  work.  But  his  parental 
jealousy  so  blinds  him  that  he  strikes  against  the  only  (pub- 
lished) defender  of  his  method,  and  accuses  him  of  "  un- 
warranted conclusions  from  his  paper  "  and  of  insinuations 
upon  his  "judgment,  discrimination,  and  bias." 

I  will  not  reply  to  his  strictures,  except  to  say  that  I 
have  quoted  verbatim  from  his  published  paper.  Of  his 
unpublished  practice  I  knew  nothing.  I  entertain  too  high 
a  regard  for  Dr.  Garrigues,  as  an  honest  investigator  and 
earnest  worker  in  his  chosen  field,  to  attempt  a  merely  po- 
lemic contest  with  him,  especially  as  such  a  discussion  would 
be  of  no  value  or  interest  to  the  readers  of  this  journal.  I 
can  not,  however,  allow  his  allusions  to  and  implied  defense 
of  the  value  of  prophylactic  vaginal  injections  after  normal 
labor  to  pass  unchallenged. 


Dr.  Garrigues  says  in  his  last  paper :  "  The  hue  and  cry 
recently  raised  against  vaginal  injections  exaggerates,  in  my 
opinion,  very  much  the  danger  of  this  mode  of  treatment." 

As  I  have  been  chiefly  instrumental  in  raising  this 
"  hue  and  cry,"  I  may  be  permitted  to  ofFer  some  new 
and  very  striking  evidence  to  sustain  my  position.  In  my 
papers,  and  in  my  remarks  during  the  discussion  of  this 
subject,  I  have  again  and  again  emphasized  the  inutility 
and  harmfulness  of  prophylactic  injections.  It  is  trufe, 
they  came  in,  as  Dr.  Garrigues  says,  with  the  improved 
antiseptic  method,  but  it  is  also  true  that  they  have  been 
abandoned,  just  as  the  intra-uterine  injections  for  pro- 
phylaxis have  been  abandoned ;  more  slowly,  perhaps, 
than  the  latter,  because  their  inutility  and  harmfulness 
were  not  so  pronounced  as  those  of  the  former.  When 
intra-uterine  injections  for  prophylaxis  were  introduced  in 
Germany  by  Fiitsch,  a  great  improvement  was  at  once 
noticed  in  the  morbility  and  mortality  of  childbed.  But 
very  soon  their  capacity  for  harm  was  discovered,  and,  all 
along  the  line  where  they  had  been  enthusiastically  praised, 
the  tocsin  of  danger  sounded.  They  offered  an  improve- 
ment upon  former  methods,  but  they  proved  dangerous. 
Vaginal  injections  were  retained,  but  these  are  now  fast 
meeting  the  fate  of  intra-uterine  prophylactic  injections. 

In  a  recent  work  *  the  subject  of  antisepsis  in  midwifery 
practice  has  received  a  very  complete  and  exhaustive  treat- 
ment, and  I  avail  myself  of  information  obtained  from  so 
authoritative  a  source  to  fortify  a  position  which  I  have  as- 
sumed only  after  careful  observation  at  the  bedside.  The 
arguments  and  statistics  which  I  have  up  to  this  time 
brought  to  bear  in  opposition  to  prophylactic  vaginal  injec- 
tions were  the  offspring  of  investigations  made  since  my 
clinical  experience  forced  me  to  abandon  them.  And  so  it 
is  with  the  material  I  now  propose  to  use,  some  of  which 
came  into  my  possession  only  a  few  days  ago. 

Dr.  Paul  Bar  is  chef  de  clinique  adjoint  d'accouchements 
under  the  apostle  of  obstetric  antisepsis  in  France,  Dr. 
Tarnier,  who  was  the  first  to  recommend  the  now  popular 
bichloride-of-raercury  solution  in  midwifery  practice  at  the 
International  Medical  Congress  in  1876.  Dr.  Bar  presents 
a  resume  of  all  that  is  known  upon  the  subject,  and  sumsf  up 
his  views  under  the  first  head,  "  Treatment  after  Natural 
Deliver}',"  with  which  we  are  now  chiefly  concerned,  as  fol- 
lows :  "  We  need  not  repeat  all  the  general  precautions 
which  should  be  taken — disinfection  of  the  medical  and 
SMxiViaxY  personnel,  rooms,  etc.  AVe  have  sufficiently  insisted 
upon  these  points,  etc.  There  is  one  chief  rule  from  which 
we  should  not  depart:  we  should  avoid  doing  too  much; 
that  which  is  useless  is  dangerous  [italics  mine]. 

"  Immediately  after  the  termination  of  labor  the  external 
organs  of  generation  should  be  carefully  washed  with  an 
antiseptic  solution  (corrosive  sublimate,  1  to  2,000),  not  the 
slightest  clot  of  blood  being  allowed  to  remain  upon  the 
hairs  which  cover  the  vulva,  etc. 

"After  this,  a  dressing  should  be  applied  with  the  greatest 
care  to  the  vulva,  in  accordance  with  the  antiseptic  method. 

*  "  Des  m^thodes  antiseptiques  en  obstdtrique,"  par  le  Dr.  Paul 
Bar.    Paris:  Alex.  Coccoz,  1883. 
+  P.  201. 
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"A  large  strip  of  carboHzed,'  aalicylated,  or  benzoated 
gauze,  doubled  in  many  folds,  covered  by  a  strip  of  Mac- 
intosb,  is  now  applied  to  tbe  vulva.  Carbolized  gauze  is 
very  irritating,  and,  after  a  few  days,  a  very  painful  eruption 
is  observed  upon  the  neighboring  parts.  We  may  in  this 
case  have  recourse  to  compresses  of  gauze  saturated  with  a 
solution  of  corrosive  sublimate,  1  to  2,000. 

"  Salicylated  and  carbolized  wadding,  etc.,  render  great 
service,  and  may  be  substituted  for  the  gauze  with  advan- 
tage. Oakum  is  very  much  used  as  a  dressing  by  Freund. 
Whatever  be  the  antiseptic  selected,  it  should  be  renewed 
three  or  four  times  a  day,  more  frequently  if  the  lochial 
flow  be  very  abundant." 

He  proceeds  to  state  the  teachings  of  Fritsch  on  the 
necessity  for  vaginal  injections  after  labor,  which  he  says 
"  a  joui  d'une  certaine  faveur."  Continuing,  he  says : 
The' vaginal  injections  in  the  cases  now  under  considera- 
tion have  been  e.rperimented  with  in  the  Maternite ;  to-day 
they  are  no  longer  resorted  to  ;  they  fatigue  the  women  ;  they 
are  really  only  employed  when  the  lochia  are  retained  in 
the  vagina,  or  when  they  are  '  odorantes.'  If  we  should 
resort  to  them  in  all  cases  without  distinction,  they  may 
overreach  our  end  and  become  harmful,  because,  as  Bren- 
necke  has  shown,  there  is  risk  of  introducing  into  the  vagi- 
na an  improper  instrument,  and  of  producing  accidents. 

"  To  sum  up  (p.  208),  we  should  content  ourselves  with 
applying  dressings  to  the  vulva.  They  suffice  to  protect 
the  sick  against  all  accidents." 

Thus,  it  will  be  seen,  the  author's  treatment,  culled  from 
the  most  successful  methods,  furnishes  not  only  a  demon- 
stration of  the  correctness  of  my  own  position  regarding- 
prophylactic  vaginal  injections,  but  I  quote  it  also  in  order  to 
give,  from  an  authoritative  source,  that  support  to  Dr.  Gar- 
rigues's  antiseptic  method  which  it  has  not  received  in  this 
country. 

The  details  of  various  methods  of  obstetrical  antisepsis 
and  their  result  in  some  large  institutions  in  Europe  may 
not  be  devoid  of  interest.  I  will  quote  them  briefly,  in 
order  to  show  that  "  the  hue  and  cry  recently  raised  against 
vaginal  injections  "  is  well  founded  upon  practical  evidence. 

In  the  Paris  Maternite  (p.  101)  the  antiseptic  plan 
has  been  for  some  time  the  same  as  that  practiced  by  Dr. 
Garrigues  with  so  much  success.  In  the  "  Pavilion  Tar- 
nier "  there  were,  from  1876  to  1879,  inclusive,  788  deliv- 
eries with  six  deaths,  only  eleven  cases  of  puerperal  infec- 
tion having  been  observed.  From  1880  to  June  4,  1883, 
inclusive,  there  were  692  deliveries,  with  not  a  single  death., 
and  only  six  cases  traceable  to  puerperal  infection. 

In  Prague  the  procedure  of  Breisky,  who  had  not  a 
single  death  in  1882  from  puerperal  infection,  is  worthy  of 
note,  because  it  emphasizes  what  I  have  said  on  the  subject 
of  cleanliness  being  more  important  than  antiseptics,  and  it 
also  affirms  the  inutility  of  injections  during  ordinary  labor 
and  during  the  puerperal  period,  unless  specially  indicated. 
In  a  letter  of  Dr.  Fischel,  who  is  Breisky's  assistant,  to  Dr. 
Paul  Bar  (p.  Ill),  Fischel  says:  "We  never  forget  the 
soap,  which  we  regard  as  more  important  than  carbolic 
acid.  Before  the  touch,  the  fingers  are  carefully  washed 
with  soap  and  carbolized  water  by  means  of  a  large  brush ; 


the  nails,  always  cut  very  short,  are  scoured  with  the 
greatest  care.  The  disinfection  of  the  attending  personnel 
is  urged  to  a  very  high  degree.  We  do  not  remember  hav- 
ing seen  in  this  hospital  a  midwife  presenting  the  slightest 
spot  on  her  hands.  For  the  touch,  a  five-per-cent,  carbo- 
lized vaseline  is  used.  During  the  labor,  vaginal  injections 
are  not  practiced.  In  Breisky's  service  this  procedure  was 
resorted  to  about  ten  times  only,  when  the  vaginal  secre- 
tion was  very  abundant  or  decidedly  purulent.  In  simple 
leucorrhoea  the  vaginal  douche  is  superfluous.  But  all  that 
is  superjluotis  must  be  avoided,  for  we  do  not  know  but  that 
it  may  be  dangerous.  If  the  number  of  students  examining 
be  considerable,  vaginal  injections  are  given  during  labor. 
If  the  labor  has  been  normal,  an  irrigation  with  a  two-per- 
cent, carbolized  or  ten  -  per  -  cent,  chlorinated  solution  is 
made  level  with  the  vulva.  Any  small  fissures  or  contused 
wounds  of  the  vulva  are  covered  with  iodoform.  Sutures 
are  used  at  once  if  necessary.  After  every  operation  a  vagi- 
nal injection  is  made  with  a  five-per-cent.  carbolized  solu- 
tion. If  the  introduction  of  the  hand  into  the  uterus  had 
been  required,  an  intra-uterine  injection  is  made ;  but  never 
is  the  syringe  resorted  to  ;  the  irrigation  is  always  used  for 
this  purpose,  with  a  five-per-cent.  carbolized  solution,  of 
which  two  to  six  litres  are  passed  into  the  uterine  cavity. 
After  the  birth  of  a  macerated  foetus,  or  if  there  be  fever 
present  during  labor,  these  injections  are  also  resorted  to. 
It  is  unnecessary  to  state  that  after  every  operation — forceps, 
version,  etc. — a  vaginal  injection  is  always  made.  In  this 
service  only  one  third  of  the  cases  require  vaginal  injec- 
tions; they  are  resorted  to  only  where  there  are  jjrecise  indi- 
cations, over-secretion  of  lochia,  putrid  lochia,  with  or  with- 
out fever,  purulent  vaginitis,  etc. 

"  In  these  exceptional  cases  small  iodoform  pencils  are 
introduced.  All  dressings  are  made  for  the  purpose  of  pro- 
tecting the  sick ;  the  best  disinfection  consists  in  avoiding 
infection.  Rarely  are  intra-uterine  injections  resorted  to, 
and  they  are  always  administered  by  the  physician. 

"  In  cases  of  purulent  infection  we  are  generally  contented 
with  practicing  vaginal  injections  ;  ulcerations  of  the  vagina, 
vulva,  or  cervix  uteri  are  treated  by  a  saturated  solution  of 
permanganate  of  potash  or  strong  tincture  of  iodine.  Let 
us  add  that  in  all  vaginal  injections  glass  tubes  are  used. 
In  the  service  of  Professor  Weber  the  method  employed  is 
nearly  the  same,  except  that  he  uses  tampons  of  chlorinated 
wadding  as  a  direct  application  to  the  vulva." 

Now,  what  has  been  the  result  of  this  rational  antisepsis, 
which  avoids  all  unnecessary  elements  ?  In  the  Prague  Ma- 
ternity the  mortality  was  as  follows  in  late  years:  In  1879 
it  was  0'36  per  cent.,  in  1880  it  was  0"46  per  cent.,  in  1882 
it  was  0'56  per  cent.,  in  the  entire  hospital.  In  Breisky's 
division  there  was  not  a  single  death,  and  there  were  only 
ten  cases  of  puerperal  infection  in  1882. 

In  Copenhagen  the  mortality  has  been  wonderfully  small, 
both  in  hospital  and  private  practice,  since  1876.  In  1876 
it  was  0'6  per  cent.,  in  1877  it  was  0*7  per  cent.,  in  1878  it 
was  0"8  per  cent.,  in  1879  it  was  0-6  per  cent.,  in  1880  it 
was  0-26  per  cent.,  in  1881  it  was  0*5  per  cent.,  in  the  Ma- 
ternity, and,  what  is  remarkable,  the  mortality  was  even 
smaller  in  private  practice,  except  in  1880  and  1881.  Let 
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us  see  how  we  can  account  for  this  small  mortality.  The  an- 
tiseptic method  adopted  by  Stadfeldt  is  as  follows :  "  Every 
female  is  received  in  a  special  room,  where  she  is  examined 
by  the  chief  midwife,  one  of  the  physicians,  and  one  or 
two  pupils.  A  two-per-cent.  vaginal  injection  is  made  with 
the  greatest  care.  After  every  examination  the  hands  are 
minutely  washed  with  soap  and  brush,  and  disinfected  with 
a  2-5-per-cent.  carbolized  solution.  Tlie  fingers  are  lubri- 
cated with  a  ten-per-cent.  carbolized  oil,  or  ten-per-cent.  sali- 
cylic ointment.  The  woman  is  transferred  to  the  accouche- 
ment service,  which  is  distinct  in  all  respects  from  the  lying- 
in  service.  During  the  labor  a  vaginal  injection  is  given 
every  two  to  ten  hours.  When  the  head  appears,  a  cloud 
of  carbolized  solution  is  projected  against  the  generative 
organs.  After  delivery  a  vaginal  injection  is  given.  Intra- 
uterine injections  are  reserved  for  the  cases  in  which  an 
operation  has  been  done,  or  when  the  membranes  have  been 
retained.  In  perineal  rupture  immediate  suture  is  made, 
and  the  wound  is  dressed  with  a  tampon  saturated  with 
ten-per-cent.  carbolized  oil.  We  never  resort  to  sponges 
in  this  hospital.  About  an  hour  after  delivery  the  woman 
is  transferred  to  the  lying-in  service. 

"  If  everything  is  normal,  the  external  organs  are  washed 
two  or  three  times  a  day  with  carbolized  water.  Vaginal 
injections  are  reserved  for  cases  in  which  the  lochia  are  foetid, 
or  analogous  cases.  Intra-uterine  injections  are  not  resorted 
to  except  in  cases  in  which  retained  placental  debris  are 
putrefying.  So  soon  as  signs  of  puerperal  infection  mani- 
fest themselves  in  a  woman,  she  is  at  once  transferred  to  the 
hospital,  and  the  midwife  is  carefully  disinfected." 

Bar  remarks  (p.  117)  that  the  antiseptic  method  is  also 
enforced  with  great  care  among  the  midwives  and  in  private 
practice  in  Copenhagen. 

For  the  purpose  of  comparison,  I  will  now  present  some 
statistical  evidence  which  must  sustain  my  "  hue  and  cry 
against  vaginal  injections." 

From  the  Charite  at  Berlin,  Ilartmann  *  reports  for 
1878,  908  deliveries,  with  23  deaths,  being  2*5  per  cent. 
The  antiseptic  method  adopted  in  this  division  is  as  fol- 
lows :  The  women  are  isolated ;  every  woman  receives  a 
bath  and  a  vaginal  injection  before  labor.  Twice  a  day  she 
receives,  after  labor,  tivo  vaginal  injections.  Uterine  injec- 
tions are  resorted  to  only  for  cases  of  puerperal  infection. 

In  the  Maternity  Hospital  at  Parnja  f  all  antiseptic  pre- 
cautions are  taken:  "the  nails  are  scrupulously  cleaned,  the 
hands  are  washed  with  a  solution  of  permanganate  of  po- 
tassium, glass  tubes  are  used  for  the  vaginal  injections,  etc. 
The  average  mortality  from  1876  to  1880  is  reported  3-42 
per  cent." 

In  the  Charite,  at  Berlin,  since  1879,  Gusserow  orders 
disinfection  of  physicians,  midwives,  nurses,  students;  care- 
ful disinfection  and  cleansing  of  the  bed,  the  parturient 
woman,  and  all  utensils  are  watchfully  effected.  At  the  be- 
ginning of  labor  a  scrupulous  cleansing  of  the  genital  organs 
and  a  vaginal  injection  with  weak  carbolized  solution,  and 
a  bath,  if  possible,  are  given.  If  labor  is  protracted  or  ex- 
aminations are  numerous,  the  vaginal  douche  is  repeated,  also 

*  "Charitd  Annalen,"  1880,  p.  661. 

t  "  Gazzetta  delle  Cliniclie  di  Torino,"  No.  7  e  8,  anno  1881. 


immediately  after  labor.  After  all  manipulations  within 
the  uterus,  and  after  all  operations,  the  uterus  is  irrigated 
with  a  3-to-5-per-cent.  carbolized  solution,  also  after  the 
birth  of  a  macerated  foetus,  etc.  "  During  childbed,  I  order 
in  most  cases  vaginal  injections  twice  a  day,  in  order  to  re- 
move the  lochial  secretion."  "  I  acknowledge  here,  at  the 
risk  of  saying  something  heretical,  that  I  regard  exemplary 
cleanliness  as  the  principal  thing,  and  disinfection  only  as  a 
valuable  auxiliary  which  is  not  to  be  omitted." 

The  result  in  the  Charite,  from  1879  to  1881,  inclusive, 
under  Gusserow's  administration,  was  an  average  mortality 
of  1'5  per  cent. 

For  1882,  Sommerbrodt  reports  from  Gusserow's  wards 
a  mortality  of  1'6  per  cent.  ("Charite  Annalen,"  1882). 

From  the  Glasgow  Maternity,  Dr.  Sloan  communicates 
that  the  antiseptic  method,  which  had  not  been  thorough 
until  within  two  years,  is  as  follows :  The  pregnant  females 
are  well  nourished  and  live  as  much  as  possible  in  the  open 
air.  Every  woman  in  labor  takes  a  bath  before  admission 
into  the  accouchement  ward.  Before  each  examination  the 
physicians  wash  their  hands  and  nails  with  carbolized  water 
and  soap.  Once  the  delivery  is  accomplished,  every  woman 
receives  an  intra-uterine  injection  of  carbolized  water,  during 
which  operation  all  clots  are  pressed  out  of  the  uterus.  In 
a  few  hours  she  is  transferred  on  a  litter  to  the  lying-in-ward. 

Evening  and  morning,  during  her  sojourn  in  the  hospital, 
every  woman  who  has  been  delivered  receives  a  vaginal  injec- 
tion of  carbolized  water  ;  on  the  sixth  day  after  delivery  a 
pessary  of  eucalyptus  is  placed  within  the  os  uteri ;  imme- 
diately after  each  injection  the  linen  used  in  the  dressings 
is  disinfected  by  sulphur  vapor  in  a  special  disinfecting 
chamber.  The  alternation  of  wards  after  disinfection  by 
sulphur  is  practiced  when  possible. 

There  were  383  deliveries  and  25  operations,  with  5 
deaths,  from  1881  to  May,  1883. 

In  order  to  bring  out  the  more  striking  points  of  these 
statistics,  derived  from  large  lying-in  institutions,  in  a  sali- 
ent manner,  I  will  group  side  by  side  the  percentage  of 
mortality  reported  by  those  obstetricians  who  habitually  re- 
soj-t  to  projihylactic  vaginal  injections  after  normal  labor, 
and  those  who  abstain  from  this  interference  with  the  natu- 
ral processes,  trusting  to  scrupulous  external  cleanliness  and 
antisepsis. 


Hospitals  in  which  injections  j^""^'^?'  Hospitals  in  which  injections  ':[y°'le^r 
are  practiced.  cent    i  practiced.  cent 


Charite  (Hartmann)  

Charite  (Gusserow).  Aver- 
age 1879  to  1881,  inclu 
sive  

Charite  (Gusserow).  Som 
merbrodt,  1882  

Maternity  at  Parma  

Glasgow  Maternity  (new 
building)  


2-5 


1-5 

1-6 
3-42 

1-56 


Pavilion  Tamier,  Paris, 
1880,  to  June,  1883  

Prague  Maternity,  1880 
(Breisky  and  Weber)  . . . 


0 

0-46 


Prague    Maternity,  1880 

(Breiskv  and  Weber) . .  . '  0-56 

Breisky  (Fischel),*  1881. .. ,  0-21 

Breisky's  ward  alone,  1882.i  O 


Copenhagen  Maternity,  1 880 
"  "  1881. 

Prague,f  1883,  1,100  cases. 
New  York  Maternity,  third 
series,  Dr.  Garrigues. . . . 


0-26 
0-5 
O 

O 


*  "  Archiv  fiir  Gynakologie,"  Bd.  xx,  Heft  1. 

f  Remarks  by  Dr.  Lusk,  in  discussion  of  Dr.  Thomas's  paper. 
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In  compiling  these  statistics,  I  have  exercised  the  great- 
€st  care  to  exclude  all  institutions  whose  methods  of  anti- 
sepsis are  not  clearly  defined  in  published  records.  It  has 
been  my  aim  to  further  the  progress  of  puerperal  manage- 
ment by  pointing  out  that,  while  the  improvement  in  such 
hospitals  as  the  Charite  has  been  remarkable  since  the  adop- 
tion of  strict  antiseptic  cleanliness,  there  is  still  a  vast  differ- 
ence in  favor  of  such  hospitals  as  those  of  Prague  under 
Breisky  and  of  Paris  under  Tarnier,  the  mortality  in  the 
Charite  being,  say  for  1882,  1*6  per  cent.,  and  the  mortality 
under  Breisky  and  Tarnier,  for  the  same  year,  nil.  Where- 
in lies  the  difference  in  the  antiseptic  methods  of  these  in- 
stitutions? Okie  fly perhaps  solely,  in  the  use  of  prophylac- 
tic vaginal  injections  after  normal  labor.  It  may  be  said 
that  I  am  prejudiced  in  favor  of  this  view.  Let  the  figures 
testify! 

In  conclusion,  I  desire  to  quote  some  recent  utterances 
on  the  subject  of  prophylactic  vaginal  injections. 

Dr.  Paul  Bar  says,  in  discussing  the  puerperal  treatment, 
after  artificial  labor  even  (p.  217)  : 

Voici  quelle  est,  d'apres  nous  la  conduite  la  plus  sage. 
Tant  qu'aucun  signe  facheux  ne  sera  apparu,  on  devra  se 
homer  a  fair e  avec  le  plus  grand  soin  des  lavages  vulvaires  ; 
si  les  lochies  sont  f elides,  on  aura  recours  aux  injections  vagi-, 
nales.  Des  le  premier  syniptome  d'infection,  frisson,  fievre- 
on  aura  recours  aux  injections  intra-uterines. 

On  le  voit,  pour  nous,  la  methode  antiseptique  ne  con- 
siste  pas  a  vouloir  intervenir  quand  m^me.  En  obstetrique 
comme  en  chirurgie  on  ne  doit  jamais  obeir  qu'a  des  indi- 
cations precises. 

Or,  quand  pendant  les  suites  de  couch  es,  tout  est  regu 
Her,  il  est  tout  indique  de  s''ahstenir  de  ces  injections  vagi- 
nales  repetees. 

Rucksichtlich  der  Prophylaxis  verwirft  Breisky  sowohl 
uterine — abgesehen  von  bereits  eingetretener  Zersetzung  des 
Uterusgehaltes — wie  vaginale  Ausspiilungen  ganzlich.  Bei 
normalem  Verlauf  halt  er  mit  Spiegelberg,  "  das  in  Ruhe 
lassen  "  des  puerperalen  Genitalrohres  fiir  das  beste  Ver- 
halten.  Auch  Breisky  hat  sich  nicht  iiberzeugen  konnen 
dass  der  Weg  zur  noch  grosseren  und  sicheren  Einschrankung 
der  puerperalen  Mortalitat  auf  der  Seite  einer  besonderes 
activen,  mit  regelmassigen  Injectionen  in  den  inneren  Geni- 
talien  operirenden  Prophylaxis  zu  finden  sei.* 

Writing  of  prophylaxis  during  menstruation,  in  cases  of 
uterine  catarrh.  Professor  Schultze,  of  Jena,  recommends  an- 
external  pad  of  salicylated  wadding  and  carbolized  injections 
into  the  vagina,  etc.  "  Ein  abnliches  Verfahren  empfiehlt 
Verfasscr  auch  den  Wochnerimien,  jedoch  mit  der  Ausnahme 
der  Ausspiilungen,  weil  hierhei  durch  die  selten  fehlenden 
kleinen  Wunden,  durch  das  Klaffen  des  Vulvarandes,  durch 
etwaige  Unsauberkeit  des  Wartepersonals,  leicht  Gelegenheit 
zur  Infection  gegeben  werden  kann,  "j- 

"  Are  not  absolute  rest  and  freedom  from  disturbance  of 
these  tissues  (of  the  lacerated  and  bruised  parturient  canal) 
much  more  favorable  to  their  restoration  than  any  washes 
that  can  be  used  ?  Since  that  time  I  have  considerably  sur- 
prised my  old  nurses  by  directing  that  injections  should 

*  "Berliner  Iclinisclie  Wocliensclirift,"  December  20,  1880. 
f  "  Wiener  med.  Blatter,"  Bd.  v-52,  1882. 


never  be  used  unless  specially  ordered"  (Dr.  Fordyce  Barker  * 
in  discussion  of  Dr.  Thomas's  paper).  "  The  arguments 
which  have  been  brought  against  the  practice  (vaginal  in- 
jections every  eight  hours  after  labor)  since  I  read  my 
paper  have  had  great  weight  with  me.  I  confess  I  feel  less 
firm  in  my  conviction  upon  this  point  than  I  did,  and  that 
in  future  I  will  examine  the  question  carefully  ere  I  deter- 
mine to  adhere  to  my  plan.  You  may  ask.  Why  this 
change  of  opinion  ?  My  answer  is  that  I  strive  to  mend 
the  faults  of  yesterday  with  wisdom  of  to-day "  f  (Dr. 
Thomas  in  his  closing  remarks). 

And,  lastly,  I  would  quote  Dr.  Garrigues  himself :  "  By 
the  effective  antiseptic  treatment  at  the  entrance,  preventive 
injections  become  superfluous,  and  thus  one  great  source  of 
infection  is  avoided."  J  His  own  testimony  should  convince 
Dr.  Garrigues  that  he  is  in  error  when  he  asserts  that  "  the 
hue  and  cry  recently  raised  against  vaginal  injections  exag- 
gerates very  much  the  dangers  of  this  mode  of  treatment." 
It  appears  to  me  that  the  statistics  here  furnished  from  the 
best  hospitals  and  from  the  most  careful  followers  of  obstet- 
ric antisepsis,  together  with  the  abandonment  of  prophy- 
lactic vaginal  injections  by  Dr.  Fordyce  Barker,  who  was 
the  Coryphieus  of  their  employment  in  this  country,  and  by 
Dr.  Thomas,  who  not  long  ago  advocated  them,  should  give 
the  cotip  de  grace  to  this  mischievous  practice,  which  I  first 
condemned  in  the  County  Medical  Society  on  Deceinber 
21,  1883.  Since  that  time  I  have  received  numerous  com- 
munications from  physicians  in  various  sections  of  this 
country,  cordially  approving  my  course  in  opposition  to  an 
over-active  obstetric  prophylaxis.  Some  of  these  writers 
state  that  they  have  used  vaginal  injections  after  labor 
"because  they  are  cleansing  "  and  "  render  the  patient  com- 
fortable," and  they  assert  that  they  "have  not  yet  discov- 
ered harm  from  them,"  etc.  May  their  experience  not  be 
parallel  to  mine  ?  I  was  long  loath  to  admit  that  these  in- 
jections, which  seemed  so  cleanly  and  innocuous,  could  pos- 
sess an  element  of  danger,  until  stubborn  clinical  facts  forced 
the  conclusion  upon  me. 

One  of  my  correspondents  tells  me  that  he  uses  the  vagi- 
nal douche  freely,  and  has  "not  yet  had  any  reason  to  think 
that  any  septic  influences  had  been  occasioned  by  its  use." 
He  states,  however,  that  he  had  in  his  private  practice  one 
fatal  case  of  puerperal  septicajmia  last  year. 

Another  gentleman  reports  to  me  a  case  of  puerperal  in- 
fection, also  fatal,  occurring  during  the  latter  part  of  the 
second  week  in  a  patient  whom  he  had  dismissed  after  a 
good  labor  and  one  week's  attendance.  He  had  ordered 
the  vaginal  injections  to  be  used  during  the  first  and  second 
weeks  of  the  lying-in. 

Every  physician  in  large  practice  may  call  to  mind  cases 
of  fever  for  which  he  could  assign  no  cause,  and  in  which 
every  precaution  (even  carbolized  vaginal  injections)  was 
resorted  to. 

If  the  douche  was  not  instrumental  in  these  cases  in 
producing  or  favoring  the  development  of  puerperal  infec- 
tion, it  can  not  be  denied  that  it  failed  in  its  mission  of 
prophylaxis. 

*  "  N.  Y.  Med.  Journal,"  February  16,  1884.  f  J^i^- 

X  "Med.  Record,"  December  20,  1883. 
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Breisky  and  Tarnier  say :  "  Everything  that  is  useless 
is  dangerous." 

To  those  physicians  who  reason  upon  this  subject  from 
their  own  experience,  which  must  necessarily  be  small  when 
compared  with  the  experience  of  such  men  as  Breisky  and 
Tarnier  and  Stadfeldt,  I  would  commend  the  careful  perusal 
of  these  pages.  I  have  offered  practical  facts,  not  theoreti- 
cal arguments,  to  demonstrate  that  vaginal  injections  after 
normal  labor  and  m  the  normal  puerperal  period  are  not 
only  devoid  of  value  as  a  prophylactic  measure,  but  that 
they  "may  prove  a  veritable  Trojan  horse,  admitting  the 
enemy  whom  we  are  energetically  striving  to  deny  entrance 
into  the  precincts  of  the  vagina,  and  thus  letting  loose  the 
destructive  elements  among  the  torn  and  raw  surfaces  vjhich 
expose  the  lymphatics.''''  * 

In  conclusion,  I  offer  the  following  as  a  comprehensive 
method  of  management  of  labor  and  puerperal  cases,  which 
I  have  adopted  in  private  pract'ice.  The  general  health  of 
the  expectant  mother  should  be  carefully  looked  after  about 
one  month  previous  to  the  expected  time  of  confinement. 
The  urine  should  be  carefully  examined,  not  in  the  per- 
functory way  in  which  this  work  is  usually  performed,  viz., 
by  heat  and  nitric  acid.  The  specific  gravitj',  the  reaction, 
and  the  quantity  passed  during  twenty-four  hours  should 
be  ascertained.  The  microscope  is  the  only  sure  guide  to 
indicate  kidney  troul)les,  which  may  escape  the  chemical 
tests.  Specimens  containing  scarcely  a  trace  of  albumin, 
and  even  specimens  presenting  no  evidence  of  the  presence 
of  albumin  to  the  usual  tests,  have  been  examined  by  my- 
self, with  the  discovery  of  tubular  epithelium  and  pus  cor- 
puscles, and  other  specimens  have  indicated  the  presence  of 
renal  inadequacy,  a  condition  recently  described  with  much 
ability  by  Sir  Andrew  Clark,  of  London.  The  latter  in- 
volves a  more  serious  prognosis  in  labor  cases  than  a  trace 
of  albumin  would  indicate.  A  persistent  specific  gravity 
below  1'012  should  arouse  suspicion  of  its  presence.  A" 
careful  study  of  the  chemical  condition  of  the  urine,  its 
exact  specific  gravity,  and  its  power  to  eliminate  urea  and 
its  compounds,  and  a  thorough  microscopical  investigation 
of  its  sediments,  will  often  afford  a  clew  to  serious  compli- 
cations in  labor  which  in  the  past  have  been  mysterious,  but 
which  may  now  be  prevented  or  ameliorated  if  their  origin 
is  discovered  in  time. 

The  lying-in  chamber  should  receive  special  attention ; 
its  furniture,  carpets,  and  walls  should  be  cleansed  with 
great  care,  and  kept  clean  and  pure  by  frequent  ventilation 
and  exposure  to  the  sunlight.  Modern  hygiene  teaches  the 
methods  by  which  a  correct  sanitary  condition  may  be 
obtained,  and  every  well-informed  physician  is  competent 
to  direct  the  management  of  the  lying-in  chamber  with  ref- 
erence to  heat,  light,  and  ventilation.  Antiseptics,  for  the 
purpose  of  destroying  germs  on  the  furniture  and  bedding, 
are  unnecessary  and  certainly  inefficient,  unless  each  and 
every  portion  of  bedding,  carpet,  furniture,  and  hanginii-s 
could  come  into  actual  contact  with  a  solution  sufficiently 
strong  to  destroy  the  disease  germs.   That  is  impracticable. 

*  "  Objectional  Features  of  Certain  Metliods  of  Prophylaxis  against 
Puerperal  F'ever,"  by  Simon  IJarudi,  M.  D.,  "  Medical  Record,"  Febru- 
ary 16,  1884. 


In  the  event  of  exanthematous  disease  having  prevailed  in 
the  house,  fumigation  with  sulphur  should  be  resorted  to. 

When  labor  is  impending,  the  woman  should  take  a  hot 
bath,  and  cleanse  herself  thoroughly,  especially  the  external 
genital  organs.  The  bedding  may  now  be  managed  in  the 
usual  manner,  viz.,  by  protecting  the  lower,  clean  portion 
with  a  rubber  sheet  inserted  under  the  upper  sheets  upon 
which  the  parturient  is  to  lie.  If  labor  be  protracted,  one 
or  two  wann  vaginal  injections,  and  an  occasional  bathing 
of  the  external  parts  with  a  solution  of  bichloride  of  mer- 
cury, six  or  eight  grains  to  the  quart,  will  afford  an  ample 
antiseptic  purification.  Examinations  by  the  touch  should 
be  made  rarely,  and  always  only  after  thorough  scrubbing 
of  the  hands  with  a  nail-brush,  soap,  and  hot  water.  To 
prevent  contact  of  the  accoucheur's  clothing  with  the  geni- 
tal parts  or  the  thighs  of  the  parturient,  a  clean  towel  should 
be  tightly  wrapped  around  the  arm  of  the  examining  hand, 
and  pinned  around  the  wrist.  This  may  be  removed  from 
time  to  time  when  it  becomes  soiled.  The  use  of  carbo 
lizcd  oil  is  one  of  the  absurdities  of  antiseptic  practice. 
It  is  well  known  that  the  rcsnlar  oleajiinous  solution  of 
carbolic  acid  does  not  possess  germicidal  properties.  Sali- 
cylated  vaseline  would  be  more  in  accordance  with  sci- 
entific ideas.  But  strict  cleanliness  and,  if  need  be,  the 
bathing  of  the  hands  in  a  solution  of  bichloride  of  mercury, 
eight  grains  to  the  quart,  will  afford  ample  protection  against 
the  introduction  of  disease  germs.  The  napkin  which  re- 
ceives the  vaginal  secretions  during  labor  should  be  renewed 
several  times,  and  the  bed  kept  as  clean  as  possible.  When 
the  head  appears  at  the  perinicum,  faecal  matter,  which  often 
precedes  or  accompanies  its  appearance,  should  be  removed 
at  once.  This  will  be  accomplished  readily  if  a  napkin  has 
been  spread  under  the  nates  to  receive  it.  Under  these 
circumstances  the  external  genitals  should  be  bathed  with  a 
hot  solution  of  corrosive  sublimate. 

After  the  birth  of  the  child,  the  usual  attention  should 
be  paid  to  the  uterus.  Although,  according  to  some  recent 
statistics,  Crede's  method  has  not  succeeded  so  well  in  emp- 
tying the  uterus  completely  as  the  expectant  plan,  I  should 
be  loath  to  give  it  up ;  but  I  would  advise  trusting  to  the 
natural  powers  of  the  post-partura  uterus.  In  fact,  Crede 
directs  that  the  hand  resting  upon  the  uterine  mass  should 
await  a  contraction  ere  the  effort  be  made  to  aid  the  expul- 
sion of  the  placenta  by  properly  applied  pressure.  It  is  the 
officious  pressure  of  the  hand  upon  the  uterus  which  retards 
expulsion.  The  careful  observance  of  Crede's  direction  will 
always  be  crowned  with  success.  It  is  not  necessary  to 
mention  that  all  clots  should  be  removed  from  the  utero- 
vaginal canal. 

The  patient  should  now  be  placed  across  the  bed,  oppo- 
site a  good  light,  and  an  examination  of  the  external  geni- 
tals be  made.  If  a  rupture  exceeding  one  quarter  of  an  inch 
be  present,  it  should  at  once  be  united.  It  is  rarely  neces- 
sary to  introduce  more  than  three  sutures.  I  am  in  the 
habit  of  resorting  to  two  or  three  sutures,  as  may  be  indi- 
cated by  the  extent  of  the  rent.  It  is  my  practice  to  enter 
the  suture  (silver)  about  a  quarter  of  an  inch  from  the  left 
edge  of  the  laceration,  pass  it  deep  with  a  long,  straight 
needle,  bring  it  out  at  the  upper  portion  of  the  rent,  rein- 
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troduce  it  at  this  point  into  the  opposite  edge,  and  again 
bring  it  out  a  quarter  of  an  inch  to  the  right  of  the  rent  on 
the  perineal  surface.  The  sutures  should  be  introduced  pre- 
cisely in  the  same  manner  as  in  the  secondary  operation, 
deep  and  thoroughly,  and  no  sign  of  them  should  be  visible 
in  the  vagina.  Thus  the  puckered  edge  of  the  mucous  lin- 
ing of  the  vagina  protects  the  wound  against  air  and  against 
the  secretions,  especially  when,  in  a  day  or  two,  swelling 
aids  this  occlusion.  The  sutures  are  fastened  by  twisting 
them,  not  too  tightly  (making  allowance  for  swelling,  which 
in  lacerated  wounds  is  necessarily  greater  than  in  the  incised 
wound  of  the  secondarj'  operation),  and  securing  tlicm  by 
clamped  shot.  Although  the  latter  produce  small  and  deep 
abrasions,  these  heal  in  a  few  days  after  their  removal.  It 
is  my  practice,  in  every  case  of  a  primipara,  to  warn  the 
friends  of  the  patient  that  a  ruptured  perin;eum  is  unavoid- 
able. I  assure  them  that  it  is  a  common  accident,  to  meet 
which  I  am  prepared,  and  that  they  need  not  be  alarmed  if, 
after  the  labor,  I  proceed  to  stitch  up  the  wound.  I  prepare 
the  sutures,  needle-holder,  etc.,  in  an  adjoining  room,  put 
them  on  a  tray,  and,  when  tlie  patient  is  brought  forward  to 
the  liglit  for  examination,  have  them  ready  witliout  her  no- 
tice. Slie  is  informed  that  a  thorough  examination  is  neces- 
sary, and  that  it  may  be  a  little  painful,  but  will  be  brief. 
Thus  the  suspicions  of  the  attendants  and  friends  are  dis- 
armed, their  anxiety  is  allayed,  and  I  am  absolved  from 
blame  if  a  rupture  occurs. 

The  introduction  of  the  sutures  requires  but  a  few  min- 
utes, after  a  new  and  thoroughly  antiseptic  sponge  (which 
is  always  found  in  baby's  basket)  has  been  introduced  within 
the  vagina,  to  dam  up  the  flow.  The  passage  of  the  sponge 
is  the  most  painful  part  of  the  procedure.  The  bowels  are 
kept  open  with  the  compound  licorice  powder,  and  the 
stitches  are  removed  from  the  fifth  to  the  seventh  day.  I 
regard  this  little  operation  as  one  of  the  most  successful  in 
surgery,  and  one  which  any  physician  need  not  hesitate  to 
perform. 

A  hot  vaginal  injection  should  be  given  after  each  case 
of  labor,  consisting  of  plain  water  or,  if  the  labor  has  been 
protracted  or  perineal  suture  has  been  performed,  of  a  solu- 
tion of  corrosive  sublimate — four  to  six  grains  to  the  quart 
of  water.  The  woman  should  now  be  bandaged,  the  soiled 
bed-linen  should  be  removed,  after  she  has  been  cleansed  as 
usual,  and  now  a  strict  abstention  from  all  interference  with 
the  genital  tract  is  to  be  observed.  The  vulva  must  be  cleansed 
as  often  as  necessary,  so  that  nothing  shall  remain  adherent 
to  the  hairs ;  but  no  sponge  should  ever  approach  it.  I  re- 
gard it  as  important  for  the  thorough  drainage  of  the  uterus 
and  vagina  to  insist  upon  the  patient's  using,  after  the  first 
day,  a  regular  vessel,  and  not  the  bed-pan,  if  her  strength 
perniits  it.  By  this  means  all  congula  and  retained  lochia 
are  removed.  If  the  lochia  at  any  time  become  offensive,  or 
are  too  abundant,  or  if  the  temperature  rises  above  102°  F., 
without  assignable  cause,  a  vaginal  injection  of  snl)limate  so- 
lution (six  grains  to  the  quart)  should  be  carefully  adminis- 
tered with  a  clean  fountain-syringe.  This  is  to  be  repeated 
as  often  as  may  be  necessary.  If  the  temperature  should  rise, 
a  warm  uterine  irrigation  with  the  same  solution  is  in  order. 
After  the  irrigation,  a  pencil  of  iodoform,  ninety  to  one  hun- 


dred grains,  and  fifteen  grains  each  of  starch,  glycerin,  and 
gum  arable,  should  be  introduced  within  the  uterus.  This 
method  renders  the  utero-vaginal  tract  completely  aseptic 
for  several  days,  and  enables  the  physician  to  dispense  with 
frequent  intra-uterine  injections,  which  are  fraught  with 
danger.  Should,  however,  the  temperature  not  fall,  another 
vaginal  injection  may  be  administered  and  followed  by 
an  intra-uterine  irrigation  witla  a  solution  of  corrosive  sub- 
limate, six  grains  to  the  quart  of  warm  water.  The  phe- 
nomenal success  of  Ehrendorfer's  practice,  as  detailed  in  the 
''Archiv  fur  Gynakologie,"  Bd.  xxii.  Heft  1,  is  an  ample 
guarantee  of  the  safety  and  reliability  of  this  method  of  an- 
tisepsis in  puerperal  fevers. 

In  the  event  of  .an  artificial  labor,  or  a  hfemorrhage,  a 
much  more  scrupulous  antisepsis  is  called  for.  Immediately 
after  the  termination  of  such  labors,  or  when  j^lacental  debris 
are  retained,  an  intra-uterine  irrigation  (not  injection)  of 
the  sublimate  solution  should  be  resorted  to,  two  quarts  be- 
ing used,  and  an  iodoform  suppository  must  be  inserted  into 
the  uterus.  The  same  punctilious  cleanliness  being  observed 
in  the  management  of  the  bedding,  removal  of  soiled  linen, 
etc.,  an  antiseptic  cleansing  of  the  external  parts  must  be 
executed  with  a  mass  of  clean  lint  or  absorbent  cotton, 
sponges  being  avoided.  The  solution  of  sublimate  used  for 
this  purpose  should  be  of  the  strength  of  twelve  grains  to 
the  quart.  Now  an  antiseptic  napkin  of  "  lint  or  Canton 
flannel  (new),  eight  inches  long,  and  wrung  out  of  this  solu- 
tion, should  be  placed  over  the  vulva  and  anus,  folded  so  as 
to  form  four  layers  three  inches  wide,  outside  of  which  is 
placed  a  piece  of  oiled  silk  an  inch  longer  and  broader,  and 
upon  this  a  large  pad  of  carbolized  cotton  ;  all  are  festened 
to  the  binder  "  (Garrigues).  If  no  foetor  or  other  abnormal 
condition  of  the  lochia  is  perceptible,  and  no  fever  arises, 
the  genital  parts  are  only  to  be  bathed  twice  a  day  with  the 
antiseptic  solution,  the  dressing  being  renewed  each  time. 
.No  interference  with  the  utero-vaginal  tract  is  permissible 
unless  abnormal  symptoms  arise.  In  these  cases  the  first 
appearance  of  a  chill  or  fever,  which  can  not  be  accounted 
for  except  as  arising  from  infection,  should  be  the  signal 
for  antiseptic  irrigations — vaginal  at  first,  intra-uterine  if 
necessary.  The  plan  above  briefly  delineated  should  be  fol- 
lowed in  the  event  of  fever.  In  placenta  prsevia,  in  trans- 
verse presentations  requiring  the  introduction  of  the  fingers 
or  hand,  vaginal  antiseptic  injections  during  labor  are  im- 
peratively demanded.  In  these  and  other  operative  cases 
the  value  of  strict  antisepsis  and  cleanliness  can  not  be  over- 
estimated, because  the  reduction  of  mortality  by  these  meas- 
ures is  one  of  the  greatest  triumphs  of  modern  obstetrics. 
The  subsequent  management  of  such  cases  has  been  referred 
to  above. 

This  brief  sketch  of  antiseptic  midwiferj^  presents  a  hap- 
py mean  between  extreme  measures,  on  the  one  hand,  and 
the  purely  expectant  plan,  on  the  other.  It  is  simple  and 
concise,  and  has  the  support  of  the  experience  of  Breisky 
and  Tarnier,  the  most  successful  obstetricians  of  modern  or 
ancient  times.  Both  of  these  observers  warn  against  the 
danger  of  doing  too  much,  which  I  have  endeavored  to  em- 
phasize in  all  my  papers  and  utterances  upon  the  subject. 
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TONSILLITIS* 
By  T.  a.  DE  BLOIS,  M.D., 

LARTNGOLOOIST  TO  THE  BOSTON  DISPENSARY;  ASSISTANT  PHYSICIAN  TO  THE 
DEPARTMENT  TOR  DISEASES  OF  THE  THROAT  AND  NOSE.  BOSTON  CITY 
HOSPITAL. 

In  bringing  up  again  this,  to  say  the  least,  "  considera- 
bly discussed  "  subject,  it  is  not  with  the  belief  that  I  have 
anything  original  to  offer  in  either  pathology,  diagnosis,  or 
treatment,  but,  as  I  have  had  the  fortune,  good  or  other- 
wise, to  have  been  thrown  almost  daily  with  these  cases,  it 
appears  to  me  that,  by  classing  the  results  of  a  few  years' 
treatment,  an  idea  of  its  advisability  might  be  gained. 

I  might,  in  order  to  illustrate  the  frequency  of  tonsilli- 
tis, in  comparison  with  other  affections  coming  to  a  special 
dispensary  clinic,  state  that  from  the  1st  of  June,  1880, 
until  the  1st  of  April,  1883 — a  space  of  nearly  or  during 
three  years  of  almost  daily  treatment  of  diseases  of  the 
throat  and  nose  at  the  Boston  Dispensary — I  saw  222  cases 
of  tonsillitis  in  comparison  with  2,008  cases,  total  of  all 
kinds ;  in  other  words,  eleven  per  cent,  of  the  whole  num- 
ber of  cases.  As  regards  the  distribution  of  these  cases 
throughout  the  year,  taking  the  year  commencing  April  1, 
1882,  to  March  31,  1883,  as  a  criterion,  there  were  819 
cases,  110  being  of  tonsillitis,  or  12^  per  cent.  In  April, 
77  total,  8  per  cent,  cases  of  tonsillitis.  May,  63  cases,  of 
which  8  per  cent,  were  tonsillitis.  June,  49  total  cases, 
with  2  per  cent,  of  tonsillitis.  July,  60,  with  20  per  cent, 
of  tonsillitis.  August,  64,  with  12  per  cent,  of  tonsillitis. 
September,  54,  with  9  per  cent,  of  tonsillitis.  October,  45, 
with  9  per  cent,  of  tonsillitis.  November,  44,  with  20  per 
cent.  December,  24  per  cent.  January,  26  per  cent.  Feb- 
ruary, 18  per  cent.    March,  7  per  cent. 

I  regret  that  there  has  been  no  means  of  considering  the 
different  states  of  the  weather  as  being  a  factor  in  the  cau- 
sation of  tonsillitis ;  but,  from  careful  observation,  it  ap; 
pears  to  me  that  a  season  of  damp  weather,  although  warm, 
is  more  apt  to  be  the  time  when  we  see  more  of  tonsillitis 
than  a  season  of  dryer  and  colder  weather.  As  regards  the 
causation  of  this  affection,  it  is  extremely  difficult,  in  so 
many  cases  that  we  see  once  and  often  not  afterward,  to 
say  what  has  led  to  it. 

The  theory  of  a  life  in  a  vitiated  and  effete  atmosphere, 
the  presence  of  decaying  animal  substances  in  dissecting- 
rooms,  etc.,  has  been  sufficiently  written  about  to  be  fa- 
miliar to  every  one ;  they  may  or  may  not  be  factors  in  its 
production,  but  certainly  the  larger  part  of  the  tonsillitis 
patients  that  we  see  are  not  exposed  to  these  conditions, 
and  arc  so  much  of  their  time  exposed  to  the  severities  of  a 
changeable  climate  that  it  would  seem  as  if  we  ought  to 
look  more  at  the  out-door  than  the  in-door  surroundings  for 
at  least  the  exciting  causes.  A  low  condition  of  the  sys- 
tem, I  think,  without  doubt,  shows  itself  as  predisposing  the 
patient  to  this  local  glandular  affection,  just  as  it  might  to  a 
series  of  furuncles,  an  abscess,  or  other  local  lesion  of  the 
kind. 

We  come  next  to  the  point  of  to  what  class  of  diseases 
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tonsillitis  belongs.  I  have  always  held  the  opinion,  although 
at  variance  with  that  of  the  majority  of  authorities,  that 
tonsillitis  was  not  a  constitutional  disease.  I  have  never 
seen  anything  to  cause  me  to  change  my  opinion.  I  believe 
the  lesion  to  be  entirely  a  local  one,  and  I  think  the  febrile 
and  other  symptoms  are  as  easily  accounted  for  on  that 
ground  as  those  occurring  in  acute  coryza,  burns,  and  other 
undoubtedly  local  affections.  As  to  the  course  of  the  dis- 
ease, I  can  speak  with  much  less  self-assertion.  I  am  per- 
fectly honest  in  my  statement  that  the  more  I  see  of  it  the 
less  I  think  I  know  about  it.  Certainly  I  never  should 
think  of  dividing  it  into  classes — as,  for  instance,  a  class 
that  "  walks"  and  a  class  that  "  stays  at  home."  You  may 
see  a  patient  one  day  able  to  walk,  and  the  next  day,  if  you 
let  him  alone,  he  will  not  be  able  to  walk ;  and  others,  if 
you  let  them  alone,  will  be  better  than  the  day  before. 
So  also,  as  regards  the  abscess  of  the  tonsil,  or  around  the 
tonsil,  some  cases  of  tonsillitis  go  on  to  suppuration  in 
spite  of  whatever  you  may  do  to  the  contrary  ;  and  others, 
that  appear  as  if  they  were  about  to  form  an  abscess,  and 
which  will  last  with  great  swelling  and  pain  for  two  weeks 
and  over,  will  then  subside  without  your  being  able  to  find 
a  drop  of  pus.  So,  would  it  not  be  wiser,  or  at  least  more 
honest,  to  say  that  local  inflammations  of  the  tonsils  differ 
from  each  other  in  degree  rather  than  in  kind,  and  that, 
when  a  gland  has  suppurated,  then  we  know  it,  and  we  did 
not  know  it  before  ? 

Now,  I  have  said  that  tonsillitis  in  different  cases  differs 
m  degree  and  also  in  appearances — probably  caused  by  the 
original  size  and  shape  of  the  tonsil.  There  are  some  that 
appear  to  be  entirely  covered  in  by  the  reflection  of  the  ante- 
rior pillar  of  the  fauces,  and  then  the  swelling  seems  to  be 
rather  above  and  back  of  them ;  then,  although  the  pain 
may  be  as  great,  breathing  and  deglutition  will  not  be  so 
much  interfered  with.  Then  there  are  other  cases  starting 
in  a  tonsil  originally  large,  where  the  inflammation  does  not 
seem  to  greatly  involve  the  soft  palate,  but  the  tumor  will 
be  lower ;  it  will  be  more  evident  that  it  is  in  the  gland  itself, 
and  there  will  be  more  follicular  secretion  on  its  surface. 
But  it  is  the  same  tonsillitis. 

As  to  diagnosis,  it  would  be  better  to  say  differentiation, 
for,  if  you  can  exclude  the  exanthemata,  some  of  the  mani- 
festations of  syphilis,  and,  above  all,  the  local  symptoms  of 
diphtheria,  you  would  probably  have  tonsillitis  left.  And 
then  there  comes  the  point  as  to  whether  tonsillitis  ever  turns 
to  diphtheria,  and  the  converse.  I  believe  tonsillitis  and  the 
local  manifestations  of  diphtheria  to  be  as  distinct  as  I  be- 
lieve the  local  venereal  sore  and  the  primary  lesion  of  syphi- 
lis to  be,  although  there  are  many  to  whom  this  simile  has 
no  significance,  but  it  is  with  great  difficulty  that  they  are 
invariably  recognized ;  but  when  we  think  we  have  a  case  of 
tonsillitis,  and  suddenly  find  a  bit  of  membrane  in  the  lar- 
ynx or  posterior  nares,  it  is  much  pleasanter  to  think  that 
one  disease  runs  into  the  other  than  to  allow  that  there  has 
been  an  unfortunate  error  in  diagnosis. 

Now,  there  is,  besides  these,  a  pharyngitis  or  tonsillitis 
without  exudation,  only  erythema,  which  we  sometimes  find 
iu  the  same  house  and  generally  in  the  same  family,  and 
sometimes  synchronous  with  a  case  of  diphtheria.    What  is 
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this?'  Is  it  a  lesser  form  of  the  same  constitutional  poison- 
ing-, or  is  it  to  be  classed  among  the  casus  of  idiopathic  ton- 
sillitis? Dr.  Mackenzie,  from  his  vast  experience,  speaks  of 
a  form  of  diphtheria  without  exudation,  and,  as  the  mem- 
brane is  only  a  local  symptom  of  diphtheria,  why  may  not 
some  of  the  symptoms  be  found  wanting  in  that  as  in  other 
diseases  ? 

About  a  year  ago  I  was  called  to  see  a  woman  with 
throat  symptoms.  Upon  examination,  both  tonsils  and  the 
velum  were  greatly  swollen  and  of  a  dark-red  color ;  both 
tonsils  pretty  well  covered  with  a  white  exudation,  which  I 
was  able  to  wipe  off,  leaving  white  points,  through  the  mid- 
dle of  which  tiie  probe  passed  into  the  dilated  mouths  of  the 
follicles;  found  nothing  white  in  either  posterior  nares  or 
larynx ;  the  glands  of  the  neck  were  greatly  swollen ;  tem- 
perature 103°.  No  other  symptoms.  I  believed  I  had  a 
case  of  double  tonsillitis,  and  told  the  friends  so;  treated 
with  Dover's  powder,  etc.  The  next  day  the  tonsils  were 
about  the  same,  but  the  nostrils  contained  a  whitish  matter, 
watery  mucus  issuing  from  them;  felt  pretty  sure  then  I 
had  a  case  of  diphtheria;  had  to  hedge  a  good  deal  with  the 
inquiring  friends.  The  third  day  the  tonsils  were  not  so 
bad ;  the  nose  was  about  the  same,  but  externally  there  was 
a  broad  red  flush  over  the  bridge  of  the  nose ;  there  was  no 
mistaking  it.  I  couldn't  hedge  any  more ;  it  was  one  of 
those  rare  and  severe  cases  of  erysipelas  commencing  first 
in  the  fauces.  So  I  told  the  family  how  much  I  had  been 
mistaken,  and  the  next  day  another  physician  was  called.  I 
could  only  console  myself  by  thinking  that  the  treatment 
had  been  all  right,  no  matter  how  it  turned  out. 

Fortunately,  there  are  not  many  such  puzzling  cases,  and 
the  little  point  givmi  by  Dr.  Jacobi — that  the  small  white 
spots  in  tonsillitis  always  cover  the  orifice  of  a  follicle, 
whereas  in  diphtheria  they  do  not  necessarily  do  so — shows 
us  very  well  in  most  doubtful  cases.  The  temperature,  and 
the  swelling  or  other  condition  of  the  glands  of  the  neck, 
are  of  no  use  whatever ;  you  may  or  you  may  not  find  them 
in  either  diphtheria  or  tonsillitis,  and  so  it  is  in  most  of  the 
other  points  of  difference  ;  they  answer  well  enough  for  one, 
and  they  hold  good  for  the  other  also. 

The  prognosis,  I  suppose,  is  always  good,  although  the 
duration  of  the  disease  is  so  very  uncertain ;  they  certainly 
almost  always  get  well.  The  cases  where  an  abscess  has 
formed  and  bursts  during  sleep,  strangling  the  pMient,  are, 
of  course,  well  known  to  every  one.  There  are  cases  where 
attacks  of  tonsillitis  rapidly  succeed  each  other,  and  where 
the  tonsils  do  not  go  back  to  their  normal  state,  gradually 
becoming  hypertrophied  together  with  a  much  congested 
condition.  This  state  ought  to  be  taken  into  consideration 
when  speaking  of  the  invariably  favorable  prognosis  in  ton- 
sillitis. 

The  treatment  (^f  tonsillitis  is,  perhaps,  the  hardest  part 
of  the  subject  to  touch  upon.  Everybody  who  gets  a  case  of 
tonsillitis  treats  it,  and  there  are,  generally  speaking,  as 
many  modes  of  treatment  as  there  are  physicians  who  treat 
it.  Like  oysters,  the  tonsils  are  boiled,  steamed,  or  frozen, 
according  as  the  medical  attendant  may  fancy  the  hot  gar- 
gle, hot  spray,  or  ice  treatment.  Nothing  can  be  said 
against  these ;  it  is  all  done  with  the  one  object  in  view  of 


relieving  the  symptoms,  and,  of  necessity,  the  treatment  em- 
ployed exemplifies  the  past  experience  and  best  judgment 
of  the  practitioner;  what  right  has  one  to  criticise  the  judg- 
ment any  more  than  the  taste  of  another? 

The  treatment  which  I  have  employed  from  time  to 
time  during  the  past  few  years  in  tonsillitis  has  most  cer- 
tainly been  modified  by  my  daily  experience,  but,  although 
it  has  not  always  been  what  would  please  the  most  fastidi- 
ous taste,  still  I  have  never  hesitated  to  employ  it  in  my  own 
case  when  I  thought  I  required  it,  and  I  can  not  say  that  I 
think  I  suffered  greatly  from  the  treatment.  My  first  efforts 
were  with  astringents  and  escharotics.  I  used  a  good  deal 
of  iodine  and  nitrate  of  silver,  and  I  do  not  believe  that  I 
got  brilliant  results  ;  it  would  be  absurd  to  say  that  I  should 
have  done  better  had  I  employed  some  other  line  of  treat- 
ment, for  that  would  be  only  conjecture.  I  combined  this 
with  the  constitutional  exhibition  of  iron  and  quinine,  which 
seemed  to  have  some  good  effect  on  the  general  malaise, 
not  to  speak  of  the  slight  local  astringent  effect.  I  never 
knew  of  any  very  protracted  cases  ;  I  do  not  believe  I  short- 
ened the  course  much — do  not  think  I  lengthened  it. 

Observing  the  tension  of  the  parts  during  the  first  few 
days  of  some  cases  of  tonsillitis,  and  believing,  in  many  of 
these,  the  almost  tetanic  closure  of  the  jaws  was  due  to  this 
tension,  above  all,  remembering  the  relief  afforded  by  the 
early  incision  of  a  furuncle,  I  adopted  the  plan  of  scarify- 
ing the  tonsils  with  many  shallow  punctures ;  by  this  some 
little  local  bleeding  was  produced,  and  in  almost  all  cases 
alleviation  of  pain ;  the  jaws  in  some  cases  could  be  sepa- 
rated half  an  inch  to  an  inch  farther  immediately  after  the 
operation.  As  far  as  I  could  judge,  this  treatment,  com- 
bined with  the  use  of  tonics,  has  shortened  the  course  of  the 
affection  a  day  or  so.  It  seemed  satisfactory,  and  in  some 
cases  I  have  continued  the  same  treatment  ever  since. 
Guaiacum,  combined  with  chlorate  of  potash  and  currant 
paste,  I  have  found  invaluable  in  the  form  of  troches,  as 
they  do  not  taste  very  badly.  Within  the  past  year  I  have 
adopted  the  use  of  the  Dover's  powder — ten  grains  the  first 
night,  five  the  second,  and  five  the  third  night,  to  be  in  each 
case  followed  by  a  saline  cathartic  in  the  morning ;  it  does 
not  always  produce  perceptible  diaphoresis,  it  seems  to  re- 
lieve as  much  when  it  does  not  as  when  it  does. 

This  treatment,  followed  by  tonics,  I  have  found  very 
good  ;  it  relieved  some  of  the  symptoms  ;  it  may  have  short- 
ened the  disease.  I  used  this  in  ten  out  of  eighty  cases.  On 
the  whole,  believe  I  have  had  better  results  than  from  scarifi- 
cation, and,  of  course,  it  is  better  where  the  tension  is  not 
very  great.  Some  years  ago,  having  tonsillitis  myself,  I 
wanted  to  try  the  aconite  treatment.  I  had  no  aconite  at 
hand,  but  had  some  gr.  aconitine  pills,  which  it  seemed 
to  me  ought  to  do  about  as  well.  I  used  them  often  enough 
to  produce  severe  toxic  symptoms,  but  did  not  get  the  least 
relief  to  the  tonsillitis.  I  have  lately  seen  the  aconite  treat- 
ment in  two  cases ;  one  was  relieved  and  the  other  was  not. 

My  principal  objection  to  the  use  of  aconite  in  dispen- 
sary practice  is  the  great  stupidity  of  the  patients.  It  is  a 
frequent  occurrence,  when  prescribing  for  pharyngitis  a 
gargle  and  a  tonic,  to  have  the  patient  return  and  acknowl- 
edge that  he  has  swallowed  the  gargle  and  gargleil  with  the 
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tonic;  now,  under  such  conditions  should  we  be  justified  in 
trusting  such  people  with  the  use  of  so  dangerous  a  remedy 
as  aconite,  which  is  generally  prescribed  by  the  drop  ?  Hot 
water  I  have  never  used,  except  in  catarrh  and  coryza,  as  an 
injection  into  the  nose.  I  did  not  find  it  of  much  effect  in 
these  instances. 

In  conclusion,  I  can  make  these  few  deductions  from  my 
experience  alone,  and  I  only  refer  to  my  own  experience. 
For  a  self-limited  disease  it  is  somewhat  uncertain  as  to  this 
limit;  its  diagnosis  is  generally  very  easy,  but  there  are 
good  opportimities  for  mistakes  in  some  cases. 

Different  forms  of  treatment  have  had  such  different 
results  in  physicians'  hands  that  it  is  wiser  to  make  no  sug- 
gestions, but  leave  each  one  to  follow  out  his  idea,  or  the 
result  of  his  own  experience. 

CASES    COMING    UNDER   THE   THROAT    DEPARTMENT,    BOSTON  DISPENSARY, 
FROM   JUNE    1,    1880,   TO  APRIL    1,    1883  TOTAL,  2,008  CASES. 
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CASES  IN  PRIVATE  PRACTICE. 
By  J.  Foster  Bush,  M.  D.  (Haev.), 

BOSTON. 

Pleurisy  in  an  Infant. — Rupture  of  the  Membranes;  Prolapse 
of  the  Funis  ;  Miscarriage. 

Case  I. — E.  A.,  a  female  baby,  aged  six  weeks,  was  noticed 
on  May  20tb  to  cry  a  great  deal  and  refuse  its  food.  The  cry 
was  peculiar,  having  a  sharp,  short  sound,  very  different  from 
the  fretting  of  babies.  The  nurse  noticed  a  slight  cough,  and, 
upon  taking  up  the  child,  found  that  the  extremities  were  cold 
and  livid.  Heaters  were  applied  to  the  feet  and  the  body,  and  a 
small  quantity  of  brandy  in  hot  water  was  administered.  Soon 
reaction  set  in,  and  the  child  became  hot  and  restless.  It  took 
milk  eagerly,  but  vomited  it  directly.    There  was  constipation. 

On  the  21st  the  child  had  been  restless  all  night;  the  cough 
was  short  and  hard,  which  caused  pain  and  produced  crying. 
The  pulse  was  rapid  ;  the  respiration  was  92,  short,  quick,  and 
labored.  Upon  making  an  examination  of  the  chest,  the  right 
side  was  found  full,  but  it  did  not  expand  so  raucli  as  the  left; 
there  was  flatness  upon  percussion,  and  the  respiratory  murmur 


of  that  side  was  heard  only  over  the  upper  part  of  the  chest  in 
front,  and  there  faintly.  The  child  nursed  easily,  but  not  much 
at  a  time,  jerking  the  head  away  and  breathing  hurriedly. 

On  the  24th  the  respiration  was  easy,  the  temperature  was 
lower,  and  the  dullness  was  subsiding.  There  were  several 
loose  dejections.  On  the  26th  the  percussion  sound  was  more 
resonant,  and  the  res|)iratory  murmur  was  audible. 

June  1st  it  continued  to  gain,  and  respiration  was  distinct. 
Toward  evening,  however,  the  respiration  began  to  quicken,  the 
skin  became  hot  and  dry,  and  on  June  3d  an  effusion  was  dis- 
covered in  the  opposite  side  of  the  chest.  This  ran  about  the 
same  course  as  the  other,  except  that  the  respiratory  sounds 
were  feeble  for  some  time,  and  a  hacking  cough  lasted  for  a 
while. 

The  treatment  consisted  in  keeping  the  child  warm  by  heat- 
ers applied  to  the  feet  and  body — bottles  filled  with  hot  water 
being  used — whenever  coldness  was  perceived.  A  jacket  poul- 
tice of  flaxseed  meal  was  employed  from  the  first,  and,  upon  its 
discontinuance,  cotton  wadding  was  used  to  maintain  warmth. 
Besides  the  breast-milk,  beef-tea  was  occasionally  given.  Brandy 
was  given  in  infinitesimal  doses,  but  was  invariably  rejected  by 
the  stomach. 

I  was  not  inclined  to  believe  the  evidence,  as  the  disease  is 
seldom  seen  at  this  early  age  witliout  some  constitutional  taint; 
therefore  I  requested  Dr.  H.  II.  A.  Beach  to  see  the  child  with 
me,  which  be  did  on  more  than  one  occasion,  and  he  fully  agreed 
with  me  in  the  diagnosis  and  treatment.  According  to  the  stand- 
ard authorities,  it  is  exceptional  for  idiopathic  pleurisy  to  occur 
in  a  child  under  five  years  of  age,  and,  under  such  circumstances, 
the  effusion  is  apt  to  become  purulent. 

Case  II. — February  18th  I  was  called  to  see  Mrs.  W.,  aged 
thirty-three.  Her  statement  to  me  was  that  she  was  six  months 
pregnant;  that  during  this  period  she  had  been  feeling  well  till 
within  a  week,  since  which  time  she  had  been  troubled  with 
"the  whites"  so  badly  that  she  had  been  obliged  to  wear  a 
napkin,  and  that  the  discharge  was  thin' like  water.  She  had 
experienced  no  pain,  but  had  flowed  a  little  during  the  night 
previous  to  my  visit,  having  noticed  bloody  stains  on  the  bed- 
clothing.  In  the  morning,  upon  getting  up,  she  felt  something 
peculiar  keep  hitting  her  leg,  and  did  not  know  what  to  make 
of  it.  She  had  had  one  miscarriage,  but  had  never  had  a  child 
at  term. 

Upon  inspection,  I  found  protruding  from  the  vulva  a  loop 
of  the  umbilical  cord  about  eight  inches  in  length.  This  was 
pulsating.  Upon  making  a  vaginal  exploration,  I  found  that 
the  OS  uteri  grasped  the  funis  firmly,  and  I  could  not  intro- 
duce my  finger  through  the  os  without  using  more  force  than 
I  thought  was  justifiable.  I  put  the  patient  to  bed,  and 
gave  an  opium  pill,  directing  a  second  dose  to  be  given  if  pain 
required  it. 

The  next  morning  Dr.  W.  L.  Richardson  saw  the  patient  in 
consultation.  There  had  been  pain  during  the  night.  Upon 
inspection,  it  was  found  that  sloughing  of  the  cord  at  the  turn 
of  the  loop  had  taken  place,  and  pulsation  consequently  had 
ceased.  Upon  making  a  vaginal  examination,  the  os  was  found 
to  be  dilating  and  a  foot  was  presenting. 

Later  in  the  day,  pains  having  been  moderate,  the  os  was 
opened  by  manual  dilatation,  the  other  foot  seized,  and  delivery 
accomplished.  After  delivery  there  was  free  hasmorrhage,  a 
])()rtion  of  the  placenta  being  detached  and  part  adherent.  The 
hand  was  jjassed  into  the  uterus  and  the  placenta  was  forcibly 
detached  and  removed.  Stimulants  and  the  fluid  extract  of  er- 
got were  administered,  and  a  carbolized  hot-water  intra-uterine 
injection  was  given,  contraction  of  the  uterus  following.  Con- 
valescence was  slow  on  account  of  the  (juantity  of  blood  lost, 
but  was  not  retarded  by  any  unusual  symptoms. 
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THE  MARINE-HOSPITAL  SERVICE  AND  THE  NATIONAL 
BOARD  OF  HEALTH. 

While  it  is  to  be  regretted  that  any  clashing  should  have 
arisen  between  the  working  of  the  National  Board  of  Health 
and  that  of  the  Marine-Hospital  Service,  the  enormous  interests 
at  stake  forbid  the  medical  profession,  represented  as  it  is  in 
both  bodies,  and  liable  to  be  judged  of  by  the  doings  of  either, 
to  content  itself  with  deprecating  the  situation  of  things ;  it  is 
incumbent  on  us  to  look  into  the  merits  of  the  case.  We  would 
therefore  commend  to  our  readers  two  publications  recently 
issued  by  the  Treasury  Department :  the  "  Report  to  the  Secre- 
tary of  the  Treasury  on  the  Administration  of  the  National 
Quarantine  Service  and  the  Epidemic  Fund  "  (dated  February 
23,  1884),  and  the  "  Answer  of  the  Supervising  Surgeon-Gen- 
eral to  the  National  Board  of  Health  "  (dated  March  12,  1884). 
These  pamphlets  contain  the  proceedings  of  two  meetings  of 
the  House  Committee  on  Public  Health,  and  embody  Surgeon- 
General  Hamilton's  defense  of  the  course  pursued  by  the  Marine- 
Hospital  Service  in  administering  the  epidemic  service,  and 
especially  of  its  attitude  toward  the  National  Board  of  Health, 
toth  of  which  had  been  called  in  question  before  the  committee. 

The  hearings  before  the  committee  are  but  the  culmination 
•of  a  contest  that  has  long  smoldered.  So  far  as  our  observa- 
tion has  enabled  us  to  form  a  judgment,  it  has  been  conducted 
more  creditably  by  Dr.  Hamilton  than  by  his  antagonists.  The 
Marine-Hospital  Service  has  undeniably  done  good  work  in  the 
field  opened  to  it  by  the  action  of  Congress  in  charging  it  with 
the  management  of  the  epidemic  fund,  and  we  are  unable  to  see 
that  it  has  gone  out  of  its  way  to  try  to  undermine  the  effi- 
ciency of  other  branches  of  the  sanitary  service,  or  to  detract 
from  any  credit  that  the  nation  may  be  disposed  to  award 
them.  On  the  other  hand,  there  seem  to  have  been  indications 
that  the  National  Board  of  Health  was  endeavoring  to  bolster 
up  its  waning  influence  by  pointing  to  the  laudatory  resolutions 
passed  by  medical  societies  on  various  occasions.  When  we  re- 
flect how  easily  the  passage  of  such  resolutions  can  be  secured 
as  a  general  thing,  and  how  seldom  they  represent  any  firm 
conviction  on  the  part  even  of  those  who  vote  for  them,  we 
can  only  conclude,  without  at  all  adopting  the  suggestion  that 
their  passage  was  the  direct  result  of  improper  influences 
brought  to  bear  by  the  hoard,  that  the  board  virtually  con- 
fesses its  weak  ])osition  by  parading  them  as  evidence  of  its 
standing  in  the  medical  profession. 

The  general  showing  made  by  Dr.  Hamilton  before  the  com- 
mittee is  so  creditable  to  the  efficiency  of  the  service  of  which 
ho  is  the  head  that  it  seems  to  us  to  be  regretted  that  petty 
matters  were  allowed  to  figure  in  the  inquiry,  and  that  personal 


allusions  are  so  common  in  the  reports  of  what  was  said  on 
either  side.  Even  this  aspect  of  the  dispute,  however,  shows 
much  less  to  the  discredit  of  the  Marine-Hospital  Service  than 
to  that  of  the  representatives  of  the  National  Board  of  Health. 


SKILLED  TESTIMONY  IN  INSANITY  CASES. 

TnEEE  is  room  for  some  speculation  as  to  the  probable  work- 
ing of  a  bill  that  has  been  prepared  by  a  committee  of  the 
Medico-Legal  Society,  the  professed  object  of  which  is  to  do 
away  with  certain  of  the  abuses  that  take  place  so  often  in  con- 
nection with  judicial  inquiries  turning  upon  the  question  of  in- 
sanity, as  well  as  to  develop  a  little  popular  respect  for  "  expert 
testimony."  It  is  provided  in  the  bill  that,  in  each  judicial  de- 
partment of  the  State,  a  body  of  medical  "experts"  in  psychi- 
atry shall  be  appointed,  and  that  any  litigant  desiring  testimony 
on  the  subject  shall  apply  to  the  court,  which  shall  determine 
the  number  of  such  witnesses  to  be  called,  their  names,  aud 
their  fees.  These  witnesses  having  been  selected,  it  is  provided 
that  "  no  other  mental  experts  [sic]  shall  be  examined  upon  such 
trial." 

It  seems  to  us  that  this  latter  clause  is  likely  to  work  great 
hardship  if  it  is  interpreted  as  covering  the  attending  physician, 
who  may  be  called  to  testify  as  a  skilled  witness  as  well  as  upon 
matters  of  fact.  Such  a  physician  would  have  opportunities,  in 
many  cases,  for  forming  an  opinion  sufficiently  trustworthy  to 
outweigh  the  opinions  of  any  number  of  men  who,  whatever 
their  knowledge  of  the  general  subject,  were  restricted  to  an- 
swering hypothetical  questions,  witbout  ever  having  seen  the 
person  whose  mental  condition  was  the  subject  of  inquiry. 
Unless  the  attending  physician  is  allowed  to  testify  as  to  matters 
of  opinion,  the  law  not  only  seems  likely  to  cause  injustice,  but 
will  probably  fail  to  work  satisfactorily — indeed,  it  may  be 
questioned  whether  it  would  not  be  unconstitutional. 

Another  section  of  the  bill  requires  hypothetical  questions 
to  be  reduced  to  writing,  and  allowed  by  either  the  adverse 
party  or  the  judge,  before  they  can  be  propounded  to  the  wit- 
ness. To  this  provision  we  see  no  objection  in  the  interest  of 
justice,  and  it  may  work  well  in  preventing  waste  of  time  in 
propounding  and- answering  questions  which  might  at  the  last 
be  held  not  to  cover  the  case. 


A  CRUSADE  AGAINST  OPIUM. 

The  evils  of  the  opium  habit,  or  at  least  its  prevalence, 
may  have  been  overdrawn  of  late,  but  certainly  there  is  ground 
enough  for  apprehension  tiiat  the  vice  will  grow  rapidly  to 
such  proportions  as  seriously  to  threaten  the  well-being  of  a 
considerable  section  of  our  people.  It  seems  to  us,  however, 
that,  if  legislation  is  to  be  called  upon  to  interfere,  some  less  radi- 
cal measure  might  be  made  to  serve  than  the  virtual  prohibi- 
tion contem])lated  in  a  bill  recently  introduced  into  the  Lower 
House  of  Congress  by  a  representative  from  California.  Ac- 
cording to  this  bill,  the  importation  of  the  drug,  save  in  tiio 
form  of  aqueous  extracts  or  tincture,  is  made  an  offense  \mn- 
ishable  by  a  fine  of  $5,000  and  imi)risonment  for  a  term  not 
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exceeding  five  years.  In  the  interests  of  medicine  and  phar- 
macy, crude  opium  must  be  had,  but  it  might  be  found  prac- 
ticable to  guard  by  legal  enactment  against  its  indiscriminate 
sale.  One  argument  urged  in  favor  of  the  bill  is  tbe  assump- 
tion tbat  its  enforcement  would  have  the  effect  of  diminish- 
ing tlie  Chinese  population  of  the  country— whether  by  dis- 
couraging immigration  or  by  leading  to  that  mortality  which 
the  bill  asserts  always  takes  place  aiiiong  the  victims  of  the 
opium  habit  when  they  can  not  procure  tbe  drug,  we  are  not 
told.  For  the  sake  of  our  civilization,  it  is  to  be  hoped  that 
the  bill  covers  no  political  scheme  founded  on  the  latter  notion. 


MIN  OR    PARAOR  A  PHS. 

PRELIMINARY  EDUCATION  IN  OHIO. 

We  have  received  a  copy  of  a  set  of  resolutions  lately  adopted 
by  the  Trumbull  County  Medical  Society,  recommending  the 
State  society  to  move  in  the  matter  of  securing  provision  for 
requiring  a  definite  standard  of  educational  attainments  on  the 
part  of  medical  students  as  a  preliminary  to  their  entering  upon 
the  study  of  medicine.  The  resolutions  embody  a  schedule  of 
requirements  that  is  certainly  to  be  commended,  embracing  a 
written  essay,  writing  from  dictation,  and  examinations  in  spell- 
ing, reading,  geography,  political  economy,  ancient  and  modern 
history,  geology,  botany,  cliemistry,  natural  philosophy,  arith- 
metic, algebra,  geometry,  English  grammar,  and  in  a  very  fair 
elective  list  of  Latin,  Greek,  French,  and  German  text-books. 
It  is  to  be  hoped  that  the  State  society  will  sanction  the  scheme, 
and  that  its  indorsement  will  meet  with  favor  in  the  Legislature. 


A  CONSPIRACY  OF  DRUGGISTS  IN  MASSACHUSETTS. 

Ceetain  Massachusetts  druggists,  whose  nefarious  trade  in 
drugs  not  up  to  the  legal  standard  in  strength  or  purity  was 
lately  checked  for  the  time  being  by  the  energetic  action  of  the 
State  board  of  health,  are  conspiring  to  get  the  better  of  the 
law,  and  of  the  community,  by  securing  such  modifications  of 
the  present  laws  relating  to  the  matter  as  will  enable  them  to 
ply  their  fraudulent  business  without  let  or  hindrance.  In  sup- 
port of  their  scheme  they  have  the  assurance  to  allege  the  fact 
that  a  very  large  proportion  of  the  stock  of  drugs  now  on  hand 
in  the  State  could  not  stand  the  legal  tests,  -which  is  tantamount 
to  saying  that,  because  a  great  many  offenses  have  been  com- 
mitted against  a  certain  law,  therefore  the  law  ought  to  be  ab- 
rogated. It  is  to  be  hoped  that  the  legislators  of  Massachusetts 
will  not  allow  themselves  to  be  deceived  by  any  such  specious 
reasoning  as  this.   

THE  HEALTH  OF  CONNECTICUT. 

"We  learn  by  the  last  monthly  statement  of  the  secretary  of 
the  State  Board  of  Health,  Dr.  C.  W.  Chamberlain,  covering 
the  month  of  January,  1884,  that,  with  the  exception  of  Hart- 
ford, the  State  has  been  more  than  ordinarily  healthy.  The 
"  winter  cholera  "  of  last  year  does  not  seem  to  have  made  its 
appearance  again,  although  it  is  spoken  of  as  having  prevailed 
early  in  the  season  in  the  neighboring  State  of  Rhode  Island. 
As  compared  with  malarial  diseases,  typhoid  fever  was  the  more 
prevalent  of  the  two.  Scarlet  fever  was  more  prevalent  than 
during  the  preceding  month,  but  only  six  cases  of  diphtheria 
were  reported.  Diseases  of  the  nervous  system  and  erysipelas 
are  said  to  have  been  unusually  frequent.   Pulmonary  affections 


also  figure  largely  in  ihe  report,  and  the  secretary  gives  it  as  bis 
opinion  tbat  this  will  continue  to  be  tbe  case  until  well  into  the 
spring. 


NEWS  ITEMS,  ETC. 

Infectious  Disea.ses  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  18,  1884  : 


Weekending  Mar.  11. 

Week  ending  Mar.  IR 

DISEASES. 

Cases. 

Deaths. 

Casefi. 

Deaths. 

Typhus   

3 

0 

9 

2 

Typhoid  Fever  

11 

(1 

10 

4 

Scarlet  Fever  

69 

8 

112 

19 

Cerebro-spinal  meningitis.  . . . 

5 

1 

4 

4 

44 

5 

62 

9 

44 

21 

52 

15 

An  Increase  of  Scarlet  Fever  in  New  York. — It  will  be 
noticed  from  the  tabular  report  of  infectious  diseases  in  New 
York,  given  in  this  issue  of  the  journal,  that  there  was  an  in- 
crease in  the  number  of  scarlet-fever  cases  reported  for  the 
week  ending  last  Tuesday  that  is  quite  striking.  The  number 
of  cases  was  one  hundred  and  twelve,  against  sixty-nine  for  the 
preceding  week,  with  almost  a  proportionate  increase  in  the 
number  of  deaths  from  the  disease — nineteen  for  the  week 
against  eight  for  the  week  before.  In  comparison,  there  was  a 
still  greater  increase  in  the  prevalence  of  typhus,  although  the 
figures  are  small. 

The  Foot-and-Moutr  Disease  has  been  reported  during  the 
past  week  to  be  raging  in  certain  parts  of  Illinois,  Missouri,  and 
Kansas,  and  destruction  of  the  affected  cattle,  with  quarantine 
measures,  has  been  resorted  to  with  varying  degrees  of  rigor. 
Doubt  seems  to  be  entertained,  however,  at  the  East  as  to  the 
accuracy  of  the  reports,  and  it  is  said  that  no  private  advices 
have  been  received  confirmatory  of  the  statements  given  in  the 
new.spapers.  A  joint  resolution  has  been  introduced  into  Con- 
gress appropriating  $25,000  to  be  expended,  under  the  direc- 
tion of  the  Commis.sioner  of  Agriculture,  in  the  suppression  of 
the  disease  in  Kansas. 

"  Pink-Ete." — This  disease  is  said  to  be  prevailing  among 
the  horses  of  Albany  and  Rensselaer  counties,  in  this  State. 

Thichiniasis. — The  Senate  Committee  on  Foreign  Relations, 
if  we  may  judge  from  a  bill  it  has  reported  to  the  Senate,  is 
content  to  rely  on  thorough  salting  as  a  safeguard  against  injury 
from  the  use  of  trichinous  pork,  sufiicient  time  being  allowed  to 
elapse  to  insure  the  permeation  of  the  meat  by  the  salt. 

The  Boston  Mortality  for  the  Month  of  February  is 
reported  to  have  been  seventy-one  in  excess  of  that  for  the  same 
month  last  year,  the  estimnttd  rate  being  20-9  per  mille.  One 
hundred  and  thirty-one  deaths  were  attributed  to  zymotic  dis- 
eases. 

Bellevue  Hospital  Medical  College. — The  twenty-third 
annual  commencement  was  held  on  Thursday  of  last  week,  in 
Steinway  Hall.  The  graduating  class  numbered  one  hundred 
and  forty-nine.  The  honor-men  were  as  follows :  Reginald  II. 
Sayre,  of  New  Y'ork;  Nathan  S.  Jarvis,  of  New  Y'ork :  Lewis 
R.  Morris,  of  New  Y'ork;  Alanden  C.  Bridges,  of  Indiana; 
Howard  II.  Young,  of  New  Y^ork;  and  Sigmar  Stark,  of  Ohio. 

The  New  Y^oek  Post-Graduate  Medical  School. — Dr.  Ed- 
ward Kershner,  of  the  navy,  has  been  appointed  professor  of 
naval,  military,  and  State  hygiene,  permission  having  been 
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granted  by  the  Navy  Departiuent;  Dr.  G.  F.  Whiting  has  been 
elected  professor  of  laryngology;  and  Dr.  W.  D.  McKim  has 
been  made  professor  of  operative  surgery. 

The  Woman's  Medical  College,  of  Philadelphia,  held  its 
annual  commencement  on  Thursday  of  last  week,  and  degrees 
were  conferred  on  a  class  of  twenty-six,  including  one  lady  from 
Burmah. 

The  College  of  Pharmacy  of  the  City  of  New  York  held 
its  fifty-fourth  annual  commencement  on  Tuesday,  the  18th  inst., 
and  the  degree  of  Ph.  G.  was  conferred  on  seventy-four  gentle- 
men. 

The  Paris  Faculty  of  Medicine.  —  We  learn  from  the 
"Progres  medical"  that  M.  Vulpian,  professor  of  experimental 
pathology,  has  been  given  leave  of  absence  for  the  second  semes- 
ter of  the  current  year,  during  which  time  his  place  will  be 
taken  by  M.  Hallopeau. 

Water  Gas  is  reported  by  the  State  Board  of  Health  not  to 
be  more  detrimental  to  health  than  any  other  illuminating  gas. 

Oleomargarine  is  undergoing  an  investigation  by  the  Com- 
mittee on  Public  Health  of  the  State  Senate,  with  reference  to 
its  wholesomeness  as  an  article  of  food.  According  to  some  of 
the  witnesses  examined,  it  is  a  decided  improvement  on  butter 
made  from  cream,  but  it  is  a  significant  fact  that,  so  far  as  we 
have  noticed,  there  has  been  no  positive  testimony  to  the  effect 
that  it  can  compete  with  the  latter  in  the  open  market. 

The  Steamship  Medical  Service. — Dr.  Irwin  having  lately 
renewed  his  criticisms  of  the  Transatlantic  steamship  companies 
in  the  matter  of  the  medical  service  on  shipboard,  the  compa- 
nies reply  that  they  hear  no  complaints  relating  to  its  eflaciency, 
but  they  are  careful  not  to  enter  into  the  matter  of  the  accom- 
modations they  give  their  surgeons,  a  main  feature  in  Dr.  Irwin's 
criticisms. 

Hospital  Saturday  and  Sunday  in  Brooklyn. — It  is  an- 
nounced that  the  collections  amounted  to  $5,649.98,  yielding  a 
net  of  $3,588.81,  which  is  to  be  divided  so  as  to  give  the  Wom- 
an's Hospital  $83.70,  the  Long  Island  College  Hospital  $444.00, 
the  Eastern  District  Hospital  $61.23,  the  Homoeopathic  Hospital 
$044.64,  St.  John's  Hospital  $527.32,  the  Brooklyn  Maternity 
$500.42,  the  Brooklyn  City  Hospital  $825.47,  and  the  Home  for 
Consumptives  $490.03. 

"Traumatic  Apoplexy"  is  the  euphemism  under  which  a 
coroner's  jury  has  expressed  its  opinion  as  to  the  death  of  a 
student  in  Yale  College  who  died  shortly  after  having  been 
knocked  down  in  a  sparring  contest  with  one  of  his  fellow-stu- 
dents. 

"Rough  on  Rats,"  an  arsenical  proprietary  preparation 
concerning  the  indiscriminate  and  reckless  sale  of  which  we  have 
heretofore  spoken  in  terms  of  deprecation,  is  reported  to  have 
given  rise  to  the  poisoning  of  a  family  in  New  Jersey  during  the 
past  week.  There  is  a  suspicion  that  the  poison  was  adminis- 
tered maliciously,  and  it  is  admitted  that  the  suspected  person 
found  no  difficulty  in  buying  the  preparation. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  9,  1884,  to  March  15,  1884: 

Billings,  John  S.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  one  month,  with  permission  to  go  beyond  sea,  to  take 
effect  April  1,  1884.  Par.  6,  S.  O.  01,  A.  G.  O.,  March  18, 
1884. 

Heizmann,  Charles  L.,  Captain  and  Assistant  Surgeon. 


Leave  of  absence  extended  three  months.  Par.  9,  S.  O.  57,  A. 
G.  O.,  March  8,  1884. 

Kneedler,  William  H.,  First  Lieutenant  and  Assistant  Sur- 
geon. Assigned  to  temporary  duty  at  Fort  A.  Lincoln,  D.  T. 
Par.  3,  S.  0.  20,  Headquarters  Department  of  Dakota,  March  8, 
1884. 

Wales,  Philip  G.,  appointed  to  be  Assistant  Surgeon  with 
the  rank  of  First  Lieutenant,  to  date  from  February  7,  1884, 
vice  Brewster,  resigned.    Mem.,  A.  G.  0.,  March  10,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Week  ending  March  15,  1884: 

Terrill,  F.  H.,  Passed  Assistant  Surgeon.  Ordered  to  Coast 
Survey  steamer  Hassler. 

McCarthy,  R.  H.,  Passed  Assistant  Surgeon.  Relieved 
from  the  Coast  Survey  steamer  Hassler,  and  waiting  orders. 

Society  Meetings  for  the  Coming  Week. — Monday,  March 
24th:  Medical  Society  of  the  County  of  New  York. 

Tuesday,  March  25th  :  New  York  Surgical  Society  (private) ; 
New  York  Dermatological  Society  (private) ,  Jersey  City  Patho- 
logical Society  ;  Medical  Society  of  the  County  of  Lewis,  N.  Y. 

Wednesday,  March  26th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York  ;  Au- 
burn (N.  Y.)  City  Medical  Association. 

Thursday,  March  27th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
Harlem  Medical  Association  (private);  Brooklyn  Patiiological 
Society. 

Friday,  March  28th  :  New  York  Clinical  Society  (private) ; 
New  York  Society  of  German  Physicians  (private) ;  YorkviUe 
Medical  Association  (private). 


OBITUARY  NOTES. 

Dr.  Lunsford  P.  Yandell,  of  Louisville. — Lunsford  Pitt 
Yandell,  M.  D.,  the  son  of  a  distinguished  physician  of  the  same 
name,  died  at  his  home  in  Louisville,  Ky.,  on  Wednesday,  March 
12th,  in  the  forty-seventh  year  of  his  age.  The  cause  of  his 
death  was  an  attack  of  angina  pectoris,  from  which  affection  he 
is  said  to  have  suffered  frequently.  Dr.  Yandell  was  a  native 
of  Tennessee,  but  for  the  greater  part  of  his  life  he  was  a  resi- 
dent of  Louisville,  where  he  received  both  his  general  and  his 
medical  education.  At  the  time  of  his  death  he  was  the  pro- 
fessor of  the  theory  and  practice  of  medicine  in  the  University 
of  Louisville  and  the  senior  editor  of  the  "'Louisville  Medical 
News."  He  was  an  eloquent  teacher,  a  forcible  writer,  and  in 
every  way  a  man  of  weight  in  the  profession  and  in  the  com- 
munity. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  February  27,  I884. 
John  A.  Wyetii,  M.  D.,  Chairman  pro  tern. 
Primary  Cancer  of  the  Head  of  the  Pancreas. — Dr. 
George  A.  Dixon  presented  specimens  showing  cancer  of  the 
head  of  tiie  pancreas,  with  secondary  deposits  in  the  liver.  The 
patient,  a  man  fifty-four  years  of  age,  single,  a  laborer,  entered 
Charity  Hospital  November  27,  1883.  His  family  history  was 
good.  In  September  ho  had  strained  himself  across  the  abdo- 
men in  lifting.  Two  weeks  later  he  was  troubled  with  pain 
over  the  upper  part  of  the  abdomen,  which  was  dull  and  in- 
creased by  pressure.  He  vomited  blood  five  weeks  after  the 
injury,  but  the  quantity  was  not  known.    The  pain  slowly  in- 
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creased  in  severity,  and  he  said  lie  had  lost  thirty  pounds  since 
the  injury.  He  had  lieen  a  moderate  drinker,  but  denied  hav- 
ing had  syphilis.  On  admission,  his  skin  and  conjunctiva}  were 
of  a  yellowish  tinge,  the  mucous  membranes  were  pale,  and  he 
was  much  emaciated.  Examination  revealed  emphysema  and 
broncliitis.  The  heart  sounds  were  weak.  'There  was  marked 
tenderness  over  the  liver,  which  was  of  normal  size.  The  g.'dl- 
bladder  could  not  be  felt.  He  failed  rapidly,  and  the  jaundice 
steadily  increased.  For  two  weeks  preceding  death  there  was 
frequent  vomiting  of  a  grayish  fluid.  The  patient  became  deii- 
riuus  tu  o  days  before  death,  which  occurred  January  12,  1884. 

At  the  autopsy  the  lungs  were  found  emphysematous,  and 
there  was  cardiac  hy[)ertropliy  with  dilatation.  The  origin  of 
the  common  bile-duct  was  three  inches  helow  the  pylorus;  just 
below  this  there  was  an  irregularly  shaped  ulcerated  surface, 
which  involved  the  mucous  membrane  of  the  duodenum.  Cor- 
responding thereto  there  was  a  tumor,  which  occupied  the 
position  of  the  head  of  the  pancreas.  The  latter  structure  had 
been  invaded  by  a  cancerous  mass  of  the  scirrhous  variety.  It 
surrounded  the  intestine,  and  measured  about  two  inches  and  a 
quarter  in  thickness.  The  liver  was  normal  in  size,  and  con- 
tained a  few  small  nodules,  hard  to  the  feel  and  scirrhous  in 
character.  The  gall-bladder  was  enlarged,  and  the  bile-ducts 
were  pervious. 

Dr.  Dixon  related  the  history  of  a  case  which  he  had  seen  in 
Bellevue  Hospital  while  he  was  an  interne  there,  in  1877 — a 
case  of  cystic  degeneration  of  the  pancreas.  The  patient  had 
been  well  up  to  August  of  that  year,  when  he  was  seized  with 
a  very  severe  pain  in  the  epigastric  region,  radiating  toward  the 
back  and  the  right  shoulder;  there  was  vomiting,  but  no  jaun- 
dice. He  was  able  to  resume  his  work  the  next  day.  In  Sep- 
tember he  had  a  similar  attack,  but  again  was  able  to  return  to 
work ;  a  third  attack  occurred  one  week  later,  which  disabled 
him  from  work,  and  jaundice  set  in  and  increased,  together 
with  constant  nausea  and  frequent  vomiting.  In  the  epigastric 
and  right  hypochondriac  regions  there  was  a  tumor,  attached 
to  and  movable  with  the  liver,  tender  on  pressure,  and  measur- 
ing about  four  inches  in  its  transverse  diameter.  This  was 
aspirated,  and  four  ounces  of  reddish-yellow  serum  were  drawn 
off.  The  next  day  the  tumor  was  smaller,  but  on  the  second 
day  it  was  larger  than  before.  There  was  constant  vomiting. 
On  December  17th  the  patient  was  suddenly  seized  with  sharp 
pains,  as  in  previous  attacks,  became  unconscious,  and  died  in 
the  afternoon.  The  autopsy  showed  the  gall-bladder  full  of 
bile,  the  ducts  being  pervious.  A.  large  cyst  occupied  the  place 
of  the  head  and  part  of  the  body  of  the  pancreas.  This  cyst 
pressed  upon  the  du«tus  choledochus  communis,  and  occluded  it. 

Dr.  Dixon  made  some  remarks  upon  the  literature  of  these 
subjects,  and  called  attention  to  there  having  been,  in  the  case 
of  cancer,  no  tumor  felt  during  life,  although  carefully  searched 
for;  and  to  the  vomiting  having  occurred  as  a  late  symptom — 
whereas,  in  the  case  of  cystic  degeneration,  a  tumor  was  found 
on  admission,  and  vomiting  was  a  very  early  symptom.  In 
both  cases  the  jaundice  was  due  to  pressure  on  the  common 
duct. 

TuBEKCLE  OF  THE  TESTICLE. — The  CHAIRMAN  presented  the 
left  testicle  removed  from  a  man  twenty-seven  years  of  age, 
who  gave  a  history  of  inflammation  of  this  organ  developing 
slowly  for  two  years.  There  was  no  history  of  traumatism  or 
of  syphilis,  but  there  was  a  family  history  of  phthisis.  There 
seemed  to  be  a  general  broken-down  condition  of  the  testicle, 
with  two  or  three  points  of  ulceration ;  there  was  pus  in  the 
tunica  vaginalis  testis.  The  temperature  was  the  varying  tem- 
perature of  phthisis.  There  was  some  dullness  at  the  apex  of 
one  lung,  to  wiiich,  however,  little  importance  was  attached 
From  the  physical  .signs,  from  the  peculiar  temperatures,  and 


from  the  family  history.  Dr.  Wyeth  made  a  diagnosis  of  tuber- 
culosis testis.  Knowing  that  the  organ  was  ruined,  and  fearing 
general  inoculation,  he  performed  extirpation.  It  was  his  rule 
in  performing  the  operation  to  transfix  the  cord  well  up  near 
the  external  ring,  lay  the  vas  deferens  aside,  not  tying  it,  and, 
if  necessary,  tie  the  artery  of  the  vas  deferens  separately,  to 
prevent  hiemorrhage,  and  then  tie  the  vessels  and  nerves  all 
together  with  a  strong  double  ligature.  The  patient  made  a 
good  recovery. 

Dr.  F.  N.  Otis  thought  the  case  a  perfectly  clear  one  of 
tuberculosis  testis,  and  that  there  was  no  doubt  as  to  the  pro- 
priety of  the  operation.  He  had  seen  a  number  of  ca.ses  of 
tuberculosis  of  the  testis  develoj)  apparently  in  consequence  of 
great  irritation  to  the  genito-urinary  apparatu-*.  One  case  whh  h 
came  to  mind  was  presented  to  the  society  a  number  of  years 
ago.  The  first  evidence  of  trouble  was  frequent  and  painless 
micturition,  which  continued  for  a  number  of  months,  and 
finally  cystitis  developed.  There  was  evidence  of  calculous  ma- 
terial passing,  but  exploration  failed  to  reveal  stone  in  the  blad- 
der. About  two  years  from  the  occurrence  of  the  original  dif- 
ficulty the  testicles  began  to  swell,  first  one  and  then  the  other, 
and  suppuration  occurred  at  several  points.  It  was  the  opinion 
of  those- who  saw  the  patient  that  there  was  tuberculosis  nf  the 
testes.  The  patient  finally  died  of  rupture  of  a  spinal  abscess, 
which  had  been  recognized  only  a  few  months  before.  At  the 
autopsy,  tuberculosis  of  the  testes  and  dejjosits  of  tubercular 
matter  in  the  kidneys  were  found.  There  were  no  tubercular 
deposits  elsewhere  in  the  body.  There  was  no  family  history 
of  tuberculosis.  Dr.  Otis  thought  the  genito-urinary  trouble 
was  due  to  irritation  reflected  back  from  irritation  of  some  of 
the  spinal  nerves.  There  had  previously  been  hip  disease,  from 
which  the  patient  had  recovered,  but  with  some  deformity. 

Dr.  J.  H.  Ripley  thought  the  previous  existence  of  hip  dis- 
ease showed  a  predisposition  to  tuberculosis,  for  frequently 
scrofulous  manifestations  healed  in  one  part  of  the  body  and 
afterward  broke  out  in  other  parts,  while  tlie  former  seat  of 
trouble  remained  healthy.  He  thought  the  temperature  men- 
tioned by  Dr.  Wyeth  as  being  present  in  his  case,  103°  F.  in 
the  afternoon,  was  high  for  uncomplicated  tuberculosis  of  the 
testicle. 

Dr.  A.  G.  Gerster  had  seen  a  number  of  cases  of  tubercu- 
losis testis  in  which  the  temperature  went  even  above  103°,  as 
high  as  105°.  He  thought,  however,  that  so  high  a  temperature 
did  H'lt  occur  unless  there  were  complicating  pulmonary  trou- 
ble, or  the  deposits  in  the  testicles  were  in  the  active  breaking- 
down  stage. 

The  Chairman  thought  an  early  operation  was  necessary  in 
such  cases,  and  that  as  much  of  the  scrotal  tissue  should  be  re- 
moved as  could  be  spared,  making  sure  that  none  of  the  affected 
tissue  remained. 

Angioma  of  the  Lip. — Dr.  Gerster  presented  the  lower  lip 
of  a  man,  thirty-one  years  of  age,  who,  thirteen  years  ago,  was 
operated  upon  by  Professor  Koenig  for  an  angioma  of  the  lip 
of  about  the  size  of  a  hazel-nut.  The  cicatrix  remained  firm 
for  ten  years.  The  patient  entered  the  German  Hospital  three 
years  later,  when  a  relapse  of  the  old  disease  was  found. 
Almost  the  whole  of  the  lower  lip  was  occupied  by  the  growth. 
The  specimen  was  of  interest  pathologically,  as  showing  the 
possibility  of  a  recurrence  of  this  otherwise  non-malignant  dis- 
ease after  the  lapse  of  ten  years.  The  tumor  belonged  to  the 
cavernous  variety,  and  consisted  of  a  stroma  of  connective  tis- 
sue permeated  by  a  large  number  of  iri-egularly  shaped  veins. 

The  Chairman  said  this  specimen  was  one  of  more  than 
ordinary  interest  to  him  from  the  fact  that  lately  he  had  done 
some  operations  for  the  removal  of  these  angiomata  which  did 
not  meet  with  the  approval  of  surgeons  of  former  years.  He 
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Lad  removed  a  number  from  different  parts  of  the  face,  nose, 
and  forehead,  all  being  of  the  capillary  variety,  or  a  step  be- 
tween cirsoid  aneurysm  and  cavernous  angioma.  He  removed 
the  tumor  almost  entire  by  one  sweep  of  the  knife,  cutting 
down  to  the  bone.  The  cicatrix  wliich  remained  after  the  opera- 
tion was  almost  imperceptible 

Myo-fibromata  of  the  Duodentm. — Dr.  Frank  Ferguson 
presented  a  tumor  which  was  of  interest  on  account  of  its  situa- 
tion. It  was  removed  from  the  body  of  a  middle-aged  woman, 
grew  externally  from  the  duodenum,  and  consisted  of  a  myo- 
fibroma. From  the  large  number  of  blood-vessels  which  sup- 
plied it,  one  would  suppose  that,  had  the  woman  lived  longer, 
it  soon  would  have  interfered  with  the  function  of  the  duode- 
num by  pressure.  This  was  the  only  case  of  fibroma  which  he 
had  seen  developed  in  this  situation. 

Uterine  Fibromata. — Dr.  Ferguson  presented  a  second 
specimen,  which  was  removed  from  the  body  of  a  woman  who 
died  at  St.  Luke's  Hospital  eight  months  ago.  She  had  been  in 
the  hospital  about  eight  weeks.  She  was  about  thirty  years  of 
age,  and  her  menstruation  was  normal,  having  been  interrupted 
by  seven  pregnancies,  all  of  which  went  to  natural  tenn.  About 
fifteen  months  prior  to  death  she  first  noticed  trouble  in  the 
pelvic  organs.  At  that  time  she  began  to  suffer  from  pain  in 
the  pelvic  region,  from  backache,  and  from  gastric  disturb- 
ance. Afterward  she  felt  a  tumor  in  the  right  inguinal  region, 
whicii  grew  slowly,  and  at  the  end  of  eight  or  nine  months  it 
was  apparently  as  large  as  a  goose's  egg.  Ascites  then  devel- 
oped. After  admission  to  the  hospital  she  had  haemorrhage  for 
the  first  time,  and  it  proved  alarming.  The  operation  for  whicli 
she  entered  the  hospital — removal  of  the  uterus  and  its  ap- 
pendages— was  postponed.  Another  haamorrhage  occurred,  and 
the  jiatient  died  ten  days  later  of  exhaustion.  At  the  autopsy 
the  tumor  was  found  to  be  subperitoneal  and  pedunculated,  and 
larger  than  a  goose's  egg.  The  uterus  was  everywhere  tiiick- 
ened,  and  the  cavity  had  a  depth  of  five  inches  and  a  half. 

Carcinoma  of  the  Stomach  and  Liver;  Horseshoe  Kid- 
net. — Dr.  Ferguson  presented  a  third  specimen,  removed  from 
the  body  of  a  man  who  was  admitted  to  the  hospital  on  the  4fh 
of  February  of  the  present  year.  He  had  in  former  years  suf- 
fered from  two  attacks  of  rheumatism.  During  two  years  pre- 
vious to  admission  he  suffered  from  "  bilious  "  attacks,  lasting 
from  two  hours  to  two  days,  and  occurring  at  intervals  of  a 
mo!ith.  They  were  characterized  by  vomiting,  loss  of  appetite, 
pain,  and  diarrhoea.  The  vomited  matter  never  contained  blood. 
During  the  last  four  months  the  patient  suffered  from  a  feeling 
of  distress  about  the  stomach  after  eating,  which  was  slightly 
relieved  by  vomiting.  Vomiting,  however,  rarely  took  place- 
Five  or  six  weeks  before  death  he  began  to  suffer  from  dull, 
aching  pains  in  the  calves  of  the  legs,  and  three  weeks  later 
from  slight  but  constant  pain  in  the  stomach,  uninfluenced  by 
eating.  He  lost  flesh,  and  became  pale  and  cachectic.  On  the 
12th  of  February  there  was  nausea,  with  vomiting  of  blood  and 
bloody  stools.  There  was  a  similar  attack  on  the  17th.  Dur- 
ing the  last  hours  of  life  there  was  severe  pain  in  the  episgas- 
trium.  He  died  apparently  of  heart  failure.  At  the  autopsy 
the  cardiac  end  of  the  stomach  was  found  nearly  surrounded  by 
a  cancerous  ulcer,  and  the  adjoining  mucous  membrane  was 
thickened;  the  liver  was  studded  with  numerous  white  nodules, 
surrounded  by  almost  normal  structure.  Microscopical  exami- 
nation showed  that  in  both  the  stomach  and  liver  the  diseased 
tissue  presented  large  cuboidal  epithelial  cells  arranged  in  a 
very  fine  stroma  of  fibrous  tissue.  The  kidney  was  the  so- 
called  horseshoe  kidney.  It  was  tiie  seat  to  a  slight  degree  of 
chronic  diffuse  nephritis.    It  also  contained  cancerous  nodules. 

Dr.  Gerster  said  that  some  years  ago  Dr.  Gliick  presented 
at  another  society  a  myo-fibroma  of  the  duodenum  which  pro- 


truded inwardly,  ulcerated,  and  gave  issue  to  a  fatal  haemor- 
rhage through  the  mucous  membrane  into  the  duodenum. 

Meeting  of  March  12,  1884. 
George  F.  Shrady,  M.  D.,  President,  in  the  chair. 

Dr.  T.  Mitchell  Prddden  presented  a  specimen  of  Hydatids 
OF  the  Liver,  and  Dr.  R.  W.  Amidon  several  of  Nasal  Polypi, 
for  candidates  for  membership. 

Malformation  of  the  Heart ;  Open  Foramen  Ovale  and  Duc- 
tus Arteriosus;  Stenosis  of  the  Aorta;  Hypertrojjhy  of  hoth 
Ventricles. — Dr.  L.  Emmett  Holt  presented  a  specimen  illus- 
trating these  conditions,  taken  from  a  child  which  died,  at  the 
age  of  four  months,  from  capillary  bronchitis  of  four  days'  dura- 
tion. The  heart  weighed  two  ounces  and  a  half,  which  was 
about  three  times  the  usual  weight  at  that  age.  The  walls  of 
the  right  ventricle  were  about  as  thick  as  those  of  the  left,  and 
the  latter  were  hypertrophied.  The  ductus  arteriosus  was  per- 
vious, its  caliber  being  equal  to  that  of  the  subclavian  artery. 
On  the  cardiac  side  of  this  opening,  and  beyond  the  origin  of 
the  great  vessels,  the  aorta  showed  a  well-marked  constriction, 
which  must  have  diminished  its  lumen  at  least  one  third.  The 
valves  were  all  normal.  There  was  no  marked  hypertrophy  of 
the  auricles,  and  no  history  of  cyanosis.  The  opening  of  the 
foramen  ovale  admitted  an  ordinary  lead-pencil  easily,  but  was 
valvular  in  character,  and  probably  did  not  allow  any  consider- 
able commingling  of  the  idood  of  the  auricles.  The  hypertrophy 
of  the  left  ventricle  seemed  plainly  due  to  the  contraction  of 
the  aorta.  The  cause  of  the  hypertrophy  of  the  right  ventricle 
was  not  quite  so  clear,  but  it  seemed  to  depend  upon  the  same 
lesion.  This  obstruction  existing  at  the  time  of  birth,  the  right 
ventricle  had  continued  to  do  after  birth  ])art  of  the  work  of  the 
systemic  circulation,  supplementing  the  left  ventricle.  These 
results — open  foramen  ovale  and  ductus  arteriosus,  and  hyper- 
trophy of  the  right  ventricle — were  very  common,  depending 
upon  pulmonary  stenosis,  and  compensating  for  it.  Dr.  Holt 
had  never  met  with  the  same  condition  as  compensatory  to 
aortic  stenosis.  A  second  point  of  interest  was  the  absence  of 
cyanosis.  So  far  as  it  bore  upon  this  subject  at  all,  the  case 
went  to  confirm  the  view  that  this  symptom  did  not  depend 
upon  admixture  of  the  arterial  and  venous  blood.  Considerable 
admixture  certainly  took  place  through  the  ductus  arteriosus, 
possibly  some  through  the  foramen  ovale.  Dr.  Holt  thought  it 
pretty  well  established  that  we  were  not  to  look  for  cyanosis  in 
malformations  of  the  heart  unless  marked  pulmonary  obstruc- 
tion existed.  Even  this  was  sometimes  compensated  for,  as 
above  indicated,  so  that  the  symptom  was  wanting. 

Dr.  J.  A.  Wyeth  thought  that,  inasmuch  as  Dr.  Holt  had 
said  the  foramen  ovale  remained  open,  it  was  not  perfectly  clear 
tliat  the  hypertrophy  of  the  right  ventricle  was  altogether  due 
to  ])ermanency  of  the  ductus  arteriosus  and  constriction  of  the 
aorta.  Dr.  Wyeth  thought  also  that  the  condition  must  be  a 
very  rare  one.  With  regard  to  the  last  remark  made  by  Dr. 
Holt,  he  once  presented  a  specimen,  from  a  woman  about  forty 
years  of  age,  in  which  the  foramen  ovale  presented  an  opening 
that  would  admit  his  little  finger,  and  yet  there  was  a  valve-like 
arrangement  through  which  he  thought  blood  could  not  have 
passed  in  any  considerable  amount. 

Tumor  of  the  Dura  Mater  ;  being  a  CoNTRiBt'TioN  to  the 
Theory  of  Cerebral  Localization. — Dr.  G.  L.  Peabody  said 
he  would  present  a  brain  with  a  tumor  of  the  dura  mater  which 
was  an  interesting  contribution  of  a  negative  kind  fo  the  doc- 
trine of  localization.  The  patient  was  seventy  yeai's  of  age,  a 
native  of  the  United  States,  a  druggist,  who  was  admitted  to 
the  New  York  Hospital,  January  8th,  at  7  p.  m..  in  a  comatose 
state,  and  the  history  had  to  be  obtained  from  his  friends.  Ho 
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had  always  been  a  good  liver,  but  was  not  a  drunkard.  There 
had  been  no  seizures  suggestive  of  epileptic  or  apoplectic  at- 
tack?. The  patient  bad  been  in  good  healtli,  but  of  late  had  bad 
trouble  in  business  matters.  Half  an  hour  before  admission  be 
was  seen  to  slip  and  fall  when  walking  on  the  street.  He  got 
up  almost  immediately  and  walked  into  a  bar-room,  complain- 
ing of  headache  and  vertigo.  After  fifteen  minutes  be  became 
unconscious  and  passed  into  a  comatose  state.  The  reflexes 
were  found  almost  completely  abolished ;  there  was  no  facial 
paralysis;  the  pupils  were  moderately  dilated  and  irresponsive 
to  light.  A  bfematoma  of  the  scalp  existed  over  the  left  parietal 
region,  but  there  was  no  apparent  fracture.  The  respiration 
was  stertorous ;  the  pulse  rapid  and  shallow;  the  temperature 
gradually  rose,  and  before  death  went  above  104°  F.  The  pa- 
tient died  twelve  hours  after  admission.  At  the  autopsy  there 
was  marked  oedema  of  the  lower  extremities.  There  was  a 
haematoma  in  the  left  parietal  region  under  the  scalp,  and  one 
between  the  pia  and  dura  beneath,  causing  flattening  of  the  con- 
volutions on  the  opposite  side.  In  the  superior  parietal  region, 
just  posterior  to  the  ascending  parietal  convolution,  and  a  centi- 
metre distant  from  the  median  fissure,  on  the  left  side,  was  a 
tumor,  hemispherical  in  shape,  4r'3  cm.  in  diameter,  lying  beneath 
the  dura  and  over  the  pia,  and  causing  cerebral  depression.  Mi- 
croscopically, it  was  a  spindle-celled  sarcoma.  There  was  also 
hypertrophy  of  the  left  ventricle  of  the  heart,  with  chronic  dif- 
fuse nephritis,  and  oedema  and  congestion  of  the  lungs,  and  the 
liver  was  fatty  and  cirrhotic. 

The  President  said  it  was  to  be  presumed  that  the  sar- 
comatous tumor  bad  been  of  slow  development,  and  perhaps  the 
absence  of  symptoms  might  be  accounted  for  by  the  fact  that 
the  brain  had  thus  accommodated  itself  to  pressure. 

Dr.  Amidox  remarked  that  it  was  extraordinary  to  what  an 
extent  the  brain  substance  could  be  compressed  by  a  growth  or 
a  foreign  body  coming  from  the  periphery,  without  producing 
special  symptoms,  provided  the  pia  mater  and  the  cortex  were 
not  invaded  or  subjected  to  inflammatory  action.  He  had 
once  seen  a  case  of  pachymeningitis  in  which  the  motor  area 
was  compressed  to  the  extent,  in  the  thickest  portion  of  the 
exudation,  of  about  3  cm.  The  diameter  of  the  area  was  from 
12  to  15  cm.  The  patient  presented  no  symptoms  until  just 
before  death.  He  died  in  coma.  There  were  no  decided  motor 
symptoms.  He  presumed  that,  if,  in  Dr.  Peabody's  case,  an 
examination  could  have  been  made,  no  motor  symptoms  would 
have  been  found,  but  there  would  very  likely  have  been  a 
choked  disc,  probably  on  the  same  side  with  the  lesion. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  Felruary  6,  I884. 
{Concluded  from  page  S87.) 

The  Clinical  Aspects  of  Cerebral  Syphilis. — Dr.  Horatio 
C.  Wood  concluded  his  paper  as  follows: 

Epilepsy. — Epileptic  attacks  are  a  very  common  symptom  of 
meningeal  syphilis,  and  are  of  great  diagnostic  value.  The  oc- 
currence in  an  adult  of  an  epileptic  attack,  or  of  an  apoplectic 
fit,  or  of  a  hemiplegia  after  a  history  of  intense  and  protracted 
headache,  should  always  excite  grave  suspicion. 

Before  I  read  Professor Fournier's  work  on  "Nervous  Syphi- 
lis," I  taught  that  an  epilepsy  appearing  after  thirty  years  of 
age  was  very  rarely,  if  ever,  essential  epilepsy,  and,  unless  alco- 
holism, urajinic  poison,  or  other  adequate  cause  could  be  found, 
was,  in  nine  cases  out  of  ten,  specific ;  and  I  therefore  quote  with 
satisfaction  Professor  Fournier's  words:  Vepilepsie  vraie  7ie 
fait  jamais  son  premier  debut  d  Vdge  adulte,  d  Vdge  mUr.  Si 
un  homme  adulte,  au  dessus  de  30,  35  d  40  ans,  vient  d  etrepris 
pour  la  premiere  fois  d^une  crise  epileptique,  et  cela  dam  la 


cours  d''une  bonne  tante  apparente,  il  y  a,  je  vous  le  repite,  huit 
ou  neuf  chances  sur  dix  jwur  que  cette  e2jilepsie  soit  d'origine 
syphilitique. 

Syphilitic  epilepsy  may  occur  either  in  the  form  of  petit  mal 
or  of  the  haut  mal,  and  in  either  case  may  take  on  the  exact 
characters  and  sequence  of  phenomena  which  belong  to  the  so- 
called  idiopathic  or  essential  epilepsy.  The  momentary  loss  of 
consciousness  of  petit  mal  will  usually,  however,  be  found  to  be 
associated  with  attacks  in  which,  although  voluntary  power  is 
suspended,  memory  recalls  what  has  happened  during  the  par- 
oxysm— attacks,  therefore,  which  simulate  those  of  hysteria, 
and  may  lead  to  an  error  of  diagnosis. 

Even  in  the  fully  developed  type  of  the  convulsions  the  aura 
is  only  rarely  present.  Its  absence  is  not,  however,  of  diagnos- 
tic value,  because  it  is  frequently  not  present  in  true  essential 
epilepsy,  and  it  may  be  pronounced  in  specific  disease.  It  is 
said  that,  when  in  an  individual  case  the  aura  has  once  appeared, 
the  same  type  or  form  of  approach  of  the  convulsion  is  there- 
after rigidly  adhered  to.  The  aura  is  sometimes  bizarre ;  a  se- 
vere pain  in  the  foot,  a  localized  cramp,  a  peculiar  sensation, 
indescribable  and  unreal  in  its  feeling,  may  be  the  first  warning 
of  the  attack. 

In  many,  perhaps  most  cases  of  specific  convulsions,  instead 
of  a  paroxysm  of  essential  epilepsy  being  closely  simulated,  the 
movements  are  in  the  onset,  or,  more  rarely,  throughout  the 
paroxysm,  unilateral;  indeed,  they  may  be  confined  to  one  ex- 
tremity. This  restriction  of  movement  has  been  held  to  be  al- 
most characteristic  of  syphilitic  epilepsy,  but  it  is  not  so.  ^\'hat- 
ever  diagnostic  significance  such  restriction  of  the  convulsion 
has  is  simply  to  indicate  that  the  fit  is  due  to  a  cortical  organic 
lesion  of  some  kind.  Tumors,  scleroses,  and  other  organic 
lesions  of  the  brain  cortex  are  as  prone  to  cause  unilateral  or 
monoplegic  epilepsy  when  they  are  not  specific  as  when  they 
are  due  to  syphilis. 

Sometimes  an  epilepsy,  dependent  upon  a  specific  lesion  im- 
plicating the  brain  cortex,  may  be  replaced  by  a  spasm  which 
is  more  or  less  local  and  is  not  attended  with  any  loss  of  con- 
sciousness. Thus,  a  man,  aged  about  thirty-five,  now  convales- 
cent in  the  University  Hospital,  offered  a  history  of  repeated 
epileptic  convulsions,  but,  at  the  time  of  his  entrance  into 
the  hospital,  instead  of  epileptic  attacks,  there  was  a  painless 
tic.  The  spasms,  which  were  clonic,  and  occurred  very  many 
times  a  day — sometimes  every  five  minutes — were  very  violent, 
and  mostly  confined  to  the  left  facial  nerve  distribution.  The 
trigeminus  was  never  affected,  but  in  the  severer  paroxysms  the 
left  hypoglossal  and  spinal  accessory  nerves  were  profoundly 
implicated  in  all  of  their  branches.  Once  fatal  asphyxia  from 
recurrent  laryngeal  spasm  of  the  glottis  was  apparently  averted 
only  by  the  free  inhalation  of  the  nitrite  of  amyl.  The  sole 
other  symptom  was  headache,  but  the  specific  history  was  clear, 
and  the  effect  of  anti-syphilitic  remedies  rapid  and  pronounced. 

Psychical  Symptoms. — As  already  stated,  apathy,  somnolence, 
loss  of  memory,  and  general  mental  failure  are  the  most  frequent 
and  characteristic  mental  symptoms  of  meningeal  syphilis,  but 
syphilis  is  able  to  produce  almost  any  form  of  insanity,  and 
therefore  mania,  meLincholia,  erotic  mania,  delirium  of  grandeur, 
etc.,  etc.,  may  develop  along  with  the  ordinary  manifestation  of 
cerebral  syphilis,  or  may  come  on  during  an  attack  which  has 
hitherto  produced  only  the  usual  symptoms.  Without  attempt- 
ing any  exhaustive  citation  of  cases,  the  following  may  be  al- 
luded to: 

Dr.  A.  Erienmeyer  reports  ("Die  luetischen  Psychosen  ")  a 
case  in  which  an  attack  of  violent  headache  and  vomiting  was 
followed  by  paralysis  of  the  right  arm  and  paresis  of  the  left 
leg  with  some  mental  depression;  a  little  later  the  patient  sud- 
denly became  very  cheerful,  and  shortly  afterward  manifested 
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Tery  distinctly  delirium  of  grandeur  with  failure  of  memory. 
Dr.  Batty  Tuke  reports  ("Jour,  of  Ment.  Sci.,"  January,  18'74, 
p.  560)  a  case  in  which,  with  aphasia,  muscular  wasting,  strabis- 
mus, and  various  palsies,  there  were  delusions  and  halliacinations. 

In  the  same  journal,  April,  1869,  Dr.  S.  D.  Williams  reports 
a  case  in  which  there  were  jiaroxysmal  violent  attacks  of  frontal 
headache.  The  woman  was  very  dirty  in  her  habits,  only  ate 
when  fed,  and  existed  in  a  state  of  hypochondriacal  melan- 
choly. 

M.  Leiderdorf  details  a  case  with  headache,  partial  hemi- 
plegia, great  psychical  disturbance,  irritability,  change  of  charac- 
ter, marked  delirium  of  grandeur,  epileptic  attacks,  and  finally 
dementia,  eventually  cured  with  iodide  of  potassium  ("Medizin. 
Jahrbiicher,"  xx,  1864,  p.  114).  Several  cases  illustrating  dif- 
ferent forms  of  insanity  are  reported  by  Dr.  N.  Manssurow 
("Die  tertiare  Syphilis,"  Wien,  1877). 

That  the  attacks  of  syphilitic  insanity,  like  the  palsies  of 
syphilis,  may  at  times  be  temporary  and  fugitive,  is  shown  by  a 
curious  case  reported  by  Dr.  H.  Hayes  Newington  ("Jour,  of 
Ment.  Sci.,"  Loudon,  xix,  555),  in  which,  along  with  headache, 
failure  of  memory,  and  ptosis  in  a  syphilitic  person,  there  was  a 
brief  paroxysm  of  noisy  insanity. 

Diseases  of  the  Brain  Substance. — The  psychical  symptoms 
which  are  produced  by  syphilis  are  often  very  pronounced  in 
cases  in  which  the  paralysis,  headache,  epilepsy,  and  other  palpa- 
ble manifestations  show  the  presence  of  gross  brain  lesions. 
In  the  study  of  syphilitic  disease  of  the  brain  membranes,  suffi- 
cient has  been  said  in  regard  to  these  psychical  disturbances ; 
but  the  problem  which  now  offers  itself  for  solution  is  as  to  the 
existence  or  non-existence  of  syphilitic  insanity — i.  e.,  of  an  in- 
sanity produced  by  specific  contagion  without  the  obvious  pres- 
ence of  gummatous  disease  of  the  brain  membranes.  Very  few 
alienists  recognize  the  existence  of  a  distinct  afifection  entitled 
to  be  called  syphilitic  insanity,  and  there  are  some  who  deny 
that  insanity  is  ever  directly  caused  by  syphilis.  It  is  certain 
that  insanity  often  occurs  in  the  syphilitic,  but  syphilis  is  abun- 
dantly joined  with  alcoholism,  jjoverty,  mental  distress,  physi- 
cal ruin,  and  various  depressing  emotions  and  conditions  which 
are  well  known  to  be  active  exciting  causes  of  mental  disorder. 
It  may  well  be  that  syphilis  is  in  such  way  an  indirect  cause  of 
an  insanity  which,  under  the  circumstances,  could  not  be  prop- 
erly styled  syphilitic. 

If  there  be  disease  of  the  brain  cortex,  produced  directly 
by  syphilis,  of  course  such  disease  must  give  rise  to  mental  dis- 
orders, and,  if  the  lesion  be  situated  in  such  a  way  as  to  affect 
the  psychic  and  avoid  the  motor  regions  of  the  brain,  it  will 
produce  mental  disorder  without  paralysis,  i.  e.,  a  true  insanity ; 
again,  if  such  brain  disease  be  wide-spread,  involving  the  whole 
cortex,  it  will  cause  a  progressive  mental  disorder,  accompanied 
by  gradual  loss  of  power  in  all  parts  of  the  body,  and  ending 
in  dementia  with  general  paralysis ;  or,  in  other  words,  it  will 
produce  an  affection  more  or  less  closely  resembling  the  so-called 
general  paralysis  of  the  insane,  or  dementia  paralytica. 

As  a  man  having  syphilis  may  have  a  disease  which  is  not 
directly  due  to  the  syphilis,  when  a  syphilitic  person  has  any 
disorder  there  is  only  one  j)0sitive  way  of  determining  how  far 
.said  disorder  is  specific — namely,  by  studying  its  amenability  to 
.anti-syphilitic  treatment.  In  approaching  the  question  whether 
a  lesion  found  after  death  is  specific  or  not,  of  course  such  a 
therapeutic  test  as  that  just  given  is  inapplicable.  We  can  only 
istudy  as  to  the  co-existence  of  the  lesion  in  connection  with 
other  lesions  known  to  be  specific.  Such  co-existence,  of  course, 
•does  not  absolutely  prove  the  specific  nature  of  a  nutritive 
•change,  but  renders  such  nature  exceedingly  probable. 

What  has  just  been  said  foreshadows  tlie  method  in  which 
the  subject  in  hand  is  to  be  here  examined,  and  the  present 


section  naturally  divides  itself  into  two:  the  first  considering 
the  co-existence  of  anatomical  alterations  occurring  in  the  cere- 
bral substance  with  syphilitic  aftections  of  the  brain  membranes 
or  blood-vessels,  the  second  being  a  clinical  study  of  syphilitic 
insanity. 

In  looking  over  literature,  I  have  found  the  following  cases 
in  which  a  cerebral  sclerotic  affection  coincided  with  a  gumma- 
tous disease  of  the  membrane.  Gross  and  Lancereaux  ("  Affect, 
nerv.  syphilit.,"  1861,  p.  245)  report  a  case,  having  a  clear  syphi- 
litic history,  in  which  the  dura  mater  was  adherent  to  the  skull. 
The  pia  mater  was  not  adherent.  Beneath,  upon  the  vault 
of  the  brain,  was  a  gelatinous  exudation.  The  upper  cerebral 
substance  was  indurated,  and  pronounced  by  M.  Robin,  after 
microsco])ic  examination,  to  be  sclerosed.  At  the  base  of  the 
brain  were  very  atheromatous  arteries  and  spots  of  marked 
softening. 

Dr.  Jos.  J.  Brown  ("  Jour,  of  Ment.  Sci.,"  July,  1875,  p.  271) 
reports  a  case  in  which  the  symptoms  were  melancholia,  ex- 
cessive irritability,  violent  outbursts  of  temper,  very  positive 
delusions,  disordered  gait,  ending  in  dementia.  At  the  autopsy, 
which  was  very  exhaustive,  extensive  syphilitic  disease  of  the 
vessels  of  the  brain  and  spinal  cord  was  found.  The  pia  mater 
was  not  adherent  to  the  brain.  The  convolutions,  particularly 
of  the  frontal  and  parietal  lobes,  were  atrophied  with  very  wide 
sulci,  filled  with  bloody  serum.  The  neuroglia  of  these  convo- 
lutions was  much  increased,  and  "  appeared  to  be  more  molecular 
than  normal;  the  cells  were  degenerated  and  in  many  places 
had  disappeared,  their  places  being  only  occupied  by  some 
granules."  These  changes  were  most  marked  in  the  frontal 
convolutions. 

H.  Schule  reports  ("  Allgem.  Zeitschrift  f.  Psychiatric," 
xxviii,  1871-'72)  a  very  carefully  and  meritoriously  studied  case. 
The  symptoms  during  life  exactly  simulated  those  of  dementia 
paralytica.  The  affection  commenced  with  an  entire  change  in 
the  disposition  of  the  patient;  from  being  taciturn,  quiet,  and 
very  parsimonious,  he  became  very  excited,  restless,  and  desiring 
continuously  to  buy  in  the  shops.  Then  failure  of  memory, 
marked  sense  of  well-being,  carelessness,  and  indifference  for 
the  future  developed  consentaneously  with  failure  of  the  power 
of  walking,  trembling  of  the  hands,  inequality  of  the  pupils,  and 
hesitating  speech.  There  was  next  a  period  of  melancholy, 
which  was  in  time  followed  by  continuous  failure  of  mental  and 
motor  powers,  and  very  pronounced  delirium  of  grandeur,  end- 
ing in  complete  dementia.  Death  finally  occurred  from  uni- 
versal palsy,  with  progressive  increase  of  the  motor  symptoms. 
At  the  autopsy,  characteristic  syphilitic  lesions  were  found  in 
the  skull,  dura  mater,  larynx,  liver,  intestines,  and  testicles. 
The  brain  presented  the  macroscopic  and  microscopic  characters 
of  sclerosis  and  atrophy  ;  the  neuroglia  was  much  increased,  full 
of  numerous  nuclei,  the  ganglion  cells  destroyed.  The  vessels 
were  very  much  diseased,  some  reduced  to  cords;  their  walls 
were  greatly  thickened,  and  full  of  long,  spindle-shaped  cells, 
sometimes  also  containing  fatty  granules. 

Dr.  C.  E.  Stedman  and  Dr.  Robert  T.  Edes  report  ("  Am.  Jour, 
of  the  Med.  Sci.,"  Ixix,  433)  a  case  in  which  the  symptoms  were 
failure  of  health,  ptosis,  trigeminal  palsy  with  pain  (anesthesia 
dolorosa),  finally  mental  failure  with  gradual  loss  of  power  of 
motion  and  sensation.  At  the  autopsy  the  following  conditions 
were  noted :  apex  of  the  temporal  lobe  adherent  to  dura  mater 
and  softened ;  exuded  lymph  in  neighborhood  of  optic  chiasm ; 
sclerosis  of  right  Gasserian  ganglion,  as  shown  in  a  marked 
increase  of  the  neuroglia;  degeneration  of  the  basal  arteries  of 
the  brain. 

These  cases  are  sufficient  to  demonstrate  that  sclerosis  of  tho 
brain  substance  not  only  may  coexist  with  a  brain  lesion,  which 
is  certainly  specific  in  its  character,  but  may  also  present  the 
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appearance  of  having  developed  joari with  that  lesion,  and 
from  the  same  cause. 

It  has  already  been  stated  in  this  memoir  that  cerebral  me- 
ningeal syphilis  may  coexist  with  various  forms  of  insanity,  and 
cases  have  been  cited  in  proof  thereof.  It  is,  of  course,  very 
probable  that  in  some  of  such  cases  there  has  been  that  double 
lesion  of  membrane  and  gray  brain  matter  wliich  has  just  been 
demonstrated  by  report  of  autopsies;  further,  if  we  find  that 
there  is  a  syphilitic  insanity,  which  exists  without  evidences  of 
meningeal  syphilis,  and  is  capable  of  being  cured  by  anti-specific 
treatment,  Such  insanity  must  be  considered  as  representing  the 
disease  of  the  gray  matter  of  the  brain.  Medical  literature  is  so 
gigantic  that  it  is  impossible  to  exhaust  it,  but  the  following  list 
of  cases  is  amply  sufficient  to  prove  the  point  at  issue — namely, 
that  there  is  a  syphilitic  insanity  wliich  exists  without  obvious 
meningeal  disease  and  is  capable  of  being  cured  by  anti-syphilitic 
treatment. 


No. 


Eeporter  and  Jour- 
Dal. 


Louis  Streisand . . . 
"Die  Lues  als  Ur- 
sache  der  Demen- 
tia." Inaug.  Diss. 
Berlin,  1878. 

Ihid  


Dr.  Miiller,  of  Leut- 
kirch.  "  Journ. 
of  Mental  Dis.," 
18'73-'4,  561. 
Fr.  Esmarch  and 
W.  Jersen.  "All- 
gem.  Zeitschrift 
f.  Psychiatrie." 
M.  Leidesdorf  .... 
"Medizin.  Jahr- 
b  ii  c  h  e  r ,"  xx, 
1864,  1. 
6  '  Dr.  Beauregard . . . 
"Gaz.  hebdom.de 
sci.  med.  de  Bor- 
deaux," 1880,  p. 
64. 

M.  Rendu  

Ibid. 


Symptoms. 


10 


11 


12 


Ibid.. 


Dr.  Albrecht  Erlen 
meyer.  "Die 
luetischen  Psy- 
chosen,"  Neu- 
wied,  ISV'Z. 

Ibid.  


Ibid.. 


Ibid.. 


Epilepsy,  delirium  of  exalta- 
tion, alteration  of  speech, 
headache,  failure  of  mem- 
ory. 

Delusions,  delirium,  general 
mania,  great  muscular 
weakness. 

Symptoms  resembling  general 
paralysis,  and  diagnosis  of 
such  made  until  a  sternal 
node  was  discovered. 

Sleeplessness,  great  excite- 
ment, restlessness,  great 
activity,  incoherence,  and 
violence. 

Complete  mania,  played  with 
his  excrement,  and  entirely 
irrational. 

Symptoms  resembling  those 
of  general  paralysis. 


Loss  of  memory,  headache, 
irregularity  of  pupils,  am- 
bitious delirium,  periods  of 
excitement,  others  of  de- 
pression, embarrassment  of 
speech,  access  of  furious 
delirium,  ending  in  stupor. 

Hypochondria,  irregularity  of 
pupils,  headache,  failure  of 
memory,  melancholy,  stupor 

Melancholia  with  hypochon- 
driasis, sleeplessness,  fear 
of  men,  and  belief  that  they 
were  all  leagued  against 
him. 

Religious  melancholia,  with 
two  attempts  at  suicide, 
ending  in  mania. 

At  times  very  violent,  yelling, 
shrieking,  destroying  every- 
thing she  could  get  hands 
on,  at  times  erotomania ;  no 
distinct  history  of  infection, 
but  her  habits  known  to  be 
l)ad,  and  had  lione  oza^na 
and  other  physical  syphi- 
litic signs. 

Epileptic  attack  followed  by 
a  long  soporose  condition, 
ending  in  mental  confusion, 
he  not  knowing  his  nearest 
friends,  etc. ;  almost  de- 
mentia. 


Results. 
Remarks. 


Rapid  cure  with 
mercury. 


Cure  with  mer- 
cury. 

Cure  by  iodide  of 
potassium. 

Cure  by  mercury. 


Complete  cure  by 
iodide  of  potas- 
sium. 

Cure  by  iodide_of 
potassium. 


Mercurial  treat- 
ment, cure. 


Mercurial  treat- 
ment, cure. 

Iodide  of  potas- 
sium, cure. 


Iodide  of  potas- 
sium, cure. 

Iodide  of  potas- 
sium, cure. 


Cured  by  mercu- 
rial inunction. 


No. 


13 


14 


15 


16 


17 


19 


Reporter  and  Jour- 
nal. 


Ibid.. 


Ibid.. 


Ibid  

Relapse  of  case 
14. 


Dr.  A.  Erlenmeyer. 
"Die  luetisch- 
en," etc. 


Rid.. 


Ibid.. 


Ibid.. 


Ibid.. 


Dr.  J.  B.  Chapin. 
"  Am.  Journ.  of 
Insanity,"  vol 
XV,  p.  249. 

Ibid.  , 


Dr.  Snell. 


Wm.  Smith.  "Brit. 
Med.  .Tourn.," 
July,  1868,  p.  30. 


Symptoms. 


Great  fear  of  gem  d^arme.s, 
etc.,  mania,  with  hallucina- 
tions, loud  crying,  yelling, 
etc.,  then  convulsion,  fol- 
lowed by  great  difficulty  of 
speech. 


Great  unnatural  vivacity  and 
loquacity,  wanted  to  ljuy 
everythingjbragged  of  enor- 
mous gains  at  play,  etc. ; 
some  trouble  of  speech. 


Fifteen  months  af  terdischarge 
from  asylum,  relapse;  symp- 
toms developing  very  rap- 
idly, delirium  of  prandeur 
of  the  most  aggravated  type 
with  marked  progressive 
dementia,  failure  of  power 
of  speech,  and  finally  of  lo- 
comotion. 

Failure  of  mental  powers,  in- 
equality of  pupils,  trem- 
bling of  lip  when  speaking, 
uncertainty  of  gait,  almost 
entire  loss  of  memory,  once 
temporary  ptosis  and  stra- 
bismus. 

Failure  of  mental  powers,  pro- 
nounced delirium  of  gran-j 
deur,  hallucinations  of  hear- 
ing, failure  of  memory,  stra- 
bismus and  ptosis  coming 
on  late. 

Failure  of  memory  and  mental 
powers,  slight  ideas  of  gran- 
deur, disturbance  of  sensi- 
bility and  motility,  aphasia 
coming  on  late. 

Melancholy,  great  excitability, 
ideas  of  grandeur,  after  a 
long  time  sudden  ptosis  and 
strabismus. 

Various  cerebral  nerve  pal- 
sies, great  relief  by  use  of 
mercurial  inunctions,  then 
development  of  great  ex- 
citement, delirium  of  gran- 
deur, failure  of  memory 
and  mental  powers,  and 
finally  death  from  apo- 
plexy ;  no  autopsy. 

Melancholia  with  attempted 
suicide,  epilepsy,  headache, 
somnolent  spells. 

Acute  mania,  noisy,  very  de- 
structive ;  syphilitic  disease^ 
of  tibia.  I 

Maniacal  excitement. 

Apathetic  melancholv,  indeli- 
cate, speaking  only  in  mono- 
syllables, and  much  of  the 
time  not  at  all,  sullen  and 
menacing. 


Results. 
Remarks. 


Cured  by  mercu- 
rial inunctions 
with  iodide  in- 
ternally ;  subse- 
quently return 
of  convulsions, 
followed  by 
hemiplegia  and 
death. 

Iodide  of  potas- 
sium, cure.  At- 
tended to  busi- 
ness and  seems 
as  well  as  be- 
fore. Relapsed. 
(See  Symp- 
toms.) 

Failure  of  vari- 
ous antispecific 
treatment. 


Iodide  of  potas- 
sium in  ascend- 
ing doses  failed. 
Recovery  under 
mercurial  in- 
unctions. 

Iodide  of  potas- 
sium, corrosive 
sublimate  in- 
jections. Cure. 


Cure  with  use  of 
iodide  and  mer- 
curial inunc- 
tions. 

Iodide  of  potassi- 
um failed ;  mer- 
curial course 
improved;  their 
joint  use  cured. 


Iodide  of  potassi- 
um, cure. 


Iodide  of  potassi- 
um, cure. 

Cured  by  specific 
treatment. 

Rapidly  cured  by 
conjoint  use 
of  iodide  and 
mercurial.  The 
symptoms  first 
developed  three 
months  after 
chancre. 


A  study  of  the  brief  analyses  of  symptoms  just  given  shows 
that  syphilitic  disease  of  the  brain  may  cause  any  form  of  mania, 
but  that  the  symptoms,  however  various  they  may  be  at  first, 
end  almost  always  in  dementia,  unless  relieved. 

Of  all  the  forms  of  insanity,  general  paralysis  is  most  closely 
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and  frequently  simulated  by  specific  brain  disease.  The  exact 
relation  of  the  diathesis  to  true,  incurable,  general  paralysis  it 
is  very  difficult  to  determine.  It  seeins  well  established  that 
among  persons  suffering  from  this  disorder  the  proportion  of 
syphilitics  is  not  only  much  larger  than  normal,  but  also  nmch 
larger  than  in  other  forms  of  insanity.  Thus,  Dr.  E.  Mendel 
("Progres.  Paral.  der  Irren,"  Berlin,  1880)  found  that,  in  one 
hundred  and  forty-six  cases  of  general  paralysis,  one  hundred 
and  nine,  or  seventy-five  per  cent.,  had  a  distinct  history  of 
syphilis,  while  in  one  hundred  and  one  cases  of  various  other 
forms  of  primary  insanity  only  eighteen  per  cent,  had  specific 
antecedents. 

VariouG  opinions  might  be  cited  as  to  the  nature  of  this  re- 
lation between  the  two  disorders,  but  for  want  of  space  the  curi- 
ous reader  is  referred  to  the  work  just  quoted  and  to  the  thesis 
of  C.  Chauvet  ("Influence  de  la  syph.  sur  les  malad.  du  syst. 
nerveux,"  Paris,  1880)  for  an  epitome  of  the  most  important 
recorded  opinions. 

Those  who  suffer  from  syphilis  are  exposed  in  much  greater 
proportion  than  are  other  persons  to  the  ill  effects  of  intemper- 
ance, sexual  excesses,  poverty,  mental  agony,  and  other  well- 
established  causes  of  general  paralysis.  It  may  be  that  in  this 
is  sufficient  explanation  of  the  frequency  of  general  paralysis  in 
syphilitics,  but  I  incline  to  the  belief  that  syphilis  has  some 
direct  effect  in  producing  the  disease.  However  this  may  be,  I 
think  we  must  recognize  as  established  the  opinion  of  Voisin 
("Paralysie  generale  des  alien6s,"  1879),  that  there  is  a  syphi- 
litic peri-encephalitis  which  presents  symptoms  closely  resem- 
bling those  of  general  paralysis.  Such  cases  are  examples  of 
the  pseudo-paralysie  g6n6rale  of  Fournier  ("  La  syphilis  du  cer- 
veau,"  Paris,  1879). 

The  question  as  to  the  diagnosis  of  these  cases  from  the  true 
incurable  paresis  is,  of  course,  very  important,  and  has  been 
considered  at  great  length  by  Voisin  {loc.  cit.),  Fournier  {loc. 
cit.),  and  Mickle  ("Brit,  and  For.  Medico-Chirurg.  Review," 
1877). 

The  points  which  have  been  relied  upon  as  diagnostic  of 
syphilitic  pseudo-general  paralysis  are : 

The  occurrence  of  headache,  worse  at  night  and  present 
among  the  prodromes. 

An  early  persistent  insomnia,  or  somnolence ;  early  epilepti- 
form attacks. 

The  exaltation  being  less  marked,  less  persistent,  and  per- 
haps less  associated  with  general  maniacal  restlessness  and  ex- 
citement. 

The  articulation  being  paralytic  rather  than  paretic. 
The  absence  of  tremulousness,  especially  of  the  upper  lip 
(Fournier). 

The  effect  of  antispecific  remedies. 

When  the  conditions  in  any  case  correspond  with  the  char- 
acters just  paragraphed,  or  when  any  of  the  distinguisiiing  char- 
acteristics of  brain  syphilis,  as  previoufily  given  in  this  memoir, 
are  present,  the  probability  is  that  the  disorder  is  specific  and 
remediable.  But  the  absence  of  these  marks  of  specific  disease 
is  not  proof  that  the  patient  is  not  suffering  from  syphilis. 
Headache  may  be  absent  in  cerebral  syphilis,  as  also  may  in- 
somnia and  somnolence.  Epileptiform  attacks  are  not  always 
present  in  the  pseudo-paralysis,  and  may  be  present  in  the  gen- 
uine affection  ;  a  review  of  the  cases  previously  tabulated  shows 
tliat  in  several  of  them  the  megalomania  was  most  pronounced ; 
and  a  case  with  very  pronounced  delirium  of  grandeur,  in  which 
the  autopsy  revealed  unquestionably  si)ecific  brain  lesions,  may 
be  found  in  Chauret's  thesis,  p.  31. 

I  have  myself  seen  symptoms  of  general  paralysis  occurring 
in  persons  with  a  specific  history,  in  which,  of  these  so-called 
diagnostic  differences,  the  therapeutic  test  was  the  only  one  that 


revealed  the  true  nature  of  the  disorder.  In  these  persons  a 
primary,  immediate  diagnosis  was  simply  impossible. 

Case  fourteen  of  our  table  is  exceedingly  interesting,  because 
it  seems  to  represent  as  successively  occurring  in  one  individual 
both  pseudo  and  true  general  paralysis.  The  symptoms  of  gen- 
eral paralysis  in  a  syphilitic  subject  disappeared  under  the  use 
of  mercury,  to  return  some  months  afterward  with  increased  vio- 
lence, and  with  a  new  obstinacy  that  resisted  with  complete 
success  antisyphilitic  treatment.  Such  a  case  is  some  evidence 
that  syphilis  has  the  power  to  produce  true  general  paralysis. 

In  conclusion,  I  may  state  that  it  must  be  considered  as  at 
present  proved  that  syphilis  may  produce  a  disorder  whose  symp- 
toms and  lesions  do  not  differ  from  those  of  general  paralysis ; 
that  true  general  paralysis  is  very  frequent  in  the  syphilitic  ; 
that  the  only  perceptible  difference  is  one  of  curahility  ;  that  the 
curaile  sclerosis  may  change  into  or  he  followed  liy  the  incwraMe 
form  of  the  disease.  Whether  under  these  circumstances  it  is 
philosophic  to  consider  the  so-called  pseudo-general  paralysis 
and  general  paralysis  as  essentially  distinct  affections,  each 
physician  can  well  judge  for  himself. 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D., 

LECTUKER  ON  OPHTHALMOLOGY  AND  OTOLOGY  IN  THE  BELLEVUE  HOSPITAL 
MEDICAL  COLLEGE  ;  SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRM- 
ARY ;  OPHTHALMIC  SURGEON  TO  ST.  MARY'S  TREE  HOSPITAL  TOR  CHILDREN 
AND  TO  THE  NURSERY  AND  CHILD'S  HOSPITAL. 

{Concluded  from  page  230.) 
Extensive  Apoplexy  of  the  Coknea. — Mayerhausen  ("'  Cen- 
tralblatt  fiir  praktische  Augenheilkunde,"  September,  1883)  re- 
ports a  very  interesting  case  of  this  nature,  occurring  in  a  man 
who  was  burned  in  both  eyes  by  a  lime  explosion  on  July  10, 
1880.  He  saw  the  patient  about  two  hours  after  the  accident, 
after  most  of  the  particles  of  lime  had  been  removed.  The  pa- 
tient was  unable  to  open  either  eye,  and,  when  Mayerhausen 
separated  the  lids,  the  palpebral  conjunctiva  was  found  greatly 
reddened  and  swollen,  and  the  ocular  conjunctiva  very  chemotic. 
In  the  left  eye  the  cornea  was  intact,  but  in  the  right  eye  the 
entire  cornea  was  milky  white  and  the  vision  reduced  to  quan- 
titative perception  of  light.  The  necrotic  corneal  epithelium 
was  removed  in  fragments,  and  by  July  17th  the  cornea  began 
to  clear  up,  and  the  patient  went  home  with  directions  to  con- 
tinue the  iced  applications.  Twelve  days  later  the  patient  came 
again,  with  marked  increase  of  the  ocular  injection,  the  corneal 
parenchyma  again  very  cloudy  and  the  pupil  very  narrow.  In 
a  few  days  the  injection  began  to  disappear,  and  on  August  7th 
the  poultices  were  discontinued  and  a  simple  lotion  of  lead-water 
was  employed.  On  the  following  day  the  injection  had  again 
returned,  the  eye  was  painful,  and  the  cornea  showed  a  peculiar 
change.  The  upper  half  was  deeply  clouded  as  before,  but  the 
lower  half  was  blood-red,  simulating  an  extensive  hyphasma. 
Oblique  illumination,  however,  showed  that  the  blood  was  in 
the  cornea.  When  the  patient  sat  up,  the  level  of  the  blood 
sank  somewhat,  and  it  was  seen  that  the  lower  third  of  the  cor- 
nea was  filled  with  blood  which  lay  beneath  the  epithelium. 
Pressure  with  the  probe  upon  the  wall  of  this  blood-cyst  showed 
that  there  was  a  detachment  of  Bowman's  membrane  from 
the  underlying  corneal  parenchyma.  By  means  of  a  pressure 
bandage  and  keeping  the  patient  quiet  in  bed  the  blood  was 
absorbed  quite  rapidly,  and  in  two  days  not  a  trace  of  it  was  to 
be  seen.    The  case  subsequently  did  well. 
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The  Filing-ottt  of  Steiotube8  of  the  Nasal  Duct  for  the 
Cure  of  Chronic  Dacryocystitis. — Turtuferi  (Ibid.)  recom- 
mends, as  a  more  rational  procedure,  tlie  filing  or  scraping  away 
of  the  hypertrophic  neoplastic  tissue  wliich  causes  stricture  of  the 
nasal  duct.  He  makes  use  of  an  instrument  which  consists  of  a 
cylindrical  steel  rod  or  staff,  about  one  millimetre  thick,  which 
ends  in  a  small  olive-shaped  protuberance  about  three  quarters 
of  a  millimetre  in  diameter  and  1^  mm.  long.  Immediately 
following  this  olive-shaped  protuberance  comes  a  second,  about 
1  ctm.  long  and  2  to  3  mm.  in  diameter.  The  surface  of  this 
second  olive  is  provided  with  spiral  furrows,  the  divisions  be- 
tween which  are  sharp  cutting  edges.  When  this  instrument  is 
passed  into  the  duct  with  a  rotary  motion,  these  cutting  edges 
file  or  scrape  off  the  tissue  which  narrows  or  obliterates  the 
canal.  The  handle  of  the  instrument  has  a  diameter  of  4  mm., 
and  is  rough,  so  that  it  can  be  readily  revolved  between  the 
thumb,  index  ,  and  middle  fingers.  Tartuferi  first  opens  into  the 
upper  portion  of  the  canal,  and  divides  subcutaneously  the  in- 
ternal palpebral  ligament.  He  then  introduces  a  Bowman  probe 
No.  1  into  the  canal  through  the  stricture,  so  as  to  open  the 
way  for  the  file.  The  latter  is  then  introduced  into  the  lachry- 
mal sac  in  the  direction  of  the  duct,  so  that  the  olive-shaped 
end  enters  the  stricture.  As  soon  as  the  point  is  engaged  the 
instrument  is  pushed  slowly  downward,  and  is  at  the  same  time 
rotated  on  its  axis.  After  it  has  passed  the  stricture  it  should 
be  withdrawn  and  then  passed  througii  again  and  again  in  the 
same  manner.  The  operation  may  be  begun  with  files  of  a  di- 
ameter of  2  mm.,  and  continued  with  those  of  2^  and  3  mm.  in 
diameter.  The  after-treatment  consists  in  the  introduction  of 
cylindrical  fish-bone  probes,  of  the  same  diameter  as  the  file 
employed,  and  in  injections  of  astringent  or  alterative  fluids  to 
act  upon  the  raucous  membrane  of  the  lachrymal  sac. 

The  p]sTiMATiox  of  Refraction  by  Retinoscopy  before 
AND  after  Atropinization. — Story  ("  Ophthalmic  Review," 
October,  1883)  has  been  making  some  investigations  into  the 
value  of  retinoscopy  as  a  means  of  estimating  refraction,  and 
here  gives  the  results  of  his  observations,  before  putting  the  pa- 
tient under  the  influence  of  atropia.  Tliere  were  in  all  nineteen 
eyes  examined,  belonging  to  ten  individuals.  Of  these  eyes, 
eleven  were  non-astigmatic,  and  all  these  were  myopic;  four 
showed  compound  hypermetropic  astigmatism  ;  two  sim.ple  hy- 
permetropic astigmatism  ;  and  two  mixed  astigmatism.  In  the 
eleven  myopic  eyes,  atropia  left  the  refraction  in  four  of  them 
unaltered,  in  four  it  reduced  the  myopia  by  0-5  D,  and  in  three 
it  produced  an  apparent  increase  of  myopia,  varying  from  D  1 
to  D  1-75.  Two  of  these  last  three  cases  are  accounted  for  by 
imperfect  atropinization.  In  the  six  eyes  examined  with  hyper- 
metropic astigmatism,  the  refraction  in  a  meridian  remained 
only  twice  unaltered ;  it  diminished  twice  by  D  0'5,  three  times 
by  D  1,  four  times  by  D  1-50,  and  once  by  D  2.  In  the  two 
eyes  with  mixed  astigmatism  the  refraction  in  the  principal 
meridians  diminished  three  times,  and  apparently  increased  once, 
the  hyperraetropia  in  one  meridian  being  found  lessened  by  D 
0'25.  This  increase  in  the  refraction  is  so  small  that  it  must  be 
attributed  to  an  error  of  observation.  In  the  fifteen  cases  left, 
suitable  for  the  purposes  of  the  present  inquiry,  it  is  found  that: 
The  refraction  of  a  meridian  remained  unaltered  ten  times ;  it 
diminished  by  D  0'50  eleven  times,  by  D  1  three  times,  by  D 
1-50  five  times,  and  by  D  2  once.  The  average  change  was  D 
0"6,  and  in  more  than  two  thirds  of  the  instances,  or  twenty-one 
out  of  thirty,  the  refraction  either  remained  unaltered  or  did 
not  diminish  by  more  than  D  0-50. 

The  Mechanical  Treatment  of  Detached  Retina. — Gross- 
mann  (Ibid.)  reports  three  cases  of  detachment  of  the  retina 
treated  by  aspiration  of  the  subretinal  fluid  and  injection  of  a 
few  drops  of  a  neutral  fluid  into  the  vitreous.    He  used  a  very 


fine  hypodermic  syringe  to  aspirate  the  effused  subretinal  fluid, 
and  he  raised  the  intra-ocular  pressure  by  injecting  a  0-75-per- 
cent, solution  of  common  salt,  followed  by  a  tight  compressive 
bandage.  The  results  were  satisfactory  enough  to  lead  to  further 
trials.  The  first  case  was  in  a  lad  of  eighteen  years,  who  had  a 
moderately  large  detachment  below  and  to  the  inner  side  of  the 
optic  disc,  resulting  from  a  blow  six  months  before.  The  re- 
fraction was  emmetropic.  The  second  case  was  in  a  young  man 
of  twenty-five  years  of  age,  who  had  received  a  severe  blow  on 
the  head  by  falling  down  stairs  three  months  before,  and  had  a 
shallow  but  extensive  detachment  of  the  retina  in  the  lower 
part  of  the  right  eye,  the  other  eye  being  normal.  The  third 
case  was  in  a  woman,  aged  thirty,  who  had  a  large,  not  very 
deep  detachment,  extending  over  the  greater  part  of  the  lower 
half  of  the  right  eye,  which  had  lasted  as  long  as  she  could  re- 
member. The  refraction  was  myopic  D  3,  and  there  was  a  small 
posterior  staphyloma  in  each  eye,  with  central  vision  that  with 
sph.-D  3  was  nearly  normal.  In  all  three  cases  the  results  ob- 
tained were,  as  far  as  the  replacement  of  the  retina  went,  highly 
satisfactory.  Functional  imjjrovement  was  small  in  two  cases 
and  absent  in  the  third.  This  was  due  only  to  the  changes 
which  had  already  taken  place  in  the  structure  of  the  detached 
retina. 

The  Action  of  Continuous  Electric  Currents  applied  in 
THE  Vicinity  of  the  Brain,  and  especially  on  the  Eye. — 
Gillet  de  Grandmont  ("  Recueil  d'ophtalmologie,"  July,  1883) 
has  an  interesting  article  upon  this  subject.  His  manner  of  ap- 
plying the  current  is  as  follows:  The  rheophores  are  formed  of 
carbon  discs  from  gas-retorts,  covered  by  chamois-skin.  The 
negative  pole  is  placed  below  the  orbit  in  the  course  of  the  infra- 
orbital nerve,  or  in  the  vicinity  of  this  nerve.  The  positive  pole 
is  placed  on  the  neck  behind  the  angle  of  the  lower  jaw,  about 
in  the  region  of  the  superior  cervical  ganglion.  He  avoids  pro- 
ducing phosphenes  by  keeping  the  rheophores  immovable ;  and 
the  current  is  never  allowed  to  pass  more  than  four  or  five  min- 
utes, owing  to  the  great  difficulty  hitherto  experienced  in  affirm- 
ing any  notable  increase  in  caliber  of  the  choroidal  and  retinal 
vessels,  either  in  rabbits  or  man,  after  the  passage  of  a  current 
from  twenty-four  cells  for  half  an  hour  through  the  eyes,  as 
well  as  in  demonstrating  any  contraction  of  the  pupil.  Gillet  de 
Grandmont  was  forced  to  invent  the  instrument  which  he  de- 
scribes under  the  name  of  the  ocular  thermometer.  It  consists 
of  a  flat  basin  or  cistern,  so  curved  as  to  lie  conveniently  in  the 
inferior  conjunctival  cul-de-sac  without  causing  any  pain  to  the 
patient.  The  stem  is  divided  into  tenths  of  a  degree.  This  in- 
strument is  of  very  great  sensitiveness,  and  admits  of  proving 
the  depression  of  the  ocular  temperature  in  man  after  the  appli- 
cation of  the  continuous  current.  This  lowering  of  the  tem- 
perature has  always  been  from  two  to  six  tenths  of  a  degree. 
The  subjective  sensations  or  phosphenes  are  the  more  luminous 
the  less  alteration  the  retina  has  undergone.  In  cases  of  long- 
continued  amaurosis,  it  is  with  difficulty  that  a  sensation  of  pale 
light  is  obtained.  Another  phenomenon  to  be  noted  is  the  me- 
tallic taste  in  the  mouth.  Occasionally  a  sense  of  giddiness  is 
observed. 

Catarrhal  Conjunctivitis  with  Consecutive  Arthritis. — 
Robert  (Ibid.)  reports  a  series  of  observations  on  cases  of  ca- 
tarrhal conjunctivitis  occurring  with  or  followed  by  arthritic  in- 
flammaticm.  The  conjunctival  inflammation  was  characterized 
by  (Edematous  swelling  and  a  purplish  discoloration  of  the  eye- 
lids; a  muco-purulent  discharge  from  between  their  edges ;  in- 
tense congestion  of  the  entire  conjunctiva ;  chemosis;  continual 
lachrymation ;  lancinating  ])ain,  and  photophobia.  The  cornea 
remained  intact  throughout.  After  some  days  of  treatment 
this  conjunctivitis  seems  to  terminate  favorably,  but  in  a  day  or 
two  inflammatory  symptoms  appear  in  one  or  more  joints, 
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eventually  become  localized  in  some  one  joint,  and  resemble 
very  much  blonnorrhagic  arthritis.  He  lias  noticed  the  combi- 
nation of  diseases  very  often  in  young  soldiers.  He  thinks  the 
disease  a  complex  catarrhal  affection,  which  is  developed  under 
special  atmospheric  conditions. 

The  Purse-  or  Pouoh-Suture  of  von  Weoker,  applied  to 
THE  Ablation  of  Staphylomata  and  to  Enucleation. — Mas- 
selon  ("  Klin.  Monatsbl.  f.  Augenheilk.,"  September,  1883  ;  "  An- 
nales  d'oculistique,"  July-August,  1883)  recommends  the  em- 
ployment of  the  pouch-suture  invented  by  Wecker  in  cases 
where  a  corneal  staphyloma  requires  removal,  or  where  enuclea 
tion  is  necessary.  It  consists  essentially  in  forming  with  the 
neighboring  conjunctiva  detached  from  the  corneal  margin,  and 
with  the  sub-conjunutival  tissue,  a  sort  of  cap  or  hood  which  is 
attached  by  sutures  in  front  of  the  scleral  opening.  The  flexi- 
bility of  the  mucous  membrane  and  its  readiness  to  fall  into  folds 
admit  of  a  perfect  union,  although  the  wound  is  a  circular  one. 
The  first  stei)  in  this  operation  is  to  pass  through  or  across  the 
detached  conjunctiva  four  sutures  of  different  colors,  turning 
or  reversing  the  loops,  two  by  two,  over  the  bridge  of  the 
nose  and  the  temple;  then  the  staphyloma  is  to  be  removed. 
Tiie  technique  of  the  operation  is  as  follows :  After  the  conjunc- 
tiva has  been  dissected  up  all  around  the  cornea  for  the  distance 
of  a  centimetre,  so  as  to  obtain  a  uniform  and  resisting  hood  or 
cap,  the  conjunctiva  is  seized  beyond  and  above  the  horizontal 
diameter  of  the  eyeball,  at  a  point  two  or  three  millimetres 
from  its  detached  border,  and  a  needle  armed  with  a  disinfected 
silk  suture  is  passed  through  it.  Then,  at  a  distance  of  four  or 
five  millimetres  from  each  other,  successive  folds  of  the  conjunc- 
tiva are  transfixed.  Thus,  in  following  around  the  detached 
border  of  the  conjunctiva,  a  point  is  reached  just  below  the 
horizontal  diameter  of  the  eyeball ;  here  the  needle  is  with- 
drawn. This  for  the  left  eye.  If  it  is  the  right  eye,  the  border 
of  the  detached  conjunctiva  is  followed  in  the  reverse  direction. 
Then  remove  the  staphyloma,  guarding  carefully  the  circular 
suture.  Next  draw  the  suture  tight  and  tie  it ;  this  produces  a 
sort  of  knot  or  excrescence  at  the  center  formed  by  the  folds  of 
the  conjunctiva.  The  latter,  together  with  the  sub-conjunctival 
tissue,  gives  a  very  resisting  covering  which  will  cover  over 
solidly  large  losses  of  substance,  and  prevents  all  loss  of  vitreous 
humor.  As  soon  as  the  wound  is  sufficiently  consolidated  the 
suture  is  withdrawn.  This  operation  has,  in  Wecker's  hands, 
succeeded  admirably  after  enucleation  also. 

A  Refraction  Ophtualmoscope. — Gu6ride  ("Annalesd'ocu- 
listique,"  July-August,  1883),  manager  of  the  optical  establish- 
ment of  Roulot,  in  Paris,  has  recently  constructed  a  refraction 
ophthalmoscope,  in  which  the  wheels  or  discs  are  moved  by  a 
system  of  escapement  and  detent  or  expansion,  which  is  an  en- 
tirely new  method  for  these  instruments.  The  instrument  is 
composed  of  two  wheels  or  discs  superimposed  the  one  upon 
the  other,  one  carrying  concave  glasses,  the  other  carrying  con- 
vex glasses.  They  are  entirely  covered  by  screw-plates,  not 
even  their  edges  showing  beyond  the  edges  of  the  plates.  In 
the  lower  part  of  the  instrument  are  two  buttons,  one  on  each 
face  or  surface;  pressure  upon  these  from  above  downward 
causes  a  progressive  series  of  glasses  to  pass  before  the  eye; 
pressure  from  below  upward  gives  the  same  series  in  an  oppo- 
site direction.  This  ophthalmoscope,  provided  with  mirrors  and 
a  magnifying  glass,  gives  a  series  of  sixteen  convex  glasses  and 
twenty-seven  concave  glasses. 

Toe  Relations  between  a  Variety  of  Grave  Keratitis 
AND  Astigmatism  of  the  Cornea. — Martin  (Ihid.)  presents  a 
paper  upon  this  subject  which  has  some  points  of  interest.  In 
all  the  cases  examined,  the  anomaly  existed  in  both  eyes  and  to 
about  the  same  degree.  If  there  was  a  difference,  the  most 
astigmatic  eye  was  always  and  sometimes  the  solo  seat  of  kera- 


titis. In  the  genesis  of  this  variety  of  keratitis  astigmatism 
plays  a  dominant  part,  while  the  scrofulous  constitution  only 
acts  secondarily.  Asymmetrical  contractions  of  the  ciliary  mus- 
cle, in  persons  whose  eyes  are  occupied  with  objects  of  small 
dimensions,  especially  in  students  whose  accommodative  power 
in  proportion  to  their  age  is  enormous,  will  eventually  always 
give  rise  to  disorders  of  circulation  and  nutrition  of  the  eyeball, 
and  especially  in  a  membrane  deprived  of  blood-vessels.  This 
influence  of  accommodation  is  confirmed  clinically,  first,  by  the 
fact  that  local  atropinization  of  both  eyes  with  a  strong  solu- 
tion is  the  most  efficacious  means  of  bringing  about  a  cure  in 
tiiese  cases ;  and,  secondly,  by  the  fact  that  the  wearing  of  cylin- 
drical glasses  is  almost  certain  to  prevent  a  relapse  of  the  dis- 
ease whenever  the  accommodation  continues  to  act  in  a  way 
compensatory  of  the  inequality  in  the  refraction  of  the  meridi- 
ans. Martin  proposes  to  call  this  disease  astigmatic  keratitis."^ 
He  formulates  his  conclusions  as  follows :  1.  The  cure  of  these 
cases  of  keratitis  demands  the  paralysis  of  accommodation  in 
both  eyes.  2.  Relapses  will  be  avoided  by  the  use  of  glasses 
which  correct  the  error  of  refraction.  3.  A  first  attack  will  be 
prevented,  in  cases  of  a  certain  grade  of  astigmatism,  by  the- 
use  of  correcting  glasses,  which  enable  the  patient  to  work  with 
the  least  amount  of  accommodative  fatigue.  4.  Patients  whose 
cornete  show  lesions  due  to  astigmatic  keratitis  will  often  find 
relief  and  an  improvement  of  vision  by  wearing  cylindrical  glasses. 

There  are  no  characteristic  lesions  in  this  form  of  keratitis.. 
Astigmatic  keratitis  is  but  a  kind  of  pannus.  Corneal  pannus, 
which  is  the  grave  type  of  scrofulous  keratitis,  very  often  at 
first  presents  no  difference  from  phlyctenular  keratitis,  and  both 
these  forms  of  inflammation  may  give  rise  to  the  same  compli- 
cations. 

Hemorrhage  following  the  Extraction  of  Cataract. — 
Warlomont  (Hid.)  reports  a  disastrous  occurrence  of  this  kind 
occurring  in  both  eyes  of  the  same  patient,  a  woman  aged  sixty- 
three,  and  apparently  in  perfect  health.  The  first  operation  was 
done  on  the  left  eye  on  April  9th,  by  a  small  lower  flap  with 
iridectomy.  As  soon  as  the  capsule  was  incised  the  lens  came 
forward  into  the  wound  and  almost  outside  the  eye.  There  was- 
no  loss  of  vitreous,  and  the  lips  of  the  corneal  wound  were  in 
perfect  coaptation.  No  anesthetic  had  been  used.  Half  an 
hour  later  nausea  and  vomiting  came  on,  the  bandages  became 
soaked  with  blood,  but  the  patient  complained  of  nothing  but  a 
feeling  of  discomfort  in  the  eye.  On  examination,  the  wound 
was  found  filled  by  a  clot  of  blood  which  pressed  the  lips  of  the 
wound  wide  open.  As  the  patient  had  descended  a  flight  of 
stairs  after  the  operation,  it  was  thought  that  the  disaster  was 
probably  due  to  this  act  of  imprudence.  The  eye  was  entirely 
lost,  and  it  was  deemed  advisable  to  enucleate  at  once.  To  this 
the  patient  consented,  and  it  was  done.  The  eye  was  hardened 
and  examined  microscopically  by  Dr.  Van  Duyse,  who  found 
that  the  hemorrhage  had  come  from  the  choroid.  At  first  it 
was  interstitial,  but  had  soon  become  retro-choroidal,  especially 
in  the  supero-anterior  part  of  the  eye.  The  intra-ocular  mem- 
branes were  dissected  up  and  rolled  down  toward  the  bottom 
of  the  eye,  and  also  forward  toward  the  wound.  To  this  was 
due  the  prolapse  of  the  entire  vitreous  and  detachment  of  the 
retina;  to  this,  detachment  of  the  choroid.  The  ciliary  body 
was  detached  from  above  downward.  There  was  total  prolapse 
of  the  iris  with  the  anterior  capsule  of  the  lens  and  remains  of 
the  lenticular  cortex.  The  retina  was  normal.  The  vessels  of 
the  anterior  part  of  the  uveal  tract  were  engorged  with  blood. 
The  polygonal  retino-clioroidal  epithelium  was  normal,  and 
there  was  nothing  found  in  the  choroid  to  exjjlain  the  hicmor- 
rhage.  The  walls  of  the  vessels  were  normal,  there  being 
neither  hyaline,  fatty,  nor  atheromatous  degeneration.  There 
wore  no  degenerative  changes  of  the  choroidal  elements  so  fre- 
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quently  found  in  elderly  persous.  There  was  no  histological 
change  in  the  chorio-capillaris.  Nothing  was  found  to  account 
for  such  a  disastrous  result  of  a  cataract  extraction.  The  opera- 
tion upon  the  second  eye  was  performed  on  July  16th  by  Le- 
brun,  by  a  small  median  flap,  and  without  an  iridectomy.  The 
operation  was  admirably  done,  but  scarcely  had  the  capsule 
been  incised  when  the  lens  presented.  The  speculum  was  at 
once  removed,  and,  as  the  lens  passed  out,  the  eyelids  were  at 
once  closed  by  a  compress  held  in  the  hand.  After  a  few  min- 
utes the  lids  were  opened,  and  the  corneal  wound  was  seen  to 
be  gaping  widely  from  the  intra-ocular  pressure  of  the  vitreous 
which  had  come  forward  but  had  not  yet  prolapsed.  A  pressure 
bandage  was  at  once  applied,  iced  compresses  of  cracked  ice 
were  ordered,  and  the  patient  was  not  allowed  to  be  moved 
from  the  bed.  Before  Lebrun  had  left  the  building  the  bandage 
became  stained  with  blood  and  the  second  eye  was  found 
to  be  lost  in  the  same  manner  as  the  tirst.  No  explanation 
is  offered  of  the  result  in  this  case. 

Lateral  Dislocation  of  the  Lens  with  Secondary  Glau- 
coma; Pathology. — Priestley  Smith  ("  Ophthalmic  Review," 
September,  1883)  reports  a  case  of  this  kind  occurring  in  a  man, 
aged  fifty,  the  results  of  a  kick  in  the  face.  After  describing  the 
condition  of  the  case,  its  treatment,  and  course,  he  takes  up  the 
pathology  of  the  eye  as  found  on  exaiuination  after  enucleation. 
The  views  of  Hermann  Schmidt  and  Becker  proved  in  this  par- 
ticular case  to  be  at  fault.  The  lens  was  to  all  appearances 
firmly  fixed  in  its  new  position  and  made  no  oscillations  what- 
ever, and  the  high  tension  which  came  on  within  a  day  or  two  of 
the  accident,  if  not  earlier,  was  entirely  removed  for  the  time 
being  by  a  single  application  of  eserine.  The  author's  own 
opinion  that  partial  dislocations  of  the  lens  induce  glaucomatous 
complications  by  reason  of  the  direct  pressure  of  the  periphery 
of  the  lens  against  the  periphery  of  the  iris  throughout  that 
portion  of  the  circle  toward  which  the  lens  is  displaced,  and 
consequent  closure  of  the  angle  of  the  anterior  chamber  in  this 
situation,  was  shown  to  be  right  in  principle  by  the  dissection 
in  this  case.  But  the  idea  of  a  direct  pressure  of  the  lens- 
margin  upon  the  iris  was  wrong ;  the  ciliary  processes  neeessarily 
intervene.  There  are  three  points  in  the  case  which,  taken  in 
conjunction,  clearly  prove  that  the  immediate  and  essential 
cause  of  the  glaucoma  was  a  mechanical  obstruction  :  1.  The 
visible  pushing  forward  of  the  iris  at  the  side  toward  which  the 
lens  was  displaced.  2.  The  complete  reduction  of  the  tension 
which  ensued  within  an  hour  of  the  application  of  eserine  to 
the  eye.  The  only  feasible  explanation  of  this  effect  is  a  re- 
opening of  a  closed  outlet  for  the  pent-up  fluid;  and  the  only 
conditions  in  which  eserine  has  such  a  power  are  just  those  in 
which  the  outlet  is  closed  by  a  displacement  of  the  iris,  reduci- 
ble by  contraction  of  the  pupil.  3.  The  position  of  the  lens, 
ciliary  processes,  and  iris,  revealed  by  dissection.  If  the  lens 
were  suspended  in  fluid  merely,  it  could  drive  the  ciliary  pro- 
cesses forward  or  compress  them  only  by  reason  of  a  momen- 
tum imparted  to  it  by  movements  of  the  eye  or  head ;  if,  how- 
ever, it  rested  posteriorly  against  a  consistent  cushion,  its  press- 
ure on  the  processes  is  readily  explained.  A  vitreous  body  of 
normal  consistence,  or  even  a  fluid  vitreous,  provided  it  be  re- 
tained within  its  limiting  membrane,  affords  such  a  cushion. 
From  the  fact  that  in  the  present  instance  the  iris  was  not  no- 
ticeably tremulous,  that  the  lens  did  not  alter  its  position  dur- 
ing several  months,  and  that  no  vitreous  fluid  escaped  until 
after  the  iridectomy  was  safely  completed  and  the  eyelids  closed, 
it  is  probable  that  the  hyaloid  membrane  was  actually  unrup- 
tured until  the  moment  when  a  profuse  hsemorrliage  from  the 
choroid  forced  the  vitreous  through  it.  While  asserting  the 
obstructive  origin  of  the  liigli  tension  in  the  present  case,  the 
author  does  not  deny  that  inflammation  and  perverted  secretion 


may  also  play  a  part  in  such  glaucomatous  conditions.  There 
were,  doubtless,  some  inflammatory  conditions  in  this  eye,  and 
these,  in  process  of  time,  would  very  probably  have  sealed  up 
the  outlet  of  the  anterior  chamber  by  solid  adhesions,  and  there 
were  traces  of  an  albuminous  secretion  from  the  ciliary  pro- 
cesses. It  was,  perhaps,  owing  to  such  changes  that  eserine 
soon  lost  its  power  of  contracting  the  pupil  and  reducing  the 
tension. 

The  Pathological  Anatomy  of  Follicular  Inflamma- 
tion OF  THE  Conjunctiva,  or  Trachoma. — Raehlmann  ("  Arch, 
f.  Ophthalmologie,"  xxix,  2)  has  a  very  voluminous  paper  upon 
this  subject  considered  under  numerous  heads.  In  the  first 
stage  of  their  existence,  Raehlmann  finds  that  the  follicles  pos- 
sess an  envelope,  formed  by  the  peculiar  shape  of  the  cells 
which  form  the  periphery  of  the  follicle.  While  in  many  cases 
the  limiting  fiber-layer,  in  consequence  of  farther  growth,  is 
developed  anteriorly  and  the  fibrous  ring  is  closed,  in  other 
cases  there  is  no  such  formation,  since  the  follicle  either  per- 
forates outward,  or,  in  consequence  of  secondary  metamorpho- 
ses, loses  its  peculiar  shape  and  significance.  The  contents  of 
the  follicle  may  undergo  softening,  or  become  sterile  in  conse- 
quence of  a  process  of  induration.  The  older  follicles,  the  con- 
tents of  which  have  become  partially  or  wholly  softened,  may 
easily  be  emptied  by  pressure  into  the  conjunctival  sac.  In  con- 
sidering tlie  tissue  changes  in  the  conjunctiva,  in  the  immediate 
vicinity  of  the  trachoma-follicle,  Raehlmann  mentions  single  or 
numerous  follicular  ulcers  on  the  surface  of  the  conjunctiva,  and 
in  this  way  the  mucous  membrane  may  be  destroyed  over  a 
large  surface  and  changed  into  fibrous  connective  tissue.  In  a 
fresh  case  of  trachoma  the  follicles  are  sometimes  so  densely 
crowded  together  that  their  configuration  is  altered  and  they 
are  laterally  flattened  and  apparently  run  together,  empty  them- 
selves, and  their  walls  collapse.  Eventually  the  conjunctiva 
loses  entirely  its  quality  of  secreting  membrane.  Hence  tra- 
choma may  be  defined  as  a  follicular,  ulcerative  inflammation, 
which  ultimately  destroys  the  adenoid  tissue  of  the  conjunctiva. 
In  new-born  children  there  are  neither  gutters  nor  furrows  nor 
adenoid  tissue  present,  and  the  conjunctival  surface  is  smooth. 
With  the  appearance  of  the  adenoid  layer,  which  grows  in  some 
places  faster,  in  others  slower,  appear  also  the  pseudo-papillae 
of  the  conjunctiva  as  well  as  the  ridges  or  crests,  between  which 
lie  the  furrows  and  gutters.  Communicating  laterally  with  the 
systems  of  grooves  and  furrows  are  fissures  in  the  epithelial 
layer.  As  a  consequence  of  an  increase  in  volume  of  the  mem- 
brane, deep  folds  appear,  which  bring  into  view  the  before-men- 
tioned fissures,  which  may  extend  through  the  entire  thickness 
of  the  conjunctiva.  By  means  of  the  ulceration  the  walls  of 
these  fissures  may  grow  together  partially  or  entirely,  and  thus 
peculiar  glandular  divisions  arise  in  them.  The  solid  epithelial 
depressions,  deep  in  the  membrane  in  pare  trachoma,  only  sig- 
nify regenerative  proliferation  of  the  epithelium  for  the  purpose 
of  covering  up  losses  of  substance  from  ulceration  and  excoria- 
tion. Follicular  formation  in  the  conjunctiva  is  not  only  not 
without  analogy,  but,  from  reasons  of  analogy,  it  is  made  in  the 
highest  degree  probable,  by  perfectly  similar  new  formations 
observed  and  demonstrated  time  and  again  in  other  mucous 
membranes.  In  regard  to  certain  anatomical  formations  in 
chronic  blennorrhoe:),  the  newly  formed  fibrillse  are  usually  fine, 
delicate,  and  without  sclerosis.  Raehlmann  has  never  seen  the 
conjunctiva  much  thickened  even  after  the  most  intense  blennor- 
rhcea,  and  even  in  cases  where  the  entire  conjunctival  sac  con- 
sisted of  connective  tissue  the  cicatricial  layer  was  relatively  thin. 
Although  the  cicatricial  conjunctiva,  after  blennorrhoea,  may  be 
shrunken  and  thinned  throughout,  it  still  may  be  made  to  glide 
to  a  moderate  degree  over  the  tarsus  and  very  easily  in  the 
retro-tarsal  fold,  which  can  never  be  done  with  the  trachoma- 
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tous  conjunctiva.  The  cicatrix  remaining  after  blennorrhcBa  is 
more  a  superficial  cicatrix,  more  spread  out,  while  the  tracho- 
matous cicatrix  is  more  like  a  typical  layer,  generally  a  radiating 
shape  with  the  greatest  extent  or  diameter  along  the  edge  of  the 
lid,  with  a  tendency  to  retract  toward  the  tarsus.  The  little 
vesicular  formations  on  the  surface  of  the  conjunctiva  found  in 
follicular  catarrh  are  also  met  with  very  often  in  almost 
healthy  mucous  membranes,  and  may  exist  for  years  unchanged 
and  without  giving  rise  to  any  peculiar  symptoms.  At  the  be- 
ginning of  the  cicatricial  stage  there  lies  upon  the  inner  surface 
of  the  tarsus  a  thick  layer  of  young  connective  tissue,  which 
may  be  four  or  five  times  as  thick  as  the  normal  conjunctiva. 
This  young  connective  tissue  becomes  the  seat  of  sclerosis  and 
cicatricial  retraction.  As  this  lies  directly  upon  the  tarsus, 
without  being  separated  from  it  by  a  loose,  ductile  layer,  and  is 
as  it  were  adherent  to  it,  whenever  cicatricial  retraction  occurs 
it  must  lead  to  curvature  of  the  tarsus. 

Thb  Comparative  Anatomy  of  the  Lamina  Cribrosa  of 
THE  Optic  Nerve  and  its  Immediate  Vicinity.  —  Hoffmann 
{Hid.)  sums  up  his  investigations  into  the  comparative  anatomy 
of  the  lamina  cribrosa  as  follows:  1.  The  basis  of  the  lamina 
cribrosa  is  a  vascular  network,  which  is  present  in  all  verte- 
brates. 2.  This  is  everywhere  formed  of  a  vascular  circle,  which 
arises  either  in  the  sclera  or  choroid,  or  in  the  pia,  and  is  analo- 
gous to  the  vascular  circle  of  Zinn,  from  which  it  is  seen  that 
the  lamina  seems  to  be  at  times  a  scleral  formation,  and  at  times 
a  choroidal  or  pio-choroidal  formation.  3.  A  connective-tissue 
network,  formed  like  the  vascular  network,  always  accompanies 
the  latter,  in  the  most  varied  degrees  of  development,  from  the 
marked  development  met  with  in  the  horse  down  to  the  merest 
trace,  as  found  in  the  hare,  elephant,  and  lower  animals.  4. 
Regular  peripheral  vessels  of  large  size,  branches  of  the  poste- 
rior short  ciliary  arteries,  contribute  to  the  nutrition  of  the 
optic  nerve  and  retina,  which  admit  of  the  recognition  of  the 
anatomical  substratum  of  the  cilio-retinal  vessels  and  anasto- 
mose with  the  central  vessels.  5.  The  vessels  above  mentioned 
increase  considerably  in  number  when  the  central  vessels  are 
but  slightly  developed. 

Tqe  Ratio  of  Magnitdde  of  After-Images  with  Closed 
Eyelids. — Mayerhausen  {Ibid.)  gives  the  following  results  of 
his  investigations  into  this  subject:  1.  With  closed  lids,  the 
diameter  of  the  after-image  appears  the  greater  the  less  the 
distance  of  the  observed  object  is.  2.  The  entoptic  after-images 
of  objects  of  difi'erent  size  bear  the  same  proportion  to  each 
other  for  all  distances  of  the  object  of  fixation  as  the  sizes  of 
the  objects  to  each  other.  3.  When  the  object  of  fixation  is  at 
a  distance  of  two  metres,  the  entoptic  after-image  equals  the 
size  of  the  object.  4.  With  the  object  of  fixation  at  thirty  centi- 
metres, the  entoptic  after-image  has  about  double  the  diameter 
of  the  object.  5.  The  increase  in  size  of  the  entoptic  after- 
images is  not  the  same  for  all  distances  of  the  object  of  fixation ; 
it  is,  the  smallest  between  the  objects  of  fixation  at  two  and 
three  metres;  from  here  increases  progressively  in  both  direc- 
tions, and  increases  very  rapidly  with  sliglit  changes  in  the  dis- 
tance of  fixation.  6.  The  apparent  distance  of  the  entoptic 
after-image  for  fixation  at  one  and  two  metres  is  about  equal 
to  the  distance  of  tlie  object,  but  for  all  other  distances  of  fixa- 
tion it  is  greater  than  the  latter.  7.  The  size  of  the  object  of 
fixation  in  itself  exerts  no  influence  upon  the  apparent  distance 
of  the  entoptic  after-image.  8.  The  apparent  distance  is  the 
smaller  the  greater  the  entoptic  after-image  appears,  and  vice 
versa;  the  forn)er  depends  upon  a  secondary  decision  or  opin- 
ion. 9.  These  apparent  distances  hence  by  no  means  correspond 
to  the  distances  which  may  be  reckoned  from  the  occasional 
measurements  or  diameters  of  after-images  for  ectoptic  observa- 
tion.   10.  It  may  be  discerned  that,  in  the  waking  condition 


and  with  closed  lids,  when,  for  a  certain  time,  all  voluntary 
movements  are  excluded,  the  ocular  axes  are  directed  toward  a 
point  which  in  different  individuals  is  probably  not  situated  at 
exactly  the  same  distance  of  about  two  metres;  this  condition 
or  state  must  be  regarded  as  a  sort  of  position  of  equilibrium. 
11.  After  fixation  for  any  or  all  other  distances,  when  the  lids 
are  closed  and  voluntary  movements  are  not  carried  out,  the 
visual  axes  do  not  immediately  fall  back  into  the  above-men- 
tioned position  of  equilibrium,  but  remain  fixed  at  or  directed 
toward  a  point  situated  on  one  side  or  the  otlier  of  the  distance 
of  position  of  equilibrium,  by  reason  of  a  still  existing  state  of 
contraction  of  the  muscles  in  question.  This  point  lies  removed 
in  both  directions  so  much  the  farther  from  a  point  about  two 
metres  the  greater  the  convergence  or  relative  divergence  was 
which  immediately  preceded  it.  12.  The  entoptic  after-image 
most  probably  always  lies  in  the  point  of  decussation  or  con- 
vergence of  the  visual  axes;  its  linear  magnitude  is  equal  to  the 
distance  assumed  by  the  visual  axes  after  cessation  of  the  volun- 
tary object-fixation,  divided  by  the  actual  distance  of  fixation  of 
the  object,  the  diameter  of  the  latter  being  made  equal  to  1. 

Intra-ocular  Tension. — Holtzke's  {Ibid.)  manometrical  ex- 
periments have  yielded  him  the  following  results:  1.  With  the 
dilatation  of  the  pupil  caused  by  atropia  there  is  intimately  con- 
nected an  increase  of  the  tension  in  the  anterior  chamber ;  and 
with  the  contraction  of  the  pujiil  induced  by  eserine  there  goes 
hand-in-hand  a  diminution  of  this  tension.  2.  Eserine  possesses 
the  power  of  increasing  the  intra-ocular  tension  to  a  consid- 
erable degree ;  but  the  niyosis  caused  by  eserine  not  only  counter- 
acts this  power  of  increasing  the  tension,  but  also  lowers  this 
tension  below  the  physiological  average.  3.  Atropine  certainly 
does  not  possess  the  power  of  directly  increasing  the  tension, 
but  it  increases  the  tension  in  the  anterior  chamber  considerably 
by  its  power  of  dilating  the  pupil.  4.  Under  physiological  con- 
ditions, without  the  employment  of  atropine  or  eserine,  the  ten- 
sion in  the  chamber  rises  with  dilatation  of  the  pupil,  and  sinks 
with  contraction  of  the  pupil. 

Malaxation  (Massage)  of  the  Eye  after  Sclerotomy. — 
Dianoux  ("Archives  d'ophtalmologie,"  Sept.-Oct.,  1883)  has  a 
short  paper  upon  this  subject  which  is  of  some  interest.  The 
isolated  cicatrization  and  definite  independence  of  the  lips  of 
the  wound  are  due  to  the  excess  of  pressure  upon  them ;  and  it 
is  to  the  excess  of  pressure  artificially  produced  that  we  should 
appeal  to  realize  similar  sanitary  conditions  in  cases  of  scleroto- 
my. He  advises,  on  the  evening  following  the  operation,  that 
the  surgeon  should  make  a  series  of  pressure  movements  on  the 
eyeball  with  the  ends  of  the  index-fingers,  in  order  to  separate 
the  lips  of  the  wound,  and  thus  evacuate  a  portion  of  the  aque- 
ous humor.  If  this  manoeuvre  is  repeated  morning  and  evening 
for  five  or  six  days,  but  slight  pressure  is  needed  to  cause  an 
exudation  of  the  aqueous  humor  at  the  angles  of  the  sclenil 
wound,  which  lifts  up  the  conjunctiva,  and  thus  the  tension  of 
the  eyeball  is  diminished.  This  manoeuvre  is  very  well  borne 
by  the  patients,  who  soon  learn  to  do  it  themselves.  The  mass- 
age, as  executed  by  Pagenstecher,  does  not  suflice  to  cause  a 
gaping  of  the  lips  of  the  wound,  and  hence  he  recommends  this 
method  of  malaxation  of  the  eyeball  as  more  efficacious. 


TuEUAPEUTlCAL  OTF.s.— S/iffmata  Maidis  in  the  Treatment  of  Dis- 
eases of  the  Heart. — Dr.  Henri  Dupont  has  made  use  of  this  drug  in 
cardiac  affections,  and  has  reconled  his  impressions  of  its  action  as 
compared  with  that  of  digitalis  and  couvallaria  ("Union  uiedicale," 


344 


MISCELLANY. 


[N.  Y.  Med.  Jour. 


February  21,  1884).  In  the  trials  he  has  made  of  it  during  a  period  of 
three  years  he  has  been  struck  with  three  facts  :  diuresis,  slowing  of 
the  heart's  action,  with  improved  rhythm,  and  the  tolerance  of  the  drug 
shown  by  the  system.  The  diuretic  action  is  almost  always  manifested 
at  the  very  first,  and  goes  on  increasing  up  to  the  thirteenth  or  four- 
teenth day ;  and  it  is  in  cardiac  affections,  with  oedema  of  the  lower 
limbs  or  general  dropsy,  that  the  beneficial  action  of  the  agent  is  the 
most  prompt  and  the  most  evident.  While  the  dropsy  diminishes  and 
often  disappears,  the  arterial  tension  increases  and  the  venous  tension 
is  reduced  concurrently,  the  general  condition  becomes  decidedly  im- 
proved, and,  in  particular,  the  author  mentions  a  subjective  feeling  of 
cahnness  and  hien-etre,  except  where  there  is  pronounced  dyspnoea. 
The  latter  symptom  he  has  never  known  to  be  relieved.  In  hyper- 
trophy, however,  and  stenoses,  the  result  has  almost  invariably  been 
excellent.  On  the  whole,  the  author  thinks  the  stigmata  act  more 
powerfully  than  digitalis,  and  with  about  the  same  energy  as  convalla- 
ria,  but  that  they  are  to  be  preferred  on  account  of  their  not  producing 
the  unpleasant  effects  that  sometimes  follow  the  use  of  either  of  the 
latter  drugs.  The  extract  is  the  preparation  always  employed  by  Dr. 
Dupont ;  never  more  than  three  grammes  a  day.  The  strength  of  the 
extract  is  not  stated.  He  is  guided  as  to  the  dose  by  the  amount  of 
diuresis — only  enough  need  be  given  to  produce  free  action  of  the 
kidneys. 

Tlie  Heiiclicloup  Mineral  Waters. — In  a  recent  number  of  the 
"  Union  medicale,"  Dr.  Paul  Labarthe  gives  the  following  analysis  of 


these  waters  : 

One  litre  contains  :  Grammes. 

Free  carbonic  acid   0"041,3 

Sulphate  of  calcium   r3387 

Sulphate  of  magnesium   0'1540 

Sulphate  of  sodium   0*5356 

Sulphate  of  potassium  0'0267 

Sulphate  of  strontium   0"0044 

Sulphate  of  lithium  )  ^ 

Sulphate  of  ammonium  f 

Bicarbonate  of  calcium   0"3030 

Bicarbonate  of  protoxide  of  iron  0'0020 

Chloride  of  sodium   0-0068 

Phosphate  of  calcium   Traces. 

Silicate  of  aluminium   0"0220 


Total   2-434.5 


The  waters  are  highly  recommended  for  calculous  affections,  par- 
ticularly of  the  phosphatic  variety. 

Decoction  of  Lemoii  in  the  Treatment  of  Miasmatic  Fevers. — Dr. 
Magleiri  ("  Siglo  Medico,"  November  11,  1883  ;  "  Bull.  gen.  de  therap.," 
February  15,  1884)  gives  a  very  encouraging  account  of  his  success  in 
substituting  this  cheap  remedy  for  quinine  in  the  treatment  of  the 
fevers  endemic  in  a  highly  malarious  region.  It  acted  satisfactorily  in 
seventy-two  per  cent,  of  the  eases.  Its  action,  he  remarks,  is  some- 
what slower  than  that  of  quinine,  and  it  should  not  be  depended  upon 
in  severe  cases. 

Chlorate,  of  Potassium  in  Acute  Cystitis. — Dr.  E.  Boegehold 
("Deutsche  med.  Wochenschr.,"  35,  1883;  "Centralbl.  f.  d.  ges. 
Therapie,"  October,  1883)  recommends  the  use  of  a  ten-per-cent.  solu- 
tion of  chlorate  of  potassium  internally,  in  doses  of  a  tablespoonful 
every  two  hours.  Injections  of  a  three-per-cent.  solution  into  the  blad- 
der are  said  to  give  very  good  results  in  severe  cases,  but  the  pain 
occasioned  by  the  introduction  of  the  nozzle  is  so  great  that  patients 
will  seldom  consent  to  undergo  the  treatment. 

Veralrine  iii  the  Pruritus  of  tlie  Menopause. — Dr.  .1.  Cheron  ("  Revue 
m6d.-chir.  des  mal.  des  femmes  "  ;  "  Progrcs  med.,"  February  23,  1884)^ 
after  remarking  upon  the  obstinacy  of  pruritic  affections  at  the  time 
of  the  menopause,  no  matter  what  their  cause  may  be,  states  that 
veratrine  is  peculiarly  useful,  in  the  form  of  an  ointment : 

Veratrine   0'15; 

Lard   30  00. 

A  piece  as  big  as  a  pea  is  to  be  applied  to  the  itching  part.  AVhen  the 
pruritus  is  general,  the  remedy  should  be  given  internally.    Two  centi- 


grammes may  be  made  into  forty  pills  with  powdered  licorice,  and  from 
two  to  six  of  these  pills  may  be  given  daily.  Not  more  than  one  should 
ever  be  taken  at  one  time,  however,  and  the  increase  of  dose  should  be 
gradual. 

Phenic  Acid. — A  correspondent  writes  that,  in  his  opinion,  the  trials 
that  have  been  made  with  chemically  pure  phenic  acid  and  its  prepara- 
tions by  prominent  physicians  in  New  York,  Chicago,  St.  Louis,  and 
other  large  cities,  in  hospital  and  private  practice,  deserve  more  atten- 
tion than  they  have  received,  for  in  many  cases  where  an  internal  anti- 
septic seemed  to  be  indicated,  to  destroy  disease  germs  by  direct  attack, 
the  use  of  these  preparations  has  met  with  brilliant  success.  The  best 
carbolic  acid  of  our  chemists  being  pronounced  not  to  be  chemically 
pure,  he  thinks  it  is  unsafe,  and  therefore  that  only  those  preparations 
that  have  for  their  basis  the  pure  phenic  acid  obtained  by  the  process 
of  Dr.  Declat,  as  set  forth  in  his  "  Traite  de  I'acide  phenique,"  should 
be  used,  which  was  the  case  in  the  experimental  trials  to  which  he 
alludes. 

The  pure  acid  always  crystallizes  in  long,  needle-shaped  crystals ; 
never  in  masses.  It  has  no  action  on  litmus  paper,  and  it  is  soluble  in 
distilled  water  in  the  proportion  of  six  per  cent.  A  specimen  which 
does  not  stand  these  tests  is  not  chemically  pure.  In  its  pure  state  it 
changes  readily  on  exposure  to  moisture,  air,  and  light.  This  change 
can  be  prevented  by  combining  it,  atom  for  atom,  with  syrup  or  glycerin. 
When  taken  mternally  in  either  of  these  combinations,  it  resumes  its 
nascent  condition  so  soon  as  the  processes  of  digestion  and  absorption 
free  it  from  its  combination.  Being  then  readily  diffusible,  it  permeates 
the  system,  performing  its  germicide  work  on  the  way,  and  passes  off 
principally  by  the  lungs  and  the  skin,  but  a  slight  amount  being  elimi- 
nated by  the  kidneys. 

In  addition  to  its  principal  action  as  a  germicide,  there  are  two 
minor  effects  that  claim  attention.  One  is  that  it  has  a  tendency  to 
cause  constipation,  which  can  easily  be  obviated  by  a  light  laxative,  if 
necessary.  The  other  is  that,  to  a  very  slight  degree,  it  diminishes  the 
fluidity  of  the  blood.  In  many  cases,  especially  those  of  chronic  dis- 
ease, these  effects  may  not  be  objectionable  ;  however,  the  tendency  of 
phenic  acid  to  diminish  the  fluidity  of  the  blood  can  be  counteracted  by 
the  use  of  an  ammonium-phenate  combination,  which  facilitates  the 
circulation  by  keeping  the  blood  fluid,  at  the  same  time  stimulating  the 
nervous  system  and  acting  as  an  excellent  antipyretic. 

The  writer  considers  that  phenic  acid  is  indicated  in  a  number  of 
slight  ailments,  in  malarial  affections,  in  scarlatina,  and  in  many  chronic 
diseases.  Whenever  fever  is  present,  as  in  the  zymotic  diseases,  the 
combination  with  ammonium  should  be  used,  alone  or  alternately,  with 
the  simple  acid.  The  compound  with  sulphur  is  indicated  for  chronic 
diseases,  such  as  bronchitis,  catarrh,  skin  diseases,  etc. ;  that  with  ele- 
mentary iodine  and  that  with  iodide  of  potassium  for  glandular  enlarge- 
ments, scrofula,  syphilitic  cephalalgia,  ostealgia,  etc.  Hypodermic  in- 
jections of  the  various  preparations  should  be  resorted  to  where  a  more 
rapid  and  profound  effect  is  needed,  whether  in  adults  or  in  children. 
In  many  cases  both  methods  should  be  used.  The  details  should  all  be 
managed  according  to  the  features  of  the  individual  case. 

Transfbsion  as  a  Haemostatic. — The  Paris  correspondent  of  the 
"British  MedicalJournal "  (February  23,  1884)  says  :  M.  Hayem,  at  the 
meeting  of  the  Societe  Medicale  des  Hopitaux,  on  January  25th,  made 
a  communication  concerning  transfusiona  as  a  hfEmostatic.  He  con- 
siders transfusion  a  valuable  haemostatic  agent,  but  does  not  recom- 
mend it  in  advanced  cachectic  conditions.  Transfusion  was  practiced 
in  his  wards  on  a  patient  suffering  from  pernicious  anaemia;  phlegmasia 
alba  dolens  immediately  appeared ;  first  one  limb  was  affected,  after- 
ward the  other.    The  transfusion  might  have  been  the  cause. 

The  Virus  of  Hydrophobia. — M.  Pasteur  made  an  interesting 
communication  to  the  Paris  Academy  of  Sciences,  on  February  26th, 
in  relation  to  canine  madness.  He  stated  that  the  disease  could  be 
communicated  to  a  dog  by  inoculation  with  fragments  of  marrow  or  of 
nerve  taken  from  a  mad  dog.  He  also  stated  that  he  had  rendered 
twenty  dogs  proof  against  the  disease  by  inoculating  them  with  a  modi- 
fied virus. — Britith  Medical  Journal. 
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THE  TREATMENT  OF 
FKACTUKES  OF  THE  PATELLA 

BY  THE  PLASTER-OF-PARIS  SPLINT  * 
By  JAMES  L.  LITTLE,  M.  D., 

PROFESSOR  OP  CLINICAL  AND  OPERATIVE  SURSERT  IN  THE  NEW  YORK  POST- 
GRADUATE MEDICAL  SCHOOL  AND  HOSPITAL  ;  PROFESSOR  OF  SURGERY  IN  THE 
MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  VERMONT. 

In  presenting  this  subject  to  the  society  this  evening,  I 
wish  to  describe  the  method  of  treating  simple  transverse 
fractures  of  the  patella  with  plaster  of  Paris,  which  I  have 
used  since  1863,  and  which  has  never  before  been  described. 
I  am  also  anxious  that  it  shall  serve  to  draw  out  a  full  dis- 
cussion upon  the  treatment  of  this  important  injury. 

The  plaster-of-Paris  bandage  has  been  more  frequently 
used,  and  the  results  have  not  been  sufficiently  satisfactory 
to  prevent  Hamilton  from  condemning  it  in  these  words : 
"  Plaster  of  Paris  is,  of  all  the  forms  of  immovable  dress- 
ings, the  worst,  because  it  is  the  heaviest ;  but  of  them  all 
it  must  be  said  that  they  are  necessarily  cumbrous  as  a 
form  of  portative  apparatus;  they  are  to  some  extent  dan- 
gerous, especially  in  the  hands  of  inexperienced  surgeons ; 
they  are  inefficient  as  a  means  of  approximating  the  frag- 
ments; they  actually  serve  but  one  single  purpose,  namely, 
to  keep  the  limb  straight ;  and  this  they  do  too  effectually 
in  many  cases,  causing  an  unnecessary  degree  of  passive 
ankylosis.  The  limb  can  be  maintained  in  a  straight  posi- 
tion by  a  much  simpler  and  lighter  dressing  than  a  plaster- 
of-Paris  splint,  and  by  means  which  permit  it  to  be  daily 
examined  and  the  condition  of  the  fragments  noted  and 
corrected,  and  which  will  allow  slight  passive  motion  occa- 
sionally to  the  knee  joint,  a  practice  which  has  been  found 
in  my  experience  perfectly  safe,  and  useful  in  some  meas- 
ure, as  far  as  the  ankylosis  is  concerned.  In  short,  to  apply 
the  plaster  of  Paris,  and  permit  the  patient  to  go  about  on 
crutches,  as  is  generally  acknowledged  by  its  advocates,  is 
to  abandon,  practically,  every  acknowledged  indication  of 
treatment  except  straightening  the  limb  and  securing  im- 
mobility at  the  knee  joint."  f 

This  criticism  from  so  high  an  authority  has  evidently 
been  drawn  out  by  his  observation  on  the  treatment  of  the 
fracture  in  question  by  the  plaster-of-Paris  bandage.  It  will 
perhaps  be  best  for  me  to  state  at  the  outset,  in  order  to 
avoid  a  misunderstanding,  that  I  always  make  a  distinction 
between  the  plaster-of-Paris  bandage  and  the  plaster-of-Paris 
splint — two  entirely  difPerent  methods  of  using  this  material. 
The  method  which  I  propose  to  describe  is  by  the  use  of 
the  plastcr-of-Paris  splint,  which  was  first  introduced  by  me 
in  1861,  and  was  first  applied  to  a  fracture  of  the  patella  in 
1863  in  a  patient  of  the  late  Dr.  Tucker,  of  this  city,  and 
which  I  have  used  in  all  the  cases  that  have  come  under  my 

*  Read  before  the  New  York  Surgical  Society,  March  11,  1884. 
f  "  A  Practical  Treatise  on  Fractures  and  Dislocations,"  by  Frank 
H.  Hamilton,  M.  D.,  1880,  p.  522. 


care  in  St.  Luke's  and  St.  Vincent's  Hospitals,  as  well  as  in 
my  private  practice. 

Immediately  after  the  receipt  of  the  injury  I  elevate  the 
limb  slightly  and  place  it  on  a  pillow  or  a  single-inclined 
plane,  and  wait  until  the  swelling  and  inflammatory  action 
which  follow  have  subsided.  The  limb  is  placed  in  this 
position  simply  for  the  comfort  of  the  patient,  and  not  for 
the  purpose  of  relaxing  the  quadriceps  extensor  muscle,  and 
thus  preventing  the  separation  of  the  fragments,  which  was 
formerly  considered  necessary.  Although  I  have  often  at- 
tempted, I  have  never  been  able  to  demonstrate  that  it  made 
any  appreciable  difference  in  regard  to  the  separation  of  the 
fragments  whether  the  limb  was  in  a  straight  position  or 
with  the  thigh  flexed  on  the  pelvis. 

Sometimes,  when  the  effusion  into  the  synovial  cavity  is 
great,  I  apply  pressure,  as  soon  as  the  patient  is  able  to  bear 
it,  by  means  of  a  bandage.  When  the  swelling  has  sub- 
sided, which  takes  from  five  days  to  a  week,  the  following 
dressing  is  applied :  A  posterior  splint  is  made  of  two  thick- 
nesses of  bleached  Canton  flannel,  strengthened  in  the  mid- 
dle, under  the  knee,  by  two  extra  layers ;  this  is  made 
long  enough  to  reach  from  a  little  above  the  ankle  to  above 
the  middle  of  the  thigh,  and  wide  enough  to  cover  two 
thirds  of  the  circumference  of  the  limb  above  and  below  the 
joint,  but  at  the  joint  it  should  only  just  cover  the  condyles 
of  the  femur.  Two  pieces  of  Canton  flannel,  from  two  and 
a  half  to  three  inches  in  width,  double  thickness,  one  long 
enough  to  nearly  encircle  the  limb  at  the  ankle,  the  other 
to  encircle  it  at  the  upper  third  of  the  thigh,  are  prepared 
at  the  same  time.  The  pieces  designed  for  the  posterior 
splint  are  then  thoroughly  saturated  in  a  mixture  of  plaster 
of  Paris  and  water,  taking  care  that  the  mixture  is  not  too 
thick,*  and  then  smoothed  out  upon  a  board  with  the  hand 
and  applied  smoothly  to  the  limb.  Then  the  two  bands  are 
prepared  in  the  same  way  and  applied  around  the  upper  and 
lower  extremities  to  hold  it  in  position.  A  dry  roller  band- 
age is  then  firmly  applied  over  all,  and  the  plaster  allowed 
to  set. 

As  soon  as  this  is  accomplished  the  bandage  is  removed 
and  we  have  a  firm  posterior  splint,  secured  above  and  be- 
low by  transverse  bands.f  Two  other  strips  of  a  double 
thickness  of  Canton  flannel,  an  inch  wide,  and  long  enough 
to  overlap  on  the  posterior  surface  of  the  splint,  are  satu- 
rated in  a  fresh  mixture  of  plaster  of  Paris  and  then  tightly 
applied  above  and  below  the  patella,  while  the  fragments 
are  held  in  position  by  an  assistant,  in  the  same  manner  as 
adhesive  straps  are  used  for  coaptation  in  this  fracture.  A 
dry  roller  bandage  is  then  rapidly  applied  with  the  figure-of- 
eight  turns  over  the  strips.  The  surgeon  then,  with  tlmrab 
and  finger  of  each  hand  over  these  coaptation  bands,  forces 
the  fragments  into  close  approximation,!  ^^^^  holds  them 

*  Superfine  or  dental  plaster  should  be  obtained.  The  mixture 
should  be  of  about  the  consistence  of  cream. 

f  Sometimes  I  apply  a  third  band  between  the  knoe  and  the  lower 
one. 

X  Tlie  lower  coaptation  Iiand  liolds  the  lower  fragment  fixed,  and  at 
the  same  time  enables  the  surgeon  to  make  counter-pressure  while  he 
forces  the  upper  fragment  into  position. 
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there  until  the  plaster  has  set.  The  bandage  is  then  re- 
moved and  a  fresh  one  applied  over  the  whole  length  of  the 


Fig.  1. 


limb.*  The  dressing  is  then  complete.  Fig.  2  shows  the 
splint  with  the  bandage  removed. 


Tt  is  a  good  plan  for  the  surgeon,  before  applying  the 
coaptation  bands,  to  see  that  the  fragments  can  be  easily 
approximated.  In  a  number  of  cases  I  have  found  some 
difficulty  in  keeping  the  fragments  in  the  same  plane,  or  in 
preventing  them  from  tilting,  there  being  a  tendency  for 
one  to  rise  above  the  other.  This  can  be  overcome  by 
making  pressure  with  the  tingers  over  the  line  of  fracture 
while  waiting  for  the  bands  to  harden. 

This  dressing  differs  essentially  from  all  others,  in  that 
the  fragments  are  adjusted  by  the  hands  of  the  surgeon,  and 
the  "  setting  "  of  the  plaster  keeps  them  in  the  exact  position 
in  which  they  were  held. 

With  this  dressing  the  patient  is  not  compelled  to  keep 
his  bed,  but  may  sit  up  or  go  about  on  crutches  with  but 
little  inconvenience. 

This  apparatus,  like  all  plaster-of-Paris  splints,  should  be 
applied  directly  against  the  skin,  care  being  taken,  however, 
to  remove  the  hair,  or  else  smear  the  limb  with  vaseline 
or  oil. 

The  condition  of  the  fragments  can  now  be  examined  at 
any  time  by  simply  removing  the  bandage,  and,  in  case 
any  separation  has  taken  place  in  consequence  of  the 
shrinkage  of  the  limb,  it  can  be  corrected  by  removing  the 
coaptation  bands  and  applying  new  ones ;  care  should  be 
taken,  if  this  becomes  necessary,  which  is  seldom  the  case, 
to  moisten  the  posterior  splint  in  order  to  insure  the  adher- 
ence of  the  new  pieces. 

This  overcomes  one  of  the  objections  urged  by  Dr.  Ham- 
ilton, the  inefhciency  of  this  dressing  as  a  means  of  approxi- 
mating the  fragments.  Another  objection  which  he  makes, 
in  regard  to  the  weight  of  the  splint,  is  not  at  all  applic- 
able, as  patients  have  never  complained  of  this,  and  I  doubt 

*  I  have  sometimes  applied  a  plaster-of-Paris  bandage  over  the 
splint.  This  makes  a  very  strong  dressing,  but  it  prevents  the  inspec- 
tion of  the  fragments  during  tlie  course  of  the  treatment.  For  this 
reason  I  prefer  the  dry  muslin  bandage. 


very  much  if  it  weighs  any  more  than  the  apparatus  he 
recommends. 

Pressure  sores  have  never  been  produced  in  my  experi- 
ence, nor  have  the  patients  ever  complained  of  any  pain 
caused  by  undue  tightness  of  the  dressing.  In  fact,  con- 
sti'iction  of  the  limb  by  the  splint,  bands,  or  bandages,  so 
as  to  interfere  with  the  circulation,  can  not  occur,  even  in 
inexperienced  hands.  In  this  respect  it  is  safer  than  the 
plaster-of-Paris  bandage  which  Hamilton  so  justly  con- 
demns. 

In  order  to  prevent  a  rough  edge  at  the  upper  and  lower 
extremities  of  the  splint,  it  is  advisable  to  fold  them  over 
about  half  an  inch,  thus  bringing  a  perfectly  smooth  edge 
in  contact  with  the  soft  parts. 

This  dressing  should  be  left  on  for  from  six  to  eight 
weeks.  The  majority  of  patients  rarely  have  any  apprecia- 
ble separation  of  the  fragments  at  the  end  of  the  treatment, 
but,  as  the  union  is  generally  ligamentous,  a  certain  amount 
of  separation  will  take  place  in  time,  as  in  all  cases  where 
there  is  not  bony  union. 

A  ca«e  that  I  treated  ten  years  ago  by  this  method  came 
under  my  notice  again  a  few  weeks  ago;  the  fragments, 
which  after  the  treatment  were  almost  in  direct  contact,  I 
found  had  only  separated  a  little  more  than  half  an  inch. 

Two  cases  treated  by  this  apparatus  at  St.  Vincent's 
Hospital  resulted  in  bony  union.  The  tirst  case,  that  of  a 
man  about  forty  j^ears  of  age,  was  treated  for  a  trans- 
verse fracture  of  the  right  patella.  After  the  apparatus 
was  removed,  no  separation  or  motion  of  the  fragments 
could  be  detected.  He  remained  in  the  hospital  about 
three  months.  Six  weeks  after  he  left  he  was  brought 
back  with  a  severe  injury  of  the  head,  from  which  he 
died.   The  patella  was  removed,  and  was  found  to  have 


Fig.  3.  Fig.  4. 


united  by  bone.  The  specimen,  which  I  show  the  soci- 
ety, has  been  carefully  examined,  by  section,  by  Professor 
W.  H.  Welch,  of  the  Bellevue  Hospital  Medical  College, 
and  he  states  that  it  shows  true  bony  union.  The  line  of 
fracture  is  slightly  oblique  from  above  downward  and  out- 
ward. The  lower  fragment  is  somewhat  tilted,  and  overlaps 
the  upper  a  little ;  it  is  also  displaced  outward  one  qiiarter 
of  an  inch.  This  interesting  specimen  belongs  to  the  late 
Professor  James  R.  Wood's  collection  in  the  Bellevue  Hos- 
pital Museum. 

In  the  second  case,  treated  by  Professor  F.  S.  Dennis, 
although  the  patient  was  eighty-six  years  of  age,  no  sepa- 
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ration  or  movement  of  the  fragments  could  be  detected 
when  lie  left  the  hospital. 

In  coinparinii'  this  method  with  the  one  of  wiring  the 
patella  in  simple  fractures,  under  antiseptic  precautions, 
which  has  lately  come  into  vogue,  I  am  inclined  to  give  the 
preference  to  the  one  just  described,  or  to  any  other  form 
of  dressing  which  results  in  close  ligamentous  union.  The 
patient  is  not  submitted  to  a  surgical  operation,  which  may 
endanger  his  life  or  the  usefulness  of  his  knee  joint ;  for, 
with  the  utmost  care  in  antiseptic  measures,  there  is  still  the 
possibility  of  serious  complications. 

I  think  all  suri^eons  will  aijree  that  a  moderate  amount 
of  separation  of  the  fragments  by  a  ligamentous  band  does 
not  in  any  way  interfere  with  the  usefulness  of  the  limb. 
Hamilton  says  that,  "  if  the  ligamentous  band  is  not  more 
than  an  inch  in  length,  the  use  of  the  limb  is  not  impaired." 
In  a  case  which  I  presented  at  one  of  the  meetings  of  the 
society  about  two  years  ago,  a  patient,  aged  twenty-two, 
broke  his  patella  transversely  below  its  middle.  He  was 
treated  by  me  in  St.  Luke's  Hospital,  and  was  discharged 
with  a  ligamentous  union  of  less  than  half  an  inch.  Six 
months  after,  he  slipped  in  walking,  and  fractured  the  same 
patella  about  half  an  inch  above  the  first  fracture  ;  this  also 
united  by  ligament.  In  this  case  the  ligament  proved  itself 
stronger  than  the  original  bone. 

If,  then,  ligamentous  union  of  a  moderate  length  does 
not  impair  the  usefulness  of  the  limb,  and  is  as  strong  as, 
if  not  stronger  than,  the  original  bone,  why  should  we  sub- 
mit the  patient  to  any  serious  danger  in  order  to  obtain 
bony  union,  which  at  the  best  is  of  questionable  utility  ? 

While  bony  union,  obtained  by  wiring,  may  be  the  goal 
for  which  the  idealist  strives,  I  question  whether  it  can  ever 
be  conscientiously  adopted  by  conservative  surgeons. 

MILK  DIET  m  CHILDHOOD. 
By  I).  M.  CAMMANN,  M.  D., 

VISITING  PHYSICIAN  TO  TUB  ORPHANS'  HOME  AND  ASTLUM. 

That  milk  is  the  only  proper  food  for  infants  is  univer- 
sally acknowledged.  It  is  my  purpose  to  consider  in  the 
following  paper  whether  the  exclusion  of  meat  from  the 
dietary  of  children  under  seven  or  eight  years  of  age  and 
the  use  of  milk  as  the  chief  article  of  food  are  beneticial. 
The  importance  of  the  subject  can  scarcely  be  overesti- 
mated. Upon  the  proper  nourishment  of  the  child's  body 
and  the  careful  training  of  his  digestive  apparatus  depend 
the  good  or  ill  health  of  the  future  man  and,  to  a  great  ex- 
tent, his  ability  to  succeed  in  life's  struggle. 

Milk  is  now  used  in  much  larger  quantities  than  for- 
merly, not  only  by  children,  but  also  by  adults.  But  a 
pretty  general  underestimation  of  its  dietetic  value  still  pre- 
vails even  among  those  who  use  it  abundantly.  Milk  con- 
tains all  the  elements  necessary  to  the  growth  of  the  body, 
and  is  the  natural  food  of  the  young  of  all  the  higher  forms 
of  animal  life.  "  A  distinguished  chemist  once  remarked  to 
me,"  says  Sir  William  Jenner,*  "  '  Do  not  forget  that  a  pint 
of  milk  contains  as  nmch  solid  animal  matter  as  a  full-sized 
mutton-chop.' " 

*  "  Lancet,"  vol.  ii,  1879,  p.  716. 


It  is  unnecessary  to  give  an  analysis  of  the  composition 
of  milk.  Such  may  be  found  in  any  work  on  dietetics. 
"  Milk,"  says  Pavy,*  "  is  complete  in  itself.  In  it  exists, 
besides  the  organic  principles,  all  the  inorganic  matter,  in- 
cluding both  salines  and  water,  that  is  needed." 

"  The  action  of  milk,"  says  another  writer,f  "  is  exceed- 
ingly analogous  to  that  of  the  cereals,  and  the  combination 
of  the  two  appears  to  be  the  most  perfect  kind  of  food." 

We  might  very  naturally  infer  that  such  a  diet  would 
be  the  best  for  children.  It  is  with  an  appreciation  of 
this  that  the  temporary  teeth,  which  begin  to  loosen  and 
fall  out  at  about  the  sixth  year,  are  called  milk  teeth.  At 
this  age,  too,  the  delicate  mucous  membrane  of  the  stomach 
is  not  adapted  for  the  meat  diet  of  adult  life.  Who  has 
not  noticed  that  feverishness  and  fretfulness,  and  stomach 
and  intestinal  disorders,  are  common  among  children  who 
eat  largely  of  meat  ?  In  France  it  is  not  uncommon  to  give 
meat  to  very  young  children. 

"  In  France,"  says  an  English  writer,J  "  children  are 
often  fed  upon  fiesh  meats  when  very  young,  but  they  are 
not  so  healthy  as  English,  and  mortality  is  greater."  "My 
experience  is,"  writes  Dr.  Clouston,*  "  that  children  who 
have  the  most  neurotic  temperaments  and  diatheses,  and  who 
show  the  greatest  tendencies  to  instabilities  of  brain,  are,  as 
a  rule,  tiesh-eaters,  having  a  craving  for  animal  food  too  often 
and  in  too  great  quantities.  .  .  .  And  in  such  children  I 
most  thoroughly  agree  with  Dr.  Keith,  who,  in  Edinburgh, 
for  many  years,  has  preached  an  anti-flesh  crusade  in  the 
bringing  up  of  all  children  up  to  eight  or  ten  years  of  age. 
I  believe  that,  by  a  proper  diet  and  regimen  more  than  in 
any  other  way,  we  can  fight  against  and  counteract  inherited 
neurotic  tendencies  in  children,  and  tide  them  safely  over 
the  periods  of  puberty  and  adolescence." 

Another  writer,  after  urging  the  necessity  of  giving  chil- 
dren an  abundance  of  milk,  continues  enthusiastically:  "If 
this,  or  anything  approaching  this,  were  the  rule  instead 
of  the  exception,  rickets  in  its  manifold  phases  would  be 
completely  banished  from  this  country,  and  a  much  higher 
standard  of  health  and  robustness  would  unquestionably 
prevail."  ||  The  strapping  gillie  of  the  Scotch  Highlands  is 
brought  up  on  oatmeal  and  milk,  and  he  is  "certainly  not 
wanting  in  strength  and  muscular  endurance.  On  the  con- 
trary, as  every  one  will  admit  who  has  had  to  keep  up  with 
him  in  a  hard  day's  deer-stalking,  he  is  all  wind  and  limb."  ^ 

During  the  past  twenty-five  years,  in  a  large  institution  ^ 
in  this  city,  meat  has  been  omitted  from  the  dietary  of 
children  under  eight  years  of  age,^  and  it  must  be  admitted 
that  this  has  been  long  enough  to  test  fully  the  value  of  the 

*  "  Food  and  Dietetics,"  Pavy,  1874,  p.  144. 

f  "  Deductions  from  an  Experimental  Inquiry  into  the  Influence  of 
Food,"  Edward  Smith,  Jf.  D.,  "Med.  Times  and  Gaz.,"  vol.  i,  1859,  p. 
5^2. 

X  "  What  Food  to  Eat,"  W.  W.  Ireland,  M.  D.,  London,  1865. 
*"  Flesh-eat inj;-  Cliildren,"  Dr.  Clouston,  "  Practitioner,"  1881,  p. 
221. 

II  "  On  the  Insullicient  Use  of  Milk  as  an  Article  of  Diet  in  Eng- 
land," Dyce  Duckworth,  M.  D.,  "  PractitioneK,"  1881,  p.  361. 

Dr.  RaddilTc,  "  Croonian  Lectures,"  "  Lancet,"  vol.  i,  1873,  p.  520. 
()  The  Orphans'  Home  and  Asylum  of  the  Protestant  Episcopal 
Church  in  New  York  city. 

are  not  admitted  under  three  years  of  age. 
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diet  adopted.  It  will  be  appropriate  iii  this  place  to  con- 
sider the  dietary  somewhat  in  detail.  It  will  be  given  in 
full  as  adopted  about  a  year  ago  by  the  Board  of  Managers. 
It  is  essentially  the  same  as  that  adhered  to  for  the  past 
twenty-five  years.  The  reason  for  formulating  a  new  diet- 
ary was  that  some  changes  were  about  to  be  made  in  the 
management  of  the  institution,  and  the  Medical  Board  was 
therefore  asked  to  state  its  views  upon  the  subject.  The 
report  of  the  board  contains  the  following:  "  The  past  rec- 
ords of  the  institution  furnish  such  ample  proof  of  the  value 
of  milk  and  vegetable  food,  and  the  exclusion  of  meat  ft'om 
the  dietary  of  children  under  eight  years  of  age,  that  the 
Medical  Board  sees  every  reason  to  adhere  for  the  future  to 
the  diet  from  which  such  good  results  have  been  reaped  in 
the  past." 

DIETAKY  FOK  CHILDBEN  UNDER  EIOnT  YEARS  OF  AGE, 

From  November  1st  to  May  1st. 

Sunday,  Tuesday,  and  Friday. — Brealfast. — Bread  and  milk. 
Monday. — Oatmeal,  steamed,  and  served  hot  with  molasses. 
Wednesday. — Hominy,  steamed,  and  served  hot  with  mo- 
lasses. 

Thursday. — Mush,  hot,  with  milk  and  sugar. 

Saturday. — Wheaten  grits,  hot,  with  milk  and  sugar. 

Sunday.- — Dinner. — Bread,  milk,  potatoes,  cabbage, or  pump- 
kin ;  sago  or  rice  jjudding.    Supper. — Bread  and  milk. 

Monday. — Dinner. — Bread,  milk,  eggs,  potatoes,  parsnips,  or 
spinach.    Supper. — Bread  and  milk,  stewed  prunes. 

Tuesday. — Dinner. — Bread,  chowder  of  salt  codfish,  pota- 
toes, crackers  aud  milk,  cabbage  sprouts,  or  tomatoes.  Supjpe?: 
— Corn- starch,  with  milk  and  sugar. 

W ednesdcLj.— Dinner. — Bread,  milk,  potatoes,  onions,  rice 
or  bread  pudding.    Supper. — Bread  and  milk,  stewed  apples. 

Thursday. — Dinner. — Bread,  milk,  eggs,  potatoes,  spinach. 
Supper. — Mush  and  molasses. 

Friday. — Dinner. — Bean  porridge,  potatoes,  parsnips,  carrots, 
or  turnips.    Supper. — Bread  and  milk,  stewed  peaches. 

Saturday. — Dinner. — Bread,  milk,  potatoes,  cabbage,  or  on- 
ions ;  apple  sauce.    Supper. — Hominy,  with  milk  and  sugar. 

Fro7n  May  1st  to  November  1st. 
Breakfast. — Bread  and  milk. 

Sunday. — Dinner. — Bread,  milk,  potatoes,  asparagus,  or  other 
fresh  vegetables,  salt  bacon  broiled,  rice  or  sago  pudding.  Suf- 
fer.— Bread  and  milk. 

Monday. — Dinner. — Bread,  milk,  eggs,  string-beans.  Sup- 
per.— Bread  and  milk,  dried  apples  stewed. 

Tuesday. — Dinner. — Bread,  chowder  of  salt  codfish,  pota- 
toes, crackers  and  milk,  tomatoes,  fresh  fruit.  Supper. — Corn- 
starch, with  milk  and  sugar. 

Wednesday.  —  Dinner.  —  Bread,  milk,  salt  bacon  broiled, 
onions,  rice  or  bread  pudding.  Supper. — Bread  and  milk,  stewed 
peaches. 

Thursday. — Dinner. — Bread,  milk,  eggs,  potatoes,  string- 
beans,  fresh  fruit.    Supper. — Mush  and  molasses. 

Friday. — Dinner. — Bean  porridge  or  salt  codfish,  potatoes, 
tomatoes.    Supper. — Bread  and  milk,  stewed  apples. 

Saturday. — Dinner. —  Bread,  milk,  potatoes,  asparagus  or 
other  fresh  vegetables,  fruit.  Supjjer. — Hominy,  with  milk  and 
sugar. 

The  following  fruits  may  be  given  :  Strawberries,  raspberries, 
peaches,  i)ears,  currants,  bla(;kberrics,  blueberries.  No  changes 
to  be  made  in  the  dietary  without  the  aj>[)roval  of  the  attending 


physicians.  The  report  is  signed  by  the  Medical  Board,  Dr.  J. 
R.  Learning,  consulting  physician,  and  Dr.  Janvrin,  Dr.  McQues- 
ten,  and  Dr.  Cammann,  attending  pliysicians. 

I  will  now  give  in  tabulated  form  the  number  of  chil- 
dren in  the  institution,  and  the  number  of  deaths  occurring 
for  the  past  twenty-five  years :  * 


YEAK. 


1859. 
1860. 
18(;l. 
1862. 
1863. 
1864. 


No.  of  inmates.  No. of  deaths. 


1865. 


1866. 

1867. 
1868. 
1869. 
1870. 
1871. 
1872. 
1873. 
1874. 
1875. 
1876. 


78 
78 
74 


124 
139 


1877. 
1878. 
1879. 

1880. 
1881. 
1882. 


158 

158 
145 

153 
147 
137 

147 
150 
149 


165 

138 

141 
136 
149 


Cause  of  death. 


Membranous  croup. 


1  Pneumonia.  1  Diphtheria.  2 
Scarlet  fever. 

1  Diphtheria.  1  Cholera  in- 
fantum. 1  Diphtheritic  croup, 
1  Dysentery.  1  Consumption. 
The  medical  report  says  that 
tlie  last  was  "  umiuestionably 
caused  by  hereditary  predis- 
position, both  parents  having 
died  of  that  disease." 

2  Sequelie  of  measles.  1  In- 
flammation of  the  brain. 

Tabes  mesenterica. 


1  Small-pox.  1  Typhoid  fever, 
supervening  upon  remittent 
fever.  1  from  sudden  stran- 
gulation by  goitre. 


Cardiac  disease.   He  had  disease 

of  the  heart  when  admitted. 
Pneumonia. 
Scarlet  fever. 


The  medical  reports  have  been  usually  short,  and  have 
not  entered  very  fully  into  details.  A  few  extracts,  how- 
ever, bearing  upon  the  subject  imder  consideration  may  be 
given.  The  report  of  1862  says:  "From  the  antecedents  of 
these  children,  being  orphans,  we  might  expect  more  or  less 
constitutional  tendency  to  disease — and  such  indeed  is  the 
fact;  yet  their  general  health  will  compare  favorably  with 
those  enjoying  the  luxuries  of  their  own  happy  homes.  We 
owe  much  to  the  superior  sanitary  regulations  adopted  here, 
the  facilities  for  bathing,  the  pure  air,  and,  more  than  all  the 
rest,  to  the  admirable  bill  of  fare — plain,  nutritious,  bounti- 
ful, and  yet  unstimulating — well  adapted  to  their  age  and 
wants." 

It  will  be  seen,  by  referring  to  the  previous  table,  that 
five  deaths  occurred  in  1865.  During  this  year  meat  was 
added  to  the  dietary  of  the  children,  but  the  old  dietary 
was  resumed  at  the  end  of  the  year. 

During  the  year  a  groat  deal  of  sickness  prevailed, 
mostly  cases  of  diseases  of  the  digestive  organs.  This  may 
have  been  to  some  extent  due  to  the  sudden  and  marked 


*  Chihh'en  are  admitted  from  three  to  eight  years  of  age,  and  are 
kept  in  the  in.stitution  until  twelve  years  old.  The  table  includes  all 
the  children.  Children  over  eight  years  old  have  meat  three  or  four 
times  a  week  with  their  dinner,  and  at  those  meals  milk  is  omitted. 
Otherwise,  the  dietary  is  the  same  as  for  tlie  younger  children. 
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changes  of  weather  experienced  during  the  early  months  of 
that  year,  and  the  persistent  high  temperature  prevailing 
through  the  summer  months.  Under  the  head  of  gastric 
derangements  ninety-eight  cases  are  reported,  and  only 
twenty-five  cases  under  the  same  heading  in  the  previous 
year.  It  is  somewhat  significant  that  this  was  the  only  year 
during  which  the  children  under  eight  years  of  age  had  a 
meat  diet.  The  report  for  1866  says  :  "The  dietary,  being 
founded  upon  principles  having  reference  to  the  wants  of 
the  system  at  the  tender  age  of  most  of  the  inmates,  is,  from 
that  fact,  of  such  a  nature  as  to  preclude  most  of  the  diges- 
tive derangements  which  are  the  fruitful  sources  of  most  of 
the  more  serious  maladies," 

The  report  of  1868  contains  the  following,  which  is  only 
an  echo  of  many  similar  reports  in  other  years.  It  says  that 
during  the  year  there  was  "  a  very  moderate  share  of  the 
ordinary  diseases  usually  prevalent  in  like  institutions." 
The  report  of  1870  says:  "This  is  not  the  place  to  enter 
into  a  disquisition  upon  the  causes  of  sickness  among  chil- 
dren, but  it  will  be  observed  that,  although  we  have  many 
very  young  children,  no  cases  of  convulsions,  gastric  fever, 
and  intestino-spinal  paralysis  have  occurred,  for  the  reason 
that  the  chief  cause  has  been  avoided,  viz. :  the  ingestion  of 
unwholesome  and  (for  their  age)  indigestible  food,  the  diet 
of  such  consisting  entirely  of  bread,  milk,  farinaceous  food) 
and  vegetables,  no  '  indulgent  parent '  being  at  hand  to 
permit  the  bolting  of  meat  and  other  substances  unfitted  for 
these  stages  of  physiological  development  of  their  digestive 
organs."  The  report  of  1873,  after  congratulating  the  Board 
of  Managers  on  the  few  cases  of  sickness  during  the  pre- 
vious year,  and  the  length  of  time  that  has  elapsed  since 
the  last  death,  says  :  "  Truly  this  is  something  unusual  when 
we  think  of  the  number  of  children  in  the  institution,  and 
of  their  tender  years.  Too  much  credit,  however,  can  not 
be  given  to  the  physician  first  connected  with  the  Home, 
Dr.  J.  R.  Leaming,  and  for  the  admirable  rules  which  he 
established  as  to  the  diet  of  the  children.  To  this  one 
point  we  attribute  in  a  great  measure  our  exemption  from 
serious  sickness."  The  report  of  1875  says:  "When  we 
consider  that  the  inmates  are  the  children  of  parents  who 
themselves  lived  in  crowded  and  ill-ventilated  houses,  whose 
subsistence  was  unwholesome  and  still  more  poorly  pre- 
pared, we  can  only  see  and  wonder  at  the  remarkable  health 
in  which  proper  sanitary,  hygienic,  and  dietary  measures 
may  result."  The  report  of  the  Medical  Board  for  1876 
says :  "  It  is  with  feelings  of  great  satisfaction  that  it  now 
announces  to  you  the  continued  good  condition  of  all  the 
inmates  of  the  Home ;  this  is  especially  satisfactory  when  we 
consider  the  debilitated  condition  of  most  of  the  children 
on  their  entrance  into  the  institution.  The  majority  are 
the  descendants  of  those  whose  condition  in  life  was  so  un- 
favorable to  health  that  they  are  placed  under  our  care  al- 
ready impregnated  with  the  seeds  of  disease  sown  by  vice 
and  violation  of  all  sanitary  laws.  .  .  .  We  should  fail  to 
do  justice  to  the  labors  of  our  predecessors  did  we  omit  to 
acknowledge  our  indebtedness  to  them  for  their  very  perfect 
dietetic  and  hygienic  system  heretofore  established,  and  still 
continued  with  such  favorable  results." 

The  rarity  of  disturbances  of  the  digestive  organs  has 


been  especially  worthy  of  remark.  Diarrhoea  and  dysentery 
in  the  summer  months  are  rare.  For  twenty-five  years  only 
one  death  has  occurred  from  dysentery  and  one  from  chol- 
era infantum,  and  these  were  in  1865,  when  meat  was  for  a 
short  time  added  to  the  dietary.  During  this  year  the  cases 
of  derangement  of  the  digestive  organs  were  increased  near- 
ly three  hundred  per  cent,  over  the  previous  year.  Another 
matter  worthy  of  note  is  the  large  percentage  of  recoveries 
from  diseases  which  from  time  to  time  have  invaded  the 
Home.  More  than  once  has  scarlet  fever  attacked  a  consid- 
erable number  of  the  inmates,  yet  only  two  deaths  have  oc- 
curred from  this  cause  in  a  quarter  of  a  century.  The  gen- 
eral health  and  appearance  of  the  children  are  exceptionally 
good.  They  are  freer  than  is  usual  from  colds  and  other 
slight  ailments  so  common  in  the  winter. 

It  has  been  my  endeavor  in  this  paper  to  avoid  theoriz- 
ing and  to  give  a  plain  statement  of  facts,  backed  by  twenty- 
five  years  of  proof.  I  think  that  the  experience  gained 
during  these  years  has  shown  not  only  that  young  children 
can  do  without  meat,  but  that  they  become  stronger  and 
develop  best  without  it ;  that  they  may  thus  escape  many 
of  the  disturbances  of  the  digestive  organs  and  other  trou- 
bles springing  therefrom  which  are  so  common  in  childhood. 
Especially  is  the  diet  suitable  in  our  country,  where  disturb- 
ances of  the  nervous  system,  both  inherited  and  acquired, 
are  so  common.  Many  men  and  women  doubtless  owe  to- 
day good  health  and  success,  and  even  life  itself,  to  its 
happy  influence  in  early  years. 


THE  ARCHITECTURE  OF  THE 
SPmAL  CORD, 
AND  ITS  RELATIONS  TO  MEDICINE.* 
By  AMBROSE  L.  RANNEY,  M.  D., 

PROPBSSOR  OP  APPLIED  ANATOMY  IN  THE  NEW  TORK  POST-GRADUATE  MEDI- 
CAL SCHOOL  AND  HOSPITAL. 

The  spinal  cord  comprises  that  part  of  our  central  nerv- 
ous system  which  is  contained  within  the  canal  of  the  ver- 
tebral column.  It  is  continuous  with  the  medulla  oblongata. 
It  may  be  said  to  commence  at  the  point  where  the  fibers 
of  the  anterior  pyramids  of  the  medulla  oblongata  begin  to 
decussate  (which  point  corresponds  to  the  upper  border  of 
the  atlas),  and  to  terminate  at  the'lower  border  of  the  first 
lumbar  vertebra. f 

In  the  foetus,  during  its  development,  and  in  the  new-born 
child,  the  spinal  cord  extends  throughout  nearly  the  entire 
length  of  the  vertebral  canal.  As  the  vertebral  column  in- 
creases in  length  with  age,  the  cord  does  not  grow  propor- 
tionately ;  hence,  in  the  adult,  the  lower  end  of  the  cord 
reaches  the  body  of  the  first  or  second  lumbar  vertebra,  and 
the  Cauda  equina  fills  the  remaining  part  of  the  spinal 
canal. 

The  circumferential  measurement  of  the  spinal  cord  is 
about  one  inch.  At  its  largest  part  this  measurement  is 
exceeded  by  about  two  lines  (one  sixth  of  an  inch). 

*  This  article  covers  a  series  of  lectures  delivered  by  the  autlior  be- 
fore a  class  of  post-fjraduate  students  in  medicine. 

f  Fchst("Cent.  fiir  d.  nied.  Wiss.,"  1874)  asserts  that  the  spinal 
cord  in  women  reaches  to  the  lower  level  of  the  second  lumbar  vertebra. 
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Fig.  1.— Cervical  Por- 
tion! OF  THK  Spinal 
CoKD.  (Hiivchfeld.; 


FiQ  2. — Dorsal  Por- 
tion OP  THE  Spinal 
Cord.  (Hirschleld.) 


Fig.  3.— Inferior  Por- 
tion OP  THE  Spinal 
Cord,  and  Cauda 
Equina.  (Hiraclifeld.) 

1  antero-iiilerior  wall  of  the  fourth  ventricle;  2,  superior  peduncle  of  the 
cerebellum  ;  3,  middle  peduncle  ol  the  cerebellum  ;  4,  inferior  peduncle  of 
the  cerebellum:  5,  inferior  portion  nf  the  posterior  median  columns  of  the 
cord;  6,  glo^so-pharyugeai  nerve;  T,  pneuinogastric;  8,  spinal  accessory 
nerve;  0,  9,  9,  9,  dentated  ligament;  10,  10,  10,  10,  posterioi-  roots  of  the 
spinal  nervec ;  H,  11. 11,  posterior  lateral  groove;  12,  12,  12, 12.  ganglia 
of  the  posterior  roots  of  the  nerves;  13, 13,  anterior  roots  of  the  nenes ;  14, 
division  of  the  nerves  into  two  branches ;  15,  lower  extremity  of  the  cord; 
16,  16,  coccygeal  ligament;  17,  17,  cauda  equina;  I-Vlll,  cervical  nerves; 
I  II,  III,  IV-XII,  dorsal  nerves;  I,  II-V,  lumbar  nerves;  I-V,  sacral 
nerves. 

The  entire  length  of  the  spinal  cord  varies  from  fifteen 
to  eighteen  inches  in  the  adult  (since  it  depends  somewhat 
upon  the  height  of  the  individual).  Its  upper  end  is  not  only 
apparently  continuous  with  the  lower  part  of  the  me- 
dulla oblongata  (which,  in  my  opinion,  seems  more 
properly  a  part  of  the  cord  than  of  the  brain),  but 
actually  so,  as  the  fibers  of  one  extend  into  the  sub- 
stance of  the  other.  Its  lower  end  terminates  in  a 
slender  filament,  called  the  "filum  terminale,"  that 
descends  for  a  short  distance  into  the  central  liga- 
ment. 

The  three  admirable  cuts  of  Hirschfeld's,  which 
are  here  introduced,  illustrate  the  appearance  of  the 
adult  spinal  cord  in  the  cervical,  dorsal,  and  lumbar 
regions  after  its  investing  membranes  have  been  so 
divided  as  to  expose  the  spinal  nerves  that  escape 
from  its  substance.  In  the  cut  illustrating  the  cer- 
vical region,  the  fourth  ventricle  of  the  brain  (which 
is  within  the  medulla)  is  exposed  to  view.  The  den- 
tate ligament  of  the  spinal  cord  (which  is  formed  by 
the  pia  mater  or  its  internal  investing  membrane)  is 
also  shown  in  all  three  cuts.  Some  other  points  in  the 
construction  of  the  cord  and  the  spinal  nerves  are 
clearly  depicted,  but  they  will  be  made  more  apparent 
in  subsoijiicnt  diagrams.    Should  any  part  of  the  de- 


scriptive text  of  these  cuts  seem  incomplete  to  the  reader, 
subsequent  portions  of  this  article  will  furnish  the  addi- 
tional inforuiatinn  that  may  be  desired. 

Within  the  vertebral  canal  the  spinal  cord  hangs  free, 
and  exhibits  a  considerable  degree  of  mobility.  Except  at 
the  two  upper  cervical  vertebraj  and  in  the  lumbar  region, 
the  cord  is  well  protected  by  the  overlapping  spines  of  the 
vertebras  from  injuries  sustained  posteriorly.  The  vertebral 
canal  is  lined  throughout  with  a  hard  periosteum,  which 
covers  the  bones,  and  the  cord  is  practically  suspended  in 
the  cerebro-spinal  fiuid,  which  serves  as  a  protection  against 
injury  from  violence  transmitted  by  means  of  the  spinal  col- 
umn, as  it  is  well  known  that  a  fluid  medium  distributes 
force  applied  to  it  in  all  directions  equally. 

The  consistence  of  the  cord  is  liable  to  variations.  Im- 
mediately after  death  it  is  elastic  and  easy  to  cut,  its  cut 
surface  being  smooth  and  its  edges  well  defined  and  sharp. 
After  death  it  tends  rapidly  to  become  soft,  so  that  sections 
of  the  cord  are  seldom  satisfactory  for  microscopical  exami- 
nation, unless  the  specimen  be  perfectly  fresh  when  re- 
moved from  the  canal  and  placed  immediately  in  some  pre- 
serving fluid.  The  cord  and  its  envelopes  are  far  from 
filling  the  entire  canal  of  the  vertebral  column.  This  cir- 
cumstance tends  to  protect  the  cord  from  injury  during 
movements  of  the  spine,  especially  in  the  cervical  and  lum- 
bar regions,  where  movement  is  comparatively  free  and 
unrestricted. 

THE   EXTERNAL   APPEARANCE   OF  THE  CORD. 

The  spinal  cord  is  not  of  the  same  size  or  shape  in  all 
portions  of  its  length.  It  is  nearly  cylindrical  in  form  and 
tapers  gradually  toward  its  lower  extremity,  with  the  ex- 
ception of  presenting  two  local  enlargements,  called  the 
" cerficffZ "  and  ^^lumbar"  enlargements.  The  former  of 
these  extends  from  the  third  cervical  to  the  first  dorsalver- 
tebra,  and  is  widest  from  side  to  side,  while  the  latter  ex- 
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Fig.  4.— Transvekse  Section  op  the  Cervical  Enlargement  op  the  Spinal 

Cord  at  the  Orioin  op  the  Fifth  Pair  op  Cervical  Nerves.  (Stilling.) 
In  tills  figure  the  white  substance  of  the  cord  is  represented  in  black,  to  show  more 
clearly  the  limits  of  the  gray  matter  :  1,  1,  .mtero-lateral  columns;  2,  2,  posterior 
white  columns;  3,  anterior  median  fissure;  4,  posterior  median  fissure;  5,  white 
commissure;  (i,  gray  commissure;  7,  central  canal;  8,  9.  anterior  cornua  of  gray 
matter;  Id,  10,  group  of  large  multipolar  cells;  11,  1..11,  anterior  roots  of  the 
spinal  nerves  ;  12,  posterior  cornua  of  gray  matter  containing  the  so-called  "  sub- 
stantia gelatinosa"  ;  13,  posterior  roots  of  the  spinal  nerves. 
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tends  from  the  lower  part  of  the  eleventh  dorsal  to  the  lower 
border  of  the  twelfth  dorsal  vertebra,  and  is  widest  from 
before  backward.*  The  shape  of  a  transverse  section  of  the 
cord  varies  with  the  level  at  which 
the  section  is  made.  In  the  dorsal 
region  it  is  nearly  circular ;  in  the 
cervical  and  lumbar  enlargements 
the  transverse  diameter  of  the  sec- 
tion is  broadened  and  the  whole 
section  assumes  an  approach  to  the 
triangular  form,  the  base  of  which 
is  directed  forward ;  finally,  the  cord 
assumes  the  form  of  a  half-moon 
on  section,  in  the  lowest  segments, 
with  its  convexity  directed  back- 
M'ard. 

When  viewed  exteriorly,  the 
cord  presents  five  fissures  and  four 
columns,  which  are  less  distinct 
than  the  convolutions  of  the  cere- 
brum. On  a  section  being  made 
transversely  across  its  substance, 
two  general  subdivisions  can  be 
discerned  by  the  naked  eye,  the 
white  and  the  gran  portions. 

The  general  exterior  of  the  spi- 
nal cord  is  incompletely  divided 
into  two  synimetrical  lateral  halves, 
by  the  so-called  "  antero-median 
fissure  "  and  the  "  postero-median 
fissure,"  which  do  not  cut  the  cord 
entirely  in  two,  since  a  transverse 
commissure  exists,  called  the  "  com- 
missure of  the  spinal  cord^  Now, 
this  point  is  worthy  of  your  care- 
ful attention,  since  it  indicates  a  clinical  fact,  viz.,  that 
lesions  of  one  lateral  half  of  the  cord  produce  symptoms 
in  a  lateral  half  of  the  body. 

Each  lateral  half  of  the  cord  has  three  fissures  of  its 
own  :  the  "  antero-lateral  fissure,"  which  corresponds  to  the 
points  of  escape  of  the  anterior  roots  of  the  spinal  nerves ; 
the  "  postero-lateral  fissure,"  which  corresponds  to  the  points 
of  attachment  of  the  posterior  roots  of  the  spinal  nerves  j 
and  the  "  postero-intermediary  fissure,"  f  which  is  situated 
between  the  postero-median  fissure,  that  helps  to  divide  the 
cord  into  its  two  lateral  halves,  and  the  postero-lateral  fissure. 
The  first  two  of  these  are  mere  traces  upon  the  surface  of 
the  cord,  while  the  last  is  most  apparent  in  the  cervical 
region. 

As  demarcated  by  the  fissures  named  above,  the  spinal 
cord  presents  four  subdivisions  of  its  exterior  surface,  called^ 
respectively,  the  "anterior,"  "lateral,"  "  postero-external," 

*  These  enlargements  correspond  to  the  points  of  origin  of  the 
main  nerves  of  the  upper  and  lower  extremities.  They  indicate,  there- 
fore, an  excess  of  the  ganglionic-cell  elements  over  those  found  in  the 
dorsal  region. 

f  The  postero-intermediary  fissiure  extends  from  the  lower  border  of 
the  medulla  to  the  lower  end  of  the  cervical  enlargement  of  tlie  spina! 
cord.  It  is  not  associated  with  the  transit  of  nerve-roots,  in  which  re- 
spect it  differs  from  the  autero-lateral  and  postero-lateral  fissures. 
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and  "  postero-median  "  columns.*  These  are,  however,  of  less 
importance,  from  a  clinical  standpoint,  than  the  columns  of 
fibers  named,  either  after  certain  special  investigators  in  this 


line  of  science,  or  from  their  physiological  functions.  Sub- 
sequent cuts  showing  the  transverse  section  of  the  spinal 
cord  illustrate  them. 

When  -we  come  to  discuss  the  clinical  points  pertaining 
to  spinal  localization,  in  case  of  disease,  you  will  realize  that 
the  further  subdivisions  of  the  spinal  cord,  which  I  shall  im- 
press upon  your  memories,  are  not  based  alone  upon  the 
results  of  enthusiastic  microscopy,  but  are  the  grand  evi- 
dences of  progress  in  this  direction  which  the  earlier  anato- 
mists had  not  dreamed  of,  and  the  foundation  of  all  accurate 
and  positive  diagnosis  of  certain  varieties  of  spinal  lesions. 

The  spinal  cord  gives  off  thirty-one  pairs  of  nerves,  called 
"  spinal  nerves,"  in  contradistinction  to  those  of  cranial 
origin.  Each  spinal  nerve  arises  by  two  roots,  which  spring, 
respectively,  from  two  of  the  fissures  of  the  lateral  halves 
of  the  cord,  as  has  been  mentioned.  These  two  roots  join 
each  other  to  form  the  nerve  before  it  escapes  from  the 
spinal  canal  to  be  distributed  to  the  regions  which  it  is  des- 
tined to  supply.  Each  pair  of  nerves  and  the  disc  of  the 
cord  to  which  they  are  attached  constitute  what  is  known  as 
a  "  spinal  segment." 

*  Some  anatomists  include  the  lateral  with  the  anterior  column, 
under  the  name  of  the  "  antero-lateral  column,"  thus  taking  in  about 
two  tliirds  of  the  entire  lateral  lialf  of  the  cord. 
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Fig.  5.— Transverse  Section  of  the  Spinal  Cord  op  a  Child  Six  Months  Old,  at  the  Middle  op 
THE  Lumbar  Enlargement,  treated  with  Potassio-chloride  of  Gold  and  Nitrate  or  Uranium  ; 
magnified  20  diameters.  By  means  of  these  reagents,  the  direction  of  the  fibers  in  the  gray  substance  is 
rendered  unusually  distinct.  (Gerlach.) 
a,  anterior  columns;  ft,  posterior  columns;  c,  lateral  columns;  d,  anterior  roots;  e,  posterior  roots  ;/,  an- 
terior white  commissure,  in  communication  with  the  fasciculi  of  the  anterior  cornua  and  the  anterior 
columus  ;  fir,  tentral  canal  with  its  epithelium  ;  h,  surrounding  connective  substance  of  the  central  canal ; 
2,  transverse  fasciculi  of  the  gray  commissure  in  front  of  the  central  canal  ;  k,  transverse  fasciculi  of  the 
gray  commissure  behind  the  central  canal;  transverse  section  of  the  two  central  veins;  w,  anterior 
corniia;  n,  great  lateral  cellular  layer  of  the  anterior  cornua  ;  o,  lesser  anterior  cellular  layer;  p,  smallest 
median  cellular  layer;  q,  posterior  cornua;  r,  ascending  fasciculi  in  the  posterior  cornua  ;  s,  substantia 
gelatinosa. 
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THE   MEMBRANES   OF  THE   SPINAL  CORD. 

As  was  the  case  with  the  encephalon,  the  spinal  cord  is 
invested  from  within  outward  by  a  memhrane  of  nutrition, 
the  pia  mater ;  a  memhrane  of  lubrication,  the  arachnoid ; 
and,  finally,  a  memhrane  of  protection,  the  dura  mater.  These 
three  coverings  differ  slightly  in  some  respects  from  those 
covering  the  brain,  but  the  differences  have  little  if  anything 
to  do  with  the  clinical  aspects  of  the  spinal  cord. 

The  DURA  MATER  of  the  cord  is  a  cylindrical  sac  of  fibrous 
tissue  of  larger  dimensions  than  the  cord.  It  is  attached 
above  closely  to  the  foramen  magnum  of  the  occipital  bone, 
and  ends  below  by  becoming  blended  with  the  periosteum 
of  the  coccyx.  Its  outer  surface  is  invested  by  a  layer  of 
fat  which  separates  it  from  the  bones.  As  the  spinal  nerves 
perforate  it,  the  dura  and  neurilemma  become  blended. 
The  vertebral,  intercostal,  and  lumbar  arteries  furnish  it  with 
blood.  Large  plexuses  of  veins  are  found  on  the  anterior 
and  posterior  portions  of  the  dura.  These  connect  with  the 
external  vertebral  plexuses. 

The  PIA  MATER  envelops  the  cord,  like  a  tight-fitting 
glove,  from  top  to  bottom.  It  sends  processes  into  the  sub- 
stance of  the  cord,  which  subdivide  and  form  a  framework 
for  the  nervous  elements  that  compose  it.  It  is  also  joined 
to  the  dura  by  from  twenty  to  twenty-three  processes  upon 
each  side,  called  the  "  ligamenta  denticulata."  These  serve 
to  retain  the  cord  in  its  proper  relations  to  the  vertebral 
canal.  The  pia  mater  is  rich  in  blood-vessels  and  nerves, 
and  owes  its  toughness  to  a  net-work  of  wavy  connective- 
tissue  fibers.  Its  nerves  come  from  the  posterior  roots  of 
the  spinal  nerves.  In  old  subjects,  the  pia  is  often  marked- 
ly pigmented  in  the  cervical  region. 

The  ARACHNOID,  like  all  serous  membranes,  consists  of  a 
closed  sac  with  a  cavity  between  its  two  layers.    The  inner 


ANTERIOE. 
1 


P08TEEI0K. 

Fig.  fi.— This  diagram  has  heen  introduced  to  show  the  arrangement  of  the 
different  membranes  and  spaces  as  they  are  believed  to  exist  in  the  spinal 
column.    (After  Hilton.) 

1,  1,  dura  mater  passing  down  to  end  on  the  sheath  of  the  nerves;  2,  2,  layers 
of  arachnoid  forming,  3,  cavity  of  arachnoid  ;  4,  4,  pia  mater  ending  on 
nerve-sheath;  5,  5,  ligamcntiim  denticulatum;  6,  gray  matter  of  spinal 
cord  ;  7,  delicate  areolar  tissue  found  in  the  sub-arachuoid  space  between 
the  arachnoid  and  pia  mater;  8,  anterior  and  smaller,  9,  posterior  and 
larger,  roots  of  bpinal  nerve  ;  10,  10,  similar  tissue  to  7. 

layer  becomes  blended  with  the  pia  mater  as  that  membrane 
is  prolonged  upon  the  spinal  nerve-roots  (Fig.  6).  Between 
the  pia  mater  and  the  arachnoid  there  exists  a  loose  areolar 


tissue,  known  as  the  "  sub-arachnoidean  tissue,''^  which  con- 
tains a  fluid  called  the  cerebro-spinal  fluid. 

THE   CEREBRO-SPINAL  FLUID. 

As  mentioned  in  connection  with  the  ventricular  cavities 
of  the  brain,  the  spinal  cord  is  immersed,  as  it  were,  in  a 
fluid,  the  '■^cerebrospinal  fluid,''''  which  has  free  entrance  to 
and  egress  from  the  ventricles  of  the  encephalon,  since  its 
chief  function  is  to  regulate  and  equalize  the  pressure  *  upon 
the  nerve  centers,  when  the  blood  supply  suffers  variations, 
as  it  does  during  respiration,  in  sleep,  and  in  certain  diseased 
conditions.  This  accounts  for  the  fact  that  pressure  made 
upon  a  "spina  bifida" — a  tumor  containing  this  fluid  pro- 
truding through  an  opening  due  to  a  congenital  absence  of 
the  spinous  processes  of  the  vertebrae — often  creates  brain 
symptoms,  if  suflScient  to  create  excessive  intra-ventricular 
pressure. 

The  greater  part  of  this  fluid  is  contained  in  what  is 
known  as  the  sub-arachnoidean  space,  which  is  situated  out- 
side of  the  cavity  of  the  arachnoid,  between  its  inner  layer 
and  the  pia  mater  of  the  cord.  Its  quantity  was  estimated 
by  Magendie  as  about  two  fluidounces  in  the  human  sub- 
ject ;  but  a  somewhat  larger  amount  can  be  obtained  by 
making  an  opening  in  the  lumbar  region  and  a  counter- 
opening  in  the  region  of  the  head,  so  as  to  allow  of  the  in- 
fluence of  atmospheric  pressure  in  forcing  its  escape  out 
ward. 

This  fluid  may  be  drawn  out  of  the  spinal  canal  of  a 
living  animal,  either  by  means  of  a  simple  trocar  or  a  trocar 
attached  to  a  suction-tube.  In  the  former  method  no  ap- 
parent iflfluence  of  a  detrimental  character  seems  to  follow 
a  moderate  escape;  but,  when  a  suction  force  is  used  to 
still  further  draw  off  the  fluid,  the  animal  becomes  enfeebled 
and  subsequently  affected  with  symptoms  of  motor  paraly- 
sis. The  cerebro-spinal  fluid  is  rapidly  reproduced  after  its 
withdrawal,  and  is  probably  secreted  by  the  pia  mater.  The 
fact  that  an  increase  of  the  intra-cerebral  pressure  will  result 
in  coma,  if  sufiiciently  intensified,  is  shown,  in  a  clinical 
way,  upon  the  human  subject,  by  compression  of  a  spina 
bifida ;  and  the  same  result  was  proved  by  Magendie,  who 
injected  water  into  the  sub-arachnoidean  space  of  animals, 
and  thus  artificially  induced  a  state  of  profound  coma.  The 
point  of  communication  between  the  sub-arachnoidean  space 
of  the  spinal  canal  and  the  ventricular  cavities  of  the  brain 
is  situated  in  the  fourth  ventricle  ;  \  hence,  the  fluid  has  to 
pass  upward,  through  the  aqueduct  of  Sylvius,  to  reach  the 
third  ventricle,  and  through  the  foramina  of  Monro,  to  enter 
the  two  lateral  ventricles  of  the  cerebrum.  Hilton  J  main- 
tains that  the  basilar  process  of  the  occipital  bone,  which 
is  in  close  relation  to  that  part  of  the  encephalon  which  is 
most  essential  to  life,  is  not  in  actual  contact  with  the  adja- 
cent brain,  but  has  a  layer  of  the  cerebro-spinal  fluid  inter- 
posed as  a  water-bed  to  protect  the  parts  from  injury  from 
any  form  of  concussion,  and  a  similar  condition  probably 
exists  in  other  parts.    The  cerebro-spinal  fluid  is  never  in  a 

*  Hilton  considers  this  fluid  as  analogous,  in  respect  to  its  function, 
to  the  elastic  capsule  of  the  various  solid  viscera.  "  Rest  and  Pain," 
London,  1876. 

f  The  foramen  of  Magendie.  \  Op.  cit. 
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state  of  repose.  The  influence  of  respiration  affects  it,  by 
causing  a  decrease  in  the  arterial  pressure  in  the  brain  dur- 
ing inspiration  and  an  increase  during  expiration.  As  a 
result  of  the  variations  in  the  volume  of  blood  within  the 
cavity  of  the  skull,  the  cerebro-spinal  fluid  rises  and  falls  in 
quantities  sufficient  to  maintain  an  equal  pressure  upon  the 
brain  substance.  It  seems  to  be  proved  that  the  cerebro- 
spinal fluid  is  constantly  secreted  by  the  pia  mater,  and  as 
constantly  carried  ofl:  by  the  lymphatic  channels. 

Hyrtl  has  suggested  that  the  displacement  of  the  cerebro- 
spinal fluid  is  facilitated  to  a  marked  degree  by  the  emptying 
and  filling  of  the  veins  of  the  spinal  canal.  lie  believes  that 
the  spinal  veins  are  over-filled  and  distended  during  inspira- 
tion by  the  descent  of  the  diaj)hragm,  because  pressure  is  then 
exerted  upon  the  abdominal  viscera  by  that  muscle,  and  it 
tends  to  impede  the  flow  of  blood  into  the  lumbar  veins. 
The  opposite  effect,  however,  is  produced  at  this  time  upon 
the  cerebral  sinuses,  as  they  are  emptied  by  the  tendency  to 
a  vacuum  created  within  the  chest  when  the  diaphragm 
becomes  lowered.  The  return  of  the  abdominal  viscera, 
which  follow  the  diaphragm  when  it  relaxes  (e.  g.,  during 
expiration),  assists  in  emptying  the  spinal  veins;  but  at  the 
same  time  it  creates  engorgement  of  the  veins  of  the  head 
and  neck  by  interfering  with  the  entrance  of  blood  into  the 
thorax.  Thus  it  appears  that  the  cerebro-spinal  fluid  is 
forced  out  of  the  ventricles  of  the  brain  during  expiration 
by  the  excess  of  blood  in  the  veins  of  that  organ,  and  that 
the  spinal  veins  are  then  empty,  in  order,  as  it  were,  to 
make  room  for  the  excess  of  the  spinal  fluid  which  is  dis- 
placed by  the  cerebral  engorgement.  During  inspiration^ 
the  direction  of  the  displacement  is  reversed. 

( To  he  continued.) 

A  PAROYARIAN  CYST  AND  A  FIBEO-CYST 
OF  THE  UTERUS 
IN  THE   SAME  PATIENT,* 
By  WILLIAM  M.  POLK,  M.  D., 

PROFESSOR  or  OBSTETRICS  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN  IN 
THE  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  THE  CITY  OP  NEW 
YORK;   GYN^COLOOIST  TO  EELLBVUE  HOSPITAL. 

The  patient  whose  case  is  here  reported,  a  woman 
thirty-three  years  old,  was  admitted  to  ward  23,  Bellevue 
Hospital,  August  14,  1882.  She  had  been  married  at  the 
age  of  twenty-three.  Iler  menstruation  prior  to  that  event 
had  been  regular ;  afterward  it  was  irregular  for  the  most 
part,  and  of  late  the  flow  had  been  accompanied  by  clots.  • 

She  became  pregnant  one  year  after  her  marriage,  but 
miscarried  when  four  months  along.  Several  years  passed 
without  another  pregnancy,  and  then  she  had  two  in  rapid 
succession,  each  ending  like  the  first.  After  the  first,  eight 
years  ago,  she  had  a  severe  illness,  and  this  she  thought 
was  pelvic  inflammation.  It  was  at  the  time  of  this  miscar- 
riage that  she  was  told  by  her  physician  that  she  had  a 
tumor  in  the  pelvis,  and  he  expressed  the  opinion  that  it 
would  prevent  her  carrying  a  child  to  term  so  long  as  it 
remained. 

*  Being  remarks,  with  additions,  made  before  the  New  York  Ob- 
stetrical Society,  June  6,  1883. 


Seven  years  ago  she  first  noticed  an  abdominal  swelling, 
which  has  been  present  ever  since.  At  first  it  was  trivial, 
the  enlargement  seeming  to  be  central ;  subsequently  it 
became  more  prominent,  occupying  then  not  only  the  hypo- 
gastric, but  the  left  iliac  region  as  well.  During  the  second 
and  third  pregnancies  there  was,  of  course,  decided  but  tem-' 
porary  increase  of  the  abdominal  enlargement  already  exist- 
ing, but,  besides  this  natural  variation,  others  were  noticed. 
On  three  different  occasions,  while  unimpregnated,  there 
was  a  sudden  diminution  in  the  size  of  the  tumor,  and  ac- 
companying such  diminutions  there  was  a  series  of  fluid 
discharges  from  the  rectum,  lasting  usually  a  day  or  two. 
She  always  noticed  that  a  large  portion  of  the  fluid  dis- 
charged was  not  unlike  white  of  egg  in  appearance  and 
consistence. 

For  eight  years  there  has  been  a  slowly  increasing  im- 
jiairment  of  her  general  health.  When  admitted  to  the 
ward,  her  appearance  was  that  of  a  woman  of  forty-five.  In 
feeble  health,  ansemic,  and  poorly  nourished,  she  was  too 
weak  to  sit  up.  A  slight  cough,  together  with  an  afternoon 
rise  of  temperature,  suggested  phthisis,  but  a  physical  ex- 
amination of  the  lungs  failed  to  disclose  any  confirmation 
of  our  suspicions.  Repealed  examinations  of  the  urine 
showed  a  constant  trace  of  albumin,  hut  at  no  time  were 
there  other  evidences  of  renal  disease  found.  A  careful 
inquiry  into  her  early  history  failed  to  reveal  any  trace  of 
syphilis,  but  evidences  of  hereditary  predisposition  to  phthi- 
sis were  abundant. 

Physical  examination  showed  the  abdomen  about  as 
large  as  at  the  seventh  month  of  pregnancy. .  The  uterus 
was  of  normal  size,  but  displaced  to  the  right.  The  vagina 
was  small,  and  pushed  well  to  the  right  by  a  fluctuating 
tumor  that  seemed  to  fill  the  entire  upper  half  of  the  pelvic 
cavity  and  to  extend  into  the  abdominal  cavity  as  far  as  the 
umbilicus.  The  rectum  also  was  pushed  to  the  right,  the 
lower  portion  of  the  tumor  resting  between  it  and  the  upper 
third  of  the  vagina. 

A  week  after  her  admission  five  ounces  of  fluid  were 
taken  from  the  tumor.  It  was  serous  fluid,  slightly  cloudy, 
and  presenting  under  the  microscope  the  elements  belong- 
ing to  a  simple  ovarian  cyst.  No  untoward  result  followed 
the  tapping.  The  patient's  condition  was  so  unpromis- 
ing that  it  was  determined  to  postpone  an  operation,  in 
order  that  her  general  health  might  be  improved.  Through 
the  painstaking  attentions,  first  of  Dr.  Pryor  and  then  of 
Dr.  Fruitnight,  the  house  physic'ans,  her  health  was  so  far 
improved  by  January,  1883,  that  she  was  deemed  fit  for 
operation.    This  was  performed  January  4th. 

After  the  usual  incision,  a  tumor,  as  large  as  a  uterus 
five  months  pregnant,  was  found  connected  with  the  left 
broad  ligament.  It  contained  blood)^  serum.  It  was  attached 
along  most  of  the  superior  border  of  the  broad  ligament,  so 
that  its  removal  was  difficult ;  finally  it  was  accomplished 
by  enucleation,  a  number  of  small  ligatures  being  needed  to 
control  the  bleeding  from  the  stump.  A  second  tumor  was 
then  found.  This  filled  the  pelvis  entirely,  pushing  the 
uterus  well  up  toward  the  outlet,  and  it  seemed  to  involve 
the  uterus  in  the  neighborhood  of  the  Fallopian  tube.  I'or- 
tunately,  it  had  formed  no  attacliments  to  its  surroundings. 
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except  the  rectum.  To  the  anterior  wall  of  this  organ  it 
was  closely  adherent.  Having  been  lifted  from  the  pelvis, 
it  was  emptied  and  cut  away  close  to  its  uterine  and  rectal 
attachments,  these  being  very  near  each  other.  This  rem- 
nant was  then  removed  by  enucleation,  as  had  been  done 
with  the  first  tumor.  The  attachment  to  the  uterus  was  so 
intimate  that  the  manoeuvre  was  accomplished  with  some 
difficulty ;  a  portion  of  the  uterus  was  included  in  the  liga- 
ture. The  attachment  to  the  rectum  was  easily  severed,  the 
apposed  peritoneal  surfaces  readily  coming  apart,  leaving  a 
round  hole  with  cicatricial  edges,  a  quarter  of  an  inch  in 
diameter,  in  the  sac.  Where  this  lay  upon  the  rectum  there 
was  a  circular  depressed  cicatrix  of  the  same  extent  in  the 
wall  of  the  intestine.  This  was  evidently  the  site  of  an 
opening  from  the  sac  into  the  gut,  and  it  served  to  explain 
tlie  several  discharges  from  the  rectum,  and  the  accompany- 
ing diminutions  in  the  size  of  the  tumor,  as  noted  in  the 
history  of  the  case. 

After  the  pelvic  peritonaeum  had  been  carefully  cleansed, 
the  abdominal  wound  was  closed.  The  operation  had  con- 
sumed two  hours,  but  the  condition  of  the  patient  was  ex- 
cellent. She  made  a  good  recovery,  and  left  the  hospital 
at  the  end  of  three  months. 

The  following  is  Dr.  W.  H.  Welch's  report  on  the  nature 
of  the  tumor : 

The  specimen  consists  of  one  complete  cyst  and  two  portions 
of  a  second  cyst. 

Cyitt  First  Removed. — The  cyst  is  unilocular,  and  measures 
18  cm.  in  diameter.  Its  outer  surface  is  smooth  and  glistening. 
Its  walls  are  t.hin  and  divisible  into  three  layers:  1.  An  outer 
layer,  serous.  2.  A  middle,  fibrous.  3.  An  inner,  mucous.  The 
inner  surface  of  the  cyst  is  for  the  most  part  smooth.  At  one 
place,  however,  there  are  a  number  of  small  papillomatous 
growths.  Adherent  to  the  outer  wall  of  the  cyst  is  a  small  part 
of  the  Fallopian  tube.  The  interior  of  the  cyst  is  lined  by  cylin- 
drical, ciliated  epithelium.  The  wall  of  the  cyst  is  composed 
mostly  of  fibrillated  connective  tissue.  The  characters  of  this 
cyst  are  those  of  a  cyst  of  the  broad  ligament. 

Cyst  Last  Removed. — Of  the  two  pieces  of  the  second  cyst, 
one  has  a  smooth  external  surface,  like  serous  membrane;  the 
other  has  a  rough  exterior,  and  is  evidently  devoid  of  peritoneal 
covering.  The  walls  of  this  second  cyst  are  much  thicker  than 
those  of  the  first,  measuring  in  places  2  cm.  in  thickness;  in 
other  places  the  wall  is  thin.  This  wall  is  not  distinctly  divisi- 
ble into  layers,  but  looks  like  dense,  smooth  muscular  tissue. 
The  inner  surface  of  this  cyst  is  partly  smooth,  partly  irregular 
and  rough  ;  in  a  few  places  are  papillomatous  outgrowths.  The 
microscopical  examination  of  the  wall  of  this  cyst  shows  fibrous 
tissue,  mixed  with  some  smooth  muscular  fibers,  and  containing 
many  blood-vessels.  There  are,  especially  near  the  inner  sur- 
face, a  number  of  soft,  reddish  nodules,  some  as  large  as  a  wal- 
nut. In  these  places  are  clumps  of  epithelial-like  cells  arranged 
in  spaces.  These  places  appear  to  be  cancerous  in  their  nature. 
No  epithelium  can  be  demonstrated  on  the  inner  surface  of  the 
cyst.  This  second  cyst  appears  to  be  fibro-cystic,  and  to  con- 
tain a  few  cancerous  nodules. 


"  Rock  and  Rye  "  Candy. — It  is  reported  that  an  effort  will  l)e 
made  to  prohibit  the  manufacture  and  sale  of  "  rock  and  rye  "  candy 
in  Brooklyn.  The  superintendent  of  the  Society  for  the  Prevention  of 
Cruelty  to  Children  has  represented  to  the  Health  Commissioner  that 
its  effects  on  children  who  use  large  quantities  of  the  candy  are  per- 
nicious. 


A  REMARKABLE  CASE  OF  THE 
EXCESSIVE    USE  OF  MORPHINE. 
By  LIVINGSTON  S.  HINKLEY,  M.  D., 

AVON  SPRINGS,  N.  T. 

Mrs.  p.,  a  stranger,  called  at  my  office  one  day  and, 
after  a  few  preliminary  remarks,  announced  that  she  was  a 
consumer  of  jnorphine.  As  her  own  syringe  had  been  sent 
away  for  j-epairs,  she  desired  the  loan  of  mine  to  take  her 
daily  dose,  to  which,  after  much  persuasion,  I  consented, 
and  was  somewhat  astonished  when  she  produced  a  package 
containing  twenty-five  grains  of  the  sulphate,  and  asked  me 
to  dissolve  it  in  as  little  water  as  possible. 

I  hesitated,  and  inquired  carefully  into  her  history, 
which,  after  an  hour's  questioning,  appeared  so  plausible 
that  I  dissolved  the  morphine,  by  the  aid  of  heat,  in  about 
thirteen  drachms  of  water,  which  she  proceeded  to  use 
while  warm,  plunging  the  needle  deep  into  her  thigh  and 
complacently  filling  the  syringe  and  screwing  it  to  the  fixed 
needle  for  each  successive  syringeful.  Wliile  this  was  going 
on  I  watched  results.  The  patient  was  of  good  physique, 
twenty-six  years  old,  weighed  145  pounds,  and  was  a  well- 
educated  and  intelligent  woman.  Her  eyes  were  a  little 
dull,  and  her  complexion  wore  a  pallor  like  the  waxy  hue 
of  a  patient  with  Bright's  disease.  After  eight  or  ten 
syringefuls  had  been  introduced,  her  cheeks  became  rosy, 
her  eyes  brilliant,  her  voice  softened,  and  her  speech  more 
voluble,  and  she  proceeded  to  give  me  the  following  inter- 
esting history : 

Three  years  ago  she  was  attended  Vjy  her  physician  in 
her  native  city  for  a  threatened  abortion,  during  which  time 
he  began  the  use  of  morphine  hypodermically,  and  from 
time  to  time  increased  the  dose.  This  continued  from  the 
third  to  the  eighth  month,  when  premature  labor  took  place, 
resulting  in  the  birth  of  a  dead  foetus.  After  this,  finding 
that  she  could  not  resist  the  desire  for  morphine,  her  physi- 
cian gave  her  a  syringe  and  instructed  her  in  the  use  of  it. 
She  at  first  feared  to  use  it,  and  bought  ^-grain  pills,  of  which 
she  took  at  first  six  per  diem.  After  a  few  days  this  did 
not  satisfy  her,  and  she  resorted  to  the  use  of  the  syringe 
— buying  Magendie's  solution  by  the  ounce  and  gradually 
increasing  her  daily  allowance. 

During  her  second  pregnancy  the  aforesaid  medical  ad- 
viser endeavored  to  reduce  the  dose,  and  succeeded  in  bring- 
ing it  down  to  a  ration  of  \  grain  per  diem.  She  lived  upon 
this  up  to  five  months  after  her  confinement.  Then  she 
used  tincture  of  ^•Iwriffl  sativa,  in  twenty-drop  doses,  as  a 
partial  substitute,  for  a  whole  week,  without,  strange  to  say, 
any  beneficial  effect.  After  her  physician  had  finished  with 
her  case  she  again  administered  morphine  to  herself,  and 
she  remarked:  "I  do  not  know  how  I  returned  to  large 
doses  so  quickly."  She  used,  however,  a  drachm  of  the 
crystals  each  week  for  three  months.  At  this  period  her 
husband  died,  and  grief  caused  her  to  become  reckless. 
She  declares  that  she  took  a  drachm  at  night  and  twenty- 
five  grains  in  the  morning,  and  continued  this  quantity 
daily  for  nine  days.  Then,  becoming  fearful  of  the  results, 
she  reduced  it  to  twenty-five  grains  in  one  dose  once  in 
twenty-four  hours,  and  says  she  has  continued  to  use  it  in 
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this  amount  up  to  the  present  time,  but  adds  that  some- 
times, when  she  feels  particularly  "  blue,"  she  takes  an  addi- 
tional twenty-five  grains  during  the  twenty-four  hours. 

Thus  she  lives  from  day  to  day,  and  carries  on  her  occu- 
pation, that  of  a  book  agent,  traveling  from  town  to  town, 
buying  morphine  in  bulk,  as  she  requires  it,  without  the  aid 
of  a  prescription. 

She  states  that  her  hair  is  falling  out  rapidly,  that  she 
suffers  severely  from  constipation,  that  her  appetite  is  con- 
sequently much  impaired,  that  she  notices  an  increased  ex- 
cretion of  urine,  that  her  sleep  is  fitful,  that  sudden  muscu- 
lar spasms  in  some  portion  of  her  body  occur  frequently 
during  the  day,  that  her  nerves  arc  "  unstrung,"  that  she  is 
easily  frightened,  easily  irritated,  and  finds  that  she  can  not 
control  her  emotions  as  formerly.  She  says  she  has  no 
uterine  trouble,  but  that  menstruation  has  not  occurred  in 
twelve  months. 

This  patient  came  to  my  oflBce  on  three  successive  even- 
ings, and  took  twenty-five  grains  of  morphine,  as  above 
stated,  at  each  sitting.  I  have  every  reason  to  believe  that 
the  history  she  gives  is  truthful,  and  I  believe  that  this 
records  the  largest  quantity  of  morphine — viz.,  eighty- 
five  grains — taken  by  any  living  being  within  tv?enty-four 
hours. 

She  manifested  a  strong  desire  to  be  relieved  from  this 
terrible  servitude,  but  has  no  means  to  accomplish  it.  She 
remarked  that  she  was  willing  to  be  incarcerated  and  take 
the  chances  of  death  or  cure.  I  have  her  address,  should 
an  opportunity  for  her  relief  arise. 

Avon  Springs  Sanitarium. 


ROOSEVELT  HOSPITAL. 
Clinical  Remaeks  by  Henry  B.  Sands,  M.  D. 
Tuesday,  February  19,  1884. 
Two  Cases  of  Var  icocele. —  Operation  for  Necrosis  of  the  Tarsus. 

Case  L — This  man,  gentlemen,  has  a  varicocele  of  moderate 
size  on  the  left  side,  and  comes  here  to  be  treated  by  operation. 
He  is  a  robust  Swede,  twenty-two  years  old,  who,  with  the  ex- 
ception of  this  infirmity,  enjoys  excellent  health.  Three  years 
ago  he  noticed  that  the  left  side  of  the  scrotum  was  larger  than 
the  right;  he  noticed  also  that  the  size  of  the  swelhng  dimin- 
ished when  he  assumed  the  recumbent  posture,  and  became 
larger  during  hot  weather.  He  has  had  uneasy  sensations  in 
the  scrotum  and  thigh,  and  also  pain  in  the  back.  He  has  worn 
a  suspensory  bandage  without  much  benefit. 

Here,  then,  is  a  case  of  varicocele  in  which  the  discomfort  is 
out  of  proportion  to  tlie  lesion.  Many  persons  who  have  a  vari- 
cocele of  this  size  experience  eitlier  no  inconvenience,  or  so 
little  that  they  are  quite  contented  with  the  relief  afforded  by 
wearing  a  suspensory  bandage.  But  this  man  seems  to  be 
greatly  annoyed  by  his  infirmity,  and  desires  to  be  radically 
cured,  if  possible.  I  should  not  comply  with  his  request  to  per- 
form an  operation  if  I  was  not  satisfied  that  the  one  I  am  about 
to  undertake  was  free  from  any  risk.  Or  perhaps  I  ought  to 
say  that  the  risk  is  so  trifling  that  it  hardly  needs  to  be  consid- 
ered.   The  severer  forms  of  operation  for  the  cure  of  varico- 


cele— such  as  are  intended  to  destroy  the  veins  by  caustic  pot- 
ash or  by  the  actual  cautery,  or  such  as  consist  in  the  excision 
of  the  veins,  or  their  ligation,  in  an  open  wound — I  have  never 
been  tempted  to  perform.  The  operation  which  I  prefer  aims 
to  obstruct  the  distended  veins  by  a  ligature  of  catgut  applied 
subcutaneously.  It  is  made  to  surround  the  veins  by  first  trans- 
fixing the  scrotum  with  a  needle  and  carrying  the  thread  be- 
tween the  vas  deferens  and  the  veins ;  the  needle,  having  been 
passed  through  the  scrotum,  carrying  the  thread  with  it,  is  then 
passed  in  the  opposite  direction,  from  behind  forward,  entering 
and  emerging  through  the  same  cutaneous  punctures,  but,  in. 
stead  of  passing  between  the  vas  deferens  and  the  veins  in  re- 
turning from  behind  forward,  it  is  made  to  pass  on  the  opposite 
side  of  the  veins,  so  that  when  the  ligature  is  tightened  the  veins 
are  firmly  constricted.  The  ligature  and  the  dressing  being  anti- 
septic, no  suppuration  follows.  This  operation  I  believe  to  be 
the  safest  which  can  be  performed  for  varicocele.  In  my  own 
practice,  only  one  fatal  accident  has  followed  the  application  of 
the  ligature,  which,  however,  was  not  antiseptic.  In  that  case 
I  performed  Wood's  operation,  which  had  before,  in  my  hands, 
yielded  many  excellent  results.  In  doing  it,  a  wire  is  made  to 
surround  the  veins  subcutaneously,  and  gradually,  through  the 
action  of  a  spring,  to  cut  through  them  or  to  set  up  a  sufficient 
amount  of  inflammation  to  cause  their  obliteration.  After  this 
operation  a  certain  amount  of  suppuration  occurred  invariably, 
and  in  the  case  to  which  I  referred  it  was  attended  with  septi- 
c-Bmia,  of  which  the  patient  died.  The  wire  broke  a  few  hours 
after  the  operation,  and  had  to  be  reapplied.  Perhaps  the  inter- 
ference with  the  wound  which  was  thus  rendered  necessary  may 
have  given  rise  to  the  trouble  that  ensued.  At  all  events,  this 
accident  is  the  only  serious  one  which  in  my  experience  has  fol- 
lowed the  operation.  As  you  are  aware,  operations  on  veins 
are  not  now  dreaded  as  they  used  to  be  before  the  advent  of 
antiseptic  surgery,  because  the  danger  that  results  from  in- 
fection of  the  thrombi  can  be  obviated.  With  proper  anti- 
septic precautions  we  do  not  hesitate  to  tie  arteries  and  veins 
alike. 

Now,  it  is  necessary,  in  doing  this  operation,  to  be  sure  not 
to  include  the  vas  deferens  in  the  ligature,  as  otherwise  its  func- 
tion may  be  destroyed.  The  operation  itself  is  not  very  pain- 
ful, but  severe  pain,  which  must  be  allayed  by  opium,  usually 
follows  it.  I  am  not  accustomed  to  administer  ether  before  the 
operation,  but  this  patient  insists  upon  taking  it.  With  some 
difliculty  I  have  been  able  to  separate  the  vas  deferens  from  the 
veins  in  this  case,  and  I  am  obliged  to  vary  from  the  usual  rule 
and  to  ligate  the  veins  to  the  inner  side  of  the  duct.  Having 
constricted  the  veins  with  the  ligature  in  the  manner  described, 
an  antiseptic  dressing  is  applied  consisting  of  iodoform  gauze. 
The  patient  will  have  to  remain  in  bed  for  a  week,  and  morphine 
will  be  given  hypodermically,  to  quiet  pain. 

I  have  followed  up  the  oases  of  some  patients  upon  whom 
I  have  done  this  operation,  and  have  found  that  in  some  in- 
stances the  cure  has  been  permanent.  Two  physicians  upon 
whom  the  operation  was  performed  about  ten  years  ago  have 
expressed  to  me  the  greatest  satisfaction  with  the  result. 

Case  II. — The  second  patient  is  a  young  man  who  for  more 
than  two  years  has  been  troubled  with  a  varicocele  on  the  left 
side,  of  larger  size  than  the  one  in  the  other  patient,  but,  as  he 
lies  down,  the  difference  in  size  is  not  so  apparent.  He  has  worn 
a  suspensory  bandage  without  relief.  The  enlargement  of  the 
veins  is  specially  marked  in  the  neighborhood  of  the  testicle.  In 
performing  the  operatiim  upon  this  man  I  find  no  difiiculty  in 
separating  the  vas  deferens  from  the  veins,  such  as  I  experienced 
in  the  case  of  the  first  patient. 

No  special  after-treatment  is  necessary,  and  suppuration  is 
not  likely  to  occur,  as  a  very  moderate  amount  of  intlainnuition 
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is  set  up.  There  is  no  reason  to  believe  that  blood  ever  passes 
through  the  tied  veins  again.  Still,  it  is  well  known  that  in 
this  operation,  however  carefully  it  may  be  performed,  all  the 
veins  of  the  cord  are  not  included,  and  these  may  become  so 
enlarged  as  to  reproduce  the  disease.  The  operation,  therefore, 
although  called  radical,  does  not  always  eifect  a  radical  cure, 
but  enough  good  is  accomplished  in  the  majority  of  cases  to 
repay  the  patient  for  the  slight  risk  which  is  incurred. 

Case  III. — This  man  is  twenty-two  years  of  age.  a  German, 
a  barber,  who  came  into  the  hospital  on  the  15th  instant.  His 
hereditary  histoi'y  is  good.  Four  years  ago  his  left  foot  near  the 
ankle  became  hot,  painful,  and  swollen,  and  subsequently  an 
opening  took  place  and  discliarged  copiously.  Tlie  opening 
never  closed,  but  two  others  formed  in  the  neighborhood.  He 
knows  of  no  cause  for  his  disease. 

Evidently  this  man  has  disease  of  the  tarsus,  not,  I  think,  of 
the  ankle  joint,  because  the  movements  of  the  joint  seem  to  be 
unimpaired,  and  there  is  no  swelling  around  the  joint.  I  am 
unable  to  say  positively  what  bones  are  diseased,  but  the  open- 
ings are  on  the  outer  aspect  of  the  foot,  and  the  probe  passed 
into  one  of  them  detects  carious  bone.  In  my  experience  the 
large  majority  of  cases  of  carious  disease  of  the  tarsus  occur- 
ring in  adults  require  amputation.  In  children,  however,  a 
large  amount  of  bone  can  be  removed,  leaving  the  foot  useful 
as  a  means  of  sui)port.  In  the  adult  I  think  the  prognosis  after 
operations  of  gouging  in  cases  of  caries  is  dubious,  and  1  do  not 
undertake  the  operation  with  a  very  sanguine  expectation  of 
success.  But,  as  it  seems  probable  that  the  ankle  joint  is  healthy 
and  the  disease  of  the  tarsus  limited,  and  as  the  man  is  unwill- 
ing to  submit  to  amputation,  I  shall  endeavor  to  remove  the 
carious  bone  with  a  gouge,  hoping  that  thereby  his  condition 
may  be  improved.  Whether  the  operation  does  good  or  not 
depends  partly  upon  tlie  result  of  it  as  regards  removal  of  the 
carious  bone,  and  partly  upon  the  severity  of  the  operative  pro- 
cedure. If  you  succeed  in  taking  out  all  the  carious  bone,  the 
parts  will  frequently  heal,  and  a  cure  will  be  accomplished.  But 
if  the  carious  process  goes  on,  or  recurs,  you  may  finally  be 
compelled  to  resort  to  amputation,  which,  if  events  could  have 
been  foreseen,  had  better  have  been  done  at  the  beginning. 
Also,  if  the  disease  is  very  extensive,  requiring  the  removal  of 
a  large  amount  of  osseous  tissue,  and  especially  if  two  or  three 
of  the  metatarsal  bones  have  to  be  removed,  it  is  a  question 
whether  amputation  is  not  the  better  procedure.  In  this  case 
I  hope  the  disease  will  not  prove  to  be  verj'  extensive. 

I  have  now  gouged  out  a  considerable  portion  of  bone,  ap- 
parently from  the  os  calcis,  the  astragalus,  and  the  external 
malleolus.  The  disease  does  not  seem  to  have  extended  forward 
to  the  cuboid  nor  upward  to  the  ankle  joint.  I  am  under  the 
impression  that  I  liave  removed  all  the  diseased  structure,  and, 
if  I  have,  I  shall  be  hopeful  of  a  good  result.  The  wound  will 
be  packed  with  iodoform  gauze,  a  peat-bag  will  be  strapped  on 
rather  tightly  with  a  bandage,  and  the  foot  elevated  for  a  while 
after  removal  of  the  tourniquet,  to  prevent  troublesome  hsemor- 
rhage.  Before  applying  the  dressings,  however,  I  shall  touch 
the  surface  of  the  wound  with  a  solution  of  chloride  of  zinc, 
forty  grains  to  the  ounce,  which  is  a  superior  dis-infectunt  to  all 
others  when  applied  to  suppurating  surfaces. 


Fascination. — M.  Bremond  has  made,  on  sailors,  soldiers,  and  offi- 
cers, from  fourteen  to  twenty-six  years  of  age,  a  large  number  of  ex- 
periments showing  that  lethargy,  catalepsy,  and  somnambulism  can  be 
produced  in  healtliy  non-hysterical  people,  and  that  these  phenomena 
are  preceded  by  a  peculiar  state  of  fascination.  The  period  of  fascina- 
tion is  characterized  by  a  sudden  increase  in  the  frequency  of  the  pulse. 
One  third  of  the  young  men  experimented  upon  manifested  one  or  more 
of  the  above-mentioned  symptoms. — Britiih  Alcdical  Journal. 


The  Pathology  and  Treatment  of  Venereal  Diseases.  By  Free- 
man J.  BuMSTEAD,  M.  D.,  LL.  D.,  late  Professor  of  Venereal 
Diseases  at  the  College  of  Physicians  and  Surgeons,  New 
York,  etc.,  and  Robert  W.  Tatloe,  A.  M.,  M.  D.,  Professor 
of  Venereal  and  Skin  Diseases  in  the  University  of  Vermont, 
etc.  Fifth  edition,  revised  and  rewritten,  with  many  addi- 
tions by  Dr.  Taylor.  With  one  hundred  and  thirty-nine 
woodcuts  and  thirteen  chromo-lithographic  figures.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.,  1883.    Pp.  906. 

For  more  than  a  score  of  years  this  work  has  been  accepted 
as  a  standard  by  the  profession,  and  pride  has  been  felt  in  it  as 
reflecting  the  utmost  credit  on  American  medicine.  It  was  in 
keeping  with  the  late  Dr.  Bumstead's  sagacity  to  determine  upon 
a  division  of  the  labor  of  revising  the  fourth  edition,  when  he 
found  himself  faOing  in  health,  and  in  keeping  with  his  acumen 
to  select  so  able  and  jjainstaking  an  associate  as  Dr.  Taylor. 
The  result  is  that,  although  the  senior  author  has  passed  from 
among  us,  tlie  work  is  kept  quite  up  to  the  standard  it  originally 
assumed.  As  our  knowledge  grows,  successive  editions  still, 
which  can  not  fail  to  be  called  for,  will  necessarily  come  more 
and  more  to  be  the  work  of  Dr.  Taylor.  Indeed,  there  is  no 
lack  of  evidence  in  the  volume  now  before  us  that  the  book  is 
fast  becoming  an  exponent  of  syphilograjdiy  as  it  appears  to  a 
man  yet  busily  engaged  in  its  study  and  contributing  to  its  prog- 
ress. 

When  we  noticed  the  fourth  edition  of  the  book  we  spoke  of 
Dr.  Taylor's  rare  power  of  clinical  observation,  his  talent  for 
terse  and  graphic  description,  and  the  internal  evidence  in  every 
paragraph  of  his  writing  that  he  wrote  whereof  he  knew.  We 
may  say,  in  general  terms,  that  these  qualities  stand  out  with 
undiminished  prominence  in  bis  work  upon  this  edition,  so  that 
it  is  scarcely  necessary  to  allude  to  particular  portions.  We 
may  add,  however,  since  the  author  calls  attention  to  it  in  the 
preface,  that  he  devotes  a  generous  amount  of  space  to  an  ex- 
pression of  the  high  esteem  in  which  he  has  been  led  to  regard 
coca  as  an  adjuvant  in  the  treatment  of  syphilis.  The  colored 
illustrations,  thirteen  figures  on  two  plates,  have  been  added  by 
Dr.  Taylor,  and  it  must  be  said  of  them  that  they  are  admirable 
in  execution  and  well  calculated  to  aid  in  the  elucidation  of  the 
text. 

The  work  as  it  now  stands  is  beyond  peradventure  destined 
to  maintain  for  many  years  to  come  its  position  as  one  of  the 
foremost  medical  books  in  the  English  language,  or,  for  that 
matter,  in  any  language. 

BOOKS  AND  PAMPHLETS  KECEIVED. 

A  Text-Book  of  the  Principles  of  Physics.  By  Alfred 
Daniell,  M.  A.,  Lecturer  on  Physics  in  the  School  of  Medicine, 
Edinburgh.  London:  Macmillan  &  Co.,  1884.  Pp.  xx-653. 
[Price,  $5.] 

Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in 
Health  and  Disease,  designed  to  elucidate  the  Action  of  the 
Imagination.  By  Daniel  Hack  Tuke,  M.  D.,  F.  R.  G.  P.,  LL.  D., 
etc.  Second  American  from  the  second  English  edition.  Phila- 
delphia :  Henry  C.  Lea's  Son  &  Co.,  188L  Pp.  xviii-33  to  482, 
inclusive. 

The  Home  Physician :  a  Summary  of  Practical  Medicine  and 
Surgery  for  the  Use  of  Travelers  and  of  Families  at  a  Distance 
from  Physicians.  By  Luther  il.  Gilbert,  M.  D.,  Physician  to 
the  Connecticut  General  Hospital  at  New  Haven,  etc.  New 
York:  G.  P.  Putnam's  Sons,  1883.    Pp.  vii-131.    [Price,  $1.] 
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ITALIAN  MEDICINE. 

Wk  lately  had  occasion  to  speak  of  a  new  Italian  journal  of 
orthopaedics.  Now  two  other  new  and  important  serial  medi- 
cal publications  have  reached  us  from  Italy.  One  of  them  is  a 
year-book  of  medical  literature,  the  "  Rivista  Annuale  delle  Sci- 
enze  Mediche,"  edited  by  Dr.  Enrico  Martinez,  under  the  direction 
of  Professor  Arnaldo  Cantani,  and  published  in  Milan,  Bologna, 
Naples,  and  Turin.  Two  large  annual  volumes,  of  about  eight 
hundred  pages  each,  seem  to  be  contemplated,  the  first  includ- 
ing anatomy  and  physiology,  general  pathology  and  therapeu- 
tics, special  therapeutics,  military  and  legal  medicine,  and  gen- 
eral medicine,  and  the  second  covering  internal  and  external 
medicine.  These  volumes  are  called  part  i  and  part  ii,  and  we 
have  received  the  first  fasciculus  of  each.  The  plan  seems  to  be 
very  much  the  same  as  that  of  the  French  "  Revue  des  sciences 
m^dicales,"  but  with  an  amplification  of  the  usual  bibliographi- 
cal lists  somewhat  suggestive  of  our  own  "  Index  Medicus."  So 
far  as  the  work  has  been  carried  in  the  fasciculi  before  us,  it 
gives  abundant  evidence  of  great  care  Laving  been  taken  to 
make  it  comprehensive  and  accurate. 

The  other  publication  to  which  we  allude  is  a  monthly  jour- 
nal of  general  medicine,  the  "Rivista  Internazionale  di  Medicina 
e  Chirurgia,"  edited  by  Professor  Antonio  Raffaele,  Dr.  Vin- 
cenzo  Napolitani,  and  Dr.  Domenico  Morisani,  and  published 
in  Naples.  We  have  received  the  first  two  numbers,  dated 
January  and  February  of  the  current  year.  These  early  num- 
bers are  largely  analectic,  but  they  contain  several  important 
original  contributions,  including  a  Summary  of  the  Present 
Status  of  the  Question  of  the  Contagiousness  of  Tuberculosis, 
by  Dr.  Napolitani,  a  Case  of  Aneurysm  of  the  Ascending  Aorta 
Cured  by  Galvano-Puncture,  by  Dr.  Francesco  Brancaccio,  and 
a  Case  of  Enucleation  of  the  Corpora  Cavernosa  and  Removal 
of  both  Testicles  for  Cancer  of  the  Penis,  by  Dr.  Morisani.  Dr. 
Napolitani's  article  is  of  the  character  of  a  rivista  sintetica,  a 
style  of  writing  in  which  the  Italians  show  great  power.  We 
scarcely  need  add  that  such  an  article,  corresponding  to  the 
revue  critique  of  the  French,  is  of  the  utmost  value  to  the 
reader,  or  that  it  demands  a  high  order  of  ability  on  the  part  of 
the  writer. 

The  Italians  might  well  be  proud  of  their  achievements  in 
medicine,  if  only  by  way  of  retrospect,  for  the  old  Italian 
anatomists  and  surgeons  may  fairly  be  said  to  have  laid  the 
corner-stone  of  modern  medicine.  But  the  present  activity  of 
the  Italian  profession,  conspicuously  illustrated  as  it  has  been  in 
very  recent  years  by  such  occurrences  as  the  establishment  of 
Porro's  operation,  the  revision  of  our  ideas  of  the  constitution 
of  the  blood  occasioned  by  Bizzozero's  investigations  of  the 


third  corpuscle,  and  the  researches  into  the  physiology  of  the 
uterine  mucous  membrane  that  have  been  largely  stimulated  by 
the  profound  studies  of  the  late  Professor  Ercolani,  needs  only 
to  be  mentioned  to  be  recognized  by  all  who  can  make  the 
slightest  pretension  to  having  kept  themselves  informed  as  to 
the  progress  of  medicine. 

But  it  is  not  alone  in  matters  of  investigation  and  practical 
advances  that  the  Italians  show  to  advantage ;  their  literature 
is  equally  progressive.  Scarcely  has  an  important  book  in 
either  the  English,  Fi-ench,  or  German  language  passed  through 
the  hands  of  a  few  reviewers  before  an  Italian  translation  ap- 
pears, and  in  their  periodicals,  as  will  have  been  gathered  from 
our  remarks  on  the  two  new  publications  we  began  by  alluding 
to,  there  is  to  be  found  a  thorough  picture  of  what  is  going  on 
in  the  world  at  large.  In  view  of  all  these  facts,  it  seems  to  us 
that  it  would  be  well  for  the  profession  in  this  country  to  pay 
more  attention  to  Italian  medical  literature  than  has  been  done 
hitherto.   

PROPOSED  LEGISLATION  AS  TO  MIDWIVES. 

The  action  taken  at  the  meeting  of  the  Medical  Society  of 
the  County  of  New  Yoi-k  last  Monday  evening  relative  to  the 
request  that  the  society  should  lend  its  support  to  certain  pro- 
posed legislation  for  the  incorporation  of  the  New  York  College 
of  Midwifery,  and  for  the  licensing  of  midwives,  seems  to  have 
been  the  most  judicious  that  could  have  been  taken  under  the 
circumstances.  Of  the  two  reports  made  by  the  committee 
appointed  to  consider  tlie  subject — the  majority  report  and  the 
minority  report — it  mattered  little  which  was  adopted,  for  they 
seem  to  have  differed  only  in  the  intensity  of  their  wording. 
Either  of  them  was  decided  enough  in  its  denial  of  the  society's 
authorization  of  the  scheme.  The  vote,  however,  was  not  so 
decided;  the  meeting  seems  to  have  been  almost  evenly  di- 
vided. It  is  chiefly  on  this  account  that  we  think  it  well  that 
the  approval  of  the  society  was  not  given  to  the  bills,  for  it 
would  have  been  a  questionable  step  for  such  a  radical  measure 
to  have  been  sent  forth  with  the  formal  approbation  of  the 
society  to  back  it,  when  nearly  half  the  members  present  at 
the  meeting  (supposing  the  vote  to  have  been  reversed)  were 
opposed  to  the  action. 

It  may  be  questioned  whether  the  measures  proposed  would 
not,  under  ordinary  circumstances,  have  secured  more  favor  at 
the  hands  of  the  society;  whether  the  talk  that  has  lately  been 
created  by  the  way  in  which  the  school  of  midwifery  already 
in  existence  has  been  managed  has  not  iiad  the  effect  of  making 
opponents  of  many  who  would  otherwise  have  voted  in  favor 
of  lending  the  countenance  of  the  society  to  the  bills  in  ques- 
tion. The  institution  was  already  laboring  under  the  stigma  of 
having,  as  was  publicly  alleged,  resorted  to  improper  methods 
of  advertising  itself,  when,  on  Monday,  the  day  of  the  meeting, 
many  of  the  members  of  the  society  received  a  circular,  signed 
by  a  medical  officer  of  the  school,  charging  a  gentleman  who 
had  resigned  from  its  staff  with  having  failed  to  make  a  proper 
accounting  for  the  funds  that  had  come  into  his  possession. 
That  the  undertaking  should  have  led  to  such  a  scandal  thu 
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early,  and  that  the  startling  charge  alluded  to  was  made  public 
just  at  this  time,  undoubtedly  had  its  effect. 

Still,  ev^en  if  we  allow  that  the  considerations  in  question 
had  no  effect  in  shaping  the  action  of  the  meeting,  the  vote  was 
80  close  that,  as  one  of  the  speakers  prophesies,  it  seems  not  at 
all  unlikely  that  the  society  will  look  at  the  matter  of  licensing 
midwives  differently  before  many  years  have  gone  by. 


THE  COLLEGES  AND  THE  PROPOSED  STATE  BOARD. 

Whex  the  two  bills  aiming  at  the  establishment  of  State 
supervision  in  the  matter  of  admitting  graduates  to  the  privi- 
lege of  practicing  medicine  in  this  State  were  under  considera- 
tion at  the  recent  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  it  seemed  to  be  generally  felt  that  careful  consid- 
eration was  necessary  before  any  measure  could  be  devised  that 
would  work  to  the  advautage  of  the  profession  and  without  in- 
justice to  vested  interests.  Manifest  as  that  feeling  was,  so  far 
as  could  be  judged  by  what  was  said  on  the  occasion,  there  has 
thus  far  been  little  disposition  shown  to  discuss  the  matter  in  a 
broad  way.  Enough  has  been  published,  however,  to  indicate 
that,  as  is  only  too  common,  side  issues  are  likely  to  distract  the 
attention  that  should  be  concentrated  upon  the  main  question, 
and  that  an  animus  of  oue  sort  or  another  is  to  show  its  ugly 
head  in  place  of  that  unalloyed  striving  after  the  good  of  the 
profession  and  the  people  that  alone  ought  to  actuate  us  in  so 
grave  a  business. 

In  particular,  there  seems  to  be  an  insurmountable  proi)en- 
sity  in  some  quarters  to  view  the  college  faculties  and  the  bulk 
of  the  profession  as  arrayed  against  each  other  in  a  quasi-hostile 
attitude.  We  do  not  understand  that  there  is  any  justification 
for  such  a  view.  The  colleges  have  everything  to  gain,  and 
nothing  to  lose,  by  maintaining  an  entente  cordiale  with  the 
profession  in  general;  on  the  other  hand,  the  latter  can  have  no 
real  interest  in  degrading  or  humiliating  the  institutions  for 
which,  with  scarcely  an  exception,  they  feel  a  regard  almost 
filial.  Hot  words  may  come  forth  in  the  excitement  of  debate, 
and  be  caught  up  by  mischief-makers,  but  it  is  generally  under- 
stood how  little  weight  should  be  attached  to  them.  We  do  not 
believe  that  the  physicians  of  the  State  of  New  York  will  allow 
designing  men  to  draw  them  from  their  simple  attempt  to  throw 
off  the  yoke  imposed  upon  them  by  the  delegation  of  legislative 
powers  to  inferior  and  utterly  unworthy  colleges  into  a  crusade 
against  the  colleges  in  general.  Nor  can  we  conceive  that  the 
better  colleges — and  it  is  gratifying  to  be  able  to  say  that  most 
of  the  medical  colleges  in  the  State  are  of  the  better  class — • 
should  construe  the  movement  for  the  establishment  of  a  State 
examining  board  as  in  any  way  tending  to  hamper  their  use- 
fulness or  to  detract  from  the  honorable  place  they  hold  in  the 
esteem  of  the  profession. 

PORRO'S  OPERATION. 

It  seems  to  us  that  Dr.  Clement  Godson,  of  London,  did  an 
inestimable  service  to  obstetrics  when  he  presented  the  subject 
of  Torro's  operation  before  the  obstetrical  section  of  the  Brit- 
ish Medical  Association  at  its  recent  meeting,  not  only  because 


he  was  at  great  pains  to  give  the  most  ample  data  bearing  upon 
the  present  status  of  the  operation  from  a  statistical  point  of 
view,  but  because  his  appreciation  of  the  value  of  the  measure 
was  eminently  fair  and  discriminative.  Dr.  Godson  gives  an 
elaborate  table  of  the  main  facts  in  one  hundred  and  thirty- 
seven  cases  of  the  true  Porro  operation,  and  adds  a  postscript 
containing  a  short  account  of  a  very  recent  additional  case. 

Although  the  total  mortality  amounted  to  a  fraction  over 
fifty-five  per  cent..  Dr.  Godson  is  abundantly  justified,  we 
think,  in  maintaining  that  the  operation  is  one  from  which 
gratifying  results  may  legitimately  be  looked  for  in  properly 
managed  cases,  meaning  thereby  cases  in  which  it  is  not  weakly 
put  off  as  a  dernier  resaort,  but  done  while  yet  the  patient's 
general  condition  is  such  as  to  warrant  the  hope  of  a  successful 
issue  from  any  severe  operative  measure.  It  seems  that  in  a 
large  proportion  of  the  cases  the  operation  has  been  allowed 
scarcely  a  better  opportunity  than  used  to  be  accorded  the 
Csesarean  section.  Joined  to  the  vigorous  protest  which  on 
more  than  one  occasion  our  countryman,  Dr.  Eobert  P.  Harris, 
has  raised  against  the  policy  of  deferring  laparotomy  until  the 
powers  of  life  have  been  so  wasted  as  to  do  away  with  almost 
the  last  chance  of  success,  Dr.  Godson's  effective  article  will, 
it  is  to  be  hoped,  tend  decidedly  to  lead  to  a  better  course  of 
practice. 

MIN OR    PARA  GRAPHS. 
THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Several  weeks  ago  we  announced  the  suspension  of  the 
tnonthly  journal  known  as  the  "  Proceedings  of  the  Medical 
Society  of  the  County  of  Kings,"  and  we  then  expressed  our 
regret  that  the  journal  in  question  was  to  be  discontinued,  to- 
gether with  our  hope  that,  in  some  form,  the  proceedings  of  the 
society  wbuld  still  be  published  regularly.  We  are  glad  to  be 
able  to  announce  now  that  the  proceedings  will  be  pubhshed  in 
this  journal,  and  in  this  issue  we  print  the  first  installment.  The 
society  has  done  a  good  deal  of  excellent  work  in  the  past,  and 
we  believe  that  our  readers  will  hereafter  find  the  reports  of  its 
proceedings  of  interest. 

THE  "ARCHIVES  DE  TOCOLOGIE." 

Tnis^monthly  journal  of  obstetrics  and  diseases  of  women 
and  children,  founded  more  than  ten  years  ago  by  the  late  Pro- 
fessor Depaul,  may  certainly  now  be  said  to  have  become  firmly 
established  in  the  favor  of  the  profession.  It  has  lately  come 
under  the  more  immediate  editorial  care  of  Professor  Charpen- 
tier,  and  we  discern  a  substantial  improvement  in  its  contents 
and  in  its  general  make-up.  This  improvement  consists  more 
especially  in  the  addition  of  abstracts  of  current  literature, 
largely  in  place  of  the  iliffuse  clinical  reports  that  formerly  took 
up  a  great  share  of  its  space.  When  two  such  good  journals  as 
this  one  and  the  "  Annales  de  gynecologic  "  are  su.stained  by 
our  brethren  in  France,  it  must  be  acknowledged  that  the  field 
they  cover  is  by  no  means  neglected. 


NEWS  ITEMS,  ETC. 

PoisoNors  Honey. — Tlie  "  Gazzetta  degli  Ospitali "  quotes 
a  correspondent  of  the  "  Gardner's  Chronicle  "  to  the  effect  that 
the  honey  produced  by  bees  kept  where  aconite  grows  in  abun- 
dance is  poisonous. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  March  25,  1884: 


DISEASES. 

Weekending  Mar.  18. 

Week  ending  Mar.  25. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

2 

3 

2 

10 

4 

6 

0 

112 

19 

83 

15 

Cerebro-spinal  meningitis.  . . . 

4 

4 

9 

8 

62 

9 

72 

9 

52 

15 

21 

15 

Yellow  Fever. — Information  is  said  to  have  reached  San 
Francisco  that  yellow  fever  had  broken  out  on  board  the  United 
States  steamer  Iroquois,  on  the  way  to  Alaska. 

The  Health  Officer  of  the  Port  of  New  York. — The 
State  Assembly  has  passed  a  resolution  requesting  Congress  to 
enact  a  law  depriving  the  Health  Officer  of  bis  fees,  with  a  view 
to  establishing  a  salary  for  that  officer  instead.  A  bill  now  in 
the  hands  of  the  Judiciary  Committee  of  the  Assembly  fises  the 
annual  salary  at  $10,000.  It  was  under  the  impression  that 
such  a  bill  was  unconstitutional  that  the  resolution  referred  to 
was  passed. 

The  Cattle  Disease  in  Kansas,  which  at  the  time  of  our 
last  issue  was  supposed  to  be  the  foot-and-mouth  disease,  seems 
now  to  be  a  gangrenous  affection  of  the  feet,  due  to  admixture 
of  spurred  rye  with  the  feed.  The  State  Assembly  has  passed 
a  bill  establishing  the  office  of  State  Veterinary  Surgeon. 

The  Sanitary  Convention  at  Memphis,  held  on  Friday  of 
last  week,  was  attended  by  delegates  from  Illinois,  Minnesota 
Michigan,  Missouri,  Tennessee,  Arkansas,  Louisiana,  and  Mis- 
sissippi. 

A  New  England  Society  of  Milk-Prodooers  has  voted 
that  the  State  Board  of  Health,  Lunacy,  and  Charity  ought  to 
regulate  the  sale  of  milk  in  a  way  calculated  to  insure  its  purity. 

The  New  York  Post-Graduate  Medical  School. — On  Fri- 
day evening  of  last  week  the  faculty  of  the  school  gave  a 
reception  at  the  new  building,  in  East  Twentieth  Street.  The 
impression  was  general  among  those  who  were  in  attendance 
that  the  building  was  admirably  suited  to  the  purposes  of  the 
institution. 

A  Charge  of  Practicing  Medicine  Illegally  has  been 
brought  against  the  rei)uted  proprietor  of  a  Broadway  "  museum 
of  anatomy"  by  the  Medical  Society  of  the  County  of  New 
York,  and  the  accused  individual  has  been  paroled  pending  an 
examination. 

"  Sludge  Acid." — The  New  Jersey  Senate  has  passed  a  bill 
prohibiting  the  pollution  of  rivers  with  this  product,  heavy  pen- 
alties being  attached  to  the  violation  of  the  prohibition. 

"Rough  on  Rats"  is  reported  to  have  been  the  cause  of  an 
infant's  death  in  North  Carolina  last  week,  having  been  admin- 
istered with  criminal  intent  by  the  child's  nurse.  It  will  be  re- 
membered that  in  our  last  issue  we  chronicled  the  poisoning  of 
a  New  Jersey  family  with  this  preparation. 

The  Medical  Service  on  Passenger  Ships. — A  bill  has 
been  introduced  into  the  Lower  House  of  Congress  providing 
that  any  vessel  bringing  passengers  to  the  United  States  shall  be 
furnished  with  two  hospital  apartments  on  board,  one  for  men 
and  the  other  for  women,  each  of  an  area  of  eighteen  square 
feet  for  every  fifty  persons  on  board.  The  bill  provides  also 
that  vessels  carrying  other  than  cabin  passengers  shall  carry  a 
licensed  surgeon,  if  the  ship's  company  exceeds  fifty  person.s. 


and  an  additional  medical  officer  in  case  the  number  is  more 
than  six  hundred,  together  with  the  necessary  medical  and  sur- 
gical supplies.  In  view  of  the  distinct  statements  lately  made 
by  Dr.  Irwin,  it  is  to  be  hoped  that  some  such  action  will 
speedily  be  taken. 

The  State  Medical  Society  of  Arkansas  will  hold  its 
ninth  annual  session  at  Little  Rock,  on  Wednesday,  April  .30, 
Thursday,  May  1,  and  Friday,  May  2,  1884,  commencing  at  10 
A.  M.  on  Wednesday. 

Druggists  and  the  Nostrum  Trade. — It  is  reported  that 
the  recent  action  of  Brooklyn  druggists  who  agreed  upon  a 
specified  price  for  patent  medicines  has  been  rescinded,  on  the 
ground  that  the  battle  ought  to  be  fought  by  the  manufac- 
turers. As  the  matter  now  stands,  the  prices  of  these  neces- 
sary (?)  evils  are  at  the  option  of  the  seller. 

The  New  York  Academy  of  Medicine. — At  the  next  regu- 
lar meeting,  to  be  held  Thursday  evening  of  next  week.  Dr. 
Henry  J.  Garrigues  will  read  a  paper  on  the  Removal  of  the 
Placenta. 

The  State  Board  of  Health,  it  is  reported,  has  chosen  Dr. 
Alfred  L.  Carroll,  of  Staten  Island,  its  secretary,  in  place  of 
the  late  Dr.  Elisha  Harris.  The  board  has  been  fortunate  in  se- 
curing the  services  of  so  capable  a  sanitarian  as  Dr.  Carroll. 

Impure  Ice. — The  Legislature  of  Connecticut  has  passed  a 
bill  making  the  ssile  of  ice  taken  from  polluted  waters  punish- 
able by  a  fine  of  fifty  dollars. 

Army  Intelligence. —  Official  Lvst  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  servin{/  in  the  Medical  Department, 
United  States  Army,  from  March  16,  1884,  to  March  22,  ISSJ^: 

Bache,  Dallas,  Major  and  Surgeon.  Leave  of  absence  still 
further  extended  seven  days.  Par.  1,  S.  O.  50,  Headquarters 
Department  of  the  East,  March  14,  1884. 

Matthews,  Washington,  Captain  and  Assistant  Surgeon. 
To  be  relieved  from  duty  in  the  Department  of  Missouri,  and 
to  report  in  person  to  the  Surgeon-General  of  the  Army  for 
duty  in  his  office.    Par.  12,  S.  O.  62,  A.  G.  O.,  March  15,  1884. 

Black,  Charles  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  Concho,  Texas.  Par.  6,  S.  0.  30, 
Headquarters  Department  of  Texas,  March  10,  1884. 

Gibson,  R.  J.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Hays,  Kansas,  and  ordered  to  Fort 
Wingate,  N.  M.,  for  duty.  Par.  3,  S.  0.  58,  Headquarters  De- 
partment of  Missouri,  March  18,  1884. 

Crosby,  William  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Iluachuca,  A.  T.,  and  ordered  to 
Fort  McDowell,  A.  T.,  for  duty.  Par.  1,  S.  O.  20,  Headquarters 
Department  of  Arizona,  March  15,  1884. 

Edie,  Guy  L.,  First  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  duty  at  Fort  Mcintosh,  Texas. 

Robertson,  Reuben  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Assigned  to  duty  at  Fort  Ringgold,  Texas.  Par.  8  and 
4,  S.  0.  33,  Headquarters  Department  of  Texas,  March  17,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  WeeJc  ending  March  22,  I884: 

Streets,  T.  IL,  Passed  Assistant  Surgeon.  Relieved  from 
Museum  of  Hygiene,  Washington,  for  duty  in  the  Coast  Survey 
Service. 

Hall,  C.  H.  IL,  Passed  Assistant  Surgeon.  Ordered  from 
the  Naval  Academy  to  the  Museum  of  Hygiene. 

Stewart,  Henry,  Surgeon.  Ordered  before  the  Retiring 
Board. 

Society  Meetings  kou  the  Coming  Week. — Tuesday,  April 
1st:  New  York  Obstetrical  Society  (private);  New  York  Necc- 
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rological  Society ;  Buffalo  Medical  Association  (annual) ;  Elmi- 
ra,  N.  Y.,  Academy  of  Medicine  ;  Croton  Medical  and  Surgical 
Union  (Katonah,  N.  Y.) ;  Ogdensburgh,  N.  Y.,  Medical  Associ- 
ation; Medical  Societies  of  the  Counties  of  Broome  and  Niag- 
ara, N.  Y.,  and  Essex  (annual),  Hudson,  and  Union,  N.  J.  (an- 
nual). 

Wednesday,  April  M:  New  York  Medico-Legal  Society; 
Medical  Society  of  the  County  of  Kichmond. 

Thursday,  April  3d:  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. 

Friday,  April  4th:  Practitioners'  Society  (private). 


OBITUARY  NOTES. 

De.  CHADBorENE  W.  Whitmoee,  OF  Gaedinee,  Me..  died 
recently  in  Washington,  where  he  had  gone  on  account  of  fail- 
ing health.  He  was  sixty-three  years  of  age  and  a  physician  of 
considerable  prominence.  He  was  a  member  of  the  Maine  Medi- 
cal Association.  His  death  is  supposed  to  have  beeu  due  to 
heart  disease. 

De.  Welcome  W.  Speagtje  died  on  Wednesday  last  at  his 
residence,  No.  149  East  Nineteenth  Street.  He  was  a  member 
of  the  Medical  Society  of  the  County  of  New  York,  and  a 
graduate  from  Bellevue  Hospital  Medical  College  in  1875. 


THE  USE  OF  CELLOIDIN  AS  AN  IMBEDDING  MASS. 

18  East  Fortt-first  Street,  March  19,  188^. 
To  th«  Editor  of  the  New  York  Medical  Journal: 

Sin:  In  your  journal  of  the  loth  inst.  there  appeared  a  query 
in  regard  to  the  use  of  celluloid  as  an  imbedding  mass.  The  prob- 
abilities are  that  your  inquirer  had  reference  to  celloidin,  which 
has  been  quite  extensively  used  for  that  purpose. 

Celloidin  was  first  introduced  into  histological  technique  by 
Schiefferdecker  ("  Ueber  die  Verwendung  des  Celloidins  in  der 
anatomischen  Technik,"  "Arch.  f.  Anat.  u.  Phys.,"  anat.  Abth., 
1882,  pp.  199-203),  and  has  met  with  general  favor.  It  is  a 
pure  pyroxylin,  free  from  all  foreign  organic  constituents,  and 
makes  a  clear  solution  free  from  sediment.  It  is  soluble  la 
equal  volumes  of  alcohol  and  ether,  and  the  degree  of  concen- 
tration may  be  varied  to  suit  any  particular  case. 

The  following  is  the  manner  of  preparing  and  using  the 
material,  as  practiced  in  the  laboratory  of  the  Alumni  Associa- 
tion of  the  College  of  Physicians  and  Surgeons :  A  saturated 
solution  of  celloidin  is  made  in  a  mixture  of  equal  parts  of  ether 
and  alcohol  (97  per  cent.) ;  this  requires  about  twenty-four  hours, 
with  occasional  agitation.  The  specimen  to  be  imbedded  is 
soaked  in  a  mixture  of  ether  and  alcohol  for  some  time,  then 
transferred  to  the  imbedding  fluid  and  allowed  to  remain  over 
night. 

One  of  two  ways  of  imbedding  may  be  adopted  : 

1.  Cover  tlie  smooth  surface  of  a  cork  with  a  thick  layer  of 
celloidin  solution  and  allow  it  to  dry  ;  place  the  specimen,  which 
has  previously  been  soaked  in  the  imbedding  fluid,  on  this,  and 
cover  it,  layer  by  layer,  with  a  solution  of  celloidin,  allowing 
each  layer  to  partially  dry  before  applying  another.  AVhen  the 
specimen  is  completely  covered,  immerse  in  alcohol  of  80  per 
cent,  for  twenty-four  hours,  when  it  will  be  ready  to  cut. 

2.  The  specimens  are  inibedded  in  pajjcr  boxes  in  the  usual 
way,  or  a  cork  is  wra|ij)ed  witli  one  or  two  layers  of  thick  writ- 
ing paper,  allowing  it  to  project  an  inch  or  an  incii  and  a  half 


above  the  surface  of  the  cork.  By  this  procedure  a  round  box, 
with  the  cork  for  a  bottom,  is  obtained.  Into  this  box  pour  a 
small  quantity  of  the  imbedding  fluid,  and  allow  it  to  dry.  The 
specimen,  having  been  previously  soaked  in  the  celloidin  solu- 
tion, is  now  placed  in  the  box,  adjusted  as  to  position,  and 
allowed  to  dry  for  five  or  ten  minutes,  so  as  to  fix  it;  the 
box  is  now  filled  with  the  imbedding  fluid.  The  boxes  are  ex- 
posed to  the  air  until  the  imbedding  mass  has  become  semi-solid, 
and  are  then  immersed  in  weak  alcohol  (alcohol  9.5  per  cent., 
two  part;;,  water  one  part)  for  twenty-four  hours,  when  the 
specimen  will  be  ready  for  cutting.  If  the  specimen  has  been 
imbedded  in  a  paper  box  and  sections  are  to  be  cut  with  a  slid- 
ing microtome,  it  is  necessary  to  mount  it  on  a  cork.  This  is 
accomplished  in  the  following  manner:  Cover  the  surface  of  a 
smooth  cork  with  a  thick  layer  of  celloidin  solution,  allow  it  to 
dry,  and  again  cover  with  the  same.  Trim  off  tlie  superfluous 
imbedding  mass  from  around  the  specimen,  cut  the  lower  sur- 
face even,  wet  it  with  a  drop  or  two  of  ether,  and  adapt  it  to 
the  layer  of  celloidin  on  the  cork.  Dry  for  a  few  moments  and 
place  in  dilute  alcohol  for  a  few  hours,  when  the  specimen  will 
be  ready  for  cutting.  If  the  plan  of  imbedding  in  the  boxes 
witli  a  cork  for  a  bottom  is  adopted,  the  specimen  is  imbedded 
and  mounted  on  the  cork  at  the  same  time. 

Sections  may  be  stained  with  the  diflTerent  staining  fluids 
and  mounted  in  glycerin  or  other  media.  If  mounted  in  Canada 
balsam,  and  the  specimen  is  to  be  retained  in  the  imbedding 
mass,  absolute  alcohol  for  dehydrating  and  oil  of  cloves  for 
clearing  are  to  be  discarded,  for  they  both  dissolve  the  cel- 
loidin, and  alcohol  of  96  per  cent,  and  oil  of  bergamot,  oil  of 
Sanders,  or  oil  of  origanum,  used. 

Celloidin  is  manufactured  by  E.  Sobering,  of  Berlin,  and  may 
be  obtained  of  Bachrach  &  Brother,  Baltimore,  Md.  It  comes 
in  the  form  of  gelatin  plates  and  shreds,  put  up  in  ounce  pack- 
ages. The  shreds  are  to  be  preferred  on  account  of  being  more 
easily  dissolved.  Very  truly  yours, 

G.  0.  Feeeboen,  M.  D. 


New  York  Hospital,  Pathological  Department. 

New  York,  JUarch  19,  I884. 
To  the  Editor  of  the  New^TorTc  Medical  Journal: 

Sir  :  At  the  laboratory  of  the  New  York  Hospital  the  follow- 
ing method  is  employed  in  imbedding  objects  in  celloidin  :  The 
celloidin,  which  is  a  hard,  semi-transparent,  colorless  material, 
is  cut  into  small  pieces  and  dissolved  in  a  mixture  of  equal  parts 
of  absolute  alcohol  and  ether  until  the  solution  is  of  a  thick, 
creamy  consistence.  The  solution  should  be  kept  in  a  wide- 
mouthed  bottle,  closed  by  a  tight-fitting  ground-glass  stopper. 
The  object  to  be  imbedded  is  placed  in  absolute  alcohol  for  two 
days  to  remove  all  the  water,  then  for  a  day  or  two  in  ether, 
and  is  then  ready  for  imbedding.  The  object  is  then  placed  in 
the  celloidin,  and  left  there  until  it  is  thoroughly  soaked  through 
by  it.  This  lasts  about  four  days.  When  fine  sections  of  dehcate 
tissues — as  the  lung,  spleen,  retina,  or  testicle — are  desired,  it  is 
better  to  leave  the  object  in  for  a  week.  After  removing  the  ob- 
ject from  the  celloidin,  place  it  in  ordinary  alcohol  for  a  short 
time.  The  alcohol  coagulates  the  celloidin,  and  gives  the  mass 
the  consistence  proper  for  cutting.  Absolute  alcohol  must  be 
avoided,  as  it  dissolves  out  the  celloidin.  The  object  can  now 
be  placed  on  a  suitable-sized  cork,  the  surface  of  which  is  cov- 
ered with  a  few  drops  of  the  celloidin  solution  or  an  ordinary 
(thick)  solution  of  gum  arable,  and  the  cork,  witli  object  at- 
tached, is  placed  in  ordinary  alcohol  to  harden.  After  harden- 
ing, the  cork  can  be  fastened  in  the  clamps  of  a  microtome  or 
held  in  the  hand,  and  the  sections  cut.  The  sections  can  be 
stained,  and  mounted  in  glycerin  or  in  balsam.   When  mounted 
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in  balsam,  the  sections  must  be  cleared  in  oil  of  thyme  or  berga- 
mot,  but  not  in  oil  of  cloves,  as  the  latter  dissolves  the  celloidin, 
and  renders  the  mounting  of  delicate  sections  almost  impossible. 
I  would  add  that  the  celloidin  may  be  obtained  of  George  Inness, 
45  University  Place.  Very  truly, 

F.  "W.  Murray. 


PHYSICIANS'  AID  TO  THE  INDIGENT. 

Charity  Organization  Society  of  the  City  of  New  York.  ^ 
Central  Office,  79  Fourth  Avenue,  March  25,  188^.  \ 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Will  you  please  advise  the  medical  profession,  through 
your  valuable  journal,  that  we  find  many  cases  where  notes  of 
recommendation  given  to  their  free  patients  for  specific  objects 
or  for  a  temporary  emergency  are  used  for  genei'al  and  indefi- 
nite begging  purposes,  and  minister  to  vice  and  idleness  and 
debauched  lives?  It  is  rare  that  such  open  indorsements  are 
used  as  the  writers  intended,  and  at  any  rate  the  temptation  to 
misuse  them  is  very  great.  At  the  best,  the  relief  procured 
through  such  letters  is  very  uncertain,  wliile  there  is  hardly  any 
condition  more  cruel  to  the  self-respecting  and  worthy  sufferer 
than  to  compel  him  or  her  to  beg  hap-hazard  alms  from  stran- 
gers, by  the  aid  of  such  a  letter,  which  those  not  familiar  with 
the  handwriting  will  generally  distrust.  Piiysicians  may  refer 
to  us  such  cases  as  they  are  interested  in  and  can  not  help  ade- 
quately themselves,  and  we  will  do  our  best  to  bring  to  bear 
xipon  them  all  cliaritable  resources  of  the  city. 

Yours  very  truly, 

Charles  D.  Keli.ogg, 
Organizing  Secretary. 


Urcacbings  of  Sijchtus. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  March  21^,  188^. 

Andrew  H.  Smith,  M.  D.,  Vice-President,  in  the  chair. 

Blindness  from  Thrombosis  of  the  Retinal  Blood-ves- 
sels IN  Facial  Erysipelas. — Dr.  H.  Knapp  read  a  paper  on 
this  subject,  in  which  he  first  reviewed  the  histories  of  a  num- 
ber of  cases  which  had  been  reported,  and  then  stated  that  he 
had  had  a  rare  opportunity  of  observing  with  the  microscope  a 
very  marked  case  from  the  onset  to  the  end — one  which  exhib- 
ited changes  not  yet  described,  so  far  as  he  knew.  The  patient 
was  a  man  forty-one  years  of  age,  a  merchant,  who  had  lived 
in  the  tropics,  but  from  time  to  time  had  been  in  New  York. 
"When  the  weather  became  inclement  he  suffered  from  erysipelas. 
Last  March  he  sufiered  from  an  attack  which  began  in  the  naso- 
pharynx, and  the  swelling  very  soon  extended  irregularly  to  the 
face,  involving  the  eyes  and  spreading  over  the  scalp.  On  the 
sixth  day  an  alarming  symptom  set  in;  the  patient,  who  was 
able  to  open  his  swollen  eyelids,  said  he  was  blind  in  the  right 
eye.  The  nest  day  Dr.  Knapp  was  called  in  consultation,  at 
which  time  the  sight  of  the  other  eye  had  also  been  lost.  Both 
eyes  were  intensely  swollen  and  hard,  the  balls  were  immova- 
ble, and  the  conjunctiva  were  chemotic.  Incisions  had  been 
made  almost  two  inches  in  depth,  but  without  liberating  pus. 
Dr.  Knapp  found  a  rigid  right  cornea,  somewhat  hazy  from 
exposure,  but  sufficiently  clear  to  allow  of  examination  of  the 
fundus.  The  left  cornea  was  perfectly  clear,  and  the  lids  could 
be  sufficiently  parted  to  admit  of  a  good  ophthalmoscopic  ex- 
amination.   The  media  were  perfectly  clear.    The  appearances 


he  found  in  this  eye  were  peculiar,  but  not  altogether  new  to 
him,  as  he  had  now  and  then  seen  them  after  extirpation  of  a 
tumor  from  the  optic  nerve,  and  after  some  other  operations. 
They  consisted  mostly  of  a  deficiency  or  absence  of  the  arteries, 
the  condition  which  was  to  be  found  in  such  cases  on  the  first 
or  second  days — the  blood-vessels  uniform  in  character,  and 
unlike  anything  we  were  accustomed  to  see  with  the  ophthal- 
moscope. Looking  over  the  optic  disc,  we  saw  it  indicated  only 
by  a  convergence  of  the  vessels,  none  of  the  details  of  the  disc 
being  visible.  The  blood-vessels  were  distinguished  by  their 
tortuosity  and  dilatation,  and  almost  black  color.  The  fundus 
was  of  a  milky  ojjacity.  At  the  periphery  the  color  was  nor- 
mal. Besides,  there  were  numerous  dark  hemorrhages.  Press- 
ure upon  the  eyeball  produced  no  change  in  the  picture.  It 
was  attributed  to  an  interruption  of  the  blood  supply  of  the 
retina,  compression  of  the  artery  and  also  of  the  retina;  prob- 
ably the  vein  was  compressed  first  and  then  the  artery,  while 
the  artery  with  its  thicker  and  more  resistant  walls  still  led  the 
blood  into  the  eye,  filled  the  veins,  and  produced  hemorrhages 
either  in  the  way  of  rupture  of  the  small  vessels  or  by  diapede- 
sis.  The  prognosis  was  considered  unfavorable  so  far  as  restora- 
tion of  sight  was  concerned.  The  patient  never  had  marked 
cerebral  symptoms.  Two  days  later  the  swelling  of  the  orbit 
was  diminished,  the  lidsj  opened  better,  and  the  patient  felt 
much  better.  There  was  a  little  ulcer  of  the  right  cornea 
which  cleared  up,  and  a  view  was  had  of  both  retinse.  Ophthal- 
moscopically,  the  veins  had  not  changed  their  character,  but 
the  arteries  were  very  thin,  bright-red  lines  radiating  in  the 
ordinary  way,  and  there  was  not  the  slightest  doubt  but  that 
blood  had  been  carried  into  the  interior  of  the  eye.  There 
were  quite  a  number  of  recent  haemorrhages.  In  neither  eye 
was  there  perception  of  light,  nor  had  there  been  since.  Gradu- 
ally the  patient  recovered  his  general  liealth,  the  swelling  of  the 
orbits  disappeared  completely  about  the  fifth  week,  the  balls  re- 
treated into  their  sockets  and  moved  again  naturally,  there  was 
no  increase  of  tension,  the  cornea  regained  its  luster,  the  pupil 
became  moderately  dilated,  and  changes  gradually  took  place 
within  the  eyes  which  interested  Dr.  Knapp  exceedingly.  The 
veins  presented  the  appearance  of  a  rosary,  and  gradually  some 
of  the  blood-vessels  became  interrupted  by  completely  white 
portions  as  thick  as  the  vessels.  In  the  course  of  weeks  these 
white  portions,  having  extended,  coalesced,  and  finally,  after 
about  three  months,  all  the  blood-vessels  except  a  very  few  were 
converted  into  shining  white  lines.  Only  a  few  contained  blood. 
The  patient  had  been  seen  several  times  since,  and  there  was  no 
marked  change.  He  was  totally  blind.  When  sight  was  once 
lost  in  these  cases  it  commonly  remained  lost. 

Dr.  Knapp  briefly  referred  to  the  pathology  of  erysipelas, 
and  stated  that  the  arterial  blood-vessels  within  the  eye  had 
transparent  walls,  and,  when  the  blood  supply  was  cut  off,  they 
could  not  be  traced.  By  pressure  during  the  course  of  the  dis- 
ease the  blood  might  be  cut  ofl"  and  all  trace  of  the  arteries  dis- 
appear, and  again  reappear  when  the  pressure  was  removed  and 
the  blood  allowed  to  circulate;  then  there  might  be  a  new  oc- 
currence of  hemorrhage  or  of  diapedesis.  It  was  known  that 
blood  might  stand  in  a  vessel  and  not  coagulate,  provided  the 
walls  of  the  vessel  were  normal.  In  the  cases  in  question  the 
blood  in  the  retinal  vessels  after  a  time  became  organized  after 
the  manner  in  which  connective  tissue  would  be  thrown  out 
into  the  meshes  of  a  sponge  when  left  in  contact  with  the 
broken  tissues.  Afterward  there  would  be  cicatricial  contrac- 
tion. With  regard  to  treatment,  wo  should  have  to  depend 
largely  upon  i)niphylaotic  measures  against  erysipelas.  In  or- 
bital cellulitis  of  any  form  the  indications  were  to  do  away  with 
pressure  as  early  as  possible  by  incision,  even  if  there  were  no 
pus.    Such  a  course  at  least  was  perfectly  rational,  but  experi- 
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ence  had  not  yet  fully  determined  its  practical  value  in  these 
cases. 

Dr.  E.  G.  LoRiNG  said  the  opportunity  to  observe  these  cases 
occurred  very  rarely.  He  had  not  seen  one  in  the  beginning, 
but  had  observed  the  condition  in  a  more  advanced  stage.  He 
alluded  to  a  case  reported  at  the  American  Ophthalmological  So- 
ciety in  1879,  which  had  not  been  mentioned  by  Dr.  Knapp. 
Dr.  Loring  was  inclined  to  think  that  the  condition  described 
was  due  to  a  phlebitis  propagated  directly  to  the  walls  of  the 
retinal  vessels.  So  far  as  pressure  was  concerned,  he  had  seen 
cases  of  orbital  inflammation  from  other  causes  than  erysipelas 
in  which  there  was  the  greatest  degree  of  pressure,  and  yet  sight 
and  the  retinal  circulation  seemed  not  in  the  least  impaired. 

Dr.  T.  R.  PooLEY  thought  the  explanation  of  the  ophthalmo- 
scopic appearances  given  by  Dr.  Knapp  quite  ingenious  and 
rational  as  applied  to  certain  cases,  but  there  were  some  in. 
stances  in  which  there  was  blindness  with  atrophy  of  the  optic 
nerve,  while  there  was  but  slight  diminution  of  the  retinal 
artery,  in  which  it  would  hardly  iiold.  With  regard  to  transu- 
dation from  the  retinal  blood-vessels,  or  diapedesis,  he  thought 
it  would  not  explain  the  liicmorrhage ;  he  would  rather  suppose 
there  was  actual  rupture  of  the  vessels. 

The  subject  was  further  discussed  by  Dr.  Webster,  Dr.  Hol- 
BROOK,  Dr.  Smith,  and  the  author,  who  said,  with  regard  to  the 
presence  of  phlebitis,  that  there  was  no  indication  of  the  same 
in  the  walls  and  around  the  veins.  As  to  diapedesis,  he  had 
also  thought  there  could  be  no  haemorrhage  without  rupture  of 
the  vessels,  until  the  contrary  had  been  proved  recently. 

The  Collective  Investigation  of  Intestinal  Obstruction. 
— Dr.  David  Webster,  chairman  of  the  committee,  said  that 
about  fifty  cases  had  been  reported  in  response  to  the  circulars 
sent  out,  all  of  which  were  very  interesting,  and  would  be 
worth  listening  to ;  the  hour  was  advanced,  however,  and,  as 
there  was  still  other  important  business  to  bring  before  the 
society,  he  moved  that  when  the  society  adjourn  it  adjourn  to 
meet  on  the  7th  of  April,  for  the  purpose  of  taking  up  this  sub- 
ject. Carried. 

The  College  of  Midwifery  and  the  Licensing  of  Mid- 
wives. — Dr.  W.M.  Chamberlain,  as  chairman  of  the  committee 
appointed  to  consider  this  matter,  handed  in  a  majority  report, 
stating  tliat  in  the  opinion  of  the  committee  it  was  not  expe- 
dient that  the  society  indorse  or  support  the  bills.  The  ques- 
tion of  the  conditions  under  which  others  than  registered  physi- 
cians should  practice  midwifery  seemed  to  be  an  important  and 
a  difficult  one,  and,  in  the  opinion  of  the  committee,  miglit  prop- 
erly be  referred  to  a  special  committee,  or  to  the  comitia  minora, 
for  examination  and  report. 

Dr.  Ralph  Waldo  read  a  minority  report,  signed  by  him- 
self, to  the  effect,  first,  with  regard  to  the  proposed  Xew  York 
Maternity  and  School  of  Midwifery,  the  committee  did  not  rec- 
ommend the  society  to  indorse  or  commend  the  incorporation 
of  such  an  institution,  because  it  would  not  be  conducive  to  the 
reputation  of  the  medical  profession  and  the  good  of  the  com- 
munity. Second,  in  regard  to  the  proposed  act  licensing  mid- 
wives,  the  committee  could  not  recommend  that  the  society  ap. 
prove  of  any  State  legislation  giving  licenses  to  practice  mid- 
wifery or  any  branch  of  medicine  to  persons  who  were  not  duly 
licensed  physicians. 

Both  reports  were  accepted,  and  it  was  moved  that  the  mi- 
nority report  be  adopted.  Some  discussion  followed,  in  which 
Dr.  Polk.  Dr.  Ja(;obi,  Dr.  Alsdorf,  Dr.  Waldo,  Dr.  MuNofi, 
Dr.  Johnson,  Dr.  Brill,  and  others  jtarticipatod.  This  motion 
was  withdrawn  in  favor  of  one  offered  by  Dr.  .Iacobus,  a  mem- 
ber of  the  committee,  that  the  consideration  of  both  reports  be 
indefinitely  postponed.  A  rising  vote  was  called  for,  and  the 
motion  was  lost  by  one  vote.    It  was  then  moved  that  the  ma- 


jority report  be  adopted.  Lost.  It  was  then  moved  that  the 
minority  report  be  adopted.  Carried. 

Dr.  Jacobi  said  he  thought  that  the  society  should  not  de- 
clare itself  against  the  future  consideration  of  so  important  a 
question  as  the  training  and  licensing  of  midwives.  He  perhaps, 
could  not  fully  indorse  the  form  of  the  bill  as  it  had  been  drawn, 
proposing  the  establishment  of  the  New  York  School  of  Mid- 
wifery, but  that  there  should  be  some  training  school  and  legis- 
lation regulating  the  practice  of  midwifery  he  firmly  believed, 
and  it  was  his  opinion  that  the  society  would  view  the  matter 
in  a  different  light  within  a  year  or  two.  lie  therefore  moved 
a  reconsideration  of  the  vote  just  cast. 

Dr.  Polk  thought  it  questionable  whether  the  society  ought 
to  lend  its  influence  in  favor  of  special  legislation  in  this  matter. 
It  was  desired  that  an  institution  should  be  incorporated  which 
should  receive  twenty-five  dollars  for  every  confinement  case 
within  its  wards.  This  was  a  demand  which  every  maternity 
institution  in  the  city  had  an  equal  right  to  make,  and  the  insti- 
tutions now  in  existence  were  probably  better  suited  to  carry 
out  the  purposes  in  view  than  the  one  proposed  was.  It  was 
putting  midwifery  on  rather  a  low  plane  to  trust  it  to  midwives 
with  six  months'  education  in  that  direction.  There  was  no  de- 
partment of  medicine  which  required  more  careful  education 
on  the  part  of  the  practitioner  than  that  of  midwifery.  The 
great  advances  which  had  been  made  in  midwifery  all  over  the 
world  had  been  made  since  it  had  been  taken  out  of  the  hands  of 
ignorant  women.  He  said  ignorant  women,  and  did  not  refer 
to  those  who  were  graduates  of  a  regular  medical  college.  It 
was  argued  on  the  other  side  that  poor  people,  who  were  able 
to  pay  but  a  small  sum,  had  a  right  to  be  attended  by  competent 
midwives.  In  reply,  it  could  be  said  that  there  were  plenty  of 
competent  physicians,  men  and  women,  in  this  city,  who  were 
willing  and  would  be  glad  to  attend  all  such  cases,  and,  if  neces- 
sary, for  absolutely  no  pecuniary  remuneration.  There  were  at 
least  fifty  educated  young  men  connected  with  any  one  of  the 
three  principal  medical  colleges  who  would  freely  attend  such 
cases.  If  there  were  women  or  nurses  who  desired  specially  to 
attend  women  in  confinement,  they  could  obtain  any  amount  of 
experience  by  making  their  request  known  and  entering  the 
maternity  hospitals  already  in  existence  as  nurses;  there  they 
could  stay,  not  only  six  months,  but  sixteen  months  if  they  de- 
sired. 

The  motion  to  reconsider  the  vote  was  then  put,  and  declared 
lost. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 
Meeting  of  Feltruary  18,  I884. 
George  G.  Hopkins,  M.  D.,  President,  in  the  chair. 

A  Memorial  of  the  late  Dr.  J.  Marion  Sims. — The  special 
committee  appointed  to  prepare  a  memorial  of  the  late  Dr.  Sims 
presented  the  following : 

J.  Marion  Sims,  A.  B.,  M.  D.,  LL.D.,  in  many  respects  the 
greatest  gynecologist  of  the  century — an  honorary  member  of 
this  society — died  very  suddenly  and  unexpectedly  at  3.15  a.  m., 
Tuesday,  November  13,  1883,  at  his  residence,  267  Madison 
Avenue,  New  York  city.  He  was  born  in  Lancaster  District, 
S.  C,  January  25,  1813,  and  received  his  earlier  education  in 
the  common  school,  completing  it  by  receiving  the  degree  of 
A.  B.  from  the  College  of  South  Carolina,  at  Columbia,  in  1832. 
He  then  began  the  study  of  medicine  in  Charleston,  but  gradu- 
ated from  the  JelTerson  Medical  College,  Philadelphia,  in  1835. 

The  next  year  he  commenced  general  practice  in  Mont- 
gomery, Ala.,  but  soon  became  interested  more  particularly  in 
surgery. 

On  the  i)lantations  in  the  neighborhood  many  negro  women 
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suffered  from  vesico- vaginal  fistula,  and,  after  a  time,  the  greater 
part  of  these  were  sent  to  Dr.  Sims,  who  established  a  small 
private  hospital  with  sixteen  beds. 

It  was  while  practicing  with  this  class  of  patients  that  he 
conceived  the  idea  of  radically  curing  this  affection,  lie  met 
with  very  discouraging  results  for  four  years,  which  he  attrib- 
uted largely,  if  not  principally,  to  the  use  of  silk  sutures,  until  he 
began,  in  1849,  to  maice  use  of  silver  wire.  This  proved,  by  his 
speedy  successes,  to  be  a  marked  step  forward  in  the  treatment. 
In  fact,  he  strongly  urged  the  silver  suture  in  all  the  depart- 
ments of  surgery.  Early  in  his  practice  with  this  class  of  cases 
he  recognized  the  need  of  some  means  by  which  retraction  of 
the  perinaBum  might  be  obtained,  and  he  devised,  in  1845,  his 
world-renowned  speculum. 

His  health  broke  down  in  1850,  and  he  was  confined  to  his 
bed  for  a  considerable  part  of  his  time.  It  was  while  thus  con- 
fined that  he  prepared  the  first  account  of  his  operation  for 
vesico-vaginal  fistula,  which  he  published  in  the  January  num- 
ber of  the  "  American  Journal  of  the  Medical  Sciences  "  for  1852. 

Seeking,  then,  for  better  health  in  the  Xorth,  and  a  wider 
field  of  usefulness,  he  removed  to  New  York  city  in  1853.  Here 
the  same  spirit  moved  him  as  in  Alabama,  to  alleviate  the  suf- 
fering of  women.  It  was  only  a  year  after  his  arrival  that  he 
got  up  a  public  meeting  and  interested  a  few  influential  men  in 
instituting  a  hospital  for  the  treatment  of  diseases  of  women. 
The  result,  then,  was  the  opening  of  such  a  temporary  hospital 
at  once.  In  1857  a  charter  was  obtained  and  an  appropriation 
made  for  a  permanent  liospital. 

As  the  selection  of  a  plan  for  the  building  was  largely  left  to 
him,  he  traveled  through  Europe  in  1861  to  study  the  construc- 
tion and  management  of  such  institutions  there.  Soon  after  his 
return  to  this  country  our  civil  war  broke  out.  This,  of  course, 
put  a  stop  temporarily  to  building  operations  on  the  hospital. 
In  1862  Dr.  Sims  took  his  family  [to  England,  settling  in  the 
west-end  of  London.  He  remained  abroad  for  the  greater  part 
of  the  following  six  years.  During  this  prolonged  stay  he  was 
not  only  made  a  member  of  most  of  the  prominent  medical  so- 
cieties of  Europe,  but  he  was  decorated  with  honors  by  France, 
Belgium,  Italy,  Spain,  and  Portugal — Napoleon  III  making  him 
a  Knight  of  the  Legion  of  Honor,  and  Belgium  bestowing  upon 
hira  the  order  of  Leopold  I.  He  practiced  extensively  abroad, 
especially  in  London,  and  in  the  beginning  of  1866  his  work 
on  "Clinical  Notes  on  Uterine  Surgery,  with  Special  Reference 
to  the  Stei'ile  Condition,"  was  published  in  that  city,  which 
contained  such  new  and  startling  views  that  it  created  a  consid- 
erable sensation. 

In  1866  the  first  new  pavilion  of  his  hospital  in  New  York 
city  was  ready  to  receive  patients,  and  in  1868,  when  he  re- 
turned from  Europe,  he  took  full  charge  of  the  hospital,  then 
running  on  a  more  substantial  basis.  He  was  during  this  year 
elected  an  honorary  member  of  this  society. 

He  again  visited  Euro]>e  in  1870,  and  when  in  Paris,  at  the 
outbreak  of  the  Franco-Prussian  war,  he  was  selected  to  ac- 
company and  direct  the  Anglo-American  Ambulance  Corps. 
This  was  the  pioneer  corps  in  the  service,  and  gained  con- 
siderable fame  and  rendered  incalculable  service  under  his  di- 
rectorship. 

After  returning  to  America  he  resumed  his  services  in  the 
Woman's  Hospital,  but  in  1874  he  resigned  from  the  Board  of 
Surgeons  on  account  of  some  unwarrantable  rules  inflicted  on 
the  surgeons  by  the  governing  board.  Since  that  time  he  had 
not  taken  any  active  i)art  in  the  institution. 

From  this  date  on  ho  moved  about  considerably  between 
Paris,  London,- Rome,  and  New  York. 

At  the  Louisville  meeting  of  the  American  Medical  Asso<!ia- 
tion  in  1875  he  was  elected  its  president,  and  on  June  6,  1876, 


he  delivered  his  inaugural  and  centennial  address  at  the  meeting 
in  Philadelphia. 

On  April  18,  1878,  when  in  Paris,  he  performed  for  the  first 
time  the  operation  of  cholecystotomy  —  a  hitherto  unknown 
name  and  method — for  dropsy  of  the  gall-bladder. 

During  the  winter  of  1880-'81  he  was  attacked  by  pneu- 
monia, which  nearly  proved  fatal.  While  in  London,  Dr.  Ord, 
of  St.  Thomas's  Hospital,  treated  him  with  great  kindness  and 
skill,  and  gradually  he  recovered.  On  October  6,  1881,  he  read 
his  paper  on  "The  Treatment  of  Gunshot  Wounds  of  the  Ab- 
domen in  Relation  to  Modern  Peritoneal  Surgery  "  before  the 
New  York  Academy  of  Medicine.  This  paper  he  afterward 
published  in  the  "British  Medical  Journal."  Conspicuous 
among  his  other  notable  articles  are  those  on  "  Ovariotomy," 
" Intra-uterine  Fibroid  Tumors,"  and  "A  History  of  the  Dis- 
covery of  Anwsthesia." 

Since  his  last  return  from  England  his  health  had  been  very 
fair,  and  hopes  were  entertained  of  his  complete  recovery.  Even 
up  to  his  last  day  no  outward  signs  whatever  were  evident  of 
the  impending  dissolution.  He  was  preparing  to  leave  for  Eu- 
rope on  Saturday,  November  17th.  His  death  was  due  immedi- 
ately to  atheroma  of  the  coronary  arteries,  with  sudden  obstruc- 
tion of  the  circulation. 

As  a  surgeon,  Dr.  Sims  was  skillful,  brilliant,  and  original. 
Fertile  in  expedients,  he  was  never  thrown  off  his  guard,  was 
ready  for  every  emergency,  and  never  shrank  from  performing 
the  most  hazardous  operation  when  the  welfare  of  his  patient 
demanded  it.  His  perseverance  in  difficult  cases  when  others 
would  have  been  discouraged,  and  his  fertility  in  applying  reme- 
dies, sometimes  bold  and  often  novel  and  striking,  were  con- 
spicuously shown. 

As  a  man,  he  was  affable  and  accessible  to  all,  and  the  native 
simplicity  of  his  manners  and  his  gentle  feelings  excited  pro- 
found respect  and  conciliated  universal  esteem.  In  the  heat  ot 
debate  his  sott  and  gentle  nature  was  sometimes  provoked, 
under  trying  circumstances,  to  use  harsh  expressions,  but  he 
was  always  magnanimous.  His  bitterest  sarcasm  was  followed 
by  an  ample  apology  when  justice  required  it.  He  exhibited  a 
generous  sympathy  for  the  atHicted  and  suflering  which  at  once 
engaged  their  afl'ections  and  confidence.  His  patients  loved 
him  as  a  personal  friend.  His  death  is  deplored  by  the  world, 
and  his  name  will  live  in  the  remotest  times. 
[Signed]  Jo.  C.  Hutchison, 

J.  N.  Freeman, 
Paul  H.  KRETzscnMAR, 
E.  II.  Squibb, 

Committee. 

Dr.  A.  J.  C.  Skene  made  the  following  remarks: 

In  this  age  men  have  attained  a  higher  general  intelligence 

and  are  more  nearly  e(iual  than  at  any  time  in  the  history  of  the 

world. 

This  elevation  of  the  masses  tends  to  overshadow  those  who 
by  their  superior  gifts  do  noble  deeds  and  become  truly  great. 
Justice  to  the  many  often  modifies  the  homage  given  to  the  few. 
Still  there  are  men  who  advance  beyond  the  front  ranks  and 
command  special  attention  and  liigher  honor.  Such  a  man  was 
J.  Marion  Sims. 

lie  left  the  crowd  of  gentlemen  who  contentedly  practiced 
the  known  and  accepted  in  medicine,  to  seek  new  and  better 
means  to  meet  the  requirements  of  suftering  women,  and  he 
succeeded  to  the  gratification  of  his  own  kind  heart,  the  glory 
of  his  profession,  and  the  honor  of  America. 

He  did  original  work,  and  he  did  it  so  well  that  others  were 
able  to  follow  him.  When  ho  entered  the  profession  he  ob- 
served the  need  of  a  now  department  in  surgery,  and  he  created 
it.    Ho  gave  the  key  to  the  art  of  gynajcology,  and  nearly  all 
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that  has  been  added  to  it  since  has  been  discovered  through  the 
means  of  observation  wliich  emanated  from  his  brain. 

Nature  liberally  endowed  him  for  his  life-work — the  gift  of 
appreciating  the  wants  of  the  human  race,  the  ingenuity  to 
find  means  for  their  relief,  the  enthusiasm  and  courage  to  act 
upon  his  convictions,  and  the  personal  fascination  which  enabled 
him  to  control  others  and  bring  them  to  see  and  believe  as  he 
did.  All  this  enabled  him  to  do  good  deeds,  and  secure  the  ap- 
preciation of  his  fellow-men;  hence  to-day  he  is  known  and 
admired  in  all  civilized  nations,  and  his  name  is  found  on  almost 
every  page  of  modern  medical  literature  pertaining  to  woman. 

As  a  great  man  vanishes  from  our  sight  his  merits  are  often 
magnified  when  viewed  through  our  tears,  and  he  appears 
greater  and  better  than  when  viewed  through  our  smiles  of  ap- 
probation or  scowls  of  envy  while  he  was  yet  near  us.  But 
Dr.  Sims  will  surely  remain  in  memory  as  he  really  was  while 
he  lived,  a  master  workman  who  rendered  valuable  and  rare  ser- 
vices to  his  fellow-creatures. 

He  was  not  inclined  to  search  for  the  obscure  and  profound 
in  science,  but  he  was  able  and  energetic  in  his  efforts  to  im- 
prove the  healing  art.  His  watchword  must  have  been.  What 
can  I  do  to  save  and  restore?  He  aimed  to  be  useful  in  all  he 
did.  In  this  he  was  a  representative  American  surgeon.  The 
circumstances  of  his  life  and  the  intensity  of  his  disposition 
frequently  interrupted  him  in  his  work,  so  that  while  he  accom- 
plished much  he  was  capable  of  far  more.  If  he  had  remained 
continuously  in  practice  here,  his  record,  while  it  might  not  have 
been  higher,  would  have  been  fuller  and  more  complete.  Had 
some  admiring  friend  played  the  part  for  him  that  Boswell  did 
for  Johnson,  and  preserved  the  hints  and  suggestions  which 
came  tliick  and  fast  from  his  ever-active  mind,  another  volume 
would  have  been  added  to  our  literature  and  another  monument 
to  his  honor. 

Along  with  his  talents  for  which  he  was  admired,  he  had 
many  humane  qualities  which  gained  the  love  of  men.  Promi- 
nent among  these  was  his  keen  appreciation  of  the  merits  of 
others.  He  was  ever  the  first  to  sincerely  compliment  and  en- 
courage the  deserving  among  his  professional  brethren,  and  was 
ever  ready  to  sympathize  with,  pity,  and  forgive  the  weak  and 
erring;  so  always  he  found  his  way  to  men's  hearts  as  well 
as  their  heads. 

Any  word  that  I  may  say  will  neither  add  to  nor  take  from 
the  estimation  in  w  hich  men  hold  J.  Marion  Sims ;  but  it  is  a 
duty,  which  one  eagerly  seeks  to  perform,  to  add  one  leaf  to  the 
mass  of  flowers  that  have  been  laid  upon  the  grave  of  this  great 
man. 

Dr.  Walter  B.  Chase  said : 

Mr.  President  :  N"ot  often  in  the  history  of  this  organiza- 
tion have  we  been  called  to  mourn  the  loss  of  a  brother — either 
from  its  active  or  its  honorary  membership — whose  life  and 
work  filled  so  important  a  place  in  medical  history  and  honora- 
ble renown !  It  is  not  my  purpose  to  pronounce  his  eulogy, 
but  simply  to  call  to  mind  some  of  those  noble  characteristics 
which  made  him  what  he  was.  Personally,  my  acquaintance 
with  him  was  limited.  I  knew  him  as  most  of  you  knew  him, 
and  as  he  was  known  to  the  medical  profession,  a  man  we  all 
delighted  to  honor,  a  brilliant  surgeon,  and  an  earnest  searcher 
after  truth;  and  yet  I  shall  never  forget  the  time  I  first  met 
him.  It  was  in  the  operating-room  of  the  New  York  State 
Woman's  Hospital — a  noble  monument  to  his  untiring  zeal  and 
energy.  There  were  a  cordiality  in  liis  greeting  and  a  sincerity 
in  his  words  and  manner  which  left  an  abiding  impression 
upon  me. 

From  a  recent  memorial  it  appears  there  was  nothing  espe- 
cially remarkable  in  his  early  life.  None  foresaw  the  brilliant 
future  before  him.    He  was  possessed  of  superior  endowments. 


pronounced  in  his  personality,  self-reliant,  and  a  man  of  genius. 
This,  with  his  sympathetic  nature,  and  desire  to  relieve  human 
suffering,  carried  him  to  his  pre-eminently  high  position.  The 
Southern  blood  which  flowed  through  his  veins  gave  him  an 
impetuous  nature,  but  with  it  were  the  lofty  aim  and  the  noble 
purpose.  There  are  ever  and  always  around  and  above  us  th& 
new  and  mysterious,  both  in  nature  and  in  art.  It  was  his 
province  to  penetrate  something  of  these  mysteries  in  the  do- 
main of  surgery.  No  one  at  this  present  time  can  estimate  the 
far-reacliing  and  beneficent  results  of  his  teachings.  We  know 
they  mark  a  new  era  in  the  history  of  surgical  gynaicology,  and 
demonstrate  the  fact  that  diseases  heretofore  considered  incura- 
ble are  subject  to  the  skill  of  the  healing  art. 

In  the  annals  of  American  surgery  the  name  of  Sims  will 
stand  side  by  side  with  that  of  McDowell,  and,  wherever  scien- 
tific medicine  in  known,  there  will  his  name  be  honored.  His 
was  a  successful  life ;  and,  if  we  estimate  it  by  the  good  he  has 
done  (and  what  worthier  standard  have  we?),  the  measure  of  hi& 
success  was  very  large. 

But,  Mr.  President,  the  truest  and  best  expression  of  honor 
to  his  skill  and  memory  will  not  be  spoken  in  our  time,  but  will 
be  heard  from  the  lips  of  women  yet  unborn,  when  in  the  beau- 
tiful park  of  yonder  city  they  point  with  pride  to  the  monument 
a  grateful  profession  have  raised,  and  tell  their  suffering  daugh- 
ters and  sisters.  There  stands  the  memorial  to  Marion  Sims,  the 
Woman's  Friend. 

Z.  T.  Emery,  M.  D.,  Secretary, 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  March  21,  188 J^. 

FoRDTCE  Barker,  M.  D.,  LL.  D.,  President,  in  the  chair. 

Dr.  Hamlin,  of  Auburn,  was  invited  to  take  a  seat  on  the 
platform. 

Locomotor  Ataxia  and  Syphilis. — Dr.  Leonard  Webek 
read  a  paper  on  tliis  subject,  in  which  he  first  reviewed  the  gen- 
eral statistics  and  the  opinions  of  authors  concerning  the  jjossi- 
ble  connection  between  locomotor  ataxia  and  syphilis.  The 
percentage  of  cases  of  locomotor  ataxia  in  which  syphilis  was 
present,  according  to  different  authors,  varied  greatly;  com- 
mencing from  below  18  per  cent,  we  had  18,  20,  21,  70,  80,  88, 
and  91  per  cent.  The  two  latter  numbers  were  those  of  Erb. 
Some  degree  of  variation  in  statistical  figures  could  easily  be 
accounted  for,  but  such  as  existed  here  threw  doubt  upon  the 
value  of  this  method  in  determining  the  {etiological  relation  of 
syphilis  to  posterior  spinal  sclerosis.  Pathological  observations 
had  not  definitely  proved  this  relationship.  Dr.  Weber  thought 
it  not  improbable  that  in  constitutional  syphilis  the  irritation  ot 
the  syphilitic  poison  might  start  such  an  inflammation  as  would 
lead  to  the  lesions  which  had  been  found  in  posterior  spinal 
sclerosis  when  other  conditions  were  favorable  for  its  develop- 
ment. He  himself  had  found  syphilis  as  an  ietiological  factor 
less  often  than  several  other  conditions.  The  most  common 
was  rheumatism.  Masturbation  in  early  youth,  and  continued 
for  some  time,  exerted  a  very  baneful  influence  upon  the  nerv- 
ous system  in  both  boys  and  girls,  and  laid  the  foundation  not 
only  for  so-called  nervous  affections,  but  for  organic  disease. 
The  author  had  had  a  few  cases  of  locomotor  ataxia  in  the  his- 
tory of  which  masturbation  in  early  youth  was  found  to  have 
been  a  prominent  feature.  Spinal  tabes,  from  a  pathological 
and  a  clinical  standpoint,  was  rather  a  protean  disease.  So  far 
as  his  own  observations  went,  in  those  cases  in  which  there  was 
also  a  history  of  syphilis  benefit  was  derived  from  antisyphilitic 
treatment,  and  in  some  cases  the  benefit  was  quite  marked,  but 
there  had  not  been  a  complete  cure  in  any  case.   Autl)ors,  how- 
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ever,  had  reported  a  few  cases  in  which  the  symptoms  entirely 
disappeared  under  antisyphilitic  treatment.  In  cases  in  which 
a  syphilitic  history  was  present,  the  prognosis,  so  far  as  some 
degree  of  improvement  in  the  symptoms  was  concerned,  was 
usually  better  than  in  other  cases,  but  the  therapeutic  results 
even  in  such  cases  had  fallen  far  short  of  the  anticipations  of  the 
positivists. 

Dr.  Weber's  experience  with  syphilis  had  convinced  him  of 
the  importance  of  taking  the  disease  early  in  hand,  and  of  fol- 
lowing up  the  treatment  persistently  for  years,  if  the  individual 
wished  to  escape  the  tertiary  effects  of  the  disease,  and  among 
others  the  baneful  influence  which  it  often  had  upon  the  cere- 
bro-spinal  system.  When  a  syphilitic  history  was  present  in  a 
case  of  tabes,  mercury  should  not  be  given  by  the  mouth,  but 
by  inunction,  the  latter  method  being  far  more  efficacious  and 
speedy  in  its  action.  The  following  statistics  were  given,  based 
upon  his  experience  with  syphilis :  The  whole  number  of  cases 
treated  was  one  hundred  and  thirty-four,  of  which  number  one 
hundred  and  fifteen  were  in  men,  and  nineteen  in  women. 
None  of  them  were  under  observation  less  than  four  years,  and 
most  of  them  eighteen  to  twenty  years.  The  details  of  one  case 
were  given,  the  only  case  which  he  had  ever  seen  in  which  there 
was  a  distinct  history  of  syphilis  occurring  twice  in  the  same 
individual.  The  last  initial  lesion  appeared  five  years  after  the 
first.  Of  the  one  hundred  and  thirty-four  patients,  eighteen,  or 
13"5  per  cent.,  had,  up  to  the  present  time,  presented  symptoms 
of  specific  lesions  of  the  cerebral  nervous  system  ;  eight  of  the 
eighteen,  of  the  brain  alone.  Six  of  the  eight  were  men,  two 
were  women.  Five  cases  were  of  the  brain  and  spinal  cord 
combined,  all  in  men.  Five  of  the  cord  only,  four  in  men  and 
one  in  a  woman.  Two  of  the  eight  patients  who  had  syphilis  of 
the  brain  alone  died  of  cerebral  symptoms.  The  other  six  were 
still  alive,  but  not  cured.  Of  the  five  with  syphilitic  affection 
of  the  cerebro-spinal  axis,  two  succumbed  to  the  disease ;  three 
were  still  alive.  Of  the  five  with  spinal  syphilis,  one,  a  woman, 
died  of  syphilitic  paraplegia ;  four  were  living,  and  had  been 
relieved  after  treatment. 

Of  tabes  he  had  records  of  seventeen  cases.  The  first  case 
was  a  typical  one  of  locomotor  ataxia.  There  was  no  syphilitic 
history.  The  second  was  a  typical  case  of  tabes  involving  the 
brain;  there  was  a  history  of  venereal  excess,  and  syphilis  was 
suspected.  In  the  third  case  there  were  rheumatic  influences, 
but  absence  of  syphilis.  In  the  fourth  case  there  was  typical 
tabes,  but  absence  of  syphilis.  In  the  fifth  case  the  patient  con- 
tracted syphilis  after  having  had  tabetic  symptoms  many  years. 
Eheumatic  influences  wei-e  the  most  important  in  the  aetiology. 
In  the  sixth,  a  typical  case  of  tabes,  there  had  been  venereal 
excess ;  syphilis  suspected ;  there  were  rheumatic  influences. 
The  seventh  was  an  atypical  case,  with  a  history  of  rheumatic 
influences,  but  not  of  syphilis.  The  eiglith  was  an  atypical  case, 
early  masturbation  being  a  presumable  cause;  there  was  no 
syphilis.  The  ninth,  a  typical  case,  ended  in  death  from  cardiac 
disease.  The  cause  was  early  and  long-continued  masturbation ; 
there  were  rheumatic  influences,  but  there  was  no  syphilis.  The 
tenth,  of  the  spinal  type,  was  caused  by  venereal  excess.  There 
was  no  syphilis.  The  eleventh,  atypical  in  form,  was  of  the 
spinal  type.  There  were  rheumatic  influences,  but  there  was  no 
syphilis.  In  the  twelfth,  an  atypical  case,  there  was  no  syphilis, 
but  probably  venereal  excess.  The  thirteenth  was  a  typical  case 
of  the  lumbar  type ;  syphilis  played  the  most  important,  per- 
haps the  only  part.  The  j)atient  improved  promjitly  under  anti- 
syphilitic  treatment.  In  the  fourteenth,  an  atypical  case,  there 
were  none  but  rheumatic  influences.  In  tlie  fifteenth,  a  slowly 
progressive  case  of  typical  lumbar  type,  there  had  been  syphilis 
twenty  years  before,  and  venereal  excess  for  many  years;  im- 
provement followed  the  use  of  galvanism  and  hydropathy.  The 


sixteenth  was  a  typical  case  of  tabes ;  there  had  been  early  mas- 
turbation, and  afterward  prolonged  physical  exertion,  but  no 
syphilis.  Improvement  resulted  from  galvanism  and  hydro- 
patliy.  The  seventeenth,  a  typical  case  of  tabes  involving  the 
entire  cerebro-spinal  system,  terminated  in  dementia  paralytica, 
of  which  the  patient  died.  There  was  an  undoubted  history  of 
syphilis. 

The  author  drew  the  following  conclusions:  First.  There 
was  not  sufficient  evidence  to  show  that  syphilis  might  be  the 
direct  cause  of  a  typical  form  of  locomotor  ataxia,  in  other 
words,  of  posterior  sclerosis  of  the  cord. 

Second.  There  was  proof,  and  plenty  of  it,  that  syphilis  pro- 
duced certain  lesions  in  the  cord  and  its  meninges  as  surely,  if 
not  as  frequently,  as  in  the  brain,  that  these  lesions  might  be, 
and  often  were,  followed  by  symptoms  of  tabes,  and  that  they 
were  generally  relieved  by  prompt  and  energetic  specific  treat- 
ment, but  rarely  cured. 

Tliird.  Experience  had  shown  him  that  the  tendency  of  the 
syphilitic  virus  to  produce  lesions  in  the  nervous  centers  occurred 
the  sooner  the  less  its  course  was  interfered  with  by  judicious 
and  long-continued  antisyphilitic  treatment.  Older  cases  were 
more  apt  to  develop  neuroses  than  those  of  recent  date. 

Fourth.  As  shown  by  all  observers,  after  syphilitic  lesions 
of  the  cerebral  nervous  system  were  once  established,  they 
might  often  be  relieved,  but  seldom  if  ever  cured,  by  specific 
measures.  Thus  we  had  reasons  in  eases  of  syphilis  for  insist- 
ing upon  long-continued  and  timely  treatment,  for  keeping  ac- 
curate and  judicious  watch  over  the  patient,  and  for  attending 
to  specific  symptoms  as  early  as  possible. 

Fifth.  The  inunction  treatment  with  mei'cury  in  fresh  cases 
of  syphilis  was  the  best  means  of  reducing  the  disease  to  an 
early  and  harmless  latency. 

The  Peesident  said  that,  for  the  purpose  of  bringing  out  some 
remarks  on  certain  points,  he  would  venture  to  detain  the  audi- 
ence a  few  minutes  by  referring  to  three  cases  which  had  come 
under  his  care,  and  which  were  very  vividly  brought  before  his 
mind  by  the  paper  of  the  evening.  Although  the  author  had 
inferentially  shown  the  value  of  therapeutic  results  in  throwing 
light  on  the  pathology,  he  had  not  emphasized  this  point  in  such 
a  way  as,  to  the  President's  mind,  it  had  been  emphasized  by 
personal  observation,  especially  in  another  class  of  disease.  In 
brief  terms  he  would  mention  three  cases  in  which  the  thera- 
peutic results  had  led  him  to  believe,  and  to  feel  a  strong  con- 
viction, that  the  locomotor  ataxia  was  the  result  primarily  of 
syphilitic  poison  in  the  system. 

The  first  case  occurred  in  1873,  in  the  person  of  a  young 
man,  unmarried  at  that  time,  who  sent  for  him  on  account  of 
what  he  called  rheumatism.  He  had  been  gradually  finding 
that  he  could  walk  with  difficulty,  and  lie  suffered  from  severe 
pains  in  the  ankle  joints — symptoms  which  gradually  increased 
until  he  was  unable  to  walk.  At  last  there  was  complete 
paraplegia — entire  loss  of  motion  and  sensation  in  the  lower 
half  of  the  body  —  and  paralysis  of  the  bladder  and  rectum. 
While  he  had  been  exposed  to  venereal  trouble,  there  was  no 
history  of  syphilis.  Syphilis  being  suspected,  however,  fifteen- 
grain  doses  of  iodide  of  potassium,  with  a  sixteenth  of  a  grain 
of  corrosive  sublimate,  were  given,  the  iodide  being  gradually 
increased  until  two  drachms  were  taken  daily.  Within  two 
months  the  patient  began  to  regain  control  of  the  extremities 
and  of  the  bladder  and  rectum  ;  after  two  years  he  considered 
himself  in  excellent  health  and  got  married,  and  had  remained 
healthy  since  until  very  recently,  when  he  had  bronchitis,  and 
suS'ered,  as  was  stated,  a  good  deal  from  his  old  rheumatism. 

The  second  case  was  that  of  a  man  of  fifty-five  years,  who 
had  had  syphilis  in  early  life,  but  had  remained  in  good  health 
until  the  ataxic  symptoms  began  to  develop.    He  was  put  upon 
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antisypliilitic  treatment,  and  recovered  from  the  ataxic  symp- 
toms. 

The  third  case  was  tliat  of  a  surgeon  in  the  Late  civil  war 
who  two  years  ago  began  to  suffer  from  difficulty  in  locomotion, 
and  finally  from  paralysis  on  the  left  side.  He  denied  having 
had  primary  disease,  but,  being  thoroughly  convinced  that  his 
condition  was  due  to  syphilis,  Dr.  Barker  gave  iodide  of  potas- 
sium and  corrosive  sublimate,  and,  as  in  the  other  cases,  the  in- 
cidental treatment  which  symptoms  might  demand.  At  that 
time  there  was  paralysis  of  one  side,  with  inability  to  articulate 
and  disturbance  of  the  mind.  The  rapidity  of  recovery  was 
marvelous;  within  one  month  he  could  walk,  the  appetite  re- 
turned, he  gained  flesh,  the  mind  cleared  up,  and  he  was  now 
apparently  perfectly  well.  It  would  be  evident  that  the  Presi- 
dent referred  to  cases  in  which  there  were  syinptoms  of  loco- 
motor ataxia,  without  his  attempting  to  draw  a  distinction  as  to 
types  of  the  disease. 

Dr.  R.  W.  Amidon  wished  only  to  put  himself  on  record  as 
one  of  those  who  were  opposed  to  calling  typical  locomotor 
ataxia  a  syphilitic  disease.  Those  who  lield  the  view  that  loco- 
motor ataxia  was  due  to  syphilis  generally  founded  their  opinion 
upon  statistical  data,  and,  as  shown  by  Dr.  Birdsall  in  a  paper 
before  the  American  Neurological  Society  last  summer,  and  by 
others,  this  was  a  doubtful  foundation.  Only  about  nine  and 
five  tenths  per  cent,  of  the  cases,  according  to  Dr.  Birdsall's 
statistics,  showed  a  possible  connection  between  tabes  and 
syphilis.  Dr.  Amidon  had  never  seen  a  case  of  locomotor  ataxia, 
in  which  he  felt  satisfied  there  was  sclerosis  of  the  posterior 
columns  of  the  cord,  benefited  by  antisyphilitic  treatment.  He 
thought  that,  if  we  vrished  to  acquire  light  on  the  subject,  we 
should  have  to  look  to  pathological  anatomy.  Syphilis  was  more 
apt  to  attack  the  membranes  than  the  substance  of  the  brain 
and  cord,  and  most  authors  agreed  that  in  posterior  sclerosis  the 
contents  of  the  nerve  tubules  were  first  affected.  The  course 
of  the  disease  was  against  its  being  syphilitic ;  it  was  slow  and 
progressive,  while  the  course  of  most  tertiary  lesions  was  rapid. 
What  experience  he  had  had,  both  in  the  way  of  treatment  and 
the  study  of  the  literature  and  the  pathology  of  the  disease,  all 
went  in  one  direction,  namely,  against  the  theory  that  locomotor 
ataxia  was  a  syphilitic  lesion. 

Dr.  R.  W.  Taylor  said  he  was  already  on  record  as  an  oppo- 
nent of  the  theory,  founded  on  statistics,  of  the  causation  of 
locomotor  ataxia  by  syphilis,  and  he  was  very  glad  to  hear  the 
cautious  manner  in  which  Dr.  Weber  had  handled  the  subject. 
He  reviewed  the  statistical  evidence  offered  by  Fournier  and 
others,  and  expressed  his  opinion  that  it  was  not  well  founded; 
Fournier,  for  instance,  made  a  specialty  of  venereal  disease,  and, 
naturally,  if  a  patient  had  syphilis  and  ataxic  symptoms,  he 
would  go  to  Fournier.  Again,  those  statistics  were  largely 
retrospective,  and  not  founded  upon  a  critical  investigation  into 
the  patients'  past  histories.  The  lesions  of  syphilis,  as  Dr. 
Amidon  had  said,  usually  developed  in  the  membranes  of  the 
brain  and  cord,  and  did  not  correspond  with  the  pathology  of 
typical  tabes. 

Dr.  W.  R.  BiKDSALL  had  heard  only  the  last  part  of  the 
paper,  but  said,  with  regard  to  the  statistics  which  had  been 
quoted  from  his  paf)er,  that  there  were  forty-two  cases  of  loco- 
motor ataxia  in  which  particular  inquiry  was  made  with  regard 
to  the  presence  or  absence  of  syphilis.  The  number  in  which 
there  was  a  syphilitic  history  was  only  four,  or  about  9"5  per 
cent.  The  average  deduced  from  the  statistics  of  various  au- 
thors was  about  4;-S  per  cent.  While  we  should  not  ignore  these 
statistics,  he  thought  that  up  to  the  present  time  they  were  not 
sufficiently  large  to  be  of  very  definite  value.  Another  fact 
might  be  mentioned:  that  Erb  did  not  recognize  the  duality  of 
the  venereal  sore,  and  this  would  account  in  part  for  the  large 


number  of  cases  in  which  he  found  a  syphilitic  history.  Still, 
it  was  somewhat  remarkable,  after  all  allowance  had  been  made, 
that  there  should  have  been  evidence  of  syphilis  in  so  many  of 
the  cases  reported  by  Erb  and  others.  He  himself  was  disposed 
to  think  that  syphilis  might  produce  such  an  effect  ui)on  the 
nervous  system  as,  like  venereal  excess,  great  fatigue,  and  other 
conditions,  to  predispose  to  spinal  sclerosis.  It  also  seemed  to 
him  that,  where  there  was  an  incipient  sclerosis  of  the  posterior 
columns,  syphilis  coming  on  afterward  might  be  made  worse  by 
it.  An  important  point  suggested  by  the  President  was  with 
regard  to  what  should  be  called  locomotor  ataxia.  He  beheved 
that  there  were  a  great  variety  of  affections  of  the  cord  in  which 
there  was  locomotor  ataxia,  so  far  as  the  symptoms  were  con- 
cerned, but  in  which  there  were  also  other  symptoms,  and  other 
portions  of  the  cord  were  affected  than  the  posterior  columns 
alone — the  lateral  columns,  for  instance — in  which  there  was  a 
variety  of  other  symptoms,  which  were  often  confounded  with 
those  of  true  sclerosis  of  the  posterior  columns.  He  believed 
that  an  anatomical  division  was  an  important  one  to  make. 

Dr.  E.  L.  Keyes  thought  the  statistical  element  could  not  be 
entirely  ignored  when  so  many  men  of  intelligence  and  high 
position  agreed  to  give  it  some  weight.  Although  he  (Jid  not 
believe  that  pure  and  simple  sclerosis  of  the  posterior  columns, 
if  there  was  a  distinct  pathological  lesion  of  that  kind  which 
characterized  pure  locomotor  ataxia,  could  or  ought  to  be  caused 
by  syphilis,  still  he  thought  it  perfectly  possible  that  meningeal 
and  progressive  troubles  in  the  lumbar  columns,  and  disseminated 
throughout,  might  be  caused  by  syphilis,  and  might  be  attended 
by  signs  of  locomotor  ataxia.  He  mentioned  one  case  in  which 
there  were  unmistakable  evidences  of  syphilis,  and  at  the  same 
time  the  patient  sulfered  from  paraplegia,  wasting  of  the  mus- 
cles of  both  lower  extremities,  inability  to  walk,  paralysis  of  the 
bladder,  etc.  Under  antisyphilitic  treatment  the  wasting  of  tbe 
limbs  and  other  symptoms  of  syphilis  disappeared,  but  the  symp- 
toms due  to  the  ataxic  lesions  continued  and  he  died.  In  an- 
other case  also,  treated  for  syphilis,  the  cerebral  symptoms  due 
to  that  disease  had  disappeareil,  and  since  then  distinct  ataxic 
symptoms  had  appeared.  He  proi)osed  to  put  the  patient  upon 
active  treatment.  He  was  inclined  to  attach  some  weight  to 
the  idea  that  pre-existing  syphilis  might  be  an  active  factor  in 
the  production  of  ataxic  symptoms.  He  had  seen  two  or  three 
cases  greatly  improve  under  the  use  of  iodide  of  potassium  and 
inunctions  of  mercurial  ointment.  One  patient  took  the  treat- 
ment with  the  iodide  of  potassium  badly,  and  a  change  was 
made  to  mercurial  inunctions,  etc.,  and  he  then  improved  decid- 
edly in  the  ataxic  symptoms  and  in  general  health. 

Dr.  A.  MoLane  Hamilton  thought  a  distinction  should  be 
made  between  posterior  spinal  sclerosis  and  cerebro-spinal 
syphilis.  In  the  cases  in  which  there  were  the  classical  symp- 
toms of  true  locomotor  ataxia  he  had  not  found  a  history  of 
syphilis  in  more  than  twelve  per  cent.  In  the  irregular  ataxic 
cases,  however,  in  which  there  were  head  and  speech  symptoms, 
etc.,  syphilis  played  an  important  part,  and  these  patients  were 
greatly  benefited  by  iodide  of  potassium — if  necessary,  given 
in  very  large  doses,  two  or  three  hundred  grains  a  day,  in  a 
mild  alkaline  water. 

Dr.  F.  N.  Otis  thought  we  should  not  ignore  the  compre- 
hensive statistics,  given  by  different  authors,  going  to  show  the 
presence  of  syphilis  in  so  many  cases  of  locomotor  ataxia.  His 
own  experience  had  been  comparatively  small,  but  it  had  led  him 
to  believe  that  locomotor  ataxia  could  be  more  readily  produced 
in  the  way  in  which  some  syphilitic;  troubles  were  produced  than 
in  any  other  way.  Looking  upon  it  as  a  disease  of  the  connec- 
tive tissue,  a  sclerosis  from  cicatrization  of  connective  tissue 
accumulation,  producing  strangulation  of  the  nerve-fibers,  it 
would  be  found  that  the  disease  which  produced  locomotor 
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ataxia  acted  exactly  as  we  knew  syphilis  to  do,  and  in  the  same 
order  of  events.  If  it  were  said  that  antisyphilitic  treatment 
often  had  no  effect  upon  tahes,  it  might  also  he  said  that  it  did 
not  greatly  affect  certain  syphilitic  lesions  which  had  gone  to 
an  advanced  stage.  He  related  the  case  of  a  patient  sent  by 
him  to  an  eminent  specialist  in  di.«eases  of  the  nervous  system, 
who  pronounced  the  condition  undoubtedly  one  of  locomotor 
ataxia,  and  advised  ergot,  and  afterward  galvani.sm.  As  the 
ergot  deranged  tlie  digestion.  Dr.  Otis  finally  concluded  to  em- 
ploy antisyphilitic  treatment,  and  he  also  divided  the  constricted 
meatus.  The  patient  was  soon  able  to  walk  with  scarcely  any 
difficulty,  and  his  bladder  trouble  almost  entirely  disappeared 
in  a  few  weeks.  He  thought  it  safe  always  to  try  iodide  of 
potassium  and  mercury,  as  it  was  perfectly  safe  to  do  so  even 
for  diagnostic  purposes. 

Dr.  E.  C.  Spitzka  said  an  important  point  had  been  over- 
looked to-night,  namely,  that  syphilis  undoubtedly  affected  the 
central  nervous  axis  in  its  secondary  period.  He  had  known  it 
in  a  few  cases — and  others  had  noted  the  same  fact — to  abohsh 
the  tendon  reflex.  If  syphilis  in  the  secondary  stage  was  capa- 
ble of  producing  this  effect  upon  the  nervous  system,  might  it 
not  produce  the  same  effect  in  the  tertiary  period  in  the  manner 
in  which  this  symptom  appeared  in  locomotor  ataxia?  It  had 
been  asserted  that  the  lesions  of  .syphilis  were  characteristic 
and  distinct,  and  had  not  been  found  in  locomotor  ataxia.  He 
would  deny  that  in  toto.  He  believed  it  to  be  perfectly  well 
established  that  syphilitic  meningitis  differed  in  no  respect  from 
ordinary  meningitis,  and  most  recent  investigators  of  the  sub- 
ject also  denied  that  any  marked  line  could  be  drawn  in  the 
lesions  of  locomotor  ataxia.  In  his  private  practice,  where  he 
could  rely  upon  the  statements  of  his  patients,  he  estimated  that 
two  thirds  of  the  cases  of  locomotor  ataxia  had  a  syphilitic 
history.  It  had  been  shown  in  the  discus.sion  to-night  that, 
where  there  was  a  history  of  syphilis,  it  nearly  always  occurred 
some  years  before  the  development  of  locomotor  ataxia,  and 
this  we  should  expect,  f(jr,  if  specific  disease  could  give  rise  to 
tabes,  it  would  do  so  in  its  tertiary  stage.  Again,  locomotor 
ataxia  occurred  more  commonly  in  that  class  of  persons  in  whom 
syphilis  was  most  frequent,  namely,  the  inhabitants  of  cities. 
He  was  of  the  opinion  that  syphilis  was  the  setiological  factor 
in  about  one  third  of  the  cases  of  locomotor  ataxia. 
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Meeting  of  March  11,  188 Jf. 

Robert  F.  Weir,  M.  D.,  President,  in  the  chair. 

Specific  Myositis  of  the  Gastrocnemius. — Dr.  F.  Lange 
presented  a  patient  whom  he  first  saw  about  three  weeks  ago. 
At  that  time  there  was  a  tumor  in  the  calf  of  the  left  leg.  The 
difference  in  the  circumference  between  the  two  calves  was  at 
the  lower  part  12  cm.,  while  at  the  tuberosity  of  the  tibia  it  was 
about  5  cm.  Some  of  the  symptoms  led  Dr.  Lange  to  assume 
that  it  might  be  of  a  specific  nature.  He  treated  the  patient 
accordingly,  and  the  tumor  had  diminished  considerably  in  size. 
He  intended  to  present  the  patient  at  a  future  time,  in  order  to 
see  whether  the  result  of  treatment  would  be  such  as  he  ex- 
pected. He  regarded  it  as  specific  myositis  of  the  gastrccne- 
mius,  extending  as  high  as  the  upper  attachment  of  the  internal 
belly  of  this  muscle,  so  that  it  could  be  traced  into  the  jjopliteal 
space  behind  the  hamstring  muscles.  The  initial  lesion  occurred 
fifteen  years  ago.  No  secondary  symi)toms  followed,  but  the 
patient  afterward  suffered  from  a  rheumatic  affection,  located 
particularly  in  the  clavicles  and  sternum.  These  so-called  rheu- 
matic attacks  were  repeated  often,  but  were  always  treated  suc- 
cessfully by  the  internal  administration  of  iodine.    There  had 


never  been  any  affection  of  the  throat  or  mucous  membranes. 
For  a  number  of  years  a  stricture  had  existed,  which  Dr.  Lange 
had  located  in  the  prostatic  urethra,  and  it  was  yielding  to  the 
use  of  bougies.  There  was  also  sclerotic  thickening  of  the  skin 
of  the  pubes,  with  central  depression  and  peripheral  infiltra- 
tion. The  inguinal  and  other  glands,  especially  the  cubital, 
were  enlarged.  There  was  also  a  deep  depression  of  the  skin 
of  the  affected  calf,  but  there  had  not  been  any  ulceration,  as 
the  patient  stated.  Dr.  Lange  thought  probably  there  had  been 
a  subcutaneous  gumma,  which  had  undergone  softening  with 
subsequent  subcutaneous  cicatrization.  The  scar  was  pigmented, 
and  presented  the  characteristic  appearance  of  a  specific  scar. 
The  patient  himself  traced  the  origin  of  the  tumor  to  a  small, 
round  nodule,  which  could  be  felt  beneath  the  skin  five  years 
ago  in  the  neighborhood  of  the  scar,  and  had  gradually  increased 
in  size.  The  treatment  had  been  energetic,  consisting  of  daily 
inunctions  of  four  grammes  of  mercurial  ointment,  and  at  the 
same  time  the  patient  had  taken  iodide  of  potassium  and  mer- 
cury internally,  according  to  Ricord's  formula.  For  about  sev- 
enteen days  the  tumor  had  been  diminishing  in  size,  and  was 
now  considerably  smaller  than  when  the  patient  first  came 
under  observation.  At  that  time  the  calf  was  monstrously  en- 
larged and  somewhat  oedematous,  and  at  its  lower  portion  there 
was  slight  redness  of  the  skin  with  elevation  of  temperature. 
While  it  could  be  made  out  clearly  that  the  tumor  belonged  to 
the  muscular  substance  of  the  gastrocnemius,  especially  in  its 
inner  portion,  there  was  still  present  a  slight  diffuse  thickening 
of  the  surrounding  parts  which  made  a  thorough,  distinct  palpa- 
tion of  the  boundaries  of  the  tumor  impossible.  The  circum- 
ference of  the  calf  had  already  decreased  by  5  cm.  in  the  lower 
part  and  2'5  cm.  in  the  upper,  corresponding  to  the  tuberosity  of 
the  tibia.  The  tumor  itself  could  be  traced  more  distinctly  as  a 
lengthy,  hard  mass,  which  was  divided  into  two  portions  by  a 
slight  depression.  This  relation  could  only  be  made  out  a  num- 
ber of  days  ago.  At  no  time  had  there  existed  any  considerable 
functional  disturbance. 

He  had  also  seen  a  gummatous  tumor  as  large  as  a  goose's 
egg,  which  occupied  the  tendon  of  the  biceps  femoris,  and,  under 
specific  treatment,  disappeared  entirely. 

The  President  said  he  had  seen  a  similar  infiltration  in  the 
sterno-cleido-mastoid  and  also  in  the  coraco-brachialis  muscle, 
but  not  of  equal  size.  He  asked  Dr.  Lange  i*f  any  of  the  meth- 
ods by  which  he  determined  the  location  of  the  stricture  in  the 
prostatic  portion  of  the  urethra  embraced  the  passage  of  a  full- 
sized  sound  to  the  point  of  obstruction,  with  a  coincident  rectal 
examination,  to  determine  whether  the  obstruction  was  in  the 
prostatic  urethra.  It  was  the  great  rarity  of  the  occurrence  ot 
stricture  in  this  portion  of  the  urethra  that  led  him  to  ask  these 
questions. 

Dr.  Lange  said  he  had  not  resorted  to  the  method  last  men- 
tioned by  the  President,  hut  that  he  located  the  stricture  by 
simply  introducing  a  bougie,  which  passed  in  readily  up  to  the 
point  of  obstruction,  the  latter  being  located  so  far  behind  that 
it  must  be  in  the  immediate  vicinity  of  the  neck  of  the  bladder. 
The  patient  for  a  number  of  years  had  noticed  a  diminution  in 
the  size  of  the  stream  of  urine,  which  within  the  last  few 
months  had  been  reduced  nearly  to  a  dribble. 

Rupture  of  toe  Tendon  of  the  Quadriceps  Fkmoris. — 
Dr.  W.  T.  Bull  presented  a  case  which  had  been  treated  by 
Dr.  Charles  A.  Jersey.  The  man  was  injured  on  November 
22,  1883,  by  having  the  leg  forcibly  flexed.  He  was  seen  with- 
in ten  minutes  after  the  injury,  and  a  dressing  of  cotton 
with  a  posterior  splint  was  applied  to  the  leg.  Twelve  hours 
later  this  dressing  was  removed.  There  was  slight  swell- 
ing around  the  knee  joint.  The  anterior  surface  of  the  thigh 
was  ecchymotic  almost  to  the  groin,  and  there  existed  a  well- 
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marked  depression  almost  two  inches  above  the  knee,  probably 
three  inches  in  widtli.  The  power  of  extending  the  leg  was 
lost.  Three  long  strips  of  adhesive  plaster  were  passed  around 
the  thigh  at  different  points,  in  a  tigure-of-eight  form,  making 
traction  in  the  direction  of  the  knee,  and  approximating  the  two 
torn  edges  of  tendon.  A  Canton-flannel  roller  was  applied  from 
the  toes  to  the  groin,  and  a  plaster  splint  from  the  ankle  over 
all.  The  thigh  was  held  at  almost  a  right  angle  to  the  body 
during  the  application  of  the  entire  dressing.  The  leg  was  left 
in  this  appliance  for  forty  days.  After  the  third  week  the  pa- 
tient was  permitted  to  go  about  on  crutches.  At  the  end  of 
forty  days,  the  splint  having  become  somewhat  softened,  a  new 
one  was  applied,  the  adhesive  plaster  strips  and  the  Canton- 
flannel  roller  not  being  disturbed.  This  second  splint  was  left 
on  for  twenty-one  days,  the  patient  during  the  last  week  being 
permitted  to  walk  about  without  crutches.  At  the  expiration 
of  tliis  time  the  entire  dressing  was  removed,  a  posterior  felt 
splint  with  a  bandage  from  the  toes  was  worn  for  one  week,  and 
then  a  rubV)er  bandage  was  applied,  which  the  patient  had  worn 
up  to  the  present  time.  He  used  a  cane  until  about  the  10th  of 
February.  Now,  three  months  and  a  half  from  the  receipt  of 
the  injury,  the  man  had  a  very  useful  limb,  flexion  of  the  knee 
being  possible  to  three  quarters  its  normal  extent,  and  extension 
perfect  and  strong.  There  was  much  thickening  of  tissue  about 
the  seat  of  injury,  but  no  sign  of  the  defect  usually  seen  beneath 
the  skin  after  rupture  of  the  belly  of  a  muscle. 

He  had  seen  several  cases  of  this  injury,  and  in  but  one  was 
there  finally  any  power  of  extension  whatever;  that  was  a  case 
in  which  it  existed  six  months  after  the  injury,  and  only  the 
fibers  of  the  rectus  were  torn.  As  a  rule,  in  an  injury  of  this 
description,  the  patient  lost  the  power  of  extension,  and  Dr. 
Bull  had  been  led  to  regard  it  as  a  far  worse  injury,  so  far  as 
the  functions  of  the  knee  joint  were  concerned,  than  fracture  of 
the  patella.  He  knew  of  two  persons  in  whom  rupture  occurred 
upon  both  sides,  and  both  had  since  been  obliged  to  wear  artifi- 
cial supports  to  enable  them  to  walk. 

Dr.  C.  T.  PooEE  had  had  a  case  in  which  rupture  occurred 
on  the  right  side,  and  there  was  separation  to  the  extent  of 
about  four  inches.  The  patient  recovered,  and  was  now  able  to 
walk  without  artificial  support,  had  no  limp,  and  could  bend  his 
leg,  the  only  apparent  defect  being  that  the  extensor  muscle  was 
not  quite  so  strong  as  the  other.  He  treated  it  by  the  use  of  a 
plaster-of-Paris  splint,  with  a  strip  of  adhesive  plaster  over  the 
course  of  the  muscle  to  hold  it  down  at  the  point  of  rupture. 
There  was  ultimately  about  three  inches  of  new  tendon  formed. 

The  President  had  met  with  five  cases  of  this  injury  within 
the  past  two  years.  In  only  one  was  the  rupture  complete,  and 
he  was  inclined  to  believe  that  in  the  majority  of  cases  the  in- 
jury was  confined  to  the  central  tendon,  and  that  in  such  cases 
the  prognosis  was  much  better  in  the  one  torn  completely  across, 
which  was  only  seen  several  years  after  the  accident ;  there  was 
little  or  no  difficulty  in  the  patient's  walking,  and  no  posterior 
splint  was  required.  All  the  other  cases  were  treated  by  the 
approximation  of  the  divided  ends  of  the  muscle  by  means  of 
strips  of  adhesive  plaster  over  the  thigh  anteriorly  and  fastened 
below  to  the  sides  of  the  leg,  and  the  use  of  plaster-of-Paris 
bandage.  He  had  at  present  a  patient,  whom  he  hoped  to  show 
at  the  next  meeting  of  the  society,  in  whom  both  quadriceps 
tendons  had  been  torn  across  at  the  same  time,  and  in  whom 
recovery  was  nearly  complete.  In  all  liis  cases  the  injury  was 
the  result  of  muscular  action. 

On  the  Treatment  of  Fractures  of  the  Patella  by  the 
Plaster-of-Paris  Splint. — Dr.  James  L.  Little  read  a  paper 
with  this  title.    [See  p.  345.] 

The  I'rksident  asked,  in  presenting  Dr.  Little's  paper  for 
discussion,  what  experience,  if  any,  had  been  obtained  by  the 


members  of  the  society  in  the  treatment  of  recent  fractures  of 
the  patella  by  aspirating  the  joint  for  blood  effused  within  it, 
which  had  been  said  to  be  one  of  the  causes  of  separation  of  the 
fragments.  Mr.  Heath,  of  London,  and  other  surgeons,  had 
spoken  of  this  method  as  being  serviceable.  In  the  recent  dis- 
cussions which  had  taken  place  in  Great  Britain,  arising  from 
Sir  Joseph  Lister's  notable  paper  on  fracture  of  the  patella,  the 
point  had  been  made  that  one  of  the  reasons  why  bony  union 
did  not  take  place  in  fracture  of  the  patella  was  that  little  frag- 
ments of  fibrous  tissue  were  caught  between  the  ends  of  the 
broken  bone.  Macewen,  of  Glasgow,  also  alluded  to  this  fact, 
having  proved  it  in  one  or  two  dissections.  If  aspiration  al- 
lowed the  fragments  to  be  apposed,  it  would  seem  to  be  sound 
surgical  practice,  in  order  to  get  rid  of  this  small  amount  of 
interposed  fibrous  tissue,  to  rub  the  fractured  surfaces  briskly 
together  for  a  few  moments  before  applying  a  splint. 

Dr.  II.  B.  Sands  doubted  whether,  in  average  cases  of  frac- 
ture of  the  patella,  marked  superiority  could  be  claimed  for  any 
single  method  of  treatment,  all  methods  being  more  or  less  im- 
perfect. The  treatment  recommended  by  Dr.  Little  resembled 
very  closelj-  the  common  one,  which  consisted  in  placing  the 
limb  upon  a  straight  [)ostei'ior  wooden  splint  and  applying  straps 
of  adhesive  plaster  obliquely  above  and  below  the  fragments. 
He  had  for  many  years  believed  that  the  extent  of  primary 
separation  of  the  fragments  depended  mainly  on  two  causes, 
namely:  laceration  of  the  fibrous  tissues,  and  distension  of  the 
knee  joint  with  blood  or  inflammatory  efi'usions.  He  deprecated 
the  premature  and  forcible  attempts  often  made  to  approximate 
the  fragments  while  the  joint  was  distended,  believing  that  such 
treatment  was  liable  to  increase  their  separation  by  causing  fur- 
ther elfusion.  He  quite  agreed  with  Dr.  Little  in  recommend- 
ing that,  until  the  subsidence  of  the  sw"elling,  treatment  should 
be  restricted  to  rest  of  the  limb  in  an  extended  position,  the  use 
of  some  evaporating  lotion,  and,  when  necessary,  moderate 
pressure  by  means  of  a  flannel  or  elastic  bandage.  He  remem- 
bered having  read,  many  years- ago,  of  cases  treated  in  St.  Bar- 
tholomew's Hospital  by  simply  placing  the  limb  at  rest  in  a 
straiglit  position  upon  a  posterior  splint.  Approximation  of  the 
fragments  occurred  spontaneously  when  the  swelling  subsided, 
and  very  good  results  were  obtained,  the  uniting  medium,  al- 
though ligamentous,  being  generally  very  short.  It  seemed  to 
him  that  by  the  method  recommended  by  Dr.  Little,  although 
good  results  would  often  be  obtained,  there  might  sometimes  be 
found  a  liability  to  a  tilting  of  the  fragments.  Dr.  Sands  had 
endeavored  to  obviate  this  difliculty  by  resorting  to  a  method 
practiced  by  many  surgeons,  in  which  strips  of  moleskin  adhe- 
sive plaster,  attached  to  the  limb  above  and  below  the  seat  of 
fracture,  were  brought  together  and  fastened  by  a  buckle  di- 
rectly over  the  broken  bone.  Of  course,  it  was  presumed  that, 
when  Dr.  Little  spoke  of  approximating  the  fragments,  he  meant 
an  approximation  of  the  upper  to  the  lower  fragment,  as  no 
amount  of  force  was  capable  of  stretching  the  ligamentum  pa- 
tellte.  Dr.  Sands  had  also,  in  some  cases,  resorted  with  advan- 
tage to  Malgaigne's  hooks,  the  points  of  which  were  prevented 
from  penetrating  the  skin  by  the  interposition  of  several  layers 
of  thick  adhesive  plaster.  This  practice,  he  believed,  originated 
with  the  late  Mr.  Spence.  He  was  a  little  doubtful  whether,  in 
bad  cases  of  fracture  of  the  patella,  attended  with  great  separa- 
tion of  the  fragments,  any  treatment  would  produce  good  results 
short  of  a  surgical  operation.  He  was  convinced,  however,  that, 
in  a  majority  of  cases,  many  forms  of  apparatus  could  be  used 
which  would  enable  the  patient  to  obtain  a  useful  limb. 

Dr.  Bull  said,  with  regard  to  the  plaster-of-Paris  bandage 
as  distinguished  from  the  plaster-of-Paris  splint  in  the  treatment 
of  this  fracture,  that  he  thought  Dr.  Little  had  expressed  him- 
self adversely  to  the  plastcr-of-Paris  bandage  a  little  too  strong 
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ly.  It  had  certainly  been  thoroughly  tested  in  New  York  hos- 
pitals, and  was  now  generally  used  in  a  number  of  institutions, 
and  he  thought  the  results  obtained  did  not  justify  the  expres- 
sion that  it  might  be  justly  condemned.  With  regard  to  this 
application  in  the  treatment  of  fracture  of  the  patella,  it  was  the 
only  apparatus  which  he  had  used.  He  had  regarded  it  as  the 
simplest  form  of  apparatus  that  would  keep  the  knee  absolutely 
still,  and  one  which  was  more  easily  applied  than  the  apparatus 
described  by  Dr.  Little  Before  applying  the  plaster  bandage 
he  always  drew  the  upper  fragment  down  as  far  as  possible 
with  the  hand,  and  held  it  there  by  means  of  a  single  strip  of 
adhesive  plaster,  while  a  second  strip  served  to  steady  the  lower 
fragment.  He  had  met  with  a  good  many  cases  of  fracture  of 
the  patella  during  the  last  six  or  seven  years,  and  he  had  yet  to 
see  one  in  which  the  upper  fragment  could  not  be  approximated 
to  within  one  fourth  to  one  inch  of  the  lower  fragment  within 
a  certain  time.  He  said  a  certain  time,  because  this  period 
varied  a  great  deal  according  to  the  quantity  of  effusion  into 
the  joint.  He  had  seen  two  cases  in  which  the  upper  fragment 
could  be  drawn  down  directly,  and  there  the  plaster  splint  was 
applied  within  a  few  minutes  and  allowed  to  remain  until  the 
bone  had  united  by  ligament.  He  had  not  seen  any  cases  in 
which  the  union  was  entitled  to  be  considered  as  bony  union. 

It  had  been  suggested  some  years  ago  that  the  disappearance 
of  the  effusion  could  be  accelerated  by  aspiration,  and  Schede 
had  proposed  puncturing,  washing  the  joint  out,  and  then  treat- 
ing the  puncture  with  antiseptic  dressing.  Dr.  Bull  had  had  no 
experience  with  the  latter  method,  but  he  had  tried  aspiration 
in  two  cases.  In  both  he  aspirated  the  joint  twice,  because  the 
first  operation  did  not  facilitate  the  approximation  of  the  frag- 
ments, although  a  small  quantity  of  bloody  serum  was  with- 
drawn. The  second  aspiration  was  about  as  futile  as  the  first. 
He  had  almost  reached  the  conclusion  that  the  best  method  was 
to  allow  the  effusion  to  subside,  aiding  absorption  only  by  firm 
compression,  such  as  could  be  made  by  a  firmly  applied  cotton 
dressing  over  the  entire  limb  (laid  on  a  Volkmann's  splint).  He 
had  resorted  to  that  measure  where  there  was  a  good  deal  of 
effusion,  and  at  the  end  of  a  period  varying  from  five  to  ten 
days  the  upper  fragment  had  been  approximated  within  one 
quarter  to  one  inch  of  the  lower  one  with  great  facility.  With 
such  a  ligament,  if  not  stretched  by  flexing  the  joint  too  early, 
the  joint  functions  would  be  satisfactory. 

It  seemed  to  him  that  no  one  who  had  had  experience  in  the 
use  of  the  apparatus  recommended  in  Hamilton's  "  Surgery " 
would  wish  to  use  it  a  second  time,  because  it  required  constant 
attention,  and  the  bandages  must  be  renewed  every  day,  or  at 
furthest  every  second  or  third  day.  While  he  believed  the  ap- 
paratus described  by  Dr.  Little  was  certainly  safer  for  surgeons 
not  experienced  in  the  use  of  plaster  of  Paris  in  the  shape  of  a 
bandage,  he  thought  the  plaster  bandage  safe  enough  for  any 
man  who  had  had  reasonable  experience  in  the  ajjplication  of 
bandages  in  general  to  the  extremities. 

Dr.  Lange  had  observed  a  number  of  cases  in  which  separa- 
tion of  the  fragments  existed  years  after  the  injury,  varying 
from  an  inch  and  a  half  to  two  inches  and  a  half,  and  in  which 
the  limbs  were  entirely  useful,  the  power  of  extension  was  com- 
plete, and  the  patients  were  able  to  go  up  and  down  stairs  with- 
out the  slightest  discomfort.  He  had  treated  a  number  of  such 
cases,  and  among  them  were  two  in  which  fracture  of  the  pa- 
tella took  place  several  times,  besides  one  in  which  separation 
of  the  tendon  of  the  quadriceps  took  place  where  a  gap  existed 
now  sufticiently  large  to  allow  of  the  interposing  of  the  hand, 
yet  without  functional  disturl)ance  of  the  leg.  It  seemed  to  him 
that  after  a  time  the  lateral  [)art  of  the  capsular  ligaments  took 
up  the  function  of  the  muscle  to  a  certain  extent. 

Dr.  (iEORGE  A.  Peters  had  seen  one  case  of  fracture  of  the 


patella  with  separation  of  the  fragments  to  the  extent  of  two 
inches,  and  the  patient  had  perfect  use  of  the  limb  and  was  even 
able  to  skate. 

Dr.  Bull  said  Dr.  Little  had  justly  emphasized  the  fact  that 
bony  union  was  not  necessary  for  a  useful  limb,  a  fact  frequently 
overlooked  by  those  who  bad  advocated  wiring  of  the  patella. 
He  knew  of  one  policeman  and  one  fireman,  who  at  the  present 
time  were  on  active  duty,  who  had  ligamentous  union  of  a 
fractured  patella.  In  one  case  the  ligament  was  about  an  eighth 
of  an  inch  long  at  the  first,  but  it  gradually  lengthened  until  the 
fragments  were  separated  to  the  distance  of  one  inch,  and  yet 
the  man  was  not  aware  of  the  fact. 

Dr.  PooEE  asked  if  the  question  of  ability  to  walk  was  not 
one  of  ability  of  the  patient  to  use  the  muscle  attached  to  the 
ruptured  tendon.  lie  thought  the  disability  consisted  not  so 
much  in  the  separation  of  the  fragments  as  in  the  weakness  of 
the  muscle  which  was  attached  to  the  upper  fragment,  and  that 
the  diflSculty  in  walking  was  due  to  the  impossibility  of  the 
patient's  getting  accustomed  to  use  the  shortened  muscle. 

Dr.  Little  said  that  the  lower  strip  of  plaster  in  his  appa- 
ratus was  simply  to  steady  the  lower  fragment,  while  the  upper 
fragment  could  be  brought  into  the  closest  approximation.  With 
regard  to  the  difficulty  in  walking  with  a  long  ligamentous 
union,  he  thought  a  distinction  should  be  made  between  the 
power  of  extending  the  leg  and  the  ability  to  walk.  Patients 
with  a  long  ligament  uniting  the  fragments  were  often  unable 
to  make  complete  extension  of  the  limb,  but  they  were  able  to 
walk  without  difficulty.  In  a  recent  case,  where  he  applied  his 
splint  at  the  Post-Graduate  School,  Dr.  Powell,  who  had  the 
case  in  charge,  assured  him  that  he  found  the  patient  the  day 
after  the  accident  walking  about  her  room  with  the  aid  of  a  cane. 

About  a  year  ago  Dr.  Stinison  had  presented  a  case  before 
this  society  in  which  the  patient  had  had  each  patella  torn  from 
its  ligament,  and  no  union  had  taken  place.  This  man  could 
not  extend  his  legs,  but  was  able  to  walk  about  with  but  little 
difficulty. 

Another  point  of  interest  in  connection  with  fractures  of 
this  bone  was  the  liability  of  the  opposite  patella  to  suffer  from 
a  similar  injury.  He  had  seen  a  number  of  cases  of  this  kind. 
In  all  these  the  fractures  were  caused  by  muscular  action.  This 
was  generally  attributed  to  the  greater  strain  upon  the  sound 
bone  and  the  greater  liability  of  the  patient  to  fall.  In  two 
cases  which  had  come  under  his  notice  the  patients  had  told  him 
that  they  had  suffered  a  certain  amount  of  pain  in  each  patella 
before  the  fracture  took  place.  He  had  never  seen  a  patient  in 
whom  the  fracture  was  caused  by  direct  violence  who  after- 
ward suffered  from  a  fracture  of  the  other  patella.  It  was  pos- 
sible that  the  true  explanation  of  these  cases  was  that  they 
were  caused  by  an  abnormal  condition  of  the  bone  at  the  time 
of  fracture.  The  slight  amount  of  force  which  caused  the  frac- 
tures in  both  of  these  cases,  and  the  pain  in  the  bone  felt  before 
the  occurrence  of  the  injury,  would  seem  to  point  in  that  direc- 
tion. 

Dr.  Bull  asked  Dr.  Little  with  regard  to  i)assive  motion  and 
the  advisability  of  resorting  to  it,  as  mentioned  in  his  paper. 

Dr.  Little  said  he  had  simply  quoted  Dr.  Hamilton. 

Dr.  Bull  said  lie  had  always  felt  that  it  was  not  the  right 
thing  to  resort  to  passive  motion.  One  should  always  aim  to 
obtain  a  short  and  very  strong  ligament,  and  he  had  always 
abstained  from  allowing  the  patient  to  move  the  knee  joint  for 
at  least  ten  or  twelve  weeks;  and  by  the  end  of  the  eighteenth 
or  twentieth  week  the  movements  had  been  satisfactory,  and 
the  joint  had  been  strong. 

Traumatic  Rupture  of  the  Trachea. — Dr.  Little  present- 
ed a  trachea  removed  from  a  man  sixty  years  of  age,  who  had 
died  in  St.  Vincent's  Hospital,  having  been  struck  iu  the  neck 
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and  upper  part  of  the  sternum,  on  Saturday  last,  by  one  of 

the  shafts  of  a  truck.  When  he  first  saw  the  case,  five  hours 
after  the  injury,  he  found  the  patient  emphysematous  from  the 
head  to  the  lower  part  of  the  abdomen.  There  was  consider- 
able ecchymosis  over  the  sternum,  but  no  difficulty  in  breath- 
ing, and  no  cough.  There  was  pain  on  pressure  over  the  upper 
part  of  the  sternum  and  over  the  trachea.  There  had  been 
slight  expectoration  of  blood  before  the  man  entered  the  hos- 
pital. The  emphysema  was  greater  over  the  chest  than  else- 
wliere,  and  less  about  the  neck.  Injury  of  the  trachea  was  sus- 
pected, and  the  patient  was  anassthetized  and  a  careful  examina- 
tion was  made  over  the  trachea  and  larynx,  but  no  injury  of 
these  parts  could  be  detected.  As  there  were  no  symptoms 
of  suffocation,  it  was  thought  best  not  to  perform  tracheotomy. 
The  patient  gradually  sank,  however,  and  died  this  morning, 
sixty  hours  after  the  injury. 

There  had  been  considerable  cyanosis  during  the  last  twelve 
hours,  but  no  symptoms  of  suffocation.  The  autopsy  showed  a 
complete  separation  of  the  fourth  and  fifth  rings  of  the  trachea, 
with  signs  of  recent  inflammation  and  hajmorrhage  in  the  sur- 
rounding tissues.  Double  hypostatic  pneumonia  and  pleuritis 
also  existed. 

Floating  Cartilage  in  the  Knee  Joint;  Removal. — Dr. 
Little  also  presented  a  specimen  of  floating  cartilage  which  he 
had  removed  from  the  knee  joint  of  a  patient  who  had  come 
under  observation  three  weeks  ago,  having  suffered  from  slight 
pain  in  the  knee  for  ten  years.  About  six  weeks  ago  he  noticed 
symptoms  for  the  first  time  indicating  the  presence  of  a  loose 
cartilage,  and,  on  examination,  a  movable  body  was  discovered, 
which  was  quite  prominent.  On  the  28th  of  February  last  Dr. 
Little  removed  it  under  strict  antiseptic  precautions.  Tlie  opera- 
tion was  performed  as  follows:  A  bandage  was  applied  from 
the  leg  to  a  point  just  above  the  patella,  so  as  to  keep  the  loose 
cartilage  in  the  upper  part  of  the  joint.  It  was  then  "  fixed  "  at 
a  point  on  the  outer  side  of  the  joint  by  a  strong  acupressure 
needle  passed  through  the  tissues.  An  incision  was  made,  and 
the  cartilage  was  removed  by  a  pair  of  bullet-forceps.  The 
edges  of  the  wound  were  brought  together  by  two  catgut  su- 
tures, the  wound  of  the  synovial  membrane  not  being  included 
in  the  sutures.  A  compress  of  iodoform  gauze  and  a  full  Lister 
dressing  were  applied.  The  patient  did  well  until  the  morning 
of  the  fourth  day,  when  he  had  a  chill  and  a  sudden  rise  in  tem- 
perature (to  102°  F.).  On  removing  the  sutures,  about  half  an 
ounce  of  pus  escaped  from  tlie  wound.  The  synovial  cavity 
was  found  to  be  slightly  distended,  but  no  fluid  could  be  pressed 
from  the  joint  through  the  wound.  Believing  that  the  collec- 
tion of  pus  was  external  to  the  joint.  Dr.  Little  reapplied  the 
dressing,  in  a  few  hours  the  temperature  subsided,  and  in  forty- 
eight  hours  the  effusion  disappeared  from  the  joint  and  the 
patient  made  a  rapid  recovery. 

Dr.  Bull  had  removed  three  of  these  cartilages.  In  two 
cases  he  put  in  no  sutures,  and  the  result  was  satisfactory.  In 
the  third  case  he  used  sutures,  and  the  man  had  a  very  trouble- 
some effusion  which  lasted  for  six  months,  coming  and  going. 
He  employed  catgut  sutures,  and  they  were  introduced  through 
the  capsule. 

Dr.  Sands  had  performed  within  the  last  six  months  three 
operations  upon  the  same  patient,  the  right  knee  being  operated 
upon  twice  and  the  left  knee  once.  In  each  case  the  operation 
was  performed  in  the  same  way,  the  joint  being  directly  incised, 
and  the  edges  of  the  cutaneous  wound  being  united  by  a  suture 
after  the  removal  of  the  floating  cartilage.  Bichloride  solution 
was  the  antiseptic  employed,  and  peat  was  used  as  a  dressing. 
In  all  the  cases  primary  union  took  place  witliout  rise  of  tem- 
perature and  without  effusion  into  the  joint. 

Dr.  A.  G.  Geester  had  also  liad  occasion  to  operate  upon 


three  patients,  in  two  of  whom  there  were  three  movable  bodies, 
one  of  which  could  be  proved  to  have  been  chipped  off  from 
the  tibia;  the  second  was  a  smooth,  almond-shaped  body,  the 
origin  of  which  could  not  be  ascertained;  and  the  third  he  was 
obliged  to  manipulate  for  considerably,  and  it  was  found  that 
several  small  bodies  were  attached  by  pedicles  to  the  ligamen- 
tum  alare,  near  the  inner  margin  of  the  patella.  These  growths 
had  to  be  extirpated  from  their  attachments,  and  it  became 
necessary  to  tilt  up  the  patella  and  expose  its  lower  surface  for 
this  purpose.  In  all  three  cases  the  joint  was  washed  with  a 
five-per-cent.  carbolic-acid  solution,  it  being  before  the  advent 
of  the  bichloride  solution.  In  all  the  cases  a  supporting  suture 
was  applied  through  the  capsule,  and  after  that  skin  stitches 
were  introduced,  and  in  every  case  a  drainnge-tube  of  small 
caliber  was  left  in  the  joint  for  the  purpose  of  removing  as  much 
effusion  as  might  take  place,  but  this  tube  was  removed  on  the 
fourth  day.  In  all  the  cases  the  dressings  were  antiseptic  and 
the  recoveries  were  uninterrupted. 

The  President  had  an  instance  brought  to  mind  by  Dr.  Ger- 
ster's  last  case,  namely,  the  presence  of  fatty  growths  in  joints. 
Last  autumn  he  cut  into  the  knee  joint  for  the  removal  of  a 
loose  cartilage  situated  to  the  inner  side  of  the  patella,  movable 
in  various  directions,  but  attached  somewhere  in  the  region  of 
the  patella,  and  of  about  the  size,  as  felt  through  the  skin,  of 
the  end  of  his  little  finger.  On  reaching  it,  it  was  recognized 
as  being  not  of  the  usual  cartilaginous  formation,  but  softer,  and 
it  proved  subsequently,  on  microscopical  examination,  to  be 
fibrous  tissue  with  fat.  It  was  analogous  to  the  fatty  growths 
which  Barwell  had  described  and  had  removed  successfully  from 
the  knee  joint.  Volkmann  also  si)oke  of  similar  troubles  in  the 
same  joint.  In  his  case  considerable  manipulation  of  the  joint 
was  resorted  to  in  the  removal  of  the  foreign  body,  and,  although 
all  antiseptic  precautions  were  used,  the  wound  and  joint  being 
washed  out  with  sublimate  solution  1  to  5,000,  and  a  drainage- 
tube  inserted,  the  case  did  badly,  and  suppuration  of  the  joint 
and  of  the  tissues  about  the  articulation  took  place.  Septicaemia 
developed,  making  it  necessary  to  amputate  the  thigh,  which 
was  done  after  Neuber's  method,  with  rapid  healing.  The  pro- 
cess of  inflammation  had,  however,  so  destroyed  the  tissues. of 
the  joint  that  he  was  unable  to  demonstrate  anything  further 
concerning  the  connection  which  this  peculiar  formation  had 
with  the  joint  itself,  though  it  was  evidently  a  hypertrophy  of 
the  sub-patellar  fatty  tissues. 

He  had  also  since  met  with  one  other  case  of  this  kind,  but 
he  did  not  operate  upon  it.  He  saw  last  week  at  his  college 
clinic  a  woman  about  fifty  years  of  age  who  had  had  symptoms 
of  floating  cartilage  during  the  last  twenty  years.  The  body 
was  quite  large,  and  was  situated  at  the  inner  and  upper  aspect 
of  the  joint,  and,  from  the  symptoms  and  from  the  attacks  of  its 
catching  between  the  articular  surfaces,  he  assumed  that  it  was 
attached  by  a  somewhat  long  pedicle.  The  patient  was  unwill- 
ing to  have  an  operation  performed,  because  she  sufiEered  but 
little  and  the  permanent  joint  damage  was  not  marked.  The 
-special  point  of  interest  in  the  case  was  the  rather  long  time  for 
such  a  difficulty  to  have  existed  without  serious  impairment  of 
the  joint. 

Dr.  Gerster  asked  Dr.  Little  if  he  applied  a  posterior  splint 
after  his  operation. 

Dr.  Little  said  he  had  neglected  to  state  that  he  applied  a 
posterior  splint  after  the  operation,  so  that  the  joint  was  kept 
perfectly  quiet. 

The  President  had  always  employed  a  splint,  and  also  used 
firm  compression  after  opening  the  knee  joint. 

Dr.  Sands  said  that  in  his  three  cases  the  limb  was  placed 
upon  a  posterior  splint  after  the  operation,  and  the  dressing  was 
not  removed  for  two  weeks. 
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Dr.  Bull  said  that  in  all  his  cases  he  had  used  the  typical 
Lister  dressing  and  a  posterior  splint. 

Dr.  Gerster  said  tliat  he  also  had  applied  a  splint  in  all  his 
cases. 

Epithelioma  of  the  Lakynx. — Dr.  Charles  MoBukney  pre- 
sented a  specimen  with  the  following  history :  It  was  removed 
from  a  male  patient,  fifty-nine  years  of  age,  who  first  exhibited 
symptoms  of  disease  four  months  ago,  the  first  being  a  small 
swelling  in  the  right  side  of  the  neck,  beneath  the  angle  of  the 
jaw,  but  it  was  not  until  the  end  of  January  that  any  dysphagia 
was  noticed,  and  there  was  no  dyspncea.  When  he  came  under 
Dr.  McBurney's  observation  in  February,  the  man  had  a  large 
tumor  on  the  right  side  of  the  neck,  extending  from  the  angle 
of  tlie  jaw  nearly  to  tlie  clavicle.  He  was  able  to  speak  with 
quite  a  clear  voice,  complaining  scarcely  at  all  of  difticulty  of 
swallowing,  although  at  times  there  was  some  difficulty  in  swal- 
lowing solid  food.  On  examination  with  the  laryngoscope.  Dr. 
McBurney  was  ahle  to  see  a  large  mass  apparently  filling  the 
entire  lumen  of  the  larynx,  and  the  appearance  was  such  that 
he  was  unable  to  account  for  the  excellent  voice.  He  had  no 
means  of  determining  the  extent  of  the  growth,  although  its 
appearance  indicated  that  it  extended  down  the  oesophagus. 
The  patient  died  on  Friday  last.  He  swallowed  fairly  well  up  to 
that  time,  although  there  had  been  steadily  increasing  dysphagia. 
The  voice  remained  very  good  until  death.  The  s|)ecimen 
showed  that  the  true  vocal  cords  were  entirely  unimpaired. 

Dr.  McBurney  also  presented  the  specimen  removed  from 
the  neck,  which  was  proljably  carcinomatous,  although  the  mi- 
croscopical examination  had  not  been  completed.  The  most 
interesting  feature,  perhaps,  was  the  condition  of  the  artery  seen 
upon  the  back  of  the  specimen,  where,  near  its  bifurcation,  en- 
darteritis obliterans  was  apparent,  and  the  vessel  just  above  was 
firmly  attached  to  the  tumor.  There  was  no  direct  positive 
union  of  the  two  tumors,  but  he  inferred  that  the  laryngeal  was 
the  original  growth,  and  that  the  tumor  in  the  neck  was  second- 
ary, and  one  whicii  began  in  the  lymphatic  glands. 

Epithelioma  of  the  Cervix  Uteri;  Extirpation  of  the 
Entire  Uterus  throush  the  Vagina  ;  Recovery. — -Dr.  Bull 
presented  the  uterus,  which  was  the  seat  of  cancer  involving 
the  greater  part  of  the  cervix.  It  was  removed,  by  the  vaginal 
method,  on  the  17th  of  February,  1883,  from  a  patient  forty-five 
years  of  age,  who  had  had  symptoms  of  uterine  cancer  one  year 
previous  to  admission  to  the  hospital.  At  the  time  of  admission 
the  growth  formed  a  large  caulifiower  excrescence  at  the  upper 
part  of  the  vagina,  and  apparently  did  not  involve  the  body  of 
the  uterus.  She  had  not  received  any  treatment.  The  urine  had 
a  specific  gravity  of  1'020,  was  acid,  and  contained  a  little  albu- 
min and  a  few  hyaline  casts.  The  uterus  was  removed  by 
Czerny's  method  without  difficulty,  although  the  operation  was 
laborious  and  long,  from  the  care  required  to  dissect  the  ex- 
l)anded  cervix  from  the  base  of  the  bladder.  The  broad  liga- 
tuents  ou  either  side  were  secured  with  two  carbolized-silk  liga- 
tures and  cut  between  them.  The  peritoneal  wound  was  loosely 
held  together  with  four  or  five  silk  sutures.  Just  before  the 
sutures  were  introduced  a  mass  of  intestine  or  omentum  could 
be  seen  at  the  bottom  of  the  wound.  In  passing  the  sutures 
through  the  peritontcum,  hremorriiage  occurred  from  one  of  the 
broad  ligaments,  whicli  was  controlled  by  the  hasmostatic  for- 
ceps, and  it  was  necessary  to  leave  the  instrument  in  position. 
The  wounded  surfaces  were  dusted  lightly  with  iodoform,  the 
vagina  was  packed  with  small  iodoform  peat-bags,  and  the  vulva 
covered  with  berated  cotton.  There  was  but  slight  reaction, 
and  at  the  end  of  five  dajs  the  first  dressing  was  made;  while 
there  was  more  or  less  discharge,  there  was  no  evidence  of  de- 
composition whatever.  At  that  time  the  haimostatic  forceps 
was  removed.    The  further  progress  of  the  case  was  rai)id.  At 


the  end  of  one  month  the  patient  was  able  to  sit  up,  and  soon 
afterward  left  the  hospital.  For  eight  months  afterward  she 
continued  in  very  much  better  health  than  she  had  enjoyed  for 
years  previous  to  the  operation,  and  believed  herself  to  be  cured. 
There  remained,  however,  a  small  spot  at  the  top  of  the  vagina 
which  was  not  disposed  to  heal,  although  her  general  condition 
was  quite  good.  About  nine  months  after  the  operation  there 
appeared  a  hard  nodule  on  the  posterior  vaginal  wall,  which 
was  removed  with  the  curette,  together  with  the  small  spot  pre- 
viously noticed.  For  a  month  afterward  the  condition  of  the 
parts  remained  unchanged.  From  the  tenth  month  after  the 
first  operation  up  to  the  present  time  the  patient's  health  had 
slowly  declined,  and  now,  nearly  thirteen  months  after  the  first 
operation,  she  was  worse  than  at  the  time  she  first  entered  the 
hospital.  She  had  a  pelvic  tumor  of  about  the  size  of  a  child's 
head,  and  had  the  distressing  abdominal  symptoms  which  usu- 
ally accompanied  this  Condition.  Yet  there  had  been  no  offen- 
sive discharge  from  the  vagina,  nor  hiemorrhage. 

In  two  other  cases  he  had  attempted  the  same  operation,  but 
had  been  unable  to  get  the  uterus  out  with  safety,  and  had 
simply  contented  himself  with  the  eSbrt  to  remove  as  much  as 
possible,  after  dissecting  the  tumor  from  the  bladder  and  rec- 
tum, without  opening  the  peritoneal  cavity.  Both  patients  re- 
covered rapidly  from  the  operation,  and,  though  in  one  the  cul- 
de-sac  of  Douglas  was  accidentally  opened,  he  thought  the 
operations  had  been  of  much  benefit  to  the  patients,  especially 
with  reference  to  getting  rid  of  the  offensive  discharges  and 
haemorrhages  which  almost  invariably  accompanied  cancer  of 
the  uterus.  One  woman,  who  had  had  several  hasmorrhages 
before  the  operation,  went  six  months  without  any  bleeding  or 
abundant  discharge,  and  died  a  year  afterward.  The  other  had 
been  operated  on  but  a  few  weeks  ago. 

Dr.  Lanoe  said  he  had  presented  to  the  society  one  patient 
from  whom  he  had  extirpated  the  uterus  totally  for  sarcoma 
two  years  ago.  About  six  weeks  ago  he  saw  the  patient,  and 
she  was  apparently  entirely  healthy.  In  two  other  cases  in 
which  he  had  performed  the  supra- vaginal  amputation,  one  for 
a  very  large  myxo-sarcoma,  and  the  other  for  a  lai-ge  fibroma, 
the  patients  were  still  quite  well;  one  sixteen  months,  and  the 
other  nine  or  ten  months  after  the  operation. 

Sarcoma  of  the  Kidney. — Dr.  Little  presented  a  specimen 
which  he  had  removed  at  St.  Luke's  Hospital  by  operation,  on 
September  11,  1883,  from  a  girl  four  years  old.  According  to 
the  mother's  statement,  the  child's  abdomen  had  been  swollen 
and  hard  from  birth.  One  month  previous  to  her  admission 
this  enlargement  began  to  increase  rapidly.  On  examination, 
the  abdomen  was  found  to  he  greatly  distended,  very  tense,  and 
fluctuating,  and  the  subcutaneous  veins  over  the  surface  were 
enlarged.  The  enlargement  of  the  abdomen  was  so  great  that 
it  prevented  the  child  from  walking  or  standing.  There  was 
marked  dullness  on  percussion  over  the  right  side  of  the  abdo- 
men, extending  several  inches  beyond  the  median  line.  From 
this  point  it  was  tympanitic.  A  distinct  tumor  could  be  felt 
occupying  the  entire  region  of  dullness,  extending  upward  to 
the  margin  of  the  ribs.  There  was  no  oedema  of  the  feet.  The 
urine  was  normal,  and  the  child's  general  health  was  good. 

On  September  15th  the  tumor  was  aspii-ated,  and  about  eight 
ounces  of  a  dark-red  fluid  were  removed.  On  examination,  it 
was  found  to  contain  blood  globules,  but  no  further  evidence  as 
to  the  character  of  the  disease  was  revealed.  A  consultation 
was  held,  which  resulted  in  a  diagnosis  of  a  cyst,  probably  con- 
nected with  the  kidney  (hydro-nephrosis),  and  an  exploratory 
incision  was  advised. 

On  Se[)tomber  2.5th  Dr.  Little  performed  the  following  op- 
oration  under  strict  antiseptic  precautions:  He  opened  the  ab- 
dominal cavity  by  an  incision  two  or  three  inches  long,  between 
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the  umbilicus  and  pubes,  which  was  subsequently  enlarged.  A 
considerable  quantity'  of  fluid  at  once  made  its  escape  from  the 
abdominal  cavity.  The  tumor  was  found  situated  beneatli  the 
posterior  layer  of  the  peritonseum,  extending  from  the  pelvis  up 
to  the  border  of  the  ninth  or  tenth  rib,  and  overlapping  the 
spinal  column.  A  large  trocar  was  passed  into  the  most  promi- 
nent part,  and  nearly  two  quarts  of  a  dark-colored  fluid  were 
removed.  It  was  then  found  that  the  upper  portion  of  the 
tumor  was  solid.  The  peritonaaum  covering  the  tumor  was  then 
opened  and  the  growth  was  carefully  enucleated.  Its  upper 
part  was  found  to  be  in  such  intimate  connection  with  the  kid- 
ney that  it  was  necessary  to  remove  that  organ.  A  ligature 
was  passed  around  the  renal  vessels,  and  the  whole  mass  was 
removed.  The  haemorrhage  during  the  operation  was  not  great, 
and  was  readily  controlled.  The  peritonaeum  was  closed  by 
catgut,  and  the  abdominal  wound  by  silver-wire  sutures,  and 
Lister's  dressiugs  were  applied.  The  condition  of  the  patient 
during  the  latter  part  of  the  operation  was  very  feeble,  and,  al- 
though every  means  to  bring  on  reaction  were  used,  she  died 
from  shock  about  half  an  hour  after  the  completion  of  the 
operation. 

Microscopical  Examination  of  the  Tumor,  made  by  Dr.  Frank 
Ferguson : 

"  Small-round-celled  Sarcoma,  with  Cysts. — The  tumor  arises 
from  the  anterior  aspect  of  the  lower  end  of  the  right  kidney. 
Its  shape  is  spheroidal,  and  it  measures  six  inches  in  diameter. 
It  is  surrounded  by  a  fibrous  capsule  rich  in  small,  round,  and 
spindle-form  elements,  and  continuous  with  the  capsule  of  the 
kidney.  There  are  numerous  cysts  of  various  sizes  throughout 
the  tumor,  into  some  of  which  haemorrhage  has  occurred ;  but, 
as  a  rule,  their  contents  are  a  clear,  serum-like  fluid  rich  in 
albumin,  and  a  few  of  tlie  small-round  cells  of  which  the  tumor 
is  composed.  In  these  cysts  are  also  found  kidney  tubules  and 
glomerules.  Kidney  structure  is  also  seen  throughout  the 
tumor.  The  cells  which  compose  the  tumor  are  supported  by  a 
delicate  frame-work  of  fibrillated  material,  and  the  entire  tumor 
is  rich  in  its  vascular  supply.  The  kidney  is  slightly  larger 
than  in  subjects  of  this  age,  and,  on  microscopic  examination, 
normal  in  structui'e  beyond  the  line  of  invasion  of  the  morbid 
growth." 


Therapeutical  Notes. — Iodoform  as  a  Palliative  for  Cancer  of  the 
Cervix  Uteri. — M.  Castre  (These  de  Paris,  July,  1883;  "Bull.  gen.  de 
therap.,"  Feb.  29,  1884)  recommends  a  special  perfumed  preparation 
of  iodoform  as  a  palliative  application  in  cases  of  cancer  of  the  neck  of 
the  uteru?,  being  the  method  of  treatment  devised  by  M.  Gillette.  The 
mixture  is  composed  as  follows  : 

Iodoform   18  grammes  (about  270  grains) ; 

Sulphate  of  quinine   3       "       (    "      45    "     ) ; 

Powdered  charcoal   15    *^   "       (    "     225    "  ); 

Essence  of  mint  (?  peppermint),  40  drops. 

Thus  prepared,  the  iodoform  may  be  added  to  ordinary  liquid  ex- 
cipients,  but,  to  avoid  its  coming  in  contact  with  the  sound  vaginal  mu- 
cous membrane,  the  author  recommends  its  use  in  the  form  of  the 
powder,  applied  on  tampons  of  cotton,  which  are  introduced  with  the 
aid  of  a  speculum.  It  is  said  to  be  important  not  to  try  to  cleanse  the 
ulcerated  surface  before  malting  the  application,  as  the  iodoform  will 
do  that  of  itself.  The  period  between  tlie  applications  may  vary  from 
four  to  ten  clays. 

Iodoform  in  the  Treatment  of  Aphthous  Inf  animation  of  the  Vulva. 
— M.  Sarazin  (Th^se  de  Pari^,  July,  1883  ;  "  BuU.  gen.  de  therap.,"  Feb. 


29,  1884)  remarks  tliat  this  affection  rarely  ends  in  gangrene  if  treated 
with  iodoform.  Powdered  iodoform  should  be  dusted  on  in  a  thick 
layer  daily,  without  any  attempt  to  cleanse  the  parts,  and  then  a  little 
lint  be  interposed  between  the  labia.  The  vulvar  affection  heals  rap- 
idly under  this  treatment,  but  when  the  pcrina;um  is  likewise  affected, 
although  the  treatment  is  equally  effective,  it  is  slower. 

Tlie  Treatment  of  Acute  Delirium. — A  writer  in  the  "  Union  medi- 
cale  "  gives  the  following  summary  of  the  treatment  of  acute  delirium 
as  recommended  by  M.  Ball  and  M.  Chambard :  See  that  the  light  in 
the  room  is  moderate,  and  that  the  patient  is  freed  from  every  occasion 
for  excitement  or  agitation.  Give  him  baths  of  a  moderate  tempera- 
ture during  the  early  period  of  the  attack,  and  belladonna  during  the 
second  period.  In  the  asthenic  forms  of  acute  delirium,  tonics  of  vari- 
ous sorts  should  be  given,  especially  the  preparations  of  cinchona  in 
toleralily  large  doses.  Piedden  the  skin  bv  means  of  sinapisms,  mus- 
tard foot-baths,  and  frictions  with  a  harsli  brush ;  act  on  the  bowels 
with  purgative  enemas.  If  the  patient  refuses  food,  resort  to  nutritive 
injections,  and  to  M.  Fernet's  procedure,  which  consists  in  introducing 
the  tip  of  a  small  spoon,  made  for  the  purpose,  into  the  nostril,  press- 
ing it  back  gently,  and  allowing  the  liquid  food  to  run  from  it  into  the 
nostril,  from  which  it  will  follow  the  inclined  plane  of  the  nasal  fossae, 
and  fall  directly  into  the  pliarynx,  so  that  it  will  be  swallowed  whether 
the  patient  will  or  no. 

Sulphate  of  Copper  as  an  Antiseptic  in  Midwifery. — M.  Charpentier 
("Gaz.  hebdom.  de  med.  et  de  chir.,"  March  7,  1884)  recently  reported 
to  the  Frencli  Academic  de  Medecine  a  series  of  experiments  that  he 
had  made  with  sulphate  of  copper  as  a  preventive  of  putrefaction,  the 
results  of  which  had  convinced  him  that,  in  a  solution  of  one  part  of 
the  salt  in  one  hundred  parts  of  water,  the  agent  was  a  trustworthy  and 
harmless  antiseptic.  He  had  therefore  used  it  as  a  vaginal  and  uterine 
injection  at  the  clinique  d^ accouchement,  where  there  had  been  no  deaths 
since  the  15th  of  June,  wdiereas  for  the  preceding  six  months,  in  the 
service  of  the  late  Professor  Depaul,  there  had  been  twelve  deaths 
from  septicemia  in  three  hundred  and  ninety-seven  cases  of  confine- 
ment. This  happy  change  M.  Charpentier  imputes  to  the  use  of  the 
sulphate  of  copper.  He  urges  in  favor  of  this  agent  that  it  is  per- 
fectly safe,  very  cheap,  easily  managed,  and  an  instantaneous  disin- 
fectant as  well  as  a  powerful  antiseptic ;  also,  that  its  astringent  and 
coagulating  properties  are  such  that  it  may  perhaps  in  the  future  take 
the  place  of  perchloride  of  iron  as  a  hfemostatic,  over  which  it  has  the 
advantage  of  not  clogging  wounds.  The  solution  should  be  used  warm, 
of  the  strength  of  one  part  to  one  hundred.  In  a  number  of  cases  of 
large  thrombus  of  the  vulva  the  use  of  this  antiseptic  was  followed  by 
recovery  without  the  formation  of  a  drop  of  pus,  and  in  a  case  of  foul 
abscess  of  the  urethro-vaginal  septum  it  overcame  both  the  foetor  and 
the  symptoms  of  putrid  infection  at  once,  after  carbolic  acid  had 
failed. 

Nux  Vomica  and  the  Mineral  Acids  in  the  Treatment  of  Diabetes. — 
Dr.  S.  Wilks,  of  London  ("  Med.  Times  and  Gaz.,"  March  8,  1884),  re- 
ports three  cases  of  diabetes  treated  with  the  use  of  nux  vomica  at 
Guy's  Hospital.  In  all  of  them  the  patients  gained  in  weight,  and 
gave  other  evidences  of  improvement,  although  one  of  them  died  sud- 
denly some  time  after  leaving  the  hospital.  Dr.  Wilks  remarks  upon 
the  beneficial  action  of  these  remedies  on  the  digestion,  but  he  thinks 
that  this  action  is  not  sufhcient  to  explain  their  manifest  good  effect  in 
diabetes.  He  is  persuaded  that,  over  and  above  their  action  on  the 
digestive  apparatus,  they  have  a  positive  effect  upon  the  glycogenic 
function.  The  three  patients  whose  cases  are  reported  were  put  upon 
the  use  of  anti-diabetic  diet. 

Three  Remarkable  Prescriptions. — According  to  the  "British 
Medical  Journal,"  the  following  prescription  was  sent  to  a  druggist  "  in 
America":  "  Gumm  camfor,  I  ownze;  lodnora,  I  ownze ;  kloryforme, 
lowuze;  od  sassyfras,  I  ownze."  Also  this:  "Surip  of  squills,  pary- 
garlc,  oyl  of  amonds,  bolsom  pavia,  swet  sperrit  nighter.  Give  baror 
a  cannl  (calomel)  powder  for  agrone  persien."  A  correspondent  of  the 
"  Lancet  "  writes  a  ])rescription  as  follows  :  "  1^  Inf usi  foliorum  recen- 
tium  saxifragic,  3  iii.  [Faciat,  ex  aqua  calida,  xcviii."  Fahr.,  per 
horas  sex ;  foliorum  i.,  aquso  x.]  Glycerini,  §  i.  Misce.  Fiat  injec- 
tioncm,  ut  bis  die  utendum." 
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Some  Points  in  Encephalic  Anatomy  which  are  not  Infre- 
quently Overlooked  or  Misunderstood. 
As  announced  in  the  first  lecture,  the  third  comprises 
two  parts,  dealing-,  respectively,  with  (a)  certain  facts  in  en- 
cephalic anatomy,  and  (b)  methods  of  illustration  and  de- 
scription. 

In  the  choice  of  anatomical  matters,  three  objects  have 
been  kept  in  view :  a.  In  general,  the  illustration  of  the 
methods  described  in  the  earlier  lectures ;  in  particular,  h. 
The  elucidation  of  coelian  circumscription ;  and  c.  The  cor- 
rection or  qualification  of  statements  or  figures  in  two  Eng- 
lish manuals  of  descriptive  anatomy,  Quain's  and  Gray's.* 

If  any  are  startled  at  the  intimation  of  possible  imper- 
fection in  works  to  which  students  refer  with  confidence, 
and  upon  which,  it  is  to  be  feared,  some  teachers  too  im- 
plicitly rely,  they  have  only  to  compare  the  accounts  of 
the  brain  in  any  two  similar  anatomical  treatises,  or  in  dif- 
ferent editions  of  the  same.  In  Quain,  for  example,  so 
great  are  the  textual  and  pictorial  improvements  of  the  edi- 
tion of  1882  over  that  of  1877  that  our  admiration  for  the 
excellence  of  the  one  is  qualified  both  by  surprise  at  the 
defects  of  the  other  and  by  fear  lest  still  further  change 
may  be  required. 

In  respect  to  the  macroscopic  anatomy  of  the  brain,  the 
shortcomings  of  the  two  admirable  works  above  named  may 
be  treated  as  :  « .  Omissions ;  b.  Inaccuracies ;  c.  State- 
ments or  figures  liable  to  cause  misconception. 

Omissions. — Bulbus  Postcomu. — As  shown  in  Figs.  44 
and  45  (this  journal,  March  1st),  the  mesal  wall  of  the  post- 
cornu  presents  not  only  the  calcar,  but  also,  just  dorsad  of 
it,  an  elevation  which  Ilenle  calls  Bulbus  cornu  posterioris 
(p.  168,  Figs.  91-93).  It  is  not  mentioned  in  the  last  edi- 
tion of  Gray,  and  in  the  last  of  Quain  (ii,  346)  it  is  for 
the  first  time  described  but  not  figured.f 

*  These  works  are  also  edited  and  republished  in  America,  apd  are 
SO  commonly  employed  that  to  confine  criticism  mainly  to  them  will 
imply  no  invidious  distinction.  Still  less  does  the  offering  of  these 
criticisms  imply  upon  the  part  of  the  critic  either  an  assumption  of 
freedom  from  error  or  any  unwillingness  to  be  called  to  account  there- 
for. 

\  Were  I  not  desirous  of  showing  tliat  progress  both  has  been  made 
and  is  yet  to  be  made,  I  should  refrain  from  calling  attention  to  this 
particular  instance.  The  elevation  iu  question  was  first  observed  by 
me  in  a  brain  the  ccelia;  of  which  had  been  injected  with  alcohol. 
Having  at  hand  just  then  neither  Henle  nor  the  last  edition  of  Quain, 


In  view  of  the  obvious  relation  of  the  postcornual  bulb 
to  the  splenium,  a  constant  part,  the  infrequency  of  its  men- 
tion may  fairly  be  ascribed  not  to  its  own  inconstancy,  but 
to  the  inadequate  preservation  of  the  coelian  parietes  and 
the  haste  with  which  they  are  commonly  examined. 

Cauda  Striati. — That  the  human  striatum  is  prolonged 
as  a  slender  "  tail "  following  the  remarkable  curvature  of 
the  medicornu  and  terminating  at  or  near  the  tip  of  the 
latter  is  indicated  in  Cuvier's  "  Lemons  d'anatomie  com- 
paree,"  in  the  editions  of  1800-1805  and  1836-1846.  The 
description  is  in  part  as  follows : 

"lis  [les  corps  canneles  ou  stries]  se  terminent  par  une  queue 
qui  suit  exactenient  le  contour  de  la  couciie  optique  et  de  la 
racine  du  nerf  du  m^me  nom,  et  lis  se  terminent  en  dessous  par 
un  elargissement  obtus,  en  sorte  que  chaque  corps  cannel6  repr6- 
sente  un  fer-a  chevul,  dont  I'une  des  branches  serait  beaucoup 
plus  grosse  que  I'autre.  Dans  la  position  naturelle  du  cerveau, 
ce  fer-a-cheval  est  plac6  de  champ,  de  nianiere  que  la  grosse 
branche  est  en  haut,  et  un  peu  plus  en  avant  et  dedans  que  I'au- 
tre."   (A,  iii,  51.) 

This  feature  of  the  striatum  is  also  described  and  figured 
by  Reichert  (Figs.  31-34),  Meynert  (Strieker,  681-683,  Fig_ 
256),  also,  as  stated  by  Dalton  (i,  11),  b}^  Gratiolet,  Todd, 
and  Hirschfeld,  and  more  recently  Dalton  himself  in  the 
paper  just  mentioned. 

In  Quain  (ii,  351)  the  Cauda  is  described  as  "passing 
nearly  to  the  extremity  "  of  the  medicornu,  but  it  is  not  dis- 
tinctly shown  in  the  figures.  In  Gray  its  existence  is  not 
recognized  at  all. 

Cimbia  (^Tractus  jjeduncularis  transversus,  Gudden). — 
In  many  mammals  there  crosses  the  Crus  cerebri,  between 
the  pons  and  the  Tractus  opticus,  a  more  or  less  distinct 


thalamus  pra?opticus  postopticus 


Tuber  cin.  cimbia  Crus  cerebri 

Fig.  46.— Lateral  Aspect  op  the  Left  Dien  (Thalamus,  etc.)  and  Mesen 
(Optici,  etc.)  op  the  Cat;  x  2'5.   Drawn  by  Professor  Cleaves. 

The  dorsal  end  of  the  cimbia  is  made  too  disfincily  continuous  with  the  post- 
opticus.  Some  of  the  fibers  seem  to  pass  between  the  piieopticus  and  the 
thalamus.  The  root  of  the  N.  oculo-motorius  should  be  shown  just  caudad 
of  the  ventral  end  of  the  cimbia. 

fibrous  fasciculus.  It  is  constant  and  very  distinct  in  the 
cat  (Fig.  46),  where  its  ventral  end  crosses  just  cephalad  of 

I  rather  hastily  concluded  that  it  was  an  undescribed  feature,  and,  at 
the  meeting  of  the  American  Neurological  Association,  in  June,  1883, 
showed  the  preparation  and  photographs  of  it,  and  proposed  for  it  the 
provisional  name  Emiiicn/ia  splenlalix  ("  Journal  of  Nervous  and  Jlental 
Diseases,"  July,  1883,  p.  85),  based  upon  the  obvious  fact  that  it  repre- 
sents certain  splenial  fasciculi ;  this  name  must  be  withdrawn  iu  favor 
of  Bitlhus  jioxtcornu  until  it  1)6  ascertained  to  have  received  a  still  ear-  > 
lier  and  equally  appropriate  name  of  a  single  word. 
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the  root  of  the  N.  oculo-motorius,  and  dips  suddenly  into 
the  substance  of  the  crus. 

Even  if  Henle  is  correct  in  stating  (p.  148)  that  this 
fascicuhis  is  only  exceptionally  present  in  man,  some  refer- 
ence to  it  should  be  made  in  compendiums  like  Gray  and 
Quain.* 

Even  in  the  cat  the  cimbia  might  escape  notice  if  the 
brain  were  poorly  preserved  or  transected  in  the  usual  way. 
In  order  to  expose  it,  the  corresponding  hemisphere  must 
be  carefully  dissected  oflE  with  a  sharp  and  narrow-bladed 
scalpel.  In  a  series  of  microscopic  sections  it  might,  of 
course,  be  detected,  and  even  in  a  macroscopic  section  which 
happened  to  coincide  with  its  direction  for  any  distance,  or 
to  divide  the  part  of  the  crus  into  which  the  ventral  end 
abruptly  dips. 

Strice  longitudinales  callosi. — Here  may  be  noted  the 
lack  of  recognition,  not  only  in  the  works  above  named, 
but  in  all  others  that  have  come  under  my  notice,  of  the 
easily  determined  relation  between  the  anterior  cerebral  ar- 
teries and  the  furrows  and  ridges  along  the  meson  of  the 
dorsal  surface  of  the  callosum.  Whether  or  not  the  pressure 
of  the  arteries  is  the  sole  cause  of  the  two  parallel  furrows 
and  the  three  corresponding  ridges  (^Strice  longitudinales, 
JVervi  Lancisii,  etc.),  the  arteries  lie  in  the  furrows  in  all 
the  brains  examined  by  me  in  which  the  latter  are  distinct. 
Preparations  illustrating  this  relation  were  shown  at  the 
meeting  above  mentioned,  and  are  referred  to  in  the  jour- 
nal there  cited. 

Inaccuracies. — Under  this  head  may  be  embraced  er- 
rors which  are  comparatively  trivial,  which  have  no  direct 
bearing  upon  larger  questions  of  morphology  or  physiology, 
but  which  deserve  attention,  both  because  they  go  to  make 
up  descriptive  anatomy  and  because,  so  long  as  they  remain 
— on  the  principle  falsus  in  uno,  falsus  in  omnibus — distrust 
of  other  matters  may  be  entertained. 

"  Centrum  ovale  majus." — The  name  is  placed  in  quo- 
tation marks  in  order  to  indicate  at  the  outset  the  fact  that 
what  is  commonly  understood  thereby  has  no  real  exist- 
ence. Not  only  in  Quain  and  Gray,  but  in  nearly  every 
anatomical  treatise  published  during  the  last  hundred  years, 
the  following  statements  are  expressed  or  implied,  either  in 
words  or  in  figures,  or  in  both :  "  When  the  dorsal  portions 
of  the  cerebral  hemispheres  are  removed  by  a  section  coin- 
ciding with  the  dorsal  surface  of  the  callosum,  the  latter 
forms,  with  the  cut  surface  of  the  hemispheres,  a  continuous 
and  unbroken  area  of  alba  (white  or  medullary  substance), 
bordered  by  the  convoluted  cinerea  (gray  substance,  cor- 

*  Repeated  observations  and  preparations  of  this  fasciculus  in  the 
cat  had  been  made  by  me  before  my  attention  was  called  to  the  few 
works  and  papers  where  it  is  mentioned  (Inzaiii  e  Lemoigne,  Gudden, 
Fovel,  Henle,  Schwalbe,  and  Strieker),  and  I  had  given  to  it  the  name 
cimbia  (in  architecture,  a  band  or  fillet  about  a  pillar)  before  Gudden's 
name  was  known  to  me  (•#,  i),  14,  and  Wilder  and  Gage,  475,  PI.  II, 
Fig.  4.  ;  PI.  Ill,  Fig-  9,  H,  "  cmb").  As  will  be  discussed  in  the  latter 
part  of  this  lecture,  the  substitution  of  the  single  brief  term  cimbia  for 
the  prior  Tracti/Ji  peduncularis  ii-aiisvcrms  may  be  advisable,  if  the  part 
in  question  proves  to  be  of  considerable  morphological  or  teleological 
iiiiportanco. 

Since  the  for(!going  went  to  the  printer,  I  have  received  Seguin's 
"Gudden's  Atropliy  Method,"  etc.  (J),  stating  that  the  cimbia  was 
first  described  and  figured  by  Gall  and  Spurzlieim,  in  1810. 


tex)  of  the  gyri.  This  area  is  the  centrum  ovale  majus, 
to  distinguish  it  from  the  centrum  ovale  minus — the 
area  of  alba  bordered  by  cinerea  which  is  seen  when 
either  hemisphere  is  sliced  at  some  distance  dorsad  of  the 
callosum." 

The  current  descriptions  involve  two  points  : 

1.  Excepting  at  its  ends,  a  line  coinciding  with  the 
dorsimeson  of  the  callosum  is  approximately  straight,  so  that 
there  is  no  choice  as  to  the  part  which  the  plane  of  section 
is  to  reach. 

2.  A  straight  line,  coinciding  with  the  dorsimeson  of  the 
callosum,  and  extending  laterad  through  both  hemispheres, 
lies  at  all  points  dorsad  of  the  procoelia,  so  that  the  latter 
is  not  opened  by  the  section  described. 

The  facts  are,  however:  1.  The  dorsimesal  line  of  the 
callosum  is  not  straight,  but  curved  throughout  its  whole 
length,  so  as  to  necessitate  a  choice  of  the  parts  with  which 
the  plane  of  section  is  to  coincide.  2.  A  horizontal  straight 
line  drawn  laterad  from  most  points  in  the  dorsimeson  of  the 
callosum  will  intersect  the  procoelia,  so  that  the  latter  is  ex- 
posed by  the  section  described. 

So  far  as  I  know,  this  error  was  first  corrected  by  Dal- 
ton.  In  the  course  of  a  description  of  some  macroscopic 
sections  of  the  brain  before  the  New  York  Academy  of 
Medicine,  March  6,  1879,*  Dr.  Dalton  stated  that  "the  cen- 
trum ovale  (majus)  as  represented  in  the  books  did  not  exist, 
and  was  a  picture  of  the  imagination.  The  reason  was  that 
the  corpus  callosum,  instead  of  being  a  plane,  was  an  arched 
commissure,  and  it  was  impossible  to  make  sections  which 
would  show  what  the  books  illustrated." 

As  shown  in  Fig.  43  (this  journal,  February  23d,  p.  200) 
and  Fig.  47,  representing  adult  brains  hardened  within  the 
cranium,  the  callosum  is  not  only  arched,  but  arched  both 
ways.  The  genual  and  splenial  ends  are  lower  than  the 
intermediate  portion,  and  the  lateral  portions  are  higher 
than  the  mesal.  It  may  be  compared  to  an  inverted  saddle. 
The  relative  levels  and  thicknesses  of  the  mesal  and  lateral 
portions  are  such  that  the  lower  surface  of  the  latter  is 
higher  than  the  upper  surface  of  the  former,  and  the  two 
procoelian  cell;B  are  opened  by  a  section  such  as  is  usually 
described. 

Did  space  permit,  and  were  the  matter  of  any  special 
intrinsic  consequence,  it  would  be  interesting  to  consider 
in  detail  the  treatment  of  the  "centrum  ovale  majus"  by 
different  authors.f  The  following  summary  of  possible  ex- 
planations of  the  almost  universal  acceptance  of  it  may  also 
serve  to  account  for  the  origin  and  perpetuation  of  some 
other  anatomical  myths : 

1.  It  is  not  impossible  that  an  exceptional  brain  may 
present  the  condition  commonly  described. 

2.  When  the  section  is  in  a  plane  coinciding  with  the 
cephalic  or  caudal  slope  of  the  callosum,  the  procoelia  may 
not  be  opened  thereby. 

3.  The  plane  of  section  may  not  be  at  but  only  near 
the  dorsal  surface  of  the  callosum. 

4.  As  ordinarily  prepared,  the  brain  is  greatly  flattened, 

*  As  reported  in  the  "Medical  Record,"  April  19,  1880. 
f  Among  the  very  few  anatomical  treatises  in  which  it  is  not  men- 
tioned is  that  of  Harrison  Allen. 
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and  the  distortion  may  affect  the  relative  levels  of  the  callo- 
sum  and  procojlia  in  the  way  described. 


procoelia  pia    M  callosum  hmspt. 


endyma  M 

Fig.  47.— OnTLiNE  Diagram  of  the  Cephalic  Aspect  of  Part  of  a 
Transection  of  an  Adult  Human  Brain  at  the  Medicommisscrb. 
Showing  (o)  the  ttiimiess  of  the  Commissura  fornicis  ;  (b)  that  the  "cen- 
trum ovale  majus  "  would  be  interrupted  by  the  procoelia  ;  x  2. 

Abbreviations.— Cs.  f.,  commissura  fornicis  ;  hmspt.,  hemlseptum  (lateral  half 
of  the  septum  lucidum) ;  II.  H.,  horizontal  dotted  line  coinciding  with  the 
(Jorsiraeson  of  the  callosum  and  intersecting  the  procoelian  cellae;  M.  M, 
the  meson. 

The  pia  is  seen  to  dip  between;the  hemispheres.  Its  prolongation,  the  vi-liim, 
may  be  said  to  line  the  interval  between  the  fornix  and  the  snhjacent 
thalami  and  diatela.  The  endyma  lines  the  diacele,  and  forms  a  continu- 
ous lining  for  the  procele  at  each  side,  but  the  proplexuses  are  not  shown ; 
their  relations  will  he  indicated  in  another  figure. 

The  brain  was  hardened  in  the  skull  and  the  coeliie  were  alinjected,  l)ut  without 
pressure  enough  to  di^tend  them  unnaturally.  The  figure  includes  only 
the  parts  concerned  with  the  eommissura  fornicis  and  the  centrum  ovale 
The  only  "  restorations consist  in  (a)  representing  the  lateral  masses 
of  the  fornix  upon  the  same  level  and  equidisiant  from  the  meson,  instead 
of  slightly  displaced,  as  in  the  specimen;  (6)  introducing  a  curved  line  to 
represent  the  diatela  or  primitive  roof  of  the  "third  ventricle,"  which  is, 
in  reality,  complicated  by  the  diaploxuses;  (c)  the  omission  of  the  pro- 
plexuses. 

5.  It  is  much  easier  to  copy  figures  and  paraphrase  de- 
scriptions than  to  make  original  ones. 

6.  Writers  do  not  always  seem  to  compare  carefully  the 
conditions  presented  in  their  own  figures.* 

Commissura  fornicis. — In  1861  Reichert  (Figs.  34,  35, 
"  ")  represented  the  fornix  (when  transected  at  or  near 
the  plane  of  the  medicominissure)  as  consisting  of  thick 
lateral  masses  conjoined  across  the  meson  by  a  thin  lamina, 
to  which  he  gave  the  name  Commissura  corporis  fornicis,  or 
Commissur  des  Gewolbes  (pp.  70,  158,  159). 

Notwithstanding  the  classical  nature  of  the  work  just 
referred  to,  I  have  yet  to  see  a  recognition  of  the  name  or  of 
the  anatomical  feature  indicated  thereby.  On  the  contrary, 
with  the  single  exception  of  Fig.  1  in  Plate  LXXXII  of  Ilar- 

*  A  striking  example  of  this  carelessness  is  afforded  in  each  of  the 
two  works  already  named — Quain,  II,  Fig.  306 ;  Gray,  Figs.  381,  383. 
The  transections  purport  to  represent  the  brain  in  the  skull,  and  in 
each  the  level  of  the  callosum  is  below  that  of  the  procele.  Perhaps, 
however,  like  other  prominent  features  of  these  figures,  this  is  purely 
imaginary,  or  due  to  a  misconception  on  the  part  of  the  artist ;  the 
latter  supposition  must  also  be  held  to  account  for  several  startling 
peculiiuities  of  Plates  IV  and  V  in  Dwight's  "  The  Anatomy  of  the 
Head,"  wlicre  the  impossibility  of  the  existence  of  a  "centrum  majus" 
is  linked  with  impossibilities  of  a  less  instructive  kind. 
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rison  Allen's  treatise,  the  mesal  portion  of  the  fornix,*  wheth- 
er in  transection  or  in  mesal  hemisection,  is  represented  as 
much  thicker  than  there  is  reason  to  think  it  ever  really  is. 
This  is  particularly  the  case  in  the  transections  of  the  brain 
within  the  cranium  already  mentioned  (Gray,  Fig.  383 ; 
Quain,  II,  Fig.  306)  ;  the  same  error  occurs  in  Henle  (Fig. 
82),  while  in  "The  Anatomy  of  the  Head,"  especially  in 
view  of  the  prefatory  remark  (p.  vi)  respecting  the  accuracy 
of  the  drawings,  the  representation  of  the  fornix  is  almost 
grotesque. 

In  reality,  as  shown  in  Fig.  47,  in  an  adult  human  brain 
well  hardened  by  alcohol,  the  thickness  of  the  fornix  along 
the  meson  dorsad  of  the  diacele  is  not  more  than  1  mm., 
one  fourth  or  one  fifth  tliat  of  the  thicker  part  of  the  lateral 
masses. 

The  error  just  mentioned  is  to  be  accounted  for  as  fol- 
lows :  The  Commissura  fornicis  is  thin,  delicate,  far  from 
the  surface  of  the  brain,  not  parietal  to  any  true  ccelia,  and 
apparently  of  little  or  no  physiological  importance.  Hence 
it  is  rarely  reached  by  preservative  agents,  apt  to  be  torn  in 
removing  or  examining  the  brain,  and  easily  overlooked  in 
its  dissection.  When  torn,  the  observer  might  conclude 
that  the  lateral  fornical  masses  were  normally  in  contact  by 
the  somewhat  extensive  mesal  surfaces  just  ventrad  of  the 
commissure,  and  ignore  the  difference  between  the  natural 
and  artificial  areas.  Upon  the  meson  of  an  accurately  hemi- 
sected  brain,  of  course  the  cut  edge  of  the  commissure  should 
appear  as  a  smooth,  narrow  area  just  dorsad  of  the  wider 
natural  surface  of  the  lateral  mass.  But,  as  just  remarked, 
the  distinction  might  be  overlooked,  and,  in  fact,  the  plane 
of  the  hemisection  is  rarely  accurately  mesal ;  and,  if,  as  often 
happens,  the  parts  chanced  to  be  slightly  displaced,  the  plane 
of  section  miu'lit  divide  the  thick  lateral  mass  of  one  side, 
and  only  a  careful  inspection  of  the  other  would  disclose  the 
exi.-itence  of  the  thin  and  undivided  commissure. 

In  addition  to  the  foregoing  considerations,  which  are 
not  only  excuses  for  error,  but  also  arguments  for  improved 
methods  of  manipulation,  it  is  probable  that,  if  the  writers 
and  students  of  treatises  on  descriptive  anatomy  heeded  the 
embryological  fact  that  the  two  halves  of  the  fornix  are  pri- 
marily distinct,  the  commissure  being  a  secondary  formation 
(Lecture  I,  Figs.  36,  37,  February  16th,  p.  182),  they  would 
have  been  less  apt  to  ascribe  such  thickness  to  the  mesal  por- 
tion, f 

*  For  convenience,  the  word  is  here  used  in  the  ordinary  sense  to 
designate  a  single  arch  ;  the  desirability  of  a  change  in  this  respect  will 
be  discussed  farther  on. 

f  It  is  proper  to  mention  that  until  about  a  year  ago  I  also  had  over- 
looked Keic'liert's  application  of  the  name  Commissura  fornicis  to  the  thin 
mesal  lamina,  and  had  suggested  the  same  name  {0,  134  ;  14:,  543  ; 
Wilder  and  (lage,  476)  for,  in  the  cat,  a  distinct  bund  across  the  caudal 
aspect  of  the  fornix,  on  whicli  rests  the  crista,  and  which  apparently  unites 
the  two  coliuiinic  more  closely.  In  correcting  this  oversiglit  at  the  meet- 
ing of  the  American  Neurological  Association  (Transactions,  etc.,  "  Jour- 
nal of  Nervous  and  Mental  Diseases,"  July,  1883,  p.  85),  and  in  propos- 
ing to  substitute  for  the  band  in  question  the  name  vinculum  (printed 
vericulum  by  mistake),  I  may  have  committed  still  another,  in  case  the 
vinculum  of  the  cat  should  prove  to  be  what  Reichert  designates  as  Coin- 
mismra  columnarum  fornicis  (70,  IGl,  Fig.  35,  "  W  ").  Upon  this 
point  the  materials  now  at  my  command  do  not  enable  me  to  satisfy 
myself. 
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The  Complete  Circumscription  of  the  Tip  of  the  Medi- 
cornu  by  Nervous  Matter. — AVitliout  discussing  here  a  point 
which  was  referred  to  in  Lecture  I  (February  16th,  181, 
Fig.  2*7),  and  which  will  be  considered  more  fully  farther 
on,  it  may  be  admitted  that,  along  a  line  extending  for  most 
of  the  length  of  the  medicornu  ("  cornu  descendens  "),  the 
proper  nervous  wall  is  abrogated  so  as  to  constitute  the  rima 
(part  of  the  so-called  "  great  transverse  fissure  "),  and  that 
along  this  line  the  border  of  the  velum  constituting  the  pro- 
plexus  finds  its  way  into  the  cornu.  These  parts  are  com- 
monly so  described  as  to  imply  that  the  rima  and  the  plexus 
extend  to  the  extremity  of  the  cornu,  and  that  the  latter 
therefore  is  in  no  part  of  its  length  completely  surrounded 
by  a  continuous  wall  of  nervous  tissue. 

In  Gray  (p.  638)  the  rima  is  said  to  extend  "  to  the  end 
of  the  descending  cornu."  In  Quain  (II,  349,  350,  351) 
the  statements  are  even  more  explicit :  The  rima  is  said  to 
extend  "  from  the  extremity  of  the  descending  cornu";  the 
choroid  plexus  "  to  the  point "  ;  and  the  choroid  artery  to 
enter  "at  the  lower  end."  The  same  are  expressed  or  im- 
plied in  most  works  upon  descriptive  anatomy,  and  in  Leuret 
and  Gratiolet  (II,  77),  notwithstanding  the  very  clear  repre- 
sentation of  a  continuous,  thick  nervous  wall  by  Reiehert 
(Fig.  34). 

Before  this  feature  of  Reichert's  work  had  attracted  my 
attention,  I  had,  in  November,  1876,  ascertained  that  the 
tip  of  the  medicornu  in  the  cat  is  circumscribed  for  from  3 
to  5  mm.,  and,  in  1879,  in  an  unpublished  paper  (4)  before 
the  American  Association  for  the  Advancement  of  Science, 


Fio.  48. — Transection  op  the  Left  Temporal  Lobe  op  a  Child  at 
Birth,  showin!;  the  complete  cii-cumscription  of  the  tip  of  the  medi- 
cornu, and  the  thin  lamella  at  the  end  of  the  rima.    Drawu  by  Mrs.  Gage. 

A,  caudal  aspect;  B,  cephalic  aspect;  C.  oblique  view. 

The  plane  of  transection  was  nearly  perpendicular  to  the  long  axis  of  the 
entire  hemisphere,  but,  of  coarse,  oblique  with  respect  to  the  medicornu 
at  this  place. 

At  A,  when  the  pa<,'e  is  held  in  a  vertical  plane,  the  transection  has  very  nearly 
its  natural  position  with  regard  to  the  meson  of  the  entire  brain.  At  the 
left  and  below  are  the  lateral  and  ventral  surfaces  of  the  temporal  lobe; 
this  fragment  was  separated  from  ihc  rest  by  an  oblique  incision  for  the 
sake  of  exposing  the  edge  and  ectal  surface  of  the  lamella  x. 

At  B  the  transection  is  reversed  so  as  to  present  its  cephalic  aspect  and 
exhibit  tlie  thickness  of  the  proper  nervous  wall. 

At  C  tlie  transection  rests  upon  the  cephalic  furface,  the  caudal  surface  is 
shown  foreshortened,  and  the  lamella  x  is  seen  in  profile  to  have  a  slightly 
concave  free  border. 

demonstrated  a  siruihir  circuinscriplioii  in  an  adult  human 
brain  and  in  that  of  a  child  at  birth  (Fig.  48).  Attention 


has  been  called  to  the  matter  in  subsequent  publications 
(J^,  136;  74,  541  ;  Wilder  and  Gage,  487  ;  50,  86).  In  the 
adult  brains  examined,  the  circumscription  has  existed  for 
from  10  to  17  mm.  from  the  tip  of  the  cornu.  A  like  con- 
dition has  prevailed  in  all  the  mammals  examined  by  me. 

The  transition  from  a  thick  wall  of  proper  nervous  tis- 
sue to  the  rima  itself,  where  the  abrogation  of  this  wall  per- 
mits the  intru.sion  of  the  proplexus,  is  constituted  by  a  deli- 
cate lamella  marked  x  in  Fig.  48,  which  seems  to  have 
escaped  observation  hitherto.  In  shape  it  is  irregularly 
semilunar,  something  like  the  blade  of  a  "  turf -cutter,"  and 
looks  as  if  let  into  the  notch  between  the  adjoining  thicker 
portions  of  the  cornual  parietes.  Its  longer  and  convex 
border  is,  of  course,  continuous  therewith,  but  its  shorter 
concave  margin  is  rounded  and  free,  excepting  for  the  ad- 
hesion of  the  pia  and  the  endyma.  In  substance  it  seems  to 
resemble  other  atrophied  portions  of  the  coelian  parietes 
(terma,  valvula,  etc.).  I  refrain  from  giving  a  name  to  this 
lamella,  partly  because  an  appropriate  single  word  has  not 
yet  occurred  to  me,  and  partly  in  expectation  of  learning 
that  it  has  been  previously  observed  if  not  named. 

In  general,  the  foregoing  demonstration  of  a  complete 
nervous  circumscription  of  the  tip  of  the  medicornu  illus- 
trates the  following  points: 

1.  The  possibility  of  omissions  and  inaccuracies  in 
standard  treatises. 

2.  The  defects  of  the  prevalent  methods  of  preserving 
and  examining  the  brain. 

'  3.  The  disadvantages  of  purely  anthropotomical  methods 
of  regarding  the  brain.  From  the  condition  of  things  in 
amphibia,  reptiles,  and  birds,  and  in  mammalian  embryos, 
no  one  would  take  for  granted,  without  absolute  demonstra- 
tion, that  an  interruption  of  the  nervous  parietes  extended 
to  the  tip  of  the  medicornu,  or  even  for  any  considerable 
distance  along  its  length. 

Statements  and  Figures  liable  to  cause  Misconception. 
— As  already  stated,  the  matters  just  considered  are  of  com- 
paratively slight  importance,  and  merit  attention  mainly 
for  the  sake  of  attaining,  so  far  as  possible,  an  absolute 
accuracy  in  the  description  of  all  parts  of  the  body. 

But  the  points  now  to  be  discussed  relate  more  or  less 
directly  to  the  question  as  to  the  extent  and  manner  in 
which  the  encephalic  cavities  are  inclosed,  and  therefore 
have  a  much  wider  bearing  and  deeper  morphological  sig- 
nificance. 

AVith  regard  to  two  other  large,  hollow  organs,  the  heart 
and  the  stomach,  the  continuity  of  the  parietes  is  so  im- 
mediately related  to  the  performance  of  their  principal  func- 
tions that  the  manner  of  circumscription  of  their  cavities 
was  promptly  ascertained.  No  such  obvious  or  urgent 
physiological  argument  applies  to  the  brain,  but,  from  the 
purely  morphological  side,  the  aspect  which  should  be  con- 
sidered in  advance  of  both  descriptive  anatomy  and  the  study 
of  function,  there  is  equal  need  to  determine  the  extent 
and  manner  in  which  the  encephalic  cavities  are  circum- 
scribed. 

.Judging  from  personal  experience,  from  common  report, 
ami  from  standard  and  current  anatomical  literature,  as  a 
basis  for  the  comprehension  of  the  structure  of  the  brain 
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nothing  is  more  essential  than  a  clear  and  correct  idea  of 
ccelian  circumscription,  and,  at  the  same  time,  notluDg  is 
more  difficult  to  obtain.* 

The  neurological  expert  may  not  need  to  be  informed, 
and  there  are  doubtless  graduates  in  medicine  who  merely 
"  follow  a  trade,"  and,  like  the  poorer  class  of  mechanics, 
hold  thinking  to  be  a  waste  of  the  time  that  might  be  spent 
in  learning  practical  "  rules  of  thumb."  But  among  the 
more  earnest  and  intelligent  members  of  the  profession  there 
are  surely  many  who,  at  some  period  of  their  course,  have 
been  haunted  and  almost  tormented  by  the  desire  to  recon- 
cile the  statements  and  figures  in  the  descriptive  portions  of 
tlicir  anatomical  manuals  with  the  ideas  which  seem  to  be 
inculcated  in  the  embryological  divisions  of  the  same  works 
or  in  treatises  upon  comparative  anatomy.  These  morpho- 
logical notions  constitute,  as  it  were,  principles  of  anatomy 
which  are  at  variance  with  what  are  commonly  supposed  to 
be  facts.  The  result  is  a  state  of  intellectual  unrest  quite 
comparable  with  the  moral  disquiet  which  is  caused  by  an 
endeavor  to  harmonize  the  "  golden  rule  "  with  the  habit  of 
self-indulgence. 

It  would  seem  that  some  of  our  anatomical  predecessors 
were  less  burdened  with  morphological  scruples.  Two  cen- 
turies ago  Ilelkiah  Crooke  wrote  as  follows : 

Arcliengelus  niaketh  mention  of  a  passage  which  is  in  the 
middle  and  hath  a  double  issue,  one  directly  into  the  ventricles 
we  speak  of,  the  other  into  the  palate  t  and  so  into  the  lungs. 
This  passage  is  knoicn  to  hut  few.  [The  italics  are  mine.]  Nei- 
ther can  it  be  found  but  in  a  sound  brain  when  the  man  cometh 
to  a  sudden  and  unlooked-for  end  and  is  presently  dissected ; 
for  the  parts  of  the  brain  that  are  about  this  passage  do  in  a 
short  time  so  fall  and  close  together  that  the  passage  is  cleane 
obliterated. 

Nor  need  we  go  so  far  back  for  misconception  as  to  the 
relations  of  the  encephalic  cavities.  Tiedemann  (26)  and 
Solly  (173)  described  the  "lateral  ventricles"  as  resulting 
from  the  folding  over  of  the  hemispheres  ;  the  existence  and 

*  This  view  of  the  case  was  presented  in  the  tirst  lecture  in  the  four 
following  propositions,  the  first  and  second  indicating  tlie  prevalent 
custom,  and  the  third  and  fourth  my  own  conviction  and  practice : 

1.  The  brain  is  regarded  as  a  fibro-cellular  mass,  penetrated  here 
and  there  by  inconsiderable  cavities. 

2.  Little  attention  is  paid  to  the  membranes  which  line  these  cavi- 
ties and  invest  the  entire  organ. 

3.  The  arrangements  of  the  solid  parts  of  the  brain  are  more  readi- 
ly perceived  and  more  easily  remembered  after  the  relations  of  the  cavi- 
ties are  fully  understood. 

4.  An  adequate  idea  of  the  circumscription  of  the  cavities  involves 
a  distinct  recognition  of  their  lining  and  of  the  investment  of  the  whole 
brain. 

For  seven  years  I  liave  been  in  the  habit  of  beginning  the  account 
of  the  brain,  whether  for  anatomical  or  for  physiological  purposes,  by  a 
description  of  the  cavities,  tlioir  mode  of  origin,  their  succession,  etc., 
the  parietes  being  described  as  built  up  around  tliem  and  gradually  dif- 
ferentiated. It  is  quite  possible  that  other  teachers  have  followed  the 
same  method,  but  I  am  not  aware  that  it  was  formulated  or  even  men- 
tioned prior  to  the  publication  of  "  Anatomical  Technology,"  where  it  is 
given  on  page  401. 

f  This  sounds  almost  like  a  prophecy  of  the  comparatively  recent 
determination  of  the  manner  of  formation  of  the  hypophysis  as  a 
diverticulum  from  the  mouth.  See  Quain,  ii,  831,  and  the  papers  there 
mentioned. 


position  of  a  communication  between  the  "  third  "  and  the 
"  fifth  "  ventricles  are  gravely  discussed  by  Mecket  (II,  450), 
Tiedemann,  Leuret  and  Gratiolet  (II,  8),  and  others;  in 
the  eighth  edition  of  Quain  (II,  543)  such  a  communica- 
tion is  admitted  to  exist  in  human  embryos  and  some  ani- 
mals, and  it  would  be  hard  to  place  in  a  single  column  a 
greater  number  of  perplexing  misstatements  than  occur  in 
Todd's  account  of  the  "  ventricles  "  in  the  "  Cyclopisedia  of 
iVnatomy  and  Physiology." 

In  the  text  of  the  latest  editions  of  Quain  and  Gray 
occur  very  few  positive  errors  with  regard  to  coelian  circum- 
scription. On  the  contrary,  on  pages  346,  347,  and  349  of 
the  former,  and  on  page  638  of  the  latter,  there  are  distinct 
recognitions  of  the  artificial  nature  of  the  so-called  "  great 
transverse  fissure,"  and  in  general  of  the  continuity  of  the 
lining  membrane  of  the  cavities. 

The  figures,  however,  are  less  satisfactory.  Admitting 
that  each  figure  fairly  and  correctly  illustrates  one  or  more 
points  in  encephalic  anatomy,  nevertheless,  in  the  works 
above  named,  and  even  in  the  more  elaborate  treatise  of 
Ilenle,  besides  errors  and  omissions  in  regard  to  other  mat- 
ters, every  figure  where  the  immediate  coelian  parietes  are 
represented  either  fails  to  convey  any  information  at  all,  or 
indicates  the  reverse  of  the  truth  with  regard  to  coelian  cir- 
cumscription. This  feature  of  the  illustrations  would  be 
less  puzzling  if  the  extent  and  manner  of  coelian  circum- 
scription were  fully  illustrated  in  special  figures  or  treated 
of  in  the  text  otherwise  than  indirectly,  or  even  if  it  were 
stated  that  the  encephalic  cavities  are  or  are  not  completely 
inclosed,  but  that  the  figures  are  not  designed  to  illustrate 
the  matter  in  detail.  On  the  contrary,  in  Quain,  for  exam- 
ple, one  of  the  new  figures  (Fig.  291),  in  which  is  repre- 
sented one  of  the  most  obscure  and  ill-comprehended  re- 
gions of  the  entire  brain,  leaves  the  matter  of  endynial  con- 
tinuity and  coelian  circumscription  in  a  far  more  perplexing 
state  than  if  it  had  been  omitted  altogether. 

{To  be  concluded.) 
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CASES  OF  WOUNDS 
OF  THE  CORNEA,  IRIS,  AND  LENS. 

By  J.  B.  EMERSON,  M.  D., 

ASSISTANT  SUBGEON  TO  THE  MANHATTAN  ETE  AND  EAR  HOSPITAL  ;  LECTUBER 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

Case  I. —  Wound  of  the  Cornea,  Iris,  and  Lens  hy  a  Carpet- 
Tack  ;  Synechia  Anterior  ;  Miscarriage  ;  Iritis;  Jncrenscd  Ten- 
sion; Hypopyon;  Eracuation  of  Lens  Matter  and  Fus  iy  a 

Paracentesis ;  Panophthahnitis ;  Envcleation. — Mrs.  ,  aged 

thirty-seven,  came  to  my  ofhce  June  19,  1883,  with  the  follow- 
ing history : 

On  the  preceding  day,  while  shaking  a  stri[)  of  carjict,  she 
was  struck  in  tlie  left  eye  by  a  tack.  The  sight  in  tliat  eye  was 
"  immediately  lost."  Since  tiien  she  had  been  suffering  with  pain, 
photophobia,  and  lachrymation.  Had  been  using  ice-water, 
which  made  her  eye  feel  more  comfortable.  There  was  consid- 
erable difficulty  in  examining  the  eye,  owing  to  the  photophobia 
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and  spasm  of  the  lid,  but  the  following  conditions  were  noted  : 
The  cornea  was  perforated  with  a  ragged  wound  extending 
from  the  upper  third  downward  and  outward  to  a  little  below 
the  i)upil.  The  iris  was  wounded  at  the  pupilhiry  margin  and 
adherent  to  the  corneal  wound ;  the  pupil  was  contracted ;  no 
anterior  chamber.  The  lens  was  com])letely  opaque.  The 
patient  could  only  tell  light  from  darkness.  With  tiie  exception 
of  slight  lachrymation,  the  right  eye  was  normal.  Small  pieces 
of  cloths,  rendered  cold  by  having  been  kept  on  a  block  of  ice, 
were  advised,  to  be  changed  every  few  minutes,  or  as  soon  as 
they  became  warm,  and  the  instillation  of  a  drop  of  solution  of 
sulphide  of  atropine  (gr.  iv-jj)  every  three  hours. 

June  20th. — Less  pain  ;  pupil  partially  dilated ;  synechia  an- 
terior of  the  lower  third  of  the  iris  ;  anterior  chamber  empty. 

2^th. — Patient  is  confined  to  bed  by  a  miscarriage.  The 
wound  in  the  cornea  is  closed.  The  anterior  chamber  filled 
above  the  synechia,  lens  swollen,  and  lens  matter  protruding 
into  the  anterior  chamber  ;  ciliary  region  injected.  Slight  iritis. 
Tension  of  the  globe  about  normal.  Continue  ice-cloths  and 
atropine. 

July  1st. — Patient  was  comfortable  until  last  night,  when 
the  [lain  became  severe,  and  extended  through  the  left  side  of 
her  head.  Increased  redness  of  eyeball.  Advi>ed,  in  addition 
to  the  previous  treatment,  that  two  leeches  be  applied  to  the  left 
temple. 

3d. — Eye  feels  better,  but  there  is  still  considerable  pain. 
Tension  of  the  globe  is  increased.    Advised  two  more  leeches. 
4th. — Eye  feels  much  better. 

6th. — Pain  returned  last  night.  Some  chemosis  of  the  con- 
junctiva. Small  amount  of  pus  in  the  anterior  chamber.  The 
cold  cloths  make  the  eye  more  uncomfortable.  Advised  that 
hot  water  be  used  instead,  and  two  more  leeches  be  applied. 

7th. — The  eye  felt  more  comfortable  after  leeching  and  use 
of  the  hot  water.  Chemosis  increased.  More  pus  in  the  anterior 
chamber.  Tension  markedly  increased.  The  protruding  lens 
matter  in  the  anterior  chamber  has  assumed  a  peculiar  yellow- 
ish color.  The  pus  and  some  of  the  lens  matter  were  evacuated 
by  a  paracentesis,  done  with  an  iridectomy  knife,  and  a  bandage 
was  applied. 

9th. — Patient  has  been  more  comfortable.  "Wound  still 
leaking. 

10th. — The  wound  is  closed.  Pain  and  chemosis  more 
marked.  Cornea  infiltrated.  Iris  is  suppurating.  The  patient 
has  been  steadily  losing  flesh  and  strength,  and  now  is  comforta- 
ble only  when  under  the  influence  of  morphine  ;  as  panophthal- 
mitis is  most  probably  setting  in,  enucleation  is  advised.  Dr. 
Francis  Valk  saw  the  case  with  me,  and  agreed  in  the  advice. 

11th. — Eye  enucleated  without  trouble  under  the  influence  of 
ether.  On  opening  the  eyeball,  pus  and  exudation  were  found 
involving  the  whole  of  the  ciliary  region.  The  vitreous  clear, 
except  at  the  anterior  part. 

17th. — Wound  healing.  Patient  still  complains  of  the  pain 
in  left  side  of  head.    Advised  tonics  of  iron  and  quinine. 

20th. — Patient  is  looking  much  better.  Says  she  "  feels  like 
another  person."  Wound  healed.  Advised  artificial  eye  to  be 
put  in  at  once. 

The  right  eye  has  given  no  trouble  except  slight  lachryma- 
tion. 

Case  II. —  Wound  of  the  Cornea,  Iris,  and  Lens  iy  a  Cam- 
trie  Needle  ;  Chemosis  ;  Iritis  ;  Swelling  of  the  Lens  ;  Increased 
Tension;  Lens  and  Thickened  Capsule  e  xtr acted ;  Secondary 

Hemorrhage  ;  Atropine  Poisoning  ;  Phthisis  Bitlbi. — Mrs.  ^ 

thirty-six  years  of  age,  was  sent  to  Dr.  Koosa's  clinic  at  the 
Manhattan  Eye  and  Ear  Hospital,  July  19,  1883,  by  Dr.  W.  A. 
Dayton,  with  the  following  history: 

On  the  30th  of  June  the  left  eye  was  wounded  by  a  sewing- 


needle,  her  elbow  being  accidentally  struck  while  she  was  hold- 
ing the  needle.  The  cornea  was  punctured  in  the  upper  hall 
just  above  the  pupil,  the  wound  extending  through  the  iris  and 
lens.  Was  seen  by  Dr.  Dayton  a  week  later,  who  used  atropine 
and  leeches.  At  present  has  slight  chemosis.  Some  pain  ;  pupil 
well  dilated.  Anterior  chamber  nearly  entirely  obliterated  by 
the  swollen  lens.  Tension  of  the  eye  much  increased.  Lens 
opaque,  and  a  small  amount  of  lens  matter  or  pus  in  anterior 
chamber.  Patient  can  not  tell  light  from  darkness.  Right  eye 
normal,  with  a  slight  error  of  refraction.  Patient  was  admitted 
to  the  hospital,  and  two  leeches  ordered  on  the  temples  and 
atropine  continued. 

July  21st.— E.&%  had  more  pain.  Eyeball  hard.  Ether  was 
administered,  and  a  broad  iridectomy  performed  upward  and 
inward,  and  considerable  amount  of  lens  matter  spooned  out. 
It  was  then  found  that  the  entire  pupil  was  filled  with  a  thick- 
ened and  infiltrated  membrane.  The  wound  being  too  small  to 
permit  of  its  removal,  it  was  enlarged  with  scissors,  and  the  mass 
removed  with  iridectomy  forceps,  leaving  a  black  pupil.  Band- 
age applied. 

August  3d. — Has  had  no  pain  since  the  operation.  Eye 
steadily  improving  until  last  night,  when  she  complained  of 
severe  pain.    The  eye  became  more  injected. 

J^th. — More  pain  last  night.  The  anterior  chamber  is  full  of 
blood  (two  weeks  after  the  operation);  atropine,  hot  water, 
and  bandage  ordered. 

5th. — Feels  comfortable;  anterior  chamber  three  fourths 
filled  with  blood. 

6th. — Anterior  chamber  half  full  of  blood. 

lOtli. — Haamorrhage  entirely  absorbed,  leaving  the  pupil 
and  coloboma  blocked  with  an  inflammatory  membrane. 

Patient  has  perception  of  light. 

Septemher  1st. — Eyeball  has  slowly  cleared  up. 

Patient  can  now  see  objects. 

October  1st. — Patient  has  been  using  atropine  at  home,  and 
now  has  the  peculiar  glistening  condition  of  the  skin  of  the  lid 
and  cheek,  showing  that  atropine  is  producing  li>cal  irritation; 
eye-ball  much  shrunken ;  stop  all  treatment. 

15th. — Eyeball  entirely  free  from  redness,  but  still  shrink- 
ing. 

Case  III. —  Wound  of  the  Cornea,  Iris,  and  Lens  with  a  Stick; 
Removal  of  Lens  Matter  through  the  Wound;  Synechia  Ante- 
rior;  Recovery,  with  a  Slight  Opacity  of  the  Cornea  and  Syne- 
chia Anterior;  Perceptio7i  of  Objects. — Thomas   ,  three 

and  a  half  years  of  age,  was  brought  to  Dr.  Roosa's  clinic  at  the 
Manhattan  Eye  and  Ear  Hospital  by  his  mother,  on  August  25, 
1883,  who  said  that  he  had  been  struck  in  the  right  eye  that 
morning  with  a  stick.  Ether  was  given,  and  the  following  con- 
dition observed  :  The  cornea  perforated,  wound  extending  from 
outer  and  upper  third  down  to  the  ciliary  body ;  iris  against 
posterior  surface  of  cornea ;  lens  matter  extruding  through 
wound  in  the  capsule  near  the  center.  By  pressure  with  the 
spoon,  much  of  the  lens  matter  was  got  out  through  the  wound, 
when  vitreous  began  escaping,  and  the  remaining  lens  matter 
disappeared  from  view.  Vitreous  cut  off  with  scissors ;  edges 
of  wound  coaptated  ;  atropine  solution  instilled  and  bandage  ap- 
plied. 

August  26th. — No  pain ;  no  anterior  chamber ;  slight  ciliary 
injection. 

27th. — Anterior  chamber  formed,  and  small  amount  of  haem- 
orrhage into  it.    No  pain. 

September  1st. — Haemorrhage  nearly  absorbed  ;  some  iritis. 

18th. — Eye  has  become  quiet ;  synechia  anterior ;  small 
amount  of  lens  capsule  in  pupil ;  opacity  of  cornea;  patient  can 
see  objects. 

Case  IV. —  Wound  of  the  Cornea,  Iris,  and  Lens  by  a  Tack; 
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Iritis;  Synechia  Posterior;  Absorption  of  the  Lens;  Perfect- 
looking  Eye ;  Good  Vision  with  a  Glass. — Mrs.  W.,  aged  thirty- 
five,  came  to  Dr.  Roosa's  office,  while  I  was  in  charge  of  his 
patients,  July  10,  1883,  with  this  history:  On  the  preceding 
day  slie  was  taking  tacks  out  of  a  chair  with  a  dinner-knife, 
when  one  of  the  tacks  flew  up  and  struck  her  in  the  left  eye, 
causing  the  immediate  loss  of  sight  in  that  eye.  Since  then  she 
has  had  pain  and  i)hotophobia,  and  has  been  using  ice-water, 
which  made  the  eye  feel  more  comfortable. 

The  eyeball  was  red  in  tlie  ciliary  region;  the  cornea  and 
iris  perforated  at  outer  third  ;  the  pupil  contracted  ;  the  lens 
opaque;  a  good  anterior  chamber.  Under  the  influence  of  atro- 
pine, which  was  used  at  the  office,  the  pupil  dilated  on  its  inner 
half,  leaving  an  unbroken  synechia  posterior  of  its  outer  half. 

Patient  can  only  tell  light  from  darkness  with  the  left  eye. 
The  vision  of  the  right  eye  is  f^,  and  not  improved  with 
glasses. 

The  ophtlialmoscopic  examination  showed  a  normal  fundus 
with  hypermetropic  refraction.  Advised  to  use  iced  cloths  and 
a  solution  of  atropine  sulphate  (gr.  iv-  |  j)  every  three  hours. 

July  17th. — Plas  had  a  little  pain;  ciliary  region  still  red; 
left  pupil  irregularly  dilated. 

The  lens  is  swollen,  and  lens  matter  protruding  into  the  an- 
terior chamber;  tension  of  the  eyeball  normal. 

Vision  of  right  eye  same  as  before;  continue  treatment. 

S3d. — The  eye  in  same  condition;  stop  iced  cloths;  lens 
matter  absorbing. 

August  Tlie  eye  has  slowly  improved;  the  redness  en- 

tirely gone ;  the  pupil  is  well  dilated,  but  irregular ;  small 
amount  of  lens  matter  in  anterior  chamber;  no  pain  ;  continue 
atropine. 

November  3d. — Atropine  was  discontinued  several  weeks 
ago;  the  jxipil  is  black  and  nearly  round;  minute  opacity  of 
cornea,  and  just  behind  it  a  small  perforation  of  the  iris  about 
halfway  between  its  outer  and  free  border;  small  amount  of 
lens  capsule  at  the  lower  part  of  the  pupil. 

Vision  of  the  right  eye  with     i  is  |^ 

Vision  of  the  left  eye  still 

Patient  can  read  No.  1  of  Jaeger's  test  letters  with  -|-  ^  with 
the  right  eye,  and  No.  2  Jaeger  witli  the  left. 
Advised  a  glass  -1-  ^  for  reading  with  left  eye. 

These  cases  are  good  illustrations  of  a  class  which  is  of 
interest  not  only  to  the  ophthalmic  surgeon,  but  to  all  prac- 
titioners, since  they  rank  among  cases  of  emergency.  Gen- 
eral practitioners  are  much  more  apt  to  see  them  first,  and 
in  remote  districts  they  are  called  on  to  conduct  them  to 
their  termination. 

Uncomplicated  punctured  or  incised  wounds  of  the  cor- 
nea as  a  rule  heal  with  little  difficulty,  the  indications  for 
treatment  depending  entirely  on  the  size  and  situation  of 
the  wound,  the  object  being  to  prevent  adhesion  of  the  iris 
to  the  wounded  surface.  If  the  wound  is  small  and  situ- 
ated in  any  part  of  the  cornea,  or  large  and  situated  near 
the  center  of  the  cornea,  sulphate  of  atropine  should  be 
used  ;  if,  however,  the  wound  is  large  and  near  the  periphery 
of  the  cornea,  the  sulphate  of  eserine  will  contract  the  pupil 
and  thus  draw  the  edge  of  the  iris  away  from  the  wound. 
A  flannel  bandage  should  be  applied  to  the  eye  until  the 
wound  is  closed  and  the  anterior  chamber  filled. 

Uncomplicated  punctured  or  incised  wounds  of  the 
cornea  arc  rare,  as  the  projectile  is  more  than  likely  to 
wound  both  the  iris  and  the  lens,  on  account  of  tlieir  near- 
ness to  the  posterior  surface  of  tlie  cornea.    The  escape  of 


the  aqueous  throwing  them  forward  would  bring  them  either 
against  the  projectile  or  into  the  wound,  thus  causing  a 
wound  or  a  prolapse. 

Excluding  entirely  those  cases  where  the  ciliary  region 
is  involved,  the  prognosis  in  wounds  of  the  cornea,  iris,  and 
lens  must  be  very  guarded,  and  will  depend  to  a  large  ex- 
tent on  the  size,  the  location,  and  the  nature  of  the  projec- 
tile causing  the  wound. 

We  can  never  be  certain  that  the  deeper  parts  of  the  eye 
are  not  involved,  owing  to  absence  of  the  anterior  chamber, 
irregularity  of  refraction,  and  a  "  nervous  "  condition  of  the 
patient  immediately  after  the  accident ;  and  subsequently 
(within  twenty-four  hours)  the  opaque  lens  prevents  the 
possibility  of  examining  the  fundus. 

The  projectile  is  always  more  or  less  rough,  and  causes 
contusion  and  laceration  of  the  edges  of  the  wound,  thus 
rendering  union  by  first  intention  improbable.  Again,  the 
parts  wounded  are  not  only  lacerated  and  contused,  but 
they  are  liable  to  be  irritated  if  not  inoculated  by  particles 
of  dust,  iron-rust,  etc.,  wliich  are  found  on  such  bodies  as 
tacks,  needles,  etc.  Nor  can  we  get  at  the  parts  to  cleanse 
them,  as  the  first  principles  of  surgery  teach. 

The  most  favorable  result  will  be  an  eye  without  a  lens 
and  with  a  scar  on  its  cornea — an  eye  which  without  glasses 
will  only  be  of  use  in  preventing  collision  with  large  ob- 
jects approaching  from  that  side.  And  while  there  are  cases 
where  patients  have  used  the  necessary  correcting  or  focus- 
ing lens  over  the  lensless  eye,  and  a  plane  glass  over  the 
other,  it  is  the  exception  rather  than  the  rule.  In  Case  IV 
the  patient  could  see  better  with  the  left  eye  and  a  glass 
than  she  could  with  the  right;  but,  owing  to  dizziness  when, 
she  attempted  to  walk,  she  was  unable  to  use  them.  But, 
for  reading,  she  found  the  left  eye  better  than  the  right, 
and  used  it  to  the  exclusion  of  the  right,  which  was  proba- 
bly congenitally  amblj'opic.  The  termination,  then,  will 
extend  from  entire  loss  of  the  eyeball  to  the  above-described 
condition. 

The  treatment  must  depend  on  the  condition  of  the  eye. 
Where  the  wound  is  small  and  there  is  not  much  reaction, 
the  indication  is  to  get  the  pupil  dilated  and  combat  second- 
ary inflammation  with  iced  cloths  and  leeches.  If  the  iris 
is  prolapsed  and  can  not  be  replaced  by  manipulation,  it 
should  be  carefully  cut  off  with  sharp  scissors. 

If  the  eyeball  becomes  hard  and  painful,  the  tension 
should  be  relieved  by  paracentesis,  iridectomy,  or  extraction 
of  the  lens. 

If  suppuration  or  ophthalmitis  sets  in,  the  shortest  and 
most  comfortable  way  out  of  the  difficulty  for  the  patient  is 
to  enucleate  the  eyeball.  By  doing  this  the  patient  is  saved 
weeks  of  suffering,  and,  in  the  future,  the  danger  of  sympa- 
thetic irritation  from  a  sightless  and  atrophied  globe. 

It  is  held  by  some  that  the  socket  does  not  develop  well 
in  children  after  the  eyeball  has  been  removed,  and  that, 
consequently,  great  deformity  is  caused.  If  this  is  so,  the 
last  indication  is  less  applicable  for  children  than  for  adults. 

The  University  of  Edinburgh. — We  understand  that,  at  the  ap- 
proaching tercentenary  of  the  university,  it  will  confer  the  degree  of 
LL.  D.  on  Dr.  Fordyce  Barker,  of  New  York,  and  Dr.  John  S.  IJillings, 
of  the  army. 
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CALCIUM  SULPHIDE 
IN  THE  TREATMENT  OF  DIABETES  MELLITUS. 
By  C.  M.  CAUT.DWELL,  M.  D., 

TISITINQ  PHYSICIAN  TO  ST.  JOSEPH'S  HOSPITAL. 

Within  the  past  ten  years  so-called  calcium  sulphide 
has  been  recommended  by  several  observers  as  a  valuable 
drug  in  the  treatment  of  diabetes  mellitus.  Dr.  N.  C. 
Husted,  who  was  himself  afflicted  with  this  disease,  made  a 
complete  and  lasting  recovery  by  using  the  drug  in  connec- 
tion with  appropriate  hygienic  treatment.  The  doctor  has 
since  employed  it  with  satisfaction  in  other  cases  of  dia- 
betes. 

Dr.  Austin  Flint,  Sr.,  has  prescribed  the  remedy,  along 
with  suitable  diet,  general  management,  etc.,  in  several  cases 
which  progressed  favorably. 

Dr.  C.  H.  Lellman  gave  sulphide  of  calcium  with  re- 
markably good  effect  in  a  single  case  occurring  in  his  ser- 
vice at  St.  Francis's  Hospital  in  1880. 

I  have  used  the  drug  in  only  three  cases.  In  one,  it 
produced  no  effect  whatever.  In  the  others,  improvement 
began  and  recovery  took  place  during  the  administration  of 
the  remedy. 

The  following  are  brief  histories  of  the  cases  which 
ended  in  recovery : 

Case  I. — Mr.  H.  B.,  aged  sixty-five,  an  artist.  First  seen 
on  February  20,  1883.  For  five  or  six  years  he  had  suffered 
from  severe  attacks  of  asthma,  but,  until  within  two  years,  his 
general  health  was  good,  although  financial  diiBculties  caused 
much  mental  depression  and  worry.  During  the  past  eighteen 
months  he  had  noticed  a  slow  but  steady  increase  in  the  amount 
and  frequency  of  micturition  at  night.  Dryness  of  the  mouth 
and  throat,  with  marked  thirst,  had  gradually  become  very  trou- 
blesome, and  progressive  loss  of  strength  and  ambition  had  been 
observed  by  his  friends.  By  far  the  most  prominent  symptom, 
however,  was  his  enormous  appetite — as  he  expressed  it,  "  he  ate 
like  a  starving  wolf,  yet  remained  hungry  night  and  day."  Sight 
had  not  notably  failed.  There  had  been  no  cutaneous  complica- 
tion, and  the  bowels  had  remained  regular. 

Examination  showed  considerable  pulmonary  emphysema, 
slight  bronchitis,  and  marked  anjemia.  Skin  dry.  Extremities 
cold.  Saliva  faintly  acid.  Urine  pale,  acid,  sp.  gr.  1-042,  and  a 
strong  sugar  reaction  with  Squibb's  Fehling's  solution.  A  mod- 
erately strict  "diabetic  diet,"  daily  out-of-door  exercise,  with 
iron  and  one  quarter  of  a  grain  of  calcium  sulphide  five  times 
daily,  were  prescribed. 

±elruary  22d. — Patient  passed  185  oz.  of  urine  to-day.  Sp. 
gr.  1-038.    Sugar  abundant. 

23d. — Passed  200  oz.    Sp.  gr.  1-040.    Sugar  abundant. 

2Jttli. — Passed  150  oz.    Sp.  gr.  1-040.    Sugar  abundant. 

:25<^.— Passed  168  oz.    Sp.  gr.  1-038.    Sugar  abundant. 

March  1st. — Patient's  general  condition  has  improved  slight- 
ly during  the  past  week.  Appetite  is  less  ravenous,  and  thirst 
not  so  intense.   Passed  100  oz.   Sp.  gr.  1-036.  Sugar  abundant. 

7th. — A  steady  improvement  has  been  noticed  in  the  more 
annoying  symptoms.  Night  before  last  the  patient  bad  a  severe 
attack  of  asthma,  presumably  due  to  an  exacerbation  of  his 
chronic  bronchitis  from  which  he  is  now  suffering.  Passed  69 
oz.  Sp.  gr.  1-030.  Sugar  abundant.  Ordered  an  expectorant 
mixture  for  bronchitis,  and  fluid  extract  of  quebracho  should 
asthma  return. 

14th. — Continuous  improvement  in  the  diabetic  symptoms, 


but  there  were  two  attacks  of  asthma  last  week.  Passed  63  oz. 
Sp.  gr.  1-034.    Sugar  present. 

22d. — Improvement  continues.  Amount  of  urine  not  ascer- 
tained.   Sp.  gr.  1-028.    Sugar  present. 

April  2d. — Excessive  thirst  and  hunger,  with  frequent  calls 
to  micturate,  have  ceased  to  annoy.  An  appreciable  gain  in 
flesh  and  spirits  has  taken  place  within  two  weeks.  Passed  60 
oz.    Sp.  gr.  1-020.    No  sugar. 

4th. — Passed  53  oz.    Sp.  gr.  1-026.    Trace  of  sugar. 

loth. — For  the  past  ten  days  the  urine  has  contained  no 
sugar,  the  sp.  gr.  varying  between  1-020  and  1*030.  The  dia- 
betic symptoms  have  subsided. 

October  22d. — The  patient  was  seen  to-day  for  the  first  time 
in  five  months;  during  tliat  pei'iod  he  has  had  no  return  of  his 
former  symptoms.  A  specimen  of  his  urine  gave  an  acid  reac- 
tion, sp.  gr.  1-016,  and  contained  no  sugar. 

Case  II. — Mr.  S.  D.,  aged  twenty-four,  leather  dresser.  Came 
under  observation  May  22,  1883.  The  patient  had  been  healthy 
and  fairly  robust  until  about  one  year  ago,  when  he  began  to 
lose  flesh  and  strength,  to  have  continual  thirst,  irregular  appe- 
tite, flatulent  dyspepsia,  persistent  constipation,  repeated  bead- 
ache  and  backache,  and  frequent  micturition  accompanied  by 
urethral  smarting.  There  had  never  been  chills  or  sweating 
during  this  period.  The  above  symptoms  continued,  although 
much  modified,  for  a  time,  by  treatment.  During  the  past  four 
months  a  dry  morning  cough,  occasionally  accompanied  by 
"stitch-like"  pains  in  the  right  side  of  chest,  with  slight  dysp- 
noea on  exercise,  had  been  added  to  the  other  symptoms.  The 
young  man  gave  no  family  history  of  phthisis,  but  his  business 
had  necessitated  his  remaining  in  a  dusty  atmosphere  for  many 
hours  each  day. 

Physical  examination  showed  consolidation  of  the  right  apex 
anteriorly,  a  considerably  enlarged  spleen,  dry  skin,  with  patches 
of  eczema  on  the  lower  extremities  and  genital  organs.  The 
mouth  and  throat  were  red  and  irritated,  but  not  particularly 
dry.  Saliva  neutral  in  reaction.  Urine  clear,  pale,  acid,  sp.  gr, 
1-038,  strong  sugar  reaction  with  Fehling's  solution.  A  diabetic 
diet,  cod-liver  oil,  iron,  and  sulphide  of  calcium  in  one-half- 
grain  doses  three  times  daily,  were  ordered.  Also  a  laxative 
pill  and  regular  exercise  in  the  open  air. 

May  23d. — Passed  1G5  oz.  of  urine  to-day.  Sp.  gr.  1-040. 
Sugar  abundant. 

29th. — During  the  last  five  days  the  daily  amount  of  urine 
passed  has  varied  between  170  and  150  oz.,  the  sp.  gr.  ranging 
from  1-040  to  1-035. 

June  8th. — Slight  improvement  has  taken  place  in  his  gen- 
eral condition.  The  diabetic  symptoms  are  less  annoying  and 
the  digestion  markedly  improved.  Urine  not  measured.  Sp. 
gr.  1-035.    Sugar  abundant. 

loth. — Passed  70  oz.  Sp.  gr.  1-030.  Sugar  present.  Patient 
is  improving  steadily. 

21st. — Passed  72  oz.    Sp.gr.  1-030.    No  sugar. 

30th. — Urine  not  measured.  Sp.  gr.  1-025.  No  sugar  pres- 
ent. Diabetic  symptoms  have  disappeared,  but  evidences  of  the 
lung  trouble  are  present  to  the  same  extent  as  formerly. 

July  25th. — The  urine  has  been  examined  frequently  since 
the  last  note,  and  has  always  been  free  from  sugar,  but,  as  the 
symptoms  and  physical  signs  of  lung  consolidation  did  not  im- 
prove, the  patient  was  advised  to  start  for  Switzerland  at  once. 
He  did  so  a  week  ago. 

October  22d. — Nothing  further  has  been  learned  concerning 
this  i)atieut. 

It  will  be  observed  that  in  the  first  case  improvement 
commenced  in  two  weeks,  but  the  sugar  did  not  entirely 
disappear  until  six  weeks  after  treatment  was  begun. 


April  5,  1884.] 


MG  BURNET:  CASES  OF  KNEE-JOINT  EXCISIOh. 


381 


In  the  second  case  benefit  was  unquestionable  at  the 
end  of  three  weeks,  and  no  sugar  was  detected  after  one 
month  of  treatment.  The  patient  with  whom  calcium 
failed  took  the  drug  faithfully  for  one  month. 

Although  calcium  sulphide  is  certainly  not  a  specific  in 
diabetes,  yet  it  seems  worthy  of  a  trial  in  persistent  cases  of 
this  distressing  disease. 

CASES  OF  KNEE-JOINT  EXCISION, 
WITH  REMARKS.* 
By  CHARLES  MoBURNEY,  M.  D., 

SURGEON   TO   BET-LKVITE  AND  ST.  LUKE's  HOSPITALS. 

Mr.  President  :  In  my  paper  to-night  I  am  able  merely 
to  present  the  histories  of  all  my  cases  of  knee-joint  ex- 
cision as  a  contribution  to  the  statistics  of  that  operation, 
with  especial  reference  to  the  danger  and  mortality  arising 
from  this  operation. 

Case  I. — Frank  Halle,  aged  twelve  years.  His  parents  gave 
a  history  of  synovitis,  complicated  by  abscesses  occurring  at 
the  age  of  two.  Both  knees  were  atfected.  When  the  patient 
came  under  my  observation  at  the  Orthoptedic  Hospital,  tlie 
right  leg  was  flexed  so  as  to  form  an  angle  of  25°  with  the  thigli. 
No  extension  was  possible.  The  left  leg  was  flexed  as  much, 
but  could  be  extended  so  as  to  form  an  angle  of  90°  with  the 
thigh.  The  boy  moved  by  sliding  about  on  his  toes,  the  heels 
touching  the  buttocks.  Bolii  knee  joints  were  surrounded  with 
cicatrices  of  old  sinuses.  On  June  10.  1878,  I  attempted  to  ex- 
cise the  right  knee  joint,  as  the  head  of  tlie  tibia  was  displaced 
very  far  backward,  and  forced  extension,  aided  by  tenotomy, 
Lad  been  attempted  on  the  left  leg  without  success.  Owing  to 
the  great  displacement  of  the  log  backward,  and  the  shortening 
of  the  hamstring  mu>cles  and  posterior  ligaments,  I  was  obliged 
to  remove  no  less  than  four  inches  of  bone,  so  that  the  femur 
was  sawn,  after  several  sections  had  been  made,  far  above  the 
epiphyseal  line. 

The  operation  was  dime  under  the  constant  use  of  the  car- 
bolic-acid spray,  and  a  complete  Lifter  dressing  was  applied.  A 
plaster-of -Palis  bandage  was  applied  to  the  thigh  and  to  the  leg, 
the  plaster  a])pliances  being  connected  bylmopsof  iron  curved 
over  the  joint  outside  of  the  dressing.  Hoi-se-hair  drainage  was 
used.  This  case  required  a  great  deal  of  nursing.  Numerous 
sinuses  formed,  an  abscess  had  to  be  opened  in  the  popliteal 
space,  and  necrosis  of  a  portion  of  the  lower  end  of  tlie  femur 
occurred.  Bony  union  was  not  firm  until  May  6,  1883 — nearly 
ten  months  after  the  operation.  By  June  2d  the  patient  was 
able  to  walk  with  a  support  on  the  left  side,  such  as  a  chair  or 
crutch.  It  Avas  my  intention  to  operate  upon  the  other  knee, 
but  permission  to  do  so  was  refused  by  the  parents. 

Case  II. — Kate  Lyons,  aged  twenty-iune.  This  i)utient  came 
uu'ler  my  observation  in  December,  1882,  at  Bellevue  Hospital. 
Ten  months  before  this  time  she  had  had  an  attack  of  acute  ar- 
ticular rheumatism,  which  especially  alFected  the  right  knee 
joint.  I  found  the  leg  flexed  at  a  right  angle  with  the  thigh, 
rotated  outward,  displaced  outward  and  backward,  and  tirmly 
ankylosed.  The  patient  was  cjuite  hel[)]css  from  the  deformity, 
was  weak  and  anjcmic,  and  her  urine  contained  gi-anular  casts. 
T  excised  this  joint  on  January  4,  1883. 

The  patella  was  firmly  adherent  to  the  femur,  and  was  re- 
moved. To  allow  proper  extension  of  the  leg,  it  was  necessary 
to  make  a  second  section  of  the  femur. 

The  bones  were  drilled  at  two  ])oints  and  silver  wires  in- 

*  Read  before  the  New  York  Surgical  Society,  March  25,  1884. 


serted,  which  were  brought  out  between  the  flaps.  Full  Lister 
precautions  were  used  throughout  the  operation,  and  a  Lister 
dressing  was  applied.  Rubber  drainage-tubes  were  used.  A 
plaster  splint  was  applied  to  the  thigh,  and  another  to  the  leg, 
and  these  were  connected  by  iron  brackets  passing  over  the 
knee. 

Seventt'cn  days  after  the  operation  I  found  it  necessary  to 
continue  the  leg  splint  down  to  the  toes  in  order  to  prevent 
eversion.  The  limb  confined  by  the  plaster  apparatus  was  kept 
upon  an  inclined  plane,  this  position  aiding  in  steadying  the 
femur  and  also  allowing  the  under  portions  of  the  dressing  to  be 
easily  inspected. 

The  average  temperature  during  the  seventeen  days  following 
the  operation  was  100'2°  F.  On  one  occasion,  seven  days  after 
the  operation,  symptoms  of  carbolic-acid  poisoning  appeared, 
and  the  temperature  suddenly  rose  to  105'2°.  A  bichloride 
dressing  was  applied,  and  the  temperature  at  once  fell  to  101 '2°. 

On  no  occasion  was  there  the  slightest  reason  for  anxiety 
about  the  case,  except  when  the  symptoms  of  carbolic-acid  poi- 
soning were  present.  A  collection  of  pus  formed  in  the  upper 
synovial  pouch,  and  the  silver  wires  also  caused  suppuration 
along  their  track.  The  patient  was  discharged  able  to  walk 
well  on  April  28rh,  a  little  less  than  four  months  after  opera- 
tion.  The  shortening  in  this  case  is  one  inch  and  three  quarters. 

Case  III. — Charles  McKenzie,  aged  fifteen,  a  healthy,  well- 
developed  boy,  suffering  from  atrophy  and  deformity  of  the 
left  lower  extremity  and  left  half  of  the  pelvis,  due  to  infantile 
paralysis,  came  under  my  care  at  St.  Luke's  Hospital,  February 
1,  1883.  The  thigh  was  partially  flexed  upon  the  body,  the  leg 
was  flexed  at  a  ri^rht  angle  to  the  thigh,  rotated  outward  and 
displaced  backward.  No  ankylosis  existed,  but  the  greatest 
extension  possible  was  112°.  The  muscles  of  the  thigh,  leg,  and 
foot  were  completely  helpless,  and  the  whole  limb  looked  like 
that  of  a  boy  ten  years  of  age.  The  shortening,  as  ascertained 
by  careful  measurements,  was  estimated  to  be  over  five  inches. 
This  patient  was  able  to  move  about  with  difficulty  on  crutches. 

I  excised  the  knee  joint  February  17,  1883.  The  tibia  and 
femur  were  wired  together  with  silver  wire.  Two  rubber  drain- 
age-tubes were  used,  one  on  the  inner  and  one  on  the  outer  side 
of  wound,  and  the  wound  was  washed  with  carbolic  acid  and 
water,  1  to  40,  and  covered  with  gauze  wet  in  the  same  solu- 
tion. Dry  gauze  and  borated  cotton  were  bound  over  this 
dressing.  A  plaster  splint  (such  as  is  here  shown)  was  then 
applied,  a  single  curved  iron  bracket  passing  over  the  knee, 
and  a  single  nearly  straight  one  passing  behind.  The  limb  \\  as 
then  kept  u[)on  an  inclined  plane. 

This  patient's  temperature  rose  on  the  next  day  to  104°  F., 
on  the  second  day  sank  to  103°,  and  by  the  sixth  day  stood  at 
99-6".  From  this  time  on  there  was  never  any  temperature 
above  100  6°,  and  that  point  was  reached  only  once. 

In  this  case  also  pus  formed  in  the  upper  synovial  pouch, 
and  along  the  track  of  the  wires. 

Firm  bony  union  was  found  on  April  28th,  two  months  and 
eleven  days  after  operation. 

By  May  4th  all  sinuses  were  soundly  healed,  and,  with  an 
artificial  shoe  constructed  to  make  up  for  the  extreme  shorten- 
ing, the  patient  was  walking  about  with  two  sticks  by  July  4th. 

At  the  present  date  he  is  able  to  walk  easily  and  for  long 
distances  with  a  single  cane.  I  can  not  present  this  patient,  as 
he  lives  in  the  northern  part  of  this  State.  I  have  a  very  recent 
report  of  his  condition  from  his  i)hysician. 

Case  IV. — Serreno  Cappa,  aged  twelve.  Five  months  before 
coming  under  my  care,  at  St.  Luke's  Hospital,  this  hoy  had  re- 
ceived a  kick  upon  the  right  knee,  the  injury  being  rapidly  fol- 
lowed by  arthritis,  abscesses,  and  caries  of  the  head  of  the  tibia. 
On  examination,  I  found  nutnerous  cicatrices  abnut  the  knee,  the 
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soft  parts  much  thickeDed,  great  pain  on  motion,  and  two  open 
sinuses  leading  to  carious  bone  in  the  head  of  tlie  tibia.  The 
leg  was  slightly  flexed,  and  motion  of  four  or  five  degrees  could 
be  made  when  the  patient  was  etherized.  I  determined  to  ex- 
cise the  joint,  as  the  only  means  of  saving  the  leg,  and  to  re- 
move the  carious  bone  at  one  operation.  This  I  was  able  to  do. 
The  section  of  the  femur  was  made  just  below  the  epiphyseal 
junction,  and  the  usual  section  of  the  head  of  the  tibia.  This 
last  section  opened  several  small  abscesses  in  the  head  of  the 
tibia,  two  of  which  had  fistulous  tracts  leading  out  through  the 
skin.  These  I  scraped  out  from  the  sawn  surface,  thus  making 
grooves  on  the  upper  end  of  the  tibia,  in  which  drainage-tubes 
of  rubber  could  lie,  without  separating  the  femur  and  tibia. 
The  patella  was  removed,  and  silver  wires  were  used  to  assist 
apposition.  Three  tubes  were  inserted  and  brought  out  in  the 
line  of  union  of  the  skin.  Drainage-tubes  were  also  inserted  at 
each  lower  angle  of  the  incision,  to  drain  the  superficial  wound. 
A  plaster-of-Paris  apparatus  was  then  applied  similar  to  the  one 
here  shown,  with  a  single  bowed  bracket  in  front  and  a  nearly 
straight  one  behind.  A  peat  dressing  was  applied.  The  first 
dressing  was  changed  on  the  fifth  day,  and  after  that  frequent 
dressings  were  made,  and  thorough  irrigations  with  l-to-40  solu- 
tions of  carbolic  acid.  With  the  exception  of  the  evenings  of 
the  third  and  fourth  days,  when  the  temperature  reached  100-6° 
r.,  it  did  not  rise  above  100°  up  to  July  10th,  six  weeks  after 
the  operation.  The  uncovered  soft  parts  then  became  swollen. 
I  took  out  the  wires  and  removed  the  plaster  splint,  substituting 
for  it  a  posterior  wooden  one.  Three  days  later  there  was  a 
sudden  rise  of  temperature  to  104°,  and  erysipelatous  redness 
appeared  on  the  leg.  This  attack  rapidly  subsided ;  for  two  days 
later  the  temperature  was  99°  and  did  not  again  rise.  By  Sep- 
tember 15th,  three  months  and  a  half  after  the  operation,  all 
sinuses  had  closed,  firm  bony  union  had  taken  place,  and  the  pa- 
tient was  able  to  use  the  leg  freely.  The  shortening  in  this  case 
is  one  inch  and  a  half. 

Case  V. — Agnes  Watkins,  aged  six.  The  patient  came  under 
my  care  at  St.  Luke's  Hospital,  May  23.  1883,  being  transferred 
from  the  orthopaedic  department.  She  had  been  treated  con- 
servatively at  the  Orthopaedic  Dispensary  and  at  St.  Luke's  for 
some  three  years  without  success.  Numerous  abscesses  had 
formed  and  opened,  and  there  was  extensive  osteitis  and  caries 
of  the  lower  end  of  the  femur  on  the  right  side.  The  leg  was 
flexed  and  displaced  backward. 

May  25th. — I  excised  the  right  knee  joint,  the  section  of 
the  femur  being  made  well  below  the  epiphyseal  line,  and  the 
whole  articular  surface  of  the  tibia  being  removed.  The  patella 
was  not  adherent,  and  was  excised.  Two  wire  sutures  were  used, 
the  twisted  ends  being  brought  out  in  the  line  of  the  wound. 
A  drainage-tube  of  rubber  was  inserted  at  each  lower  angle  of 
the  wound.  A  plaster  apparatus,  including  the  foot,  similar  to 
that  shown,  was  used,  excepting  that,  as  the  limb  was  so  light 
and  small,  no  anterior  bracket  was  required.  Peat  dressing  was 
applied.  The  dressing  was  changed  every  few  days,  and  a  l-to- 
40  solution  of  carbolic  acid  used  as  a  wash  through  drainage- 
tubes.  Six  weeks  and  a  half  after  the  operation  the  wires  were 
removed,  and  perfect  union  of  the  bones  was  found  to  have 
taken  place.  Two  months  after  the  operation  the  patient  was 
up  and  walking  about. 

The  temperature  in  this  case  reached  100'2°  F.  on  the  even- 
ing of  the  sixth  day.  On  no  other  occasion  did  it  go  above 
100°  until  the  wires  were  removed.  The  temperature  then 
■went  up  to  102°,  but  at  the  end  of  two  days  was  again  normal. 
The  present  shortening  is  less  than  three  quarters  of  an  inch. 
Case  VL — Matthew  Carey,  aged  seven,  came  under  my  care 
at  Bellevue  Hospital  in  July,  1883,  giving  a  history  of  synovitis 
of  the  right  knee  joint  originating  in  a  traumatism  received 


eighteen  months  ago.  I  found  the  leg  flexed  on  the  thigh  at  an 
angle  of  45°,  rotated  outward,  and  the  head  of  the  tibia  mark- 
edly displaced  backward.  I  divided  the  hamstring  tendons, 
and  attempted  to  straighten  the  limb,  but,  as  so  often  happens 
in  such  cases,  the  shortened  posterior  ligaments  could  not  be 
made  to  yield,  and  the  head  of  the  tibia  was  still  more  displaced. 
The  attempt  at  straightening  was  also  followed  by  a  partial  pa- 
ralysis of  the  muscles  of  front  of  the  leg. 

October  18,  1883, 1  excised  the  joint,  finding  almost  complete 
destruction  of  cartilage  without  ankylosis.  This  operation  was 
done  with  constant  irrigation  by  a  bichloride-of-mercury  solu- 
tion, 1  to  1,000.  A  deep,  continuous  suture  of  catgut  was  used 
in  sewing  u[)  the  capsule,  and  a  similar  one  for  the  superficial 
wound.  A  rubber  drainage  was  inserted  at  each  angle  of  the 
wound,  and,  to  provide  against  the  accumulation  of  fluid  in  the 
upper  synovial  pouch,  a  short  tube  was  passed  through  the  skin 
into  the  upper  end  of  this  sac.  The  wound  was  dressed  with 
iodoform,  carbolized  gauze,  and  cotton,  and  was  put  up  on  a 
posterior  wire  splint. 

The  first  dressing  was  removed  thirteen  days  after  the  opera- 
tion, and  tubes  removed.  The  wound  had  entirely  healed, 
except  at  points  of  entrance  of  tubes.  During  November  and 
December  a  troublesome  dermatitis,  without  constitutional  dis- 
turbance, set  in.  This  was  probably  due  to  the  irritating  eflfects 
of  carbolized  gauze. 

The  highest  temperature  reached  in  this  case  was  101°  on  the 
evening  of  the  day  after  operation,  and  again  once  on  the  third 
day.  The  average  temperature  was  very  nearly  99'5°.  The  posi- 
tion is  good,  and  the  boy  can  walk,  but  to-day — -five  months 
after  operation — bony  union  is  not  quite  perfect. 

Case  VH. — George  Betz,  aged  seven,  a  very  strumous  boy, 
whose  right  knee  had  been  previously  opened  by  one  of  my 
colleagues  at  Bellevue  Hospital  for  the  relief  of  an  obstinate 
synovitis  with  caries  of  patella  and  fungous  disease  of  the  joint. 
The  patella  had  been  removed  and  the  joint  carefully  scraped 
out.  The  operation  had  apparently  been  entirely  successful  for 
a  time,  but,  under  my  observation,  pus  formed  in  the  joint  found 
its  exit  through  the  anterior  part  of  the  upper  synovial  pouch, 
and  the  probe  readily  detected  caries  of  the  lower  end  of  the 
femur.  January  31st  I  excised  the  joint,  finding  extensive  dis- 
ease of  the  lower  end  of  the  femur.  The  operation  was  done 
under  the  constant  irrigation  with  l-to-1,000  bichloride  solu- 
tion. Catgut  was  employed  for  ligatures  and  sutures.  The 
wound  was  dressed  with  iodoform,  carbolized  gauze,  and  a  com- 
plete plaster  splint  applied  over  all.  This  dressing  was  not  re- 
moved till  six  weeks  after  the  operation.  Pus  was  found  \xl 
considerable  quantity  beneath  the  dressing.  A  line  of  promi- 
nent granulations  existed  throughout  most  of  the  wound.  Bony 
union  was  almost  complete. 

The  highest  temperature  reached  in  this  case  was  101 '4°,  on 
the  twentieth  day  after  operation.  This  was  probably  malarial. 
The  average  temperature  throughout  was  below  100°.  I  think 
it  was  a  mistake  to  attempt  to  leave  this  first  dressing  on  so 
long.  Slight  over- extension,  which  might  have  been  rectified  at 
an  earlier  date,  now  exists. 

Case  VHL  —  Mary  Finkbeiner,  aged  twenty-six.  When 
eight  years  old,  this  patient  received  an  injury  to  her  right  knee 
which  was  followed  by  a  synovitis  of  ten  weeks'  duration.  She 
has  been  able  to  walk  with  a  limping  gait  up  to  six  months  ago, 
when  renewed  disease  of  the  joint  forced  her  to  use  crutches. 
When  the  patient  came  under  my  care  at  St.  Luke's  Hospital,  in 
February  of  this  year,  I  found  a  largo  abscess  in  the  head  of  the 
tibia  opening  externally  about  two  inches  below  the  joint,  and 
above,  through  a  large  opening  in  the  articular  cartilage,  com- 
municating freely  with  the  joint.  Bony  crepitus  on  motion  was 
marked,  the  joint  much  swollen,  and  the  leg  partially  flexed. 
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General  condition  of  patient  very  bad. 

March  7th.  —  I  excised  the  joint,  the  section  of  the  tibia 
opening  the  large  bone  abscess  already  referred  to,  and  the  lirst 
introduction  of  the  drill  on  the  inner  side  opening  another. 
Both  of  these  abscesses  were  thoroughly  scraped,  and  openings 
for  drainage-tubes  made  into  them  through  the  anterior  surface 
of  the  tibia,  aboxit  two  inches  helow  the  joint.  Rubber  drainage- 
tubes  were  introduced  through  these  openings.  The  operaticm 
was  done  with  constant  irrigation  of  bichloride  solution,  a  deep 
and  supei'ficial  continuous  suture  being  used  in  the  wound.  A 
short  bone-drain  was  inserted  at  either  angle  of  the  wound.  It 
was  impossible  to  use  wire  or  other  means  to  hold  the  bones 
together,  as  the  abscesses  referred  to  had  so  weakened  the 
head  of  the  tibia.  The  wound  was  dressed  with  iodoform  and 
gauze,  and  the  limb  bandaged  to  a  posterior  wooden  s[>lint,  with 
foot-piece  to  prevent  rotation  of  the  leg.  This  dressing  was  un- 
touched until  yesterday,  twenty-two  days  after  operation,  when 
I  found  the  wound  soundly  healed  without  pus.  I  removed  the 
wooden  splint,  and  put  up  the  limb  in  the  bracket  splint  shown. 
This  case,  like  the  preceding  two,  is  not  finished,  and  is  only 
presented  as  bearing  upon  the  question  of  immediate  danger 
from  the  operation.  The  temperature  record  of  this  case  is  un- 
usually good  for  a  patient  twenty-six  years  old.  On  the  even- 
ing of  the  day  after  operation  the  temperature  reached  100'4° ; 
with  that  exception  the  temperature  has  never  risen  above 
•99"4°.  It  is  noticeable,  too,  that,  although  no  wires  were  used 
in  this  case,  it  was  very  evident  at  yesterday's  examination  that 
the  bones  were  in  close  apposition. 

The  method  of  operating  was  nearly  the  same  in  all 
cases,  a  slightly  curved  incision  being  made  from  the  back 
part  of  one  condyle,  across  the  front  of  the  joint  below  the 
patella,  to  the  back  part  of  the  other  condyle.  The  patella 
was  removed  in  all  the  cases,  even  when  not  diseased,  and 
also  as  much  synovial  membrane  and  diseased  capsular  tis- 
sue as  possible.  In  only  the  first  case  was  any  attempt 
made  to  use  a  drain  passing  from  one  side  of  the  joint  to 
the  other.  Two  silver  wires  were  used  to  suture  the  bones 
in  every  case  except  the  last.  The  apparatus  used  has 
varied,  but  in  five  cases  I  have  used  the  plaster  splint  with 
brackets  similar  to  the  one  shown.  This  apparatus  can  be 
readily  made  and  applied  by  the  operator  immediately  after 
the  operation,  and  allows  of  moving  and  dressing  the  limb 
very  readily.  I  think  that  the  best  method  is  the  .  one  I 
adopted  in  the  last  case — that  of  putting  the  limb,  immedi- 
ately after  the  operation,  in  a  permanent  dressing  and  fasten- 
ing it  to  a  posterior  wooden  splint  with  a  foot-piece.  This 
provides  against  the  chance  of  having  to  remove  the  plaster 
apparatus  soon  after  the  operation,  in  case  of  swelling  of 
the  parts  or  on  account  of  accidental  soiling  of  the  plaster. 
At  the  end  of  two  or  three  weeks  the  plaster  splint  with 
bracket  can  then  be  applied,  and  any  desirable  change  in  the 
position  of  the  leg  made.  I  have  never  tried  the  incision 
recommended  by  Ilahn,  of  Berlin,  which  passes  across  the 
joint  above  the  patella.  It  would  doubtless  allow  of  a  more 
ready  removal  of  the  upper  synovial  pouch. 

Such  a  removal  is,  I  think,  of  considerable  importance, 
as  in  most  cases  which  I  have  seen  there  has  been  a  ten- 
dency to  the  accumulation  of  fluid  at  that  point.  With  re- 
gard to  suturing  the  bones  with  wire,  or  nailing  them  to- 
gether, as  Hahn  did  in  so  many  of  his  cases,  I  am  inclined 
to  think  that  neither  procedure  has  any  great  value.    In  any 


ordinary  resection  of  the  knee  the  posterior  ligament  is  un- 
injured and  forms  a  strong  posterior  support,  and  the  natu- 
ral shortening  of  the  hamstring  muscles  must  draw  the  tibia 
upward.  Rotation  seetas  to  be  the  movement  most  to  be 
feared,  and  that  can  be  avoided  by  the  retaining  apparatus. 

THE  IRONDALE  SPRING  WATER. 
By  SAMUEL  SWIFT,  M.  D., 

YONKEES,  N.  T. 

About  two  years  ago  Dr.  W.  R.  Uphajn,  of  Yonkers, 
N.  Y.,  spoke  to  me  of  the  great  benefit  he  thought  he  had 
obtained  by  the  use  of  the  Irondale  Spring  water  in  a  num- 
ber of  cases,  chiefly  those  of  an  inflammatory  character 
(both  acute  and  chronic)  affecting  the  kidneys  and  urinary 
apparatus.  He  said  he  should  continue  his  investigations, 
and,  if  in  future  he  secured  as  favorable  results,  prepare 
a  paper  for  publication.  His  unfortunate  death  occurrino- 
soon  after,  at  the  beginning  of  what  promised  to  be  a  most 
successful  professional  career,  terminated  all  his  scientific 
work,  and  my  conversation  with  him  was  for  a  time  forgot- 
ten. In  August,  1883,  I  accidentally  heard  of  the  remarka- 
ble recovery  from  chronic  dyspepsia  of  a  prominent  officer 
in  the  U.  S.  Navy  ascribed  to  the  use  of  the  Irondale  Spring 
water.  I  remembered  my  conversation  with  Dr.  Upham, 
and  my  interest  in  the  subject  was  once  more  excited.  I 
requested  Mr.  Felix  Nemegyei,  the  owner  of  the  property 
upon  which  the  spring  exists,  to  put  at  my  disposal  all  facts 
in  his  possession  relating  to  the  discovery  and  use  of  the 
water.    His  statement  to  me  was  practically  as  follows : 

"  During  1881  this  spring  was  discovered  at  Irondale, 
W.  Ya.  The  temperature  of  the  water  was  found  to  be 
constant  at  about  45°  F.  above  zero,  independent  of  the 
temperature  of  the  surrounding  air,  which  varies  from  20° 
F.  below  to  90°  F.  above  zero.  To  the  taste  it  was  sli<rhtly 
acid.  The  constant  coolness  of  the  water  induced  its  o-en- 
eral  use,  but  the  drinking  of  it  soon  had  to  be  discontinued. 
While  on  a  few  its  frequent  use  appeared  to  exert  a  benefi- 
cial effect,  most  experienced  unpleasant  results.  Its  ordinary 
use  was  soon  discontinued,  as  it  also  proved  unfit  for  cook- 
ing purposes.  In  1881  a  gentleman  in  Grafton,  suffering 
from  chronic_^jdiarrhoea,  unable  to  obtain  at  once  the  alum 
waters  of  Virginia,  commenced  its  use  as  a  temporary  expe- 
dient. The  result  was  surprisingly  beneficial,  and  in  about 
one  month  a  complete  cure  was  effected.  At  his  recommen- 
dation, a  lady  in  Morgantovvn,  a  victim  of  ulceration  of  the 
intestines,  resulting  from  a  serious  attack  of  typhoid  fever, 
gave  it  a  trial.  Her  physicians  had  given  her  friends  little 
hope  of  her  recovery.  She  steadily  improved,  and  in  five 
weeks  was  restored  to  her  usual  health.  A  gentleman  living 
in  Clarksburg,  W.  Va.,  suffering  from  chronic  dyspepsia, 
hearing  of  the  spring,  sent  for  the  water,  and  soon  reported 
himself  relieved  from  his  troubles.  In  the  meanwhile, 
laborers,  coming  from  the  malarious  regions  of  Ohio  to 
work  at  the  Irondale  furnaces — all  being  more  or  less  debili- 
tated and  anaemic — began  to  drink  the  water,  and  were  gen- 
erally greatly  benefited.  These  favorable  results  were  soon 
the  talk  of  the  neighborhood,  and  the  farmers  of  the  region 
commenced  to  use  it  in  a  variety  of  diseases.  Whenever 
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used  for  indigestion,  general  debility  (resulting  from  what- 
ever cause),  and  gastric  or  intestinal  disturbances,  its  use 
was  found  always  to  be  beneficial,  and  in  many  cases  com- 
plete cures  were  effected.''  At  this  time  the  rapidly  in- 
creasing demand  for  the  water  attracted  the  attention  of  Mr. 
Neraegyei.  He  began  to  use  the  water  in  his  own  family, 
and  suggested  its  use  to  his  personal  friends.  An  analysis 
was  made  by  Professor  A.  A,  Breneraan,  formerly  of  Cor- 
nell University. 

He  made  the  following  report: 

ANALYSIS    OF    IRONDALE    SPRING    WATER    IN    GRAINS  PER 


GALLON. 

Chloride  of  sodium    1-361 

Sulphate  of  potassium   6-'764 

Sulphate  of  calcium.  ...    00-417 

Sulphate  of  magnesium   4-335 

Sulphate  of  aluiuinum                                   ...  11-337 

Sulphate  of  manganese    2-857 

Silicic  acid   1-445 

Vegetable  and  volatile  substances   8-239 


Traces  of  sulphate  of  iron,  cobalt,  and  free  nitric  acid. 

It  was  found  that  the  water  could  be  transported  only 
in  glass.  Wood  was  at  once  attacked,  the  water  becoming 
yellow  and  filled  with  a  flaky  substance.  Mr.  Nemegyei 
also  informed  me  that  the  late  Dr.  Noble  Young  and  Dr 
McWilliams,  of  Washington,  D.  C,  and  Dr.  F.  H.  Rankin, 
of  Newport,  R.  I.,  had  used  the  water  in  their  practice  and 
obtained  very  favorable  results. 

Making  all  allowances  for  the  probable  many  cases  of  its 
unsuccessful  use  which  have  not  been  brought  to  the  notice 
of  its  advocates,  I  still  deemed  the  information  obtained 
sufficient  to  justify  me  in  beginning  to  use  the  water  in  my 
general  practice,  and  requested  Mr.  Nemegyei  to  have  sent 
to  a  druggist  in  Yonkers  a  supply  sufficient  for  a  fair  trial 
of  its  properties.  My  success  has  been  such  that  I  desire 
by  this  article  to  draw  the  attention  of  the  profession  to 
what  I  deem  to  be  a  valuable  addition  to  the  list  of  medici- 
nal waters.  I  have  used  the  water  freely,  and  with  steadily 
increasing  confidence  in  its  beneficial  action.  In  no  instance 
have  injurious  effects  followed  its  exhibition ;  usually  favora- 
ble results  have  been  obtained,  and  frequently  remarkable 
improvement  and  restoration  to  health  have  been  secured. 
In  simple  anismia,  chlorosis,  anorexia,  and  the  various  forms 
of  dyspepsia  resulting  from  these  conditions,  I  now  speak 
confidently  to  my  patients  of  the  favorable  results  that  can 
be  surely  expected  to  follow  its  systematic  use.  The  water 
in  my  hands  has  proved  itself  to  be  a  powerful  tonic. 
Where  a  tonic  effect  is  desired  I  direct  a  claretglassful  to 
be  taken  after  each  meal.  In  larger  doses  its  diuretic  effect 
is  as  well  marked.  In  one  case  of  diffuse  nephritis,  when 
the  amount  of  urine  passed  daily  had  for  some  time  varied 
from  twenty  to  thirty  ounces,  a  tumblerful  of  the  water  four 
times  daily  in  four  days  increased  the  amount  to  fifty  ounces 
per  diem.  I  then  decreased  the  dose  one  half,  and  for  sev- 
eral weeks  maintained  a  constant  urinary  secretion  of  from 
thirty-six  to  forty  ounces,  to  the  great  comfort  and  relief 
from  unpleasant  symptoms  to  the  patient  during  his  life. 

In  small  doses  (from  two  to  three  drachms),  every  one  or 
two  hours,  obstinate  vomiting  and  inability  to  retain  anything 
on  the  stomach  have  been  overcome,  and  power  to  retain  and 


digest  nourishment  has  quickly  been  regained.  In  one  in- 
stance, the  patient  being  already  forty-eight  hours  fed  by 
enema,  all  other  remedies  being  without  avail,  I  used  this 
water  as  a  last  resort,  with  complete  success  ;  nausea  ceased, 
and  soon  nourishment  could  be  taken  in  the  usual  manner. 

In  fact,  in  no  one  class  of  diseases  do  I  make  use  of  this 
remedy,  but  depend  upon  it  to  treat  symptoms  that  may 
occur  in  the  course  of  anj'  of  them,  and  which  my  experi- 
ence for  the  past  six  months  has  taught  me  may  be  success- 
fully overcome  or  greatly  alleviated  by  its  exhibition. 

In  the  vomiting  of  pregnancy  it  has  proved  of  great 
benefit;  small  doses  frequently  repeated  have  in  one  case 
completely  cured  the  morning  sickness,  and  in  two  others 
given  great  relief. 

As  a  summary  of  my  experiments  in  the  use  of  Irondale 
Spring  water,  I  find  that — 

1.  In  claretglassful  to  half-a-tumblerful  doses  after  eat- 
ing it  is  a  powerful  and  reliable  tonic  and  antidyspeptic. 

2.  In  large  doses — from  one  to  two  tumblerfuls  four 
times  daily — it  acts  as  a  free  diuretic. 

.3.  In  doses  of  a  tablespoonful  every  one  or  two  hours, 
or  sometimes  oftener,  it  is  a  valuable  aid  in  overcoming  gas- 
tric and  intestinal  disorders — allaying  nausea  and  promoting 
digestion. 

4.  It  has  proved  more  successful  during  the  last  six 
months  than  any  other  remedy  at  my  command  in  the  treat- 
ment of  the  ordinary  varieties  of  indigestion. 

5.  It  is  not  unpleasant  to  the  taste,  and  has  no  disagree- 
able after-effects. 

6.  This  is  of  great  advantage  in  the  treatment  of  chil- 
dren; they  take  Irondale  as  readily  as  the  drinking  water 
they  fancy  it  to  be. 

I  can  only  attribute  the  wide  range  of  usefulness  of  this 
water  to  its  decidedly  beneficial  effect  on  the  stomach  and 
digestive  organs,  strengthening  the  system  to  withstand  the 
ravages  of  disease. 

In  anemia,  chlorosis,  and  kindred  diseases  where  I  used 
this  water  I  found  I  could  dispense  with  the  use  of  iron 
preparations.  Digestion  was  so  much  improved  that  the 
iron  required  to  enrich  the  blood  was  taken  from  the  food, 
the  needful  manganese  being  supplied  by  the  water  in  such 
doses  as  seemed  to  me  most  appropriate. 

In  our  usual  practice,  when  through  faulty  assimilation 
of  the  food  the  iron  and  manganese  have  not  been  absorbed 
in  sufficient  quantities,  we  usually  try  to  supply  the  defi- 
ciency by  the  use  of  iron  and  beef  preparations,  but  results 
in  many  cases  disappoint  our  expectations,  and  naturally  so, 
because  the  digestive  organs,  being  unable  to  assimilate 
these  necessary  sub.stances  from  the  usual  food,  are  less  able 
to  do  so  when  a  heavier  strain  is  put  on  them  by  an  arti- 
ficial increase  of  the  same. 

Professor  Bartholow  and  others  recommend  the  use  of 
the  preparations  of  manganese  in  all  cases  where  I  have 
found  Irondale  Spring  water  can  be  most  successfully  em- 
ployed. I  firmly  believe  that  in  the  laboratory  of  Nature 
a  combination  has  been  effected,  forming  a  natural  spring 
water,  that,  judiciously  and  scientifically  used,  is  capable  of 
producing  valuable  therapeutical  results  and  gaining  a  place 
among  the  remedial  agents  of  the  progressive  physician. 
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THE  PHARMACEUTICS  OF  ACONITE. 

At  a  time  when  every  adverse  criticism  that  it  is  possible  to 
bring  against  the  new  United  States  Pharmacopoeia  is  liiiely  to 
be  brought  forward  in  the  interest  of  the  scheme  now  before 
Congress  for  establishing  a  pharmacopoeia  endowed  with  the 
authority  of  the  Government,  it  may  not  be  amiss  to  call  atten- 
tion to  one  of  the  excellences  of  the  book  under  which  we  are 
now  working.  We  refer  to  its  treatment  of  the  preparations  of 
aconite,  and  we  take  all  the  more  pleasure  in  commending  that 
treatment  now  for  the  reason  that  we  criticised  it  mildly  soon 
after  the  work  appeared.  We  then  said  that,  in  our  opinion,  an 
error  had  been  committed  in  not  specifying  some  preparation 
of  aconitine  as  the  official  aeonitine.  That  criticism  was  made, 
however,  in  the  interest  of  experimental  therapeutics,  and  not 
as  at  all  touching  the  policy  of  the  pharmacopoeia  from  tlie 
point  of  view  of  public  safety.  We  still  feel,  of  course,  that  it 
would  be  a  good  thing  to  have  a  standard  preparation  of  aconi- 
tine, and  we  are  quite  willing  to  concede  that  the  framers  of 
the  pharmacopoeia  thought  so  too,  but  refrained  from  establish- 
ing one  on  account  of  the  unsatisfactory  state  of  the  processes 
then  and  now  in  use  for  isolating  the  alkaloid.  But,  be  this  as 
it  may,  there  can  be  no  doubt  felt  that  our  pharmacopoeia  dealt 
more  judiciously  with  the  question  tlian  the  new  French  Codex 
has  done,  if  we  may  judge  from  a  discussion  that  lately  took 
place  in  the  Paris  Societe  de  Therapeuiique,  a  report  of  which 
we  find  in  a  recent  issue  of  the  "Gazette  hebdomadaire  de 
medeoine  et  de  chirurgie." 

It  seems  that  the  new  codex  recognizes  no  other  aconitine 
than  the  crystallized  form,  whereas  the  codex  it  supersedes  ad- 
mitted the  amorphous  alkaloid.  As  the  former  is  much  the 
more  energetic  poison  of  the  two,  there  is  grave  danger  that 
physicians'  prescriptions  calling  simply  for  "  aconitine,"  and 
coming  from  men  who  have  been  in  the  habit  of  using  the 
amorphous  form,  will  be  filled  by  ])harmacists  in  blind  obedi- 
ence to  the  established  codex,  and  that  serious  misadventures  in 
the  way  of  poisoning  are  likely  to  take  place  in  consequence. 
Although  we  are  far  from  maintaining,  or  even  supposing,  that 
governmental  authorization  of  a  pharmacopoeia  would  be  gen- 
erally construed  as  altogether  setting  aside  the  discretionary 
power  on  the  part  of  dispensers  which,  exercised  as  it  is  by  an 
intelligent  and  conscientious  body  of  men,  has  come  to  be  one 
of  the  safeguards  on  which  prescribers  feel  that  they  must  rely 
to  some  extent;  yet  the  nationalization  of  our  pharmacopoeia 
would  necessarily  have  some  tendency  to  dull  that  sense  of 
personal  responsibility  that  lies  at  the  foundation  of  the  discre- 
tionary power  in  question,  and  that  tendency  seems  to  us  an 
additional  argument  against  the  expediency  of  the  bill  now 
before  Congress. 


But  it  is  not  alone  in  the  matter  of  aconitine  that  the  codex 
shows  to  disadvantage;  it  admits  preparations  both  of  the 
leaves  and  of  the  root  of  the  aconite  plant.  The  United  States 
Pharmacopoeia  of  1880  made  a  distinct  advance  in  dropping  the 
leaves  from  the  list  of  drugs,  for  their  retention  would  have 
been  liable  to  lead  at  any  time  to  errors  the  same  in  kind,  if  not 
of  so  serious  a  degree,  as  those  that  are  to  he  feared  from  con- 
founding the  amorphous  with  the  crystalline  forms  of  aconitine^ 
To  be  sure,  our  pharmacopojia  defines  aconite  no  more  strictly 
than  as  the  tuberous  root  of  Aconitum  napellus,  without  speci- 
fying in  what  locality  it  should  be  gathered  or  at  what  time 
with  reference  to  its  period  of  fiowering,  both  of  which  factors 
exert  a  considerable  influence  in  determining  the  activity  of  the 
drug;  but  such  directions  are  hardly  practicable,  as  was  pointed 
out  by  one  of  the  speakers  at  the  meeting  to  which  reference 
has  been  made,  since  it  is  out  of  the  question  to  compel  every 
pharmacist  to  gather  his  own  aconite.  These  facts,  indeed,  are 
to  be  taken  as  enforcing  the  lesson  of  the  caution  it  is  necessary 
to  observe  in  the  use  of  so  potent  and  at  the  same  time  so  vari- 
ble  a  drug  as  aconite. 

THE  TERCENTENARY  OF  THE  UNIVERSITY  OF  EDINBURGH 
As  is  announced  elsewhere  in  this  issue  of  the  journal,  the 
current  month  is  to  witness  ceremonies  in  the  old  city  of  Edin- 
burgh commemorative  of  no  less  an  event  than  the  founding  of 
the  university.  Although  at  the  time  when  the  university  was 
founded,  three  hundred  years  ago,  America  was  a  wilderness, 
perhaps  it  is  due  to  this  very  fact,  coupled  with  the  reflection 
that  at  that  time  the  homes  of  all  our  ancestors  were  on  the  other 
side  of  the  Atlantic,  that  we  Americans  feel  such  a  keen  in- 
terest in  what  is  going  on  among  our  European  brethren,  even 
under  ordinary  circumstances.  But  the  occasion  in  question 
can  not  be  called  ordinary,  in  so  far  as  the  medical  profession  of 
this  country  is  concerned,  for  the  unusual  occurrence  is  to  take 
place  of  the  conferring  of  honors  by  a  European  institution  of 
learning  on  members  of  the  American  medical  profession. 

We  may  use  the  word  unusual  without  at  all  losing  sight 
of  the  decorations  of  Sims  and  Sayre,  or  of  the  graceful  com- 
pliment paid  to  American  medicine  by  the  Universities  of  Ox- 
ford and  Cambridge  when  they  conferred  the  degrees  of  doctor 
of  civil  law  and  doctor  of  laws  on  the  venerable  Professor 
Gross.  Unless  we  are  mistaken,  however,  this  will  be  the  first 
instance  in  which  the  University  of  Edinburgh  has  given  an 
honorary  degree  to  a  representative  of  the  American  medical 
profession.  Assuredly,  there  can  be  but  one  sentiment  felt  as 
to  the  fitness  of  the  choice  it  has  made  of  the  men,  Professor 
Fordyce  Barker,  of  New  York,  and  Dr.  John  S.  Billings,  of  the 
army.  In  distinguished  and  honorable  careers  both  these  gen- 
tlemen have  fairly  won  the  dignity  shortly  to  bo  conferred  upon 
them,  and,  while  we  all  feel  it  as  a  welcome  recognition  of 
our  profession  in  America,  we  can  not  allow  the  modesty  of  Dr. 
Barker  and  Dr.  Billings  to  impute  it  vvliolly  to  any  such  general 
sentiment — it  is  due  not  alone  to  their  representative  character, 
but  in  great  measure  also  to  their  individual  qualities. 

It  is  not  altogether,  or  even  chiefly.  Professor  Barker  the 
obstetrician,  however  highly  they  may  esteem  his  teachings 
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and  Lis  attainments  in  this  particular  branch  of  medicine,  but 
Fordyce  Barker  the  man,  that  our  Edinburgh  friends  have  long 
since  taken  to  their  hearts,  and  are  now  only  about  to  clothe 
witli  the  formal  token  of  the  fact.  And  so  it  is  with  Dr.  Bil- 
lings— abroad,  as  well  as  at  home,  he  is  known  as  something 
more  than  the  bibliographer,  great  as  bis  achievements  are 
acknowledged  to  be  in  that  capacity  ;  it  is  partly  as  a  sanita- 
rian, but  above  all  as  a  man  of  broad  conceptions  of  the  scope 
of  medicine,  endowed  with  the  wit  and  the  kindliness  to  make 
those  conceptions  felt  forcibly  and  accepted  willingly,  that  he 
is  esteemed.  Both  these  gentlemen  are  now  on  their  way  to 
Edinburgh,  and  we  are  sure  that  in  their  pilgrimage  they  carry 
with  them  something  more  than  the  admiration  of  their  fellows 
left  behind,  rather  their  affection. 


THE  COUNTY  SOCIETY'S  "COLLECTIVE  INVESTIGATION." 

Considerable  interest  ought  to  be  felt  in  the  adjourned 
meeting  of  the  Medical  Society  of  the  County  of  New  York,  to 
be  held  nest  Monday  evening,  for  the  special  order  of  business 
is  the  report  of  the  committee  in  charge  of  the  society's  first 
•"  collective  investigation  of  disease."  The  chairman  of  the  com- 
mittee stated  at  the  regular  meeting  that  about  fifty  cases  of  the 
affection  that  is  the  subject  of  the  inquiry — intestinal  obstruc- 
tion— had  been  reported,  in  response  to  the  circulars  sent  out, 
all  of  which,  he  added,  were  "very  interesting"  and  would  be 
worth  listening  to."  This  guarded  statement  can  not  be  said 
to  shadow  forth  a  very  flattering  prospect,  and  we  may  be 
allowed  to  express  the  hope  that  the  session  will  not  be  given 
up  to  the  mere  reading  of  fifty  or  more  clinical  histories.  What 
the  society  has  a  right  to  expect  of  the  committee,  we  imagine, 
is  a  critical  digest  of  the  material  it  has  succeeded  in  getting 
together — what  our  French  brethren  would  call  an  apprecia- 
tion. 

Taking  as  the  phrase  "  collective  investigation  of  disease  " 
has  shown  itself  to  be,  the  process  seems  to  us  to  be  one  that 
may  very  readily  degenerate  into  a  mere  assembling  of  undi- 
gested facts,  on  the  one  hand,  or  a  slight  variation  of  ordinary 
statistics,  on  the  other,  neither  of  which  games  we  are  inclined 
to  regard  as  "  worth  the  candle."  However,  much  may  be  ex- 
cused on  the  occasion  in  question,  for  the  subject  chosen  is  one 
upon  which  it  must  be  difficult  for  most  of  the  members  to 
speak  positively  from  personal  knowledge.  If,  then,  the  com- 
mittee succeeds  in  giving  more  definite  shape  to  our  ideas  of 
intestinal  obstruction,  it  will  be  entitled  to  a  great  deal  of 
credit. 


THE   PROPOSED   INCORPORATION    OF   THE   COLLEGE  OF 
MIDWIFERY. 

In  connection  witli  the  minority  report  of  its  committee, 
adopted  by  the  Medical  Society  of  the  County  of  New  York  at 
its  last  meeting,  the  full  text  of  which  we  give  on  another  page, 
some  mention  seems  to  be  called  for  of  a  bill  that  has  been 
pending  for  some  time  before  the  Legislature  for  incorporating 
the  College  of  Midwifery  in  the  City  of  New  York.  At  the  time 


this  institution  was  established  we  took  occasion  to  commend 
its  purpose ;  but  since  then,  as  our  readers  are  aware,  it  has 
laid  itself  open  to  condemnation  at  the  hands  of  the  profession 
for  having  issued  a  remarkable  pamphlet  entitled  "Woman's 
Work  in  the  Field  of  Medicine."  Apart  from  the  bad  taste  that 
characterized  the  pamphlet,  it  tended  to  give  the  impression 
that  the  institution  had  the  right  to  confer  the  degree  of 
"  graduate  in  midwifery,"  and,  by  implication,  that  it  was  the 
only  institution  in  the  State  which  possessed  this  right. 

This  bill,  now  passed  by  both  houses  of  the  Legislature,  and 
on  the  eve  of  becoming  a  law,  is  as  bad  a  bill  as  could  well 
be  imagined,  as  it  ])rovides  no  guarantee  of  the  quality  of  in- 
struction to  be  given,  or  that  improperly  fitted  persons  will  not 
be  turned  out  as  midwives.  We  understand  that  the  attention 
of  the  Committee  on  Legislation  of  the  Medical  Society  of  the 
State  of  New  York  has  been  called  to  this  measure;  but,  so 
far  as  we  are  aware,  no  effort  has  been  made  bj  the  com- 
mittee to  prevent  its  becoming  law.  Unless  the  committee  is 
careless  of  the  interests  of  the  profession  throughout  the  State 
to  an  extent  that  we  are  not  prepared  to  believe,  we  can  not 
understand  its  failure  to  interfere  in  the  matter. 


TWO  NEW  CARDIAC  POISONS. 

WooRARi  seems  in  danger  of  being  outdone  as  a  cardiac 
poison,  if  we  may  judge  from  the  accounts  lately  given  before 
the  Paris  Societe  de  Biologie  of  two  new  oriental  arrow-poisons. 
A  specimen  of  one  of  these  poisons  was  presented  by  M.  Boche- 
fontaine,  as  we  learn  frora'a  report  of  the  meeting  published  in 
the  Progrh  medical.''^  It  was  said  of  this  poison  that  an  ani- 
mal of  medium  size,  wounded  with  an  arrow  the  point  of  which 
had  been  imbued  with  it,  would  make  one  bound,  and  then  fall 
dead  ;  and  that  even  an  elephant  would  succumb  after  running 
no  more  than  a  kilometre.  The  composition  of  the  poison  is 
not  known,  being  kept  a  dead  secret  by  the  Mois,  from  whom 
it  was  only  by  subterfuge  that  the  specimen  shown  at  the  meet- 
ing was  obtained.  Taken  into  the  stomach,  the  substance  is 
said  to  be  innocuous.  One  milligramme,  injected  under  the 
skin  of  a  frog,  produced  death  within  ten  minutes,  the  heart 
being  arrested  in  systole,  and  the  reflexes  persisting  for  a  time. 
One  of  the  speakers  gave  it  as  his  opinion  that  the  poison  was 
probably  obtained  from  the  Upas  antiar. 

The  other  substance,  shown  by  M.  Laborde,  was  termed  ele- 
phant poison  {poison  d'' elephant)^  and  came  from  Borneo, 
where  the  inhabitants  employ  it  for  poisoning  their  arrows. 
Experiments  on  dogs  have  shown  that  this  substance  also  kills 
by  arresting  the  heart's  action,  but  whether  in  systole  or  in 
diastole  we  are  not  told. 

Two  new  poisons,  then,  are  before  the  profession  for  investi- 
gation, and  this  will  have  to  be  directed  both  to  their  constitu- 
tion and  to  their  physiological  actions.  But  it  must  be  confessed 
that  the  prospect  of  any  notable  advantage  accruing  to  thera- 
peutics from  such  research  is  remote,  while  the  difficulty  of  ob- 
taining the  substance  first  mentioned  stands  in  the  way  of  the 
extended  series  of  experiments  necessary  before  precise  conclu- 
sions can  be  arrived  at. 


April  5,  1884.] 
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Int-kotious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  1,  1884: 


DISEASES. 

Week  ending  Mar.  25. 

Week  ending  April  1. 

Cases. 

Deaths. 

Cases. 

Deattis. 

3 

2 

8 

5 

6 

0 

5 

3 

83 

15 

96 

12 

•Cerebro-spinal  meningitis.  . . . 

9 

8 

6 

5 

9 

68 

9 

21 

15 

42 

16 

Teichiniasis  in  Pennsylvania. — A  newspaper  report  from 
Pittsburgh  states  that  trichin'iasis  caused  a  death  in  Westmore- 
land County  last  week,  and  that  six  persons  were  dangerously 
sick  with  the  same  atl'ection. 


Whooping-Cough  Hospitals.  —  The  "Medical  Times,"  of 
London,  calls  attention  to  the  excessive  mortality  from  whoop- 
ing-cough in  that  city  for  a  number  of  weeks  past,  and  advo- 
cates the  establishment  of  half  a  dozen  small  hospitals  for  chil- 
dren affected  with  the  disease,  where  they  can  "  be  rigidly  kept 
in  a  temperature  like  that  of  a  southern  health  resort." 

The  New  Sukgeon-General  of  the  Navy. — The  Senate 
has  confirmed  the  appointment  of  Medical  Director  Francis  M. 
<iunuell  as  Surgeon- General  and  Chief  of  the  Bureau  of  Medi- 
cine and  Surgery  of  the  navy. 

The  Society  of  Medical  Jurisprudence  and  State  Medi- 
oiNE. — At  the  next  meeting,  to  be  held  Thursday  evening,  the 
10th  inst.,  at  the  Hall  of  the  Academy  of  Medicine,  No.  12 
"West  Thirty-first  Street,  Dr.  J.  Henry  Fruitnight  will  read  a 
paper  entitled  "The  Status  of  the  Midwife,  Legal  and  Profes- 
sional." 

The  Medico-Lkgal  Society  will  hold  its  next  regular  meet- 
ing Wednesday  evening,  the  9th  inst.,  at  No.  64  Madison  Ave- 
nue. Dr.  C.  H.  Hughes,  of  St.  Louis,  will  read  a  paper  on 
"Moral  (Affective)  Insanity,"  and  another  will  be  read  by  Dr. 
J.  G.  Johnson,  of  Brooklyn,  on  "Poisoning  by  Canned  Fruits 
and  Meats." 

The  Tennessee  State  Medical  Society  will  hold  its  fifty- 
first  annual  meeting  at  Chattanooga,  on  Tuesday,  the  8th  inst. 

The  Medical  Society  of  the  State  of  West  Virginia  will 
hold  its  seventeenth  annual  meeting  at  Clarksburg,  beginning 
on  Wednesday,  May  21st.  The  secretary.  Dr.  S.  L.  Jepson,  of 
No.  81  Twelftli  Street,  Wheeling,  asks  that  gentlemen  who  intend 
to  read  papers  at  the  meeting  send  him  the  titles  of  their  papers 
SiS  early  as  possible. 

The  University  of  Cambridge,  according  to  the  "Medical 
Times,"  of  London,  will  shortly  elect  a  professor  of  pathology 
and  four  medical  and  surgical  lecturers,  one  of  them  to  take  the 
aubject  of  midwifery.  The  "Lancet"  learns  that  Dr.  Joseph 
Coats,  of  Glasgow,  is  a  candidate  for  the  position  first  men- 
tioned. 

The  Jefferson  Medical  College,  of  Philadelphia,  held  its 
fifty-ninth  annual  commencement  on  Friday  of  last  week,  gradu- 
ating a  class  of  two  hundred  and  fifteen  gentlemen.  The  vale- 
dictory address  was  given  by  Professor  John  H.  Brinton. 

The  Harvard  Medical  School. —  The  "Evening  Post" 
■says:  "Three  students  of  the  Harvard  Medical  School  who  last 
week  passed  their  examinations  are  not  happy.  One  wrote  an 
•excellent  set  of  papers,  the  other  two  [sic]  copied  them  word 
for  word,  and  the  examiner  ranked  them  at  98  per  cent.  He 


remarked,  however,  that,  as  the  three  papers  were  identical, 
this  gave  the  three  but  about  33  per  cent,  each,  and,  as  50  per 
cent,  is  required  for  a  diploma,  all  three  were  plucked." 

The  State  Legislature. — Bills  have  been  reported  incor- 
porating the  New  York  Cancer  Hospital,  incorporating  the 
Good  Samaritan  Dispensary  in  New  Y'ork,  and  legalizing  all 
degrees  and  diplomas  granted  by  the  United  States  Medical  Col- 
lege. The  bills  to  make  the  Health  Officer  of  the  Port  of  New 
York  a  salaried  officer  and  to  enable  testators  to  prove  their 
wills  during  their  lifetime  have  been  reported  adversely. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  23,  188 Jf,  to  March  29,  1884: 

Hammond,  John  F.,  Colonel  and  Surgeon,  now  in  New 
York  city  on  sick  leave  of  absence,  will,  after  the  expiration  of 
his  sick  leave,  await  orders  in  that  city.  Par.  8,  S.  O.  70,  A.  G. 
O.,  March  26,  1884. 

Gandy,  Charles  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  Brady,  Mich.,  as  Post  Surgeon.  Par. 
6,  S.  O.  56,  Headquarters  Department  of  the  East,  March  22, 
1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Week  ending  March  29,  1884: 

Green,  E.  H.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Greely  Relief  Steamer  Thetis. 

Maesteller,  E.  H.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Receiving  Ship  Colorado,  New  Y^ork. 

Bryan,  I.  H.,  Passed  Assistant  Surgeon.  Resigned,  to  take 
effect  April  10,  1885,  with  leave  of  absence  till  that  time,  and 
permission  to  leave  the  United  States. 

Rush,  C.  W.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Academy. 

Society  Meetings  for  the  Coming  Week. — Monday,  April 
7th :  New  York  Academy  of  Sciences  (Section  in  Biology) ; 
Medical  Society  of  the  County  of  New  York  (adjourned  meet- 
ing.— Discussion  on  Intestinal  Obstruction) ;  Medico-Chirurgical 
Society  of  German  Physicians  ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private) ;  Utica,  N.  Y^.,  Medical  Library  Associa- 
tion. 

Tuesday,  April  8th :  New  York  Surgical  Society  ;  New  York 
Medical  Union  (private) ;  Jersey  City  Pathological  Society ; 
Newark,  N.  J.,  Medical  Association ;  Trenton,  N.  J.,  Medical 
Association;  Medical  Societies  of  the  Counties  of  Jefferson, 
Oneida,  Ontario,  Rensselaer,  Tioga,  Ulster,  and  Wayne,  N.  Y., 
Bergen  (annual)  and  Cumberland  (annual),  N.  J.,  and  Fairfield, 
Conn. 

Wednesday,  April  9th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York; 
Medical  Society  of  the  County  of  Cayuga,  N.  Y. ;  Tri-States 
Medical  Association  (New  Y'ork,  Pennsylvania,  and  New  Jersey 
—Port  Jervis,  N.  Y.) ;  New  York  Medico-Legal  Society. 

Thursday,  April  10th:  New  York  Laryngological  Society 
(private);  Society  of  Medical  Jurisprudence  and  State  Medicine ; 
Harlem  Medical  Association  (private);  Brooklyn  Pathological 
Society  ;  Medical  Society  of  the  County  of  New  London,  Conn, 
(annual). 

Friday,  April  11th :  Yorkville  Medical  Association  (pri- 
vate);  Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  April  12th:  New  York  Medical  and  Surgical  So- 
ciety (private). 


OBITUARY  NOTES. 

Dr.  J.  Hall  Davis,  of  London. — Our  London  exchanges  an- 
nounce the  death  of  Dr.  Davis  as  having  taken  place  on  the  19th 
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lilt.,  rather  suddenly,  although  for  some  time  he  had  been  in  fail- 
ing health.  For  a  number  of  years  he  had  held  the  appointment 
of  obstetric  physician  to  the  Middlesex  Hospital,  a  position  which 
he  did  not  resign  until  within  a  week  of  liis  death.  He  was  at 
one  time  the  president  of  the  Obstetrical  Society,  of  which  he 
was  an  honorary  member  at  tlie  time  of  his  decease.  Dr.  Davis 
was  favorably  known  in  this  country  by  various  contributions  to 
periodical  literature. 

De.  James  Kennedy. — Dr.  Kennedy  died  last  Saturday,  at 
the  age  of  eighty-four  years.  He  was  a  Scotsman  by  birth,  but 
had  lived  in  this  country  since  1827.  He  was  a  licentiate  of  the 
Medical  Society  of  the  State  of  New  York,  and  had  received 
the  honorary  degree  of  M.  D.  from  the  medical  college  at  Cas- 
tleton,  Vt.  He  was  a  member  of  the  Medical  Society  of  the 
County  of  New  York,  of  the  Academy  of  Medicine,  and  of  the 
Society  for  the  Relief  of  the  Widows  and  Orphans  of  Medical 
Men,  and  for  many  years  had  been  a  surgeon  to  the  Police 
Department. 

Dr.  Jonathan  A.  White,  of  Brooklyn. — Dr.  White  died 
last  Sunday,  in  Macon,  Ga.,  in  his  fifty-fourth  year.  He  was  a 
native  of  Massachusetts  and  a  graduate  of  the  medical  depart- 
ment of  the  University  of  Vermont.  He  was  a  member  of  the 
Medical  Society  of  the  County  of  Kings  and  of  the  New  York 
Physicians'  Mutual  Aid  Association. 


Urombings  of  Sodtfus. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  March  25,  I884. 
Charles  MoBtjeney,  M.  D.,  Vice-President,  in  the  chair. 

Large  Tumor  of  the  Thigh. — Dr.  James  L.  Little  presented 
a  man,  forty-eight  years  of  age,  whose  horse  had  reared  and 
fallen  upon  him  while  he  was  in  the  army,  twenty  years  ago, 
the  pommel  of  the  saddle  inflicting  a  contusion  on  the  inner 
aspect  and  about  the  middle  part  of  the  left  thigh.  An  inflam- 
matory swelling  followed  which  lasted  from  the  23d  of  June 
until  winter,  and  then  disappeared  entirely.  Five  years  after- 
ward a  swelling  occurred  up  and  down  the  thigh,  along  the  site 
of  the  original  injury,  which  gradually  increased  until  it  reached 
its  present  size.  The  circumference  of  the  right  thigh  was  now 
nineteen  inches ;  that  of  the  left  thigh,  around  the  tumor,  was 
thirty-one  inches  and  a  half.  The  swelling  was  painless  and 
movable,  and  Dr.  Little  regarded  it  as  a  lipoma,  and  also  thought 
it  was  a  proper  case  for  operation. 

Dr.  A.  G.  Gerster  inquired  whether  the  tumor  had  been 
punctured,  and  the  patient  replied  that  only  small  needles  had 
been  introduced,  but  the  aspirator  had  not  been  used.  Dr. 
Gerster  recalled  a  case  of  a  tumor  of  this  kind,  situated  in  the 
same  locality,  that  came  under  his  observation  at  Mt.  Sinai  Hos- 
pital four  years  ago,  in  whicli  the  diagnosis  of  cyst  was  made 
after  puncture,  but  in  which  the  swelling  finally  proved  to  be 
an  old  abscess.  It  seemed  to  him  that  the  tumor  in  Dr.  Little's 
case  was  pretty  well  outlined  by  the  entire  extent  of  the  ad- 
ductor muscles.  He  was  unable  to  find  any  lobulation,  such  as 
usually  existed  in  lipoma,  and  lie  believed  that,  in  order  to  make 
the  diagnosis  clear,  it  would  he  very  important  to  make  a  punc- 
ture. The  (contents  of  tlio  tumor  to  which  ho  had  referred  con- 
tained an  enormous  quantity  of  cholesterin  crystals.  It  had 
occupied  five  years  in  developing,  its  growth  was  very  gradual, 


and  there  was  an  early  history  of  very  severe  pain  in  the  thigh. 
Excision  of  the  tumor  was  attempted,  but,  when  he  reached 
what  was  supposed  to  be  the  capsule,  it  was  found  to  be  simply 
a  pyogenic  membrane  closely  attached  to  the  inner  surface  of 
the  adductor  muscles.  A  very  large  quantity  of  peculiar  shin- 
ing liquid  was  evacuated,  which  contained  cholesterin  crystals 
and  detritus.  Specimens  of  the  fluid  removed  by  puncture  prior 
to  the  operation  were  submitted  to  two  raicroscopists,  one  of 
whom  diagnosticated  undoubted  ovarian  tumor.  After  having 
evacuated  the  contents,  he  found  floating  in  the  cavity  a  small 
solid  body,  which  proved  to  be  a  portion  of  the  cortical  sub- 
stance of  the  femur,  from  the  vicinity  of  the  small  trochanter, 
and  examination  of  that  locality  revealed  a  slight  depression. 
He  concluded  that  a  cortical  necrosis  with  myelitis  had  taken 
place  five  or  six  years  before,  that  a  sequestrum  was  released 
and  becatne  the  point  around  wliicli  an  abscess  formed,  that  the 
original  site  of  the  osteo-myelitis  had  healed,  and  that  the  cold 
abscess  continued  to  exist  with  its  pyogenic  membrane,  gradu- 
ally increasing  to  the  size  of  the  apparent  growth.  The  man 
recovered  entirely. 

Dr.  Little  said  that,  in  February  last,  he  operated  on  a  tumor 
of  the  thigh  similar  to  the  one  just  described  by  Dr.  Gerster, 
which  was  very  large,  and  which  moved  with  every  movement 
of  the  muscles.  On  tapping,  a  shining  yellow  fluid  was  removed, 
which  was  fliled  with  cholesterin  crystals.  The  sac  was  laid 
open  and  the  inner  surface  of  the  cyst  was  found  to  be  covered 
with  granulating  material,  which  was  scraped  ofi^,  and  the  case 
did  w'ell.  It  was  supposed  to  be  the  result  of  an  old  abscess. 
Antiseptic  precautions  were  used. 

Dr.  T.  M.  Markoe  said  that,  from  the  feel  of  the  growth,  he 
should  doubt  whether  it  was  a  cystic  tumor.  He  found  that  it 
was  beneath  the  fascia  lata,  and  tliat  it  was  continuous  with  the 
adductor  tendons  below,  which  passed  to  the  inner  side  of  the 
tumor  and  formed  a  part  of  its  internal  surface.  That  fact  alone 
would  induce  him  to  doubt  wiiether  it  was  a  fatty  tumor.  An- 
otlier  feature  which  led  him  to  doubt  its  being  a  fatty  tumor  was 
the  fact  that  no  corrugation  of  the  surface  was  seen  when  it  was 
pressed  together,  a  feature  almost  characteristic  of  lipomatous 
growths.    He  was  inclined  to  regard  it  as  a  form  of  sarcoma. 

Dr.  Gerster  thought  tiiat  the  length  of  time  which  the 
tumor  had  existed  spoke  against  its  sarcomatous  character,  and 
remarked  that  there  was  also  a  notable  absence  of  any  systemic 
disturbance. 

Dr.  Little  remarked  that  he  had  removed  one  fatty  tumor 
much  larger  tlian  this  one,  situated  in  the  same  locality. 

Dr.  C.  K.  Briddon  said  that,  some  ten  or  fifteen  years  ago, 
he  saw  a  tumor  like  this  in  the  gluteal  region,  which  was  in- 
fluenced by  some  of  the  muscles  arising  from  the  pelvis  and  in- 
serted into  the  femur.  In  that  case  he  used  the  aspirator,  as  he 
thought,  for  the  tirst  time  it  was  used  for  this  purpose  in  this 
city,  and  the  results  were  negative.  Supposing  it  to  be  a  fatty 
tumor,  he  made  a  long  incision  for  its  removal,  but  it  turned  out 
to  be  abscess  with  a  very  thick  covering,  which  prevented  fluc- 
tuation from  being  detected. 

Dr.  Markoe  said  a  form  of  tumor  had  been  described  by 
Paget  as  fibro-cellular,  the  histological  type  of  which  was  loose 
areolar  cellular  tissue,  infiltrated  with  serum,  etc.,  which  might 
attain  an  enormous  size,  and  yet  possess  none  of  the  elements 
of  malignancy.  He  thought  the  tumor  in  Dr.  Little's  case  cor- 
responded more  nearly  to  that  form  of  growth  than  to  any 
other. 

Occlusion  of  the  Nostril  from  Deviation  of  the  Sep- 
tum.— Dr.  Alfred  C.  Post  presented  a  patient  upon  whom  he 
had  operated  two  weeks  ago  the  preceding  Friday  for  occlusion 
of  the  right  nasal  cavity  from  deviation  of  the  septum.  There 
was  at  the  same  time  a  periostosis  of  the  nasal  process  of  the 


April  5,  1884.] 


PROCEEDINOS  OF  SOCIETIES. 


389 


superior  maxillary  bone.  He  separated  the  side  of  the  nose 
from  the  cheek  and  turned  it  over,  in  order  to  get  access  to  the 
obstruction,  and  then  removed  the  protruding  part  of  tlie  sep- 
tum and  sotne  of  tlie  superfluous  superior  maxillary  bone.  The 
nose  was  then  turned  back  and  secured,  and  the  traces  of  the 
incision  would  not  be  sufficient  to  attract  the  attention  of  casual 
observers.  The  occluded  nostril  was  now  quite  free.  It  was 
probably  a  congenital  deviation. 

The  Vice-President  remarked  that  such  deviation  usually 
occurred  toward  the  other  side. 

Dr.  Henry  B.  Sands  had  performed  the  same  operation,  and 
found  that  it  was  very  much  facilitated  by  the  separation  of  the 
ala  nasi.  He  did  not  open  the  septum,  but  removed  the  project- 
ing cartilaginous  swelling  and  some  bony  growth  situated  along 
the  floor  of  the  nostril,  and  the  patient  recovered  without  de- 
formity. 

Dr.  Post  said  he  had,  in  several  cases,  divided  the  columna 
nasi,  where  the  deviation  did  not  extend  so  high  up,  which 
facilitated  the  operation  very  much,  and  on  closing  the  columna 
no  deformity  remained. 

Double  Rupture  of  the  Tendon  of  the  Quadriceps 
Femoris.— Dr.  Markoe  presented,  iu  behalf  of  Dr.  Robert  F. 
Weir,  a  patient,  seventy-two  years  of  age,  who  had  ruptured  the 
quadriceps  tendon  of  each  patella.  There  was  the  usual  depres- 
sion immediately  above  the  upper  margin  of  the  patella,  abrupt 
on  both  sides.  The  accident  was  caused  by  slipping  upon  a  piece 
of  ice,  one  knee  giving  way  and  the  other  tendon  rupturing  al- 
most immediately  afterward.  There  was  not  only  the  depres- 
sion immediately  above  the  patella,  but  also  the  sharp  edge  on 
either  side,  indicating  where  the  aponeurosis  had  not  been  rup- 
tured. There  wtre,  therefore,  two  strong  fibrous  bands  left 
which  enabled  him  to  make  some  extension  of  the  leg  at  the 
time  of  the  injury.  A  good  deal  of  extravasation  of  blood  oc- 
curred about  the  parts.  The  patient  was  treated  by  placing  the 
limb  in  a  straight  position.  A  large  amount  of  elfusion  took 
place  into  one  knee  joint,  but  in  the  other  not  very  much  in- 
flammatory reaction  showed  itself.  The  injury  occurred  three 
months  ago,  and  the  patient  was  now  able  to  walk  slowly.  Both 
tendons  had  united  equally  well. 

Fracture  of  the  Humerus  and  Scapula,  complicated  with 
Severe  Injury  of  the  entire  Brachial  Plexus,  followed  by 
Paralysis. — Dr.  Gerster  presented  a  boy,  eight  years  of  age, 
who  was  run  over  by  a  wagon  December  10,  1883.  The  exact 
mode  of  injury  was  unknown.  It  was  alleged  that  immediately 
after  tlie  injury  he  could  clinch  his  fist.  He  saw  the  jiatient  tor 
the  first  time  ten  days  after  tiie  injury,  and  found  an  anseinic 
boy,  with  the  pectoralis  and  serratus  region  widely  sutfused  and 
discolored.  The  arm-pit  was  tilled  by  a  hard  mass  (coagulutn), 
which  caused  a  curious  bulging  of  the  right  pectoral  region. 
Fracture  of  the  upper  third  of  the  shaft  of  the  humerus  was 
easily  made  out,  but  a  lengthening  of  the  arm,  with  a  wide  dis- 
placement of  the  head  of  the  huiuprus  from  the  acromion,  ac- 
companied by  local  crepitus,  and  also  the  fact  that  this  deformity 
could  be  easily  reduced  but  immediately  reappeared,  made  the 
diagnosis  of  fracture  of  the  neck  of  the  scapula  clear.  There 
was  absence  of  both  brachial  and  radial  pulse,  also  paleness  of 
the  extremity,  with  no  oedema,  but  absolute  motor  and  sensory 
paralysis  of  all  the  branches  of  the  brachial  plexus.  Tlie  frac- 
ture of  the  humerus  was  dressed  with  three  pasteboard  splints, 
but  the  fracture  of  the  neck  of  the  scapula  presented  no  easy 
problem.  Finally  it  was  found  that  the  fragments  could  be  best 
retained  in  position  by  raising  the  8[)linted  arm  by  the  bend  of 
the  elbow  on  a  series  of  turns  of  a  bandage  wrapped  over  the 
shoulder  of  the  same  side,  fastening  all  these  turns  by  a  series 
of  turns  passed  around  the  thorax  and  by  a  looj)  of  bandage 
passed  around  the  neck  over  to  the  other  axilla.    At  the  end  of 


three  weeks  there  was  consolidation,  with  slight  deformity  of 
the  humerus.  The  deformity  was  due  to  the  necessity  of  lifting 
the  shoulder  by  the  elbow.  The  fracture  of  the  neck  of  the 
scapula  still  siiowed  crepitus,  and  therefore  the  bandage  was 
continued.  A  pressure-sore  developed  over  the  olecranon.  The 
deltoid,  the  triceps,  and  the  biceps  showed  no  faradaic  irrita- 
bility on  January  15th.  The  sensibility  of  the  sk^n  showed  a 
marked  variation — one  day  it  extended  down  to  the  upper  part 
of  the  forearm,  to  disappear  three  or  four  days  after  up  to  the 
middle  of  the  arm.  The  first  nerve  to  show  constant  improve- 
ment was  the  musculo-cutanoous  ;  the  most  tardy  was  the  mus- 
culo-spiral.  From  tlie  tenth  day  after  the  injury  neuralgic  pains 
were  felt  by  the  patient  which  were  directly  located  in  the  palm 
of  the  hand.  Pressure  in  the  deep  portion  of  the  axilla  caused 
intense  pain  up  to  the  eighth  week,  when  most  of  the  large 
blood-clot  had  been  absorbed.  At  the  same  time  choreic,  jerky 
contractions  of  both  shoulders  and  the  head  began  to  be  devel- 
oped, which  very  soon  yielded  to  the  administration  of  Fowler's 
solution,  continued  for  about  six  weeks. 

In  spite  of  frequent  readjustment  of  the  bandages,  and  much 
care,  it  was  very  difficult  to  retain  the  outer  fragment  of  the 
scapula  exactly  in  a  correct  position.  This,  and  the  absence  of 
a  sufficient  protection  of  callus  usual  at  this  place,  resulted  in  a 
ligamentous  union,  with  slight  deformity  but  good  function.  In 
the  fifth  week  the  hand  became  puffed  up,  reddish-blue,  and 
much  colder  than  the  other,  the  nails  showing  a  deeper  tinge. 
By  the  middle  of  February  the  deltoid,  the  biceps,  the  brachia- 
lis  internus,  and  the  triceps  began  to  respond  to  the  will,  but 
not  to  faradization,  a  circumstance  first  observed  by  Erb,  and 
ciinfirmed  by  others;  on  February  26th  they  contracted  on  fara- 
daic irritation.  Supination  and  pronation  were  first  observed 
on  March  11th,  supination  being  less  complete  than  pronation. 
On  the  same  day  fiexion  of  the  digits,  excepting  the  thumb,  was 
fully  noticed.  To-day  flexion  of  the  fingers  and  thumb  was 
well  marked,  extension  was  very  incomplete  but  noticeable,  and 
the  prognosis  seemed  to  be  decidedly  hopeful.  The  flexors  re- 
sponded very  well  to  galvanic,  sluggishly  to  faradaic,  irritation. 
The  radial  pulse  was  still  absent. 

It  seemed  fair  to  conclude,  from  the  injuries  observed  and 
the  neurotic  symptoms  following  them,  that  the  plexus  brachia- 
lis  must  have  suffered  a  very  severe  contusion  and  laceration  by 
the  displaced  fragments.  The  statement,  voluntarily  ma<le  by 
the  relatives,  that  the  hand  could  be  clinched  shortly  after  the 
injury,  seemed  to  indicate  that  no  rupture  of  the  radial  and  me- 
dian nerves  could  have  taken  place.  No  special  treatment  with 
regard  to  the  nerve-lines  was  instituted,  attention  being  chiefly 
directed  to  maintaining  a  good  general  condition. 

Contusion  of  the  Radial  Nerve. — -Dr.  Gerster  also  ex- 
hibited another  patient,  who  had  had  an  injury  of  the  radialis, 
caused  by  the  fall  of  a  heavy  board  on  the  lower  portion  of  the 
posterior  aspect  of  the  arm.  The  patient  was  unable  to  extend 
the  limb,  and  there  was  also  the  characteristic  paralysis  of  the 
radialis  accompanied  by  a  flabby  condition  of  the  forearm.  It 
was  of  three  weeks'  standing.  The  contusion  was  of  the  arm 
above  the  elbow. 

Dr.  Markoe  related  a  case  which  was  pertinent  to  the  his- 
tory of  the  injury  and  subsequent  progress  of  Dr.  Gerster's  first 
case,  occurring  in  a  gentleman  forty  years  of  age,  who  was  run 
over  by  a  carriage.  Precisely  how  he  was  struck,  or  how  he 
struck  when  he  fell,  it  was  impossible  to  ascertain.  Dr.  Markoe 
found  fracture  of  the  surgical  neck  of  the  humerus,  which  was 
oblique  in  such  a  manner  that  the  iqiper  end  of  the  lower  frag- 
ment projected  into  the  axilla  at  a  high  situation.  He  was  very 
much  disturbed  to  find  that  there  was  no  radial  pulse,  and  there 
was  absolute  loss  of  sensation  and  motion  below  the  middle  of 
'  the  arm.    The  hand  was  blue  and  cold,  and  for  twenty-four 
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hours  he  apprehended  the  occurrence  of  gangrene,  but  this  did 
not  occur,  although  no  brachial  or  radial  pulse  returned,  and 
their  absence  had  been  permanent.  From  the  time  of  the 
injury,  paralysis  of  the  muscles  of  the  forearm  was  complete. 
Anaesthesia  manifested  itself  particularly  along  the  distribution 
of  the  ulvar  nerve,  which  could  be  mapped  out  perfectly  by  the 
distribution  of  the  paralysis,  the  latter  being  absolutely  com- 
plete. After  a  time  the  patient  was  able  to  make  slight  riexion 
and  extension  of  the  fingers.  He  had  not  been  able  to  flex  the 
thumb.  The  trophic  changes  had  been  precisely  as  usual  in 
these  cases ;  the  limb  presented  a  glossy,  puffy  condition,  and  the 
palm  of  the  hand  particularly  had  exhibited  a  good  deal  of  per- 
spiration. 

Appreciating  that  there  was  considerable  displacement  of 
the  fragments  toward  the  axilla,  Dr.  Markoe  endeavored  to 
reduce  them  as  well  as  possible,  but  he  did  not  dare  to  place 
any  splint  on  the  inner  side  of  the  arm,  lest  he  should  increase 
the  injury  already  done  by  the  fragment,  and  therefore  applied 
a  very  thin  pad  in  the  axilla,  leaving  the  arm  steadied  against 
the  side  of  the  thorax,  and  supjiorting  the  elbow.  The  case  had 
gone  on  through  such  a  history  as  had  already  been  given  by 
Dr.  Gerster.  In  the  fourth  week  neuralgic  pains  began,  which 
were  very  severe  and  were  referred  especially  to  the  palm  of 
the  hand,  but  extended  along  the  ulnar  side  of  the  forearm, 
down  the  fingers,  and  along  the  dorsal  aspect  of  the  radial  side. 
At  the  present  time  the  bone  was  not  firmly  united.  From  the 
lack  of  support  on  the  inner  side  of  the  arm,  one  unfortunate 
result  had  occurred,  namely,  the  pectoralis  and  latissiraus  dorsi 
had  drawn  the  fracture  toward  the  chest,  and  pressure  upon  the 
parts  in  the  axilla  still  existed  to  a  considerable  extent.  Al- 
though the  symptoms  of  paralysis  had  become  modified,  Dr. 
Markoe  was  still  at  some  loss  to  know  what  to  do  further  in  the 
treatment  of  the  case.  He  had  used  faradization  only,  but  pro- 
posed to  use  the  galvanic  current  after  further  trial  of  the  fara- 
daic.  Dr.  Weir  Mitchell  had  obtained  remarkable  results  in  the 
treatment  of  the  neuralgic  pain  so  common  in  such  cases  by  the 
use  of  stimulating  applications  to  the  parts  to  which  the  nerves 
were  distributed,  and  had  applied  blisters  successfully.  Dr. 
Markoe  had  used  strong  liniments  in  his  case  for  the  relief  of 
neuralgic  pains,  and  with  considerable  benefit. 

Dr.  Post  had  seen  cases  of  traumatic  paralysis  which  had 
been  promptly  benefited  by  the  application  of  moxas,  either 
along  the  course  of  the  paralyzed  nerves  or  near  the  seat  of 
injurv.  He  had  also  seen  marked  relief  follow  the  use  of  the 
actual  cautery. 

SuBcoBAOOiD  Dislocation  of  the  Humerus  ;  Paraxysis  of 
THE  Sekeatus  Magnus;  Aetheotomt. — Dr.  Geestee  also  pre- 
sented a  patient,  Jennie  M.,  twenty  years  of  age,  who  had  been 
thrown  violently  against  a  tub  and  sustained  a  subcoracoid  dis- 
location of  the  humerus.  The  nature  of  the  injury  seemed  to  have 
been  overlooked  by  some  physicians  who  saw  her  shortly  after 
the  accident,  since  they  treated  it  with  liniments  and  electricity. 
Seven  weeks  alter  the  injury  the  patient  came  under  Dr.  Ger- 
ster's  care  at  Mt.  Sinai  Hospital.  The  diagnosis  of  dislocation, 
complicated  with  marked  paralysis  of  the  serratus  of  the  corre- 
sponding side,  was  readily  made  out.  Reduction  did  not  ofier 
the  least  difficulty,  but  the  weight  of  the  extremity  alone  was 
sufficient  to  cause  the  reappearance  of  the  dislocation.  The  re- 
duced humerus  was  kept  in  a  normal  position  for  five  weeks  by 
means  of  an  ample  plaster-of-Paris  dressing  enveloping  the  arm, 
shoulder,  and  thorax.  When  it  was  removed  it  was  found  that 
the  tendency  to  the  reappearance  of  the  dislocation  was  un- 
changed, wherefore  operative  relief  was  sought  for. 

Arthrotomy  by  the  anterior  incision  was  performed  on  De- 
cember 11,  1883.  It  was  found  that  the  inner  aspect  of  the 
joint  capsule,  the  side  facing  the  axilla,  was  abnormally  relaxed. 


and  therefore  a  piece  an  inch  long  and  half  an  inch  wide  was 
excised  from  it  while  the  arm  was  forcibly  rotated  outward. 
A  counter-incision  was  made  into  the  posterior  part  of  the  cap- 
sule, for  drainage,  and  capillary  drainage  by  a  fascicle  of  catgut 
strands  was  established.  The  anterior  wound  was  closed  by 
sutures.  Examinations  made  post  mortem  had  revealed  that, 
in  a  state  of  dislocation,  the  distance  between  the  glenoid  cavity 
and  the  apex  of  the  head  of  the  humerus  was  fully  one  inch. 

Six  hours  after  the  operation  very  alarming  septic  fever  set 
in,  with  a  temperature  of  103''  F.,  and  great  sickness  and  dejec- 
tion. Although  no  local  signs  of  disturbance  were  visible,  Dr. 
Gerster  deemed  it  prudent  to  remove  the  stitches,  open  the 
wound,  and  seek  for  the  cause  of  the  infection.  Among  the 
seven  catgut  ligatures  applied,  three  were  found  to  be  much 
thickened,  turbid,  and  infiltrated  with  and  surrounded  by  an 
areola  of  pus.  The  remainder  of  the  wound  was  found  to  be 
normal,  the  rest  of  the  ligatures  being  slightly  thickened,  but 
transparent.  Suspecting  the  quality  of  the  catgut  used  for  the 
capillary  drainage  of  the  joints,  the  fascicle  was  likewise  removed 
and  replaced  by  a  rubber  drainage-tube.  The  wound  was  treated 
openly,  the  temperature  fell  to  normal,  and  the  case  progressed 
favorably.  The  tube  was  removed  at  the  end  of  tlie  second 
week,  and  the  wound  healed  at  the  end  of  eight  weeks.  Heal- 
ing was  retarded  by  an  attack  of  erysipelas  commencing  from 
the  opening  made  for  the  drainage-tube  at  a  time  when  healing 
was  nearly  complete.  The  function  of  the  joint  was  now  fair, 
and  promised  to  improve  and  become  normal,  since  its  mobOity 
was  considerable  now,  although  very  little  ortiiopaedic  treatment 
has  been  employed. 

Feactuee  of  the  Patella. — Dr.  F.  Lange  presented  a  man, 
sixty-two  years  of  age,  who  illustrated  the  usefulness  of  a  limb 
after  fracture  of  the  patella,  in  spite  of  a  distance  of  three 
inches  between  the  fragments.  The  patient  had  had  fracture  of 
the  patella  several  times.  The  last  time  the  injury  occurred  three 
or  four  years  ago,  and  there  was  also  rupture  of  the  crucial  liga- 
ments, as  shown  by  superextension  of  the  knee  joint  and  great 
lateral  mobility.  The  plan  of  treatment  which  Dr.  Lange  adopt- 
ed was  similar  to  that  recommended  by  Dr.  Little,  and  the 
immediate  result  was  very  good ;  but  after  a  time  the  gap  be- 
tween the  fragments  began  to  increase,  and  afterward  became 
quite  extensive,  measuring  now  three  inches;  yet  the  patient 
was  able  to  walk  quite  well,  could  go  up  and  down  stairs,  and 
could  extend  the  limb  very  well. 

Chopaet's  Opeeatiox. — Dr.  McBuexey  presented  a  patient 
with  the  following  history:  William  Burke,  aged  thirty-three, 
was  admitted  to  Bellevue  Hospital,  December  25,  1888,  suffering 
from  severe  frostbite  of  the  extremities  of  both  feet.  The  feet 
were  dressed  with  soothing  applications,  such  as  charcoal  poul- 
tices, up  to  January  17,  1884.  On  that  day  Dr.  McBurney  op- 
erated upon  the  feet;  upon  the  right  removing  the  toes  only,  at 
the  metacarpo-phalangeal  articulations  ;  on  the  left  doing  Cho- 
part's  amputation  at  the  medio-tarsal  articulation.  The  feet  and 
legs  were  first  thoroughly  cleansed  with  a  solution  of  iodoform 
in  ether,  and  irrigation  with  the  bichloride  solution,  1  to  1,000, 
was  kept  up  throughout.  Catgut  ligatures  were  used,  and  a 
continuous  catgut  suture  was  applied  to  skin  wound.  A  single 
bone  drainage-tube  was  passed  through  at  the  base  of  the  flap 
from  one  side  to  the  other.  The  wound  was  covered  with  pro- 
tective, dusted  with  iodoform,  and  enveloped  in  carbolized 
gauze  and  cotton,  great  care  ieing  taken  to  force  the  astraga- 
lus and  OS  calcis  into  extreme  flexion.  To  aid  this  eflfort  a  paste- 
board splint  was  applied  to  the  back  of  the  leg  and  to  the  lower 
surface  of  the  stump  outside  the  dressing,  and  firmly  bandaged 
so  as  to  maintain  the  position  of  forced  flexion.  The  highest 
temperature  readied  by  this  patient  after  the  operation  was 
100°  on  two  evenings. 
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The  first  change  of  dressing  was  made  fourteen  days  after 
tlie  operation  at  Dr.  McBurney's  clinic.  The  drainage-tube  had 
disappeared,  and  the  wound  had  completely  healed  without  a 
drop  of  pus.  At  one  point  there  was  a  minute,  pin-head  point 
of  granulation. 

Dr.  McBiirney  added  that,  some  rdonths  ago,  he  had  reported 
to  the  society  a  case  of  Chopart's  amputation,  and  in  the  discus- 
sion expressed  the  opinion  that  sufficient  attention  was  perhaps 
not  paid  after  this  operation  to  the  position  given  to  the  stump. 
If  the  stump  was  left  to  itself,  the  powerful  extensor  muscles 
on  the  back  of  the  leg  would  inevitably  draw  the  posterior  end 
of  the  OS  calcis  upward,  and  thus  allow  the  cut  tendons  of  the 
anterior  muscles  to  attach  themselves  too  far  up  on  the  astraga- 
lus. He  wished  to  call  the  attention  of  the  society  to  the  fact 
that  this  patient  could  flex  his  sliort  stump  very  freely,  and  that 
when  he  walked  the  stump  had  no  tendency  to  point  down- 
ward. 

Cases  of  Excision  of  the  Knee  Joint,  with  Remarks. — 
Dr.  MoBuRXEY  then  read  a  paper  with  this  title.    [See  p.  381.] 

Dr.  C.  T.  PooRE  had  excised  nine  knee  joints  in  children 
varying  from  four  to  sixteeii  years  of  age,  and  had  had  good 
results  except  in  two  cases.  In  one  of  these  the  patient  died 
six  months  after  the  excision,  of  abscess  bursting  into  the  lungs, 
from  disease  of  the  dorsal  vertebrre ;  in  the  other,  the  child 
would  probably  die  from  chronic  brain  trouble  In  the  first 
case  the  consolidation  of  the  bone  was  firm  at  the  time  of  death  ; 
in  the  second,  union  was  not  firm  at  present.  In  two  cases  he 
had  had  the  same  secondary  complications:  in  one  case,  necro- 
sis of  a  small  portion  of  the  external  aspect  of  the  femur;  m 
the  other,  of  the  outer  portion  of  the  head  of  the  tibia.  Recov- 
ery took  place  in  both  cases  after  the  extraction  of  the  seques- 
trum. 

He  had  also  experienced  trouble  from  collection  of  pus  in 
the  synovial  sac  above.  In  some  of  his  cases  there  had  been 
more  shortening  than  in  Dr.  McBurney's  cases,  but  he  thought 
part  of  it  was  due  to  atrophy  of  the  limb  from  disuse.  He  did 
not  think  the  bad  issue  in  the  two  cases  was  due  to  the  opera- 
tion, but  to  the  general  condition  of  the  patient.  He  had  not 
seen  very  high  temperature  in  any  of  his  cases  after  operation- 
He  always  suspended  the  limbs  in  the  after-treatment,  because 
he  thought  he  could  take  care  of  his  patients  better  in  this  way, 
and  it  was  more  comfortable  for  them. 

Dr.  McBuRNEY  would  like  an  expression  of  opinion  as  to  the 
importance  of  wiring  the  bones  together  or  introducing  nails. 
He  had  come  to  the  conclusion  that  it  was  not  important.  It 
seemed  to  him  that  the  introduction  of  wires  or  nails,  even  with 
careful  antiseptic  precautions,  had  considerable  disadvantages, 
as  shown  in  several  cases  in  which  he  had  operated,  the  disad- 
vantage being  constant  irritation  where  the  wires  had  been 
brought  out  through  the  skin.  The  wires,  however,  might  be 
buried,  and  the  chances  taken  with  reference  to  their  exciting 
irritation.  He  thought  the  leverage  of  the  leg  was  too  great  to 
allow  small  wires  in  soft  bones  to  resist  any  strain  upon  the 
parts,  and  even  where  nails  had  been  introduced,  as  he  had 
understood,  they  had  become  loosened  long  before  any  firm 
adhesions  had  taken  place  between  the  bones,  except  perha[)s  in 
young  patients. 

Dr.  Lanse  thought  that,  in  using  nails,  coaptation  of  the  sur- 
faces was  much  more  intimate  than  it  would  otherwise  be,  and 
he  also  thought  that  this  intimacy  of  coaptation  secured  a  greater 
certainty  of  bony  union  than  by  resorting  to  any  other  method 
of  uniting  the  hones.  lie  believed,  from  the  results  of  those  who 
had  resorted  to  this  method  more  extensively,  that  the  coapta- 
tion was  so  accurate  that  bony  union  was  secured  in  a  compara- 
tively short  time.  He  had  found  that  the  nails  were  somewhat 
loosened  in  the  fourth  week  after  the  operation.    But  that  still 


they  were  so  fixed  that  it  required  considerable  force  to  pull 
them  out,  and  that  even  at  that  period  they  contributed  some- 
what to  fixation.  In  case  we  were  obliged  to  change  the  dress- 
ing, the  coaptation  of  the  bones  which  had  been  secured  by 
nails  or  wires  remained  during  the  change  of  the  dressing  much 
more  accurate  than  when  they  were  treated  by  measures  which 
kept  the  coaptation  le-fs  firm  and  accurate.  This  question,  per- 
haps, was  not  so  important  now  as  formerl}',  since  we  had  be- 
come accustomed  to  using  permanent  antiseptic  dressings,  so 
that  the  limb  might  remain  untouched  ft)r  months  or  even 
longer. 

With  regard  to  the  advisability  of  exsection  of  the  knee  joint 
in  such  young  patients,  there  was  always  so  much  shortening  of 
the  limb  that  he  was  inclined  to  the  opinion  that  where  exsec- 
tion of  the  knee  joint  in  a  child  could  be  avoided  it  was  well  to 
do  so,  and  try  to  repair  the  injured  bones  without  opening  the 
joint  and  searching  for  tubercular  disease,  if  altogether  the  case 
was  such  as  to  make  this  plan  of  treatment  practicable.  He 
had  succeeded  in  this  way  in  one  case.  In  other  cases  the  dis- 
ease had  been  so  extensive  that  a  more  extensive  o])eration  was 
necessary.  In  one  case  the  result  was  a  very  good  one,  and  he 
thought  that  a  better  chance  was  given  for  the  development  of 
the  limb  than  would  have  been  afforded  if  exsection  had  been 
performed.  So  far  as  he  knew,  the  limb  might  be  shortened 
six  or  eight  inches,  so  that  entire  disfiguration  of  the  patient 
might  occur  in  this  manner. 

With  regard  to  prognosis,  he  thought  it  was  much  better  in 
those  cases  in  which  ankylosis  existed  than  in  those  in  which 
fungoid  disease  was  present.  He  had  tried  in  some  cases  to 
obtain  freer  access  to  the  synovial  pouch  by  adding  a  longitudi- 
nal incision  as  high  as  the  extension  of  the  articular  surfaces. 
The  more  fully  the  parts  were  exposed  and  search  made  for 
diseased  synovial  membrane,  the  more  one  was  apt  to  find 
that  small  abscesses  existed  in  the  capsule  and  about  the  joint, 
where  there  were  cheesy  foci  which  explained  the  persistent 
fistulas. 

Dr.  L.  M.  Yale  referred  to  a  case  which  had  a  bearing  upon 
the  question  of  bony  union.  It  occurred  about  twenty  years 
ago,  and  the  operation  was  done  by  the  late  Dr.  Enos,  with  the 
result  of  obtaining  apparently  bony  union.  Some  time  after 
leaving  the  hospital  the  patient  fell  and  was  brought  back,  when 
it  was  found  that  the  cicatrix  had  torn  like  a  piece  of  cloth,  and 
the  bones  had  separated  at  the  line  of  excision.  On  exaniina- 
tion,  it  was  found  that  there  had  been  partial  union  of  the  bone, 
as  shown  by  what  might  be  called  stalactites  running  from  one 
cut  surface  into  the  other,  but  at  the  same  time  the  flat,  sawed 
surfaces  of  the  bones  had  united  in  some  places  by  these  bony 
prolongations,  while  in  other  places  they  had  not.  Dr.  Yale 
replaced  the  limb  as  nearly  as  possible  in  the  straight  position, 
and  the  boy  made  a  good  recovery,  with  somewhat  greater  flex- 
ion than  existed  before  the  receipt  of  the  last  injury. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Pathological  Section. 

Meeting  of  February  H,  I884. 

The  President,  Dr.  Westbrook,  in  the  chair;  Dr.  Lkuf, 
Secretary. 

Phthisis  and  Gastric  Ulcer,  with  Lobular  Kidney. — Dr. 
J.  Y.  MoGay  presented  specimens,  and  spoke  as  follows: 

A  male,  twenty-four  years,  single,  book-kee])cr,  and  born 
in  this  country,  was  treated  about  two  years  ago  by  Dr.  George 
H.  Atkinson  for  gastric  ulcer,  at  which  time  he  also  had  gastror- 
rhagia.  He  was  under  the  doctor's  care  for  several  months,  and 
received  considerable  relief.    Then  he  removed  to  New  Jersey 
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and  put  himself  under  the  care  of  an  irregular.    During  this 
period  he  gradually  grew  worse.    Symptoms  of  phthisis  began 
to  manifest  themselves  at  this  time.    lie  came  under  my  obser- 
vation about  four  months  ago.    I  found  that  the  left  lung  was 
more  or  less  affected  throughout  its  whole  extent,  as  was  also 
the  apex  of  the  right  lung.    Also  had  fever,  colliquative  sweats, 
and  characteristic  expectoration,  with  more  or  less  cough.  In 
addition,  he  had  daily  attacks  of  gastrorrhagia.    There  were 
tremendous  epigastric  pain  and  vomiting  after  eating  anything, 
not  even  excluding  the  blandest  foods — as  oatmeal,  rice,  beef- 
tea,  etc.    Treatment  consisted  in  immediately  stopping  all  food 
and  medicine  by  the  mouth.    His  sweats  were  relieved  by  atro- 
pine hypodermically,  and  his  cough   by  morphine  sitnilarly 
given.   He  receiveil  by  the  rectum  four  times  a  day  3  ij  of  Keed 
&  Carnrick's  beef  peptonoids  dissolved  in  a  tumblerful  of  luke- 
warm water,  with  gr.  X  of  tinct.  opii  and  3  ss- of  pepsin.  This 
was  kept  up  for  six  weeks,  the  patient  not  even  swallowing  3  j 
of  liquid  of  any  kind,  including  water.    Ttie  pain  in  the  epigas- 
trium began  to  disappear  at  once.    At  the  end  of  six  weeks 
I  began  to  feed  him  with  pancreatized  milk  by  the  stomach 
without  its  being  followed  by  any  bad  results.    Solid  food 
was  gradunlly  introduced  without  any  gastrorrhagia  or  other 
bad  effect.     lie  regularly  became  hungry  and  thirsty,  t.ut 
was  relieved  by  the  rectal  feeding.    Occasionally,  if  very  thir- 
sty, he  was  allowed  to  let  some  ice  melt  in  liis  mouth,  but  al- 
ways spat  out  the  water  resulting  from  its  melting.  Strange 
to  say,  about  two  weeks  after  beginning  to  feed  by  the  stom- 
ach, his  pulmonary  trouble  began  to  manifest  itself  very  promi- 
nently, ran  a  rapid  course,  and  resulted  in  ins  death  in  about 
a  month.    He  was  much  emaciated  at  the  time  of  death,  but 
had  gained  in  weight  and  strengtli  during  the  time  of  rectal 
feeding.     The  autopsy  revealed  the  following:   There  were 
marked  pleuritic  adhesions  all  around  on  both  sides  of  the 
thorax.    The  left  lung  wiis  considerably  congested,  especially 
toward  its  upper  part.    Several  small  emphysematous  patches 
were  found  superficially  on  the  posterior  surface  of  its  lower 
lobe.    The  apex  did  not  crepitate,  and  contained  many  tubercu- 
lar depo.sits,  several  of  which  had  broken  down  and  thus  formed 
small  cavities.    One,  however,  measured  about  2*5  cm.  in  its 
longest  diameter,  and  was  tilled  with  detritus.    The  right  lung 
was  greatly  congested,  the  lowest  lobe  being  almost  completely 
hepatized.    The  whole  organ  was  more  or  less  infiltrated  with 
tubercle,  and  its  cut  surface  was  dotted  with  small  cavities,  moit 
numerous  at  the  apex.    The  heart  was  normal.    There  was  an 
ante-mortem  clot  of  about  one  half  the  size  of  an  ordinary  hen's 
egg  in  the  left  ventricle.    The  liver  weighed  1"6  kilogramme, 
was  congested,  and  very  friable.    The  stomach  was  normal  in 
size,  and  contained  about  90  c.  c.  of  a  thick,  whitish  mncous  fluid. 
The  mucous  membrane  was  of  a  pale-gray  color  at  the  cardiac 
end,  but  of  a  reddish  color  over  the  remainder  of  its  surface,  in- 
creasing in  proportion  as  it  neared  the  pylorus.   On  the  mucous 
membrane,  at  the  back  part  of  the  pyloric  extremity,  were  to  be 
seen  three  or  four  cicatrices,  varying  in  size  from  0-5  to  2  cm. 
in  diameter.    They  marked  the  site  of  the  ulcers  from  which 
the  patient  had  suffered.    The  whole  mucous  membrane  was 
thickened  and  softened.    Both  kidneys  were  normal.    The  left 
was  a  little  larger  than  the  right,  and  the  latter  was  slightly 
lobular,  in  con.se(iuence  of  an  unobliterated  shallow  furrow  ex- 
tending across  the  organ  on  its  surface. 

The  case  was  discussed  by  Dr.  Wallace,  Dr.  Thallon,  and 

Dr.  McCrAY. 

Oanceij  of  the  Livek. — Dr.  Hallaok  showed  the  specimen, 
and  made  tlie  following  remarks: 

This  case  was  that  of  a  male,  sixty-three  years  of  age,  and 
a  very  iriteresting  case  from  a  pathological  standpoint.  This 
case  was  attended  throughout  the  greater  part  of  its  duration 


by  Dr.  George  Wackerhagen,  of  State  Street,  and  probably  re- 
ceived the  best  and  most  skillful  course  of  treatment  that  could 
have  been  adopted.  It  is  to  Dr.  Wackerhagen  that  I  am  in- 
debted for  the  specimen.  He  requested  me  to  make  the  post- 
mortem examination,  which  I  did  on  the  8th  of  October,  1883, 
twenty-four  hours  after  death. 

The  history  of  the  case  is  as  follows:  In  the  early  part  of 
June,  1883,  the  patient  was  unwell,  and  grew  gradually  worse, 
until  near  the  end  of  the  month,  when  he  became  so  much  worse 
that  he  determined  to  go  to  Richfield  Springs,  in  order  to  see  if 
the  change  of  air,  etc.,  would  not  be  beneficial  to  his  health. 
He  remained  there  through  the  month  of  July,  and,  as  he  got  no 
better,  but  i-ather  grew  worse,  lie  returned  home  on  the  1st  of 
August.  While  at  Richfield  Springs  he  vomited  almost  con- 
stantly, and  quantities  of  coagulated  blood  much  of  the  time 
were  mixed  with  the  vomited  matters.  At  this  period,  I  believe, 
the  diagnosis  of  cancer  of  the  stomach  was  made.  After  his 
return  home  the  vomiting  grew  less,  and,  after  a  few  weeks,  al- 
most entirely  ceased.  In  the  first  part  of  September  jaundice 
began  to  manifest  itself,  and  continued,  with  greater  or  less  in- 
tensity, up  to  the  time  of  his  death,  on  October  7,  1883.  At  the 
post-mortem  examination  the  general  appearance  of  the  cadaver 
was  sallow,  or  of  a  deep  saffron  hue,  owing  to  the  intensity  of 
the  jaundice  at  that  time.  There  was  no  emaciation.  On  the 
contrary,  the  cadaver  presented  a  plump  and  well-rounded  ap- 
pearance. On  opening  the  abdominal  cavity,  I  found  a  moderate 
amount  of  fluid  of  a  light  yellowish  color.  The  quantity  was 
from  three  to  four  pints. 

On  opening  the  thoracic  cavity,  the  heart  was  found  to  be 
larger  than  normal,  and  flabby.  The  lungs  were  slightly  emphy- 
sematous in  patches:  otherwise  they  were  normal.  Extern;dly, 
the  veins  of  the  stotnach  were  considerably  congested,  although 
the  mucous  coat  was  apparently  quite  normal,  except  near  the 
pyloric  orifice,  where  it  bore  evidence  of  erosion  in  spots,  and 
thickening  in  others.  The  pylorus  was  more  or  less  constricted 
by  thickening  of  the  tissues  around  and  of  the  mucous  mem- 
brane. The  small  intestines  were  much  injected  in  patches 
where  they  could  be  seen,  but  were  so  glued  together  by  the 
numerous  adhesions  thf  t  they  could  not  be  traced  for  any  length 
continuously.  They  formed  a  heterogeneous  mass,  and  were 
loaded  with  fat.  The  spleen  was  somewhat  enlarged,  about  one 
half  larger  than  normal,  and  of  a  very  dark  color.  In  the  kid- 
neys there  was  chronic  interstitial  nephritis  with  slight  contrac- 
tion. The  capsule  was  adherent  and  the  cortex  thickened.  The 
pyramids  were  either  replaced  by  connective  tissue  or  greatly 
contracted. 

The  principal  lesion,  however,  was  found  in  the  liver.  This 
organ  was  somewhat  enlarged,  and  very  firm  and  hard  in  tex- 
ture. It  was  symmetrical,  i.  e  ,  of  normal  shape.  An  immense 
gall-stone,  three  fourths  of  an  inch  or  2  cm.  in  diameter,  was 
found  at  the  point  where  the  hepatic  and  cystic  ducts  unite  to 
form  the  common  bile  duct.  Three  large  gall-stones  of  nearly 
equal  size  were  found  in  the  gall-bladder  itself.  The  wall  of  the 
gall-bladder  was  thickened  throughout,  the  thickest  part  being 
at  the  distal  extremity,  and  measuring  1  cm.  in  thickness.  A 
constriction  in  the  circumference  of  the  lining  membrane  of  the 
gall-bladder  projected  inward  to  the  distance  of  0-5  cm.,  and 
was  situated  to  the  distal  side  of  the  middle  of  the  viscus. 
That  portion  of  the  gall-bladder  on  the  distal  side  of  the  con- 
striction was  occupied  by  calculi,  etc.  The  thickened  wall  of 
the  gall-bladder  was  almost  cartilaginous  in  consistence.  Pro- 
jecting from  the  left  side  of  the  distal  extremity  of  the  gall- 
bladder was  a  large  nodule  of  scirrhous  carcinoma,  extending 
into  the  lobus  quadratus,  and  measuring  3x5  cm.  At  the  op- 
posite side  of  the  distal  extremity  of  the  gall-bladder  was  a 
similar  nodule,  0-5  cm.  in  diameter,  projecting  into  the  right 
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lobe.  The  other  parts  of  the  liver  in  the  vicinity  of  the  gall- 
bladder contained  nodules  of  scirrhous  carcinoma,  having  diame- 
ters varying  from  2  mm.  to  1'5  cm.  There  were  no  cancerous 
nodules  in  the  left  lobe  of  the  liver  worthy  of  attention. 

Dr.  A.  II.  P.  Leuf  has  very  kindly  consented,  at  my  request, 
to  prepare  microscopic  sections  from  the  liver  of  this  patient, 
some  of  which  are  excellent.  It  is  to  him,  therefore,  that  we 
are  indebted  for  a  view  of  the  minute  structure  of  the  organ  in 
relation  to  the  organic  changes  which  it  has  undergone.  These 
are  very  finely  exhibited  in  the  sections  which  Dr.  Leuf  will 
now  show  you. 

The  specimens  were  then  shown. 

Death  or  the  Fcetus  in  Utero. — Dr.  Leuf  then  presented 
a  foetus  which  had  been  born  dead  at  full  terra,  and  Dr.  G.  V. 
Convert,  being  called  on  by  the  president,  made  the  following 
remarks : 

In  presenting  to  you  the  causes  of  death  of  the  foetus  in 
utero,  I  labor  under  the  disadvantage  of  want  of  practical  expe- 
rience in  that  branch  of  the  medical  science  within  the  scope  of 
which  such  a  discussion  comes.  The  facts  that  I  may  present 
here  are  simply  the  result  of  research,  except  in  a  few  instances, 
wliere,  reasoning  by  analogy,  by  contrasting  those  influences 
that  may  with  those  that  have  produced  preparturient  death,  I 
theorize.  In  thus  presenting  the  causes  that  may  produce  such 
death,  I  will  not  limit  myself  to  any  particular  period  of  intra- 
uterine life,  but  shall  endeavor  to  give  the  death-history  of  the 
product  of  conception  in  all  the  stages  of  its  development,  ex- 
cepting the  accidents  of  parturition. 

The  causes  of  pre-natal  death  I  have,  for  the  sake  of  con- 
venience, arranged  under  several  general  heads ;  and  I  will 
endeavor,  after  taking  them  up  seriathn,  to  give  as  full  an  ex- 
hibition of  them  as  my  reading  and  ability  allow. 

Foetal  death  may  be  caused  :  1,  by  a  vitiated  condition  of  the 
spermatic  fluid ;  2,  by  diseases  of  the  ovum ;  3,  by  diseases  of 
the  fcetus;  4,  by  diseases  of  the  mother  ;  5,  by  compound  preg- 
nancy; 6,  by  traumatism;  7,  by  chemical  intoxication;  8,  by 
abnormities  of  construction,  monstrosities;  and  9,  by  a  vicious 
habit  on  the  part  of  the  mother. 

Under  the  class  of  a  vitiated  condition  of  the  spermatic  fluid 
it  has  been  maintained  that  if  such  speriuatic  fluid  has  the  power 
of  producing  conception,  its  work  has  been  done,  and  thence- 
forward the  ovum  is  dependent  wholly  upon  the  mother  for 
its  future  sustenance  and  development,  and  that  the  simple 
fact  of  impregnation  does  away  with  the  theory  of  paternal 
weakness.  On  the  other  hand,  quoting  from  Cazeaux,  "a  viti- 
ated spermatic  fluid  communicates  to  the  new  being  a  principle 
that  does  not  fail,  sooner  or  later,  to  destroy  it";  and  Guille- 
mot holds  it  to  be  incontrovertibly  proved  that  strong,  liealthy 
females,  who  have  married  men,  though  of  a  suitable  age,  show- 
ing signs  of  decrepitude  and  early  senility,  have  consecutively 
given  birth  to  still-born  children,  while  the  issue  of  second  mar- 
riages of  the  same  women  have  been  numerous  and  lusty. 

Passing  at  once  to  the  next  heading,  wo  find  that  the  ovum 
is  liable  to  diseases  which  greatly  compromise  it,  and,  in  some 
cases,  may  cause  its  death.  One  of  these  diseases  is  dropsy  of 
the  amnion.  The  normal  amount  of  amniotic  fluid  is  variable; 
but,  when  it  exceeds  three  or  four  pints,  it  may  be  attributed  to 
some  morbid  condition.  This  condition  has  been  ascribed  by 
some  to  a  sanguineous  plethora,  but  Dr.  Mercier  was  of  the 
belief  tliat  it  is  duo  to  an  inflammation  of  the  amniotic  mem- 
brane, and  professed  to  have  seen,  in  several  cases,  the  amnion 
covered  with  false  membrane.  Whatever  may  be  the  morbific 
agent  in  the  production  of  this  disease,  it  has  been  noticed  by 
many  observers  to  occur  in  the  subsequent  pregnancies  of  the 
same  woman,  and  to  be  much  more  frecpicnt  in  twin  than  in 
single  pregnancies.    The  immense  amount  of  fluid  in  these  cnses 


(sometimes  forty  or  fifty  pints)  arrests  the  development  of  the 
child,  and  it  dies  in  its  mother's  womb — though  occasionally  it 
is  born  alive,  soon  to  die.  If  death  occur  at  an  early  stage  of 
its  development,  it  may  become  dissolved  in  the  fluid,  and  no 
trace  of  it  afterward  be  found ;  and,  in  later  stages,  the  fcetus 
may  be  affected  with  either  ascites  or  hydrocephalus,  as  we 
learn  from  the  investigations  of  Bunsen  and  Kiel. 

Rokitansky  states  that,  in  certain  cases,  adhesions  more  or 
less  extensive  form  between  the  amnion  and  the  embryo,  and 
that  these,  probably  the  result  of  infiammation,  jnay  so  arrest 
the  development  of  the  child  as  to  cause  its  death. 

Besides  this  dropsical  condition  of  the  amnion  referred  to, 
cases  are  met  with  in  which  the  villi  of  the  chorion  become  dis- 
tended with  fluid,  giving  groups  of  them  the  appearance  of  goose- 
berries. If  this  dropsical  condition  becomes  general — when  all,  or 
nearly  all,  the  chorional  villi  are  thus  affected,  the  embryo  dies; 
and  in  this  case  also  may  be  dissolved  and  lost.  The  villi  of  the 
placenta  may  undergo  a  like  degeneration,  and  here,  after  causing 
the  death  of  the  child,  it  fills  the  amniotic  cavity,  forming  the 
blighted  ovum — vesicular  or  hydatidiform  mole — the  aceplialo- 
cystis  racemosa  of  Laennec.  Aside  from  this  aflfection  of  the 
placenta,  this  organ  may  present  functional  derangements  and 
textural  lesions  that  imperil  or  cause  dissolution  of  the  product 
of  conception.  Plethora,  congestion,  and  diminution  in  the 
rapidity  of  the  circulation  through  the  placenta  may,  if  pro- 
longed, so  impede  aeration  of  the  foetal  blood  as  to  result  dis- 
astrously. 

Among  the  textural  diseases,  inflammation  is  the  most  fre- 
quent ;  it  generally  affects  small  areas  of  the  placenta,  but  does 
sometimes  ajjpear  extensively.  This  iuflanmiation  generally 
gives  rise  to  plastic  fibrinous  infiltrations,  which,  reddened  from 
the  coloring  matter  of  the  blood,  give  rise  to  the  large,  heavy, 
hepatized  placenta,  and  from  the  plastic  deposits  the  placenta  is 
nodulated.  In  the  course  of  time  these  nodules  become  pale  or 
yellow;  at  the  same  time  they  become  dense,  and  the  placenta, 
with  its  remaining  tissue,  contracts  and  shrivels.  The  inflamma- 
tion in  this  case  terminates  in  induration  and  obliteration  of 
the  placental  tissue,  which  is  converted  into  a  tough,  leathery 
callus,  resembling  yellow  elastic  tissue. 

In  rarer  cases  the  inflammation  gives  rise  to  a  purulent 
product,  causing  a  diff'used  infiltration,  circumscribed  globular 
abscesses  forming  in  the  tissue  of  the  placenta  and  general  sup- 
puration supervening — phthisis  placentse.  Either  of  these  con- 
ditions will  cause  the  death  of  the  foetus  by  cutting  ofl"  its  blood- 
supply.  Instances  of  ossification  of  the  placenta  have  been 
mentioned  by  some  writers,  but  I  have  been  unable  to  glean  any 
data  of  importance  concerning  tliem.  Tuberculous,  encophaloid, 
scirrhous,  and  fatty  degenerations  of  the  placenta  liave  been 
mentioned  by  as  many  authors;  but  these  cases  were,  accord- 
ing to  Cazeaux  and  Rokitansky,  erroneously  described  as  Buch, 
having  been  obliterations  of  the  placental  tissue  after  inflam- 
mation, indurated  inflammatory  products,  or  old,  decolorized 
extravasations  of  blood.  Placental  a[)oplexy,  though  gener- 
ally the  result  of  traumatism,  occasionally  occurs  idiopathic- 
ally,  and,  if  of  frequent  occurrence,  may  result  in  death  of 
the  ovum.  Heretofore  I  have  used  the  terms  foetus  and  em- 
bryo interchangeably;  but,  from  the  period  of  quickening,  the 
product  of  conception  is  known  only  as  the  foetus,  and,  as  such, 
it  and  its  diseases  we  will  now  consider. 

A  most  important  morbid  process,  and  one  of  rather  fro(iuent 
ocicurrence,  the  .'etiology  of  which  is  obscure,  is  inflannuation. 
Inflammation  attacks  almost  all  the  organs  of  the  foetus,  includ- 
ing the  thymus  gland  and  supra-renal  capsules.  It  gives  rise  to 
plastic  products  with  adhesions  between  contiguous  organs,  and 
in  some  cases  ends  in  suppuration.  The  serous  tnembranos  are 
more  frequently  inflamed  than  any  other  tissue,  and  the  peri- 
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tonaeum  the  most  frequently  of  all.  The  inflammation  of  the 
periton£eum  may  originate  in  unknown  causes  or  in  causes  that 
are  demonsti'able,  such  as  constriction  of  the  intestines,  liaemor- 
rliage  from  the  liver  into  the  peritoneal  cavity,  and  extravasa- 
tion of  the  contents  of  the  intestines  or  l)ladder. 

Inflammation  of  the  brain  and  resulting  softening,  and,  in 
some  cases,  complete  liquefaction  of  the  cerebral  substance,  are 
found.  Endocarditis  affecting  the  right  side  of  the  heart,  and 
pericarditis  also,  occur  in  foetal  life,  and  death  may  ensue  in  tlie 
one  case  as  a  sequel  to  embolism,  and,  in  the  otiier,  from  inter- 
ference with  tlie  heart's  action,  llypertemia  and  inflammation 
of  the  alimentary  tract  have  been  found,  and  may  be  accom- 
panied by  ecchymoses  in  the  tissues  and  extravasations  into  the 
intestinal  cavities.  In  the  intestines,  Peyer's  patches  are  found 
in  some  cases  of  a  "  fleshy,  sarcomatous  "  appearance,  containing 
a  grayish,  curdled,  flocculent  fluid.  These  conditions  resemble 
greatly  the  induration  and  breaking  down  of  the  Peyerian 
glands  in  typhoid  fever,  and  may  result,  says  Rokitansky,  if 
not  from  an  identical  cause,  from  a  very  similar  one.  Autop- 
sies on  foetuses  have  also  shown  a  dilfused  croupous  inflamma- 
tion of  the  intestinal  mucous  membrane. 

In  the  respiratory  apparatus  we  may  find  disease  ;  hepatiza- 
tion and  even  abscesses  have  been  seen  in  the  lungs. 

The  liver  of  the  foetus  is  often  the  seat  of  congestion  and 
hyperEemia,  and,  from  the  delicacy  of  the  tissue,  apoplexy  and 
rupture  occasionally  occur.  Infiltration  into  the  hepatic  tissue 
may  form,  giving  the  fatty,  waxy,  and  lardaceous  livers. 

The  urinary  organs  of  the  foetus  do  not  often  become  dis- 
eased, but  in  a  few  cases  apoplexy  of  the  kidney  is  found,  and 
suppuration  of  the  supra-renal  capsule  occurs ;  and,  from  con- 
traction or  an  impervious  condition  of  the  urinary  passages,  the 
bladder  has  been  found  ruptured. 

The  foetus  is  not  only  aff'ected  with  these  local  diseases,  but 
may  suffer  from  the  various  zymoses,  and  may  even  die ;  and 
this  either  while  the  mother  is  coincidently  affected,  or  inde- 
pendently of  her.  The  foetus  may  become  affected  with  variola, 
even  though  the  mother  never  had  the  disease  ;  this  fact  is  at- 
tested by  Bouchut,  Rokitansky,  Jenner,  Deneux,  and  others. 

If  malarial  toxaemia  is  ever  the  cause  of  death,  I  think  it 
might  be  noted  as  a  possible  cause  of  pre-natal  death,  especially 
in  those  localities  where  the  malarial  miasm  is  of  a  virulent  char- 
acter ;  for  it  has  been  proved  by  several  observers  (Stokes, 
Schuric,  Jacquemier)  that  women  affected  with  malarial  tox- 
emia may  communicate  the  disease  to  the  foetus.  Finally,  there 
is  one  disease  which  I  put  in  this  category,  first,  because  the 
foetus  becomes  affected  with  it,  and,  secondly,  because  it  enables 
me  to  dodge  the  question  as  to  whether  it  is  communicated  by 
the  father  or  the  mother  ;  and  that  disease  is  syphilis.  Of  all 
the  diseases  to  which  humanity  is  heir,  none  compares  in  de- 
structive ability  with  syphilis.  Various  is  its  mode  of  action, 
in  fact,  many  if  not  all  of  the  lesions  of  the  foetal  organs  may  be 
due  to  the  action  of  this  poison  ;  inflammation,  abscess,  and  sup- 
puration of  the  different  organs  have  been  ascribed  to  it  by 
many  authors,  and  monsters  of  arrested  or  perverted  growth  l)y 
others. 

Without  spending  any  more  time  on  diseases  of  the  fa-tus, 
we  pass  at  once  to  diseases  of  the  mother.  The  diseases  of  the 
mother  that  sometimes  produce  death  of  the  foetus  in  utero  are 
few  ;  and  some  of  them  have  already  been  noticed  when  speak- 
ing of  diseases  of  the  foetus.  Variola,  as  we  have  seen,  scarla- 
tina, and  measles  may  be  communicated  to  the  foetus  and  result 
in  its  death.  Tyi)hoid  fever  and  pneumonia  have  been  observed 
to  cause  tlie  death  and  expulsion  of  the  contents  of  the  uterus; 
and  Asiatic  cholera  has  produced  like  results,  but  probably  from 
the  spasms  more  than  any  transmission  of  the  disease.  Ura3mia, 
with  marked  convulsions,  may  result  in  like  manner,  and  severe 


cases  of  albuminuria  have,  in  the  opinion  of  Cazeaux,  Cohen, 
and  Payer,  caused  the  death  of  the  foetus. 

Taking  up  compound  pregnancy  as  a  cause  of  preparturient 
death,  we  find  that  one  of  the  foetuses  may  die,  yet  the  other 
continue  to  grow.  In  these  cases  the  dead  foetus  remains  in 
the  uterus,  where  it  withers  and  hardens,  and  is  expelled  during 
labor.  In  other  cases  the  dead  twin  may  remain  in  the  womb, 
in  consequence  of  adhesion,  for  a  long  time  after  the  birth  of  its 
brother;  and  one  case  is  recorded  by  Guillemot  in  which  the 
artificial  extraction  did  not  take  place  until  two  years  after- 
ward. The  cause  of  death  of  one  foetus  was  attributed  by 
Mauriceau  and  Peu  to  the  fact  that  one  child,  by  receiving  all 
the  nourishment,  becomes  strong  and  vigorous  at  the  expense 
of  the  other,  thereby  rendering  it  feeble  and  causing  its  death. 
Guillemot  believed  that  one  child,  in  its  growth,  gradually  com- 
pressed the  second  against  the  uterine  wall,  and  that  the  latter, 
not  having  sufiicient  space  for  its  development,  soon  after  died. 
Other  authors  are  of  the  opinion  that,  in  the  cases  where  death 
of  one  foetus  takes  place,  the  cause  should  be  attributed  to 
some  disease  of  the  ovum,  foetus,  or  placenta.  What  is  said  of 
twin  pregnancies  applies  with  equal  force  to  cases  of  triplets, 
etc.  Thus,  in  the  case  cited  by  Portal,  after  the  delivery  of  the 
first  child  and  its  placenta,  which  were  healthy,  he  was  oblijied 
to  extract  two  others  that  had  apparently  been  dead  a  long 
time,  and  were  thoroughly  dried. 

Traumatism  may  cause  the  death  of  the  foetus,  either  by 
direct  injury  to  the  foetus  itself  or  to  the  placenta  or  umbilical 
cord.  Some  females  will  go  through  almost  any  kind  of  acci- 
dent and  yet  give  birth  to  a  living  child ;  yet,  in  other  cases, 
very  slight  injuries  will  cause  foetal  death.  Cazeaux  gives  us 
the  case  of  a  woman,  six  months  pregnant,  who  struck  her  ab- 
domen against  a  table  while  walking  through  a  dark  l  ooin  ; 
during  the  night  the  motions  of  the  child  were  for  a  time  quite 
tumultuous,  then  they  diminished,  and  on  the  following  day 
were  not  perceptible  at  all.  Two  days  afterward  she  was  de- 
livered of  a  dead  child,  which  presented  an  ecchymosis  on  its 
back  as  large  as  the  palm  of  an  adult  hand.  Burdach  speaks  of 
a  woman  who  received  a  blow  upon  the  lower  part  of  the  ab- 
domen when  in  the  sixth  month,  and  was  delivered  of  a  child 
the  bones  of  whose  right  leg  and  of  a  forearm  were  fractured. 
Blows,  concussions,  and  shocks  to  the  abdomen  may  also  cause 
apoplexy  and  separation  of  the  placenta ;  also  rupture  of  some 
of  the  umbilical  vessels.  Under  the  heading  of  traumatism 
should  come  also  cases  of  extreme  shortness,  true  knots,  and 
preternatural  length  of  the  umbilical  cord,  as  these  condi- 
tions may  result  in  the  preparturient  death  of  the  foetus  by,  in 
the  first  case,  rupture  from  traction,  and  in  the  others  from 
compression  of  the  vessels,  thus  interfering  with  the  foetal  cir- 
culation. I  make  no  mention  here  of  traumatism  as  applied 
with  criminal  intent;  in  like  manner  I  refrain  from  mentioning 
chemical  substances  used  for  the  same  purpose,  referring  the 
curious  to  the  lists  of  Tidy,  or  any  other  work  on  forensic  medi- 
cine. 

Chemical  Intoxication. — In  1859  Dr.  Constantin  Paul  made 
a  study  of  the  effects  of  lead  upon  pregnancy.  lie  observed 
the  case  of  a  woman  who  had  been  three  times  safely  de- 
livered before  being  ex[)osed  to  the  influence  of  lead,  and 
who  afterward,  out  of  ten  pregnancies,  had  eight  miscarriages, 
one  still-born  child,  and  but  one  that  was  born  at  term, 
but  which  died  five  months  afterward.  Dr.  Paul  thought  that 
this  great  mortality  might  be  due  to  the  action  of  lead.  The 
woman  also  informed  him  that  almost  all  her  companions  in  the 
establishment  in  which  she  worked  either  miscarried  or  were 
unable  to  raise  their  children.  He  then  began  his  investigations. 
He  found  from  these  investigations  eighty-one  cases  of  women 
in  whom  lead-poisoning  caused  either  the  death  of  the  ftetus  or 
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the  premature  death  of  the  child  after  birth  ;  also  miscarriapres 
at  from  three  to  six  months,  and  premature  labors  in  which  the 
cliildren  were  born  either  dead  or  in  a  dying  condition.  With- 
out going  in  detail  through  the  different  series  of  Dr.  Paul,  we 
find  that  the  foetus  in  utero  may  either  become  affected  with 
lead-poisoning  while  the  mother  is  so  suffering,  or  the  foetus 
may  become  affected  and  die  while  the  mother  shows  no  evi- 
dence of  such  intoxication  ;  and,  from  the  fact  that  out  of  123 
pregnancies  there  were  04  abortions,  4  premature  births,  and  5 
.«till-born  children,  and  presuming  that  many  of  the  64  abor- 
tions were  connected  with  intra-uterine  death,  we  readily  see 
the  disastrous  effect  of  this  chemical  agent.  While  I  have  been 
unable  to  gather  any  material  relating  to  arsenic  in  this  connec- 
tion, I  think  it  reasonable  to  suppose  that  it  may  have  a  like 
action.  When  we  consider  the  large  amounts  of  lead  and  ar- 
senic that  are  used  by  ladies  in  depilatories,  cosmetics,  and 
lotions,  as  shown  by  the  analysis  of  Professor  Chandler,  and 
recollecting  the  case  of  "  Bloom-of- Youth  "  poisoning  mentioned 
by  Dr.  Sayre,  a  macroscopic  examination  of  the  mother's  studio 
would,  in  some  cases,  I  think,  give  greater  results  than  micro- 
scopical and  pathological  investigations. 

There  are  certain  meteoric  influences  that  may  have  some 
action  on  the  life  of  the  foetus,  and  can  be  better  noticed  at  this 
time  than  at  any  other.  On  the  Vosges  Mountains,  where  cretin- 
ism and  goitre  are  prevalent,  miscarriages  are  so  frequent  that 
females  living  on  these  mountains  are  in  the  habit  of  descend- 
ing to  the  adjacent  plains  to  be  enabled  to  go  on  to  term.  May 
not  these  abortions  in  many  cases  be  the  result  of  previous  death 
of  the  foetus,  for  does  not  the  prevalence  of  cretinism  show  that 
the  development  of  the  foetus  is  interfered  with  ? 

Regarding  abnormities  of  construction  or  monstrosities  there 
is  but  little  to  say.  In  certain  cases,  consisting  in  a  diminution 
of  the  normal  number  of  organic  parts,  the  ftetus  may  reach  a 
certain  stage  of  development,  and  then  die.  Of  one  class  are  the 
anencephali,  which,  though  occasionally  born  alive,  generally  die 
before  term.  Of  another  class  is  the  acardiac  monster,  which 
is  never  born  alive — and  sometimes  the  two  forms  are  found  in 
one  foetus.  Many  more  classes  might  be  mentioned,  but  it  is 
needless.  These  monstrosities  are  the  result  of  arrested  devel- 
opment, due  to  inflammation  or  some  specific  morbid  agency — 
probably  syphilis.  The  last  division  of  the  cause  of  death  of 
the  foetus  in  utero  that  I  have  made  is  certainly  not  a  scientific 
one;  but  it  serves  to  cover  that  class  of  cases  in  which  certain 
females  give  birth  consecutively  to  still-born  children  witliout 
any  appreciable  CMUse  being  found  either  in  the  father,  mother,  or 
child  itself.  These  females  generally  give  birth  to  the  dead  child 
at  particular  months  of  their  pregnancy — seldom  before  or  after; 
Cazeaux  records  the  case  of  one  who  gave  birth  to  a  still- 
born child  thirteen  times  in  succession  during  the  last  month 
of  utero-gestation,  and  nothing  could  be  found  to  account  for 
it  except  idiosyncrasy  or  a  vicious  habit. 

These,  Mr.  President  and  gentlemen,  are  some  of  the  causes 
of  preparturient  death  of  the  foetus,  some  of  which  may  be  rec- 
ognized by  the  acute  observer ;  and,  on  the  removal  of  such — 
if  removable— the  mother  will  be  enabled  to  give  birth  to  the 
normal  fruit  of  her  conception  instead  of  some  hideous,  dwarfed, 
or  unrecognizable  product  of  a  vitiated  uterine  life. 

Dr.  Jewett  closed  the  discussion,  after  which  the  society 
adjourned. 

NEW  YORK  OBSTETRICAL  SOCIETY. 

A  STATED  meeting  was  held  November  20,  1883,  Dr.  W.  M. 
Polk,  President,  in  the  chair. 

Sarcoma  of  the  Cekvix  Uteri.— Dr.  James  B.  Hunter  pre- 
sented a  specimen  which  he  had  removed  at  the  Skin  and  Can- 


cer Hospital  from  a  patient  sent  to  him  by  Dr.  Arango  and  Dr. 
Townshend.  She  was  thirty-seven  years  of  age,  and  the  mother 
of  one  child.  On  examination  by  the  vagina,  a  mass  could  be 
felt,  bleeding  easily,  apparently  malignant  in  character,  and 
connected  with  the  cervix  uteri.  It  gare  rise  to  considerable 
haemorrhage,  but  not  to  pain.  On  the  24th  of  October  the  pa- 
tient was  placed  under  ether,  and  the  growth  was  removed  with 
the  spoon-saw  and  scissors.  It  was  found  to  be  attached  to  the 
posterior  lip  only,  but  the  attachment  extended  from  the  exter- 
nal to  the  internal  os.  Microscopical  examination  proved  the 
growth  to  be  a  spindle-celled  sarcoma.  The  patient  made  a 
good,  but  somewhat  slow  recovery.  Dr.  Hunter  had  found  it 
rare  for  sarcoma  to  develop  in  the  cervix  uteri. 

Dr.  IIenkt  J.  Garrigues  said  that,  while  sarcomatous 
growths  from  the  cervix  were  indeed  comparatively  rare,  they 
seemed  not  to  be  so  rare  as  had  been  supposed.  This  was  the 
third  case  which  had  come  to  his  knowledge  within  less  than  a 
year.  The  first  case  occurred  in  the  practice  of  Dr.  Burke,  of  South 
Norwalk,  Conn.,  and  the  specimen  was  referred  to  Dr.  Garrigues 
for  examination,  and  was  reported  on  at  the  meeting  of  Decem- 
ber 20,  1882.  The  second  case  was  that  of  an  old  woman,  from 
whom  Dr.  Garrigues  removed  the  sarcomatous  growth  by  means 
of  Simon's  spoon  and  Paquelin's  cautery.  The  patient  died  of 
peritonitis.  In  those  two  cases  the  affection  was  the  smaU-round- 
celled  sarcoma.    Dr.  Hunter  had  just  related  the  third  case. 

Dr.  JonN  G.  Pekry  asked  Dr.  Hunter  whether  the  growth 
had  not  originated  in  the  cavity  of  the  uterus  and  afterward 
become  attached  to  the  cervix. 

Dr.  Htjntee  replied  that  it  had  evidently  developed  from  the 
cervix  in  the  first  instance. 

Dr.  JoHx  Byrne  said  that  some  years  ago  he  removed  what 
was  regarded  as  a  vascular  tumor  from  the  posterior  lip  of  the 
uterus,  and  found  tliat  tliere  still  remained  a  projection  from 
the  posterior  cervical  wall,  interfering  somewhat  with  the  pas- 
sage of  the  sound.  Microscopical  examination  showed  that  the 
growth  removed  was  sarcomatous  in  character,  and  he  then 
regretted  not  having  removed  the  entire  tumor.  The  patient 
had  only  suffered  pain  at  the  monthly  periods.  Two  months 
ago  she  returned  with  the  same  symptom,  and,  on  examination, 
the  growth  in  the  cervix  was  found  to  have  remained  stationary. 
Was  it  possible  for  sarcoma  to  remain  quiescent  for  so  many 
years? 

Dr.  Garrigues  thought  it  was  possible  that  a  mistake  had 
been  made  as  to  the  true  character  of  the  growth,  based  on  the 
microscopical  examination.  As  the  President  had  suggested, 
the  fungous  growths  of  a  chronic  endometritis  often  presented 
the  characteristics  of  diffuse  sarcoma,  and  the  two  could  be  dis- 
tinguished only  by  their  clinical  history. 

Dr.  B.  F.  Dawson  reported  further  on  the  case  of  papilloma- 
tous cyst  related  at  the  last  meeting.  The  patient  did  very  well 
until  the  sixth  day,  when  absorbent  cotton  carried  into  the 
drainage-tube  showed  slight  signs  of  the  presence  of  pus.  Dr. 
Wilcox,  the  house  surgeon,  sent  him  word  in  the  evening  that 
the  patient  complained  of  pressure  about  the  heart,  and  of  numb- 
ness of  the  left  leg  and  arm,  that  the  tongue  did  not  deviate  to 
the  left,  but  that  there  was  some  difficulty  of  speech,  and  that 
the  pupils  were  normal. 

Dr.  Dawson  immediately  visited  the  patient,  and  found  the 
temperature  was  100"4°  F.  The  tube,  on  being  examined,  was 
found  to  contain  pus,  which  Dr.  Dawson  believed  was  probably 
due  to  part  of  the  discharges  from  the  wound  under  the  seat  of 
the  clamp  entering  the  peritoneal  cavity  alongside  the  drainage- 
tube.  Ho  decided,  therefore,  to  remove  the  clamp,  and  adapted 
a  hard-rubber  Hodge  pessary,  fiattened  out,  to  take  its  place  in 
holding  the  stump  in  the  abdominal  wound  by  silver  wire 
twisted  around  the  pedicle,  the  ends  being  fastened  to  the  side 
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of  the  pessary  resting  over  the  wound.  The  temperature  began 
to  fall  in  a  few  hours,  and  the  patient  soon  felt  better.  Simi- 
lar symptoms  again  developed  about  the  tenth  day,  but  disap- 
peared on  emptying  a  mural  abscess.  The  drainage-tube  was 
allowed  to  remain  until  the  ninth  day,  when  he  was  sure  that  an 
impervious  wall  of  lymph  had  formed  around  it,  and  then  its 
place  was  immediately  supplied  for  a  few  hours  by  a  roll  of 
absorbent  cotton,  renewed  twice.  Three  days  ago  a  slight  dis- 
cbarge had  taken  place  from  the  vagina,  but  he  did  not  think  it 
due  to  the  clamp,  as  this  had  been  applied  so  low  down  on  the 
fundus  as  to  involve  the  cavity.  He  considered  the  patient  out 
of  danger.  Dr.  Dawson  thought  that  doubtless  death  had  re- 
sulted in  more  than  one  case,  from  the  i)resence  of  the  clamp, 
which  might  have  been  avoided  by  early  substituting  the  pes- 
sary and  wire  or  other  support  for  the  pedicles. 

Two  Cases  of  Vioaeious  Menste0ation. — Dr.  Gaerigetis 
related  the  following  eases :  One  was  that  of  a  woman,  forty 
years  of  age,  who  had  ceased  to  menstruate  a  year  and  a  half 
before,  since  which  time  she  had  constantly  had  what  she 
called  "milk  in  the  breasts."  It  consisted  of  a  thick,  yellowish- 
white  fluid,  which,  on  microscopical  examination,  was  found  to 
be  colostrum.  He  prescribed  Carlsbad  salt  internally,  and  bella- 
donna locally.  He  had  seen  the  patient  but  twice.  The  second 
case  was  that  of  a  woman,  forty -seven  years  of  age,  in  whom 
the  menopause  had  taken  place  fifteen  months  before.  In  her 
case  there  was  constant  and  profuse  perspiration  over  the  entire 
body.  Tincture  of  belladonna  was  prescribed  internally.  She 
had  not  been  seen  since. 

Dr.  A.  Jacobi  had  seen  two  cases  of  a  discharge  of  milky  fluid 
from  the  breasts  after  the  menopause.  In  one  it  occurred  in  a 
woman  about  seventy  years  of  age,  who  made  no  complaint, 
and  therefore  was  not  subjected  to  treatment.  The  other  case 
was  observed  many  years  ago,  and  was  taken  for  vicarious  men- 
struation. The  patient  improved  within  six  or  eight  weeks  un- 
der the  influence  of  cold  locally  and  ergot  internally.  In  that 
case  there  were  very  large  fatty  granules  in  the  secretion,  as 
was  also  true  of  colostrum. 

Dr.  Perky  had  seen  three  cases  of  excessive  perspiration  fol- 
lowing the  change  of  life — all  of  tliem  in  unmarried  women. 
He  had  considered  it  due  to  a  neurosis,  and  treated  it  by  rest 
and  regulated  nutrition.  Two  of  the  patients  quickly  recov- 
ered. In  the  other  case  the  trouble  lingered  for  two  or  three 
years,  and  was  not  relieved  until  after  a  sea  voyage. 

The  President  said  that  about  three  years  ago  a  patient 
came  under  his  care  who  had  not  menstruated  for  six  months. 
The  abdomen  was  enlarged,  the  breasts  contained  milk,  and  she 
supposed  she  was  pregnant.  The  uterus  was  found  to  contain  a 
fibroid  tumor,  but  no  fretus. 

Dr.  Gareigues  referred  to  the  sympathetic  relation  between 
the  mammje  and  the  genitals,  which  was  illustrated  in  the  case 
of  a  virgin,  both  of  whose  breasts  secreted  milk  for  three  or 
four  days  following  an  intra-uterine  injection  of  a  dilute  solu- 
tion of  chloride  of  iron,  given  to  arrest  hsetnorrhage  from  a 
fibroid. 

Dr.  Clement  Cleveland  had  seen  a  woman,  fifty-three  j  ears 
of  age,  who,  since  ceasing  to  menstruate,  at  the  forty-fifth  year, 
had  had  a  monthly  bloody  discharge  from  the  nipple.  She  had 
been  under  his  observation  for  about  two  years,  and  he  had  con- 
sidered the  case  to  be  one  of  vicarious  menstruation. 

Local  (Edema,  confined  about  the  Eye,  during  Men- 
struation.— Dr.  Bache  McE.  Emmet  related  the  case  of  an 
unmarried  lady,  aged  thirty-two,  who,  at  each  menstrual  period, 
had  a  localized  oedcmatous  condition  of  the  face,  confined  about 
the  left  eye  and  the  lids,  together  with  ptosis.  The  sight  was 
not  affected  except  by  the  swelling  of  the  lid.  lie  regarded  the 
condition  as  due  to  a  neurosis,  and  it  had  temporarily  improved 


with  restoration  of  the  general  health.  There  also  existed  an 
obstinate  eczema  about  the  genitals. 

Dr.  Jaoobi  thought  the  case  related  by  Dr.  Emmet  specially 
interesting  in  the  absence  of  pain. 

Persistent  Flaocidity  of  the  Uterus  after  Delivery. — 
Dr.  Peeky  related  the  case  of  a  lady,  thirty-eight  years  of  age, 
the  mother  of  five  children,  the  youngest  being  four  years  old. 
She  had  complained,  since  the  birth  of  this  youngest  child,  of 
bearing-down  pain  and  inability  to  stand  or  walk,  from  the  great 
pressure  and  weight  in  the  pelvis.  Menstruation  occurred  every 
three  weeks,  and  lasted,  with  scanty  flow,  seven  and  eight  days. 
On  making  a  vaginal  examination,  he  found  the  cervix  in  its 
proper  position,  but  very  short  and  flaccid,  and,  extending  around 
it  in  a  circular  direction,  a  soft  mass,  apparently  the  result  of  a 
pelvic  inflammation.  On  conjoined  manipulation,  the  mass  ap- 
peared very  shallow,  but  nowhere  could  he  find  the  fundus  of  the 
uterus.  A  sound  was  introduced,  which  penetrated  but  two 
inches.  Not  doubting  that  it  was  within  the  uterine  canal,  he 
essayed  a  little  force,  and  with  this  was  able  to  penetrate  to  the 
depth  of  eight  inches,  and,  while  doing  so,  found  that  the  mass 
in  the  pelvis  disappeared.  He  had,  indeed,  while  forcing  the 
sound  upward,  carried  the  uterine  wall  before  it.  An  electrode 
was  substituted  for  the  sound,  and  a  current  of  galvanism  con- 
veyed to  the  endometrium.  This  was  done  from  day  to  day, 
without,  at  first,  eliciting  more  than  a  slight  flow  of  blood  ;  but 
in  time  contractions  followed,  and  finally  sufficient  firmness  was 
established  to  justify  the  use  of  a  vaginal  support.  At  this  junc- 
ture ergot  and  galvanism  were  used  together,  and  a  complete 
cure  was  eventually  established.  The  patient  had  since  become 
pregnant,  and  promised  to  do  well.  Dr.  Perry  thought  this  a 
case  of  subinvolution  resulting  from  sudden  and  complete  cessa- 
tion of  contraction  after  labor,  leaving  the  uterus  in  a  state  of 
collapse;  but  he  thought  some  might  regard  it  as  essentially  a 
case  of  paralysis. 

Dr.  Jacobi  thouirht  that  the  treatment  by  electricity  should 
vary  according  to  the  view  taken  of  the  cause  of  the  condition. 
In  cases  of  paralysis  of  certain  muscles,  or  groups  of  muscles, 
relief  was  sometimes  obtained  by  applying  electricity  to  the 
nerve  centers.  The  quick  result  following  the  application  of 
galvanism  to  the  uterus  in  this  case  would  rather  point  to  sub- 
involution being  the  cause  of  the  paralytic  condition.  So  soon 
as  absorption  of  the  abnormal,  hyperplastic  material  had  been 
accomplished  by  the  action  of  the  galvanic  current,  the  uterus 
resumed  nearly  its  normal  shape. 

Dr.  Robert  Watts  said  that  two  similar  cases  had  been  re- 
lated to  the  society,  one  of  which  occurred  in  a  patient  at  Chari- 
ty Hospital  some  years  ago.  On  making  an  examination,  he 
passed  the  sound  a  distance  of  nine  inches  up  the  uterine  cavity, 
and  it  could  be  felt  througli  the  abdominal  wall.  It  was  be- 
lieved that  the  sound  had  passed  through  the  uterine  wall,  and 
an  attack  of  peritonitis  was  awaited.  Tlie  patient  had  no  bad 
symptom,  however,  and  the  procedure  was  repeated  several 
times  afterward  by  different  physicians.  Dr.  Isaac  E.  Taylor 
called  the  case  one  of  "  balloon  uterus."  The  other  case  was 
similar,  the  sound  passing  a  distance  of  eight  inches  and  a  half. 

The  President  referred  to  his  experience  in  hospital  practice 
with  Hegar's  method,  a  modification  of  Simon's,  for  the  exami- 
nation of  the  pelvic  organs,  which  he  considered  much  superior 
to  the  ordinary  method  by  conjoined  manipulation.  In  his  ex- 
perience it  had  not  been  attended  by  any  bad  results.  In  many 
cases,  he  believed,  the  true  condition  could  be  determined  with 
more  certainty  by  this  method. 

Henry  J.  Gaerigues,  M.  D., 
Benjamin  F.  Dawson,  M.  D., 
Frank  P.  Foster,  M.  D.,  ex  officio. 

Committee  on  Publication. 
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PSYCHOLOGICAL  MEDICINE. 

By  J.  LEONAKD  CORNING,  M.  D. 

Bilateral  Hallucinations  diffehing  in  Character  ac- 
cording TO  the  Side  affected. — Magnao  ("  Arcliives  de  neii- 
rologie,"  Nov.,  1883)  draws  attention  to  the  fact  that,  as  a  rule, 
hallucinations  affect  the  two  symmetrical  halves  of  the  same 
sensory  apparatus ;  that  is  to  say,  that  the  victims  of  hallucina- 
tions, like  those  of  normal  constitution,  hear  with  two  ears,  see 
with  two  eyes,  ])erceive,  in  a  word,  with  both  sides  the  sub- 
jective images  which  they  ascribe  to  the  environment.  Under 
certain  circumstances,  as  already  noted  by  several  observers,  the 
hallucination  is  unilateral  and  affects  one  of  the  symmetrical 
halves.  Where  this  condition  exists  the  individual  is  dominated 
by  one  eye,  one  ear,  or  one  side  of  the  body. 

In  a  still  rarer  category  of  cases  the  hallucination  is  bilat- 
eral, but  manifests  itself  with  variable  characteristics,  according 
to  the  side  affected.  Thus,  the  right  ear,  for  example,  hears 
things  of  an  agreeable  nature,  whereas  the  left  ear  receives 
nothing  but  dismal  impressions.  The  latter  is  a  phenomenon 
■which,  up  to  the  present  time,  has  by  no  means  received  the  at- 
tention which  it  deserves. 

Several  cases  are  cited  by  Magnan  illustrative  of  this  curious 
condition.  In  one  of  these  instances  of  bilateral  hallucinations, 
occurring  in  an  old  soldier,  the  disagreeable  impressions  were 
confined  to  the  left  side,  whereas  those  of  a  pleasant  character 
were  manifest  upon  the  right.  The  subject  had  been  addicted 
to  alcoholic  excesses,  and  had  consequently  suffered  on  several 
occasions  from  delirium  tremens,  accompanied  by  various  hor- 
rible hallucinations  of  sight  and  hearing.  He  had  been  treated 
twice  at  the  Asile  Sainte-Anne.  The  last  time  he  was  treated 
at  that  institution  he  complained  of  hearing  voices,  one  of  which 
abused  while  the  other  consoled  him.  The  insulting  voice 
spoke  into  his  left  ear,  in  an  abusive  manner,  calling  him  an 
imbecile  and  criticising  his  work ;  the  protecting  voice,  ou  the 
other  hand,  interfered  at  the  right  ear,  consoling  and  encourag- 
ing him.  Such  phenomena  are  considered  by  the  author  to  con- 
stitute additional  proof  of  the  duality  and  functional  indepen- 
dence of  the  cerebral  hemispheres. 

In  summarizing  the  results  of  his  observations  he  concludes: 
1.  That  bilateral  hallucinations  possessing  different  characteris- 
tics, according  to  the  affected  side,  are  independent  of  any 
organic  change  in  the  peripherical  organs.  2.  That  they  do  not 
differ  from  other  hallucinations  either  in  their  mode  of  appear- 
ance, in  the  manner  of  their  evolution,  or  in  their  general  char 
acteristics.  They  pursue  a  parallel  course  to  the  delirium.  3. 
They  are  an  additional  proof  of  the  duality  and  functional  inde- 
pendence of  the  cerebral  hemispheres,  and  they  point  to  the 
sensory  centers  of  the  cortex  as  the  organic  seat.  4.  The  ex- 
periments performed  during  tlie  different  stages  of  hypnotism 
and  hysteria  confirm  clinical  observation  in  every  point. 

Sudden  Death  during  the  Hysterical  Crisis. — MoUiere 
("Lyon  m6dical,"  Nov.,  1883)  presents  a  critical  review  of  a 
number  of  cases  of  hysteria  reported  by  Regnier  de  Graaf,  Mor- 
gagni,  Rullier,  Piorry,  and  others,  in  which  death  transpired  dur- 
ing the  crisis.  From  an  analysis  of  these  cases,  as  well  as  from 
careful  study  of  a  case  occurring  in  his  own  service,  at  the  116- 
pital  de  la  Croix-Kousse,  in  whi(;h  a  careful  post-mortem  exami- 
nation of  the  brain  and  medulla  was  made,  twenty-four  hours 
after  death,  the  author  feels  justified  in  arriving  at  the  follow- 
ing conclusions:  1.  If  hysteria  depends  for  its  existence  upon 
some  specific  organic  lesion,  the  latter  is  entirely  unknown  to  us 
at  present.    2.  Until  a  new  order  of  things,  therefore,  the  great 


neurosis  must  remain  in  the  category  of  the  maladies  sine  mate- 
ria, or  rather  of  those  in  which  the  dynamic  state  of  the  anatom- 
ic elements  is  alone  called  in  question.  3.  Moreover,  in  almost 
all  the  cases  analyzed,  the  fatal  termination  was  intimately  con- 
nected with  the  phenomena  of  asphyxia,  occurring  with  more 
or  less  rapidity,  but  always  perfectly  recognizable. 

Prognosis  in  Cases  of  Mental  Disease. — Sankey  ("  Liv- 
erjiool  Medico-Chirurgical  -Journal,"  January,  1884)  has  tabu- 
lated the  more  important  conditions  which  cliaracterize  the 
early  stages  of  the  incurable  and  curable  forms  of  mental  dis- 
ease. The  inquiry  resolves  itself  into  a  determination  as  to  (1) 
whether  the  case  is  one  of  general  paralysis  (incurable  form),  or 
(2)  whether  it  represents  an  instance  of  ordinary  insanity.  By 
ordinary  "  insanity  is  understood  all  curable  forms  of  mental 
disease  (except  general  paralysis). 

The  positive  evidence  bearing  upon  the  question  as  to  whether 
a  given  case  of  mental  disease  belongs  in  the  category  of  cura- 
bility or  incurability,  as  above  understood,  may  be  broadly  sum- 
marized as  follows  (when  the  attack  is  primary): 

1.  The  mode  of  the  invasion  in  ordinary  insanity,  in  a  pri- 
mary attack,  will  be  by  melancholy.  General  paralysis,  as  a 
rule,  commences  by  the  opposite  rather,  as  by  hilarity,  busy 
occupation,  absurd  conduct,  garrulity,  and  want  of  ordinary 
reticence  on  every  subject. 

2.  In  ordinary  insanity  the  emotions  alone  are  affected,  as 
by  depression  and  grief,  sense  of  wickedness  or  being  blame- 
worthy, morbid  apprehension,  as  of  ruin,  injury,  poison,  loss  of 
salvation,  etc. 

In  general  paralysis  all  the  faculties  are  in  a  state  of  exalta- 
tion, the  emotions,  the  intellect,  and  volitions  being  equally  in- 
volved, and  the  conduct  is  wild  and  irrational. 

3.  In  the  melancholy  of  ordinary  insanity  the  patient  wishes 
for  solitude.  In  general  paralysis  the  patient  rushes  into  all 
kinds  of  society. 

4.  In  ordinary  insanity  the  commencement  of  the  symptoms 
is  gi-adual,  insidious,  often  obscure,  and  occurring  in  persons  of 
quiet  temperament.  In  general  paralysis  it  follows  very  often 
upon  some  great  mental  shock,  and  almost  suddenly,  and  occurs 
in  persons  of  sanguine  temperament  and  great  activity  of  mind. 
The  evidence  contained  in  the  history  of  the  case  should  be 
examined  both  from  a  negative  and  positive  standpoint. 

As  general  paralysis  is  almost  invariably  fatal,  it  is  evident 
that  there  can  be  no  true  second  attack.  It  should,  however,  be 
borne  in  mind  that  the  disease  is  liable,  under  certain  circum- 
stances, to  remission  of  all  symptoms.  Such  a  remission  may 
last  for  several  years,  giving  rise  to  the  erroneous  belief  that  the 
disease,  after  all,  is  not  a  case  of  general  paralysis. 

Where  we  have  to  do  with  a  secondary  attack  of  mental  dis- 
ease, which  has  taken  place  after  a  period  of  apparently  com- 
plete recovery,  the  probability  of  restoration  is  greater  than  in 
primary  cases.  At  the  same  time,  however,  all  things  being 
equal,  the  prospect  of  a  third  and  subsequent  attack  is  greatly 
enhanced.  This  is  particularly  true  where  there  is  a  persistence 
of  the  exciting  cause,  as  in  the  puerperal  condition,  ^\'hen  the 
secondary  attacks  become  progressively  less  severe  the  prospect 
of  ultimate  complete  recovery  is  proportionately  increased. 

Two  Cases  of  iNSiNiTr  Improved  by  an  Anthrax. — Fusier 
("  L' Enc6phale,"  Jan.,  Feb.,  1884)  gives  the  history  of  a  case 
of  mania  and  also  of  one  of  melancholia  in  which  the  advent 
and  subso(iuent  opening  of  an  anthrax  in  the  dorsal  region  were 
followed  by  immediate  and  permanent  amelioration  of  all  the 
symptoms.  A  very  noteworthy  feature  in  these  cases  was  the 
deep  and  prolonged  sleep  which  supervened  after  the  opening  of 
the  abscesses,  from  which  the  patients  awoke  with  marked  evi- 
dence of  mental  improvement. 

[One  can  not  read  these  cases  attentively  without  feeling 
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convinced  that  the  marked  mental  benefit  is  attributable  to  the 
prolonged  sleep,  during  which  a  reform  was  inaugurated  in  cere- 
bral nutrition,  culminating  in  a  permanent  restoration  of  the 
normal  dynamics  of  the  cell.  In  the  first  case  cited,  this  [leriod 
of  profound  sleep  lasted  eleven  hours. — J.  L.  C] 

The  Refusal  of  Food  by  the  Insane,  wixn  Remarks  on 
TuEATMENT. — Siemens  ("  Archiv  ftir  Psychiatric  und  Nerven- 
krankheiten,"  XIV.  Band,  3.  Heft,  1803),  in  an  elaborate  paper, 
has  endeavored  to  show  how  far  it  is  possible  to  treat  the  refusal 
of  food  by  insane  patients,  upon  a  scientific  basis,  without  the 
use  of  restraint.  The  dangers  which  may  result  from  the  use 
of  the  stomach-pump  and  sound  are  made  the  subject  of  elabo- 
rate discussion ;  and  numerous  instances  are  cited  where  the 
sound  has  entered  the  trachea  instead  of  the  oesophagus,  giving 
rise  to  direct  injuries  of  a  severe  nature,  or  resulting  in  pneu- 
monias caused  by  the  entrance  of  particles  of  food  into  the 
bronchi,  or,  in  some  cases,  in  immediate  asphyxia.  A  case  is 
cited  where  even  a  surgeon  of  great  experience  was  so  unfor- 
tunate as  to  thrust  the  sound  of  an  ordinary  stoniach-])ump 
through  the  aorta,  owing  to  a  movement  on  the  part  of  the 
patient. 

[The  subsequent  remarks  upon  scientific  alimentation,  while 
eminently  creditable,  will  appear  soinewliat  Utopian  to  those 
who  have  had  some  practical  ex[)erience  with  this  class  of  cases 
in  asylum  practice.  Moreover,  the  dangers  incident  to  the  in- 
troduction of  sounds  into  the  oesophagus  seem  to  us  somewhat 
exaggerated.  We  have  had  occasion  to  undertake  this  proced- 
iire  several  hundred  times  in  asylum  practice  without  even  the 
approach  to  an  accident.  The  time  has  certainly  not  yet  arrived 
when  the  sound  can  be  banished  from  the  wards  of  lunatic  hos- 
pitals.— J.  L.  0.] 

The  Pulmonary  Pathology  of  General  Paralysis. — Cricli- 
ton  Browne  (''Brain,"  Oct.,  1883)  draws  attention  to  the  fact 
that,  although  the  pathological  processes  found  in  general  pa- 
ralysis of  the  insane  which  possess  most  importance  are  such  as 
are  located  in  the  central  nervous  system,  there  is,  nevertheless, 
a  category  of  secondary  morphological  phenomena  which,  tiiough 
much  neglected,  are  deserving  of  careful  study. 

Thus,  among  the  secondary  degenerations  of  general  paraly- 
sis, those  that  affect  the  lungs  are  not  the  least  conspicuous 
and  important.  In  a  large  percentage  of  autopsies  performed 
upon  individuals  who  have  succumbed  from  the  effects  of  this 
disease,  coarse  changes  in  the  pulmonary  structure  are  plainly 
visible,  and  in  many  cases  these  are  of  a  nature  which  indicates 
that  they  have  interrupted  the  progress  of  the  cerebral  disorder, 
and  prematurely  brought  to  a  close  the  unhappy  existence  of 
the  sufferer. 

Dr.  Crichton  Browne  has  tabulated  his  observations  u[)on  the 
pulmonary  condition  of  one  hundred  patients — eighty  males  and 
twenty  females — who  died  in  the  West  Riding  Asylum  between 
April,  1872,  and  August,  1875.  The  average  age  of  these  pa- 
tients at  the  time  of  death  was  forty-one  years  and  seven  months 
in  the  men,  and  forty-two  years  and  five  months  in  the  women; 
and  the  average  duration  of  asylum  treatment  was  sixteen 
months  and  two  weeks  for  the  men,  and  twenty-four  months  and 
one  week  for  the  women.  The  earliest  age  at  which  death  from 
general  paralysis  occurred  was  twenty-four  years  in  a  man,  and 
thirty-two  years  in  a  woman ;  and  the  greatest  age  at  which  it 
occurred  was  fifty-five  years  in  a  man  and  fifty-seven  years  in  a 
woman.  The  average  age  for  the  incursion  of  the  disease  is 
about  the  same  for  both  sexes — viz.,  forty  years ;  but  the  advance 
of  the  malady  is  more  rapid  and  violent  in  men  than  it  is  in 
women. 

It  is  to  be  noted  that  where  intercurrent  maladies  appeared 
in  the  course  of  these  cases  they  did  not  set  in  till  the  fourth 
or  last  stage  of  the  disease.   The  first  point  to  which  the  author 


directed  his  attention,  in  connection  with  the  inquiry  concerning 
the  pulmonary  pathology  of  the  disease,  was  the  weight  of  the 
lungs.  The  mean  weight  in  the  male  was  found  to  be  26|  ounces 
for  the  right  and  24  ounces  for  the  left  lung.  In  tlie  female  the 
mean  weight  of  the  right  lung  was  found  to  be  18^  ounces,  and 
that  of  the  left  15^  ounces.  As  the  author  remarks,  these  figures 
are  so  greatly  in  excess  of  all  standard  lung-weights  that  it  is 
obvious  that  they  have  been  raised  in  the  case  of  general  pa- 
ralysis by  morbid  conditions  of  the  lungs,  the  influence  of  which 
is  also  apparent  in  the  enormous  difference  between  the  highest 
and  lowest  weights,  as  shown  in  the  table  [males:  highest, 
46-75;  lowest,  13-00.    Females:  highest,  31-00 ;  lowest,  7-50]. 

Table  III  exhibits  the  state  of  the  pleurae  in  one  hundred 
cases.  In  thirty-six  cases  the  pleurae  on  both  sides  were  found, 
free  from  adhesions  and  normal,  whereas  in  sixty-two  instances 
adhesions  were  present.  Fluid  was  present  in  the  pleural  cavi- 
ties in  two  cases. 

Congestion  of  the  lungs — the  most  common  pulmonary  acci- 
dent in  general  paralysis — was  present  to  a  marked  degree  in 
forty-nine  (49)  out  of  the  one  hundred  (100)  cases  analyzed. 
The  amount  of  congestion  varied  from  slight  hyperaemia,  with 
some  serous  infiltration  of  the  pulmonary  parenchyma,  up  to 
extensive  engorgement  of  a  dark-i  ed,  or  even  blackish  color. 

A  distinct  pneumonic  condition  of  the  lungs  was  found  in 
thirteen  (13)  out  of  the  one  hundred  (100)  cases  of  general 
paralysis.  Dr.  Crichton  Browne  concludes,  with  regard  to  the 
causation  of  these  pulmonary  inflammations  in  general  paretics, 
that,  "  as  in  the  acute  and  chronic  decubitus  of  general  paraly- 
sis, we  are  forced  to  assume  that,  besides  mechanical  irrita- 
tion, some  centric  nervous  influence  is  at  work,  causing  neuro- 
paralytic hyperaemia,  and,  perhaps,  a  suspension  of  healthy 
trophic  influences,  for  the  existence  of  trophic  fibers  in  the  lungs 
is  not  yet  finally  disproved." 

The  author  aptly  observes,  when  discussing  these  phthisical 
symptoTiis,  that,  until  Koch's  theory  is  disproved,  it  would  be 
prudent  to  act  on  the  assumption  that  it  is  true,  and  to  prevent 
the  close  association  of  persons  actually  suffering  from  phthisis 
with  those  who,  from  inherent  tendency  or  deterioration  ot 
health,  are  especially  liable  to  contract  the  disease. 

Abscess  of  the  lung  was  observed  in  two  cases  out  of  the 
one  hundred  examined. 

Gangrene  of  the  lung,  however,  did  not  occur  in  any  of  the 
one  hundred  cases  analyzed. 

Hysteria:  A  Study  in  Psychology. — Lloyd  ("Jour,  of 
Nervous  and  Mental  Disease,"  Oct.,  1883)  attempts  to  "un- 
fold" some  of  the  psychological  features  of  hysteria.  The  ideas 
of  the  ancients  respecting  the  nature  of  hysteria  were  fantastic 
to  a  degree.  Thus,  Paul  of  iEgina  believed  the  cause  of  the 
disease  was  to  be  ascribed  to  putrid  semen  in  the  womb.  Hip- 
pocrates, on  the  other  hand,  affirmed  that  it  was  most  frequent- 
ly encountered  among  elderly  virgins  and  young  widows.  Plato 
says  that  it  is  the  expression  of  indignation  on  the  part  of 
the  womb,  which,  being  unable  to  generate,  wanders  about 
the  body,  and  stops  the  passage  of  the  spirits  and  respiration. 
The  idea  of  uterine  or  ovarian  agency  in  the  production  of  hys- 
terical symptoms  is,  however,  by  no  means  confined  to  the  an- 
cients, but,  on  the  contrary,  finds  support  among  observers  of 
reputation  in  the  modern  medical  world.  Charcot,  indeed,  as- 
serts that  he  can  arrest  a  severe  fit  by  pressure  on  the  ovary. 
Rosenthal  believes  the  primary  causes  of  the  disease  are  resident 
in  the  cord.  Conolly  maintains  that  the  disease  arises  from  a 
morbid  susceptibility  of  the  nervous  system.  The  difficulty  with 
these  conceptions  of  more  recent  writers  concerning  the  causa- 
tive factors  of  the  disease  is  found  in  their  evident  crudity  and 
their  inadequacy  to  account  for  the  psychical  phenomena. 

A  very  interesting  instance  is  given  of  "  hysterical "  symp- 
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toms  occurring  in  a  young  Irishman.  From  the  evidence  con- 
tained in  this  case  the  author  draws  the  following  inferences: 
That  hysterical  symptoms  are  not  always  due  to  the  womb  or 
ovaries;  secondly,  that  sometimes  they  can  not  be  linked  to  any 
bodily  organ;  and,  lastly,  that  they  are  in  most  cases,  if  not  all, 
due  to  abnormal  states  of  consciousness.  Healthful  conscious- 
ness has  "  many  modes  of  action."  Thus  we  have  sensational  con- 
sciousness, or  knowledge  of  impressions  from  the  outside  world. 
Following  upon  sensation  there  are  two  other  psychical  states, 
which  alternate  with  one  another — the  intellectual  and  emo- 
tional modes  of  consciousness.  Besides  these  we  have  the  con- 
sciousness of  memory  and  volition. 

Consciousness  is  defined  as  a  condition  of  self-knowledge  in 
relation  to  the  exterior  world.  [Not  a  bad  definition.  Con- 
sciousness is,  however,  best  understood  by  a  careful  analysis  of 
its  evolution.  Such  an  analysis,  from  a  more  or  less  physio- 
psychological  point  of  view,  is  given  by  Luys.  Definitions  are 
apt  to  be  either  long  and  unwieldy,  or,  when  brief,  to  be  crude 
and  inadequate. — J.  L.  C] 

From  a  physiological  point  of  view,  the  author  thinks,  there 
would  be  DO  objection  to  accept,  for  these  various  psychological 
districts,  the  term  center.  It  is  a  lack  of  due  co-ordinntion  be- 
tween the  various  centers  which  gives  to  hysterical  afiections 
their  most  pregnant  characteristics.  Moreover,  the  .nervous 
system  may  be  regarded  as  a  mechanical  arrangement  for  the 
ex|U"ession  of  certain  reflex  actions.  It  is  in  this  very  mechani- 
cal or  reflex  action  of  the  lower  ganglia  in  the  cord,  and  the 
ganglia  of  special  sensation  and  also  the  highest  centers  of  the 
bram,  that  many  of  the  characteristics  of  hysteria  are  to  be 
sought.  In  a  word,  the  sphere  of  this  disease  is  more  especially 
limited  to  the  automatic  action  of  the  brain  and  cord. 

Both  the  causation  and  symptomatology  of  hysteria  receive 
considerable  attention.    The  article  is  carefully  written. 

The  Condition  of  Musoulak  Fokce  in  General  Paeetics. 
— Descourtis  ("  L'Enc^phale,"  Jan.,  Feb.,  1884)  has  measured, 
by  means  of  the  dynamometer  of  Mathieu,  the  strength  of  a 
large  number  of  individuals  suftering  from  general  paralysis,  at 
various  stages  of  the  disease.  Due  allowance  being  made  for 
the  sources  of  error  inherent  in  the  dynamometer,  which  the 
author  is  at  some  pains  to  point  out,  the  following  are  some 
of  the  conclusions  arrived  at:  1.  The  strength  of  general  pa- 
retics is  usually  diminished  from  the  inception  of  the  malady. 
The  pressure,  estimated  by  means  of  the  dynamometer,  amounts 
to  an  average  of  34-7  for  the  right  and  30-2  for  the  left,  instead 
of  54-3  for  the  right  and  47'1  for  the  left,  which  represent  the 
normal  average.  2.  This  loss  of  strength  is  about  equally  dis- 
tributed upon  the  right  and  left  sides.  3.  It  does  not  follow 
a  continuous  course.  The  author  believes  that  the  knowledge 
gained  by  means  of  the  dynamometer  will  often  enable  tiie  phy- 
sician to  adopt  prophylactic  measures  impossible  under  other 
circumstances. 

Definitions  of  Insanity. — -Iluggard  ("Jour,  of  Mental  Sci- 
ence," Jan.,  1884),  after  criticising  the  inherent  defects  of  pre- 
vious attempts  at  definition,  speaks  of  insanity  as  '■'■any  mental 
defect  that  renders  a  person  unahle  to  conform  to  the  require- 
ments of  society.''''  It  is  impossible  to  epitomize  the  arguments 
adduced  by  the  author  in  favor  of  his  individual  views  on  this 
delicate  and  much-contested  point.  The  article  is  suggestive, 
however,  and  will  repay  a  perusal. 

The  Pathology  of  Mania. — Wigglcsworth  (ibid.)  defines 
mania  as  a  disease  involving  disorder  of  the  relational  elements 
of  mind,  and  of  a  greater  or  less  number  of  these,  according  to 
the  intensity  of  the  disease;  in  other  words,  what  we  clinically 
know  as  mania  has  for  its  material  sub.stratum  ati  afl'ection,  func- 
tional or  organic,  of  the  higher  co-ordinaling  plexuses  of  the 
brain. 


Hebephrenia,  or  Insanity  of  Puberty. — Ball  ("L'Enc6- 
phale,"  Jan.,  Feb.,  1884)  expresses  his  opinion  respecting  the 
reason  for  the  occurrence  of  insanity  at  the  age  of  puberty  as 
follows:  The  reflex  phenomena,  which  play  so  prominent  a  part 
in  grown  men,  attain  the  maximum  of  their  development  in  the 
child,  as  Maudsley  has  pertinently  remarked.  The  majority  of 
intellectual  and  moral  operations  performed  during  the  first 
years  of  life  are  sensory  and  motor  reflexes.  Automatism  plays 
an  immense  part  during  this  period  of  development;  and  it  is 
only  by  degrees  that  individual  action  is  developed,  which  is 
sustained  by  judgment,  experience,  and  volition.  Puberty  is 
therefore  the  epoch  at  which  the  greatest  psychological  transi- 
tions take  place,  and  at  which  the  mind  is  particularly  suscep- 
tible to  the  inroads  of  mental  disease.  The  unfavorable  prog- 
nosis is,  moreover,  attributable  to  the  mental  arrest  which  is 
liable  to  arise  from  insanity  occurring  at  this  period. 


Therapeutical  Notes. — Phosphide  of  Zinc. — In  a  recent  number  of 
the  "Gazette  hebdomadaire  de  medecine  et  de  chirurgie "  M.  Paul 
Vigier  remarks  that,  although  phosphide  of  zinc  contains  twenty-five 
per  cent,  of  phosphorus,  it  requires  to  be  given  in  doses  eight  times  as 
large  as  those  of  phosphorus,  for  in  tlie  system  its  phosphorus  enters 
into  combination  with  hydrogen,  and  in  that  state  has  only  half  the 
activity  of  phosphorus.  Leaving  the  question  of  dose  out  of  ac- 
count, however,  much  of  the  disappointment  that  has  been  met  with  in 
the  use  of  the  drug  is  no  doubt  to  be  asciibed  to  an  imperfect  salt  hav 
ing  been  used.  In  the  process  of  making  phosphide  of  zinc,  the  salt 
forms  in  two  different  states,  one  part  of  it  subliming,  and  the  other 
forming  a  gray,  friable  mass.  The  latter  form  predominates  in  the 
process  of  manufacture,  but  is  very  variable  in  its  percentage  of  phos- 
phorus. An  eighty-per-cent.  phosphide  answers  every  purpose,  but  all 
below  sixty  per  cent,  should  be  rejected.  The  following  convenient 
method  of  assay  is  given :  0-586  gramme  of  the  phosphide,  wrapped  in 
a  piece  of  cigarette-paper,  is  introduced  into  a  graduated  gasometer, 
inverted  over  mercury,  and  containing  8  c.  cm.  of  hydrochloric  acid. 
If  the  phosphide  is  pure,  it  ought  to  disengage  100  c.  cm.  of  phosplio- 
retted  hydrogen  completely  absorbable  by  a  concentrated  solution  of 
sulphate  of  copper,  an  eighty-per-cent.  phosphide  will  disengage  80  c. 
cm.  of  the  gas,  and  so  on. 

The  County  Society  and  the  College  of  Midwifery. — The  fol- 
lowing is  the  full  text  of  the  minority  report  presented  at  the  last 
meeting  of  the  Medical  Society  of  the  County  of  New  York  by  Dr.  A. 
W.  Warden  (not  Dr.  Ralph  Waldo,  as  erroneously  stated  in  our  report 
of  the  meeting  in  last  week's  journal) : 

"  The  undersigned,  a  part  of  your  committee  appointed  to  inves- 
tigate and  report  to  the  Medical  Society  of  the  County  of  New  York 
concerning  two  acts  proposed  for  State  legislation  presented  to  the 
Medical  Society  of  the  County  of  New  York  for  approval,  by  the  pro- 
moters of  the  proposed  New  York  Maternity  and  School  of  Jlidwifery, 
reports  as  follows : 

"  First,  in  regard  to  the  proposed  New  York  l\lateruity  and  Scliool 
of  Midwifery,  your  committee  do  recommend  that  the  Medical  Society 
of  the  County  of  New  York  do  not  indorse  or  commend  the  incorpora- 
tion of  such  an  institution,  because  not  conducive  to  the  elevation  of 
the  medical  profession  and  the  good  of  the  community. 

"  Secondly,  in  regard  to  the  proposed  '  Act  in  Relation  to  the  Prac- 
tice of  Midwifery  in  the  State  of  New  York,'  your  committee  find  such 
proposed  law  to  be  not  advisable,  and  counsel  tliat  tlie  Medical  Society 
of  the  County  of  Now  York,  in  the  interest  of  nudutaiuiug  a  high 
standard  of  (lualification  for  the  practice  of  nndwifery  and  all  brandies 
of  tlie  profession  of  medicine,  and  in  the  interests  of  the  people  of  the 
State  of  New  York,  do  not  approve  any  State  legislation  giving  the 
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right  to  practice  midwifery  or  any  branch  of  the  profession  of  medi- 
cine to  persons  other  than  qualified  and  registered  (male  and  female) 
physicians. 

[Signed]  "A.  W.  Warden,  M.  D." 

The  CoNTAGion.SNESS  op  Erysipelas. — The  following  summary,  from 
a  paper  by  Dr.  H.  F.  A.  Goodridge,  in  the  "  Practitioner  "  for  Decem- 
ber, 1883,  concisely  exhibits  the  position  he  occupies  with  reference  to 
this  question : 

1.  Many  authorities  concur  with  Mr.  T.  Holmes  in  regarding  ery- 
sipelas as  only  feebly  contagious,  e.  g.,  Billroth,  who  says  :  "  It  is  propa- 
gated by  a  contagium  which  is  considerably  less  infectious  than  that  of 
measles  or  scarlet  fever."  The  difficulty,  according  to  recorded  testi- 
mony, of  producing  the  disease  artificially  would  seem  to  tell  much  in 
favor  of  this  view. 

2.  All  true  erysipelas,  according  to  Trousseau,  is  traumatic  ;  that  is 
to  say,  it  never  develops  itself  otherwise  than  in  dependence  upon  a 
previously  existing  open  wound  or  solution  of  continuity,  not  neces- 
sarily a  large  one ;  it  may  be  only  a  slight  excoriation,  nay,  a  lesion  so 
small  that  the  person  himself  may  hardly  be  aware  of  it.  Moreover, 
in  regard  to  facial  erysipelas,  such  lesion,  when  not  present  on  the  ex- 
ternal integument,  may  frequently  be  found  in  the  mucous  lining  of  the 
mouth  or  nares.  It  constitutes,  in  fact,  the  primary  spot  of  infection, 
and  the  starting-point  of  the  inflammatory  process.  Most  subsequent 
■writers  have  adopted  these  views  of  Trousseau's,  and  they  seem  gener- 
ally to  be  in  accord  with  clinical  experience.  The  failure  of  the  dis- 
ease to  spread,  then,  in  hospital  wards,  families,  etc.,  might  be  in  great 
measure  due  to  the  absence  of  this  essential  condition  of  receptivity. 

3.  Immunity  from  liability  to  attack,  that  is,  under  all  circum- 
stances, probably  does  not  obtain  to  any  appreciable  degree.  As  in 
the  case  of  small-pox,  there  may  be  a  few  very  exceptional  individuals 
originally  insusceptible  of  the  disease;  but,  notwithstanding  the  fre- 
quent denial  of  immunity  acquired  by  a  previous  attack,  evidence  is 
forthcoming  to  show  that  protection  within  certain  limits  is  conferred 
thereby. 

4.  As  is  only  a  familiar  truism,  from  superficial  resemblances, 
which  may  be  very  close,  diseased  conditions  are  apt  to  be  confounded 
together  which  yet  are  fundamentally  distinct. 

In  connection  with  this  last  point.  Dr.  Goodridge  relates  some  per- 
sonal experiences  of  his  own,  by  which  he  is  led  to  the  conclusion  that 
in  cases  of  facial  erysipelas,  as  they  ordinarily  present  themselves  in 
practice,  whatever  secondary  varieties  may  exist,  there  are  primarily  two 
distinct  forms  to  be  dealt  with — viz.,  the  infective  and  the  non-infective 
forms,  or,  as  the  distinction  may  otherwise  be  expressed,  true,  genuine 
erysipelas  and  spurious  or  pseudo-erysipelas.  Jonathan  Hutchinson 
clearly  recognizes  their  existence  when  he  says :  "  Those  forms  of  ery- 
sipelas which  are  due  to  local  irritation  are,  I  think,  almost  always  mild. 
It  is  when  the  disease  is  due  to  contagion  that  it  assumes  its  greatest 
severity."  If,  then,  in  any  given  number  of  cases  of  ordinary  facial 
erysipelas  there  be  a  more  or  less  considerable  proportion  of  cases  of 
the  non-infective  form,  a  further  step  is  gained  toward  the  better  un- 
derstanding of  those  otherwise  startling  facts  which  at  the  outset 
seemed  at  once  to  bar  the  possibility  of  erysipelas  being  contagious. 

Dr.  Goodridge  goes  on  to  mention,  as  also  coming  within  the  sphere 
of  his  observation,  that  of  seventy-five  cases  of  erysipelas  of  the  head 
and  face  treated  in  the  medical  wards  of  the  Bath  Hospital  during  the 
twenty  years  ending  December  .31,  1882,  there  were  nine  (or  twelve  per 
cent.)  furnished  by  the  nurses  and  assistant  nurses  of  the  institution. 
"  Prol)ably,"  he  adds,  "  there  are  few  practitioners  of  experience,  par- 
ticularly if  on  the  medical  or  surgical  staffs  of  hospitals,  who  could 
not  produce  from  their  own  practice  similar  evidence."  If  the  litera- 
ture of  the  subject  be  searched,  there  will  be  found  no  lack  of  in- 
stances of  the  same  kind.  But  the  most  important  evidence  of  all  is 
that  supplied  by  histological  research  and  experimental  pathology — 
that  is  to  say,  the  evidence  of  a  conlarjiani  vivum.  This  has  recently 
been  obtained  througli  the  investigations  of  Fehleisen,  of  Berlin — un- 
dertaken with  the  object  of  determining  (1)  whether  in  erysipelas  a 
species  of  bacteria  peculiar  to  it  is  regularly  demonstrable,  and,  (2)  if 
this  be  so,  whether  this  micro-organism  stands  in  any  actiological  rela- 
tion thereto.    For  the  first  purpose,  P'ehleisen  excised  a  small  piece  of 


skin  from  the  diseased  part  in  each  of  eleven  patients  suffering  from 
erysipelas,  and  in  each  one  of  the  eleven  found  the  lymphatic  vessels 
of  the  skin,  as  well  as  those  of  the  subcutaneous  adipose  tissue,  and 
especially  those  of  the  most  superficial  layer  of  tlie  corium,  filled  with 
micrococci  arranged  in  chains.  The  micrococcus  was  identical  with 
one  already  figured  by  Koch.  To  demonstrate  that  this  was  a  specific 
organism,  and  that  its  presence  was  not  merely  accidental,  Fehleisen 
next  attempted  to  cultivate  it  outside  the  body.  After  frequent  fail- 
ures, he  at  length  succeeded  so  far  that,  in  the  course  of  two  months, 
he  produced  fourteen  generations.  Fehleisen  had  found  somewhat 
similar  organisms  in  the  pus  of  wounds,  in  pyaemia,  and  in  phlegmon- 
ous abscesses,  but  these  never  behaved  in  the  same  manner  as  regards 
the  pure  cultivation  in  gelatin.  The  mode  of  growth,  then,  of  the 
micrococcus  of  erysipelas  was  found  to  be  characteristic.  The  ques- 
tion remained.  Could  it,  when  inoculated  into  healthy  individuals,  pro- 
duce genuine  erysipelas  ?  Experiments  were  first  made  upon  rabbits. 
Nine  wore  inoculated  on  the  tip  of  the  ear  with  the  pure  and  cultivated 
micro-organisms.  One  of  the  animals  showed  an  immunity,  but  in  the 
eight  others  a  typical  erysipelas  was  developed.  The  disease  took  from 
six  to  eight  days  to  run  its  course,  and  ended  in  recovery. 

Lastly,  and  here  culminates  the  interest  of  Fehleisen's  work,  he  per- 
formed inoculations  of  the  pure  and  cultivated  micrococci  on  the  human 
sul)ject.  After  a  period  of  incubation  var3'ing  from  fifteen  to  sixty 
hours,  the  characteristic  phenomena  were  developed  with  greater  or  less 
distinctness  in  each  one  of  the  six  individuals  experimented  on — leav- 
ing no  room  for  doubt  that  their  inoculation  with  Fehleisen's  cultivated 
micrococci  had  for  its  result  the  production,  or  rather  the  reproduction, 
of  a  genuine  erysipelas. 

Assuming  the  correctness  of  these  researches,  the  proof  of  the  con- 
tagiousness of  erysipelas  would  seem  to  be  complete ;  the  specific  na- 
ture of  the  contagium  and  its  etiological  relation  to  the  disease  are 
both  alike  demonstrated.  But,  at  the  same  time  that  the  transmissi- 
bility  of  the  disease  from  man  to  man  by  direct  contact  is  thus  shown, 
it  is  to  be  observed  that  this  is  not  the  only  mode  of  contagion.  There 
is  good  reason  to  beUeve  that,  besides  within  the  human  or  animal 
body,  tlie  erysipelas-cocci  propagate  themselves  outside  of  it,  and  may 
be  diffused  in  swarms  through  the  air.  Hence,  in  those  not  uncommon 
instances  where  in  the  causation  of  the  disease  immediate  contact  can 
not  be  traced,  mediate  contact  or  aerial  infection  may  justifiably  be  in- 
ferred. And,  this  being  so,  it  follows  that  the  doctrine  of  the  spon- 
taneous generation  of  erysipelas,  which  still  finds  favor  with  some 
authorities,  can  have  no  locus  standi.  As  of  other  diseases  of  para- 
sitic origin,  it  must  be  said  of  this  disease  that  it  is  perpetuated  solely 
in  obedience  to  the  law  of  continuous  succession.  Further  experiments 
by  Fehleisen  clearly  prove  that  a  certain  immunity  is  acc(uired  by  a  pre- 
vious attack,  and  the  question  of  the  distinction  of  erysipelas  from 
other  zymotic  diseases  on  this  ground  resolves  itself  into  a  mere  ques- 
tion of  degree. 

Fatty  Degeneration  of  the  Heart. — The  "Lancet"  (February  16, 
1884),  commenting  on  the  death  of  Cetewayo,  which  is  supposed  to 
have  been  due  to  "  fatty  degeneration  "  of  the  heart,  says  the  medical 
evidence  is  not  conclusive,  but  it  is  a  fair  presumption  that  death  may 
have  been  caused  as  suggested.  This  conclusion  must  not,  however, 
be  hastily  drawn  from  the  fact  that  Cetewayo  was  a  prodigious  feeder. 
The  popular  error  that  "  fatty  degeneration  "  of  the  heart  is  the  same 
thing  as  an  accumulation  of  fat  around  that  organ  is  one  which  ought 
to  be  corrected,  as  every  practitioner,  of  course,  knows  how  to  correct  it. 
When  muscular  tissue  degenerates,  as  it  may  do  from  any  one  of  many 
morbid  causes,  fat  is  deposited  interstitially  in  the  place  of  the  atro- 
phied organic  structure.  As  a  matter  of  physiological  or  pathological 
fact,  "  fatty  degeneration  "  is  quite  as  likely  to  occur  in  a  thin  subject 
as  in  one  that  is  obese,  and  voracious  feeding  has  nothing  to  do  with 
"  fatty  degeneration,"  though  in  a  certain  proportion  of  instances  it 
may  have  something  to  do  with  the  accumulation  of  deposits  of  fat 
around  organs  and  in  tlie  interspaces  of  muscle  fasciculi.  We  ought  to 
keep  the  discrimination  of  matters  which  are  likely  to  be  confounded 
always  clear.  Many  conditions  besides  large  eating  determine  the  pres- 
ence of  fat,  and  "  fatty  degeneration  "  is,  as  we  have  saiil,  something 
altogether  apart  from,  and  in  no  way  to  be  confounded  with,  fatness. 
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#rig:mal  Communuations. 

THE  TREATMENT  OF 
DIPHTHERIA  AND  CROUP 

BY  LARGE  DOSES  OF  BICHLORIDE  OF  MERCURY* 
By  WILLIAM  M.  THALLON,  M.  D., 

BROOKLYN,  N.  T. 

Mr.  President  and  Gentlemen  :  It  is  within  tlie  last 
few  years  only  that  the  treatment  of  diphtheria  and  croup 
by  means  of  large  doses  of  the  bichloride  of  mercury  has 
been  brought  forward  in  therapeutics.  I  do  not  know  ex- 
actly who  was  the  originator  of  the  method  in  question,  but, 
it  is  often  called  "  Pepper's  treatment,"  from  the  fact  that 
Professor  Pepper,  of  Philadelphia,  has  warmly  indorsed  it. 
I  believe  he  ascribes  the  originating  of  the  plan  to  a  practi- 
tioner of  Pittsburg,  or  its  immediate  vicinity,  but  I  do  not 
know  this  gentleman's  name. 

The  way  my  own  attention  was  led  to  the  matter  was 
thus  :  Some  years  ago,  in  reading  in  Schmidt's  "  Jahrbiieher  " 
an  account  of  Robert  Koch's  experiments  on  germicides,  I 
was  very  much  struck  with  the  extraordinary  antiseptic 
properties  of  bichloride  of  mercury.  Shortly  afterward  I 
read  an  interesting  paper  by  Wood  and  Formad,  of  Phila- 
delphia, on  the  existence  of  certain  specific  bacteria  in  the 
blood  and  the  exudate  of  diphtheria,  and  their  experiments 
in  inoculating  healthy  animals  with  the  disease. 

Combining  the  thoughts  suggested  by  these  two  differ- 
ent sets  of  experiments,  I  made  some  calculations  then 
?is  to  the  quantity  of  mercuric  bichloride  that  would  be 
required  to  sterilize  the  blood,  and  to  these  I  will  refer  again 
later  on. 

The  matter  rested  thus  in  my  own  mind  until,  in  talk- 
ing with  my  friend  Professor  Armor  on  this  point,  he  told 
me  that  he  had  recently  heard  of  some  cases  in  the  prac- 
tice of  Professor  Pepper  where  this  line  of  treatment  had 
been  successfully  carried  into  effect.  From  this  I  was  led 
to  try  the  remedy,  and  I  shall  presently  give  you  all  the 
clinical  evidence  I  have  on  the  subject.  I  appreciate  very 
well  that  this  method  of  treatment  is  to  be  judged  entirely 
by  clinical  results.  If  these  prove  bad,  no  pathological 
theory  of  its  action,  or  belief  in  its  germicidal  virtues,  will 
be  of  the  least  compensation.  But,  in  order  to  give  the 
method  a  fair  trial,  there  are  certain  points  that  must  be 
observed.  In  the  first  place,  the  treatment  consists  in  large 
and  frequently  repeated  doses  of  corrosive  sublimate — the 
bichloride  of  mercury.  I  wish  to  insist  at  the  outset  that 
this  is  an  entirely  different  thing  from  the  treatment  of  the 
disease  by  the  mild  chloride  of  mercury — calomel.  Some 
years  ago  Dr.  Corbin  read  an  interesting  paper  on  the  Calo 
mel  Treatment  before  this  society.  Other  salts  of  mercury 
iiave  had  their  enthusiastic  advocates,  but  tin;  bichloride  is 
an  entirely  different  thing — it  is  different  in  its  chemical 
afl[inities,  in  its  physical  properties,  especially  its  solubility, 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  JLiroh 
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and,  above  all,  in  its  physiological  relations,  especially  its 
absorbability.  Therefore,  the  bichloride  treatment  must 
stand  or  fall  on  its  own  merits. 

The  drug  has  been  used  in  two  ways  in  the  treatment 
of  diphtheria : 

1.  As  a  local  application,  either  in  the  form  of  a  spray 
or  wash  to  the  diseased  parts. 

2.  As  a  constitutional  remedy. 

It  has  been  used  only  in  this  second  manner  in  all  the 
cases  that  T  will  report  this  evening.  I  must  confess  that  I 
am  somewhat  skeptical  as  to  the  value  of  local  treatment  in 
diphtheria.  At  most  I  am  inclined  to  use  locally  only  such 
means  as  are  sedative  to  the  inflamed  parts — such  as  ice. 

I  do  not  think  it  is  practicable  to  destroy  the  organisms 
which  are  undoubtedly  present  in  the  foul-smelling  mem- 
brane of  diphtheria  by  a  sufficiently  strong  wash  of  bichlo- 
ride of  mercury  without  exciting  an  amount  of  irritation, 
which  far  more  than  counterbalances  the  possible  good. 

Besides,  our  throat  applications  are  only  on  the  surface ; 
they  don't  reach  deep  enough.  While  it  is  more  than  proba- 
ble that  the  entrance  of  the  diphtheritic  poison  is  effected 
through  the  throat,  long  before  we  recognize  the  disease  by 
its  characteristic  exudate,  a  constitutional  infection  has  oc- 
curred. 

The  disease  kills,  not  by  its  local  but  by  its  constitu- 
tional effects.  The  only  exception  that  can  be  taken  to  this 
statement  is  in  cases  of  membranous  croup  in  children,  and 
here  a  truly  antiseptic  application  to  the  larynx  is  entirely 
out  of  the  question.  I  make  these  statements  with  some 
diffidence  and  simply  in  explanation  of  my  practice.  Should 
further  evidence  and  the  testimony  of  reliable  observers 
convince  me  of  the  value  of  bichloride  of  mercury  as  a  local 
application  in  these  cases,  I  shall  gladly  adopt  it.  But  until 
I  experience  such  a  change  of  heart  I  shall  continue  to  use 
as  local  remedies  in  diphtheria  those  agents  which  are  sooth- 
ing and  not  irritant  to  the  parts,  and  which  conduce  to  the 
comfort  and  not  the  discomfort  of  the  patient.  It  is  there- 
fore purely  as  a  constitutional  remedy  that  I  have  used  the 
bichloride  of  mercury  in  these  diseases,  and  it  is  on  its 
value  in  this  domain  that  I  shall  base  any  claims  for  it  I  may 
subsequently  make. 

With  regard  to  its  mode  of  administration,  the  first 
point  is  that  it  should  be  given  largely  diluted  with  water. 
I  think  this  should  be  invariably  insisted  on,  because  there- 
by you  avoid  the  possible  danger  of  irritating  the  mucous 
membrane  of  the  stomach.  I  had  one  case — not  of  the  dis- 
eases under  consideration— in  which  I  believe  emesis  was 
provoked  chiefly  because  the  mother  gave  the  bichloride 
undiluted,  contrary  to  orders.  When  thus  freely  diluted,  I 
have  never  seen  any  irritant  effects  produced  by  its  use — 
either  on  the  gastric  or  intestinal  mucous  membranes.  In 
none  of  my  cases  has  vomiting  or  purging  occurred.  I 
think  you  will  admit  before  I  get  through  that  these  cases 
show  a  remarkiible  tolerance  of  the  drug  (juite  out  of  all 
proportion  to  what  we  should  expect  judging  from  the  stand- 
ard of  health. 

With  reference  to  how  long  these  large  doses  of  the 
bichloride  should  be  used,  1  should  say  as  short  a  time  as 
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necessary.  And  the  criterion  whicli  I  have  mainly  followed 
is  the  state  of  the  false  membrane.  If  this  is  increasing,  I 
increase  the  drug ;  if  it  is  stationary,  I  maintain  the  same 
dose  ;  if  it  is  decreasing,  I  diminish  the  remedy  ;  and,  if  the 
membrane  has  disappeared,  I  at  once  stop  the  bichloride. 

I  have  found  it  convenient  to  have  two  standard  formu- 
las, according  as  I  wish  to  combine  iron  with  the  mercury 
or  not.  I  generally  write  for  a  three-ounce  mixture,  with 
half  a  grain  of  the  bichloride,  so  that  each  teaspoonful  con- 
tains about  one  fortieth  of  a  grain.  The  following  are  my 
prescription  models : 

Formula  I. 

5.     Hydrargyr.  bichlor.,  gr.  ss. ; 

Tinct.  ferri  chlor.,     f  3  iij ! 

Glycerin.,  f  ?  ss. ; 

Aquae,  q.  s.  ad  f  3  iij. 

M.    Sig.  f3  j)      directed,  in  water. 

Formula  II. 

I^     Hydrargyr.  bichlor.,  gr.  ss. ; 
Vin.  pepsin.. 

Elixir  bismuthi,   aa  3  jss. 
M.    Sig.  f  3  j,  as  directed,  in  water. 

The  second  formula  is  the  pleasantest  way  of  prescribing 
the  remedy,  and  it  is  the  one  used  by  Dr.  Pepper,  as  Dr. 
Armor  informs  me. 

Practically,  I  now  generally  begin  with  the  second  for- 
mula, and,  when  convalescence  has  commenced,  I  resort  to 
No.  1  to  get  the  benefit  of  the  iron. 

Case  I.  DirHTDERiA. — Tillie  R.,  aged  eighteen,  born  in  the 
United  States,  unmarried,  residence  on  western  slope  of  Pros- 
pect Park,  weight  about  one  hundred  pounds.  I  was  first  called 
to  see  the  patient  on  July  28,  1883. 

Found  a  thin,  anfemic  girl,  who  complained  that  she  couldn't 
swallow,  that  she  had  been  feeling  poorly  for  a  week  or  more, 
but  had  got  much  worse  during  the  last  twenty-four  hours. 
She  thought  she  had  "quinsy  sore  throat,"  as  she  had  suffered 
from  that  trouble  before,  and  with  this  in  mind  she  had  been 
poulticing  her  neck.  Her  four  sisters  had  all  complained  of 
sore  throat,  etc.,  during  the  last  few  weeks,  and  they  all  looked 
pale  and  anaaniic.  Patient  complained  of  pain  in  back  and  head, 
especially  at  night ;  darting  pains  in  right  ear  and  submaxillary 
region. 

Examination. — Temperature,  103-75°  F.  Pulse,  over  110. 
Respirations  slightly  quickened.  On  looking  into  the  throat,  the 
whole  of  the  pharynx  was  found  covered  with  a  dirty,  grayish 
mcTubrane,  foul  smelling  and  tenaciously  adherent;  it  was  very 
sharply  limited  on  the  soft  palate,  where  an  abrupt  ragged  line 
of  deep  red  contrasted  with  the  pale  mucous  membrane  in 
front.  Two  patches  of  membrane  in  different  stages  of  forma- 
tion— one  about  the  size  of  a  one-cent  piece,  the  other  of  a  two- 
cent  piece — were  observed  on  the  soft  palate.  Bowels  costive 
and  tongue  thickly  coated.  Voice  hoarse  and  nasal,  breathing 
through  mouth.  Could  not  open  her  mouth  wide  because  of  the 
pain  it  gave. 

On  investigating  the  sewerage  I  found  a  stationary  basin  and 
overflow  pipe  in  the  room,  and  these  communicated  directly, 
without  any  intervening  trap,  with  the  se\ver-pi[)c,  just  in  fi-ont 
of  wiiere  the  soil-pipe  from  the  water-closet  emptied  into  it. 
In  this  way  there  was  free  regurgitation  of  sewer-gas,  etc.,  into 
the  sleeping  apartment. — Diagnosis,  diphtheria. 


I  at  once  ordered  the  patient  to  be  moved  into  a  large,  well- 
ventilated  room,  and  had  the  plumbing  put  to  rights.  The  pa- 
tient was  put  upon  the  first  formula,  getting  gr.  of  the  bi- 
chloride every  three  hours.  In  addition,  a  cathartic  that  night 
of  calomel,  gr.  v,  and  co.  jalap  powder,  gr.  x. 

In  the  way  of  food,  as  much  milk  and  beef-tea  as  she  would 
take,  and  three  milk  punches  daily.    Also  small  pieces  of  ice. 

Next  day,  July  29th. — I  saw  her  in  the  morning ;  the  bowels 
had  moved  freely,  and  she  had  taken  a  pint  of  milk  and  two 
cups  of  beef-tea.  Complains  greatly  of  throat.  Says  the  medi- 
cine hurts,  so  I  ordered  it  to  be  freely  diluted.  Has  coughed  up 
a  great  deal  of  mucus  and  some  membrane.  The  two  smaller 
pieces  of  membrane  on  the  palate  were  not  visible. 

They  sent  down  that  night,  as  she  was  in  great  pain,  so  I 
ordered  the  bichloride  to  be  increased  to  once  in  every  two 
hours;  and,  in  addition,  gave  some  liq.  opii  co.,  TH.viij,  and  sod. 
salicy].,  gr.  v,  every  two  hours  till  relieved. 

Next  morning,  30th. — The  temperature  was  101'5°.  Pulse, 
100.  Had  slept  some  from  the  opium,  but  this  morning  it  had 
made  her  vomit  twice,  and  she  had,  in  throwing  up,  dislodged 
some  membrane,  one  piece  as  long  as  the  middle  finger,  which 
had  greatly  relieved  her.  Had  taken  more  nourishment.  Con- 
tinued bichloride  as  before,  also  the  opium  if  needed ;  and,  in- 
stead of  the  sodium  salicylate,  ten  grains  of  quinine  at  noon. 

Slat. — Temperature,  103°.  Pulse,  90.  Felt  more  comforta- 
ble, and  throat  better;  has  had  so  much  distress  at  times  in 
coughing  up  membrane  that  she  has  used  hot  water  to  make  her 
vomit ;  has  raised  much  mucus.  More  nourishment  taken.  In- 
creased the  bichloride  to  y'j  gr.  every  two  hours.  Otherwise 
the  same. 

August  1st. — Temperature,  101"75°.  Pulse,  95.  Great  deal 
better;  more  nourishment  taken ;  quinine  makes  her  head  ache, 
so  diminished  to  six  grains.  Diminished  bichloride  to  -^^^  gr. 
every  four  hours.  As  her  bowels  had  not  moved  freely,  gave  a 
laxative. 

2d. — Temperature,  101'25°.  Pulse,  90.  Improving  rapidly. 
Throat  much  better;  can  swallow  without  pain  ;  voice  is  more 
natural;  coughs  up  less;  can  not  see  any  membrane  to-day. 
Eats  with  relish,  and  a  good  deal. 

3d. — Pulse,  90.    Temperature,  101 '5°.    Same  treatment. 

4th. — Pulse,  95.  Temperature,  101°.  Throat  looking  well, 
sleeping  and  eating  well ;  diminished  bichloride  to  g''-  every 
four  hours. 

Temperature,  101-25"'.  Pulse,  90.  Not  so  well  yester- 
day; complained  much  of  aching  in  bones  and  in  neck  (cervical 
lymphatic  glands).  Throat  looks  very  well;  diminished  the 
bichloride  to      gr.  three  times  a  day.    Stopped  the  quinine. 

8th. — Temperature,  99-5°.  Pulse,  82.  Steady  progress ;  sit- 
ting up.  Throat  still  somewhat  injected,  but  more  normal. 
Sleeps  and  eats  well.  Bowels  regulated  by  pulv.  glycyrrbiza9 
CO.    Bichloride  same — gr.  t.  i.  d. 

12th. — Temperature,  99-5°.  Pulse,  80.  Improving;  more 
strength  ;  throat  about  same.    Substituted  bitter  tonic. 

Septeinher  1st. — Is  quite  well;  eats  and  sleeps  well,  and  is 
gaining  flesh  rapidly;  has  gained  ten  pounds  in  two  weeks,  and 
has  more  flesh  and  blood  than  at  any  time  in  last  year. 

Note  six  months  later. — Patient  has  had  none  of  the  sequelsB 
of  disease,  but  has  continued  in  good  health.  This  patient  took 
altogetiier,  in  fourteen  days,  about  3^  grains  of  the  bichloride  of 
mercui-y,  and  during  four  days,  when  she  was  on  the  largest 
doses,  nearly  two  grains. 

Cask  II.  Membranous  Croup. — Areta  P.,  aged  four  years, 
born  in  United  States.  Weight  about  forty  pound's.  On 
Wednesday,  February  13th,  I  was  called  in  the  evening  to  see 
the  little  patient.  Dr.  Skene  had  seen  her  two  days  previously, 
and  had  prescribed  a  mixture  containing  sedative  doses  of 
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quinine,  as  she  was  suffering  from  fever.  She  liad  been  ailing 
for  two  weeks,  complaining  of  general  malaise  and  headache,  and 
the  child  was  languid  and  pale,  and  without  much  appetite.  The 
throat  symptoms  Iiad  all  developed  in  the  twenty-four  hours 
previous  to  my  first  visit.  Her  pulse  was  140,  her  tempera- 
ture 102-5°.  She  had  some  cough,  and  her  voice  was  hoarse  and 
thick,  ller  mother  stated  that  she  had  been  having  paroxysms 
of  coughing  and  choking,  especially  on  waking  up.  On  listening 
to  her  chest,  I  found  no  signs  of  trouble  there.  Her  skin  was 
hot  and  dry,  her  tongue  heavily  coated.  On  examining  her 
throat  witii  the  light  reflected  from  a  laryngeal  head-mirror,  the 
soft  palate  and  upper  portion  of  the  tonsils  appeared  of  a  dirty, 
ansomic  color.  Below  this,  on  the  posterior  wall  of  the  pharynx 
a,nd  reaching  forward  to  the  tonsils,  was  an  abruptly  limited 
zone,  deeply  injected  and  of  a  bluish-red  tint.  So  abrupt  was 
the  line  of  demarkation  between  the  inflamed  and  the  non-in- 
flamed areas  of  mucous  membrane  that  it  looked  as  if  a  caustic 
had  made  it. — Diagnosis,  membranous  croup. 

Treatment. — I  at  once  ordered  solution  No.  1,  giving  of  a 
grain  of  the  bichloride,  with  the  addition  of  two  drops  of  liq. 
opii  comp.,  to  be  repeated  every  three  hours.  In  addition,  the 
quinine  was  kept  up  and  lime  was  slacked  in  the  room.  The 
next  day  (Thursday)  Dr.  Skene  and  I  both  saw  the  child,  but 
no  change  was  made  in  treatment.  The  temperature  fell  about 
half  a  degree,  but  the  laryngeal  symptoms  increased,  as  there 
were  more  frequent  and  distressing  paroxysms  of  coughing  and 
■complete  loss  of  voice.  The  father  of  the  child,  who  was  in 
Cuba,  was  telegraphed  for.  The  next  morning  (Friday,  15th) 
Dr.  Armor  saw  the  child  in  consultation,  and  agreed  that  it 
would  be  well  to  increase  the  dose  of  bichloride  and  omit  the 
•other  ingredients.  She  was  therefore  put  on  the  use  of  solution 
No.  2,  getting  -^^  of  a  grain  of  the  bichloride  every  hour  and  a 
half.  A  spray  of  chloride  of  ammonium  was  kept  up  by  means 
of  a  croup-kettle,  and  the  slacked  lime  was  discontinued.  Sul- 
phurous-acid fumes  were  tried  for  a  short  time,  but  were  so  dis- 
agreeable to  the  mother  that  they  were  discontinued.  The 
•only  other  medicine  used  was  paregoric  in  five-drop  doses,  to 
quiet  restlessness.  The  quinine  was  stopped,  as  the  temperature 
•diminished  about  iialf  a  degree  each  day;  the  pulse  was  about 
110 ;  her  bowels  moved  freely,  and  her  general  condition  was 
■more  comfortable.  She  took  a  fair  amount  of  nourishment — 
milk,  milk  punch,  beef-juice,  and  ice. 

But  the  throat  symptoms  remained  so  threatening  that  I 
;8tayed  with  the  child  all  that  night  (Friday),  witii  a  tracheot- 
-omy  tube  in  my  pocket,  and  prepared  to  operate  if  her  breath, 
ing  became  more  obstructed.  Next  day  she  was  a  little  easier, 
and,  when  Dr.  Skene  was  there  in  the  morning,  she  coughed  up 
.a  piece  of  membrane  from  the  larynx,  which  he  examined  and 
described  to  me  as  of  a  leather-like  consistence,  one  eighth  of 
an  inch  thick,  half  an  inch  wide,  and  three  quarters  of  an  inch 
long,  and  as  perfect  a  specimen  of  true  diphtheritic  membrane 
as  he  had  ever  seen ;  there  were  also  several  smaller  pieces  ex- 
pelled in  detached  fragments  which  would  make  up  about  as 
mucii  more  as  the  large  piece.  From  this  jjoint  on  the  improve- 
ment was  steady.  The  bichloride  was  discontinued  on  Tuesday, 
the  voice  having  been  largely  regained. 

The  child's  further  convalescence  was  uneventful  and  steady, 
and  she  took  first  a  bitter  and  then  an  iron  tonic.  She  was 
considered  quite  well  one  week  after  the  discontinuance  of  the 
bichloride,  and  up  to  the  present  moment  has  remained  so — no 
evil  sequela)  of  the  disease  having  shown  themselves. 

During  the  five  days  and  a  half— 130  hours — that  she  was 
taking  the  bichloride  she  had  taken  in  all  a  little  over  two  grains, 
the  mother's  idea  of  a  teaspoonful  being  more  liberal  tiian  a 
drachm,  and  during  one  period  of  twenty-four  hours  the  cliild 
took  over  half  a  grain  of  the  drug. 


Case  HI.  Diphtheritic  Phakyngitis. — During  the  conva- 
lescence of  the  preceding  patient,  just  eight  days  after  the  subsi- 
dence of  the  acute  symptoms,  the  brother  of  the  patient,  a  boy 
of  about  nine  years,  suddenly  developed  throat  symptoms.  He 
was  seen  on  Tuesday  by  Dr.  Skene,  and  tiien  had  a  well-marked 
diphtheritic  exudate  on  both  tonsils.  He  was  at  once  put  on 
the  bichloride  of  mercury,  grain  every  hour  and  a  half  (for- 
mula No.  2),  and  nothing  else  was  given.  The  next  day  I  saw 
him  and  the  membrane  was  almost  entirely  gone,  and  on  the 
following  day  not  a  trace  of  it  could  be  seen.  His  further  re- 
covery was  uneventful  and  steady. 

This  case  is  of  interest  from  its  close  relationship  to  the 
preceding',  and  would  seem  to  sliow  the  identity  of  the  poison 
producing  the  membrane  of  membranous  croup  and  the 
membrane  which  we  call  diphtheritic  on  the  tonsils  or 
pharynx.  It  is  most  interesting  in  showing  bow  promptly 
this  case  yielded  when  put  on  large  doses  of  bichloride  of 
mercury  at  the  very  beginning  of  the  attack.  He  took  al- 
together about  three  quarters  of  a  grain  of  the  bichloride, 
nearly  one  half  a  grain  being  taken  in  the  first  twenty-four 
hours. 

Cases  IV,  V,  and  VI.  Tonsillitis  with  Diphtheritic  Exu- 
date.— For  the  facts  in  the  following  three  cases  I  am  indebted 
to  Dr.  Skene.  All  three  patients  were  inmates  of  the  same 
household.  I  need  not  give  the  details  of  the  cases  very  fully, 
except  inasmuch  as  they  illustrate  one  point. 

The  daughter,  aged  about  eighteen  years,  and  the  maid- 
servant, aged  about  twenty-four  years,  each  had  a  violent  chill 
followed  by  fever,  headache,  coated  tongue,  etc.,  in  the  after- 
noon of  the  same  day.  When  seen  by  the  doctor  the  following 
morning,  each  had  a  well-marked  pharyngitis  and  tonsillitis,  and 
considerable  diplitheritic  exudate  on  the  soft  palate  and  tonsils; 
this  was  about  the  same  in  extent  in  the  two  cases.  Both  pa- 
tients were  put  on  the  bichloride  treatment  (formula  No.  2)  in 
the  same  doses,  gr.  to  the  teaspoonful,  tiie  same  mixture,  and 
both  were  told  to  take  a  teaspoonful  throughout  the  day  and 
following  night.  At  night-time  the  daughter  slept  alone  in  her 
room,  and  did  not  take  her  medicine,  and  thus  missed  four  or 
five  doses.  Tije  servant,  on  tlie  other  hand,  had  a  companion 
stay  with  her  (another  servant),  who  administered  the  medicine 
regularly  throughout  the  night,  so  that  this  patient  did  not  miss 
a  single  dose.  The  next  morning,  when  the  doctor  saw  them, 
the  daughter,  who  had  not  taken  the  bichloride  regularly,  still 
had  tlie  diphtheritic  exudate  in  her  throat,  but  little  if  any 
diminished  in  extent  from  yesterday,  while  the  servant,  who 
had  taken  her  medicine  regularly,  had  scarcely  a  trace  of  the 
membrane  left.  Both  subsequently  recovered,  but  the  servant 
was  well  first. 

The  above-mentioned  two  cases  seem  to  me  to  furnish 
a  most  admirable  test  of  the  value  of  this  treatment,  and 
they  go  to  prove  that  a  certain  amount  of  the  drug — far  in 
excess  of  a  tonic  dose — has  to  be  given  to  produce  its  char- 
acteristic effects  in  diphtheria. 

The  third  case  in  the  family  occurred  about  a  week  subse- 
(piently  in  the  person  of  the  lady  of  the  house. 

Tlie  trouble  began,  as  the  others  did,  with  a  chill  and  fever, 
followed  next  day  by  the  appearance  of  the  exudate  on  the 
pharynx  and  tonsils,  the  membrane  being  much  more  marked 
in  thickness  and  extent  than  in  the  preceding  cases. 

She  was  put  on  the  bichloride  of  mercury  (formula  No.  2), 
getting  of  a  grain  every  hour  from  the  start,  and  the  exudate 
r«,i)idly  melted  away  as  in  the  other  two  cases  and  the  patient 
made  an  uuinterrujjted  recovery. 
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These  three  cases,  all  occurring  in  the  same  house,  led 
to  a  careful  investigation  of  how  the  trouble  got  into  the 
family.  The  plumbing  seemed  to  be  in  perfect  order 
when  inspected,  and  the  hygienic  surroundings  of  the 
family  were  of  the  best.  The  only  other  person  who  was 
affected  was  the  man  who  came  in  to  attend  to  the  furnaces 
— from  outside.  Whether  he  brought  the  disease  with  him 
I  don't  know,  but  it  would  seem  probable,  for  the  order  in 
which  the  patients  were  attacked  was,  first  the  furnace  man, 
then  the  servant,  then  the  daughter,  lastly  the  lady  of  the 
house. 

The  total  amount  of  bichloride  taken  in  these  cases  can 
not  be  determined  exactly,  but  in  the  first  twenty-four  hours 
in  each  case  it  was  as  follows :  The  servant,  one  fourth 
grain ;  the  daughter,  about  one  seventh  grain ;  the  mother, 
one  half  grain. 

Case  VII.  DiPHTnERixio  Croup. — I  was  called  on  Febru- 
ary 10,  1884,  to  see  Edith  T.,  aged  four  years  and  a  half,  born 
in  the  United  States.  She  had  had  a  violent  chill  early  in  the 
morning,  and  when  I  saw  her,  in  the  afternoon,  her  temperature 
was  103^°,  her  pulse  about  130.  Her  skin  was  hot  and  dry,  her 
tongue  was  thickly  coated,  and  she  complained  of  intense  head- 
ache and  pain  on  swallowing.  She  had  been  a  little  out  of  sorts 
for  a  day  or  two,  her  mother  said,  but  nothing  to  alarm  them. 
Her  voice  had  become  husky  within  the  last  twenty-four  hours. 
On  looking  into  her  throat,  the  upper  portion,  including  the 
whole  soft  palate,  upper  part  of  tonsils,  and  upper  portion  of 
pharynx,  was  of  a  pale  and  anaemic  color,  while  below  a  well- 
marked  line  of  demarkation  it  was  a  bluish-red.  This  inflamed 
part  had  a  slightly  glistening  appearance,  that  strongly  suggested 
to  my  mind  the  speedy  pouring  out  of  plastic  exudate. 

I  at  once  ordered  formula  No.  1,  giving  -i^  gr.  of  bichloride 
every  two  hours,  also  the  next  morning  six  gi*ains  of  quinine  in 
solution.  If  the  bowels  did  not  move  before  night,  an  oil  enema 
was  to  be  given.  I  saw  the  case  the  next  day,  when  the  tem- 
perature was  below  102°  and  the  pulse  about  110.  The  bowels 
had  moved  without  the  enema.  Headache  and  soreness  of  the 
throat  decidedly  less,  though  the  appearance  of  the  throat  was 
about  the  same.  Diminished  the  quinine  one  half,  but  continued 
bichloride  same.  The  next  day  the  child  was  better,  so  I  dis- 
continued the  quinine  altogether ;  diminished  the  bichloride  one 
half. 

The  following  day,  being  the  fourth  fi'om  the  day  of  invasion, 
she  was  so  much  better  that  I  diminished  the  bichloride  to  a 
minute  dose — -^^  gr. — three  times  a  day,  in  conjunction  with  an 
iron  tonic,  and  from  this  point  she  steadily  progressed,  and  was 
taken  to  the  country,  a  distance  of  some  hundreds  of  miles,  on 
the  eighth  day.  She  took  altogether  about  three  quarters  of  a 
grain  of  bichloride,  of  which  five  eighths  was  given  within  the 
first  seventy-two  hours — one-half  grain  in  the  first  forty-eight 
hours. 

I  was  quite  unable  to  trace  any  cause  for  the  attack  in 
this  case.  It  may  seem  unwarranted  to  make  a  diagnosis 
of  diphtheritic  croup  in  this  case  when  I  did  not  see  at  any 
time  any  true  membrane ;  but  the  whole  aspect  of  the  case 
suggested  to  my  mind  that  the  membrane  would  very 
speedily  have  been  formed  had  it  not  been  prevented  by  the 
free  use  of  bichloride  of  mercury. 

Case  VIII.  Follicular  Tonsillitis  wixn  DiPiiTnERixic 
Exudate. — I  am  indebted  to  Dr.  Skene  for  the  particulars  in  the 
following  case :  A  boy  of  fourteen  years,  attending  school,  came 
home  in  tlie  afternoon  feeling  ill,  and  had  a  restless,  feverish 


night.  When  seen  early  next  morning  he  had  a  temperature 
of  103°,  pulse  110.  Had  headache  and  i)aiu  in  all  parts  of  the 
body,  especially  the  back;  his  tongue  was  coated,  and  he  was 
nauseated.  His  throat  had  the  characteristic  appearances  of  in- 
cii)ient  di[)htlieria  ;  his  tonsils  (which  were  hypertropbiedj  pre- 
sented the  usual  appearance  of  follicular  inflammation  with  well- 
defined  diphtheritic  exudate  around  a  number  of  the  larger  folli- 
cles. He  was  put  on  the  usual  mixture  (No.  2)  of  bichloride, 
and,  when  he  had  taken,  in  all,  one  half  of  a  grain,  wliich  he  did 
inside  of  forty-eight  hours,  Ins  throat  was  well,  barring  a  little 
hyperemia.  He  was  then  put  on  a  tonic  of  iron,  and  at  the  end 
of  one  week  returned  to  school  in  better  health  than  he  had 
been  ^efore  the  attack. 

Case  IX.  Diphtheria  and  Scarlet  Fever  (Dr.  Skene). — 
"E.  S.,  a  delicate  girl,  seven  years  old,  with  the  following  family 
history:  Six  months  before  she  was  taken  ill  her  father  died  of 
tuberculosis ;  during  the  child's  illness  her  mother  died  of  the 
same  disease.  The  child  had  been  very  delicate  all  her  life,  and 
subject  to  occasional  attacks  of  severe  acute  dyspepsia.  She 
had  hypertrophied  ton<il3  and  many  other  of  the  characteristics 
of  the  tubercular  diathesis,  to  which  she  was  hereditarily  liable, 
as  the  family  history  shows.  She  was  attacked  in  the  night 
with  very  high  fever  and  profuse  vomiting,  but  was  somewhat 
easier  next  morning.  Her  grandparents,  with  whom  she  lived, 
took  it  for  granted  that  this  was  one  of  her  ordinary  attacks  of 
acute  dyspepsia,  and  did  not  send  for  the  doctor  till  the  after- 
noon of  that  day.  "When  she  was  first  seen  she  had  a  well- 
marked  diphtheritic  exudate  on  her  right  tonsil  which  extended 
from  this  over  the  arch  of  the  palate  and  covered  two  thirds  of 
the  uvula.  Her  temperature  was  104°,  and  the  pulse  so  rapid  it 
was  not  counted.  She  was  still  nauseated  and  restless,  and 
complained  bitterly  of  her  throat  and  head.  I  put  her  on  the 
bichloride  of  mercury,  one  fortieth  of  a  grain  in  elixir  of  eucalyp- 
tus every  hour — as  that  vehicle  had  furmerly  been  agreeable  to 
her.  She  took  very  little  nourishment  the  first  twenty-four 
hours,  and  was  very  nervous  and  restless  during  the  night. 
When  I  saw  her  the  next  forenoon,  the  exudation  on  the  right 
tonsil  and  uvula  had  not  increased  in  thickness,  but  it  had  ex- 
tended to  the  left  tonsil  and  involved  half  of  it.  The  tempera- 
ture was  still  a  fraction  over  104°,  and  slie  was  covered  from 
head  to  foot  with  a  copious  eruption  of  scarlet  fever. 

"  I  was  somewhat  disconcerted  with  regard  to  my  therapeu- 
tics, for,  although  I  had  confidence  in  bichloride  of  mercury  in  the 
treatment  of  diphtheria,  I  knew  nothing  of  its  efi'ects  in  scarlet 
fever,  and  here  I  had  the  two  diseases  unmistakably  combined. 
I  had  never  seen  in  my  past  experience  a  child  of  such  faulty 
organization  recover  from  an  attack  of  scarlet  fever  and  diph- 
theria, especially  when  the  diphtheritic  exudation  preceded  the 
cutaneous  eruption.  It  therefore  appeared  to  me  that  I  could 
hardly  have  a  worse  result  with  the  bichloride  than  I  had  with 
all  other  methods.  So  I  kept  on  with  the  bichloride  of  mercury, 
giving  one  fortieth  of  a  grain  only  every  two  hours  now.  From 
the  end  of  the  second  day  after  I  saw  her  the  exudate  did  not 
extend,  but  gradually  diminished.  She  made  a  most  excellent 
recovery  from  the  scarlet  fever,  and  had  none  of  the  bad  sequelae 
of  either  disease. 

"  It  is  now  over  a  year  since  this  occurred,  and  during  that 
period  she  has  been  in  better  health  than  ever  before,  and  to- 
day she  possesses  a  better  organization  than  she  did  prior  to  this 
attack." 

I  wish  to  add  the  notes  of  one  case  of  an  allied,  if  not 
identical,  condition  in  which  I  have  used  large  doses  of  the 
bichloride  of  mercury.  I  allude  to  the  sloughing  sore 
throat  of  scarlet  fever  which  follows  the  cutaneous  eruption 
in  that  affection  in  certain  cases.    I  am  not  prepared  to 
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make  any  suggestions  as  to  the  possible  pathological  rela- 
tions between  the  poisons  of  diphtheria  and  scarlet  fever, 
which  have  been  so  much  canvassed  of  late,  especially  in 
the  English  medical  journals.  But  it  will  not  be  denied 
that  there  is  a  remarkable  similarity  in  the  rapid  necrosis  of 
tissue — with  the  foul  smell  and  rapid  sloughing — between 
the  two  conditions. 

Case  X. — I  was  called  one  Saturday  morning  in  the  fall  to 
see  Andrew  G.,  a  child  of  two  years  of  age.  The  room  I  found 
him  in  was  in  a  damp  basement  in  a  house  on  Butler  Street, 
near  Court  Street.  When  I  saw  him  he  had  a  well-marked 
eruption  of  scarlet  fever,  which  had  appeared  the  day  before; 
but  the  mother  was  mainly  alarmed  about  his  throat.  On  look- 
ing into  this,  it  seemed  to  me  as  if  the  whole  soft  palate  and 
tonsils  were  one  mass  of  sloughing  tissue.  It  could  be  easily 
scraped  off,  and  then  bleeding  occurred.  His  temperature  was 
103°  and  a  fraction,  his  tongue  heavily  coated,  and  the  child 
restless  and  refusing  to  take  any  nourishment.  I  told  the  mother 
to  grease  him  with  fresh  lard,  to  allay  the  cutaneous  discomfort, 
and  prescribed  formula  1,  giving  him  -^^  grain  of  bichloride 
every  three  hours.  The  next  day  he  was  worse,  and  the  mother 
said  it  was  impossible  to  give  him  that  medicine,  it  made  him 
vomit  so,  so  he  had  only  had  one  dose.  I  was  unwilling  to 
abandon  the  bichloride,  so  I  wrote  for  it  alone  in  water,  and  in- 
structed the  mother  to  give  it  freely  diluted  with  water — a  tea- 
spoonful  containing  grain  every  three  hours.  On  the  fol- 
lowing day  the  slough  was  very  much  less,  and  the  smell  was 
nothing  like  so  foul  as  before.  The  following  day  an  even  hy- 
persemic  redness  was  all  that  could  be  seen,  and  the  child  made 
an  unbrokenly  good  recovery.  "What  threatened  to  be  a  severe, 
if  not  fatal,  attack  of  scarlet  fever  ran  a  mild  course.  The 
child  has  had  no  bad  sequelae  that  I  know  of. 

The  total  amount  of  bichloride  this  child  took  was  about 
half  a  grain,  and  all  within  three  days.  I  think  this  result  is 
very  remarkable,  considering  the  extremely  bad  hygienic  sur- 
roundings. 

{To  be  mwludcd.) 


MEMORIAL  SKETCH  OF  THE  LIFE 

OF 

J.  MARIONS"  SIMS,  M.  D.* 

By  W.  gill  WYLIE,  M.  D. 

Mr.  President  and  Gentlemen  :  I  am  happy  to  say 
that  Dr.  J.  Marion  Sims  has  left  an  autobiography  of  several 
hundred  pages,  giving  a  full  account  of  his  life  and  work 
up  to  1863;  and  that  be  left  in  manuscript  a  revised  and 
more  or  less  completed  work  on  "  The  Surgical  Diseases  of 
Women,"  both  of  which  are  soon  to  be  published.  What  I 
have  to  say  to-night,  up  to  the  time  when  I  first  met  Dr. 
Marion  Sims  in  1 868,  has  been  taken  directly  from  the 
manuscript  of  his  autobiography. 

In  his  autobiography,  after  some  preliminary  remarks, 
he  begins :  "  It  is  a  trite  saying,  that  '  every  life  is  a  poem, 
be  it  long  or  short.'  Mine  has  been  a  real  romance,  full  of 
incident,  anxiety,  hope,  and  care;  some  disappointnuMits 
and  many  successes,  with  much  sickness  and  sorrow  ;  but 
it  has  also  been  full  of  joy,  contentment,  and  real  happiness. 

"I  was  born  in  Lancaster  County,  S.  C,  January  25, 

*  Read  before  the  Medical  Society  of  the  County  of  New  York 
January  28,  1884. 


1813,  about  ten  miles  south  of  the  village  of  Lancaster, 
a  mile  or  more  west  of  the  old  wagon  road  from  Lan- 
caster to  Camden.  The  ancestors  of  my  father,  John  Sims, 
were  of  the  English  colonists  of  Virginia.  My  mother, 
Mahala  Mackay,  was  the  daughter  of  Charles  and  Lydia 
Mackay,  of  Scotch-Irish  origin.  The  family  came  to  Amer- 
ica about  1740."  Lancaster  at  this  time  was  a  small  vil- 
lage of  about  one  thousand  inhabitants,  the  county-seat  of 
a  farming  district  about  twenty-five  miles  square.  It  was 
an  out-of-the-way  place,  twenty-five  miles  from  the  nearest 
village.  Dr.  Sims  says :  "  My  father,  feeling  the  want  of 
an  education  himself,  was  determined  to  educate  his  chil- 
dren, and  so  he  began  with  me  at  a  very  early  age.  He 
then  kept  a  little  store,  about  a  mile  north  of  Hanging- 
Rock  Creek,  on  the  road  leading  to  Lancaster.  This  was  in 
1818.  Mr.  Blackburn,  a  Scotchman,  had  just  opened  a 
school  in  a  log  cabin  in  the  old  field  very  near  the  ford  of 
this  creek."   It  was  here  the  doctor  received  his  first  lessons. 

He  relates  a  little  incident  that  took  place  when  he  was 
about  eight  years  old,  which  to  me,  knowing  him  as  I  did, 
is  very  significant.  He  was  asked  by  an  old  friend  of  his 
father's  to  give  the  proper  name  of  a  certain  weed.  His  an- 
swer caused  the  old  gentleman  to  say  :  "  I  would  advise  you 
hereafter,  and  lay  it  up  in  your  memory,  as  long  as  you  live, 
never  to  presume  to  express  an  opinion  on  any  subject  un- 
less you  are  informed  on  that  subject." 

The  doctor  says :  "  I  was  never  so  mortified  in  all  the 
days  of  my  life.  I  was  exceedingly  mortified,  and  I  am  sure 
that  I  have  thought  of  Mr.  Patterson  a  thousand  times  since 
then.  When  I  have  been  called  upon  to  give  an  opinion 
and  didn't  feel  competent  to  give  it,  I  have  profited  by 
the  advice  he  then  gave  me."  Of  this  I  am  certain,  for 
Dr.  Sims  was  very  non-committal  on  all  doubtful  points, 
but  was  very  definite,  clear,  and  firm  about  what  he  did 
know.  In  1 825,  when  twelve  years  old,  he  went  to  Lan- 
caster village,  where  his  flither  had  moved  the  previous  3'ear, 
and  this  same  year  the  Franklin  Academy  was  inaugurated  at 
Lancaster ;  he  attended  school  here  for  five  vears,  and  it  was 
here  that  he  met  Theresa  Jones.  He  became  sincerely  at- 
tached to  her,  and,  long  before  they  were  engaged,  she  was 
a  great  influence  in  his  life,  and,  together  with  his  mother, 
who  was  a  sincere,  good  woman  and  devoted  mother,  had 
much  to  do  in  establishing  his  good  habits,  noble  senti- 
ments, and  high  moral  character.  He  was  not  noted  at 
school,  but  was  known  as  a  bright,  genial  fellow. 

In  1830  he  entered  the  South  Carolina  College  at 
Columbia,  S.  C.  He  says :  "  Wlien  I  went  there  I  was 
one  of  the  best  boys  in  the  world.  I  do  not  know  that 
I  had  a  single  bad  habit.  I  didn't  swear,  I  didn't  drink,  I 
didn't  gamble ;  indeed,  I  had  no  vice  that  could  be  called  a 
vice.  I  was  such  a  good  boy  that  my  mother  certainly  ex- 
pected me  to  be  a  Presbyterian  clergyman."  Having  en- 
tered as  a  Junior,  he  graduated  from  South  Carolina  Col- 
lege in  December,  1883.  He  says  of  himself :  "  I  never  was 
remarkable  for  anything  while  I  was  in  college  except  good 
behavior.  Nobody  ever  expected  anything  of  me,  and  I 
never  expected  anything  of  myself.  I  felt  really  sorry  tliat 
the  time  was  drawing  near  when  1  would  have  to  assume  the 
stern  duties  and  responsibilities  of  real  life  and  of  nuiu- 
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hood."  At  this  time  he  was  desperately  in  love,  but  was 
too  poor  to  marry,  and  did  not  care  to  take  up  a  profession. 
His  father  wished  him  to  study  law,  but  they  finally  agreed 
on  medicine,  and,  when  twenty  years  old,  he  began  to  read 
medicine  under  Dr.  Churchill  Jones.  He  remained  with 
Dr.  Jones  for  a  year.  Dr.  Jones  was  a  good  surgeon,  and 
it  was  here  that  Dr.  Sims  imbibed  a  desire  to  distinguish 
himself  in  surgery. 

In  November,  1833,  he  left  for  Cliarleston,  S.  C,  to 
attend  medical  lectures  at  the  Charleston  Medical  College. 
He  was  by  no  means  precocious;  at  this  time  he  was  a 
beardless  youth  of  twenty,  and  he  says  of  himself :  "  I  had 
failed  in  my  duty  as  a  student  in  my  college  course  at  Co- 
lumbia; I  was  now  determined  to  reform  my  methods.  I 
had  to  prepare  for  a  period  that  I  had  looked  forward  to 
not  with  pleasurable  anticipation,  but  with  dread.  Most  of 
the  young  men  whom  I  had  associated  with  all  my  life  had 
looked  forward  to  manhood  with  joy  and  satisfaction,  but 
with  me  it  was  exactly  the  reverse.  I  was  afraid  to  be  a 
man ;  I  was  afraid  to  assume  its  responsibilities,  and  thought 
that  I  did  not  have  sense  enough  to  go  out  into  the  rough 
world  to  make  a  living  as  other  men  had  to  do.  I  was 
small  in  stature,  and  I  did  not  feel  that  I  had  intelligence 
enough  to  grapple  with  or  to  pit  myself  against  such  oppo- 
sition as  I  should  encounter  in  life.  So  when  I  went  to 
Charleston  I  went  to  work  in  real  earnest."  He  remained 
in  Charleston  till  spring. 

October  1,  1834,  he  left  home  for  Philadelphia,  to  at- 
tend lectures  at  the  Jefferson  Medical  College.  Here,  as  in 
Charleston,  he  devoted  himself  to  his  work,  but  did  not  dis- 
tinguish himself  in  any  way.  In  both  places  he  boarded 
with  families  in  which  there  were  refined  young  ladies,  and 
did  not  lead  a  wild  life  as  a  medical  student.  He  graduated 
at  the  Jefferson  Medical  College  at  Philadelphia  on  the  1st 
of  March,  1835.  He  says  at  this  time:  "I  felt  absolutely 
incompetent  to  assume  the  duties  of  a  practitioner.  .  .  . 
When  I  graduated,  I  presume  I  could  have  gone  into  the 
dissecting-room  and  cut  down  upon  any  artery  and  put  a 
ligature  around  it,  but  I  knew  nothing  at  all  about  the  prac- 
tice of  medicine.  I  had  had  no  clinical  advantages,  no  hos- 
pital experience,  and  had  seen  nothing  of  sickness." 

He  went  home  in  May,  1835,  his  father  rented  him  an 
office,  and  he  began  the  practice  of  medicine,  in  Lancaster 
village.  After  waiting  about  two  weeks  he  had  his  first 
patient — a  case  of  cholera  infantum.  The  child  died.  In 
two  weeks  after  this  he  was  called  a  second  time,  and  again 
to  a  child  with  cholera  infantum.  He  made  up  his  mind  that 
if  this  child  died  he  would  quit  the  town ;  and  when  it  did 
die,  a  few  days  later,  he  took  down  his  sign  and  prepared  to 
go  West.  He  was  disgusted  with  medicine,  and,  if  he  had 
had  money,  he  would  never  have  given  another  dose.  He 
says:  "On  the  13th  of  October,  1835 — and  the  thirteenth, 
by  the  way,  has  always  been  a  lucky  day  with  me  ;  and  so 
has  Friday ;  I  was  born  on  Friday  .  .  . — I  started  for 
Alabama." 

By  chance  he  met  some  people  that  he  knew,  and  he 
settled  down  in  Mount  Meigs,  a  small  cross-roads  place  about 
twenty  miles  from  Montgomery,  Ala.  He  bought  out  one 
of  the  two  doctors  in  this  place  and  began  practice.  His 


first  case  of  importance  was  one  that  had  been  seen  by  seven 
or  eight  doctors  from  all  sections,  but  was  not  helped  by 
any  of  them.  Dr.  Sims  diagnosticated  abdominal  abscess^ 
was  bold  enough  to  open  it  and  let  out  the  pus,  and  the 
man  recovered.  In  a  year's  time  he  had  a  good  country 
practice.  In  September,  1836,  he  was  dangerously  ill  with 
malarial  fever.  The  doctor  wished  to  bleed  him,  but  he 
would  not  let  him,  for  he  did  not  believe  in  it.  This  was 
his  first  serious  illness.  He  never  bled,  and  gave  but  little 
medicine. 

Dr.  Sims  was  married,  on  the  21st  of  December,  1836, 
to  Miss  Theresa  Jones.  In  January,  1837,  with  his  wife,  he 
returned  to  Mount  Meigs,  and  had  a  fair  country  practice. 
In  1838,  Dr.  Blakey,  living  about  ten  miles  distant,  in 
Macon  County,  offered  Dr.  Sims  a  partnership  in  a  large 
practice  among  rich  plantations.  He  accepted  "the  offer, 
bought  a  little  land  and  put  up  a  double  log  cabin,  and 
soon  had  a  good  practice.  The  first  two  of  his  children 
were  born  in  this  cabin.  At  this  time  he  says  of  himself : 
"  I  am  an  example  of  a  man  who  has  never  attained  the  am- 
bition of  his  early  life.  My  successes  have  been  in  a  direc- 
tion that  I  never  dreamed  of  when  I  started.  I  felt  no  par- 
ticular interest  in  ray  profession  at  the  beginning  of  it  apart 
from  making  a  living;  I  worked  at  it  earnestly,  and  at  the 
end  of  five  years  I  had  become  quite  a  respectable  physi- 
cian, and,  I  can  truly  say,  quite  a  successful  one.  Still,  I 
was  really  ready  at  any  time  and  at  any  moment  to  take 
up  anything  that  offered,  or  that  held  out  any  inducement 
of  fortune,  because  I  knew  that  I  could  never  make  a  fortune 
out  of  the  practice  of  medicine.  I,  of  course,  never  dreamed 
of  anything  more  than  a  living  and  a  local  reputation." 

About  this  time  he  agreed  to  quit  medicine  and  go  into 
a  clothing  house,  but  the  scheme  fell  through,  and  he  kept 
at  his  practice.  In  1839  he  had  as  much  as  he  could  at- 
tend to. 

In  July,  1840,  he  nearly  died  of  congestive  chills,  and 
determined  to  move  to  a  more  wholesome  neighborhood. 

On  the  13th  day  of  December,  1840,  he  moved  to  Mont- 
gomery. 

He  says:  "The  year  1840  was  a  memorable  era  in  my 
life,  and  seemed  to  be  a  turning-point  in  my  career.  For 
the  first  five  years  of  my  professional  life,  1835  to  1840,  I 
was  willing  to  turn  aside  to  do  anything  to  make  money. 
But  when  I  went  to  Montgomery  I  gave  away  my  dog,  sold 
ray  gun,  and  I  have  never  loaded  or  fired  a  gun  since.  I 
devoted  myself  to  my  profession,  determining  to  succeed,  if 
industry  and  application  could  comraand  success.  I  had  an 
ambition  for  surgery — general  surgery — and  I  was  perform- 
ing all  sorts  of  beautiful  and  brilliant  operations.  This  was 
before  the  days  of  anaesthetics.  I  had  made,  in  five  or  six 
years — 1840  to  1845 — such  a  reputation  for  surgery  that 
people  came  to  rae  from  all  parts  of  the  State." 

His  first  article  for  publication  was  the  report  of  a  case 
of  hare-lip  in  the  "Baltimore  Dental  Journal "  in  1845,  and 
in  the  same  year,  shortly  after  this,  he  wrote  his  celebrated 
essay  on  "  Trismus  Nascentium." 

In  June,  1845,  he  was  called  to  see  a  case  of  instru- 
mental labor  which  resulted  in  producing  a  large  vesico- 
vaginal fistula.    Before  this  time  he  had  had  nothing  to  do 
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witli  diseases  peculiar  to  women.  He  looked  up  the  litera- 
ture, and  found  that  vesico-vaginal  fistula  was  considered 
incurable  ;  he  had  never  before  seen  a  case.  "  Strange  to 
say,"  a  month  later  another  case  was  sent  to  him,  and  again, 
just  one  month  later,  a  third  vesico-vaginal  case  was  sent  fi'om 
the  country.  He  gave  the  patient  a  bed  in  his  little  hospital 
in  his  back  yard,  which  he  used  for  his  negro  surgical  cases, 
and,  of  course,  continued  to  read  and  think  about  the  sub- 
ject. He  had  been  doing  many  operations  in  cases  which 
before  in  that  country  were  considered  incurable,  and  here 
were  three  cases  that  seemed  everywhere  to  be  regarded  as 
incurable.  His  success  in  other  cases  encouraged  him  to 
keep  his  mind  on  the  subject.  Just  at  this  time,  while  one 
of  these  three  patients  was  in  his  hospital,  he  was  called  to  see 
a  woman  who  had  been  thrown  from  a  pony.  She  fell  on 
her  pelvis  and  retroverted  her  uterus.  He  put  her  in  the 
knee-chest  position,  and,  in  replacing  the  uterus,  the  vagina 
was  distended  by  air  entering  it.  Comprehending  what  had 
taken  place,  he  at  once  saw  how  he  might  be  able  to  operate 
in  a  case  of  vesico-vaginal  fistula.  He  started  directly  for 
home  to  try  his  experiment,  stopped  on  his  way  to  get  a 
large  spoon,  bent  it  so  as  to  retract  the  perinaeum,  and  then 
went  at  once  to  his  hospital  and  examined  the  case  of  vesico- 
vaginal fistula.  He  wrote  at  once  for  the  other  two  patients 
with  vesico-vaginal  fistuhe,  and  commenced  to  devise  in- 
struments with  which  to  close  the  fistula.  He  succeeded 
in  finding  six  or  seven  women  with  vesico-vaginal  fistuliB. 
He  enlarged  his  little  hospital  by  adding  a  second  story, 
and  then  began  the  famous  experiments. 

Notwithstanding  repeated  failures  during  four  years' 
time,  he  kept  his  six  patients  and  operated  until  he  tired 
out  his  doctor  assistants,  and  finally  had  to  rely  upon  his  pa- 
tients to  assist  him  to  operate.  After  four  years  he  had  per- 
fected most  of  his  instruments,  and  could  succeed  in  partially 
closing  the  fistulaj,  but  never  in  completely  closing  them. 
When  his  mind  was  full  of  the  subject  he  came  across  a 
piece  of  small  brass  wire,  and  this  suggested  silver  wire,  and 
at  once  he  went  to  a  jeweler's  and  had  some  small  wire 
made  of  pure  silver.  In  May  or  June,  1849,  he  used  the 
silver  wire  as  sutures,  and  succeeded  perfectly  in  closing  the 
first  vesico-vaginal  fistula,  and  in  two  weeks  more  he  cured 
two  more  cases. 

About  six  weeks  after  his  first  successful  case  he  was 
taken  sick  with  diarrhoea.  His  health  utterly  failed,  and  he 
went  from  place  to  place  trying  to  get  well.  Finally,  when  he 
fully  expected  to  die,  he  says  :  "  While  lying  in  bed,  I  wrote 
out  the  history  of  my  operations  for  vesico-vaginal  fistula 
for  the  press,  and  sent  the  article  to  Dr.  Isaac  Hays,  the  edit- 
or of  the  '  American  Journal  of  the  Medical  Sciences.'  It 
was  published  in  January,  1852."  He  had  been  North  to  New 
York  and  Philadelphia  in  1849,  '50,  and  '52.  He  would 
get  better,  but  never  entirely  well,  and  finally  made  up  his 
mind  to  sell  out  and  come  to  New  York  to  live.  In  May, 
1853,  he  came  North.  In  September,  1853,  he  bought  the 
house,  No.  79  Madison  Avenue,  and,  although  very  much  re- 
duced in  strength  and  health,  still  sufl:cring  from  diarrhoea, 
he  went  to  work.  He  made  the  acquaintance  of  Dr.  Mott, 
Dr.  Francis,  Dr.  Buck,  Dr.  Watson,  and  others.  One  of  the 
doctors  had  a  case  of  lacerated  pcrimeum,  and  asked  Dr. 


Sims  to  show  him  how  to  repair  it.  This  he  did  success- 
fully. Subsequently  the  same  doctor  asked  the  loan  of  Dr. 
Sims's  instruments  to  use  in  the  New  York  Hospital,  but  did 
not  invite  Dr.  Sims  to  assist  or  to  see  the  operation.  Dr. 
Valentine  Mott  gave  Dr.  Sims  his  first  case  of  vesico-vaginal 
fistula  in  New  York ;  this  he  cured,  and  soon  the  leading  men 
were  operating  upon  lacerated  perinajums  and  fistulaj,  but  Dr. 
Sims  was  left  out.  Dr.  Sims  saw  that  he  must  have  a  hospital 
for  his  work.  Dr.  Francis  was  always  true  to  Dr.  Sims,  and 
could  be  relied  upon,  but  the  leading  clique  were  against  him, 
and  he  could  do  nothing  through  them  or  through  any  one  that 
they  could  control.  Dr.  Stevens  had  been  carried  away  by 
Dr.  Sims's  enthusiasm,  and  had  promised  to  give  him  a  chance 
to  bring  his  plans  before  the  profession  ;  but  afterward  he 
said :  "  I  have  been  talking  with  my  friends  in  the  medical 
profession,  and  I  find  here  such  a  degree  of  universal  oppo- 
sition to  you  and  to  your  enterprise  that,  I  am  sorry  to  say, 
I  can  not  now  give  you  the  privilege  or  opportunity  of  ad- 
dressing the  profession  under  my  auspices."  Such  oppo- 
sition as  this,  together  with  threatened  want,  would  have 
driven  Dr.  Sims  from  New  York,  but  his  wife  would  not 
consent  to  leaving,  and  her  cool  courage  kept  him  here. 
By  chance  a  friend  brought  Mr.  Henri  L.  Stuart  to  see  Dr. 
Sims,  to  advise  him  about  establishing  the  Woman's  Hos- 
pital. After  hearing  the  doctor's  story,  Mr.  Stuart  said : 
"  We  will  rent  Stuyvesant  Hall ;  we  will  advertise  in  the 
newspapers  for  the  doctors  to  attend  a  meeting  which  is 
to  be  addressed  by  Dr.  J.  Marion  Sims,  late  of  Montgomery, 
Ala.,  on  the  necessity  of  a  hospital  in  the  city  of  New 
York  for  the  treatment  of  the  diseases  of  women.  We  will 
invite  all  the  leading  doctors  in  town  by  special  cards,  and 
they  will  come  to  hear  you ;  and  they  will  be  wise  enough 
to  indorse  what  you  have  to  say.  If  you  tell  your  story  to 
the  crowd  of  doctors  that  I  will  get  there  as  you  have  told 
it  to  me,  we  will  carry  the  day."  Mr.  Stuart  at  .that  time 
was  influential  with  the  daily  press  of  New  York. 

In  May,  1854,  the  meeting  was  held,  and  it  was  by  this 
means  that  Dr.  Sijns  obtained  the  public  indorsement  of 
the  medical  profession  which  he  could  not  get  by  direct 
appeals  made  to  leading  doctors.  Dr.  Sims  selected  for  a 
committee  Dr.  Delafield,  Dr.  Mott,  Dr.  Stevens,  Dr.  Green, 
and  Dr.  French ;  and,  subsequently,  Mr.  Peter  Cooper  and 
Mr.  E.  C.  Benedict  were  put  on  the  committee.  Nothing 
else  was  done  till  fall ;  then  Mr.  Stuart  said  to  Dr.  Sims  : 
"  Now  you  have  done  with  the  doctors  all  that  you  can  hope 
to  do.  You  have  their  public  indorsement,  and  they  can  not 
take  it  back.  You  have  nothing  to  hope  for  from  the  doc- 
tors ;  your  only  chance  is  by  appeal  to  the  heads  and  hearts 
of  intelligent  women."  The  first  woman  that  Dr.  Sims  suc- 
ceeded in  getting  interested  in  his  work  was  Mrs.  Elisha 
Peck,  now  Mrs.  Abernethy  ;  through  her  he  got  at  several 
others,  but  made  little  headway  until  he  saw  Mrs.  Doremus. 
After  hearing  his  story,  she  said  :  "  Mrs.  David  Codwise 
must  be  first  directress  of  this  institution  ;  Mrs.  William  B. 
Astor,  second  directress  ;  Mrs.  Ogdcn  Hoffman,  third  ;  Mrs. 
Webster  must  be  the  secretary ;  and  Mrs.  Jacob  Le  Koy, 
treasurer.* 

*  Examination  of  the  first  reports  shows  that  Mrs.  Fordyce  Barker 
was  the  first  secretary. 
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On  the  5tli  of  February,  1855,  Dr.  Sims  saw  Mrs.  Cod- 
wise  and  succeeded  in  interesting  ber.  "On  February  10, 
1855,  a  meeting  of  the  ladies  was  called  at  the  house  of  Mrs. 
Codwise,  and  the  Board  of  Lady  Managers  was  organized 
precisely  as  Mrs.  Doremus  had  said  that  it  should  be,  and  they 
at  once  appointed  a  committee  to  rent  a  building  and  open 
a  hospital  as  soon  as  possible.  A  few  days  after  this,  Mrs. 
Doremus  and  Mrs.  Codwise  were  called  upon  by  prominent 
doctors,  who  endeavored  to  convince  them  that  they  were 
making  a  mistake,  that  they  had  been  deceived,  that  no  such 
hospital  was  needed,"  etc.  But  they  failed  in  their  mission. 
Dr.  Sims  says  :  "  The  Woman's  Hospital,  from  the  day  that 
it  was  opened,  had  no  friends  among  the  leaders  of  the  hos- 
pital men.  I  was  called  a  (juack  and  a  humbug,  and  the 
hospital  was  pronounced  a  fraud.  Still  it  went  on  with  its 
work."  The  Woman's  Hospital  was  inaugurated,  at  83  Madi- 
son Avenue,  on  the  first  of  May,  1855.  Patients  came  in,  and 
it  soon  proved  a  success.  Dr.  Sims  says :  "  The  hospital 
had  been  opened  about  six  months  when  I  told  the  Board  of 
Lady  Managers  that  I  must  have  an  assistant.  They  assent- 
ed, and  I  selected  Dr.  F.  U.  Johnston,  Jr. ;  but  he  had  other 
plans.  I  then  oiiered  the  place  to  Dr.  George  F.  Shrady ; 
he  did  not  see  fit  to  accept  it."  Soon  after  this  Dr.  Thomas 
Addis  Emmet  Avas  appointed. 

(2b  he  concluded.) 

A  CASE  OF 
ADENOMA  OF  THE  EECTUM.* 
By  WILLIAM  M.  POLK,  M.  D., 

PROFESSOR  or  OBSTETRICS  AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN  IN 
THE  MEDICAI.  DEPARTMENT  OP  THE  UNIVERSITY  OP  THE  CITT  OF  NEW 
TORE ;  SURGEON  TO  BELLEVUE  HOSPITAl,,  DEPARTMENT  OF  DISEASES  OF 
WOMEN. 

The  patient  was  admitted  to  Ward  23,  Bellevue  Hos- 
pital, December  12,  1882,  being  then  forty-four  years  old. 
Up  to  six  years  ago  she  had  good  health,  and  yet  for 
some  fifteen  years  she  has  had  some  pains  in  the  back  and 
groin,  which  seemed  to  have  some  connection  with  men- 
struation, as  they  were  worse  during  the  periods.  Having 
no  other  uterine  symptoms,  she  paid  but  little  attention  to 
the  matter.  She  has  had  four  children,  all  born  easily,  by 
natural  labor.  Careful  inquiry  and  examination  have  failed 
to  elicit  any  evidence  of  syphilis,  either  in  her  own  case  or 
in  that  of  her  parents ;  nor  was  there  any  evidence  of  can- 
cerous inheritance.  All  her  functions  have  been  in  the  best 
state,  especially  menstruation,  which,  however,  has  ceased 
for  some  years.  I  now  copy  from  the  history  as  prepared 
by  the  house  physician,  Dr.  Fruitnight : 

The  present  aihnent  dates  back  six  years.  It  showed  itself 
first  by  losses  of  blood  at  stool,  which  she  attributed  to  piles. 
She  does  not  know  of  what  color  the  blood  was  at  first,  but  for 
the  past  fifteen  montbs  it  has  been  dark,  clotted,  and  more  abun- 
dant. She  has  had  pain  in  defecation  for  the  past  three  years, 
lasting  several  liours.  The  pain  has  gradually  grown  worse, 
and  for  the  past  eighteen  months  it  has  been  intolerable.  It 
was  burning  and  aching  in  character.    For  the  last  year  and  a 

*  Related,  with  the  exhibition  of  the  jjatient,  before  the  New  York 
Obstetrical  Society,  June  5,  1883. 


half  she  has  been  very  costive,  the  bowels  moving  only  after 
taking  a  cathartic.  Occasionally  she  has  ardor  urinse.  For 
four  months  past  slie  has  scarcely  been  able  to  walk,  on  account 
of  the  pain. 

On  admi.<sion,  she  presents  a  sallow  appearance,  and  is 
greatly  emaciated;  her  appetite  is  poor,  her  bowels  are  con- 
stipated, and  she  complains  of  pain,  dull  and  aching  in  charac- 
ter, in  the  back  and  thighs,  and  of  burning  pain  in  the  rectum 
when  defecating.  She  complains  also  of  dizziness  and  of  a 
sinking  sensation  in  the  epigastrium.  She  is  in  a  wretched  con- 
dition, mentally  and  physically.  The  lungs,  the  heart,  and  the 
abdominal  viscera  are  normal. 

Digital  examination  of  the  rectum  shows  a  stricture  about 
half  an  inch  above  the  anus,  extending  up  tlie  gut  about  two 
inches.  The  stricture  admits  the  index-finger  with  difficulty. 
It  is  due  to  a  growth  in  the  wall  of  the  rectum,  extending  en- 
tirely around  the  gut.  The  vagina  is  not  involved.  Just  above 
the  stricture  there  is  a  small  ulcer  on  the  posterior  wall  of  the 
rectum.  The  growth  is  very  firm  to  the  touch,  and  a  rectal 
examination  is  Tcry  painful. 

December  18th. — At  tlie  clinic  to-day  the  patient  was  ether- 
ized, and  the  tumor  was  removed.  An  incision  was  first  made 
from  the  anus  backward  to  the  coccyx  ;  then,  by  means  of  the 
finger  and  the  handle  of  a  scalpel,  the  tumor,  with  the  lower 
part  of  the  rectum,  was  cut  away  from  the  external  sphincter, 
an  effort  being  made  to  save  that  structure,  as  it  was  not  in- 
volved in  the  degeneration.  Care  was  taken  to  secure  all  ves- 
sels with  ligatures,  and  the  enucleation  was  continued  until  the 
tumor  was  detached  from  the  surrounding  tissues,  avoiding 
puncture  of  the  vaginal  wall.  Then  the  rectum  was  ligated  in 
sections  just  above  the  tumor,  after  which  it  was  divided  just 
below  the  ligature.  The  amount  of  blood  lost  did  not  exceed 
half  an  ounce.  The  rectum  was  drawn  down  and  stitched  to 
the  sphincter  ani  in  front  and  at  the  sides.  The  first  incision 
made  was  not  closed.  A  drainage-tube  was  introduced,  and  the 
wound  was  stuffed  with  borated  cotton  saturated  with  carbol- 
ized  oil.  The  mass  removed  was  about  as  large  as  a  duck's  egg, 
the  thickest  portion  of  the  growth  being  situated  laterally  and 
posteriorly. 

An  unfortunate  result  of  the  operation  was  sloughing 
of  that  portion  of  the  vaginal  wall  that  lay  next  the  tumor. 
The  stitches  attaching  the  cut  edge  of  the  rectum  to  the 
sphincter  tore  out,  so  that  a  recto-vaginal  fistula  was  formed. 
With  this  exception,  everything  went  well.  The  patient 
made  so  good  a  recovery  that  at  the  end  of  six  weeks  it 
was  determined  to  make  an  attempt  to  close  the  fistula  and 
restore  the  action  of  the  sphincter.  She  was  so  impatient 
of  delay  that  it  was  resolved  to  complete  both  operations  at 
one  sitting. 

The  state  of  affairs  at  this  time  was  as  follows :  The 
opening  in  the  vaginal  wall  was  as  large  as  a  three-cent 
piece  ;  the  anterior  edge  of  the  remains  of  the  rectum  was 
united  to  the  upper  edge  of  this  vaginal  opening.  The  in- 
cision made  to  the  coccyx  had  closed  along  its  posterior 
third,  and  the  large  excavation  in  the  ischio-rectal  fossae 
made  by  the  removal  of  the  tumor  had  filled  up  to  within 
three  quarters  of  an  inch  of  the  surface.  The  rectum  was 
not  in  immediate  contact  with  the  cut  ends  of  the  sphincter, 
as  the  stitches  at  this  point  had  fared  the  same  as  those  in 
the  anterior  margin. 

The  operation  now  performed  was  this :  The  edges  and 
the  lower  or  rectal  surface  of  the  fistula  were  pared,  and  the 
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inner  face  of  the  upper  portion  of  tlie  sphincter  was  treated 
in  a  like  manner  (the  lateral  portions  of  the  sphincter  hav- 
■  ing  maintained  their  relation  to  the  cut  edge  of  the  rectum) ; 
then  the  rectum  was  cut  way  from  its  attachment  to  the  up- 
per margin  of  the  vaginal  fistula,  drawn  down,  and  stitched 
to  the  sphincter.  In  this  way  the  cavity  of  the  rectum  was 
cut  off  from  that  of  the  vagina,  the  anterior  rectal  wall  fill- 
ing the  opening.  As  the  sequel  showed,  it  would  have 
been  better  to  stitcli  the  wall  to  the  opening,  removing  the 
stitches  on  the  third  or  fourth  day. 

The  next  step  was  the  closure  of  the  sphincter.  The 
incision  in  the  post-anal  region  had  closed,  so  that  the 
superficial  extent  was  an  inch  and  a  half,  the  depth  being 
about  three  quarters  of  an  inch.  The  two  faces  of  the  cut 
had  now  been  covered  by  a  thick  cicatricial  structure ;  this 
was  pared  down,  and  sutures  were  introduced  as  in  peri- 
naeorrhaphy.  So  much  of  the  cicatricial  membrane  had  been 
unwisely  removed  that,  when  the  sutures  were  tightened, 
they  tore  out  of  the  loose  ischio-rectal  tissue  at  the  bottom 
of  the  wound,  making  it  impossible  to  approximate  the  sur- 
faces in  their  entire  extent ;  it  became  necessary,  therefore, 
to  introduce  and  bring  them  out  full  two  inches  from  the 
incision,  well  back  on  the  buttock.  Quills  were  then  placed 
at  the  ends,  and  upon  these  the  sutures  were  tightened.  In 
this  way  the  tension  upon  the  tissue  at  the  bottom  of  the 
incision  was  so  far  diminished,  the  lines  of  the  sutures  being 
nearly  straight,  that  perfect  apposition  was  obtained.  The 
cut  edges  of  the  sphincter  were  connected  by  one  suture 
passed  close  to  the  edge,  as  in  the  repair  of  this  muscle 
when  torn  from  above.  The  sphincter  being  relaxed,  no 
tube  was  introduced  to  allow  of  the  escape  of  flatus,  but  the 
bowels  were  kept  constipated  for  a  week,  and  were  then 
moved  without  accident. 

The  result  of  the  operation  was  not  perfect,  but  enough 
success  was  obtained  to  add  greatly  to  the  patient's  com- 
fort. The  post-anal  region  was  closed  to  the  edge  of  the 
sphincter,  but  the  attachment  of  the  rectum  to  the  anterior 
margin  of  the  sphincter  was  imperfect,  so  that  the  vaginal 
fistula  remained.  With  the  patient  standing  or  sitting, 
however,  the  anterior  rectal  wall  prolapsed  enough  to  close 
the  opening  by  a  ball-valve  action. 

The  net  result  of  the  first  operation  was  the  restoration 
of  the  patient  to  a  sufficient  degree  of  health  to  permit  her 
to  work  daily  as  a  dressmaker,  the  entire  removal  of  pain 
and,  with  it,  of  the  constipation — the  prolongation  of  a  use- 
ful life  for  two  and  perhaps  a  greater  number  of  years. 
The  result  of  the  second  was  freedom  from  constant  invol- 
untary evacuation  of  fajces  and  gas,  for,  unless  the  bowels 
are  loose,  a  rare  event  with  her,  she  has  sufficient  retentive 
power  for  self-protection. 

The  subjoined  report  and  drawing,  made  by  Dr.  W.  11. 
Welch,  sufficiently  explain  the  nature  of  the  growth  : 

All  of  the  coats  of  the  rectum  are  greatly  thickened.  The 
situation  of  the  nuicous  membrane  is  occupied  by  a  new  growth 
of  the  following  characters:  In  u  stroma  of  reticuliited  or  ade- 
noid tissue  lie  imbedded  irregular  tubular  glands  lined  by  cylin- 
drical epithelium.  These  tubes  are  much  more  irregular  in 
shape  than  the  normal  glandular  tubes  of  the  rectum.  They 
frequently  send  olf  prolongations,  which  anastomose  with  each 


other.  The  epithelial  lining  has  in  places  the  characters  of  the 
so-called  goblet-cells.  These  glands  occupy  an  extent  of  tissue 
of  about  four  times  the  normal  thickness  of  the  mucous  mem- 
brane. Occasionally  the  gland  spaces  are  filled  with  epithelial 
cells.  The  intertubular  tissue  is  extremely  rich  in  small  round 
cells. 

The  outer  coats  of  the  rectum  are  thickened  by  an  hyper- 
trophy of  the  muscular  coats  and  by  a  new  growth  of  dense 
fibrous  tissue. 

The  tumor  is  an  adenoma.  The  new-formed  glands  are 
atypical  in  arrangement,  shape,  and  structure,  which  gives  to 
the  structure  a  malignancy  which  simple  adenomata  do  not 
possess. 

Many  of  these  tumors  of  the  rectum  have  all  the  clinical 
characters  of  carcinoma  of  the  rectum.  Secondary  growths 
may  form  in  the  liver  and  other  organs,  of  the  same  character 
as  the  primary  growth. 

"Writers  differ  as  to  the  classification  of  these  atypical  ade- 
nomata ;  thus,  Oornil  and  Eanvier  describe  and  picture  them  as 
cylindrical-celled  epithelioma;  Harrison  Cripps,  in  his  elaborate 
monograph  on  "  Tumors  of  the  Rectum,"  gives  beautiful  draw- 
ings of  this  form  of  tumor,  and  calls  it  cancer.  While  recog- 
nizing the  malignancy  of  these  growths  in  many  cases,  it  seems 
preferable  to  call  them  atypical  adenomata.  The  accompanying 
sketch  shows  the  leading  characters  of  the  new  growth. 


Writing  at  this  date,  it  may  not  be  out  of  place  to  re- 
produce a  summary  of  the  reported  cases  that  appeared  in 
the  "Medical  News"  of  October  13,  1883.  Under  the 
heading  "  Is  Extirpation  of  the  Cancerous  Rectum  a  Justi- 
fiable Operation  ? "  we  find  the  following  : 

Lest  this  number  may  be  deemed  too  limited  to  represent 
the  actual  state  of  facts,  we  have  to  add  to  the  cases  of  Czerny 
198  additional  ones  of  which  we  have  a  record.  Of  the  entire 
number,  or  223,  180  recovered,  and  43,  or  19-3  per  cent.,  died. 
Of  142  in  which  the  final  result  is  known,  64  remained  well  for 
periods  varying  from  two  months  to  ten  years,  and  78,  or  54'9 
per  cent.,  recovered.  Omitting  the  cases  in  which  the  recovery 
at  the  date  of  the  last  report  had  lasted  from  two  to  sixteen 
months,  we  have  35  cases  in  which  there  was  no  reproduction 
of  the  disease  for  two  years  and  upward,  13,  indeed,  having 
remained  well  for  between  five  and  ten  years,  so  that  15  per 
cent,  of  the  entire  223  were  in  all  probability  permanent  cures. 
If  three  years  and  upward  be  regarded  as  still  better  represent- 
ing a  probable  iinnuniity  from  recurrence,  the  28  cases  which 
come  under  tliis  category  show  12'5  per  cent,  of  cures,  while 
the  21  cases  which  represent  four  years  and  upward  make  the 
number  of  cures  9*4  per  cent.  With  these  results  before  us, 
and  they  are  far  better  than  have  as  yet  been  secured  for  carci- 
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noma  of  other  organs,  we  have  no  hesitation  in  answering  our 
self-imposed  question  in  the  affirmative. 

Note,  April  1,  1884- — The  patient  has  just  come  back  to  the  hos- 
pital. An  examination  shows  that  the  disease  has  returned,  having 
now  invaded  the  tissues  in  the  ischio-rectal  fossa,  and  the  rectum  being 
filled  with  a  diseased  mass.  The  vaginal  fistula  is  no  larger  than  a 
buckshot.  Her  general  health  is  very  good,  and  she  has  been  able  to 
work  for  the  last  ten  months.  The  returning  disease  has  pushed  in 
between  the  cut  end  of  the  rectum  and  the  sphincter,  nearly  closing 
the  anus.  The  latter  can  easily  be  dilated,  but  the  infiltration  into  the 
buttock  is  too  extensive  to  justify  more  than  this. 

A  CASE  OF 
MALIGNANT  PUSTULE 

CAUSED  BY  THE  BITE  OF  A  FLY. 

By  a.  C.  griffin,  M.  D. 

The  following  case,  which  occurred  in  my  practice,  I 
deem  worthy  of  notice  on  account  of  its  comparative  infre- 
quency : 

The  patient,  a  male,  aged  tliirty-five,  of  fair  physique,  and  a 
moderate  drinker,  came  into  my  office  to  be  treated  for  a  very 
painful  swelling  of  the  left  cheek,  for  which  he  could  assign  no 
cause.  It  had  grown  very  rapidly  since  the  preceding  day, 
when  he  had  first  noticed  it  as  a  small  pimple. 

On  examination,  the  swelling  was  found  to  be  of  a  some- 
what circular  form,  about  25  mm.  in  diameter,  and  extending 
through  the  whole  thickness  of  the  cheek,  implicating  the  skin 
and  mucous  membrane,  to  which  it  was  firmly  adherent.  The 
swelling  was  indurated  to  such  an  extent  as  to  greatly  resemble 
the  ivory  hardness  of  carcinoma.  It  was  extremely  sensitive 
to  pressure,  and  the  patient  complained  of  very  severe  lancinat- 
ing pains  radiating  through  it.  In  the  center  of  this  swelling, 
15  mm.  above  and  20  mm.  external  to  the  ala  of  the  nose,  was 
situated  a  small  ulcer,  which  was  covered  by  a  closely  adherent 
layer  of  pus  of  a  grayish,  unhealthy  appearance.  Surrounding 
the  ulcer  was  a  wide  areola  of  an  angry  red,  erysipelatous  hue. 
The  cervical  and  submaxillary  lymphatics  were  enlarged  and 
tender  to  pressure.  Pulse  120,  temperature  103'2°  F.,  tongue 
shghtly  coated,  violent  headache,  and  complete  anorexia.  The 
patient  complained  of  great  prostration,  excessive  nervousness, 
and  an  extreme  fear  of  impending  death.  On  questioning  him 
in  regard  to  this  severe  and  sudden  prostration,  the  patient 
remembered  that,  while  eating  dinner  the  previous  day  at  a  res- 
taurant, he  was  bitten  on  the  cheek  by  a  large  fly  at  the  exact 
seat  of  the  ulcer,  but  he  had  not  suspected  that  as  a  cause. 

I  made  a  diagnosis  of  septic  infection,  or  what  I  believe  to 
be  malignant  pustule.  I  at  once  thoroughly  cauterized  the 
ulcer  with  pure  carbolic  acid,  applied  cooling  and  sedative 
lotions  to  the  swelling,  and  placed  the  patient  on  full  doses  of 
quinine  and  alcohol.  Sufficient  morphine  was  given  to  relieve 
pain  and  quiet  nervousness.  On  the-  following  day  the  condi- 
tion of  the  patient  was  much  worse,  the  induration  had  greatly 
enlarged  in  size,  extending  from  the  upper  lip  to  the  orbital  cav- 
ity, also  implicating  the  nose,  being  fully  60  mm.  in  diameter. 
The  ulcer  had  also  increased  by  a  process  of  sloughing  to  a  diame- 
ter of  20  mm. ;  the  destruction  of  tissue  was  quite  extensive, 
as  the  ulcer  extended  nearly  through  the  thickness  of  the  cheek. 
The  edges  of  the  ulcer  were  composed  of  exuberant  granula- 
tions, quite  protuberant,  and  bled  quite  freely  from  the  slightest 
contact,  and  from  the  cavity  thus  formed  there  was  a  profuse 
discharge  of  a  thin,  ichorous  fluid  of  a  peculiarly  ofiensive  odor. 
Delirium  now  supervened.  Pulse  140,  temperature  104'8°  F., 
tongue  heavily  coated  with  a  brownish-yellow  fur,  the  bowels 


were  constipated,  the  cervical  lymphatics  were  very  much  en- 
larged, quite  tender  to  pressure,  and  threatening  suppuration; 
the  patient  meanwhile  complained  constantly  of  severe  pain. 
Pure  carbolic  acid  was  again  applied  to  the  ulcer,  to  destroy 
the  exuberant  granulations,  and  to  prevent,  if  possible,  further 
septic  absorption.  Poultices  were  applied  over  the  swelling, 
morphine,  quinine,  and  alcohol  were  given  in  increased  doses ; 
a  mild  cathartic  was  also  administered.  The  patient  grew  pro- 
gressively worse  until  the  sixth  day  from  the  receipt  of  the  bite, 
when  his  condition  was  one  of  extreme  prostration,  with  very 
little  hopes  of  recovery.  The  treatment  had  consisted  of  thor- 
ough cauterization  of  the  ulcer  each  day,  poultices  to  the  swell- 
ing, and  the  free  use  of  alcohol  and  quinine,  with  sufficient  mor- 
phine to  allay  the  pain.  By  the  aid  of  this  free  stimulation  the 
patient  was  enabled  to  overcome  the  virulence  of  the  septic 
inoculation,  and  on  the  seventh  day  his  condition  had  slightly 
improved.  The  induration  became  somewhat  softer  and  shghtly 
diminished  in  size,  the  ulcer  began  to  assume  a  healthy  appear- 
ance, normal  granulations  sprang  up  covered  with  laudable  pus, 
and  the  areola  had  become  less  vivid  in  color.  From  this  time 
on  th«  case  progressed  favorably,  the  induration  of  the  cheek 
and  the  swelling  of  the  glands  subsided,  the  cavity  left  by  the 
ulcer  filled  up  and  healed,  leaving  a  moderate-sized  cicatrix,  and 
the  patient's  general  condition  advanced  steadily  toward  its 
normal  standard. 

On  making  inquiries  about  the  restaurant,  it  was  found 
that  the  employes  had  been  in  the  habit  of  throwing  waste 
scraps  of  meat  and  other  refuse  into  a  back  yard.  This 
practice  having  been  complained  of,  it  was  stopped  by  an 
order  from  the  Board  of  Health,  and  for  several  days  after- 
ward the  flies  swarmed  about  the  restaurant,  annoying  all 
by  their  savageness.  So  far  as  could  be  learned,  this  was 
the  only  person  of  those  exposed  whose  physical  state  was 
in  a  condition  susceptible  to  the  inoculation  of  septic  ma- 
terial, which  was  undoubtedly  conveyed  to  the  blood  of  this 
patient  by  the  bite.  The  fly,  which  was  a  common  green- 
bottle  or  carrion  fly,  was  killed  on  his  cheek  by  a  friend  who 
was  dining  with  him.  The  fly  had  bitten  suflBciently  to 
draw  blood,  and  it  was  from  this  point  as  a  focus  that  the 
malignant  pustule  began  its  career.  That  it  was  a  malig- 
nant pustule,  I  think  the  clinical  evidence  fully  bears  out. 
Had  material  been  convenient,  I  should  have  availed  myself 
of  the  opportunity  of  submitting  it  to  the  crucial  test,  which 
is  by  inoculation.  Pollender  professes  to  have  detected  the 
presence  of  the  Bacillus  anthracis  in  the  discharges  from 
malignant  pustule,  but  other  observers  have  failed  to  verify 
this. 

Although  malignant  pustule  is  not  so  very  uncommon 
in  France,  Germany,  and  Switzerland,  yet  I  believe  that  it 
is  rarely  met  with  in  the  eastern  part  of  the  United  States, 
its  occurrence  being  more  frequent  in  the  cattle-growing 
States  of  the  South  and  AVest,  where  it  is  contracted  from 
cattle  suffering  from  murrain.  It  is  also  occasionally  con- 
tracted by  those  who  work  in  curled  hair,  wool,  or  rags,  or 
handle  hides  or  dead  animals.  Veterinary  surgeons  are 
occasionally  infected  with  it.  Several  cases  are  related  by 
Gross,  in  which  the  contagion  was  conveyed  by  the  proboscis 
of  the  green  carrion  fly. 

Of  the  nature  of  the  disease  but  very  little  indeed  is 
known.  Heusinger  believes  it  to  be  malarial  in  origin, 
operating  through  certain  nervous  ganglia  of  the  blood-ves- 
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sel  system,  producing  stasis,  transudation,  and  extravasa- 
tion, and  forming  in  the  foci  of  local  disturbance  some  pe- 
culiar septic  materia],  which,  taken  up  by  the  lymph  or 
blood,  and  acting  as  a  ferment,  is  thus  disseminated  through- 
out the  body.  Brauell  and  Sanson  believe  that  the  disease 
is  influenced  by  a  geographical  distribution,  being  limited 
to  certain  soils.  That  at  any  one  time  sufficient  septic  ma- 
terial is  introduced  into  the  blood  to  cause  death,  I  do  not 
believe.  Primarily  I  consider  it  a  purely  local  lesion,  but, 
once  introduced  into  the  system,  from  whatever  nidus  it 
may  select  as  favorable  to  its  growth,  rapid  proliferation  of 
the  septic  elements  goes  on,  and  it  ite  the  continued  absorp- 
tion of  these  that  finally  overwhelms  the  patient. 

I  believe  that  the  proper  treatment  in  cases  of  septic 
inoculation  or  malignant  pustule  lies  in  the  prompt  and 
thorough  excision  or  cauterization  of  the  point  of  inocula- 
tion, endeavoring  by  these  means  to  prevent  the  growth  and 
proliferation  of  the  morbid  elements,  and  thus  check  the 
absorption  of  those  materials  whicli  would  contaminate  the 
whole  system. 

As  for  general  treatment,  stimulation  should  be  carried 
to  its  fullest  extent,  and  the  best  of  the  stimulants  will  be 
found  to  be  alcohol  Quinine  should  be  given  in  large 
doses  to  obtain  it?  antipyretic,  as  well  as  its  antiseptic, 
eflEects.  Opium  should  be  administered  in  quantities  suffi- 
cient to  quiet  pain  and  allay  nervousness.  The  bowels 
should  be  kept  open  by  laxatives  or  mild  cathartics.  Poul- 
tices also  seem  to  give  some  relief,  especially  when  to  them 
is  added  some  sedative,  as  tincture  of  opium. 
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Practical  Pathology.    A  Manual  for  Students  and  Practitioners. 
By  G.  Sims  Woodhead,  M.  D.,  F.  R.  C.  P.  E.,  Demonstrator 
of  Pathology  in  the  University  of  Edinburgh,  etc.  With 
one  hundred  and  thirty-six  Colored  Plates.    Philadelphia : 
Henry  C.  Lea's  Son  &  Co.,  1884.    Pp.  xv-484. 
This  book  presents  a  very  attractive  appearance.    Tiie  paper 
is  good,  the  printing  is  excellent,  and  the  colored  plates  are 
alluring.   But  in  reality  these  are  non-essentials.   The  questions 
wliich  most  interest  the  student,  whether  advanced  or  a  begin- 
ner, are  :  Does  the  text  give  the  accepted  views  in  pathology  ? 
and  Do  the  i)lates  adequately  and  correctly  illustrate  the  text? 
Answered  affirmatively,  the  book  at  once  lias  special  merit; 
answered  negatively,  it  goes  immediately  with  the  horde  of 
honest  eiforts,  but  lamentable  failures,  by  which  it  has  been  pre- 
ceded.   Probably  "  'alf  and  'alf,"  as  the  near  neighbors  of  the 
author  would  say,  will  better  describe  the  true  status  of  the 
work  than  either  an  unqualitied  assent  or  dissent. 

In  the  first  place,  as  to  the  text.  The  general  scope  of  the 
book  is  elementary.  The  uuitter  is  presented  in  a  fairly  sys- 
tematic manner,  and  the  text  is  sufficiently  well  written,  al- 
though the  views  given  do  not  indicate  special  erudition  or 
research,  and  in  many  j)laces  fall  unnecessarily  short  of  what  the 
modern  student  in  pathology  has  a  right  to  expect  from  such  a 
volume. 

To  illustrate,  the  author's  text  leads  the  reader  to  the  con- 
clusion that  locomotor  ataxia  is  primarily  a  disease  of  the  con- 


nective tissue,  whereas  excellent,  if  not  the  best,  and  probably 
the  majority  of  authorities  maintain  that  the  primary  lesion 
pertains  to  changes  affecting  the  nerve  tubes,  which  are  not 
mentioned  at  all,  except  in  connection  with  secondary  changes. 
The  addition  of  two  or  three  lines  would  have  given  the  student 
a  much  broader  view  of  the  subject  than  has  been  presented. 

The  first  chapter  is  devoted  to  post-mortem  examinations, 
and  the  writer  has  evidently  followed  Virchow  closely — none  too 
closely,  however,  for  the  text  might  have  been  improved  by 
making  complete  i-ather  than  partial  quotations.  To  simply 
"remove  the  contents  of  the  pelvis,"  "cut  out  the  rectum," 
"remove  and  note  the  condition  of  the  vagina,"  "take  out  the 
semilunar  ganglia,"  "  remove  the  liver,"  etc.,  will  prove  to  be 
very  meager  instruction  for  the  man  who  undertakes  his  first 
autopsy. 

Chapter  II  is  entitled  "  Pathological  Histology,"  but  its  con- 
tents refer  merely  to  the  steps  necessary  to  be  taken  before  the 
student  can  begin  the  study  of  the  structure  of  morbid  products. 

Instruments,  reagents,  mounting  sections,  hardening  tissues, 
section-cutting,  section-staining,  etc.,  receive  the  usual  amount 
of  attention,  and,  for  the  most  part,  the  directions  and  descrip- 
tions given  are  plain  and  practical.  Methylated  spirit,  how- 
ever, should  be  banished  from  the  pathological  laboratory. 
Surely  such  a  chapter  would  be  incomplete  without  reference 
to  Valentin's  knife,  although  there  is  nothing  in  the  entire  ar- 
mamentarium of  the  modern  histologist  or  pathologist  with 
which  it  can  be  appropriately  compared  except  a  dirty  stylo- 
graphic  pen,  with  the  chances  vastly  in  fas'or  of  the  pen. 

If  to  this  the  manipulation  for  preparing  Farrant's  mounting 
fluid  be  added,  recommended  by  the  author,  a  combination  will 
be  effected  which  will  surpass  any  exciting  cause  of  profanity 
ever  made  known.  We  believe,  also,  that  the  student  will  be 
disappointed  if  he  places  implicit  confidence  in  all  the  author 
says  concerning  the  use  of  luethylaniline,  and  will  find  that  it  is 
not  so  easily  handled,  if  good  results  are  obtained,  as  he  would 
be  led  to  infer  from  the  text. 

In  Chapter  III  the  author  begins  the  study  of  the  morbid 
anatomy  of  the  dirterent  organs  of  the  body,  directing  attention 
first  to  the  liver.  The  general  plan  adopted  in  this  chapter 
extends  throughout  the  book — that  is,  the  histology  of  the  organ 
is  given  first,  and  this  is  followed  by  the  pathological  anatomy. 

It  is  worthy  of  notice  that  the  author  regards  cloudy  swell- 
ing, fatty  degeneration,  and  fatty  infiltration  as  identical  in 
nature,  varying  only  in  degree,  and  yet  he  describes  a  degen- 
eration of  the  nucleus  as  well  as  the  protoplasm  of  the  cell, 
which  manifests  itself  microscopically  in  a  mass  of  granules 
without  any  fat  droplets. 

The  author  also  prefers  the  name  "biliary"  cirrhosis  to 
"  hypertrophic  "  cirrhosis,  the  term  in  general  use. 

In  the  section  on  acute  yellow  atrophy  of  the  liver  the  au- 
thor speaks  of  an  interstitial  inflammation  and  of  the  existence 
of  a  number  of  small  bile-ducts  in  the  newly  formed  tissue. 
This  is  by  no  means  beyond  dispute,  and  the  text  would  have 
been  less  likely  to  mislead  had  it  been  less  dogmatic. 

Chapter  IV  contains  the  histology  and  the  morbid  anatomy 
of  the  various  diseases  of  the  heart.  Here  it  is  stated  distinctly 
that  cloudy  swelling  is  not  the  earliest  stage  of  fatty  degenera- 
tion, and  the  statement  is  based  upon  the  eficH^t  produced  by 
such  reagents  as  ether,  chloroform,  and  osmic  acid,  which  leave 
the  cloudiness  unaft'ected. 

The  ten  succeeding  chapters  are  devoted  to  the  blood-vessels, 
the  kidney,  the  lung,  the  spleen,  the  alimentary  canal,  bone  and 
joints,  the  nervous  system,  tumors,  parasites,  and  vegetable 
parasites. 

Scattered  hero  and  there  throughout  are  statements  which 
fall  under  the  general  criticism  already  given.   Just  hero  we  see 
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one  with  reference  to  Weigert's  staining  for  the  central  nervous 
system.  It  is  that  the  method  is  of  no  use,  according  to  Wei- 
gert,  for  peripheral  nerves.  We  have  no  doubt  that  Weigert 
does  not  entertain  this  opinion,  for  one  of  the  most  satisfactory 
differentiations  in  nerve  tissue  we  have  ever  seen  was  a  section 
of  the  sciatic  nerve  stained  according  to  the  acid-fuchsin  meth- 
od, and  we  believe  that  it  is  recognized  as  one  of  the  most  ad- 
mirable means  of  demonstrating  the  axis-cylinder  which  have 
ever  been  offered. 

With  regard  to  the  Illustrations:  Beautiful  colors  are  attract- 
ive, but  it  has  always  been  a  question  whether  or  not  they  add 
to  the  intrinsic  value  of  the  plate.  If  such  plates  are  colored 
just  enough,  and  no  more,  their  value  may  be  increased  as  illus- 
trations, provided  the  original  drawing  has  been  correctly 
sketched  and  the  transfer  made  artistically.  To  take  these  steps 
successfully  is  a  work  of  art  of  high  order,  and,  unfortunately, 
in  a  large  proportion  of  instances  is  so  poorly  doue  that  the 
practical  worker  with  the  microscope  is  greatly  disappointed 
when  he  finds  himself,  after  careful  manipulation,  unable  to  re- 
produce the  picture  given  in  the  book. 

In  the  present  instance  the  work  has  not  reached  the  degree 
of  excellence  which  has  been  exhibited  in  publications  th:it  have 
from  time  to  time  been  presented  to  the  profession.  There  is 
such  a  marked  difference  between  the  illustrations  from  Klein 
and  Noble  Smith,  Thierfelder,  Kyber,  and  others,  and  those  pre- 
pared by  the  author,  that  it  is  at  once  apparent,  even  on  the 
most  superficial  examination.  Some  of  the  original  illustrations 
are  fairly  creditable  as  pictures,  although  failures  as  illustrations 
of  morbid  anatomy ;  others  are  unsatisfactory,  both  as  colored 
plates  and  as  pathological  sketches,  while  still  others  are  mere 
daubs. 

The  general  criticism  is  that  the  author's  illustrations  of  low 
magnifying  power  fail  to  show  what  they  should,  and  those  of 
high  magnifying  power  give  exaggerated  and,  not  infrequently, 
incorrect  notions.  For  example,  the  illustrations  of  common 
cirrhosis  of  the  liver  are  failures;  a  certain  number  of  red  lines 
and  dots  are  not  sufficient,  while  the  student  will  work  for  a  long 
time  before  he  will  encounter  such  abeautil'nily  penciled  specimen 
as  is  illustrated  by  Fig.  23.  The  illustrations  of  cloudy  swelling 
of  the  liver  show  nothing  of  the  lesion ;  all  that  can  be  seen  is  a 
series  of  lines  and  dots.  The  plate  showing  the  cortex  of  the 
kidney  in  a  state  of  chronic  venous  congestion  is  faulty,  for  the 
reason  that  the  epithelia  of  the  tubules  do  not  present  them- 
selves with  such  clean-cut  dividing  lines.  If  so  distinct  in  the 
tubules,  why  should  not  the  bodies  of  the  epithelial  cells  cover- 
ing the  capillary  tuft  of  the  Malpighian  body  and  lining  Bow- 
man's capsule  have  been  mapped  out  quite  as  distinctly,  instead 
of  being  given  as  a  few  purple  dots  representing  the  nuclei  ? 

It  is  very  doubtful  if  any  one  can  recognize  the  intention  of 
the  author  in  Fig.  61  without  consulting  the  text.  It  is  a  fail- 
ure as  a  staining  with  picro-carmine,  and  an  abortion  as  an 
illustration  of  the  second  stage  of  lobar  pneumonia.  Fig.  60 
(x  50)  does  not  show  what  it  should,  even  with  this  magnifying 
power.  Fig.  54  is  an  illustration  of  staining  with  picro-car- 
mine, but  it  has  not  until  now  been  our  privilege  to  see  the 
red-blood  corpuscles  colored  distinctly  green.  The  only  near 
approach  wliich  the  author's  illustrations  have  to  those  by  Ky- 
ber, Thierfelder,  and  others,  is  in  Fig.  79 ;  but  this  is  none  other 
than  a  failure  as  an  illustration  of  the  morbid  anatomy  of  the 
spleen  in  leucocythsemia.  Fig.  123  (scirrhous  cancer  of  the 
breast)  is  unworthy  of  a  student  who  has  worked  industriously 
for  six  months  in  a  pathological  laboratory.  Fig.  119  (adenoid 
cancer)  is  exceedingly  coarse  as  a  work  of  art,  and  as  an  illus- 
tration of  disease  it  is  nearly  worthless. 

The  reviewer  is  aware  that  these  are  unpleasant  criticisms, 
but  he  believes  they  are  fully  justified  on  close  inspection  from 


a  scientific  standpoint.  The  author  has  evidently  failed  to  grasp 
the  details  essential  to  the  making  of  good  colored  plates. 

While  there  is  a  good  deal  in  this  book  that  will  prove  ac- 
ce|)table  to  students,  there  is  very  much  that  will  prove  unsatis- 
factory to  the  practical  worker  with  the  microscope  and  the 
advanced  student  in  pathology. 


Cor«sponbciu£. 


LETTER  FROM  PHILADELPHIA. 

The  Medical  Colleges. — The  Comity  Society  and  the  Question  of 
the  Admission  of  Women. —  The  Medical  Jurisprudence  So- 
ciety.—  The  Hosjntals. 

Philadelphia,  April  7,  1884. 
On  the  first  of  May  the  medical  department  of  the  Univer- 
sity of  Pennsylvania  will  graduate  a  class  of  about  a  hundred, 
four  of  whom  have  taken  the  four  years'  course.  The  freshman 
class  numbered  one  hundred  and  forty,  which  is  the  largest  class 
since  the  school  was  reorganized.  Professor  Alfred  Stille  has 
resigned  the  chair  of  the  practice  of  medicine,  and  it  is  thought 
that  in  all  probability  his  successor  will  be  Dr.  William  Pepper, 
the  present  professor  of  clinical  medicine  and  Provost  of  the 
university.  At  the  recent  commencement  of  the  Jefferson 
Medical  College  the  degree  of  doctor  of  laws  was  conferred  on 
Professor  J.  M.  DaCosta,  of  Philadelphia,  and  Professor  Benja- 
min Silliman,  of  New  Haven,  and  the  degree  of  doctor  of  divin- 
ity on  the  Rev.  J.  F.  Dripps.  I  understand  that  the  Medico- 
Chirurgical  College,  which  has  lost  several  members  of  its  facul- 
ty by  death,  is  about  to  come  under  different  management,  and 
that  it  will  be  made  in  every  respect  a  superior  institution.  It 
is  believed  that  there  is  room  for  a  third  medical  school  in  this 
city,  and  the  professional  standing  and  character  of  the  men 
who  are  understood  to  be  concerned  in  the  reorganization  of 
the  Medico-Chirurgical  may  be  inferred  from  the  fact  that  near- 
ly all  of  them  are  connected  with  the  Polyclinic.  Whether  the 
two  institutions  will  be  merged  into  one,  or  not,  is  a  question 
which  can  not  now  be  answered.  At  the  Woman's  Medical 
College  Dr.  William  W.  Keen  has  recently  been  elected  professor 
of  surgery. 

The  Philadelphia  County  Medical  Society  lias  again  rejected 
a  woman  candidate  for  membership,  but  at  the  same  meeting, 
that  of  AprU  2d,  an  amendment  intended  to  settle  the  question 
by  making  women  ineligible  for  membership  failed  to  get  the 
requisite  two-thirds  vote  for  adoption. 

The  Medical  Jurisprudence  Society  promises  to  be  popular 
with  both  the  professions  concerned,  each  of  which  is  repre- 
sented by  able  and  prominent  men.  At  this  week's  meeting, 
with  Professor  Gross  in  the  chair,  a  paper  will  be  read  on 
"Trial  by  Jury,"  and  Professor  J.  Reese  will  read  a  paper  on 
"Medical  Experts."  This  will  be  the  second  monthly  meeting 
of  the  society. 

Dr.  D.  Hayes  Agnew  has  resigned  from  the  medical  staff  of 
the  Pennsylvania  Hospital,  on  account  of  the  growth  of  his 
other  engagements.  The  old  lying-in  wards  of  the  Philadelphia 
Hospital  having  become  so  pestiferous  as  to  forbid  their  further 
use,  an  appropriation  of  $8,000  has  just  been  made  by  the  City 
Council,  to  build  two  new  maternity  wards. 


The  Garfield  Memorial  Hospital. — It  is  reported  by  tlie  Wash- 
ington correspoadent  of  one  of  the  Boston  newspapers  that  a  struggle 
has  arisen  between  two  sections  of  the  board  of  lady  managers,  one 
section  being  clamorous  in  favor  of  allowing  the  practice  of  homcBO- 
pathy  in  at  least  one  wing  of  the  hospital. 


April  12,  1884.] 
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THE  ADJOURNED  MEETING  OF  THE  COUNTY  SOCIETY. 

The  meeting  held  last  Monday  evening,  for  the  specified 
purpose  of  listening  to  the  report  of  tlie  Committee  on  the 
Collective  Investigation  of  Disease,"  seems  to  have  devoted  its 
chief  attention  to  a  matter  altogether  foreign  to  the  special 
order  for  the  evening,  namely,  the  consideration  of  the  attitude 
which  the  society  ought  to  take  on  the  measure  of  legislation 
looking  to  the  regulation  of  practice  by  midwives.  The  reading 
of  the  committee's  report  was  even  cut  short — its  conclusion 
and  the  discussion  thereon  being  postponed — in  order  that  the 
meeting  might  pi'oceed  to  the  consideration  of  the  matter  of 
midwifery  practice.  We  can  only  infer,  either  that  but  a  luke- 
warm interest  was  felt  in  the  committee's  report,  or  that  the 
midwifery  bill  was  looked  upon  as  claiming  the  society's  im- 
mediate attention.  Of  these  two  inferences,  we  prefer  to  think 
that  the  latter  is  the  correct  one. 

As  the  matter  stands  now,  we  can  not  allow  that  the  so- 
ciety's "collective  investigation"  of  the  subject  of  intestinal 
obstruction  has  been  so  conducted  as  to  heighten  the  value  that 
should  be  attached  to  inquiries  of  the  sort.  As  we  feared  would 
be  the  case,  the  report  was  chiefly  a  recital  of  clinical  histories, 
preceded  by  a  meager  statistical  summary,  the  great  therapeuti- 
cal questions  involved  being  scarcely  touched  upon  except  by 
the  individual  contributors.  On  accouut  of  the  reading  of  the 
report  not  having  been  finished,  it  is  impossible  to  say  how 
many  of  the  latter  there  were  whose  work  was  lost  to  the  meet- 
ing, or  to  judge  of  the  character  of  the  contributions  thus 
buried.  This  we  may  say,  however — and  it  is  pleasant  to  be 
able  to  point  to  a  redeeming  feature — that  the  cases  contributed 
by  Dr.  Burchard  and  Dr.  Atherton  are  interesting  and  instruc- 
tive, and  that  the  remarks  added  by  those  gentlemen  to  their 
reports  were  of  a  nature  to  shed  considerable  light  on  the  sub- 
ject under  investigation.  If  the  society  is  to  make  any  further 
efforts  in  the  way  of  "collective  investigation,"  we  trust  that 
the  committee  will  lay  aside  its  modesty,  and  really  give  shape 
to  the  material  it  may  have  to  work  with.  We  can  not  suppose 
that  in  this  instance  no  effort  was  made  to  secure  the  co-optra- 
tiou  of  the  two  or  three  surgeons  in  the  city  who  would  have 
been  able  to  bring  a  well-digested  personal  experience  to  bear, 
but  we  would  suggest  that  in  the  future,  in  case  those  most 
qualified  to  take  part  can  not  be  induced  to  do  so,  the  proposed 
investigation  be  dropped. 

Turning  our  attention  now  to  the  threatened  incorporation 
of  a  college  of  midwifery,  with  the  attendant  legal  recognition 
of  midwives  as  practitioners,  it  is  to  be  hoped  that  the  commit- 
tee appointed  to  proceed  to  Albany  will  succeed  in  strangling 
the  bill  now  pending.    In  the  light  of  Dr,  Piffard's  statement 


at  the  meeting,  the  Committee  on  Legislation  of  the  Medical 
Society  of  the  State  of  New  York  must  be  absolved  from  the 
suspicion  of  negligence  that  was  suggested  in  our  last  issue.  An 
extension  of  that  committee's  field  of  action  and  an  increase  of 
the  funds  at  its  disposal  may  commend  themselves  to  the  next 
meeting  of  the  State  society,  in  view  of  the  strait  to  which  the 
profession  has  been  brought  in  this  matter  by  the  lack,  appar- 
ently, of  any  adequate  provision  for  meeting  such  schemes  of 
legislation  promptly.  Whatever  may  be  the  fate  of  the  particu- 
lar bill  with  which  the  deputation  to  Albany  has  to  deal,  the 
broad  question  is  likely  to  remain,  as  to  what  legislation,  if  any, 
is  advisable  in  the  matter  of  recognizing  and  regulating  the  prac- 
tice of  midwives.  Cogent  as  Dr.  Garrigues's  argument  was 
against  tolerating  those  functionaries  under  any  circumstances, 
the  midwives  are  with  us,  and  how  they  should  be  dealt  with 
will  yet  have  to  be  decided. 


THE  NIAGARA  UNIVERSITY  AND  ITS  MEDICAL  DEGREE. 

The  medical  department  of  Niagara  University,  of  Buffalo, 
is  meeting  with  trouble  very  early  in  its  existence.  Before  it 
has  completed  the  first  year  of  its  work,  the  legality  of  its  degree 
is  questioned  by  the  board  of  censors  of  the  Medical  Society  of 
the  County  of  Erie.  This  in  itself  would  amount  to  at  least  a 
temporary  misfortune  for  the  school,  but,  when  it  is  added  that 
an  elaborate  opinion  has  been  published  in  the  newspapers,  set- 
ting forth  the  reasons  which  have  led  the  attorneys  of  the  so- 
ciety to  the  conclusion  that  the  university  can  not  legally  grant 
the  degree  of  doctor  in  medicine,  it  will  be  seen  that  additional 
embarrassment  is  thrown  upon  the  institution  for  the  time  be- 
ing, for  the  public  is  apt  to  be  prejudiced  at  the  outset  in  favor 
of  the  opinion  first  in  the  field.  In  the  interest  of  justice,  there- 
fore, we  think  it  is  to  be  regretted  that  the  legal  opinion  in 
question  has  been  laid  before  the  community  while  yet,  so  far 
as  we  are  aware,  the  matter  has  not  come  before  the  courts. 
Especially  is  this  fact  to  be  regretted  when  the  publication  is 
made  under  such  head-lines  as  we  find  in  one  of  the  Buffalo 
papers  :  "  Niagara  University.  The  Erie  County  Medical  So- 
ciety gets  after  an  Institution  which  Professes  to  Make  Doctors 
— A  Legal  Opinion.    Illegal  Medical  Degrees." 

It  is  unquestionably  proper  for  the  society  to  interest  itself 
in  regard  to  the  legality  of  the  degrees  granted  by  any  institu- 
tion within  the  county,  and,  in  case  of  doubt,  to  test  the  mat- 
ter in  any  legitimate  way,  but  wo  can  not  suppose  that  the  so- 
ciety has  been  the  mover  in  the  publicity  given  to  the  inquiry, 
especially  as  the  opinion  given  by  its  attorneys  is  qualified  by 
a  doubt  as  to  the  construction  that  should  be  put  upon  an  act 
of  the  Legislature  that  has  a  material  bearing  on  the  question. 
It  seems  that  it  has  been  the  custom  of  the  Legislature,  when 
chartering  colleges,  to  invest  them  with  the  same  privileges  and 
powers  in  regard  to  degrees  as  those  enjoyed  by  Columbia  Col- 
lege, instead  of  defining  those  privileges  and  powers  specifically 
in  the  individual  cases.  In  the  case  of  the  Niagara  University, 
according  to  the  attorneys,  the  question  turns  upon  whether  its 
charter,  as  recently  amended,  invests  it  witli  the  same  degree- 
granting  powers  as  those  now  held  by  Columbia  College,  or 
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only  with  those  that  Columbia  enjoyed  under  its  original  char- 
ter, before  the  supplementary  act  of  1810  was  passed,  defining 
the  powers  of  the  college  more  specifically.  Besides,  it  does 
not  appear  certain  that  the  original  charter  of  Columbia  College 
did  not  carry  with  it  the  right  to  confer  the  degree  of  doctor  in 
medicine,  although  the  attorneys  think  it  did  not. 

Pending  a  judicial  exposition  of  the  powers  of  the  colleges 
in  the  State,  and  of  the  bearing  of  the  various  acts  of  the  Legis- 
lature on  the  status  of  Niagara  University,  it  can  scarcely  be 
said  to  have  been  shown  logically  that  the  university  has  ex- 
ceeded its  prerogative  in  conferring  the  degree  in  medicine.  It 
is  doubtful,  we  think,  if  this  particular  case  ever  comes  before 
the  courts,  for  a  readier  way  of  settling  the  point  at  issue,  and 
one  that  will  in  all  probability  be  resorted  to  by  the  university, 
is  to  ask  the  Legislature  now  in  session  to  pass  a  supplementary 
act  defining  its  powers. 

ELOCUTION  IN  MEDICAL  LECTURES. 

OoMMENTinG  ou  M.  Rcmy's  first  lecture  in  the  course  in 
physiology  given  by  him  as  M.  B6clard's  substitute,  the  "Pro- 
gres  medical"  takes  occasion  to  make  some  particularly  whole- 
some reflections  on  the  methods  of  scientific  teaching  in  vogue 
in  Paris,  especially  in  the  demonstrative  courses.  We  are  sur- 
prised to  learn  from  our  contemporary's  article  that  M.  Remy's 
lecture-room  is  defective  in  some  of  the  appliances  needed  for 
eflicient  demonstration,  including  even  such  commonplace  mat- 
ters as  facilities  for  illustration.  But  it  seems  that  it  is  not 
alone  in  respect  to  these  material  features  that  the  French  sci- 
entific courses  are  in  need  of  improvement,  for  the  journal  in 
question  takes  pleasure  in  contrasting  M.  Remy's  clear  and  pre- 
cise statements  with  what  it  terms  the  turgid  periods  void  of 
sense  stiU  so  frequently  brought  into  play  by  the  lecturers  of 
Paris,  adding  that  the  students  of  the  present  day  are  not  much 
taken  with  rhetoricians,  but,  without  being  whoUy  indifferent 
to  the  form  in  which  instruction  is  given  them,  prefer  to  have 
the  greatest  number  of  facts  stated  in  as  few  words  as  possible. 

It  seems  to  us  that  the  Paris  journal's  criticism  strikes  to 
the  kernel  of  one  thing  that  lies  at  the  door  of  scientific  teach- 
ing, not  only  in  France,  but  elsewhere,  as  a  prime  obstructive. 
Not  that  eloquence  is  always  and  necessarily  out  of  place  in  sci- 
entific courses,  for  in  some  of  its  phases  the  study  of  natural 
phenomena  leads  the  mind  to  a  state  in  which  the  words  that 
clothe  an  idea,  or  even  a  statement  of  fact,  together  with  the 
glance,  the  mien,  the  gesture  with  which  it  is  emphasized,  play 
a  leading  part.  Moreover,  what  is  termed  the  personal  magnet- 
ism of  a  lecturer  is  not  to  be  set  down  as  merely  meretricious; 
it  enters  into  and  vivifies  the  impression  made,  as  the  "  atmos-. 
phere"  of  a  painting  lifts  it  above  the  level  of 'a  photograph. 
But  eloquence  is  only  in  place,  and  therefore  only  elfective, 
when  it  flows  in  obedience  to  the  natural  demands  of  the  theme, 
and  such  demands  are  not  common  in  scientific  expositions. 
Clearness  is  the  one  element  that,  above  all  else,  should  charac- 
terize a  lecturer's  talk  when  he  has  to  deal  with  technical  mat- 
ters, and  the  main  features  of  clearness  are  simplicity  and  pre- 
cision. 


MIN  OR    PARA  GRAPHS. 
THE  "ASCLEPIAD." 

Tins  is  the  title  of  a  new  serial  publication,  termed  "  A  Book 
of  Original  Research  and  Observation  in  the  Science,  Art,  and 
Literature  of  Medicine,  Preventive  and  Curative."  It  is  to  bo 
issued  quarterly,  and,  judging  from  the  first  number,  each  part 
is  to  contain  ninety-six  pages.  Dr.  Benjamin  Ward  Richardson, 
of  London,  is  the  author — not  the  editor,  for  the  entire  contents 
are  of  his  own  writing.  The  first  number  shows  a  variety  of 
contents  such  as  was  to  be  expected  from  an  author  of  Dr. 
Richardson's  versatility,  and  all  the  articles,  eight  in  number, 
are  very  readable.  The  matter  of  an  author's  issuing  a  serial 
made  up  wholly  of  his  own  articles  is  not  altogether  new,  and 
such  a  venture  is  quite  likely  to  prove  welcome,  especially  when 
the  writing  conies  from  a  man  so  well  known  and  so  highly 
thought  of  as  Dr.  Richardson.  We  look  forward  with  pleasure 
to  subsequent  issues  of  the  "  Asclepiad." 


THE   "QUARTERLY   EPITOME   OF   AMERICAN  PRACTICAL 
MEDICINE  AND  SURGERY." 

Tnis  well-known  periodical,  "  collateral  to  '  Braithwaite's 
Retrospect,'"  enters  with  its  March  number  upon  its  fifth  vol- 
ume under  the  guidance  of  a  new  editor — new  to  the  journal  in 
question,  but  a  veteran  in  the  work  of  medical  editing — Dr. 
Wesley  M.  Carpenter.  To  those  who  know  Dr.  Carpenter,  and 
he  reckons  among  his  acquaintances  and,  we  may  truly  add, 
his  friends  nearly  all  those  members  of  the  profession  who 
during  the  past  ten  or  fifteen  years  have  attended  the  meet- 
ings of  our  local  societies  or  those  of  the  national  societies — 
to  all  these  we  need  not  say  that  he  possesses  to  a  rare  degree 
the  faculty  of  conducting  a  journal  of  this  character  in  such 
a  manner  as  to  give  his  readers  (what  the  "Epitome"  has 
always  aimed  to  give)  "the  cream  of  medicnl  liternture." 
To  the  few  who  do  not  know  Dr.  Carpenter  we  have  only  to 
say  that,  if  they  will  read  the  "Epitome,"  they  will  not  be 
slow  to  discover  that  he  knows  the  difi'erence  between  an  ab- 
stract and  a  clipping,  and,  furthermore,  that  he  has  the  art  of 
making  unusually  satisfactory  abstracts.  Add  to  this  a  wide 
knowledge  of  medicine  and  an  exceptional  conscientiousness, 
and  we  have  the  picture,  both  of  Dr.  Carpenter  and  of  what 
the  editor  of  such  a  journal  should  be. 


THE  PHILADELPHIA  MEDICAL  DIRECTORY. 

We  have  received  a  copy  of  the  "Medical  Directory  of 
Philadelphia,"  for  1884,  and  we  find  it  a  distinct  improvement 
on  the  issues  for  previous  years.  The  lists  of  names  include 
those  of  homoeopathic  physicians,  registered  practitioners  with- 
out a  diploma,  veterinarians,  dentists,  and  apothecaries.  The 
usual  information  is  given  in  regard  to  the  charitable  institu- 
tions, but  the  data  concerning  the  medical  societies  are  exceed- 
ingly meager.  The  arrangement  of  the  matter  is  such  as  to 
facilitate  hasty  reference.  The  volume  is  edited  by  Dr.  Samuel 
B.  Hoppin,  and  published  by  the  Messrs.  Blakiston. 


THE  NEW  YORK  DISPENSARY. 

It  is  evident  from  the  ninety-fourth  annual  report  of  the 
board  of  trustees  of  this  institution,  for  the  year  1864,  that  the 
good  work  which  it  has  done  for  a  long  term  of  years  is  not 
declining.  Indeed,  certain  indications  are  to  be  noted  that  it  is 
more  alive  than  ever  to  the  advance  of  the  work  of  charity. 
Among  these,  wo  may  mention  the  comparatively  new  feature 
of  the  providing  of  trained  nurses  to  accompany  the  district 
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physicians  in  their  rounds,  a  plan  which,  we  understand,  has 
been  adopted  by  one  of  the  other  dispensaries  also,  the  Demilt. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  8,  1884 : 


DISEASES. 


Week  ending  April  1.  Week  ending  April  8. 


Cases. 

Deaths. 

Cases. 

Deaths. 

8 

5 

4 

1 

5 

3 

6 

0 

96 

12 

89 

13 

Cerebro-spinal  meningitis .... 

6 

5 

6 

6 

68 

9 

63 

13 

42 

16 

47 

18 

0 

0 

1 

0 

The  Proposed  Marine  Hospital  for  New  York. — The  pur- 
chase of  the  Seaman's  Retreat  property,  on  Staten  Island,  has 
been  reported  upon  favorably  in  the  House  of  Representatives. 

The  New  York  State  Board  or  Health. — Mr.  Erastus 
Brooks,  of  Richmond  County,  Dr.  J.  E.  Delavan,  of  Albany 
County,  and  Mr.  George  W.  Cooke,  of  Ulster  County,  have  been 
appointed  members  of  the  board. 

"Rye  and  Rock"  Confectionery,  as  was  confessed  by  the 
makers  on  the  occasion  of  a  hearing  before  Health  Commissioner 
Raymond,  of  Brooklyn,  recently,  is  flavored  with  an  extract, 
and  mention  was  made  of  fusel  oil  being  used  in  the  manufac- 
ture. A  more  gratifying  admission  was  to  the  effect  that  the 
recent  talk  about  the  unwholesomeness  of  the  product  had  led 
to  a  falling  off  in  its  sale. 

The  Lay  Nurses  of  the  Paris  Hospitals  do  not  seem  to 
have  given  the  satisfaction  that  was  expected  of  them  at  the 
time  they  were  substituted  for  the  Sisters  of  Charity,  judging 
from  a  report  to  the  effect  that  a  well-known  surgeon  of  la 
Charite  has  written  a  letter  denouncing  the  exclusion  of  the 
latter. 

Oleomargarine. — The  bill  prohibiting  the  manufacture  and 
sale  of  this  factitious  butter  within  the  limits  of  the  State  of 
New  York  has  passed  the  Senate,  with  an  amendment  reducing 
the  penalty  to  between  $100  and 


Charitable  Bequests.— By  the  will  of  the  late  Mrs.  Oswald 
Ottendorfer,  the  German  Hospital  and  the  German  Dispensary 
are  each  to  receive  $10,000,  and  the  German  Hospital  of  New- 
ark, N.  J.,  $5,000. 

Sanitary  Appointments  in  Boston. — TJie  Boston  board  of 
health  has  appointed  Mr.  George  W.  Forrestall  superintendent 
of  health,  Dr.  .lohn  H.  McCullum  city  physician,  and  Dr.  Arthur 
C.  Griffin  port  physician. 

The  Addlteration  of  Drugs  in  Massachusetts. — A  re- 
monstrance has  been  laid  before  the  Massachusetts  Legislature 
against  any  change  in  the  present  law  relating  to  the  adultera- 
tion of  drugs.  It  is  signed  by  Dr.  Alfred  Hosmor,  the  president 
of  the  Massachusetts  Medical  Society,  Dr.  George  C.  Shattuck, 
Dr.  George  II.  Lyman,  Dr.  Benjamin  E.  Cotting,  and  Dr.  Henry 
W.  Williams.  Tlie  document  urges  that  the  United  States  Phar- 
macopoeia should  be  the  only  standard  of  the  strength  and  purity 
of  drugs. 

Small-pox  in  Pennsylvania. — A  report  from  Easton  last 
week  represented  that  a  number  of  immigrants  from  Hungary, 
by  way  of  New  York,  had  been  taken  from  a  railway  train  and 


placed  in  the  Lehigh  County  Almshouse,  having  been  found  to 
be  suffering  with  small-pox. 

The  New  York  Academy  of  Medicine. — At  the  next  meet- 
ing of  the  Academy,  Thursday  evening,  April  I7th,  Dr.  Robert 
Abbe  will  read  a  paper  entitled  A  Study  of  "  Dupuytren's  Con- 
traction of  the  Hand." 

The  Inspection  of  Meat  in  New  York  is  in  a  fair  way  to 
be  made  much  more  thorough  than  it  has  been  heretofore,  bills 
having  been  introduced  into  both  houses  of  the  Legislature 
providing  for  the  appointment  of  five  inspectors  of  meat  by  the 
board  of  health,  and  making  it  a  punishable  offense  to  offer  for 
sale  any  meat  that  has  not  been  inspected  by  them,  the  inspec- 
tion to  be  repeated  every  second  day  until  the  meat  is  sold. 

The  Isolation  of  Consumptive  Soldiers,  according  to  the 
"  Progres  medical,"  has  been  decreed  in  the  military  department 
of  Prussia. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  30,  1S84,  to  April  5,  ISSJ^: 

Woodhull,  Alfred  A.,  Major  and  Surgeon.  Granted  leave 
of  absence  for  twenty-two  days,  to  take  effect  about  April  6, 
1884.    Par.  13,  S.  O.  72,  A.  G.  O.,  March  28,  1884. 

White,  Robert  H.,  Captain  and  Assistant  Surgeon.  To  be 
relieved  from  duty  at  U.  S.  Military  Academy,  West  Point,  N. 
Y.,  August  28,  1884.  Par.  1,  S.  0.  74,  A.  G.  0.,  March  31, 
1884. 

Mearns,  Edgar  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  Verde,  A.  T.  Par.  1,  S.  0.  22,  Head- 
quarters Department  of  Arizona,  March  19,  1884. 

Naval  Intelligence. —  Official  Liit  of  Changes  in  the  Medi- 
cal Corps  of  the  JSavy  during  the  Weeh  ending  April  5,  1884: 

Wales,  P.  S.,  Medical  Director.    Granted  one  year's  leave 
of  absence  from  March  28th,  with  permission  to  leave  the- 
United  States. 

Bates,  N.  L.,  Medical  Inspector.  Ordered  to  Washington  to 
attend  sick  officers. 

Bradley,  M.,  Medical  Inspector.  Ordered  to  continue  duty 
at  League  Island  Navy  Yard. 

Whitaker,  H.  W.,  Assistant  Surgeon.  Ordered  to  Naval 
Rendezvous  at  Philadelphia,  Pa. 

GuNNELL,  F.  M.,  Surgeon -General.  Appointed  Chief  of 
Bureau  of  Medicine  and  Surgery,  and  Surgeon-General  of  the 
Navy,  with  the  relative  rank  of  Commodore,  from  March  27, 
1884. 

Rush,  C.  W.,  Passed  Assistant  Surgeon.  Ordered  to  Naval 
Academy. 

McMurtrie,  D.,  Surgeon.  Detached  from  Naval  Rendezvous, 
Pliiladelphia,  and  to  await  orders  for  duty  at  Navy  Yard,  Wash- 
ington, D.  C. 

Nelson,  II.  C,  Medical  Inspector.  Ordered  before  Retiring 
Board. 

Gorgas,  a.  C,  Medical  Inspector.  To  be  Medical  Director 
from  the  4th  of  March  on  the  Active  l  ist. 

Marine-Hospital  Service. —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  Unitad  States 
Marine-Hospital  Service  —  January  1,  I8S4,   to  March  31 
1884  ■•  ' 

Fessenden,  0.  S.  D.,  Surgeon.  To  proceed  to  Cairo,  111., 
and  Memphis,  Tenn.,  as  Inspector,  March  5,  1884. 

Purvianoe,  George,  Snrgoon.  Granted  leave  of  absence  for 
thirty  days,  February  IG,  1884. 

Smith,  Henry,  Surgeon.  To  rejoin  his  station  at  Norfolk, 
Va.,  March  7,  1884. 

Irwin,  Fairfax,  Passed  Assistant  Surgeon.    Relieved  from 
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duty  at  Norfolk,  Va. ;  to  assume  charge  of  Cape  Charles  Quar- 
antine Station,  March  7,  1884-. 

Carmichael,  D.  a.,  Assistant  Surgeon.  To  report  to  Sur- 
geon Purviance  for  examination  for  promotion,  March  5,  1884. 

Armstkoxg,  S.  T.,  Assistant  Surgeon.  To  report  to  Surgeon 
Fessenden  for  examination  for  promotion,  March  5,  1884. 

Bennett,  P.  H.,  Assistant  Surgeon.  Leave  of  absence  ex- 
tended ten  days,  January  18,  1884. 

Ames.  R.  P.  M.,  Assistant  Surgeon.  Detailed  for  temporary 
duty  on  relief-boat,  Ohio  River  Flood  Sufferers,  February  16th, 
and  March  1,  1884. 

Uevan,  S.  C,  Assistant  Surgeon.  Upon  expiration  of  leave 
of  absence,  to  proceed  to  St.  Louis,  Mo.,  for  temporary  duty, 
February  6,  1884. 

Kalloch,  p.  C,  Assistant  Surgeon.  To  proceed  to  Charles- 
ton, S.  C,  for  temporary  duty,  February  1,  1884. 

Bevan,  a.  D.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  seven  days,  March  13,  1884. 

Wasdin,  Eugene,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fifteen  days,  March  4,  1884. 

Battle,  K.  P.,  Assistant  Surgeon.  To  proceed  to  New  York, 
N.  Y.,  for  temporary  duty,  February  4,  1884. 

Eesignation. 

CooKE,  H.  B.,  Passed  Assistant  Surgeon.  Resignation  ac- 
cepted by  the  Secretary  of  the  Treasury,  to  take  effect  February 
5,  1884.    January  31,  1884. 

Appointment. 

Battle,  Kemp  P.,  M.  D.,  of  North  Carolina,  having  passed 
the  examination  required  by  the  Regulations,  was  appointed  an 
Assistant  Surgeon  by  the  Secretary  of  the  Treasury,  February  2, 
1884. 

Promotions. 

Caemichael,  D.  a..  Passed  Assistant  Surgeon.  Promoted 
and  appointed  Passed  Assistant  Surgeon,  by  the  Secretary  of  the 
Treasury,  from  March  1,  1884.    March  18,  1884. 

Armstrong,  S.  T.,  Passed  Assistant  Surgeon.  Promoted  and 
appointed  Passed  Assistant  Surgeon,  by  the  Secretary  of  the 
Treasury,  from  April  1,  1884.    March  28,  1884. 

Society  Meetings  for  the  Coming  Week. — Monday^  April 
nth  :  New  Y''ork  Academy  of  Sciences  (Section  in  Chemistry 
and  Technology) ;  New  Y'ork  Ophthalmological  Society  (pri- 
vate) ;  New  York  Medico-Historical  Society  (private). 

Tuesday,  April  15th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical 
Society  (private);  Medical  Society  of  the  County  of  Kings; 
Ogdenshurgh,  N.  Y.,  Medical  Association ;  Medical  Society  of 
the  County  of  Passaic,  N.  J. 

Wednesday,  April  16th:  New  Jersey  Academy  of  Medicine 
(Newark) ;  Medical  Society  of  the  County  of  Windham,  Conn. 

Thursday,  April  17th:  New  Y^ork  Academy  of  Medicine; 
Medical  Societies  of  the  Counties  of  Hartford  and  Tolland, 
Conn. 

Saturday,  April  19th:  Roman  Medical  Society  (private). 


OBITUARY  NOTES. 

Professor  Allen  Thomson,  of  Edinburgh. — We  regret  to 
learn,  from  the  "  Medical  Times,"  of  London,  that  Allen  Thom- 
son, M.  D.,  LL.  D.,  F.  R.  S.  Lond.  and  Edin.,  died  recently,  in 
the  seventy-fifth  year  of  his  age.  Professor  Thomson  was  a 
most  successful  teacher  of  anatomy  and  the  author  of  several 
exceedingly  important  papers  on  embryological  subjects,  being 
perhaps  best  known  in  this  country  by  his  chapter  on  Embry- 
■ology  in  Quaiii's  "  Anatomy." 


Urombmgs  ai  So  actus. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  April  3,  I884. 
H.  T.  Hanks,  M.  D.,  Vice-President,  in  the  chair. 

The  Removal  of  the  Placenta. — Dr.  H.  J.  Gareigues  read 
a  pai)er  on  this  subject.  He  did  not  propose  to  consider  abor- 
tion cases.  The  method  which  he  practiced  was  that  of  Crede, 
described  as  long  ago  as  thirty  years.  It  was  eight  years  since 
he  had  adopted  it;  when  he  became  connected  with  the  Mater- 
nity Hospital  it  was  introduced  into  his  service  there,  and  had 
given  entire  satisfaction.  In  one  year  four  hundred  and  eight 
women  were  delivered ;  two  of  them  aborted  in  the  fifth  and 
sixth  months,  respectively,  and  the  placenta  was  removed  piece- 
meal by  means  of  the  dull  wire  curette  and  the  forceps.  Among 
the  remaining  four  hundred  and  six  there  were  six  cases  of  re- 
tained placenta,  and  in  six  the  membranes  had  to  be  removed 
after  separation  of  the  placenta.  Therefore,  out  of  over  four 
hundred  cases  in  which  Crede's  method  had  been  practiced,  in 
only  six  had  it  failed.  In  four  there  existed  abnormally  inti- 
mate connections  between  the  placenta  and  the  uterus,  and  it 
might  be  taken  for  granted  that  in  those  cases  any  amount  of 
pulling  on  the  cord  would  not  have  brought  the  afterbirth  away. 
In  six  cases,  or  one  and  one  half  per  cent.,  more  or  less  of  the 
membranes  were  retained  ;  in  one  of  these  the  whole  hand  was 
introduced  into  the  uterus  in  order  to  remove  them;  in  the  five 
others  the  index  and  middle  fingers  were  employed  for  this  pur- 
pose, and  no  trouble  was  observed  in  consequence.  Crede  had 
not  observed  any  bad  result  arise  from  leaving  the  membranes 
in  the  uterus,  and  would  not  advise  their  removal,  as  the  intro- 
duction of  the  hand  might  cause  infection.  Dr.  Garrigues  had 
seen  very  serious  post-partum  haemorrhage  occur  in  such  cases, 
and  instructed  his  assistants  to  remove  any  part  of  the  afterbirth, 
whether  placental  or  membranous,  which  was  left  in  the  uterus. 
Antiseptic  precautions  being  used,  the  danger  from  removal  of 
such  parts  was  comparatively  small.  He  formerly  used  solutions 
of  carbolic  acid,  a  five-per-cent.  solution  for  the  hands  and  a 
two-per-cent.  solution  to  be  thrown  into  the  uterus.  Since  Oc- 
tober, 1883,  he  had  employed  a  solution  of  bichloride  of  mer- 
cury, 1  to  2,000. 

Crede's  method  helped  nature  by  her  own  means;  it  only 
increased  the  strength  of  the  normal  contraction  of  the  uterus 
by  which  the  placenta  was  expelled.  When  the  third  stage  of 
labor  was  left  to  nature's  own  efforts,  in  some  cases  expulsion 
followed  immediately  upon  the  birth  of  the  child;  in  the  major- 
ity more  or  less  time  intervened  after  the  birth  of  the  child  be- 
fore the  placenta  was  thrown  off;  more  or  less  blood  collected 
in  the  membranes,  and  was  afterward  pushed  out  in  the  form  of 
a  clot  and  fluid  blood,  and  in  some  the  placenta  did  not  come  off 
at  all.  Help  was  therefore  called  for.  Dr.  Garrigues  divided 
the  muscles  of  the  uterus  into  two  groups,  the  proper  and  the 
common.  The  first  approximated  the  walls  of  the  organ;  by 
the  second  it  was  drawn  backward  into  the  pelvic  cavity,  and  at 
the  same  time  it  was  tilted  in  such  a  manner  by  the  co-operation 
of  the  round  and  utero-sacral  ligaments  that  the  fundus  moved 
forward  and  the  cervix  backward,  while  all  the  lower  bundles 
probably  contributed  to  the.  expansion  of  tlie  os.  All  these 
movements  were  closely  imitated  by  Credo's  method.  By 
shortening  the  third  stage  of  labor,  and  by  increasing  the  mus- 
cular contraction,  Credd's  method  counteracted  the  tendency  to 
hajmorrhage  both  immediately,  during  the  third  stage,  and  after 
labor.  During  tlie  period  at  the  Maternity  Hospital  mentioned 
they  had  only  had  two  cases  of  post-partum  hseniorrhage,  besides 
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two  in  which  there  was  a  moderate  amount  of  blood  lost.  In 
both  the  cases  of  post-partura  haemorrhage  the  bleeding  began 
immediately  after  the  birth  of  the  child,  before  Crede's  method 
could  be  practiced.  Both  patients  were  exhausted  and  the  latter 
had  blood  extravasation  all  over  the  body,  the  ease  being  one  of 
purpura  hfemorrhagica.  In  no  case  had  post-partum  ha;mor- 
rhage  occurred  after  tlie  expression  of  the  placenta.  When 
properly  executed,  Crede's  method  for  the  expulsion  of  the  pla- 
centa was  the  best  for  the  prevention  of  post-partum  haimor- 
rhage.  Inversion  of  the  womb  was  prevented,  but  it  could  not 
be  too  often  repeated  that  the  uterus  was  seized  from  all  sides 
over  the  largest  possible  space,  and  downward  pressure  on  the 
fundus  sliould  never  be  practiced  except  when  the  womb  was 
contracted.  In  some  cases  the  whole  afterbirth  was  expelled  by 
this  method  outside  the  genitals,  and,  when  not,  the  membranes 
could  be  withdrawn  from  the  vagina  without  introducing  the 
finger  into  the  canal.  In  this  way  the  method  became  a  part  of 
the  preventive  antiseptic  treatment.  He  placed  the  patient  on 
the  left  side  during  delivery,  but  after  the  birth  of  the  cliild  she 
was  turned  on  the  back,  which  was  the  more  convenient  posi- 
tion in  which  to  practice  Ci-ede's  method,  or,  in  case  it  should 
prove  necessary  to  do  so,  to  compress  the  aorta  or  make  intra- 
uterine injections. 

Credo's  originality  in  introducing  this  method  had  been 
questioned,  but  Dr.  Garrigues  had  not  been  able  to  find  that  it 
had  been  previously  described  and  practiced  in  all  its  details  by 
any  author. 

The  distinguishing  features  of  Crede's  method  were : 

1.  That  it  was  to  be  used  in  all  cases. 

2.  That  the  uterus  was  to  be  grasped  from  all  sides  with 
both  hands. 

3.  That  the  placenta  was  to  be  squeezed  out  by  the  outside 
pressure  during  a  uterine  contraction. 

4.  That  the  cord  and  placenta  never  were  touched  except  in 
those  rare  cases  in  which  the  placenta  was  really  adherent,  and 
had  to  be  peeled  off  from  the  uterine  wall. 

5.  That  the  fingers  were  not  introduced  into  the  genital 
canal  after  delivery,  at  which  time  the  danger  of  infection  was 
much  greater  than  before  the  passage  of  the  child. 

The  advantages  of  this  method  were: 

1.  The  certainty  with  which  the  end  was  accomplished. 

2.  The  exact  imitation  of  the  natural  processes. 

3.  The  prevention  of  haemorrhage. 

4.  The  prevention  of  hour-glass  contraction. 

5.  The  prevention  of  inversion. 

6.  The  j)revention  of  avulsion  of  the  cord  or  of  the  uterus 
itself. 

7.  The  prevention  of  infection. 

Dr.  Garrigues  thought  it  unnecessary  to  say  anything  about 
the  old  method  of  pulling  on  the  cord,  as  it  was  attended  by 
corresponding  disadvantages.  As  to  the  let-alone  method,  by 
which  no  interference  with  the  processes  of  nature  wiiatever 
was  made,  not  even  removing  the  placenta  when  it  lay  loose  in 
the  vagina,  a  method  practiced  by  some  obstetricians  in  Ger- 
many, he  thouglit  there  was  nothing  to  be  said  in  its  favor.  Of 
one  hundred  cases  treated  in  this  manner,  it  was  recorded  that 
in  twenty-four  the  placenta  came  away  within  half  an  hour;  in 
twenty  in  the  second  half-hour;  in  twenty-five  in  the  second 
hour;  in  eleven  in  the  third  hour;  in  nine  in  the  fourth ;  in  five 
in  the  fifth  ;  in  three  in  the  sixth  ;  in  two  in  the  eighth,  and  in 
one  in  the  twelfth  hour.  Behind  the  placenta  blood-clot  formed, 
in  one  case  there  was  a  decided  f(«tid  odor  present,  and  in  two 
hour-glass  contraction  took  place.  This  method  was  not  that 
of  nature,  as  was  alleged.  The  placenta  was  artificially  pre- 
vented from  coming  out  by  keeping  the  patient  lying  on  her 
back.    It  was  presumable  that  in  the  natural  state  the  woman 


would,  shortly  after  the  birth  of  her  child,  get  up  and  move 
about,  and  thus  an  opportunity  would  be  given  for  the  discharge 
of  the  placenta  from  the  genital  canal  within  a  short  time  after 
the  second  stage  of  labor.  Total  expectancy,  in  his  opinion, 
had  many  disadvantages  and  hardly  any  redeeming  qualities. 
All  savage  tribes  used  massage  and  expression,  and  even  the  ele- 
phant, whose  labor  had  been  observed  by  Dr.  Sussdorf,  pressed 
its  womb  against  a  post  in  the  ground. 

Dr.  A.  S.  Hunter  fully  indorsed  the  conclusions  given  in 
the  paper.  He  did  not  know  that  he  could  add  anything  to 
increase  the  appreciation  of  Credo's  method,  but  he  would  sug- 
gest that  it  be  begun  just  before  the  expulsion  of  the  child.  It 
had  been  his  experience  since  he  had  adopted  this  course  that 
the  uterus  had  followed  up  its  contraction  firmly  upon  the  pla- 
centa, and  that  tlie  period  between  the  expulsion  of  the  child 
and  that  of  the  placenta  had  been  very  short.  The  amount  of 
haemorrhage  which  usually  followed  manual  aid  in  the  removal 
of  the  fcetus  was,  in  his  opinion,  by  this  means  much  diminished. 

Dr.  A.  Haddex  said  that  during  twenty-five  years  of  consid- 
erable obstetrical  practice  he  had  never  lost  sight  of  the  impor- 
tance of  proper  attention  to  the  third  stage  of  labor,  and  the 
results  of  his  experience  he  thought  abundantly  proved  the  wis- 
dom of  that  course.  Out  of  the  last  thousand  cases  which  he 
had  attended,  the  statistics  of  which  he  had  examined  during 
the  past  few  days,  he  found  only  one  case  of  death  from  haemor- 
rhage. In  that  case  there  was  purpura  h.emorrhagica,  and  the 
patient  died  a  few  hours  after  the  rupture  of  a  very  large  vari- 
cose vein.  In  one  case  death  occurred  from  paralysis  of  the 
diseased  heart  after  a  difiicult  labor ;  in  one  from  rupture  of  the 
uterus;  in  one  from  an  abscess  a  few  weeks  after  childbirth. 
The  practice  which  he  had  adopted  for  the  removal  of  the  pla- 
centa consisted  partly  in  pressure  upon  the  fundus  of  the  uterus, 
or  Credd's  method,  and  partly  in  traction  upon  the  cord.  He 
always  took  pains  to  have  the  uterus  firmly  contracted  and 
present  a  globular  form,  and  he  watched  the  patient  an  hour 
and  a  half  after  the  expulsion  of  the  placenta.  He  was  a  little 
skeptical  about  slight  traction  favoring  inversion  of  the  uterus. 
He  had  always  practiced  it,  and  had  never  known  it  to  i)roduce 
any  such  effect.  He  had  had  but  one  case  in  which  partial  in- 
version took  place,  and  in  that  instance  it  had  begun,  as  indi- 
cated by  a  hollow  in  the  fundus,  before  anything  was  done 
toward  removing  the  placenta.  The  attachment  had  been  at 
the  fundus,  and  not,  as  was  usual,  on  the  sides. 

Dr.  M.  Putnam  Jacobi  thought  there  was  no  question  but 
that  Crede's  niethod  was  the  best  for  the  removal  of  the  pla- 
centa. She  would  only  refer  to  two  theoretical  questions 
which  had  been  suggested  to  her  mind  by  the  paper.  As  the 
completion  of  pregnancy  approached,  nature  began  to  prepare 
for  the  throwing  otf  of  the  uterine  contents.  This,  she  thought, 
was  done  by  supplying  increased  arterial  for  venous  circula- 
tion, for  it  was  arterial  blood  which  favored  muscular  contrac- 
tion. The  veins  began  to  become  closed  by  the  formation  of 
thrombi  and  the  coagulation  of  blood  within  Jthem.  Cred6's 
method  tended  to  diminish  the  size  of  the  uterine  cavity  and 
thereby  to  diminish  the  size  of  the  veins  and  cause  their  ob- 
struction by  thrombi.  The  other  theoretical  suggestion  was, 
that  the  construction  of  the  placenta  in  the  human  female  ren- 
dered her  more  liable  to  danger  than  the  lower  animals,  and 
this  fact  might  be  one  of  nature's  provisions  against  an  over- 
increase  of  the  population. 

Dr.  P.  F.  Mi'Nofc  had  found  Crede's  method  a  very  excellent 
one,  and  free  from  danger  when  carried  out  aright,  but,  when 
carried  to  too  groat  an  extent,  or  ap])lied  in  a  manner  which 
the  originator  had  not  intended,  it  might  cause  too  rapid  expul- 
sion of  the  placenta  and  favor  inertia.  He  had  found  the  best 
method  to  consist  in  making  gentle  compression  with  the  liand 
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on  the  fundus  of  the  uterus,  beginning  with  the  expulsion  of 
the  child's  head,  and  continuing  it  until  the  uterus,  which  at 
first  reached  perhaps  as  high  as  the  umbilicus,  extended  up  no 
more  than  half  that  distance,  and  assumed  a  globular  form, 
indicating  that  the  placenta  had  become  detached.  In  some 
instances  it  would  be  found  that  the  placenta  lay  in  the  cervical 
canal  after  its  detachment,  in  which  case  he  would  not  hesitate 
to  insert  the  whole  hand,  properly  disinfected,  and  remove  it. 
Care  should  be  taken  at  the  same  time  not  to  tear  oft"  the  mem- 
branes. The  placenta  could  not  be  expressed  until  it  was  de- 
tached, but  the  uterus  could  be  made  to  contract  by  manipula- 
tions and  detach  the  placenta,  after  which  it  could  be  expressed. 
He  had  met  with  the  condition  called  encystment,  in  which  the 
detached  placenta  was  retained  by  the  contracted  cervix.  He 
believed  we  should  always  remove  retained  membranes.  He 
did  not  think  harm  would  come  from  gentle  traction  upon  the 
cord.    He  did  not  believe  at  all  in  the  let-alone  method. 

Dr.  J.  H.  Feuitnight  said,  with  regard  to  the  let-alone 
policy,  that  the  placenta  should  be  looked  upon  as  a  foreign 
body,  and  he  could  not  understand  how  any  reasonable  obstetri- 
ciaD  could  leave  it  in  the  genital  canal  longer  than  was  abso- 
lutely necessary.  He  had  not  often  used  traction,  but  in  one 
case,  in  which  he  made  what  he  thought  was  gentle  traction, 
the  placenta  separated  in  the  central  portion  while  the  circum- 
ference was  still  attached,  and  it  resulted  in  very  troublesome 
concealed  hfomorrhage.  He  thought,  as  Dr.  Munde  had  sug- 
gested, that  there  might  be  some  cases  in  which  Credo's  method 
would  not  be  applicable,  but  the  physician  would  be  able  to 
judge  of  such  cases  when  he  encountered  them. 

Dr.  Isaac  E.  Tatloe  looked  upon  everything  connected 
with  childbirth  as  physiological,  and  not  as  pathological,  and  he 
did  not  think  that  we  ought  to  interfere  with  a  normal  physio- 
logical process.  He  did  not  believe  he  had  introduced  his  hand 
into  the  uterus  to  extract  the  placenta  more  than  six  times 
during  his  entire  practice.  The  uterus  did  not  always  look 
directly  down  into  the  pelvic  cavity;  its  direction  varied  accord- 
ing to  the  attachment  of  the  placenta.  By  making  gentle  trac- 
tion upon  the  cord  it  could  be  determined  whether  it  was 
attached  to  the  posterior  surface,  to  the  fundus,  or  to  the  ori- 
fice. The  physiological  method  of  removing  the  placenta  would 
be  imitated  by  making  gentle  traction  upon  the  cord,  which 
would  excite  the  fundus  to  contract  upon  the  placenta  and  cause 
its  expulsion.  We  should  not  use  forced  expression,  supposing 
that  the  placenta  ought  to  be  expelled  within  five  or  ten  minutes 
after  the  birth  of  the  child.  Nature's  method  was  to  wait 
twenty  minutes,  or  even  an  hour.  She  was  fatigued,  and  needed 
rest,  and  we  should  not  compel  her  at  once  after  delivery  to 
renew  her  efforts  to  expel  the  placenta.  He  thought  the  pla- 
centa might  be  attached  at  such  a  portion  of  the  uterine  wall, 
for  instance,  at  the  opening  of  the  Fallopian  tube,  that  Crede's 
method  would  prove  of  no  eifect. 

Dr.  Eamsdell  said  he  was  once  called  to  see  a  patient 
whose  physician  had  waited  forty-eight  hours,  and  the  placenta 
was  found  to  be  retained  on  account  of  hour-glass  contraction 
of  the  uterus.  Septicaimia  followed,  and  she  died.  He  had 
practiced  gentle  traction  with  friction  over  the  region  of  attach- 
ment of  the  placenta.  Out  of  over  seven  hundred  cases  of 
confinement,  he  had  but  one  death  to  record,  and  in  that  in- 
stance the  nurse,  contrary  to  his  rules,  gave  vaginal  injections 
for  several  days  before  he  learned  of  the  fact.  In  two  or  three 
cases  he  had  been  obliged  to  introduce  the  hand  and  tear  oft"  the 
placenta.  As  it  was  torn  away  it  caused  a  sound  like  that  of 
stripping  the  kidney  of  the  hog  from  its  fatty  envelope.  The 
placenta  usually  came  away  within  twenty  minutes ;  he  did  not 
believe  it  had  ever  been  detained  more  than  thirty  minutes. 

Dr.  Sell  had  not  practiced  any  method  specially ;  formerly 


he  had  waited  from  half  to  three  quarters  of  an  hour,  according 
to  the  teaching  of  Dr.  Taylor.  In  later  years  fifteen  to  twenty 
minutes  embraced  about  the  whole  of  the  time  from  the  birth 
of  the  child  to  the  birth  of  the  placenta.  The  method  which 
he  had  practiced  usually  was  about  that  recommended  by  Den- 
man,  before  the  introduction  of  Credo's  method.  But  he  did 
not  think  we  need  be  governed  by  any  absolute  standard.  It 
could  not  be  too  strongly  impressed  upon  the  young  physician 
that  he  sliould  not  be  in  too  great  a  hurry. 

Dr.  Gaeeigues,  in  closing  the  discussion,  said  he  thought 
we  should  all  agree  that  the  physiological  process  should  be 
imitated  as  far  as  possible,  but  there  might  be  a  diff'erence  of 
opinion  as  to  what  the  physiological  process  was.  To  leave  the 
placenta  in  the  genital  canal  for  some  hours  was  certainly  not 
natural.  To  make  traction  upon  the  cord  he  believed  not  to 
be  a  natural  process,  and  he  favored  letting  the  cord  alone ;  it 
would  come  away  by  gentle  pressure.  As  to  the  case  men- 
tioned by  Dr.  Taylor,  of  attachment  of  the  placenta  around  the 
Fallopian  tube,  it  was  probably  a  case  of  tubal  pregnancy,  in 
which  the  ovum  afterward  descended  into  the  uterine  cavity. 
Such  cases  were  very  rare,  and  could  not  have  much  bearing 
upon  rules  for  so  common  a  process  as  the  removal  of  the  pla- 
centa. He  would  not  feel  justified  in  introducing  the  hand 
into  the  womb  to  extract  the  afterbirth  before  the  lapse  of  an 
hour  and  a  half.  On  the  other  hand,  he  did  not  believe  it  was 
right  to  leave  the  placenta  until  it  became  decomposed. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Adjourned  Meeting  of  April  7,  ISSJj,. 

Alfeed  C.  Post,  M.  D.,  LL.  D.,  Chairman  pro  tern. 

Eepoet  on  Intestinal  Obsteuotion,  by  the  Committee  on 
THE  Collective  Investigation  of  Disease. — Dr.  David  Web- 
STEE,  the  chairman  of  the  committee,  read  a  summary  of  the 
replies  to  the  circular  which  had  been  distributed,  and  then 
read  the  histories  of  a  number  of  the  more  interesting  cases. 
Reports,  more  or  less  complete,  of  fifty-one  cases  had  been  sent 
in.  In  forty-seven  there  was  total  obstruction  of  the  bowels, 
while  in  four  it  was  incomplete.  In  twenty-four  there  was  no 
stercoraceous  vomiting.  In  one  case  there  was  no  vomiting  at 
all ;  only  nausea.  In  two  cases  in  which  the  vomited  matter 
was  not  stercoraceous  it  had  a  gangrenous  smell.  In  three  there 
was  not  obstinate  constipation.  Twenty-one  patients  out  of  the 
fifty-one  recovered.  Out  of  nine  cases  in  which  the  abdomen 
was  opened,  and  constricting  bands  were  found  and  divided, 
there  were  two  recoveries,  and  there  probably  would  have  been 
a  third  but  for  imprudence  on  the  part  of  the  patient  and  his 
friends.  The  age  of  the  patient  was  reported  in  thirty-one 
cases.  Seven  were  five  years  of  age  or  under ;  one  was  between 
five  and  ten;  one  between  ten  and  twenty;  eight  were  between 
twenty  and  tiiirty ;  five  between  thirty  and  forty;  two  between 
forty  and  fifty ;  six  between  fifty  and  sixty ;  and  one  was  seven- 
ty-five years  of  age.  Of  those  whose  sex  was  reported,  twenty- 
two  were  males  and  eight  females.  In  sixteen  cases  the  ob- 
struction was  demonstrated  by  operation  or  by  autopsy.  There 
were  peritoneal  adhesions  in  eleven  cases;  twists  of  the  gut  in 
two  cases ;  stricture  in  one  ;  invagination  in  one  ;  and  impacted 
ffeces  in  one. 

Dr.  T.  H.  BuEOHAED  had  reported  nine  cases,  seven  of  which 
were  verified  either  by  an  autopsy  or  by  an  operation.  They 
were  all  seen  also  by  other  physicians. 

Case  I. — A  bar-tender,  aged  twenty-nine,  was  taken  with  severe  ab- 
dominal pain  and  distension,  with  obstinate  constipation,  followed  by 
stercoraceous  vomiting  and  great  prostration.  Deatli  took  place  from 
collapse  on  the  fourth  day.    At  the  autopsy  there  were  signs  of  perito- 
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nitis,  with  old  peritoneal  adhesions,- stricture  at  the  splenic  flexure  and 
upper  half  of  the  descending  colon.    The  transverse  colon  was  dilated. 

Case  II. — A  man,  over  sixty  years  of  age,  whose  wife  said  he  had 
always  had  a  weak  stomach  and  would  swell  up  if  he  ate  heavily,  was 
.  accustomed  to  put  his  hand  over  the  left  side  of  his  abdomen  and  say 
that  all  his  trouble  was  there.  The  fatal  attack  began  with  pain  over 
the  umbilical  and  right  hypochondriac  regions.  There  was  distension 
of  the  colon,  with  hiccough,  vomiting,  constipation,  prostration,  and  a 
rapid  pulse.  There  was  stercoraceous  vomiting.  On  the  third  day  a 
single  peritoneal  band,  two  inches  wide,  binding  down  the  descending 
colon  and  a  small  loop  of  the  small  intestine,  was  divided.  Death  from 
collapse  took  place  eight  hours  afterward.    There  was  no  autopsy. 

Case  III. — A  woman,  aged  forty-two,  had  had  peritonitis  several 
years  before.  Her  bowels  were  always  constipated,  and  she  was  sub- 
ject to  distension  from  gas  and  violent  attacks  of  flatulent  colic.  The 
attack  began  with  great  distension  and  distress,  and  attempts  to  relieve 
the  distension  were  unavailing.  There  was  vomiting,  but  not  of  ster- 
coraceous matter.  Death  occurred  within  twenty  hours,  from  heart- 
failure.  At  the  autopsy  some  turbid  fluid  was  found  in  the  peritoneal 
cavity,  also  a  few  drops  of  pus  on  free  surface  of  peritonaeum,  old  peri- 
toneal adhesions,  and  a  cicatricial  band  binding  down  the  duodenum 
about  five  inches  below  the  head  of  the  pancreas. 

Case  IV. — A  man,  aged  fifty-four,  who  had  been  in  excellent 
health,  whose  bowels  moved  regularly  every  day,  and  who  had  had  no 
previous  history  of  intestinal  or  peritoneal  trouble,  was  attacked,  after 
four  days  of  constipation,  with  pain  in  the  shoulders  and  back.  Vom- 
iting, great  distension,  and  symptoms  of  collapse  set  in,  and  there  were 
persistent  hiccough  and  vomiting  four  hours  before  death,  but  no  ster- 
coraceous vomiting.  Aspiration  of  the  bowel  per  rectum  was  attempted. 
Death  took  place  from  collapse  twenty-nine  hours  after  the  severe 
symptoms  set  in.  At  the  autopsy  there  were  found  commencing  peri- 
tonitis and  two  old  peritoneal  adhesions,  one  seven  inches  long  at  the 
splenic  flexure,  and  one  five  inches  long  at  the  hepatic  flexure.  The 
transverse  colon  was  enormously  distended  with  liquid  fa?ces  which 
could  not  pass  through  the  splenic  stricture. 

Case  V. — A  patient,  aged  nineteen,  who  gave  no  previous  history  of 
peritonitis,  but  had  been  told  by  a  physician  always  to  keep  the  bowels 
free,  was  attacked  with  severe  pain  in  the  left  hypochondriac  region 
and  shght  constipation,  and  passed  several  days  of  abdominal  distress 
and  distension.  Rapid  aggravation  of  s^Tnptoms  took  place,  with  ster- 
coraceous vomiting,  and  intestinal  obstruction  of  an  obscure  nature  was 
diagnosticated.  The  abdomen  was  opened,  and  an  adhesion  was  found 
binding  down  a  portion  of  the  jejunum  to  the  transverse  colon.  The 
bowel  was  greatly  congested.  The  stricture  was  divided  with  scissors, 
with  strict  antiseptic  precautions,  and  the  wound  healed  by  first  inten- 
tion.   The  patient  was  ultimately  cured. 

Case  VI. — A  man,  fifty-five  years  old,  whose  previous  health  was 
fair,  although  he  was  dyspeptic  and  constipated,  never  had  had  perito- 
nitis or  any  serious  illness,  but  had  been  failing  in  healtli  for  about  a 
year,  his  bowels  becoming  more  and  more  constipated.  He  was  taken 
suddenly  with  intense  pain  referred  to  the  right  hypochondriac  region, 
and  very  marked  distension  of  the  ascending  colon.  There  was  a  rapid 
development  of  acute  general  peritonitis,  with  collapse,  but  no  ster- 
coraceous vomiting.  A  diagnosis  was  made  of  peritonitis,  probably 
with  peritoneal  adhesions  binding  down  the  colon  at  the  hepatic  flex- 
ure. No  operation  was  done,  on  account  of  tlie  collapse,  and  death 
took  place  on  the  fifth  day.  At  the  autopsy  there  were  found  signs  of 
acute  general  peritonitis,  with  adhesions  binding  down  the  colon  to  the 
gall-bladder  and  liver ;  also  a  small  cancerous  nodule  just  beneath  the 
adhesion. 

Case  VII. — A  man,  of  middle  age,  whose  general  health  had  been 
excellent,  the  bowels  being  regular  as  a  rule.  There  was  a  sudden  de- 
velopment of  symptoms  of  intestinal  obstruction,  and  a  small  uml)ili 
cal  hernia  was  suspected  of  being  the  cause  of  the  trouble.  Abdominal 
flection  being  performed,  the  hernia  was  found  not  to  be  strangulated, 
but  a  short,  circular  band  was  found  binding  down  the  ileum  to  the 
meso-colon.  The  patient  rallied  well,  but  on  the  seventh  day  an  im- 
prudent friend  gave  him  a  bowl  of  oatmeal  gruel.  He  vomited,  peri- 
tonitis developbd  rapidly,  and  he  died  the  same  night.  This  was  the 
case  in  which  it  was  thought  recovery  might  have  taken 'place. 


Dr.  Webster  then  read  from  the  reports  of  cases  by  Dr.  A. 
B.  Atheeton,  of  New  Brunswick,  to  whom  one  of  the  members 
of  the  society  sent  the  circular.  He  reported  four  cases,  in  three 
of  which  he  had  operated. 

Case  I. — A  man,  aged  fifty-five,  ate  about  a  quart  of  choke-cherries. 
The  next  morning  he  suffered  from  colicky  pain  and  vomiting.  He 
was  given  castor-oil  and  other  cathartics.  When  Dr.  Atherton  was 
called,  the  extremities  were  rather  cold,  and  the  pulse  was  small  and 
feeble.  A  large  enema  of  warm  water  was  given  through  a  long  tube, 
but  with  no  effect.  Before  he  was  called  several  movements  had  taken 
place,  and  quantities  of  cherry-stones  had  been  discharged,  with  fascal 
matter.  Laparotomy  was  performed,  and  a  twist  was  found  in  the 
descending  colon.  By  nicking  a  peritoneal  band.  Dr.  Atherton  was 
able  to  untwist  the  gut,  when  faical  matter  passed  readily.  The  bowels 
moved  on  the  third  day  after  the  operation,  and  several  times  after- 
ward ;  but  on  the  fourth  day  some  faecal  matter  was  seen  at  the  wound, 
and  death  occurred  on  the  seventh  day.    There  was  no  autopsy. 

Case  II. — The  patient  was  found  to  be  suffering  from  peritonitis  on 
the  right  side  of  the  abdomen.  He  had  had  a  somewhat  similar  attack 
the  summer  before.  Under  treatment  the  inflammatory  symptoms  sub- 
sided in  about  nine  days,  but  a  week  later  the  patient  was  seized  with 
pain  in  the  abdomen  again,  accompanied  with  vomiting  and  eructa- 
tions, no  flatus  passing  downward.  On  the  sixth  day  the  abdomen  was 
opened,  and  a  band  was  divided  of  about  the  size  of  a  crowtjuill,  al- 
most buried  in  the  peritoneal  coat,  stretching  across  the  gut  just  above 
the  caecum.  Improvement  took  place  almost  immediately.  About  the 
tenth  day  the  patient  walked  into  an  adjoining  room,  and  a  day  or  two 
later  began  to  complain  of  pain  in  the  right  inguinal  region,  where 
there  was  a  swelling.  The  swelling  was  hard  and  dull  on  percussion. 
For  several  months  this  sweUing  kept  coming  and  going,  and  finally 
disappeared  altogether.  The  patient  for  the  past  two  years  had  been 
quite  strong  and  well.  In  both  these  cases  it  had  been  necessary  to 
puncture  the  gut  in  several  places  to  let  out  gas  in  order  to  return  it. 

Cases  III  and  IV. — In  one  of  these  cases  no  operation  was  per- 
formed, but  in  both  an  autopsy  was  made.  In  the  first,  the  patient 
died  soon  after  the  operation.  A  constriction  was  found  situated  three 
feet  and  a  half  from  the  pyloric  end  of  the  stomach,  which  accounted 
for  the  absence  of  intestinal  distension.  In  the  second  there  was  gan- 
grene of  the  whole  transverse  colon,  with  a  twist  of  the  gut  below  that 
point,  which  could  not  be  undone  until  it  was  cut. 

In  his  remarks  upon  these  cases  Dr.  Atherton  said  there  was 
no  question  but  that  it  was  of  the  utmost  importance  that  an 
operation  should  be  undertaken  as  early  as  possible,  after  per- 
haps one  or  two  attempts  had  been  made  to  give  relief  by 
large  enemata.  But  it  should  first  be  pretty  certain  that  strangu- 
lation existed.  The  points  he  relied  upon  in  diagnosis  were : 
The  sudden  onset  of  the  symptoms ;  the  persistence  of  the  eruc- 
tations and  vomiting;  the  non-passage  of  wind  ^er  ex- 
cept where  the  occlusion  was  incomplete ;  the  absence  of  the 
board-like  feel  of  the  abdominal  walls,  which  was  pi-esent  in 
ordinary  peritonitis;  the  occasional  irregular  form  of  the  ab- 
dominal enlargement;  in  some  cases,  in  which  the  strangula- 
tion was  situated  high  in  the  small  intestine,  entire  absence  of 
distension  of  the  abdomen;  and,  finally,  stercoraceous  vomiting 
after  the  second  or  third  day.  This  symptom  was  apt  to  occur 
rather  late,  and  therefore  was  not  u.seful  in  early  diagnosis.  It 
was  present  in  greater  or  less  degree  in  all  the  cases  reported, 
but  only  in  the  first  was  the  stercoraceous  character  distinct. 
The  previous  history  might  throw  light  on  the  diagnosis.  In 
all  three  of  the  cases  of  operation  the  incision  was  made  below 
the  umbilicus,  near  the  median  lino,  and  Lister's  precautions 
were  used  throughout. 

Dr.  B.  A.  Clements,  of  the  army,  reported  three  cases  : 

Case  I. — In  this  case  there  was  no  stercoraceous  vomiting.  There 
was  inflamnuition  at  the  caput  coli,  which  had  given  rise  to  constric- 
tion of  the  ileum. 
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Case  II. — The  patient  was  a  lady  who  had  a  vaginal  hernia  due  to 
a  fall,  a  portion  of  small  intestine  coming  down  by  the  side  of  the  ml- 
de-sac.  For  two  years  afterward  she  suffered  at  intervals  of  two  weeks 
to  six  months  from  symptoms  of  strangulation,  which  were  relieved 
within  six  to  eight  hours  by  opium.  There  was  no  stereoraeeous  vom- 
iting or  obstinate  constipation.  It  was  probable  the  symptoms  were 
due  in  part  to  local  peritonitis. 

Case  III. — A  man  was  taken  witli  severe  abdominal  pain,  enor- 
mous distension  of  the  abdomen  following,  with  stereoraeeous  vomit- 
ing. Warm  water  was  injected  into  the  bowel  with  a  long  tube,  but  it 
returned.  The  great  distension  was  relieved  somewhat  with  an  ex- 
ploring-needle.  Dr.  Clements's  assistant  practiced  Simon's  method  of 
examination,  and  found  the  sigmoid  flexure  apparently  twisted.  The 
hand  was  passed  <ip  sixteen  inches,  and  no  further  obstruction  was  met 
with.  The  patient  died,  and  at  the  autopsy  general  peritonitis  was 
found,  with  intestinal  inflammation.  At  two  points  the  ileum  was 
gangrenous,  and  at  these  places  the  bowel  was  twisted.  There  was  no 
twist  or  obstruction  of  tlie  large  intestine. 

The  Chairman  had  seen  a  considerable  number  of  ca.ses  of 
intestinal  obstruction,  but  liad  not  kept  a  record  of  them.  The 
obstruction  had  occurred  in  the  course  of  hernia,  stricture  of 
the  rectum,  cancer,  adventitious  bands,  etc. 

Dr.  Webster  read  additional  reports  of  cases,  and  others 
remained  to  be  read,  but,  as  there  was  other  business  to  come 
before  the  meeting,  on  motion  of  Dr.  H.  G.  Piffard,  the  fur- 
ther reading  of  the  report  was  dispensed  witl),  and  it  was 
ordered  to  be  printed  and  circulated  among  the  members,  the 
discussion  to  take  place  at  some  future  meeting. 

The  College  of  Midwifery. — Dr.  Piffard  said  the  impres- 
sion had  gone  out  through  the  medium  of  the  "  New  York  Medi- 
cal Journal "  that  it  was  the  duty  of  the  Committee  on  Legislation 
of  the  Medical  Society  of  the  State  of  New  York  to  take  action  to 
prevent  the  passage  of  a  bill  relating  to  the  estabhshment  of  a 
certain  college  of  midwifery  in  this  city,  and  the  regidation  of 
the  practice  of  midwifery  in  this  State.  That  bill,  as  was  well 
known,  had  many  very  objectionable  features,  and  it  was  a  duty 
of  the  profession  to  the  public  to  have  it  defeated.  But  it  was 
a  mistake  to  suppose  that  the  Committee  on  Legislation  of  the 
State  society  should  assume  this  responsibility.  That  commit- 
tee had  too  much  to  attend  to  already,  and  had  not  been  fur- 
nished with  means  to  enable  it  to  assume  and  execute  further 
work. 

Dr.  A.  W.  Warden  offered  the  following  preamble  and  reso- 
lutions : 

Whereas,  An  effort  is  being  made  to  incorporate,  by  act  of 
Legislature,  a  private  institution  under  the  name  and  title  of  the 
College  of  Midwifery  of  the  City  of  New  York,  asking  that 
such  proposed  institution  have  the  right  to  confer  the  degree  of 
graduate  of  midwifery,  and  that  such  diploma  be  a  license  to 
practice  midwifery  in  the  State  of  New  York;  and, 

Wheretis,  The  bill  to  incorporate  such  institution  is  defective 
in  many  important  respects,  and  the  objects  sought  by  such 
legislation  are  considered  injurious  to  the  interests  of  the  people 
of  the  State  of  New  York  and  the  niedical  profession  of  the 
State;  and, 

Whereas,  No  opportunity  has  been  afforded  the  medical 
profession  of  the  State  or  the  Medical  Society  of  the  County  of 
New  York  to  be  heard  in  regard  to  the  measure;  therefore, 

liesohei],  That  the  Medical  Society  of  the  County  of  New 
York  hereby  i)etition  the  Assembly  of  the  State  of  New  York 
to  defer  action  until  such  time  as  this  society  can  be  heard  in 
opposition  to  such  measure. 

L'esohed,  That  a  copy  of  this  resolution,  signed  by  tlie  Presi- 
dent and  Secretary  of  the  Medical  Society  of  the  County  of 
New  York,  be  transmitted  without  delay  to  the  Assembly  of 
the  State  of  New  York. 


In  the  discussion,  Dr.  T,  H.  Manlbt  said  that  he  supported 
the  plan  of  licensing  midwives  on  general  principles,  and  the 
bill  in  question  in  particular.  The  records  of  the  Bureau  of 
Vital  Statistics  showed  that  one  third  of  the  women  in  New 
York  were  attended  in  confinement  by  midwives,  and,  that  be- 
ing the  case,  the  midwives  should  be  educated  and  the  practice 
of  midwifery  regulated  by  law. 

Dr.  H.  J.  Garrigues  said  he  was  not  opposed  to  this  bill 
because  he  favored  another;  he  was  against  anything  tending- 
to  produce  midwives.  A  hundred  years  ago  the  whole  of  ob- 
stetrical practice,  in  normal  cases,  was  in  the  hands  of  mid- 
wives.  Then  doctors  began  to  take  hold  of  this  kind  of  prac- 
tice. From  France  the  new  system  spread  to  England,  where 
it  met  with  very  great  opposition,  but  yet  prevailed.  It  was- 
long  afterward  that  Germany  was  drawn  into  it,  but  now  they 
were  so  far  advanced  in  that  country  that  in  the  larger  cities- 
ladies  who  could  afford  it  were  attended  in  confinement  by 
physicians.  Until  now,  the  Scandinavian  countries  had  em- 
ployed midwives  exclusively,  but  of  late  a  discussion  had  begun 
there  with  the  aim  of  substituting  doctors.  All  this  showed 
that  there  was  a  current  running  through  all  Europe  in  the 
direction  of  placing  parturient  women,  so  far  as  feasible,  under 
tlie  care  of  physicians,  and  the  cause  of  that  was  that  the  mid- 
wives  did  not  give  satisfaction.  Often  irreparable  evil  had  been 
done  before  the  midwife  sent  for  a  doctor.  The  midwives  were 
not  only  incompetent,  but  dishonest.  Any  honest  doctor  stitched 
up  a  torn  perinajum  nowadays.  The  midwife  never  admitted 
that  the  perinasum  had  been  torn,  and  thus  the  germ  of  a  long 
series  of  diseases  was  planted.  Midwives  were  not  progress- 
ive. Even  a  good  midwife  would  be  entirely  behind  the  times 
after  ten  years,  while  every  doctor  read  some  kind  of  journal, 
by  which  he  was  enabled  to  keep  pace  with  the  improvements 
introduced  into  midwifery.  Midwives  were  the  greatest  quacks. 
Besides  confinement  cases,  they  took  gynajcological  cases,  and 
dabbled  in  children's  diseases  and  many  other  things  which  be- 
longed to  the  domain  of  the  physician. 

A  previous  speaker  liad  said  that  the  midwives  should  be 
women  with  an  ordinary  Engli-sh  or  German  education,  but  the 
want  of  education  was  just  the  chief  cause  of  complaint  of  them 
in  Europe.  The  midwives  were  recruited  from  the  lowest 
classes;  they  had  no  social  standing,  and  were  miserably  paid. 
They  were  an  evil,  but  they  could  not  be  dispensed  with  in  Eu- 
rope. Russia  had  only  one  physician  for  six  thousand  inhabit- 
ants; Germany  one  to  two  thousand.  In  the  United  States 
there  was  one  for  every  six  hundred,  and  in  New  York  city 
one  for  every  four  hundred  and  eiglity.  Under  such  circum- 
stances midwives  were  not  necessary  here.  The  United  States 
presented  greater  facihties  than  any  other  country  for  women 
who  wanted  to  study  medicine,  so  that  those  who  wanted  to  be 
attended  by  persons  of  their  own  sex  might  have  female  doc- 
tors. If,  in  much-governed  Europe,  the  midwives  gave  so  much 
trouble,  how  would  it  be  here  with  our  free  institutions?  In 
the  proposed  law  there  was  not  the  slightest  guarantee  that  the 
midwives  would  be  taught  well;  the  only  thing  that  was  sure 
was  that  their  number  would  be  increased. 

Dr.  Daniel  Lewis  said  that,  whatever  might  be  our  ideas 
regarding  the  propriety  of  regulating  the  practice  of  midwifery 
and  the  training  of  midwives,  it  was  very  evident  tliat  the  bill 
before  the  Legislature  was  objectionable,  and  tliat  tlie  profession 
of  this  city,  as  represented  by  the  society,  should  take  steps  to 
prevent  its  becoming  a  law. 

The  resolutions  were  adopted  with  only  one  dissenting  vote. 

Dr.  Piffard  moved  that  a  cunmiittee  be  appointed  to  go  to 
Albany  to  oppose  the  passage  of  the  i)roposcd  law.  The  motion 
was  adopted,  and  the  President  appointed  Dr.  A.  W.  Waeden 
and  Dr.  II.  J.  Garrigues  such  committee. 


April  12,  1884.J 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 
Meeting  of  March  IS,  I884. 
The  President,  Dr.  John  A.  MoCobkle,  in  the  chair. 

The  Treatment  of  Diphtheria  and  CRonp  by  Large  Doses 
OF  Bichloride  of  Mercury. — Dr.  William  M.  Thallon  read  a 
paper  with  this  title.    [See  p.  401.] 

Dr.  G.  G.  Hopkins  had  listened  to  the  paper  of  Dr.  Thallon 
with  great  interest,  and,  from  the  able  and  precise  manner  in 
which  it  had  been  presented,  the  principle  laid  down,  in  his 
opinion,  was  all  the  more  dangerous.  It  was  now  some  fif- 
teen years  since  he  first  met  his  friend  Dr.  Front  in  consulta- 
tion over  a  case  which  had  been  under  treatment  by  a  late 
homoeopath  in  the  city  of  Brooklyn.  It  was  a  case  of  cystitis, 
and  had  been  diagnosticated  as  a  case  of  spinal  irritation.  As 
a  last  resort,  the  doctor  had  administered  bichloride  of  mercury 
freely,  and  the  result  was  a  profuse  salivation.  Since  that  time 
this  speaker  had  been  very  much  afraid  of  mercurials  in  fre- 
quently repeated  doses,  and  he  looked  upon  the  present  return 
to  these  frequent  and  free  administraticms  as  exceedingly  danger- 
ous. He  believed  tliat  diphtheria  could  be  treated  successfully 
without  mercurials.  Several  diphtheritic  epidemics  had  been 
encountered  by  him,  and  he  had  never  found  it  necessary  to 
deviate  from  the  stimulating  plan  of  treatment.  When  he  came 
to  Brooklyn,  stimulation  was  not  in  favor,  but  he  was  using  it. 
Since  then  the  treatment  had  become  quite  popular,  and  he  was 
willing  to  compare  the  results  of  his  stimulating  treatment  in 
diphtheria  with  those  of  any  one  in  the  city  of  Brooklyn.  He 
had  always  found  it  work  well.  He  had  never  had  a  case  of 
paralysis  following  diphtheritic  trouble,  except  of  the  fauces, 
and  he  had  always  administered  stimulants.  It  was  wonderful 
the  amount  of  alcohol  that  these  patients  would  tolerate.  He 
recalled  a  case,  occurring  ten  years  ago,  of  a  child  eight  months 
of  age.  He  began  witli  the  administration  of  brandy,  which 
he  knew  to  be  of  the  best  quality,  as  the  grandfather  was  a 
dealer  and  would,  of  course,  furnish  nothing  but  what  was  of 
first  quality.  He  began  by  administering  fifteen  drops  once  in 
two  hours.  There  was  a  diphtheritic  membrane  in  the  throat, 
and  as  the  membrane  increased  the  stimulation  was  increased, 
and  vice  versa.  He  finally,  in  this  case,  increased  the  dose  to  a 
teaspoonful  once  every  hour.  Then  the  membrane  began  to  dis- 
appear, and  in  a  short  time  it  had  vanished.  He  decreased  the 
stimulant,  and  the  membrane  reappeared;  increased  the  stimu- 
lant again,  and  the  membrane  entirely  disappeared,  and  the  child 
made  a  complete  recovery.  He  did  not  remember  the  exact 
amount  which  was  given,  but  it  was  very  large.  In  the  same 
street,  the  next  year,  he  had  another  case  in  a  young  lady — a 
most  severe  case  of  diphtheria.  When  well,  if  that  young  lady 
were  given  a  teaspoonful  of  brandy,  she  would  be  tipsy.  She 
had  never  taken  brandy  before  in  any  amount,  but  in  this  in- 
stance she  took  two  tablespoonfuls  of  the  best  brandy  every 
liour  for  a  week.  It  was  one  of  the  most  terrific  cases  of  diph- 
theria that  he  had  ever  had  to  deal  with.  She  made  an  entire 
and  complete  convalescence.  He  believed  that  in  tlie  use  of 
brandy  we  had  a  treatment  which  was  not  dangerous.  Mercu- 
rials had  had  a  terrific  history,  and  he  thought  great  caution 
ought  to  be  observed  in  their  use.  The  profession  ought  to 
beware  of  their  indiscriminate  use.  While  he  appreciated  the 
paper  read,  yet  he  was  glad  to  be  present  to  protest  against  tiie 
use  of  bichloride  of  mercury  in  cases  of  diphtheria.  He  was 
not  one  of  those  who  believed  in  the  identity  of  croup  and 
diphtheria.  In  diphtheria  he  deprecated  the  use  of  anything 
that  depressed  or  debilitated  the  system.  But  in  tr>/e  croui)  it 
was  the  lesser  of  two  evils,  and  his  chief  dei)endenco  was  on 
mercurials.    For  the  past  three  years  tincture  of  the  chloride 


of  iron  was  all  that  had  been  needed  in  most  cases  of  diph- 
theria. 

Dr.  Samuel  G.  Armor,  in  commenting  upon  the  paper, 
spoke  of  the  care  with  which  we  should  accept  any  new  sug- 
gestions as  to  the  treatment  of  diphtheria.  If  all  the  varied  and 
boasted  modes  of  treatment  were  collated,  it  would  be  one  of 
the  most  curious  chapters  in  all  therapeutic  literature;  and 
doubtless  much  of  the  discrepancy  grew  out  of  experience  based 
on  entirely  different  types  of  the  disease.  Without  accurate 
diagnosis,  therapeutic  suggestions  were  comparatively  valueless. 
We  recognized  clinically  the  three  types:  simple,  croupous,  and 
malignant.  He  would  not  dwell  on  the  characteristics  of  these. 
They  were  readily  recognized.  But  the  treatment  of  one  of 
these  types  nnght  be  worse  than  useless  in  the  others.  Great 
reputations  were  often  established  in  the  treatment  of  the  simpler 
varieties,  which  really  require  little  or  no  treatment.  In  the 
more  malignant  variety  a  large  number  died  under  any  kmd  of 
treatment.  There  were  some  points,  however,  in  the  excellent 
paper  just  read  that  were  of  peculiar  interest— ^r«^,  as  to  the 
remedy  itself,  and,  second,  as  to  the  unusually  large  dose  in 
which  it  was  administered— a  dose  of  the  drug  never  heretofore 
recommended  in  any  form  of  disease.  The  writer  of  the  paper 
had  alluded  to  Professor  Pepper,  of  the  University  of  Pennsyl- 
vania— an  able,  learned,  and  careful  practitioner.  It  might  be 
known  to  most  of  the  members  of  this  society  that  Professor 
Pepper  read  a  paper  before  the  American  Medical  Association 
some  years  ago,  advocating  the  use  of  the  bichloride  of  mercury 
in  the  relatively  large  doses  recommended  in  this  paper,  and  it 
might  be  of  interest  to  the  society  to  know  how  he  came  to 
thus  use  it.  In  a  recent  personal  interview  with  Professor  Pep- 
per, he  (Dr.  Armor)  had  gathered  from  him  the  circumstances 
under  which  he  came  to  use  it  in  such  apparently  dangerous 
doses.  The  tolerance  of  such  a  dose  was  established  by  the 
merest  accident — the  blunder  of  a  nurse.  Dr.  Pepper  did  not 
claim  originality  in  its  use.  While  attending  a  meeting  of  the 
State  Medical  Society  of  Pennsylvania,  at  Pittsburgh,  a  profes- 
sional friend,  whom  he  knew  as  a  cautious  and  conservative 
man,  read  a  paper  detailing  the  use  of  the  bichloride  of  mercury 
in  the  croupous  forms  of  diphtheria  in  the  large  doses  suggested 
in  the  paper  of  Dr.  Thallon.  Great  success  was  claimed  for  the 
remedy.  Amazed  at  the  statements  made  in  the  pai)er,  Dr. 
Pepper  sought  an  interview  with  his  friend,  and  learned  from 
him  that  he  stumbled  upon  the  treatment  by  an  accident  of  the 
blundering  nurse  referred  to.  In  a  severe  epidemic  of  the  dis- 
ease he  had  been,  like  others,  very  unfortunate,  losing  a  large 
percentage  of  his  worst  cases.  Although  discouraged,  he  still 
persevered  with  his  quinine,  muriated  tincture  of  iron,  chlorate 
of  potash,  etc.,  on  one  occasion  prescribing  these  remedies  every 
two  hours,  day  and  night.  Within  the  first  twenty-four  hours, 
to  his  great  surprise,  his  patient  M-as  better,  the  membrane  was 
breaking  up  and  sloughing  off,  and  the  child  was  in  every  re- 
spect better.  Durin;;  the  next  twenty-four  hours  it  continued 
to  improve,  and  now,  for  the  first  time,  he  learned  from  the 
nurse  that  the  little  patient,  for  forty-eight  hours  or  more,  had 
been  taking  by  mistake  a  solution  of  the  bichloride  of  mercury 
instead  of  the  quinine  and  iron — the  of  a  grain  every  two 
hours!  It  was  to  him  a  new  revelation  that  such  a  dose,  so  oft 
repeated,  had  not  destroyed  the  life  of  his  patient,  instead  of 
curing  its  diphtheria!  But,  profiting  by  the  blunder  of  the 
nurse,  he  prescribed  the  remedy  in  the  same  dose  in  other  simi- 
lar cases,  and  was  gratified  by  the  results  obtained.  He  reported 
to  the  society  over  fifty  cases  thus  treated,  and  with  a  success 
he  had  attained  with  no  other  remedy.  Encouraged  by  the  re- 
])ort  of  these  cases.  Professor  Pepper,  on  the  suggestion  of  his 
friend,  had  used  the  remedy  with  very  gratifying  results,  but 
only,  of  course,  in  the  croupoxts  variety. 
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Dr.  Armor  had  also  used  the  remedy  in  the  class  of  cases 
referred  to,  and,  he  was  quite  sure,  with  a  success  he  had  at- 
tained with  no  other  remedy.  In  the  more  malignant  varieties 
there  was,  of  course,  no  substitute  for  quinine,  stimulants,  and 
alimentation,  and  he  advocated  the  use  of  alcoholic  stimulants 
at  much  shorter  intervals  than  they  are  usually  administered. 
In  this  connection,  he  alluded  to  the  general  action  of  mercury 
on  the  fluids  and  solids  of  the  body.  For  a  long  time  the  gen- 
eral antiplastic  action  of  mercury  was  taught  by  tlie  schools 
and  practiced  by  the  profession.  The  profession  had  faith  in  it. 
Next  to  blood-letting,  calomel  and  opium  were  regarded  as  the 
."sheet  anchor"  in  the  treatment  of  inflammatory  conditions, 
especially  in  inflammatory  conditions  of  serous  and  sero-fibrous 
structures.  For  a  time  the  use  of  these  agents  was  well-nigh 
universal,  and  we  could  readily  understand  that,  in  such  extensive 
use,  it  was  much  abused.  A  reaction  was  natural.  Finally,  its 
antiplastic  action  was  denied,  and  for  the  last  ten  or  twenty 
years  few  practitioners  had  ventured  to  use  mercury  for  this  pur- 
pose. But  areaction  was  slowly  taking  place.  The  pendulum  was 
swinging  from  one  extreme  to  another.  The  younger  members 
of  the  profession  were  finding,  sometimes,  as  in  this  case,  by 
merest  accident,  that  the  old  doctrine  as  to  the  action  of  mer- 
cury in  fibrinous  exudates  was  founded  in  fact.  The  drift  of 
professional  observation  at  the  present  time  was  certainly  in 
that  direction.  In  this  connection  Dr.  Armor  expressed  the 
belief  that  in  the  background  of  these  croupous  exudates  there 
was  often  a  scrofulous  diatiiesis.  He  had  frequently  observed 
that  croupous  children  had  fleshy  or  rather  leucophlegmatic 
parents.  There  was  a  predominance  of  the  adenoid  element  in 
one  or  the  other  parent.  And  this  led  him  to  remark  on  the 
use  of  small  doses  of  mercury  in  the  treatment  of  scrofulosis. 
Dr.  Stokes  attributed  almost  specific  virtues  to  it  in  this  class 
of  cases ;  children  often  improved  and  fattened  on  it.  At  one 
time  "  Huxham's  tincture  of  bark  "  with  small  doses  of  the  bi- 
chloride of  mercury  was  an  exceedingly  popular  remedy,  and  it 
might  be  a  question  whether  we  had  ever  found  anything  bet- 
ter. A  unique  property  of  mercury,  especially  of  the  bichlo- 
ride, in  the  estimation  of  Dr.  Armor,  was  that  it  separated 
lowly  vitalized  from  highly  vitalized  structures,  and  by  this 
means  relieved  structures  from  lowly  organized  "  cacoplastic  " 
infiltrations.  It  drew  the  line  of  demarkation  between  healthy 
organized  tissue  and  these  diseased,  lowly  vitalized,  and  degen- 
erate infiltrations — i.  e.,  it  rendered  them  capable  of  being  acted 
upon  by  the  absorbents.  Hence  its  value  in  scrofulosis,  and 
hence  the  fact  so  often  observed  that  during  its  use  there  was  a 
marked  increase  in  the  solids  of  the  urine.  In  a  case  of  croup- 
ous diphtheria  with  scrofulous  diathesis  recently  treated  by  Dr. 
Armor  with  the  bichloride  of  mercury  in  large  doses,  on  the  re- 
covery of  the  child  his  attention  was  called  by  the  mother  to 
the  fact  that  the  scrofulous  enlargement  of  the  glands  of  the 
neck  had  disappeared  with  the  diphtheria,  a  result  probably  due 
to  the  bichloride. 

Dr.  Armor  further  remarked  upon  the  addition  of  small 
doses  of  the  bichloride  of  mercury  in  combination  with  the 
chloride  of  ammonium  in  some  forms  of  bronchial  difiiculty, 
e3]jecially  in  chronic  cases  in  which  the  small  divisions  of  the 
bronchi  were  loaded  with  a  tough,  viscid  secretion,  giving  rise 
to  combined  dry  and  moist  wheezing  rales.  He  was  quite  con- 
fident that  in  many  such  cases  it  was  a  valuable  addition  at 
least  to  the  chloride  of  ammonium,  and  tended  to  limit  the  peri- 
bronchial exudates  that  so  frequently  followed  these  catarrhal 
states  of  the  mucous  membrane.  Finally,  on  the  general  ques- 
tion so  well  presented  in  the  pajier,  Dr.  Armor  thought  the 
bichloride  of  mercury  was  deserving  of  the  attention  of  the 
profession.  Other  remedies  of  a  stimulating  and  supporting  char- 
acter could  be  used  at  the  same  time  as  individual  cases  might 


seem  to  require.  In  the  more  malignant  forms,  representing  ty- 
phous states  of  the  system,  in  which  there  was  early  and  danger- 
ous "  blood  poisoning,"  the  profession  would  probably  continue 
to  rely  on  quinine,  iron,  chlorate  of  potash,  and  stimulants. 

Dr.  A.  J.  C.  Skene  thought  the  merit  of  the  paper  depended 
on  the  fact  that  it  only  off'ered  by  way  of  suggestion  this  bichlo- 
ride-of-mercury  treatment  as  being  possibly  of  value,  and  the 
suggestion  was  backed  up  by  some  clinical  facts.  One  had  a  right 
to  be  somewhat  skeptical  when  a  remedy  was  presented  for 
diphtheria  which  was  said  to  be  of  infallible  efficiency.  But 
when  the  profession  heard  of  something  that  promised  good, 
it  should  at  least  claim  attention ;  and  therein  he  thought  the 
merit  of  the  paper  lay.  In  the  treatment  of  croup  and  diph- 
theria he  had  had  some  experience  with  this  remedy,  and  he 
was  of  the  opinion  that  either  we  had  been  entirely  mistaken  in 
regard  to  the  doses  of  bichloriile,  or  else  a  wonderful  tolerance 
of  the  remedy  had  been  established  by  diphtheria.  He  had 
used  it  in  more  cases  than  had  been  recorded  in  the  paper — had 
watched  these  carefully,  and  so  far  he  had  not  seen  the  slight- 
est harm  arise.  So  far  as  his  experience  went,  he  was  convinced 
that  large  doses  could  be  given  with  perfect  safety.  Whether 
there  was  a  tolerance  of  the  remedy  in  these  cases,  or  whether 
the  profession  had  been  mistaken  in  the  dose,  he  was  unable  to 
say,  because  he  had  never  given  such  doses  to  persons  in  health. 
With  reference  to  the  other  method  of  treatment,  in  his  medical 
childhood  he  might  say  he  was  brought  up  on  whisky,  in  proof 
of  which  assertion  it  was  enough  for  him  to  say  that  on  his 
diploma  he  had  the  name  of  Dr.  E.  N.  Chapman  !  If  there  ever 
was  a  man  who  taught  others  to  use  whisky  in  medicine,  he  was 
the  man !  He  took  all  Dr.  Chapman  said  regarding  the  use  of 
stimulation  as  law,  and  he  employed  it  faithfully  in  his  practice. 
Still,  he  could  not  accept  the  challenge  of  Dr.  Hopkins  in  regard 
to  a  comparison  with  the  results  of  his  alcoholic  treatment.  He 
could  not,  like  the  doctor,  produce  his  cases  in  court,  many  of 
them  having  "  joined  the  majority,"  yet  he  was  satisfied  that 
there  were  many  cases  where  alcohol  did  a  wonderful  amount 
of  good  with  reference  to  the  bichloride  as  a  depressing  agent. 
He  hoped  the  society  had  not  forgotten  the  fact  that  the  red 
globules  were  increased  under  its  use.  This  had  been  demon- 
strated beyond  doubt  by  Professor  Keyes.  His  observations 
were  made  on  syphiUtic  patients.  Anaemic  patients  would  also 
do  better  upon  the  bichloride  than  upon  any  other  treatment. 
That  bichloride  was  a  dangerous  remedy  he  thought  was  a  mis- 
take. He  would  like  to  take  issue  with  Dr.  Armor  as  to  the  use 
of  the  bichloride  in  malignant  forms  of  diphtheria — conditions 
in  which  alcohol  was  demanded  and  called  for.  He  saw  no 
good  reason  why  he  might  not  employ  it  and  at  the  same  time 
give  stimulants.  He  would  not,  with  his  experience,  hesitate  to 
use  it  in  those  malignant  cases.  He  was  perfectly  sure  of  one 
thing — and  that  was  that  the  results  could  not  be  very  much 
worse  than  were  obtained  under  the  more  fashionable  modes  of 
treatment.  He  thought  there  was  no  danger  in  a  reasonable, 
rational  use  of  the  bichloride.  Nor  was  it  necessary  to  use  it  to 
the  exclusion  of  other  proper  modes  of  treatment.  If  it  aided 
us  in  any  way,  he  was  sure  it  would  be  of  value.  There  was  one 
point  whicli  he  wished  to  call  attention  to,  and  that  was  that  the 
bichloride  treatment  in  many  of  the  cases  was  not  purely  such. 
In  most  of  the  cases  other  remedies  were  used  in  conjunction 
therewith,  so  that  it  would  be  a  little  difiicult  to  say  to  which 
one  exclusively  the  benefit  could  be  attributed.  In  the  scai'la- 
tina  case,  eucalyptus  was  also  given,  but  in  such  small  doses  that 
it  was  possible  it  had  no  effect.  In  conclusion,  he  would  merely 
suggest  that,  while  there  was  good  evidence  that  mercury  was 
of  great  value  in  croupous  inflammations,  there  were  also  good 
reasons  for  giving  it  a  full  and  fair  trial  in  diphtheria.  This 
could  be  done  at  last  without  danger. 
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Dr.  Hopkins  wished  to  refer  to  one  point  in  the  remarks 
of  Dr.  Skene,  and  that  was  in  relation  to  the  use  of  bichloride 
in  syphilitic  disease.  Would  the  doctor  administer  iodide  of 
potassium  in  twenty-grain  doses  to  a  healthy  person  and  ex- 
pect the  blood  corpuscles  to  increase?  They  would  increase  if 
such  dose  was  administered  to  syphilitic  patients,  but  in  healthy 
persons  it  would  be  otherwise.  Tbey  would  soon  diminish  in 
number. 

Dr.  Skene,  while  he  did  not  pretend  to  know  much  about 
syphilis,  could  take  a  chlorotic  patient,  anseinic,  flabby,  with 
pale  mucous  membranes,  and  a  well-marked  bruit,  put  her  on 
the  bichloride  for  a  month  or  two  with  ordinary  nourishment, 
and  increase  her  red-blood  globules  and  improve  her  condition 
markedly.  Iodide  of  potassium  would  not  increase  the  red- 
blood  globules  in  a  syphilitic  patient,  so  that  we  must  not  pass 
the  bichloride  over  the  back  of  iodide  of  potassium.  The 
bichloride  would  increase  the  red  globules  in  tonic  doses  in 
syphilitic  patients,  and  in  patients  free  from  syphilis.  This  fact 
was  proved.  The  question  had  been  raised  at  the  time  the  ob- 
servations of  Keyes  were  made,  and  he  thought  it  was  fully 
demonstrated  that  the  red-blood  globules  were  actually  in- 
creased by  the  use  of  bichloride,  not  only  in  syphilitic  but  in 
non-syphilitic  patients. 

Dr.  G.  H.  Atkinson  remarked  that  something  had  been  said 
about  the  action  of  mercury  in  syphilis,  and,  as  he  had  more  or 
less  to  say  about  this  remedy  in  teaching,  he  desired  to  add  his 
testimony  iu  favor  of  using  the  remedy  in  some  cases  referred . 
to  in  the  paper.  There  was  no  doubt  of  the  certain  etiect  of  the 
bichloride  in  plastic  deposits  of  a  low  grade.  The  remedies  he 
used  most,  however,  were  quinine,  iron,  and  alcoholic  stimu- 
lants, and,  if  any  question  arose  about  abandoning  these,  we 
had  an  opportunity  to  test  the  absolute  value  of  bichlo- 
ride, viz.,  in  that  class  of  cases  where,  after  tracheotomy  for 
croup,  the  disease  (membrane)  extended  below  the  tube.  Here, 
when  all  hope  from  medicine  was  abaudoned,  bichloride 
could  be  given  a  full  trial,  and,  if  successful,  take  its  place  in 
the  list. 

Dr.  L.  C.  Gray  thought  it  very  seldom  that  life  was  in  dan- 
ger in  diphtheritic  patients  on  account  of  the  amount  of  exuda- 
tion upon  the  mucous  membrane.  It  was  much  more  frequently 
the  case  that  life  was  endangered  from  the  great  weakness 
which  the  disease  induced ;  and  the  question  had  never  fully 
occupied  the  minds  of  medical  men  as  to  what  the  cause  of  this 
weakness  was.  It  was  usually  in  no  ratio  with  the  fever  pres- 
ent, and  very  often  in  no  ratio  with  the  amount  of  exudate. 
We  were  all  familiar  with  cases  where  a  very  small  amount  of 
exudate  and  ujinute  ulceration  were  accompanied  by  great 
prostration.  The  patient  was  within  a  day  or  two  obliged  to  go 
to  bed,  and  it  took  weeks  for  him  to  become  strong  and  healthy 
again,  and  yet  the  thermometer  might  not  range  above  101°  to 
102°.  Now,  in  a  certain  number  of  cases  of  diphtheria  there 
occurred  paralysis — a  paralysis  that,  if  it  affected  certain  impor- 
tant nerves,  as  the  pneuniogastric  or  the  spinal  accessory,  might 
end  in  sudden  death.  In  every  case  where  it  affected  the 
nerves  it  affected  nerves  of  motion,  terminating  in  motor  pa- 
ralysis. A  sufficient  number  of  these  cases  had  been  followed 
by  autopsies  and  careful  microscopic  examinations,  and  it  had 
been  found  that  the  pathological  explanation  was  molecular 
disintegration  of  the  great  cells  occupying  the  anterior  or  motor 
horns  of  the  spinal  cord.  These  cells  were  among  the  larger 
cells  in  the  body,  and  it  had  been  found  that,  when  paralysis 
ensued  in  diphtheria,  these  cells  were  moleculai-ly  disinte- 
grated. There  was  no  eft'usion,  no  dilatation  of  vessels,  no  in- 
flammation in  the  ordinary  sense — simply  this  disintegration. 
The  morphology  of  the  cell  was  altered.  It  lost  its  shape.  The 
nucleus,  the  nucleolus,  tlie  branching  masses  of  protoplasm  run- 


ning oflf  from  the  cell,  its  processes — all  became  involved  in  a 
more  or  less  amorphous  mass.  Now,  was  it  not  a  question 
whether  this  peculiar  diphtheritic  poison  had  not  a  predilection 
for  these  anterior-horn  cells,  causing  in  each  case  a  motor 
weakness  out  of  proportion  to  the  thermometric  record  or 
exudate,  and  proceeding  to  well-marked  cases  of  actual  paraly- 
sis? It  certainly  seemed  a  very  reasonable  assumption  to  sup- 
pose it.  There  was  certainly  a  close  relationship  between  diph- 
theria influences  and  the  molecular  disintegration  of  these  an- 
terior-horn cells.  Now,  if  that  was  the  pathology  of  diphtheria, 
there  was  nothing  to  show  whether  or  not  any  known  remedy 
had  any  effect,  or  what  effect.  Molecular  disintegration  of  the 
anterior-horn  cells  constituted  a  very  large  group  of  diseases. 
It  was  the  same  in  infantile  paralysis.  Many  cases  of  adult  mo- 
tor paralysis  were  of  the  same  group,  also  progressive  muscular 
atrophy.  In  the  light  of  these  remarks,  was  there  anything  to 
show  that  quinine  in  small  or  large  doses  would  arrest  or  in  any 
way  interfere  with  this  fatal  disintegration  which  was  going  to 
take  place  ?  In  a  disease  like  diphtheria,  before  a  remedy  could 
be  especially  relied  upon  there  ought  to  be  a  much  more  careful 
study  of  the  pathology  than  in  the  past.  Every  epidemic  and 
endemic  would  vary  in  virulence;  and  who  was  to  tell  whether 
any  set  of  cases  belonged  to  the  milder  or  the  more  virulent 
types,  or  whether  this  remedy  should  be  milder  or  not?  What 
record  was  there  that  would  enable  one  to  make  a  distinction  be- 
tween those  cases  having  a  fatal  tendency  and  those  that  were 
modified  by  drugs?  Until  that  was  done,  gentlemen  might  get 
up  and  sit  down,  and  all  they  said  after  getting  up  would  be 
but  a  mere  expression  of  personal  opinion  iu  regard  to  the 
matter. 

Dr.  F.  F.  Stuart  had  had  but  a  limited  experience  in  the, 
use  of  bichloride  in  the  treatment  of  diphtheria — three  cases, 
with  entirely  satisfactory  results.  He  had  been  very  much 
pleased  with  the  treatment.  Dr.  Atkinson's  remarks  reminded 
him  of  a  case  where  tracheotomy  had  been  performed  in  a  case 
of  diphtheritic  croup.  The  membrane  had  extended  down  the 
trachea.  A  spray  of  the  bichloride  was  used,  and  the  mem- 
brane seemed  to  be  dissolved.  The  patient,  from  the  time  the 
spray  was  used,  made  a  rapid  and  entirely  satisfactory  recovery. 
Those  who  had  done  tracheotomy  in  these  cases  of  croup,  no 
matter  what  view  of  the  pathology  you  might  choose — whether 
there  was  a  difference  between  the  so-called  membranous  and 
diphtheritic  croup  or  not — would  recall  some  of  the  cases  where 
the  secretion  of  the  bronchial  tubes  was  thick,  and  where  the 
tube  was  inserted  the  exudate  was  so  thick  as  to  clog  it  up,  and, 
unless  assistance  was  rendered,  the  life  of  the  patient  was  greatly 
endangered.  In  such  cases  as  these  it  seemed  to  him  great 
benefit  might  be  expected  from  the  use  of  the  bichloride  spray. 
He  was  aware  that  the  use  of  any  spray,  or  even  unmedicated 
steam,  had  a  tendency  to  liquefy  the  bronchial  secretions.  But, 
at  any  rate,  in  future  he  would  certainly  use  the  bichloride 
spray.  He  had  recently  seen  a  medical  work,  popular  about 
fifty  years  ago  (Billing's  "  Principles  of  Medicine  "),  in  which  the 
tonic  effects  of  the  bichloride  of  mercury  were  spoken  of  He 
(Dr.  Billing)  mentioned  the  use  of  bichloride  in  extremely  small 
doses  as  a  tonic. 

Dr.  I).  F.  We.^tbkook  thought  that  Dr.  Thallon  was  on  the 
right  track  in  endeavoring  to  find  a  remedy  that  would  strike  at 
the  root  of  the  evil.  It  should  not  bo  forgotten  that,  in  the 
treatment  of  diphtheria,  we  were  dealing  with  a  malignant 
toxajinic  disease — one  of  those  diseases  produced  by  the  intro- 
duction of  a  poisonous  germ  into  the  body.  The  primary  object 
of  all  our  investigations  should  bo  to  ascertain  if  there  was  any 
remedy  which,  by  ordinary  antiseptic,  or  a  si)ecific  action  uj)oii 
the  poison,  would  decompose  it  or  antagonize  it  in  such  a  man- 
ner as  to  obtund  or  entirely  prevent  the  malignant  influence 
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which  it  would  otherwise  exert  upon  the  hody.  He  believed, 
however,  that  Dr.  Thallon,  in  making  his  caloulations,  had  been 
overtakeu  by  a  very  important  fallacy — one  the  elimination  of 
which  would,  in  the  opinion  of  the  speaker,  tend  to  overturn 
the  theory  that  the  bichloride  of  mercury  had  a  neutralizing 
efiect  upon  the  diphtheritic  poison,  through  its  ordinary  anti- 
septic properties — that  is,  of  course,  when  given  internally.  He 
had  not  heard  the  first  part  of  the  paper,  but  he  understood  that 
the  calculations  were  based  upon  the  amount  of  antiseptic  ma- 
terial that  would  be  required  to  sterilize  a  given  quantity  of 
blood.  The  fallacy,  he  thought,  lay  in  ignoring  the  fact  that  the 
blood  was  only  one  thirteenth  of  the  body.  The  body  was  a 
succulent  structure,  made  up  of  cells,  blood,  and  other  fluids. 
There  was  a  constant  interchange  going  on  between  the  fluid  in 
the  vessels  and  that  in  the  cells,  processes  of  exudation  and 
transudation,  under  the  influence  of  the  forces  of  osmose  and 
capillarity.  Any  substance  introduced  into  blood  could  not 
remain  long  in  it  exclusively,  but  must  pass  out  into  the  cellular 
and  intercellular  structure.  On  this  account  it  would  be  neces- 
sary, in  order  to  conduct  a  sterilizing  experiment  successfully, 
to  have  a  sufl^eient  quantity  of  the  antiseptic  agent  to  act  upon 
the  entire  body.  That  (juantity,  he  thought,  would  be  alto- 
gether too  large  to  administer  to  a  human  being  with  safety. 
The  body  was  made  up  of  a  collection  of  minute  organisms.  We 
were  not  individuals,  except  in  the  sense  that  we  were,  each  one 
of  us,  an  individual  community  made  up  of  myriads  of  lesser 
individual  members,  each  one  of  which  was  susceptible  to  the 
action  of  the  germicide  or  antiseptic  agent.  A  suflicient  quan- 
tity to  arrest  a  putrefactive  process  would,  while  it  stopped  the 
nutrition  of  the  bacteria,  also  devitalize  the  cells  and  embalm 
the  body,  so  that  it  would  indeed  no  longer  be  affected  by 
diphtheria,  but  at  the  same  time  would  become  a  useless  mem- 
ber of  the  body  politic.  It  was  possible,  however,  that,  aside 
from  the  simple  antiseptic  action  of  the  bichloride,  it  also  pos- 
sessed some  specific  power  over  this  poison,  as  the  cinchona 
salts  did  over  the  toxic  agent  of  malaria.  There  seemed  to  be 
some  doubt  as  yet  whether  the  poison  of  diphtheria  was  a  bac- 
terial poison.  The  researches  of  pathologists  had,  so  far,  failed 
to  identify  any  particular  specific  microscopic  organism.  Of 
course,  a  bacterium  of  diphtheria  had  been  alleged,  but,  so  far 
as  the  speaker  knew,  there  was  no  means  of  iilentifying  it  and 
isolating  it  from  the  other  organisms.  Bacteria,  particularly 
micrococci,  were  found  in  the  bodies  of  diphtheritic  i)atients, 
but  whether  they  were  the  poison,  or  only  acted  as  carriers  of 
it,  was  hard  to  determine.  In  the  further  investigations  which 
he  hoped  Dr.  Thallon  would  make,  this  question  ought  to  receive 
special  attention. 

In  regard  to  the  action  of  the  bichloride,  there  seemed  to  be 
a  diversity  of  opinion  among  the  gentlemen  who  had  \ised  it. 
Professor  Armor  had  referred  to  two  kinds  of  diphtheria,  croup- 
ous and  malignant.  The  speaker  did  not  understand  what  was 
meant  by  these  terms.  If  by  croupous  was  meant  a  diphtheria 
which  involved  the  larynx  and  was  not  accompanied  by  severe 
constitutional  manifestations,  it  might  possibly  be  classed  with 
ordinary  inflammatory  croup,  and  could  be  treated  with  bichlo- 
ride or  the  other  mercurials,  iodide  of  potassium,  pilocarjjine,  or 
any  of  the  other  well-known  drugs.  If,  however,  by  croupous 
he  referred  to  the  form  of  membrane  which  was  found  on  the 
surface  of  the  mucous  membrane,  and  which  did  not  involve  the 
latter  to  the  extent  observed  in  the  other  varieties,  which  could 
be  removed  without  destroying  the  mucous  membrane  so  as  to 
produce  hajmorrhage,  he  thought  it  might  be  ruled  out  of  the 
discussion,  inasmuch  as  these  mild  forms  were  not  the  ones  for 
which  we  were  seeking  a  remedy.  As  to  the  nature  of  the 
diphtheritic  process,  there  was  no  doubt  that  it  was  a  constitu- 
tional affection.    It  was  probable  that  the  infected  blood  had 


such  an  effect,  in  one  way  or  another,  upon  the  epithelium  that 
it  induced  a  coagulative  necrosis — that  is,  a  peculiar  necrotic 
process  in  the  cells  analogous  to  the  coagulation  of  albuminous 
fluids.  This  coagulating  proc'ess  soliditied  the  cells,  destroyed 
the  nuclei,  and  welded  them  together  into  a  homogeneous  mass. 
The  migration  of  leucocytes  and  accumulation  of  other  sub- 
stances helped  to  make  up  the  false  membrane.  The  depth  to 
which  the  process  went  seemed  to  be  the  main  anatomical  dis- 
tinction between  croup  and  diphtheria.  If  the  bichloride  had 
the  effect  of  liquefying  or  loosening  such  products  as  this,  a  part 
of  its  action  might  be  readily  explained.  He  believed  that  the 
view  held  by  therapeutists  was  that  mercury  acted  on  abnormal 
deposits  by  producing  some  kind  of  soluble  albuminate,  which 
was  absorbed  and  excreted  from  the  body.  In  the  case  of  a 
coagulative  necrotic  process  in  the  substance  of  a  mucous  mem- 
brane, it  might,  by  causing  licpiefaction  of  the  deeper  layers, 
favor  the  separation  of  the  rest. 

Another  explanation  might  be  found  in  its  well-known  action 
upon  the  glandular  epithelium.  It  increased  secretion.  It  was 
in  this  way  that  it  softened  the  cough  in  bronchitis,  increased 
the  fluidity  of  the  exudation  in  croup,  etc.  So,  in  diphtheria, 
by  increasing  the  secretion  of  the  mucous  glands  beneath  the 
pseudo-membrane,  it  might  loosen  it  and  favor  its  expulsion. 
If  it  could  be  ascertained  that  it  really  had  this  eff"ect  in  diph- 
theria, it  would  be  a  very  valuable  addition  to  our  knowledge ; 
but  it  should  be  remembered  that  this  property  was  entirely  dif- 
ferent from  an  antiseptic  one.  It  still  remained  to  be  demon- 
strated that,  given  internally,  it  had  any  general  or  specific  anti- 
se[)tic  influence. 

Dr.  E.  H.  Bartlet  recalled  the  fact  that  children  tolerated 
both  the  bichloride  and  the  mild  chloride  of  mercury  in  large 
doses.  He  had  given  both  for  days  together,  and  the  only  per- 
ceptible eQ"ect  was  their  action  on  the  bowels;  there  was  no 
salivation.  He  had  seen  children  take  a  quarter  of  a  grain  of 
the  mild  chloride  of  mercury  every  three  or  four  hours  for  some 
days  and  without  evil  effects.  The  idea  of  administering  the 
bichloride  of  mercury  as  an  antiseptic  seemed  to  him  mere  non- 
sense, as,  when  the  patient  has  a  high  temperature,  over  100°, 
the  mercury  would  be  reduced  to  metnlHc  mercury,  or  the  oxide 
of  mercury,  in  a  short  time.  Experiments  had  proved  that  a 
large  proportion  of  mercury  was  reduced  to  the  metallic  state, 
and  was  eliminated  in  that  way.  Of  course,  it  was  not  all  re- 
duced, otherwise  we  could  not  get  the  peculiar  eff"ects  of  the 
various  forms  in  the  treatment  of  disease.  That  a  large  propor- 
tion was  reduced  could  be  demonstrated  by  placing  a  specimen 
of  the  contents  of  the  duodenum  under  the  microscope  after 
its  administration,  when  the  characteristic  globules  might 
be  observed.  If  such  was  the  case,  it  could,  in  his  opinion,  be 
relied  upon  as  an  antiseptic  agent  for  internal  administration  to 
a  very  great  extent.  It  seemed  to  him  that,  in  order  to  render 
the  body  aseptic,  a  sufficient  (piantity  of  the  antiseptic  material 
must  be  accumulated  in  the  blood  to  antagonize  the  poison ;  and 
he  did  not  see  how  material  such  as  mercury  could  be  made  to 
meet  the  conditions.  Alcohol  was  probably  the  only  agent  we 
had  that  could  be  administered  in  sufficient  quantities  to  render 
the  blood  aseptic  by  accumulation,  except  possibly  some  of  the 
benzoic  or  salicylic  compounds.  But,  when  we  consider  that 
the  bichloride,  when  administered  with  other  vehicles,  as  the 
elixir  of  bismuth,  might  be  changed  to  oxychloride  of  bismuth 
and  oxide  of  mercury,  a  compound  not  calculated  upon,  and 
that  the  bichloride  was  also  decomposed  in  the  alimentary  canal> 
as  he  had  stated,  and  its  effects  upon  the  peptones  of  the  body, 
it  was  pretty  clear  that  any  attemi)t  to  administer  a  suflicient 
quantity  to  render  the  blood  aseptic  could  not  be  successful. 
There  might  be  a  local  effect  upon  the  diphtheritic  membrane, 
and  probably  some  of  the  bichloride  might  be  absorbed,  and  in 
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this  way  a  beneficial  action  be  experienced.  In  that  way  the 
spray-solution  might  be  of  benefit.  When  we  gave  a  child, 
moreover,  who  was  constantly  struggling,  and  whom  the  nurse 
and  all  the  family  can  not  control,  a  spoonful  of  medicine,  that 
medicine,  by  the  time  the  operation  of  giving  it  was  finished, 
was  pretty  well  smeared  over  everything.  If  that  medicine 
happened  to  be  the  32d  of  a  grain  of  the  bichloride,  he  did  not 
think  that  the  child  received  very  much  benefit  from  it,  except 
from  its  local  antiseptic  eftect.  If  there  was  a  certain  amount 
absorbed,  it  entered  the  system  in  some  mysterious  way,  but  it 
could  not  remain  as  bicliloride  in  the  blood,  and,  if  any  anti- 
septic action  was  obtained,  it  was  not  from  the  bichloride.  In 
regard  to  the  manner  of  administering  alcohol,  the  speaker 
thought  it  should  not  be  given  at  the  expense  of  rest.  To  wake 
a  child  up  every  quarter  of  an  hour  did  not  appear  to  him  to 
comport  with  the  principle  of  rest,  for  it  was  certain  that  the 
child  was  exhausted,  and  by  that  method  of  administration  it 
was  utterly  impossible  to  give  the  child  a  sufficient  quantity  of 
rest. 

Dr.  Chaeles  Jewett  asked  whether  the  exudate  which  we 
sometimes  noticed  in  the  fauces  of  scarlet-fever  patients  indi- 
cated the  presence  of  diphtheria. 

Dr.  Westbkook  replied  that  he  could  not  give  a  very  posi- 
tive answer  to  the  question.  From  what  was  known  of  the  two 
diseases,  however,  it  was  altogether  probable  that  it  did  not. 
The  scarlet-fever  poison,  it  was  well  known,  manifested  a  great 
predilection  for  the  mucous  membrane,  particularly  of  the  upper 
portion  of  the  alimentary  canal.  One  of  its  first  effects  was  to 
set  up  an  intense  irritation  of  these  membranes,  accompanied 
by  vomiting,  red  and  heavily  coated  tongue,  which  afterward 
assumed  a  typically  inflamed  appearance,  and  erythema  of  the 
fauces  and  pharynx.  When  the  disease  was  severe,  the  tonsils 
ulcerated  and  pseudo-membranes  formed  upon  them.  But  this 
occurred  during  periods  when  diphtheria,  as  a  distinct  disease, 
was  not  prevalent,  and  in  regions  where  no  cases  of  diphtheria 
were  observed.  Epidemics  of  diphtheria  also  prevailed  without 
a  coincident  increase  of  scarlet  fever.  The  clinical  history  and 
the  sequelae  of  the  two  diseases  were  quite  distinct,  so  that  it 
could  hardly  be  said  that  the  presence  of  a  false  membrane  on 
the  fauces  of  a  scarlatinal  patient  was  evidence  of  the  presence 
of  diphtheria.  It  was  the  scarlatina  angiuosa,  or  scarlatina 
maligna  of  the  old  writers,  and  appeared  to  have  prevailed  in- 
dependently of  diphtheria  epidemics. 

Of  course,  it  could  not  be  denied  that  a  scarlet-fever  patient 
might  also  become  infected  with  the  diphtheritic  poison,  but  the 
speaker  believed  that  such  combinations  of  ditlerent  diseases 
were  not  common. 

Dr.  Thallon,  in  concluding  the  debate,  did  not  expect  to  say 
much,  at  the  late  hour  reached,  in  reply  to  the  various  criticisms 
upon  his  paper.  In  the  early  part  of  the  discussion  the  sentiment 
of  the  gentlemen  speaking  seemed  to  be  in  favor  of  the  use  of  the 
bichloride  in  the  first  condition  of  croupous  cases;  that  it  was 
of  great  value  in  the  inflammatory  type.  With  that  statement, 
all  who  took  part  in  the  discussion  from  a  clinical  standpoint 
seemed  to  agree.  Regarding  the  criticisms  of  Dr.  Hopkins, 
which  wore  directed  entirely  to  the  last  part  of  the  paper,  which 
dealt  with  malignant  cases,  he  had  taken  great  pains  to  state 
that  the  evidence  that  he  had  to  offer  was  almost  entirely  con- 
cerned with  the  fir.st  type  of  the  disease.  The  cases  which  he 
had  related  nearly  all  belonged  to  the  first  type.  The  second 
part  of  the  paper  contained  a  mere  suggestion,  to  which  he  at- 
tached little  value  himself  compared  with  the  clinical  evidence, 
but  it  had  been  taken  up  as  if  that  were  the  main  part  of  the 
paper.  His  friend.  Dr.  Westhrook,  had  said  that  ho  came  in 
late  and  did  not  hear  the  first  ]Kirt  of  the  jiaper,  which  might 
account  for  so  much  of  the  gentleman's  criticism  being  wide  of 


the  mark.  He  would  not  pretend  to  reply  to  the  pathological 
sermon  which  had  been  preached,  and  he  did  not  think  it  was 
worth  while  to  spend  much  time  in  answering  theoretical  specu- 
lations of  that  sort.  The  same  might  be  said  in  reference  to 
Dr.  Baitley's  remarks.  He  did  not  intend  to  reply  to  them. 
Whether  there  was  a  changed  condition  of  the  bichloride  ac- 
cording to  the  vehicle  in  which  it  was  administered,  or  whether 
its  chemical  effects  were  local  mei-ely,  mattered  but  little  when 
it  was  evident  that  the  medicine  did  good  constitutionally.  If 
we  were  to  wait  for  clinical  results,  until  the  doctor  could  ex- 
plain chemically  the  action  of  the  remedies,  before  we  accepted 
them  as  valuable,  we  had  better  stop  the  practice  of  medicine 
altogether.  Therefore,  because  the  doctor  was  unable  to  reduce 
the  whole  question  to  a  formula  counted  for  very  little.  In 
support  of  the  treatment  there  was  a  vast  mass  of  material. 
Cases  had  been  given  by  members  to-night  and  many  others 
quoted,  and  the  mere  fact  that  we  were  or  were  not  able  to  ex- 
plain on  chemical  principles  the  matter  under  discussion  did  not 
invalidate  such  evidence.  With  reference  to  the  use  of  the  bi- 
chloride in  malignant  cases,  he  had  but  little  experience,  but 
that  little  and  the  reasons  he  had  alleged  were  strongly  in  its 
favor.  So  far  as  the  paper  went,  he  thought  it  had  served  its 
purpose  in  drawing  out  the  ideas  of  members  as  to  the  treat- 
ment in  the  first  class  of  cases — i.  e.,  membranous  croup — and 
that  was  his  object.  He  thanked  the  society  for  the  manner  in 
which  his  paper  had  been  received. 

Z.  T.  Emery,  M.  D.,  Secretary. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  March  26,  I884. 
George  F.  Shradt,  M.  D.,  President,  in  the  chair. 

Weigert's  Method  of  staining  the  Nerves  and  the  Cen- 
tral Nervous  System. — Dr.  T.  M.  Peudden  presented  some 
specimens  of  nerves  and  of  the  spinal  cord,  a  part  of  which  illus- 
trated lesions  of  locomotor  ataxia,  stained  with  acid  fuchsine,  or 
the  sulphate  of  rosaniline,  after  the  method  of  Weigert,  of  Leip- 
sic — a  method  which,  although  announced  a  year  since,  had  not 
come  into  common  use  in  this  country,  England,  or  even  Ger- 
many. It  was  of  special  advantage  in  studying  the  nervous  sys- 
tem. All  the  parts  were  alike  stained  red  by  the  agent,  but 
afterward,  when  treated  with  a  dilute  solution  of  caustic  potash, 
the  color  was  extracted  from  some  of  the  elements  sooner  than 
from  others.  The  axis-cylinders  and  parts  of  the  myelin  re- 
tained the  color  longer  than  other  parts,  and  in  some  of  the 
specimens  presented  they  could  be  very  distinctly  seen  as  red 
lines  standing  out  on  a  colorless  background.  The  reagent  had 
to  be  quite  pure,  and  he  had  been  unable  to  obtain  any  in  this 
country  which  would  answer  the  purpose,  but  it  could  be  ob- 
tained of  Dr.  Griibler,  17  Dufour  Street,  Leipsic. 

Colloid  Cancer  of  the  Peritoneum. — Dr.  II.  N.  Heineman 
presented  the  specimen  on  account  of  its  great  thickness  and 
extent.  The  portion  of  peritonaeum  presented,  which  had  under- 
gone colloid  degeneration,  was  more  than  two  inches  in  thick- 
ness. The  patient  was  forty  years  of  age.  There  was  no  clinical 
history. 

Sacculated  Empyema  ;  Pneumothorax. — Dr.  Heineman 
also  presented  a  specimen  removed  from  the  body  of  a  man 
forty-five  years  of  age  who  died  the  evening  before  at  Mt.  Sinai 
Hospital,  to  which  he  had  been  admitted  March  loth.  Ilia 
healtli  began  to  fail  a  year  ago  ;  ho  suffered  more  or  less  from 
dyspnoea  and  cough,  with  slight  expectoration.  A  short  time 
previous  to  admission  he  was  seized  with  shortness  of  breath, 
l)ain,  muco-purulent  expectoration,  and  a  severe  chill  followed 
by  sweating,  and  afterward  almost  regularly  every  afternoon 
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there  was  a  rise  of  temperature,  with  sweating.  The  cough  and 
dyspnoea  increased.  Health  rapidly  failed,  and  he  was  obliged 
to  cease  work.  Ilis  physician  treated  him  for  pneumonia.  After 
admission,  the  afternoon  temperature  during  the  remaining  days 
of  life  varied  between  102'5''  and  104°  F.,  the  pulse  was  rapid, 
the  respirations  were  from  48  to  50,  and  there  was  a  lesser  ele- 
vation of  the  morning  temperature.  He  continued  to  grow 
weaker,  three  days  before  death  oedema  set  in,  and  deatli  took 
place  from  asthenia  and  oedema  of  the  lungs.  At  the  autopsy 
the  pleura  was  found  to  be  thickened  and  adherent,  and  on  one 
side  it  inclosed  two  sacs,  non-communicating  and  filled  with  pus, 
and  there  was  another  similar  sac  at  the  diaphragmatic  portion. 
There  seemed  to  be  no  channel  by  which  the  pus  contained  in 
the  three  separate  cavities  could  have  reached  the  bronchi. 
The  other  lung  was  emphysematous  and  the  seat  of  chronic  bron- 
chitis. The  heart  was  somewhat  fatty,  the  aortic  and  mitral 
valves  were  thickened,  and  the  kidneys  were  the  seat  of  slight 
chronic  diffuse  nephritis.  It  would  be  interesting  to  know  just 
how  the  pleuritic  lesions  took  place.  Dr.  Heineman  thought  it 
probable  the  man  had  had  empyema,  and  that  it  had  tended 
toward  recovery,  but  relapses  had  taken  place  and  pus  was  in- 
closed between  the  adhesions,  forming  the  cavities  referred  to. 

Dr.  E.  G.  Janeway  had  seen  two  similar  cases  during  the 
present  year.  One  had  followed  pneumonia.  The  house  sur- 
geon would  draw  off  about  four  ounces  of  pus  from  one  sac, 
and,  failing  to  get  more  at  that  locality,  would  insert  the  needle 
at  another  point  and  draw  off  perhaps  four  ounces  more,  and  in 
this  way  the  presence  of  several  distinct  pleuritic  sacs  contain- 
ing pus  was  demonstrated.  A  second  case  began  with  hydro- 
pneumothorax,  and  the  patient  finally  recovered.  In  a  third 
case,  in  which  an  autopsy  was  made  the  preceding  week,  hydro- 
pneumothorax  had  developed  quite  suddenly. 

HoRSE-SHOE  KiDJfEY,  THE  SeAT  OF  ChKONIO  DIFFUSE  NE- 
PHRITIS.— Dr.  F.  Fergusox  presented  the  specimen,  which  was 
removed  from  the  body  of  a  man  who  was  brought  to  the  hos- 
pital on  the  18th  of  January,  with  the  statement  that  he  had 
"been  suffering  for  three  or  four  days  witli  dyspnoea,  and  had 
been  using  opium  for  the  last  five  years.  At  that  time  he  was 
taking  fifteen  grains  daily.  At  the  time  of  his  admission  the 
dyspnoea  was  extreme;  the  urine  contained  thirty  per  cent,  of 
the  column  of  albumin. 

Congenital  Absence  of  the  Left  Wing  of  the  Dia- 
phragm.— Dr.  Ferguson  presented  the  body  of  a  colored  infant 
from  the  morgue,  showing  absence  of  the  diaphragm  on  the  left 
side.  Tlie  stomach,  the  left  lobe  of  the  liver,  the  greater  part 
of  the  small  intestine,  and  the  caicum  were  all  in  the  left  pleural 
cavity.  The  left  lung  was  not  developed  beyond  the  size  of  a 
hickory-nut,  and  was  emphysematous.  The  right  lung  was  well 
developed. 

Hzemorkhage  into  the  Pons. — Dr.  Ferguson  also  related 
the  following  case,  and  presented  specimens :  The  patient  was 
brought  to  the  hospital  by  the  ambulance  on  the  IGth  of  March. 
He  had  worked  out  of  doors.  The  friends  said  he  had  been 
paralyzed  for  twenty-four  hours  and  had  become  comatose. 
The  surface  was  dry,  the  muscles  were  relaxed,  the  pupils  were 
equally  contracted  and  irresponsive  to  light,  and  the  bladder 
was  distended  with  urine,  which  was  withdrawn  and  was  found 
to  contain  ten  per  cent,  of  albumin;  the  temperature  was  100° 
F.,  the  pulse  was  80,  the  respiration  was  slow  and  stertorous. 
Pilocarpine  and  hot-air  baths  failed  to  produce  diaphoresis. 
The  patient  became  partially  conscious.  The  reflexes  were  lost 
in  the  afternoon,  and  the  patient  died  the  same  day.  At  the 
autopsy  the  ordinary  lesions  of  chronic  diffuse  nephritis  were 
found  far  advanced,  and  the  condition  of  the  heart  invariably 
associated  with  chronic  diffuse  nephritis  was  present.  A  htsm- 
orrhage  of  considerable  extent  was  found  in  the  pons,  which 


had  escaped  into  the  fourth  ventricle,  completely  filling  and  dis- 
tending it  with  fluid  blood.  There  had  been  no  escape  of  blood 
into  the  subarachnoid  space.  It  was  only  the  second  instance 
in  which  Dr.  Ferguson  had  seen  htemorrhage  in  this  locality  in 
cases  of  diffuse  nephritis. 

Dr.  Heineman  recalled  a  case  in  which  Dr.  Alonzo  Clark 
had  diagnosticated  absence  of  a  part  of  the  diaphragm  from  the 
tympanitic  resonance  given  by  the  intestines  within  the  thoracic 
cavity,  and  from  the  coexistence  of  congenital  heart  disease. 

Dr.  R.  W.  Amidon  said  that  Dr.  B.  G.  Wilder  had  presented 
the  brain  of  a  cat  at  the  meeting  of  the  American  Neurological 
Association,  in  1883,  in  which  there  was  absence  of  the  corpus 
callosum,  and  had  referred  to  the  case  of  a  man  in  whom  there 
was  a  similar  abnormity,  but  of  whom  it  had  only  been  recorded 
that  he  was  very  profane  and  quarrelsome. 

Dr.  Janeway  said,  in  reference  to  the  fourth  specimen,  that 
it  was  commonly  noted  in  books  on  diagnosis  that  the  presence 
of  albumin  in  the  urine  was  one  of  the  evidences  of  coma  due 
to  uraemia.  As  a  matter  of  fact,  however,  it  was  quite  com- 
mon to  find  albuminuria  in  cases  of  cerebral  haemorrhage. 

Chronic  Proliferative  Peritonitis. — Dr.  L.  H.  Sayrk  pre- 
sented the  specimen  for  Dr.  L.  A.  Sayre,  and  read  the  history. 
The  patient  was  sixty-six  years  of  age,  a  large  and  robust  man, 
always  healthy  until  1876,  when  he  suffered  from  a  severe  attack 
of  double  pleuro-pneumonia,  after  which  he  was  never  entirely 
well.  Two  years  after  he  fell  and  sustained  a  severe  concussion 
of  the  spine,  which  was  followed  by  complete  temporary  pa- 
ralysis of  the  lower  extremities  and  of  the  bladder.  In  1879  he 
fell  again  from  a  hammock,  and  afterward  suffered  from  intense 
pain  across  the  stomach,  extending  over  the  abdomen,  and  indi- 
cating acute  peritonitis.  For  the  remaining  six  years  of  his  life 
he  took  daily  hypodermic  injections  of  morphine  to  relieve  pain. 
Swelling  of  the  limbs  and  ascites  developed,  and  he  was  tapped 
one  hundred  and  eighty-seven  times  and  large  quantities  of  fluid 
were  drawn  off,  amounting,  in  all,  to  l,203y^^  pounds.  Only 
once  or  twice  was  a  trace  of  albumin  found  in  the  urine.  The 
quantity  of  urine  passed  daily  since  1879  had  gradually  dimin- 
ished from  year  to  year,  until  during  the  last  forty-eight  hours 
of  life  it  amounted  only  to  seven  ounces,  and  the  patient  died  of 
uraemia.  Dr.  Welch  made  the  post-mortem  and  microscopic 
examinations,  and,  in  addition  to  the  lesions  of  peritonitis, 
found  lesions  in  the  heart,  pericardium,  lungs,  pleura,  liver, 
spleen,  kidneys,  and  bladder,  and  atheromatous  degeneration  of 
the  arteries.    The  brain  and  cord  were  not  examined. 

Diphtheritic  Dysentery  following  Confinement.  —  Dr. 
Janeway  presented  a  large  intestine  the  whole  length  of  which 
was  involved  by  diphtheritic  inflammation,  probably  of  not 
more  than  four  days'  duration.  The  interesting  feature  of  the 
case  was  that  it  should  have  happened  just  after  confinement. 
The  woman  was  twenty-three  years  of  age,  a  domestic,  who 
was  delivered  of  her  first  child  on  March  18th,  at  6  p.  m.,  labor 
being  normal  and  lasting  six  hours.  The  temperature  on  the 
following  morning  was  99°  F.,  and  remained  at  that  point  until 
the  afternoon  of  the  second  day,  when  it  suddenly  went  up  to 
104'4°.  And  the  uterus,  which  had  contracted  well  after  de- 
livery, increased  to  a  large  size,  extended  above  the  umbilicus, 
and  was  flabby.  There  was  a  discharge  from  the  vagina,  some- 
what colored,  which  was  increased  by  pressure  uj)on  the  uterus. 
There  was  no  perceptible  odor.  Intra-uterine  douches  of  bi- 
chloride solution,  1  to  2,000,  were  given  when  the  tempera- 
ture rose.  On  the  night  of  the  22d  she  had  a  number  of  diar- 
rhceal  movements,  perhaps  eight.  These  were  afterward  con- 
trolled by  supi)Ositorics  of  opium.  On  the  last  day  of  her  life, 
although  the  temperature  continued  high  and  the  heart-beat 
was  comparatively  strong,  there  was  no  pulse  at  the  ankle  or 
wrist,  and  the  hands  were  cold.    She  had  taken  full,  but  not 
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excessive,  doses  of  ergot.  She  had  had  morphine,  whisky,  and 
quinine.  At  the  autopsy  there  was  found  to  be  some  diphthe- 
ritic endometritis,  with  some  patches  on  the  vagina,  but  the  le- 
sions were  not  so  striking  in  the  genital  tract  as  in  the  large 
intestine.  There  were  no  other  lesions  except  slight  parenchy- 
matous nephritis  and  a  large,  soft  spleen.  The  case  was  inter- 
esting, as  it  demonstrated  that  in  some  of  these  cases  the  intra- 
uterine injections  would  not  touch  all  the  disease.  In  this  case 
the  lesions  in  the  intestine  had  the  appearance  of  being  older 
than  those  in  the  uterus.  It  was  further  interesting  as  ilkistra- 
ting  a  point  which  Dr.  Janeway  had  frequently  remarked,  name- 
ly, that  simple  inspection  of  the  discharges  would  not  always 
enable  us  to  determine  the  absence  of  a  serious  diarrhoeal  dis- 
ease ;  and,  even  should  a  little  blood  or  a  few  clots  be  found  in 
the  stools  after  delivery,  they  might  readily  be  attributed  to  the 
lochia. 

Tubercular  Pleurisy. — Dr.  Janewat  also  presented  a  speci- 
men removed  from  a  patient  who  had  suffered  from  tubercular 
pleurisy,  with  absence  of  tubercles  in  the  lungs  and  other  por- 
tions of  the  body.  There  was  also  hypertrophy  with  dilatation 
of  the  left  ventricle,  caused  by  aortic  regurgitation,  and  the 
usual  sound  accompanying  that  lesion  was  preceded  by  a  louder 
sound  heard  at  a  higher  point,  due  to  the  blood  passing  over  the 
calcareous  and  roughened  valves. 

Death  from  Peritonitis  following  Perforation  of  the 
Appendix  Vermiformis. — Dr.  J.  Lewis  Smith  presented  a  speci- 
men with  the  following  history :  On  March  16th  he  was  called 
to  a  woman  of  about  twenty-five  years,  fleshy,  and  of  robust 
appearance,  a  seamstress,  who,  for  two  or  three  months  preced- 
ing the  attack,  had  complained  of  a  dull,  aching  pain  low  in  the 
abdomen  on  the  right  side,  and  in  the  pelvis.  At  the  time  of 
his  visit  the  pain  had  suddenly  become  more  severe,  and  it  ex- 
tended over  the  entire  abdomen,  but  the  tenderness,  though 
general  over  tlie  abdominal  cavity,  was  most  severe  in  its  lower 
part,  especially  on  the  right  side,  in  the  iliac  region.  She  com- 
plained that  the  pain  extended  even  to  the  right  shoulder. 
With  these  grave  symptoms  he  w^as  surprised  to  find  the  tem- 
perature, taken  under  the  tongue,  normal,  and  the  pulse  not 
accelerated.  The  respiration  was  normal.  There  was  no  ap- 
preciable meteorism  or  distension  of  the  abdomen,  but  it  was 
unusually  hard  on  pressure.  She  had  no  vomiting  and  no  diar- 
rhoea. A  large  poultice  of  flaxseed  and  mustard  was  applied 
over  the  abdomen,  and  sulphate  of  morphine  was  directed  to  be 
given  every  three  hours,  or  oftener  if  needed  for  the  pain,  in 
quarter-grain  doses. 

On  the  following  day  the  symptoms  remained  about  the 
same.  The  temperature,  taken  under  the  tongue,  was  still  not 
elevated.  On  the  third  day  she  stated  that  she  had  vomited  oc- 
casionally, the  temperature  was  elevated,  but  not  more  than  two 
or  two  and  a  half  degrees,  and  subsequently  it  did  not  rise  above 
102-5°  F.  The  pulse  was  about  100.  Her  monthly  flow  had 
now  begun,  which  was  about  one  week  before  the  usual  time. 
Its  early  appearance  was  attributed  to  the  poulticing.  She 
stated  that  similar  pains  had  always  accompanied  her  catamenia, 
though  perhaps  less  severe. 

rier  features  now  began  to  show  more  serious  sickness  than 
at  first,  and  the  doctor  became  anxious  as  to  the  result,  so  that 
she  was  visited  twice  daily,  though  ho  was  not  ap{)roliensive  of 
her  immediate  death.  It  seemed  to  him  that  she  had  infhimnui- 
tion  in  the  region  of  the  right  ovary,  with  some  surrounding 
peritonitis,  and  he  thought  of  perforation  of  the  appendix  vermi- 
formis, but  was  not  prepared  to  accept  the  diagnosis  of  a  gen- 
eral peritonitis  from  tlie  history  of  the  case  and  the  symptoms. 
The  flow  of  blood  continued,  and  the  patient  remained  about 
the  same,  with  occasional  vomiting  and  the  aspect  of  more  se- 
rious sickness  tiian  at  first,  till  the  aiternoon  of  the  sixth  day. 


when  she  suddenly  went  into  collapse  and  died.  The  physician 
who  saw  her  at  this  time,  in  the  absence  of  Dr.  Smith,  believed 
that  she  had  sustained  an  internal  rupture  of  some  kind. 

Autopsy,  twenty-three  hours  after  death.— The  body  had 
been  surrounded  by  ice.  There  was  no  appreciable  meteorism, 
or  distension  of  the  abdomen  ;  the  abdominal  walls  were  thick 
from  fat.  On  opening  the  abdominal  cavity,  very  foetid  pus 
escaped,  filling  the  room  with  the  offensive  odor.  General 
recent  peritonitis  was  found,  with  agglutination  of  the  intestines. 
The  peritouiBum  was  of  a  pink  color,  and  readily  stripped  from 
the  intestines.  The  inflammatory  lesions  were  most  marked  in 
the  right  iliac  region,  and  in  this  locality,  extending  down  into 
the  pelvis  and  reaching  the  ovary,  the  walls  of  an  abscess  could 
be  made  out,  especially  on  the  parietal  surface  of  the  perito- 
naeum. The  appendix  vermiformis,  curled  around  so  as  to  lie 
against  the  cfecum,  was  of  about  the  size  of  the  little  finger,  of 
a  slate-color,  as  were  also  adjacent  parts,  probably  from  long 
contact  with  pus,  and  firm  or  solid  to  the  feel  from  infiltration. 
Near  its  middle  was  a  perforation  large  enough  to  allow  a 
slate-pencil  to  pass.  On  account  of  the  offensive  odor  of  the 
pus,  the  foreign  body  was  not  searched  for.  The  uterus  was 
not  opened,  but  it  was  normal  in  size  and  appearance. 

It  seemed  evident,  from  the  lesion*  and  the  history,  that  some 
foreign  body  had  lodged  in  the  appendix,  probably  three,  per- 
haps four  months  before  death,  and  that  when  this  body,  by 
ulceration,  had  reached  the  peritoneal  covering  of  the  appendix, 
perityphlitis  occurred,  producing  the  abscess.  Rupture  of  the 
abscess  and  escape  of  foetid  pus  and  the  foreign  body  into  the 
abdominal  cavity  caused  the  fatal  peritonitis.  Usually  peri- 
tonitis, when  acute  and  general,  could  be  diagnosticated  readily, 
but  in  some  instances,  as  in  the  present,  a  clear  and  certain 
diagnosis  was  not  readily  made.  Dr.  Smith  had  once  attended 
a  young  woman  in  her  confinement  who,  immediately  after  the 
birth  of  the  child,  had  intense  general  peritonitis,  of  which  she 
died  in  a  few  days.  At  the  autopsy  it  was  found  that  a  similar 
abscess,  produced  by  the  perforation  of  the  appendix  by  a  baked 
bean,  had  ruptured.  Were  such  a  case,  without  an  autopsy, 
reported  nowadays  at  any  of  our  medical  meetings,  it  would 
undoubtedly  be  said  that  the  patient  died  of  septic  peritonitis, 
and  the  neglect  to  wash  out  the  uterine  cavity  would  be  de- 
plored. 

It  appeared,  from  the  history  of  this  case  and  those  of  others, 
that  in  a  considerable  proportion  of  instances  perforation  of  the 
appendix  did  not  cause  immediate  death,  but  gave  rise  to  peri- 
typhlitis and  an  abscess,  which,  so  long  as  it  did  not  rupture 
into  the  peritoneal  cavity,  was  not  fatal.  If  the  physician  were 
consulted  before  the  abscess  broke,  it  seemed  probable  that  he 
might,  as  a  rule,  save  the  life  of  the  patient  by  opening  it  ex- 
ternally. Life  had,  in  one  instance  that  liad  been  reported  to 
him,  been  saved  in  this  way. 

Dr.  Ferguson  had  seen  a  case  in  whicii  the  extremity  of  the 
appendix  was  necrotic. 

Dr.  W.  M.  Carpenter  asked  Dr.  Ferguson  if  there  were  old 
adhesions  which  held  the  vermiform  appendix  in  an  abnormal 
position  in  his  cases. 

Dr.  Ferguson  said  there  were  only  such  adliesions  as  be- 
longed to  the  last  sickness. 

Dr.  Carpenter  remarked  that  the  late  Dr.  Krackowizer 
had  advanced  the  view  that  in  most,  if  not  all,  cases  of  peri- 
typhlitic  abscess,  with  perforation  of  the  vermiform  appendix, 
there  had  occurred  a  peritonitis,  perhaps  early  in  life,  whieii 
resulted  in  fastening  the  appendix  in  an  abnoriual  positiim  that 
favored  patency  of  its  opening  from  the  mucous  membrane,  and 
hence  rendered  it  espocinlly  liable  to  receive  foreign  bodies 
traversing  the  alimetitary  canal.  lie  had  boon  unable  to  con- 
firm the  statement  by  autopsies  made  at  Bellovue. 
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Dr.  Janewat  said  it  was  a  mistake  to  suppose  that  the 
vermiform  appendix,  the  seat  of  a  foreign  body,  always  became 
perforated  very  easily.  He  had  seen  one  case  in  which  it  had 
become  distended  to  the  size  of  a  cliild's  head,  and  in  anotljer 
to  that  of  a  Bologna  sausage. 


Theuapeutical  Notes.  —  Sulphate  cf  Iron  in  the  Treatment  of 
Hemorrhoids  and  Proctocele. — Dr.  Samuel  Wimpelberg  writes  to  tlie 
"Medical  Bulletin"  that  he  has  had  more  favorable  results  with  the 
persulpliate  of  iron  in  the  treatment  of  hoemorrhoids  than  with  any 
other  drug  in  the  pharmacopoeia.  He  recommends  an  ointment  of  the 
subsulphate,  in  the  proportion  of  twelve  grains  to  tlie  ounce,  to  be  ap- 
plied niglit  and  morning.  In  cases  of  proctocele,  he  uses  the  persalt 
internally,  in  doses  of  two  grains  three  tunes  a  day,  in  conjunction  with 
the  local  use  of  the  ointment.  He  speaks  particularly  of  the  rapidity 
with  which  he  has  known  piles  to  disappear  under  this  treatment  dur- 
ing pregnancy. 

Tlie  Action  of  Salicylate  of  Sodium  on  the  Utci-ua. — According  to 
the  "  Bulletin  general  de  therapeutique,"  M.  Balette  has  arrived  at  the 
following  conclusions  in  regard  to  the  action  of  salicylate  of  sodium 
on  the  uterus :  In  ordinary  therapeutical  doses,  it  allays  the  pains  of 
dysmenorrhoea,  probably  by  its  sedative  action  on  the  central  nervous 
system.  It  appears  to  promote  the  menstrual  flow,  and,  in  some  cases, 
to  provoke  its  reappearance.  In  four  instances,  given  in  large  doses,  it 
was  followed  by  abortion,  but  moderate  doses  seem  to  have  no  tendency 
to  act  as  an  abortifacient.  No  oxytocic  effect  was  ever  observed  in 
experiments  on  animals.  Nevertheless,  the  caution  is  added  that  it 
should  never  be  given  during  gestation,  except  on  very  precise  indica- 
tions, and  that  then  its  action  should  be  watched  carefully. 

Tlie  Phyniological  Action  of  Paraldehyde. — At  a  recent  meeting  of 
the  Paris  Societe  de  biologic  ("  Gazette  hebdomadaire  de  medecine  et  de 
chirurgie,"  March  21,  1884),  M.  Henocque  gave  an  accoimt  of  some  of 
the  results  of  his  experiments  with  this  agent  on  animals.  He  insisted 
particularly  on  the  decided  reduction  of  the  interchange  of  material 
produced  by  it  in  the  tissues,  accompanied  by  a  notable  and  rapid  low- 
ering of  the  temperature,  slowing  of  the  respiration,  and  diminution  of 
the  oxy-haemoglobin  in  the  blood.  These  effects,  he  considers,  furnish 
an  explanation  of  its  retarding  and  even  arresting  the  action  of  certain 
poisons,  such  as  nitrite  of  sodium  and  strychnine,  without  the  need  of 
supposing  that  any  real  antagonism  exists  between  them,  as  has  been 
maintained  in  the  case  of  strychnine. 

The  Salts  of  Lead  tV?  the  Treatment  of  Erysipelas. — Several  letters 
having  lately  been  written  to  the  "  Lancet  "  concerning  the  use  of  wlute 
lead  in  the  treatment  of  erysipelas,  Mr.  J.  H.  G.  Drummond,  of  Man- 
chester, writes  to  that  journal  that  he  has  made  free  use  of  a  prepara- 
tion termed  "  Wilson's  linimentum  plumbi  lactatis  compositum,"  which, 
he  intunates,  contains  the  albuminate  and  the  salicylate  of  lead.  On 
these  constituents,  lie  thinks,  the  efficiency  of  the  preparation  as  a  sur- 
gical dressing  largely  depends.  He  has  always  found  it  successful  in 
erysipelas,  and,  although  he  has  applied  it  to  extensive  surfaces,  he  has 
never  known  toxic  symptoms  to  arise. 

The  Mississippi  State  Medical  Association  met  at  West  Point 
on  Wednesday,  the  2d  inst. 

The  Association  of  American  Medical  Editors  will  hold  its  an- 
nual meeting  in  Waslungton,  May  5th,  at  8  p.  m.,  in  Medical  Hall,  South- 
east corner  of  Sixth  and  F  Streets.  The  Annual  Address  will  be  deliv- 
ered by  President  Leartus  Connor,  M.  D.,  on  "  The  American  Medical 
Journal  of  the  Future,  as  Indicated  by  the  History  of  American  Medical 
.fournals  in  tlie  Past."  Dr.  N.  S.  Davis  will  open  tlie  discussion  on 
"  How  far  can  Legislation  Aid  in  Elevating  the  Standard  of  Medical 
Education  in  this  Country  ?  "  in  which  Dr.  A.  B.  Palmer,  Dr.  Henry  0. 
Marcy,  Dr.  L.  S.  McMurtry,  Dr.  C.  II.  Hughes,  Dr.  Frank  Woodbury, 


Dr.  William  Brodie,  Dr.  A.  N.  Bell,  Dr.  William  B.  Atkinson,  Dr.  W.  C. 
Wile,  Dr.  W.  R.  D.  Blackwood,  Dr.  Henry  Leffmann,  and  Dr.  Deering 
J.  Roberts  will  take  part.  All  members  of  tiie  profession,  especially 
journalists  and  authors,  are  invited  to  be  present  and  take  part  in  the 
meeting. 

[Signed.]  Joun  V.  Shoemaker,  M.  D.,  Secretary. 

The  New  York  Neurological  Society  held  its  annual  meeting 
Tuesday  evening,  the  1st  inst.,  and  the  following-named  gentlemen  were 
elected  officers  for  the  ensuing  year :  Dr.  W.  J.  Morton,  president ;  Dr. 
C.  L.  Dana,  first  vice-president ;  Dr.  R.  W.  Walmsley,  second  vice- 
president  ;  Dr.  E.  C.  Wendt,  recording  secretary ;  Dr.  W.  M.  Leszyn- 
sky,  corresponding  secretary ;  Dr.  E.  C.  Ilarwood,  treasurer ;  Dr.  E.  C. 
Seguin,  Dr.  L.  Weber,  Dr.  T.  A.  McBride,  Dr.  G.  M.  Hammond,  and  Dr. 
W.  R.  Birdsall,  councilors. 

The  Illinois  State  Board  op  Health  will  hold  its  regular  quar- 
terly meeting  at  the  Grand  Pacific  Hotel  in  Chicago,  beginning  Thurs- 
day, April  IVth.  At  this  session  candidates  for  certificates  will  be  ex- 
amined, both  non-graduates,  who  must  undergo  an  examination  upon 
their  preliminary  education  as  well  as  in  tlie  usual  branches  of  medical 
study,  and  also  graduates  of  colleges  which  have  not  fully  complied 
with  the  schedule  of  minimum  requirements  adopted  by  the  board  in 
1880,  and  in  force  from  and  after  the  session  of  1882-'83. 

A  New  Test  of  Water  Purity. — Dr.  Angus  Smith,  F.  R.  S.,  reports 
to  the  Local  Government  Board,  as  one  of  the  inspectors  under  the 
Rivers  Pollution  Prevention  Act,  that  in  all  natural  waters  sugar  fer- 
ments and  hydrogen  gas  is  given  off,  the  proportion  varying  with  the 
organic  impurity  of  the  water.  The  proportion  of  hydrogen  evolved 
will  prove  a  quantitative  test  of  the  virulence  of  the  microbes  present 
in  the  waters. — Medical  Times  and  Gazette. 

A  Little  Knowledge. — A  candidate  at  a  recent  examination  for  a 
scholarship  under  the  School  Board  is  reported  to  have  made  the  fol- 
lowing statement  concerning  the  process  of  digestion :  "  The  food 
passes  through  the  liver,  and  evaporates  by  means  of  little  holes  called 
capillaries."  The  examiner  who  published  the  answers  suggests  that 
this  novel  theory  had  its  origin  in  the  study  of  some  cheap  diagram  of 
the  digestive  system.  Knowledge  of  this  kind  is  indeed  a  dangerous 
thing,  and  worse  than  conscious  ignorance.  There  is  a  simple  igno- 
rance, and  there  is  a  compound  ignorance — that  is,  there  are  people  who 
are  ignorant  and  know  that  they  are,  and  there  are  people  who  are 
ignorant  and  think  they  know.  The  latter  only  are  a  dangerous  class. 
— British  Medical  Journal. 

Food  for  the  Working  Man. — The  Paris  correspondent  of  the 
"  British  Medical  Journal "  (February  23,  1884)  says  :  M.  George,  in  a 
lecture  "  On  Food  for  the  Working  Man,"  given  at  the  Conservatoire 
des  Arts  et  Metiers,  stilted  that,  in  1841,  when  the  railway  from  Rouen 
to  Paris  was  constructed,  the  English  employed  on  it  did  more  work 
than  the  French.  The  authorities,  on  inquiry,  ascertained  that  the 
English  workmen  were  fed  principally  upon  meat,  and  the  French  prin- 
cipally on  vegetables.  The  French  were  consequently  put  on  tlie  same 
diet,  and  achieved  more  work  than  their  neighbors.  31.  George  im- 
pressed upon  his  audience  the  necessity  that  working  men  should  eat 
"  butchers'  meat,"  not  pork.  He  recommended  horse-flesh.  By  means 
of  a  magic  lantern,  31.  George  showed  representations  of  a  series  of 
edible  animals,  and  indicated  the  best  and  most  healthy  portions  for 
working  men's  food. 

Toxic  Action  of  Copper. — It  seems  to  grow  more  and  more  doubt- 
ful whether  copper  can  be  reckoned  among  the  poisonous  metals.  Of 
course,  in  large  quantities  it  is  noxious ;  but  this  is  true  of  alcohol  and 
of  many  otlier  compounds,  which  can  not  fairly  be  considered  as 
poisons.  The  latest  experiments  tend  to  indicate  that,  at  any  rate, 
copper  is  not  a  cumulative  poison,  like  lead.  M3I.  Houlos  and  De 
Pietra  Santa,  in  a  recent  communication  addressed  to  the  Academic  des 
Sciences  of  Paris,  report  that  they  have  been  unable  to  discover  any  in- 
jurious action  on  the  health  of  the  workmen  engaged  in  the  copper  in- 
dustiy,  and  have  come  to  the  conclusion  that  the  so-called  "  colique  de 
cuivre,"  asserted  in  the  eighteenth  century  to  be  a  definite  disease,  does 
not  exist. — Lancet. 
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SUPER-ALIMENTATION,  ARTIFICIAL  ALI- 
MENTATION AND  GAYAGE,  AND  THE 
EMPLOYMENT  OF  ALIMENTARY  POW- 
DERS, ACCORDING  TO  THE  METHOD 
OF  DR.  DEBOYE  * 

By  henry  B.  MILLARD,  A.  M.,  M.  D., 

MEMBER  OP  THE  MEDICAL  SOCIETY  OF  THE  COUNTT  Or  NEW  YORK  ;  VICE- 
PRESIDENT  OF  THE  NEW  YORK  MEDICO-CHIRURGICAL  SOCIETY;  HONORARY 
MEMBER  OF  THE  SOCIETE  ANATOMIQUB  OF  I'ARIS,  ETC. 

The  S3"stem  of  treatment  of  niiinerous  chronic  diseases 
by  the  method  indicated  in  the  foregoing  title,  as  introduced 
and  practiced  b)^  Dr.  Debove,  of  Paris,  has  become  in  the 
medical  world,  of  that  city  at  least,  a  subject  of  great  inter- 
est. Except  in  France,  however,  no  full  exposition  of  it 
has  been  published,  and  such  excerpta  as  have  appeared 
have  been  so  meager  as  to  give  but  a  faint  idea  of  its  char- 
acter. 

In  1882,  while  I  was  in  Paris,  some  of  the  medical 
friends  of  Dr.  Debove  gave  me  an  account  of  the  remarka- 
ble effects  of  his  treatment,  wliich  seemed  to  me  at  the  time 
a  little  exaggerated.  I  had  made  an  appointment  to  visit 
the  Bicetre  with  him  for  the  purpose  of  observing  the  prac- 
tical working  and  results  of  his  system,  but  was  prevented 
from  keeping  it.  I  was  more  fortunate  last  summer,  and 
passed  considerable  time  with  Dr.  Debove  at  la  Pitie,  where 
he  was  then  on  duty,  in  examining  patients  treated  by  him 
by  artificial  and  super-alimentation,  taking  notes  of  their 
liistories,  etc.  I  had  then  his  own  explanation  of  his  meth- 
od, the  preparations  of  the  powder  used,  etc.,  amplified  by 
later  interviews  and  correspondence ;  and,  as  I  have  since 
employed  his  system  to  a  considerable  extent,  I  look  upon 
it  as  a  duty  to  present  to  my  medical  brethren  at  home  a 
brief  exposition  of  what  I  consider  a  most  valuable  addition 
to  the  therapeutic  art.  Although  since  leaving  Paris  I  have 
perused  everything,  I  believe,  likely  to  be  of  importance 
upon  this  subject,  still,  had  not  my  own  experience  been 
favorable,  I  should  perhaps  not  be  inclined  to  write  upon 
the  subject. 

The  essential  features  of  Dr.  Debove's  system  may  be 
mentioned  as : 

Artificial  alimentation,  by  the  oesophageal  sound  {fjar- 
age). 

Super-alimentation,  or  alimentation  by  considerable  doses 
of  aliment,  which,  according  to  Debove,  can  be  effected 
only  by  the  sound,  and 

Lavage  (wasliing  or  rinsing  the  stomach). 

In  papers  read  before  the  Societe  M6dicale  des  Hopi- 
taux,  in  November,  1881,  and  April,  1882,  upon  the  treat- 
ment of  pulmonary  phthisis  by  forced  alimentation  and  upon 
the  subject  which  constitutes  the  title  of  this  paper.  Dr. 
Debove  presented  his  theories  relative  thereto,  illustratinu- 
them  by  numerous  cases  of  hospital  patients  who  had  been 
treated  with  benefit.    Dr.  Araanieux,  of  Paris,  published  in 

*  Read  before  the  New  York  Medico-Cliirurgical  Society,  JIarcli  11, 
1884. 


1883  an  elaborate  thesis  upon  the  direct  administration  of 
the  powder  of  beef.*  The  "Bulletin  general  de  therapeu- 
tique  "  of  May,  30,  1882,  contains  an  interesting  article  by 
Dr.  Dujardin-Beaumetz  on  the  use  of  powdered  beef,  and 
Dr.  Broca  contributed  to  the  "  Progres  medical"  in  1882  a 
series  of  articles  upon  lavage  of  the  stomach;  and  the  same 
year  the  thesis  of  Robin,  on  alimentary  powders  and  artifi- 
cial alimentation,  was  published.  These  by  no  means  in- 
clude all  the  literature  of  this  subject,  but  they  are  among 
the  most  important  publications. 

The  comprehension  of  the  utility  of  artificial  and  super- 
alimentation involves  the  recognition  of  some  commonplace 
facts — namely:  that  certain  diseases  destroy  by  inanition; 
that  without  the  constant  formation  in  a  certain  abundance  of 
the  products  of  assimilation  to  replace  wasted  elements  and 
tissues,  life  can  not  be  sustained ;  and  that  in  many  ailments 
where  life  is  waning  there  is  often  a  duplex  condition  of  in- 
anition and  disease  of  such  a  character  as  to  make  it  difficult 
to  discriminate  whether  it  be  inanition  or  the  disease  which 
is  destroying  the  patient,  and  wliich  it  is  that  is  keeping  up 
the  other. 

"  Inanition,"  says  Chossat,  "  is  the  cause  of  death  which 
marches  abreast  of  and  in  silence  with  every  malady  in 
which  alimentation  is  not  in  a  normal  state;  it  reaches  its 
term  sometimes  sooner,  sometimes  later,  than  the  disease  it 
accompanies,  and  may  become  a  principal  disease  where  at 
first  it  had  been  only  an  epiphenomenon." 

In  pathological  conditions,  as  well  as  in  functional  de- 
rangements, the  appetite  may  undergo  a  variety  of  disturb- 
ances, from  simple  anorexia  and  nausea  to  vomiting  upon 
the  prehension  of  food.  The  two  former,  though  compara- 
tively unimportant  when  transient,  become  of  grave  impor- 
tance when  they  persist  and  can  not  be  overcome. 

"  Anorexia  is  not,"  says  Debove,  "  a  hanal  phenomenon, 
but  a  deplorable  complication  which  enfeebles  the  patient 
and  delivers  him,  so  to  speak,  without  defense,  to  his  mala- 
dy. Often  it  is  the  cause  of  the  disease,  it  has  preceded  it, 
prepared  for  it  a  favorable  soil,  and,  the  malady  existing,  it 
contributes  to  its  maintenance.  We  often  see  hysterical 
subjects  seized  with  disgust  for  all  food,  unable  to  take  it 
in  more  than  insignificant  amount,  desjjite  the  advice  of  the 
physician  and  their  own  efforts.  I  have  already  seen  such 
patients  die  thus  from  inanition.  Last  year  I  was  consulted 
by  the  family  of  a  young  girl,  eighteen  years  of  age,  who 
had  taken  for  several  months,  and  that  with  difiicnltv,  only 
a  few  grammes  of  nourishment  daily.  She  was  reduced 
almost  to  a  skeleton,  without  any  special  lesion  of  an\'  or- 
gan. This  appeared  to  me  a  case  where  I  should  advise 
artificial  alimentation ;  the  parents,  however,  were  fright- 
ened at  the  idea  of  introducing  the  sound,  and  my  urgent 
representations  could  not  change  their  ideas.  The  patient 
continued  to  refrain  from  food,  and  two  months  later,  com- 
plaining of  greater  weakness  than  usual,  with  vertigo,  was 
taken  with  syncope,  and  died  without  sutfering." 

Debove  also  treated  last  winter  an  hysterical  wi)man 
whose  symptoms  were  of  a  very  serious  character,  especially 
spasm  of  the  pharynx.    For  several  months  she  scarce)}'  ate, 

*  "  De  la  poudre  de  viande,  son  administration  directe.  Ses  effets." 
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and  her  debility  was  extreme.  It  became  necessary  to  in- 
troduce food  by  the  sound,  progressively  increasing  the  dose. 
The  patient  improved  visibly,  and  when  at  last  she  had 
gained  sufficiently  in  weight,  and  her  color  had  returned, 
the  hysterical  symptoms  (not  the  hysteria)  disappeared. 

"  Anorexia,"  says  the  same  author,  "  is  not  a  phenome- 
non special  to  hysterical  subjects,  it  may  be  observed  in  a 
great  number  of  patients ;  it  prepares  the  ground  for  vari- 
ous diseases,  and  notably  for  tuberculosis.  If  it  is  not 
absolute,  if  the  alimentation  is  simply  insufficient,  the  pliy- 
sician  is  less  struck  by  the  relation  of  cause  and  effect ;  I 
know  a  number  of  tubercular  cases  having  such  an  origin. 
These  facts  have  not  escaped  authors,  but  they  have  inter- 
preted them  in  a  different  manner,  usually  considering  that 
the  constitutional  malady,  still  latent,  has  caused  the  ano- 
rexia; often,  according  to  my  own  observations,  the  inverse 
pathogenesis  is  to  be  admitted. 

"  It  is  necessary,  then,  to  watch  with  care  the  appetite 
of  patients,  to  insist  on  their  overcoming  their  disgust 
for  food,  and,  should  this  be  insurmountable,  to  resort  to 
artificial  alimentation.  This  method  of  treatment  is  appli- 
cable in  cases  of  vomiting  so  frequent  as  to  threaten  the 
patient  with  inanition,  or  at  least  to  alter  profoundly  the 
general  health.  Cases  of  vomiting  called  '  nervous '  are  often 
met  with  in  the  hysteric,  in  which  the  pathogenesis  is  very 
obscure;  in  consumptives  vomiting  often  occurs,  attributed 
(wrongly,  in  my  opinion)  to  a  mechanical  cause,  as  the  com- 
pression of  the  stomach  by  the  diaphragm  from  paroxysms 
of  cough ;  both  these  kinds  of  vomiting  are  usually  amen- 
able to  artificial  alimentation." 

That  the  vomiting  in  phthisis  after  paroxysms  of  violent 
cough  is  not  simply  mechanical  is  shown  by  the  fact  that, 
after  food  has  been  artificially  introduced  into  the  stomach 
by  the  sound,  violent  spasms  of  coughing,  sufficient  to  extri- 
cate large  quantities  of  mucus,  do  not  dislodge  the  food. 

"  Such  is  the  series  of  arguments  which  led  to  the  idea 
of  forced  alimentation.  I  admit  them  to  be  theoretical,  but 
scientific  results  are  seldom  to  be  obtained,  except  by  the 
aid  of  theories  one  is  seeking  to  verify. 

"  Super-alimentation  differs  from  artificial  alimentation  : 
by  the  former  we  propose  to  nourish  the  patient,  and  to 
prevent  the  disastrous  results  of  anorexia,  or  vomiting ;  in 
the  latter,  to  introduce  into  the  economy  considerable  quan- 
tities of  food,  and  to  increase  organic  combustion." 

Anticipating  somewhat  at  this  point  the  description  of 
aliments  used  by  Dr.  Debove,  I  would  mention  that  the 
powder  of  the  muscular  fiber  of  beef  is  usually  employed 
by  him,  being  mixed  with  milk  or  hot  water,  so  as  to  be  of 
about  the  consistence  of  cream.  Upon  the  excellence  of  the 
powder  employed,  and  its  proper  preparation  when  admin- 
istered, depends,  most  of  all,  the  success  of  the  treatment. 

Other  aliments  than  the  powder  of  beef  may  be  given 
by  the  sound,  as  eggs  in  beef-tea,  milk,  etc. 

Debove  was  led  to  the  invention  or  preparation  of  pow- 
dered beef  by  the  difficulty  ho  ex[)erienccd  in  making  other 
articles  of  nutriinent  pass  through  the  sound. 

The  two  methods  of  administration  consist  in  direct 
alimentation  and  forced  alimentation,  by  the  former  inethod 
the  food  being  given  as  any  other  food  would  be,  with  cer- 


tain precautions  and  restrictions;  by  the  latter,  the  food 
being  introduced  into  the  stomach  by  the  ossophageal  tube, 
or  sound,  this  being  employed  when  anorexia,  nausea,  or 
vomiting  exists  to  such  an  extent  that  nourishment  can  not 
otherwise  be  taken. 

The  class  of  ailments  to  which  these  methods  are 
suitable  are  those  characterized  by  emaciation  from  non- 
assimilation  of  food,  chronic  diarrhoeas,  nausea,  and  vomit- 
ing, unless  dependent  on  organic  diseases  of  the  stomach, 
and  sometimes  even  then ;  the  vomiting  of  pregnancy, 
chlorosis,  and  an.iemia,  nervous  maladies  dependent  on  these, 
and  in  various  conditions  of  exhaustion — as  after  acute  ill- 
nesses, haemorrhages,  etc. — and,  above  all,  phthisis  pul- 
monalis.  I  have  seen  in  Paris,  and  in  my  own  practice  at 
home,  all  these  conditions  relieved  and  cured. 

Dr.  Debove  states  that  under  the  influence  of  super- 
alimentation— 

1.  Sweatings  cease. 

2.  Cough  and  expectoration  diminish  and  then  disap- 
pear. 

3.  I'atients  gain  in  weight. 

4.  The  strength  returns. 

5.  Physical  signs  are  modified ;  the  signs  due  to  pulmo- 
nary indurations  or  cavities  subside,  while  those  dependent 
on  pulmonary  secretions  disappear.  In  cases  of  phthisis  far 
advanced,  with  pulmonary  lesions,  the  most  that  can  be 
hoped  for  is  that  life  may  be  prolonged.  In  acute  and  gal- 
loping consumption  this  treatment  is  useless.  Fever  is  a 
contraindication,  unless  it  come  on  in  evening  exacerba- 
tions. 

Debove  compares  tuberculosis  to  plants  that  grow  in  a 
certain  soil ;  the  soil  modified  and  enriched,  other  parasitic 
plants  may  grow,  but  they  will  be  different  from  those  that 
flourished  when  the  soil  was  not  enriched.  Dr.  Debove,  it 
should  be  mentioned,  is  a  firm  believer  in  the  bacillar  origin 
of  tuberculosis.  (His  lectures  upon  this  at  la  I'itie,  re- 
cently published,*  are  of  great  interest.)  "  I  may  say,"  says 
this  author,  "  that  by  super-alimentation  we  give  our  patients 
strength  to  resist  their  malady ;  and  our  idea  here  may  be 
rendered  clear  by  this  comparison :  when  the  vine  is  at- 
tacked by  the  phylloxera,  one  of  the  best  remedies  is  to 
manure  the  ground  well.  The  parasite  is  not  destroyed, 
but  the  plant  is  endowed  with  strength  to  support  its  harm- 
ful action.  Super-alimentation  is  the  inverse  process  of  that 
by  which  a  great  number  of  subjects  become  tuberculous. 
It  has  been  for  a  long  time  recognized  that  the  cause  of 
phthisis  with  many  subjects  is  insufficient  alimentation, 
and  that  this  in  its  turn  is  of  a  character  positive  or  rela- 
tive, as  poverty,  excess  of  any  kind,  diabetes,  lactation, 
etc." 

Here,  as  I  shall  refer  to  cases  in  which  artificial  alimen- 
tation has  been  employed,  I  will  describe  the  manner  in 
which  it  is  used.  Dr.  Debove  employs  for  the  introduc- 
tion of  the  mixture  into  the  stomach  a  soft  elastic  tube, 
about  three  quarters  of  an  inch  in  diameter,  and  having  at 
the  bottom  two  fenestrse ;  this  part  of  the  tube  is  twenty- 
two  inches  in  length,  and,  although  flexible,  is  of  sufficient 

*  "  Le9ons  clhiiques  et  therapeutiques  sur  la  tuberculose  parasi- 
taire,"  Paris,  1884. 
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firmness  to  introduce  easily  ;  at  the  opposite  extremity  from 
that  wliich  enters  the  stomach  there  is  a  joint,  and  the  tube 
after  this  is  of  a  softer  consistence,  this  part  being  thirty- 
nine  inches  long  and  terminating  in  a  funnel-like  expansion ; 
into  this  end  a  large  glass  funnel  is  placed,  into  which  the 
licjuid  is  poured.  This  tube  is  a  modification  by  Debove  of 
Faucher's,  who  invented  it  in  1878.  It  may  also  be  used 
for  rinsing  the  stomach  {lavage),  the  principles  and  meth- 
ods of  which  will  be  given  in  another  place.  It  can  also  be 
used  as  a  stomach-pump,  as  it  acts  on  the  principle  of  the 
siphon,  and  is  free  from  the  danger  of  sucking  in  the  mu- 
cous membrane,  to  which  the  ordinary  stomach-pump  is 
liable.  I  can  not  speak  too  highly  of  this  beautifully  con- 
trived tube.  It  is  easy  of  introduction,  it  can  be  used  in 
cases  of  poisoning,  and  is  the  best  long  elastic  tube  I  have 
seen  for  deep  injections  into  the  bowel. 

The  patient,  sitting  up  or  recumbent,  throws  back  the 
head,  the  mouth  wide  open ;  the  rounded  extremity  of  the 
tube  is  placed  behind  the  larynx  and  pushed  down  the  oeso- 
phagus, the  patient  at  the  same  moment  being  asked  to 
make  an  effort  to  swallow;  the  sound  introduced  into  the 
oesophagus,  the  joint  will  be,  in  an  adult,  in  the  mouth. 
This  part  of  the  operation  is,  the  first  two  or  three  times, 
disagreeable  enough  and  may  produce  retching,  threatening 
to  displace  the  tube.  It  is  necessary  to  await  the  subsidence 
of  the  nausea  before  introducing  the  alimentary  mixture. 
To  do  this,  the  funnel  is  inserted  into  the  extremity  of  the 
tube,  a  little  above  the  head  of  the  patient,  if  he  is  sitting 
up ;  if  lying  down,  about  a  metre  above  the  level  of  the 
bed ;  the  mixture  is  then  gently  poured  in.  When  this  has 
completely  entered  the  stomach  the  tube  is  slowly  with- 
drawn. This  part  of  the  operation  is  sometimes,  at  the 
commencement  of  the  treatment,  accompanied  by  the  rejec- 
tion of  a  small  quantity  of  the  food;  this  accident  does 
not  occur  after  a  few  seances,  when  the  sensitiveness  of  the 
pharynx  is  diminished.  In  withdrawing  the  sound,  not 
only  the  funnel  but  the  tube  must  be  entirely  empty,  as 
otherwise  a  few  drops  of  the  mixture  might  enter  the 
larynx.  It  is  not  necessary  to  lubricate  the  sound  before 
its  introduction ;  it  is  suflScient  to  wet  it  in  any  liquid,  as 
milk  or  water.  After  the  third  or  fourth  trial  the  patient  is 
usually  able  to  introduce  the  tube,  swallowing  it  uj)  to  the 
joint — the  mixture,  of  course,  being  poured  in  by  another 
person. 

As  regards  the  danger  of  accidents  from  gavage,  they 
should  not  occur;  difficulties  there  sometimes  will  be.  The 
size  of  the  sound  would  make  its  entrance  into  the  larynx 
by  no  means  easy,  still  the  possibility  of  this  should  be 
taken  into  (sonsidcration.  The  greatest  diflicultj'  usually 
experienced,  aside  from  the  existence  of  strictures  or  organic 
changes,  is  from  spasmodic  closure  of  the  pharynx  or  a'so- 
phagus.  In  such  a  case  force  must  not  be  used ;  the  sound 
must  be  patiently  withdrawn  and  its  reintroduction  at- 
tempted. Should  the  spasm  persist,  which  does  not  often 
occur,  however,  the  attempt  should  be  deferred. 

Debove  recommends,  after  the  funnel  has  been  emptied, 
to  pour  briskly  into  it  a  small  quantity  of  water  or  milk, 
to  prevent  adhesion  of  any  of  the  food  to  the  tube.  Thougli 
the  quantity  be  small,  if  it  be  lost  several  times  daily  it  is 


of  importance,  when  it  is  considered  that  the  powder  repre- 
sents four  times  its  weight  in  beef. 

"  The  question  is  often  asked,"  says  Debove,  "  if  the 
sound  is  indispensable,  and  if  super-alimentation  can  not  be 
employed  without  it.  It  seems  to  me  impossible  to  obtain 
super-alimentation,  continued  a  sufficient  length  of  time, 
if  one  simply  forces  the  patient  to  eat ;  and  precious  time 
is  thereby  lost." 

As  I  shall  show  hereafter,  the  powder  can,  I  think,  in 
most  cases  be  administered  directly,  but  not  usually  in  such 
full  doses  as  when  it  is  given  by  the  sound. 

The  first  case  in  which  Debove  employed  his  method  was 
that  of  a  patient  at  the  Bicotre,  with  symptoms  of  advanced 
tuberculosis,  with  large  cavities,  profuse  night  sweats,  great 
emaciation,  and  such  weakness  that  he  could  sit  up  but  a  few 
hours.  Whenever  he  attempted  to  eat  he  was  seized  with 
violent  nausea,  followed  by  vomiting  and  cough.  The  only 
food  he  could  take  was  a  glass  of  milk.  "  I  introduced," 
says  Debove,  "  by  the  sound,  October  1st,  a  litre  of  milk,  first 
having  washed  out  the  stomach.  It  was  perfectly  tolerated, 
there  being  neither  nausea  nor  diarrhoea.  Afterward,  en- 
couraged by  this  experience,  we  increased  the  ration,  using 
the  sound  twice  a  day,  in  these  two  times  administering  two 
litres  of  milk,  two  hundred  grammes  of  finely  minced  raw 
beef,  and  ten  eggs. 

"  Digestion  was  performed  well,  as  there  was  no  diar- 
rhoea, and  the  perfectly  clear  li(juid  which  ran  out  after  each 
rinsing  showed  the  stomach  to  be  acting  well.  Another 
proof  that  the  food  was  being  digested  and  absorbed  was 
that  the  patient  increased  in  weight  on  an  average  ninety- 
two  grammes  a  day. 

"  The  treatment  was  followed  by  other  effects  no  less 
remarkable ;  the  profuse  sweatings  ceased ;  he  had  suffered 
from  insomnia,  and  sleep  returned  and  strength  was  restored 
to  such  an  extent  that  our  patient,  who  had  remained  all 
day  in  or  near  his  bed,  and  who  easily  lost  his  breath,  could 
now  rapidly  ascend  two  flights  of  steps  of  the  infirmary, 
and  walk  outside  a  great  part  of  each  day.  Expectoration 
was  diminished,  and  the  physical  signs  improved ;  the  cavi- 
ties underwent  no  change,  but  the  bronchial  rales,  diffused 
throughout  the  chest,  diminished.  The  results  in  this  case 
were  too  favorable  for  me  not  to  employ  the  treatment  in 
other  cases. 

"  The  second  case  was  one  of  phthisis,  in  a  much  less 
advanced  stage  than  the  first.  There  were  some  crepitant 
rales  at  the  apices  of  the  lungs,  especially  the  left;  patient 
coughed  much,  had  night  sweats ;  no  appetite,  taking  with 
difficulty  a  little  broth.  Forced  alimentation,  without  lavage, 
was  resorted  to.  In  a  few  days  it  became  possible  to  in- 
troduce by  the  sound,  daily,  in  two  doses,  200  grammes  of 
beef,  with  ten  eggs  and  two  litres  of  milk.  There  were  no 
untoward  results.  The  average  daily  gain  in  weight  for 
twenty  days  was  192  grammes;  the  sweats  ceased,  sleep 
and  strength  returned,  and  the  patient  could  take  a  long 
walk  without  shortness  of  breath.  Rales  diminished.  At 
the  end  of  twenty-one  days  the  daily  average  of  urea  ex- 
creted had  increased  from  16  to  34  grammes. 

"The  condition  of  the  third  patient  was  still  more  unfa- 
vorable.   He  was  in  the  last  stage  of  pulmonary  phthisis ; 
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there  were  large  caverns  in  both  lungs,  tubercular  laryn- 
gitis, and  an  uncontrollable  diarrhea,  which  had  existed 
for  several  months.  Tbis  patient  was  subjected  to  the  same 
regimen  as  the  others,  except  that  bouillon  was  given  instead 
of  inilk.  There  was,  however,  an  average  loss  of  weight  of 
50  grammes  daily,  though  it  may  have  been  greater  pre- 
viously. 

"  In  spite  of  the  deplorable  state  of  the  patient,  many 
important  phenomena  were  modified :  the  sweating  ceased, 
sleep  returned,  and  the  diarrhoea  which  had  existed  for 
months  improved  greatly,  diarrhoeic  stools  occurring  only 
every  three  or  four  days.*  Urea  increased  from  16  to  an 
average  of  27  grammes  daily. 

"  One  phenomenon  especially  was  observed  in  each  of  the 
three  patients.  They  experienced  the  sensation  of  hunger, 
complained  when  the  sound  was  not  introduced  at  the  usual 
hour;  and  this  return  of  appetite  led  me  to  hope  that  the 
treatment  might  soon  be  suspended ;  the  anorexia  occurring 
most  easily  in  patients  who  have  sunk  below  a  certain  level, 
the  general  health  improved,  this  tends  to  disappear." 

The  utility  of  artificial  alimentation  was  discovered,  as 
it  were,  accidentally  by  Debove.  He  first  resorted  to  it  in 
a  case  of  phthisis  with  vomiting,  because  the  patient  could 
be  nourished  in  no  other  way,  and,  upon  augmenting  pro- 
gressively the  dose  of  the  food,  was  surprised  to  find  nearly 
all  the  morbid  phenomena  improve  in  an  unexpected 
manner. 

The  benefits  resulting  from  the  treatment  are  evident ; 
they  followed  close  upon  it,  the  patients  had  been  for  a  long 
time  previously  in  the  hospital  under  Dr.  Debove,  and  they 
were  not  of  that  class  of  cases  that,  coming  to  a  hospital, 
having  been  badly  nourished,  lodged,  and  clothed,  experi- 
ence a  steady  improvement  from  hospital  diet.  Frequently, 
in  autopsies  after  death  from  pulmonary  phthisis,  lesions  so 
extensive  as  to  be  necessarily  incurable  are  often  met  with. 
Nevertheless,  the  lesions  cicatrized,  and  the  caseous  prod- 
ucts eliminated,  there  may  remain  a  sufiicient  respiratory 
surface.  The  important  practical  point  is  not  the  intensity 
of  the  afEection  at  a  certain  point,  but  the  extent  of  the 
lesion.  Whatever  the  condition  of  the  apices  may  be,  if 
the  two  lower  thirds  of  the  lung  respire  sufficiently  there  are 
many  chances  of  success. 

( To  be  continued.) 


MEMORIAL  SKETCH  OF  THE  LIFE 

OF 

J.  MAEIOX  SIMS,  M.  D. 

By  W.  gill  WYLIE,  M.  D. 

(Concluded  from  page  Jf08.) 
The  first  anniversary  of  the  Woman's  Hospital  was  held 
at  Astor  Place,  January,  1856.  It  had  proved  a  great 
success,  the  lady  managers  saw  the  necessity  of  a  larger 
hospital,  and  steps  were  taken  to  get  a  charter  from  the 
State.  Dr.  Sims  says :  "  The  charter  of  the  AVoman's 
Hospital  of  the  State  of  New  York  was  obtained  in  1857. 
The  Hon.  James  Beekman  was  my  chief  adviser  and 

*  It  should  be  stated  that  a  full  dose  of  subnitrate  of  bismuth  was 
added  to  the  food. 


coadjutor.  I  spent  a  great  deal  of  time  at  Albany  that 
winter,  neglecting  my  private  business  very  much,  and  leav- 
ing Dr.  Emmet  in  charge  of  the  hospital.  .  .  ."  He  also 
says:  "The  most  difficult  thing  and  work  I  have  ever 
achieved  in  connection  with  the  founding  of  this  Woman's 
Hospital  was  the  procuring  of  the  land  on  which  the  build- 
ing stands  to-day.  .  .  .  This  I  accomplished  after  a  great 
deal  of  hard  work  and  political  wire-pulling." 

In  1856  he  had  fully  recovered  his  strength  and  worked 
steadily  at  the  hospital,  and  had  a  large  private  practice  to 
attend  to.  In  1861  he  went  to  Europe  for  the  first  time. 
He  says :  "  It  was  in  June  that  I  went,  because  I  needed  a 
little  holiday ;  I  had  worked  too  hard,  and  was  tii  ed  out ; 
but  I  went  more  particularly  to  investigate  the  hospital 
treatment  in  the  Old  World." 

He  first  went  to  Dublin,  and  there  operated  upon  a 
patient  with  vesico-vaginal  fistula  before  Dr.  Fleetwood 
Churchill  and  others.  From  there  he  went  to  Edinburgh  to 
see  Sir  James  Y.  Simpson  ;  he  was  especially  interested  in 
seeing  Simpson  operate  for  dysmenorrhcea,  but  did  not  think 
it  well  done,  and  formed  an  unfavorable  opinion  of  the  man. 
Of  Mr.  Syme  he  writes  :  "  I  saw  him  operate  repeatedly.  I 
have  seen  great  surgeons  operate  all  over  the  world,  operat- 
ing in  my  own  country,  in  London  and  Paris,  but  I  have 
never  seen  such  operating  as  his,  or  such  an  operator  as 
Syme."  He  went  to  London  and  operated  before  Spencer 
Wells  and  others ;  the  patient  died  in  six  days,  the  first 
that  he  had  ever  lost  from  this  operation.  The  autopsy 
showed  that  the  sutures  had  closed  the  ureters.  He 
went  to  Paris  in  September,  1861.  There  no  one  had 
yet  successfully  closed  a  vesico-vaginal  fistula.  Dr.  John- 
ston introduced  him,  and  soon  he  was  invited  to  operate 
by  Hugier  at  the  Beaujon,  and  Nelaton  and  others  were 
present.  Then  he  operated  for  Vernier  at  the  St.  Louis 
Hospital.  Both  cases  were  successful,  and  it  created  a  sen- 
sation. He  also  operated  successfully  for  Loguier  at  the 
H6tel  Dieu.  Soon  after  this  he  was  invited  by  Velpeau  to 
go  to  La  Charite  and  operate  on  a  young  woman  who 
had  been  the  subject,  so  it  was  said,  of  seventeen  previous 
operations  by  Jobert  de  Lamballes.  This  case  succeeded, 
making  four  in  succession. 

Soon  after  this  he  was  called  to  Brussels  to  operate  in 
the  hospitals  there.  Dr.  Sims  says :  "  I  then  returned  to 
Paris,  and  was  on  the  eve  of  going  to  Vienna,  there  to  show 
the  operation.  I  forgot  to  mention  the  fact  that  about 
three  or  four  years  before  I  went  to  Paris  an  American  sur- 
geon had  gone  there  claiming  to  have  been  the  author  of 
the  operation  for  vesico-vaginal  fistula,  and  he  gave  me 
some  credit  for  having  initiated  the  work,  but  claimed  my 
speculum  and  all  the  instruments  as  his  own.  He  had  set 
the  blade  of  the  speculum  at  a  little  more  of  an  acute  angle 
with  the  handle,  and  he  had  jjut  an  ivory  handle  to  the 
tenaculum  instead  of  ebony.  He  used  what  was  called  a 
button  for  fastening  the  silver  wire.  He  had  operated 
only  once  in  Paris.  The  operation  was  only  a  partial  suc- 
cess, for  very  soon  after  the  sutures  were  removed  there 
was  an  absorption  of  the  line  of  union,  and  the  fistula 
opened  and  the  urine  escaped ;  so  his  oj)cration  was  pro- 
nounced a  failure."    A  case  of  vesico-vaginal  fistula  in  a 
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woman  about  forty  years  old,  who  had  been  subject  to  this 
infirmity  for  more  than  twenty  years,  was  brought  to  Dr. 
Sims.  "  She  had  been  seen  and  examined  by  many  of  the 
leading  surgeons  of  Paris,  and  pronounced  incurable.  She 
had  also  been  seen  by  the  American  surgeon  who  preceded 
me  to  Paris  three  years  previously,  and  who  had  refused  to 
operate  upon  her."  Dr.  Sims  hired  rooms  for  her  and 
operated  on  her  in  the  presence  of  Nelaton,  Velpeau,  Civi- 
ale,  Bonn,  Leroy,  Sir  Joseph  Olliffe,  Campbell,  Hugier, 
and  others.  Dr.  Johnston  gave  the  anifesthetic.  The  opera- 
tion lasted  one  hour.  In  one  week's  time  the  sutures  were 
removed,  being  about  twelve  in  number,  and  the  patient 
was  perfectly  cured. 

Just  as  he  was  getting  ready  to  go  to  Vienna,  M.  Nela- 
ton sent  for  him  to  see  a  case  with  him.  The  patient  was 
brought  to  Paris ;  she  needed  preparatory  treatment,  and 
detained  the  doctor  so  long  in  Paris  that  he  did  not  go  to 
Vienna.  This  was  the  celebrated  case  where  Nelaton  re- 
suscitated the  patient  from  the  influence  of  chloroform  by 
hanging  her  head  down. 

lie  writes :  "  Soon  after  M.  Nelaton's  case  was  per- 
fectly cured  I  returned  to  America,  .  .  .  arriving  in  New 
York  on  the  11th  of  January,  1862.  When  I  left  home,  in 
July  previously,  there  was  marshaling  of  forces  North  and 
South  for  the  great  civil  war.  On  my  arrival  in  Europe 
we  heard  of  the  battle  of  Bull  Run.  On  my  return  I  was 
obliged  to  provide  myself  with  a  passport  to  come  into  my 
own  country.  When  I  got  home  I  found  that  we  were  in 
the  very  midst  of  a  great  civil  war,  and  I  was  made  so  un- 
happy by  the  state  of  affairs  then  existing  that  I  made  up 
my  mind  to  take  my  family  abroad,  and  we  sailed  from  New 
York  in  the  Great  Eastern  in  July,  1862.  My  programme 
was  to  establish  my  family  in  Paris,  where  I  thought  I  would 
remain  six  months  in  the  year,  in  the  summer  time,  and 
then  return  home  and  practice  my  profession  to  make  money 
to  support  them  abroad.  I  was  so  sure  of  coming  back 
again  to  America  in  the  autumn  that  I  had  paid  for  a 
return  ticket  on  the  Great  Eastern ;  but,  as  soon  as  I 
got  to  Paris,  I  found  that  the  work  I  had  done  there  the 
summer  before  in  the  hospitals  and  for  M.  Nelaton  had 
given  me  so  much  reputation  that  I  had  no  trouble  at  all  in 
getting  business  enough  to  support  my  family  without  the 
necessity  of  returning  to  New  York  for  that  purpose."  He 
was  consulted  by  many  of  the  nobility.  "  Thus  I  was  de- 
tained abroad  quite  unexpectedly,  but,  viewing  the  political 
condition  of  the  country  and  the  disturbed  state  of  atfairs, 
I  easily  resigned  myself  to  the  force  of  circumstances  and 
remained  abroad,  thinking  every  year  that  I  would  return." 

When  he  began  writing  his  book  it  was  in  1863,  while  he 
was  at  Baden-Baden,  where  he  was  attending  Lady  Hamilton. 
He  fully  intended  to  write  a  complete  work,  but  changed 
his  mind  and  commenced  a  pamphlet  on  "  Sterility."  He 
says :  "  I  went  on  with  the  subject,  and,  instead  of  its  end- 
ing in  a  pamphlet  form,  it  was  a  book  on  all  the  diseases 
of  women,  leaving  out  the  subjects  of  ovariotomy  and  the 
accidents  of  parturition,  but  embracing  everything  else  in 
the  department  of  gyiifccology.  This  book  was  entitled 
'Clinical  Notes  of  Uterine  Surgery.'  It  was  so  radical  and 
revolutionary  in  all  the  methods  adopted,  and  so  startling  in 


the  results  claimed  in  the  treatment  of  many  affections,  that 
the  profession  did  not  at  first  readily  accept  its  teachings  ; 
but  in  a  few  years  it  has  revolutionized  completely  the  sub- 
ject of  gynecology,  and  now  it  is  received  everywhere  as 
authority.  Before  that  day  and  time  there  was  not  a  pro- 
fessorship of  gynajcology  worthy  of  the  name  connected 
with  any  of  our  medical  schools,  and  now  we  have  profess- 
orships of  this  department  in  every  medical  school  in  the 
country ;  and,  indeed,  throughout  the  civilized  world.  I 
have  always  said  this  book  was  a  mere  accident,  that  I  never 
intended  to  write  it,  and  the  book  that  I  went  to  Baden  to 
write  has  never  yet  been  written."  He  remained  abroad 
until  1868,  spending  most  of  the  time  in  Paris  and  London. 
He  performed  many  operations,  and  his  reputation  was  as 
great  throughout  Europe  as  it  was  in  his  own  country.  Dr. 
Sims  was  a  true  American,  and  a  believer  in  the  republic. 
In  September,  1868,  he  returned  to  New  York  and  took  an 
office  at  13  East  Twenty-eighth  Street,  and  soon  had  a  large 
practice.  On  December  7,  1868,  he  read  a  paper  "On  the 
Microscope  as  an  Aid  in  the  Diagnosis  and  Treatment  of 
Sterilitj^,"  which  was  afterward  published  in  the  "  New 
York  Medical  Journal." 

He  remained  here  for  the  winter,  visited  his  family  in 
the  summer  of  1869,  and  returned  to  New  York  in  the  fall. 

In  1870  he  took  part  in  organizing  the  "Anglo-Ameri- 
can Ambulance  Corps  for  service  in  the  Franco-Prussian 
War."    He  was  made  its  chief. 

During  the  winter  187l-'72  the  Medical  Board  of  the 
Woman's  Hospital  of  the  State  of  New  York  was  reorgan- 
ized. It  would  have  been  an  easy  matter  for  Dr.  Sims  to 
divide  the  service  with  Dr.  Emmet,  but  he  believed  that  it 
was  for  the  interest  of  the  hospital  to  add  other  prominent 
men  to  the  staff,  and  it  was  finally  settled  by  appointing  Dr. 
J.  Marion  Sims,  Dr.  Thomas  Addis  Emmet,  Dr.  T.  Gaillard 
Thomas,  and  Dr.  E.  R.  Peaslee. 

The  beds  of  the  hospital  were  divided  between  these 
four,  each  having  sixteen  beds,  and  they  went  on  duty  May 
1,  1872.  The  writer  first  met  Dr.  Marion  Sims  in  1868.  At 
that  time  he  was  fifty-five  years  old,  but  he  was  as  erect,  as 
active,  and  as  young  in  heart  and  mind  as  a  man  of  thirty- 
five  or  foi'ty.  My  father  and  mother  knew  Dr.  Sims  as  a 
boy,  and  he  could  tell  me  about  my  mother  when  she  was 
an  infant  in  arms.  And  I  could  tell  him  of  the  old  campus 
grounds  of  South  Carolina  College,  from  which  I  had  just 
graduated.  His  house  was  always  open  to  me,  but  our  real 
acquaintance  began  in  May,  1872,  when  I  came  before  the 
jNIcdical  Board  of  the  New  York  State  Woman's  Hospital  as 
a  candidate  for  the  position  of  interne.  Before  this  the  place 
was  had  by  appointment  without  competitive  examination.  I 
was  senior  assistant  in  1 872-'73,  when  the  trouble  began  which 
a  year  later  ended  by  Dr.  Sims  resigning  his  position.  The 
hospital  was  crowded  with  patients,  and  its  increased  fame 
drew  many  visiting  doctors  to  the  clinics,  and  many  patients 
with  desperate  cases  applied  for  treatment.  Among  the 
latter  were  a  large  number  with  cancer.  At  that  time  the 
use  of  antiseptics  was  not  so  well  understood,  and  some  of 
these  patients,  when  tamponed  after  being  curetted,  occasion- 
ally caused  offensive  odors  in  the  wards.  The  lady  mana- 
gers believed  this  would  injure  the  hospital,  so  they  urged 
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the  Board  of  Governors  to  pass  a  by-law  prohibiting  the 
adnaission  of  cancer  cases  to  the  hospital.  This  some  of  the 
Medical  Board  thought  was  rather  high-handed,  and  main- 
tained that  the  medical  men  of  the  hospital  were  the  proper 
ones  to  decide  what  patients  should  be  admitted.  On  account 
of  the  crowds  of  doctors  coming  to  the  clinics,  the  govern- 
ors passed  another  by-law  allowing  only  fifteen  medical  visit- 
ors to  attend  each  clinic,  and  the  Medical  Board  protested 
against  this  regulation.  At  the  annual  meeting  these  by- 
laws were  under  discussion,  and  Dr.  Sims  read  a  protest 
and  said  that  unless  these  by-laws  were  rescinded  he  would 
resign  his  position  as  a  member  of  the  Medical  Board,  and 
he  afterward  sent  in  his  resignation  and  it  was  accepted. 

About  this  time  Dr.  Sims  was  the  subject  of  very  harsh 
criticism,  and  much  was  said  about  his  rash  and  reckless 
operating.  His  operation  for  division  of  the  cervix  iiteri 
for  the  relief  of  dysmenorrhoea  and  sterility  and  the  great 
danger  in  using  his  so-called  sharp  curettes  were  especially 
commented  upon  and  condemned.  During  my  hospital 
service  of  eighteen  months  I  saw  much  of  the  doctor,  and, 
after  leaving  the  hospital,  was  frequently  at  his  house,  and 
often  assisted  him  at  operations,  but  he  rarely  said  any- 
thing about  his  relations  with  the  hospital,  and,  as  was  his 
habit,  he  rarely  made  any  other  than  complimentary  state- 
ments about  members  of  the  profession.  If  he  did  say  any- 
thing, he  was  frank  and  intense,  but,  until  the  open  rupture 
of  friendly  relations  took  place  between  him  and  his  former 
associates  in  the  Medical  Board,  he  never  uttered  a  word 
against  them,  nor  would  he  allow  others  to  do  so  in  his  pres- 
ence. Others  did  talk  indiscreetly  and  unjustly,  but  not 
Dr.  Sims.  He  was  too  much  of  a  man.  He  was  totally  in- 
capable of  an  under-handed  trick.  No  one  w'ho  knew  him 
could  doubt  his  courage  and  his  frankness.  Neither  fear 
nor  selfish  policy  ever  seemed  to  me  to  influence  him.  If 
he  made  mistakes,  they  were  honestly  made.  He  had  the 
moral  courage,  that  few  men  possess,  to  acknowledge  a 
wrong  even  in  the  midst  of  an  excited  discussion.  His  con- 
victions were  strong,  his  feelings  intense,  and  he  was  very 
impulsive,  but  behind  these  was  a  noble-hearted  and  chival- 
rous nature.  It  was  not  he  that  first  brought  the  matter 
before  the  public.  It  came  about  in  this  way.  Mr.  Henri 
Stuart,  already  referred  to  as  having  rendered  Dr.  Sims 
invaluable  aid  and  advice  in  starting  the  Woman's  Hospital, 
wrote  a  biographical  sketch  of  Dr.  Sims  and  sent  it  to  two 
medical  journals  for  publication  :  one  the  "  Virginia  Medical 
Monthly,"  the  other  the  "  New  York  Eclectic  Medical  Jour- 
nal." That  published  in  the  "Virginia  Medical  Monthly," 
of  January,  1877,  was  revised  by  Dr.  Sims,  and  all  reference 
to  the  cause  of  his  resignation  from  the  Woman's  Hospital 
was,  at  his  request,  left  out.  But  that  published  in  the 
"Eclectic  Journal"  was  printed  without  Dr.  Sims's  knowl- 
edge or  consent.  It  was  this  article  which  led  to  the  un- 
fortunate controversy  that  followed. 

Dr.  Sims  was  very  decided  about  anything  which  he 
had  once  taken  time  to  master,  but  he  was  as  a  little  child 
about  all  matters  out  of  his  special  work.  He  was  con- 
scious of  what  he  did  not  know,  and  for  that  reason  all  the 
more  certain  and  convinced  as  to  what  he  did  know.  What 
he  did,  he  did  well.    He  was  always  prompt  to  the  minute. 


He  hurried  in  going  to  or  getting  at  his  work,  but  he  never 
hurried  in  the  performance  of  it.  He  did  not  hesitate,  but 
he  was  deliberate,  exact,  and  threw  his  whole  being  into 
whatever  he  did.  It  was  marvelous  to  see  the  quick,  im- 
pulsive, playful  man  settle  down  to  deliberate,  exact,  un- 
erring work  with  his  instruments.  Of  all  the  letters  that  I 
have  ever  seen  of  his,  only  one  admitted  "  haste,"  and  not 
one  showed  evidence  of  it.  They  were  always  plainly  and 
neatly  written,  and  clearh'  stated. 

It  was  his  consciousness  of  what  he  did  not  know,  to- 
gether with  a  sincere  desire  to  do  well  all  that  he  did  do, 
that  prevented  him  from  writing  more  than  he  did. 

In  1872  he  wrote  an  article  on  "  Septicjemia  in  Ovari- 
otomy," published  in  the  "New  York  Medical  Journal," 
December,  1872,  and  April,  1873. 

On  February  6,  1874,  he  read  a  paper  at  Albany  before 
the  State  Medical  Society  on  "  Intra-uterine  Fibroids,"  which 
was  published  in  the  "  New  York  Medical  Journal  "  of  April, 
1874;  and  in  1874  he  addressed  a  meeting  at  Steinway 
Hall  on  "The  Discovery  of  Anaesthesia,"  and  later  in  1874 
he  wrote  a  paper  giving  Dr.  C.  W.  Long  the  credit  of  being 
the  first  to  give  ether  and  do  a  surgical  operation  while  the 
patient  w^as  under  its  influence. 

In  1875  he  was  elected  president  of  the  American  Medi- 
cal Association,  and  delivered  an  address  "  On  the  Preven- 
tion and  Regulation  of  Syphilis  in  America,"  and  in  his 
farewell  address  at  Philadelphia  he  came  out  boldly  on  the 
code  question. 

He  always  lent  a  willing  ear  to  an  enthusiast,  and  was 
ready  to  give  any  one  the  credit  of  meaning  right.  He 
knew  what  it  was  to  be  looked  upon  as  an  innovator.  A 
plausible  story  enlisted  his  sympathy,  and  many  an  un- 
worthy person  has  received  both  money  and  encouragement 
from  him.  He  was  too  much  occupied  with  his  special 
work  to  study  human  nature  closely,  and  he  was  naturally 
inclined  to  credit  every  one  with  honest  intentions. 

In  1877  he  decided  to  go  abroad.  His  reasons  were 
twofold :  First,  his  work  here  in  New  York  was  more  dis- 
turbing and  exacting  than  his  work  in  Europe,  and  he  got 
better  fees  and  was  not  so  much  overrun  with  charity  cases 
in  Europe.  He  wanted  to  complete  his  book,  and  it  was 
nearly  impossible  for  him  to  work  steadily  while  here.  He 
had  much  more  leisure  abroad.  Second,  he  wished  to  start 
his  son  alone,  in  order  to  make  him  self-reliant  by  throw- 
ing him  entirely  on  his  own  resources.  He  settled  Dr.  H. 
Marion-Sims  in  San  Francisco,  and  subsequently  sailed  with 
the  rest  of  his  family  for  Europe. 

Before  leaving  he  turned  over  his  business  here  in  New 
York  to  me.  He  returned  to  New  York  in  1879,  and  for  a 
year's  time  I  was  with  him  constantly.  He  had  an  immense 
practice,  operating  on  something  over  a  hundred  cases  in 
private  practice  in  a  year. 

While  abroad  he  became  a  convert  to  complete  Lister- 
ism,  excepting  the  spray,  and  this  he  allowed  me  to  use. 

One  of  the  three  deaths  in  his  practice  during  that  year 
was  that  caused  by  the  use  of  bromide  of  ethyl,  which  he 
reported  in  a  paper  before  the  Academy  of  Medicine. 

He  wrote  a  paper  on  the  "  Treatment  of  Stenosis  of  the 
Cervix  Uteri,"  and  it  was  published  in  the  "Am.  Gyn. 
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Trans.,"  vol.  iii,  18*78;  and  in  the  "American  Journal  of 
Obstetrics"  for  July,  1879,  he  published  his  views  on  "The 
Treatment  of  Epithelioma  of  the  Cervix  Uteri." 

In  1880  his  son.  Dr.  Harry  Marion-Sims,  returned  from 
California  and  entered  into  practice  with  his  father. 

Dr.  Sims  was  elected  president  of  the  American  Gynae- 
cological Society  in  1880.  In  December,  1880,  Dr.  Sims, 
when  tired  out  from  constant  work  late  in  the  afternoon, 
i^ave  his  seat  in  his  brougham  to  two  ladies,  and  mounted 
tlie  box  with  the  driver  and  rode  thus  some  distance.  This 
little  act  of  gallantry  was  like  Dr.  Sims,  but  very  unusual 
and,  in  such  weather,  very  imprudent  for  a  man  of  sixty-nine 
years.  It  undoubtedly  was  the  exciting  cause  that  lighted 
up  an  attack  of  pneumonia  which  nearly  cost  him  his  life. 
L^p  to  this  time  his  physical  elasticity  and  activity  were 
extraordinary  for  one  of  his  age.  And  his  mind  was  so 
receptive  and  progressive — in  other  words,  so  fresh  and  ac- 
tive— that  his  last  teachings  seem  to  be  only  fully  appreciated 
by  the  younger  men  of  the  profession.  Many  that  took  up 
his  early  teachings  and  made  good  use  of  them  had  passed 
the  age  of  recejjtivity  before  Dr.  Sims  had  finished  furnish- 
ing new  ideas  and  new  instruments,  which  was  up  to  within 
a  few  days  of  his  death. 

During  the  first  six  weeks  of  his  severe  illness  I  was  in 
constant  attendance.  For  ten  days  he  was  in  a  typhoid  and 
semi-delirious  state.  For  him  it  was  a  fearful  strugrgle.  He 
never  could  bear  pain  well,  but  he  had  no  fear  of  death. 
He  said  repeatedly  :  "  If  I  had  my  book  finished  and  a  few 
notes  of  my  life  written  out,  I  would  be  ready  to  die."  His 
mind  was  so  active  that  it  helped  to  exhaust  him.  It  was 
wonderful  to  see  how  completely  the  special  work  of  his 
life,  his  ambition,  absorbed  his  whole  nature.  In  his  de- 
lirium he  was  constantly  contriving  instruments  and  going 
through  with  operations.  He  was  very  willful  and  difficult 
to  manage.  He  had  often  said  to  me :  "  Wylie,  I  have  an 
iron  will,"  and  I  saw  that  he  was  right.  If  ever  a  man  did 
have  completely  the  courage  of  his  convictions  it  was  J. 
Marion  Sims.  He  did  not  have  much  faith  in  druffs,  and 
often  we  could  not  make  him  take  them.  Even  in  his  de- 
lirium he  fought  against  them,  and  imagined  that  certain 
persons  were  trying  to  poison  him.  He  willingly  took  nour- 
ishment. For  weeks  his  left  lung  was  completely  solidified  ; 
but  his  heart  stood  the  strain,  and  surprised  both  Dr.  Met- 
calfe and  Dr.  Loomis;  the  latter  visited  him  daily.  About 
the  1st  of  February,  1881,  his  temperature,  which  had  never 
remained  any  length  of  time  near  normal,  began  to  rise 
steadily  higher  and  higher  every  evening,  and  it  was  plain 
that  in  this  climate  he  would  not  live  much  longer.  We 
waited  for  a  change  for  the  better  in  the  weather,  but  it  did 
not  come.  With  his  temperature  at  102°  F.,  and  the  weather 
thermometer  at  20°,  we  took  him  South.  After  leaving 
Washington,  every  mile  that  wc  traveled  seemed  to  improve 
him,  and  when  lie  reached  Charleston,  in  his  native  State, 
we  felt  sure  that  he  would  get  well.  His  recovery  was  slow, 
and,  although  he  never  was  the  same  man  physically,  yet  in 
a  year's  time  he  looked  well,  and  was  again  at  work. 

He  returned  North  still  quite  feeble,  and  went  abroad  in 
June. 

While  abroad  he  did  some  work  in  practice,  but  spent 


the  winter  in  the  south  of  France.  He  did  some  writing, 
but  was  too  feeble  to  work  as  usual. 

In  September,  1882,  he  came  home,  much  improved  in 
health.  His  digestion  was  poor,  and  he  complained  of  se- 
vere pain  about  his  heart.  While  in  San  Francisco,  in  1877, 
he  had  what  may  have  been  one  or  two  mild  attacks  of  an- 
gina, but  they  were  not  repeated.  He  was  examined, both 
abroad  and  at  home  by  the  best  experts,  but  none  could  find 
positive  indications  of  organic  disease  of  the  heart.  We  all 
thought  the  trouble  was  functional,  or  perhaps,  in  a  measure, 
due  to  old  adhesion  about  the  pericardium,  for  it  had  been 
affected  when  he  had  pneumonia. 

He  was  positive  that  he  had  serious  disease  of  the  heart, 
and  it  often  caused  deep  mental  depression. 

Notwithstanding  his  poor  health,  he  delivered  his  paper 
on  "  Treatment  of  Gunshot  Wounds  of  the  Abdomen  "  at 
the  New  York  Academy  of  Medicine,  and  for  three  quarters 
of  an  hour  held  a  crowded  house  spell-bound  by  his  elo- 
quence and  masterly  treatment  of  the  subject. 

As  the  weather  grew  cold  in  November  he  went  abroad, 
and  spent  most  of  the  winter  in  Rome,  where  he  had  a  most 
successful  practice  among  the  nobility  of  Italy.  He  returned 
home  July  13,  1883.  He  had  regained  his  flesh  and  color, 
but  still  complained  very  much  of  his  heart.  During  the 
summer  he  was  busy  writing  his  autobiography.  In  Sep- 
tember he  came  to  town,  and,  with  his  son.  Dr.  H.  Marion- 
Sims,  was  busy  at  work  seeing  patients  and  operating,  but 
he  could  not  do  much  work  without  great  fatigue,  and  to 
us  who  knew  him  he  was  greatly  changed. 

He  intended  to  sail  for  Europe  early  in  November,  but 
was  persuaded  to  remain  over  a  week  longer  to  do  a  very 
serious  operation.  On  November  13th,  at  9  p.  m.,  he  went 
with  his  son.  Dr.  H.  Marion-Sims,  to  see  this  patient.  On 
his  return  home  he  coughed  considerably,  and,  after  taking 
some  morphine  to  check  it,  went  to  bed.  He  had  a  habit 
of  writing  down  ideas  at  night,  by  means  of  a  pamphlet,  the 
edge  being  placed  on  paper  so  as  to  guide  his  pencil  with- 
out a  light.  At  3  A.  M.  he  was  writing  in  this  way,  sat 
up  to  take  some  water,  and  fell  back  and  expired  without 
uttering  a  word.  An  autopsy  show.ed  that  he  died  of  athe- 
romatous degeneration  of  the  coronary  arteries. 

He  was  truly  master  of  himself.  Vices  he  had  none, 
not  even  of  the  smallest  kind.  The  animal  in  him  was  com- 
pletely under  control.  His  habits  and  his  appetites  were 
always  guided  by  his  reason.  I  have  known  him,  day  after 
day  and  month  after  mouth,  rise  at  seven,  take  a  simple 
breakfast,  consisting  of  a  glass  of  milk  and  Southern  hominy, 
bread  and  butter,  and  sometimes  an  egg.  At  eight  enter 
his  carriage,  and  make  a  few  morning  calls  on  severe  cases. 
At  nine  return  to  his  office  and  see  patients  till  one  or  one 
thirty  ;  and  take  a  simple  lunch  of  steak,  potatoes,  etc.  At 
two  enter  his  carriage,  visit  patients,  operate,  etc.,  returning 
home  usually  about  five  or  six,  write  letters,  and  at  seven 
take  a  plain  dinner  of  one  kind  of  meat  and  vegetables.  He 
never  took  wine  nor  coffee  nor  tea,  nor  condiments  of  any 
kind.  At  the  table  he  was  usually  talkative  and  playful, 
talking  about  the  topics  of  the  day,  the  theatre,  of  which  he 
was  very  fond,  etc.  After  dinner  he  usually  wrote  letters 
and  did  ligiit  work,  reading  journals,  etc.,  or  passed  his 
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time  with  his  family  or  friends  in  the  drawing-room.  About 
nine  thirty  he  would  usually  go  to  liis  bedroom,  where  he 
read  or  wrote,  sometimes  lying  in  bed,  until  midnight,  when 
he  would  retire  for  the  night.  It  was  always  marvelous  to 
see  him  so  continuously  and  persistently  intent  upon  his 
■work.  When  one  was  familiar  with  his  capacity  for  endur- 
ance, his  power  of  concentration,  his  unbounded  enthusiasm, 
his  deliberate,  persistent,  painstaking  work,  backed  up  by  his 
unselfishness  and  undaunted  moral  courage,  it  was  not  sur- 
prising to  witness  his  success.  His  motto  as  a  boy  was : 
"  Duty  before  pleasure."  Later  in  life  he  needed  no  motto  ; 
it  had  become  a  habit  for  him  to  do  what  he  thought  was 
right.  Difficulties,  obstacles,  and  trouble  were  as  nothing 
to  him  when  once  he  had  made  up  his  mind  to  act.  He 
■went  directly  at  a  thing,  and  he  kept  at  it  until  it  was  mas- 
tered. It  was  this  great  painstaking  and  persistent  work 
that  made  things  so  clear  and  so  definite  to  him,  and  ena- 
bled him  to  express  his  ideas  so  lucidly.  It  was  also  this 
power  that  developed  his  self-reliance  and  his  moral  cour- 
age, and  made  his  instruments  and  his  methods  of  operating 
so  near  perfect  that  those  who  claim  to  improve  or  modify 
them  are  merely  working  backward  over  the  same  ground 
that  Marion  Sims  traveled  over  in  perfecting  them.  His 
was  the  inductive  method,  or  working  and  perfecting  meth- 
od— a  developing  method.  He  cleared  away  complications, 
and  gradually  simplified  ideas  and  instruments  till  they 
approximated  the  truth  and  the  best. 

He  was  no  idle  dreamer ;  he  never  wandered  into  intangi- 
ble mysticism ;  there  was  neither  confusion  about  his  work, 
nor  indefiniteness  about  his  aims. 

His  mind  was  always  aggressive,  progressive,  receptive, 
and  ingenious.    He  was  a  leader — a  practical  genius. 

ON 

DUPUYTEEN'S  FINGEE-CONTRACTIOX ; 
ITS  NERVOUS  ORIGIN, 

By  ROBERT  ABBE,  M.D., 

SITRGEON  TO  THE  OUT-PATIENT  DEPARTMENT  OF  TEE  NEW  YORK  HOSPITAL. 

The  one  deformity  of  the  hand  which  has  of  late  most 
interested  surgeons  is  known  as  Dupuytren's  contraction  of 
the  fingers — a  deformity  which,  till  his  day,  had  been  re- 
garded as  irremediable,  and  which  even  to-day  is  so  consid- 
ered, with  the  vicious  contractions  from  tendon  defects,  by 
the  majority  of  physicians  and  surgeons  to  whom  the  scanty 
literature  of  the  subject  is  unknown. 

It  was  indeed  an  inspiration  on  the  part  of  that  surgeon, 
■whose  name  will  always  be  honored  by  the  association, 
that  enabled  him  to  distinguish  between  this  disease  of  the 
palmar  aponeurosis  and  others  that  resembled  it  closely. 
It  was  the  inspiration  born  of  hard  work  in  a  man  whose 
energy  was  never  tired,  and  who  seemed  to  see  almost  all 
there  was  in  the  new  subject  at  the  first  discovery. 

If  we  accept  the  popular  idea  of  the  palmar  fascia  as 
shown  in  many  text-book  illustrations,  and  spoken  of  by 
some  authors,  we  shall  conceive  of  it  only  as  a  fan-shaped, 
fibrous  expansion,  witli  its  narrow  point  touching  the  aiinu- 

*  Read  before  the  New  York  Academy  of  Medicine,  April  17,  1884. 


lar  ligament  of  the  wrist  where  the  tendon  of  the  palmaris 
longus  is  inserted  into  it,  while  its  expansion  covers  the 
breadth  of  the  palm  at  the  roots  of  the  fingers,  where  each 
of  the  four  bundles  into  which  it  has  separated  divides  into 
two  leaflets,  attached  to  the  sides  of  the  proximal  phalanx 
of  each  finger.  This,  it  is  true,  is  the  grosser  part  of  the 
fascia,  the  glistening  fibrous  sheet  of  tissue  filling  the  space 
over  the  flexors,  the  palmar  arches,  and  the  muscles.  But, 
if  we  dissect  with  care  a  very  lean  hand,  we  find  more  that 
concerns  us  in  understanding  the  disease  now  considered. 

Continuous  with  the  coarse  part  of  the  fascia  alluded 
to  is  a  layer  or  network  of  the  same  white  fibrous  structure 
— more  open,  looser,  and  thinner — covering  the  outer  and 
inner  sides  of  the  palm  far  beyond  the  lines  of  the  flexor 
tendons,  and  [ireseiiting  well-marked  borders,  especially  in 
the  fold  between  the  base  of  the  thumb  and  the  index-finger, 
where  it  gives  a  clean,  crescentic  edge,  while  over  the 
palmar  surface  of  each  finger  the  same  delicate  layer  con- 
tinues from  its  base  far  out  over  the  tendons  toward  its  tip. 

At  every  point  of  the  grosser  and  finer  parts  of  this 
fascia  some  of  the  fibers  are  seen  to  come  toward  the  sur- 
face and  terminate  in  the  skin,  thus  interweaving  through 
the  tangled  subcutaneous  cellular  tissue  a  network  which 
effectually  prevents  the  skin  from  sliding.  The  gross  white 
fibers  are  disposed  lengthwise  of  the  palm,  but  everywhere 
cross-fibers  are  seen,  delicate  but  firm,  at  the  web  of  the 
fingers,  where  they  constitute  the  fibers  of  Gerdy  (so  called 
by  the  French),  and  in  the  fold  between  the  thumb  and 
the  index-finger.  These,  as  we  shall  soon  see,  are  often 
the  seat  of  this  malady,  though  usually  the  long  fibers  are 
first  affected. 

AVith  this  understanding  of  the  anatomy,  let  us  consider 
the  history  of  the  disease.  Though  Sir  Astley  Cooper  un- 
doubtedly recognized  it,  it  was  an  unknown  disease  to  the 
profession  until  Dupuytren  described  it,  in  1832,  giving  its 
clear-cut  characteristics  as  distinguished  from  contraction  of 
tendons,  which  to  the  ordinary  observer  it  resembles,  being 
classed  with  the  "  main-en-griffe,"  or  claw-hand,  resulting 
either  from  traumatism,  from  abscesses,  or  from  nerve  dis- 
turbances. 

He  had  the  good  fortune  to  dissect  a  hand  so  affected, 
and  but  a  dozen  other  dissections  of  marked  cases  have 
since  been  made.  They  all  verify  entirely  what  he  found — 
namely,  that  there  -was  a  tightly  drawn  band  of  fibrous  tis- 
sue, an  enlarged  fasciculus  of  the  palmar  fascia,  lifted  far 
above  the  flexor  tendons  and  drawing;  down  the  fingers  at 
one  or  more  points  in  the  palm ;  that  the  skin  was  quite 
adherent  to  the  band  in  places ;  that  the  tendon  itself  lay 
below  it,  in  its  normal  position,  glistening  white,  and  unaf- 
fected by  the  morbid  process ;  and  that  the  bones  and 
joints  were  entirely  free  from  disease. 

He  located  the  disease  in  the  fascia  only,  and  most  sur- 
geons agree  in  this  view,  though  M,  Le  Fort  thinks  it  a  gen- 
eral inflammation  of  the  cellular  layer  of  the  subcutaneous 
tissue,  and  not  of  the  aponeurosis  alone,  because,  as  he  says, 
this  contraction  runs  down  on  the  fingers  and  is  sometimes 
found  on  the  thumb,  while  the  palmar-aponeurosis  tongues 
terminate  practically  at  the  phalanges. 

Thus  it  is  evident  he  shares  with  many  the  erroneous 
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views  of  the  narrow  limits  of  the  fascia.  Eulenberg,  in  1864, 
insists  that  the  thumb  has  no  connection  with  the  palmar 
fascia.  Practically  the  entire  palm  is  very  rich  in  tissue 
which  has  for  its  base  white  fibrous  tissue,  and  it  is  impos- 
sible to  separate  this  from  the  simple  cellular  tissue. 

In  an  excellent  review  of  the  subject,  eio-ht  years  ago, 
Dr.  Post  expressed  the  opinion  that  the  sheaths  of  the  ten- 
dons wore  also  involved  in  some  cases. 

Goyrand's  dissections  proved  that  they  were  sometimes 
involved  at  the  root  of  the  fingers  when  the  fascia  draped 
over  tlie  tendon  beyond  the  arch  of  exit.  The  tendon  itself 
in  these  cases  is  still  healthy,  though  tied  down  by  external 
fibers. 

Contrary  to  Dupuytren,  Goyrand  held  the  new  bridles  to 
be  entirely  new  tissue.  It  is  a  matter  of  little  importance, 
as  the  niicroscopical  structure,  according  to  Richer  (the  only 
observer),  shows  it  to  be  simply  hyperplasia  of  the  white 
fibrous  tissue. 

The  true  "  Dupuytren  contraction  "  rarely  appears  be- 
fore middle  life.  This  observation,  noted  by  all  writers  on 
the  subject,  is  verified  by  the  admirable  paper  by  Dr.  W. 
W.  Keen,  of  Philadelphia,  published  two  years  since,  in 
which  he  reports  a  collection  of  105  cases  from  every  pos- 
sible source,  and  finds  the  average  time  of  development  is 
at  forty  years.  It  is  rare  in  women — not  oftener  than  one 
case  in  twelve. 

From  a  clinical  point  of  view,  the  cases  present  them- 
selves about  as  follows :  The  sufferer,  otherwise  in  good 
health,  notices  a  slight  hardness  of  the  palm  of  one  hand — 
either  a  small  kernel,  like  a  split  pea,  fixed  beneatli  the  skin 
at  the  center  of  the  middle  transverse  crease,  or  else  a  hard 
cord,  at  the  same  site,  in  the  line  of  the  tendon  of  the  ring- 
finger.  It  is  usually  painless,  and  perhaps  for  years  scarce- 
ly excites  curiosity  until  the  ring-finger  or  little  finger,  as 
the  case  may  be,  resists  being  straightened  out  with  the 
others. 

Several  nodes  and  bands  may  show  themselves,  or  there 
may  be  only  one  from  first  to  last.  The  band  can  early  be 
felt  beneath  the  skin  before  it  can  be  seen.  Then  in  time 
it  forms  a  ridge,  and  finally,  after  progressing  and  shorten- 
ing for  from  two  to  twenty  years,  it  appears  like  a  tight 
string  to  a  bow,  extending  from  near  the  wrist  to  the  proxi- 
mal joint  of  the  finger,  which  it  draws  over  until  it  ap- 
proaches the  palm.  The  skin  is  lifted  from  a  quarter  to 
half  an  inch  from  its  former  level,  adheres  to  the  band  in 
parts,  is  puckered  and  wrinkled,  and  dimpled  where  fibers 
of  attachment  hold  it  back  against  the  drawing  tendency  of 
the  band  toward  the  wrist. 

It  is  with  great  difficulty  at  first  that  one  can  convince 
himself  that  this  is  not  a  tendon  below  the  skin  ;  indeed, 
Mr.  Adams,  who  has  given  our  best  English  resumS  upon 
the  subject,  says  he  cut  at  first  many  times,  believing  he 
was  cutting  tendons.  I  have  been  asked  by  one  of  our 
most  eminent  surgeons,  while  my  knife  was  just  ready  to 
cut  the  band,  "if  I  was  reallij  sure  I  was  not  cutting  the 
flexors." 

Three  convincing  proofs  are  these  :  The  flexor  tendons 
are  bound  down  at  the  metacarpo-phalangeal  articulations  by 
such  arched  fibrous  sheaths  as  car*  not  stretch  to  allow  them 


to  rise  from  their  beds,  while  it  is  exactly  at  this  point 
that  the  fascial  bands  are  most  prominent,  and  certainly 
rise  from  half  to  three  quarters  of  an  inch  above  the  ten- 
dons. 

Secondly,  the  tense  cords  are  not  always  in  the  line  of 
the  tendons,  sometimes  lying  between  instead  of  over  them 
and  forking  at  the  web  of  the  fingers  by  the  tightening  of 
the  fibers  of  Gerdy,  so  as  to  take  firm  grip  on  the  neighbor- 
ing sides  of  the  two  fingers,  while  in  some  cases  rigid  cords 
appear  on  the  thumb  or  in  the  web  between  it  and  the 
index,  entirely  out  of  the  course  of  any  tendon. 

Thirdly,  when  the  bands  have  been  divided  and  the 
fingers  stretched,  the  patient  has  the  power  at  once  to  put 
the  flexors  in  action  and  close  a  tight  fist.  Could  he  do 
this  if  the  tendon  had  been  cut  ? 

The  malady  affects,  by  choice,  the  ring  and  little  fingers 
of  either  hand.  In  Keen's  collection  of  105  cases,  the  ring- 
finger  suffered  in  88,  the  little  in  77,  the  middle  in  45,  the 
index  in  13,  the  thumb  in  9. 

Within  from  six  months  to  a  year  or  two,  however,  after 
the  first  hand  is  seized,  the  opposite  one  is  affected  in  a  large 
majority  of  cases ;  and  by  preference  the  malady  fixes  itself 
on  the  corresponding  part. 

Throughout  the  literature  of  the  subject  I  find  little  ref- 
erence to  the  associated  pains,  and,  though  I  am  aware  that 
many  cases  are  without  it,  there  are  many  where  it  is  an  im- 
portant symptom. 

Case  I.— In  the  first  case  that  came  under  my  notice,  in 
1881,  the  successful  termination  of  which  I  reported  in  the 
"Illustrated  Quarterly  of  Medicine  and  Surgery,"  in  1882,  there 
had  been  contraction  of  the  left  little  finger  for  seven  years,  and 
of  the  right  ring-finger  for  one  year.  The  latter  had  given  the 
patient  increasing  pain  for  a  few  months  before  I  saw  hiin,  so 
that  he  was  obliged  to  give  up  work,  and,  as  I  then  reported 
(and  repeat  here,  as  it  illustrates  a  point  in  the  theory  of  the 
aetiology  of  the  disease),  "  for  two  months  this  band  in  the 
right  palm  had  been  so  constantly  in  pain  that  he  could  not 
move  this  hand  up  to  touch  his  head  without  almost  unbearable 
suffering,  and  at  times,  especially  if  the  palm  was  struck,  it  was 
much  worse."    (See  Fig.  1.) 


As  the  left  finger  had  shown  i)rior  trouble  and  was  drawn 
most  into  the  palm,  1  operated  on  it  two  weeks  before  the  other 
by  subcutaneous  sections.  To  the  patient's  great  surprise  and 
my  own,  the  right  hand  ceased  to  he  painful  immediately  after 
the  operation  on  the  left,  and  ho  found  on  the  following  day 
that  he  had  been  able  to  lie  at  night  with  his  right  hand  behind 
bis  head  and  sleep  on  it  without  pain,  which  he  had  been  un- 
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able  to  do  for  many  months.  He  could  also  swing  this  hand 
over  bis  head,  brush  his  hair  with  it,  and  do  various  things  that 
for  months  past  would  liave  caused  him  great  suffering;  and  yet 
this  hand  had  not  been  touched.  I  shall  refer  again  to  this 
case  again  after  speaking  of  others.  It  is  sufficient  to  say,  I 
subsequently  operated  on  the  right  stiff  finger  also,  and  the  pa- 
tient remained  perfectly  cured  and  resumed  his  work  as  a  cloth- 
cutter  six  months  afterward. 

I  will  ask  you  to  follow  me  now  in  three  more  well- 
marked  cases,  and  then  speak  of  some  others  in  a  group. 

Case  11. — G.  C.  H.,  aged  fifty-eight,  a  cloth-cutter,  showed 
Dupuytren's  contraction  of  both  hands,  with  other  extraordinary 
symptoms. 

He  had  been  a  cutter  for  twenty  years.  Fifteen  years  ago 
he  first  noticed  contraction  of  the  left  ring-finger,  and  thought 
it  had  come  because  he  helped  squeeze  the  large  shears  with 
this  hand  in  cutting  very  thick  cloths. 


Fig.  2. 


The  contraction  steadily  increased,  but  was  painless  at  first- 
Very  soon  afterward  the  riglit  ring-finger  began  to  draw  up,  and 
about  the  same  time  he  began  to  have  pain  in  the  back,  below 
the  loins,  which  has  grown  worse  for  fifteen  years. 

He  continued  to  work  till  three  years  ago,  when  his  lame 
back  and  contracted  finger  prevented  it. 

One  year  before  I  saw  him  he  applied  to  Dr.  Seguin  for  the 
distress  in  his  back,  the  fingers  being  a  very  secondai-y  matter. 
Dr.  Seguin  gave  him  medicines  and  applied  various  counter- 
irritants  to  his  back,  even  making  repeated  cauterizations  with 
the  actual  cautery.  He  then  tried  packing  his  dorsal  spine  with 
ice-bags,  keeping  him  recumbent  for  a  fortnight,  believing  there 
was  a  spinal  lesion,  probably  a  pachymeningitis.  It  gave  no 
relief.  Electricity,  static  and  galvanic,  was  then  applied  by  Dr. 
Gibney.  Continued  faithfully  fur  a  long  tiuie,  this  gave  a  little 
relief  to  the  back  pain. 

The  case  seemed  intractable,  and  Di*.  Seguin  and  Dr.  Gibney 
referred  the  patient  to  me,  in  view  of  the  case  I  had  published, 
to  see  if  I  thought  the  contracted  fingers  were  a  factor  in  the 
nervous  disturbance.    I  had  little  doubt  it  was  so. 

On  examination,  I  found  liis  worst  complaint  was  of  the 
rhachialgia.  He  complained  of  great  pain,  as  of  subacute  rheu- 
matism, in  the  lumbar  and  two  or  three  lower  dorsal  vertebraa, 
most  marked  on  rising  from  a  seat  or  on  attempting  to  stoop. 
To  use  his  own  words,  "  ho  could  not  pick  up  a  thousand-dollar 
bill  if  it  was  on  the  floor  before  him,  because  of  the  pain  and 
stiffness."  Every  motion  he  made  bore  witness  to  the  trutli  of 
his  statements.  lie  had  never  had  rheumatism  or  gout,  nor 
bad  his  father  or  mother. 

The  ring-finger  of  each  liand  was  contracted,  as  shown  in 
the  cut  (Fig.  2);  the  left  more  so  than  the  right.  On  the  right 
the  middle  finger  was  also  somewhat  involved.    The  skin  was 


much  puckered  over  the  contracted  fascial  band  from  the  second 
phalanx  to  the  upper  part  of  the  palm.  The  band  was  very  dis- 
tinct and  unyielding. 

June  34,  1882. — I  operated  under  ether,  dividing  the  left 
band  by  six  subcutaneous  cuts,  and  the  right  by  four.  These 
rectified  the  attitude  of  the  fingers  perfectly,  and  I  put  them  on 
straight  splints.  The  subcutaneous  cuts  healed  immediately,  but 
the  patient  had  considerable  pain  in  the  fibrous  structures  about 
the  palm  and  fingers,  which  became  thickened,  tender,  and 
somewhat  stiff  in  their  new  position.  It  was  some  weeks  before 
the  subacute  inflammatory  stiffness  subsided. 

Meanwhile,  what  about  his  back?  Even  so  soon  as  a  day 
or  two  after  the  operation  he  spoke  of  an  amelioration  of  the 
pain.  It  improved  daily  until,  on  July  4th — the  tenth  day — he 
expressed  the  greatest  delight  and  surprise  that  his  back  hurt 
him  but  little,  and  he  "  could  now  stoop  and  pick  up  that  thou- 
sand-dollar bill,  or  anything  else."  I  tried  him  with  a  small 
object,  and  he  could  stoop  freely. 

For  two  years  he  had  not  been  able  to  dress  himself  on  ac- 
count of  the  pain,  and  now,  on  the  tenth  day,  he  said,  except  I 
liad  his  fingers  on  splints,  he  could  dress  himself. 

I  have  watched  him  for  nearly  two  years.  In  fact,  he  has 
haunted  me  fortnightly  at  my  clinics  and  office,  to  express  his 
gratitude  and  show  his  continued  health. 

All  pain  entirely  left  him,  and  has  never  returned.  The  fin- 
gers were  somewhat  rigid  as  regards  complete  flexion  for  nearly 
a  year,  but  have  now  been  perfectly  restored,  and  he  can  shut 
them  tightly  down  into  the  palm. 

Case  III. — L.  H.,  aged  fifty-seven,  a  Boston  gentleman,  was 
kindly  referred  to  me  by  Dr.  Fordyce  Barker  for  double  Du- 
puytren  contraction.  His  mother  had  some  contraction  of  the 
fingers,  coming  on  after  the  age  of  fifty  years,  for  which,  he 
remembers,  she  used  to  sleep  with  a  rubber  ball  in  her  hand  to 
prevent  further  contraction.  She  also  had  some  trouble  in  one 
knee,  which  became  stiff  in  a  flexed  position.  She  had  never  had 
gout  in  her  feet. 

The  patient's  father  never  had  gout  or  rheumatism.  Nine 
years  ago  there  began  a  contraction  of  his  palms,  first  in  the 
right  hand,  involving  the  ring  and  middle  fingers,  very  soon 
after  of  the  left  also.  It  was  usually  without  pain.  The  left 
ring-finger  gradually  drew  down,  until  three  years  ago  its  tip 
touched  the  palm.  Two  years  ago  Dr.  Twitchell,  of  Keene,  N. 
H.,  made  one  subcutaneous  cut  of  the  band  in  the  palm  and 
released  it  partially,  so  that  it  stood  as  now  shown  (Fig.  8),  and 
it  had  since  kept  all  that  was  first  gained. 


Fio.  3. 


The  right  hand  had  slowly  progressed  until  every  finger  was 
involved  as  follows: 

One  sharp  crescentic  band  stretched  tightly  in  the  web  be- 
tween the  thumb  aud  the  index-finger  from  base  to  base,  with 
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a  spur  running  up  on  tlie  first  joint  of  the  thumb.  This  held 
the  thumb  rigidly  in  toward  the  palm.  Another  band,  inserted 
into  the  skin  near  the  second  joint  of  the  index,  followed  up 
the  palm  in  the  line  of  the  flexor  tendon,  to  the  thenar  eminence, 
■with  a  spur  into  the  center  of  the  palm.  A  solid  band  extended 
from  the  base  of  the  second  phalanx  of  the  middle  and  ring 
fingers  straight  up  the  center  of  the  palm  nearly  to  the  annular 
ligament,  and  one  ran  from  the  palm  to  the  little  finger. 

On  the  left  hand  one  rigid  band  stretched  to  the  ring-finger, 
and  one  between  the  bases  of  the  thumb  and  the  index. 

The  deformity  was  very  great,  and,  besides,  there  had  been 
several  times  yearly  an  attack  of  painful  subacute  swelling  of 
these  fingers,  especially  at  the  joints,  keeping  hiin  awake  nights, 
and  relieved  by  no  anti-rheumatio  remedy  except  the  French 
preparation  of  Dr.  Laville. 

The  patient  had  therefore  come  to  brood  over  the  discomfort 
and  unsightly  appearance,  and  was  giving  up]_his  favorite  pas- 
limes  of  driving,  whist,  and  Shakespearean  recitations.  He 
could  not  sweep  in  a  trick  of  cards,  grasp  a  goblet  of  water, 

put  on  a  glove,  etc.,  and  in- 
sensibly it  had  produced  a  de- 
cided impression  on  his  spirits. 

On  February  26,  1883,  I 
operated  under  ether  on  his 
worst  hand  only.  The  bands 
were  all  cut  at  points  of  ten- 
sion, beginning  nearest  the 
wrist,  and  repeated  until  the 
fingers  were  released.  Adhe- 
sions to  the  skin  and  deeper 
parts  prevented  any  one  cut 
from  doing  all  the  good,  so 
that  when  all  the  bands  were 
released  I  found  I  had  made 
twenty-five  subcutaneous  cuts. 
(See  Fig.  4.)  The  hand  was 
dressed  antiseptically  and  in- 
vested with  plaster  of  Paris, 
all  the  fingers  being  extended. 
The  patient  began  to  come  out 
of  the  ansesthesia  before  I  had 
dressed  the  hand,  and  invol- 
untarily closed  his  fist  with 
the  greatest  tightness,  showing  the  flexors  to  have  been  un- 
touched by  the  cutting. 

The  local  pain  from  the  unwonted  extension  was  severe  for 
two  days,  but  lessened  gradually  until  the  tenth  day,  when  an 
increase  suddenly  took  place  resembling  subacute  rheumatism  of 
the  various  knuckles.  He  took  colchicum  and  iodide  of  potas- 
sium, and  his  favorite  "  Laville,"  but  without  benefit.  One  or 
two  fingers  had  to  be  released  from  all  restraint  before  it  was 
endurable,  the  patient  having  tossed  in  bed  several  nights  in 
spite  of  morphine  in  moderate  quantities. 

The  cuts  all  healed  at  once,  but  a  firm,  resisting  state  of  the 
whole  fascia  investing  the  hand  ensued,  with  oedema,  jdint  swell- 
ing, and  pain,  but  no  cellulitis  or  dermatitis.  Sedative  lotions 
and  anointing  gave  him  ease.  Brief  immersion  in  hot  water 
made  them  temporarily  more  supple,  and  was  repeated  several 
times  daily.    The  splints  were  lightly  bound  on  at  intervals. 

It  was  two  weeks  before  the  hands  began  to  quiet  down. 
The  fingers  retained  a  somewhat  stiff',  fibrous  investment,  which 
prevented  flexion  at  first,  but  by  degrees  this  has  disappeared 
and  excellent  flexion  has  resulted. 

It  is  now  a  year  and  two  months  since,  and  the  patient 
has  kept  every  particle  of  extension  gained  by  the  sections, 


Tig.  4.— The  Right  Hand  op  the 
Patient  whose  Hands  are  shown 
IN  Fig.  3.  The  dotted  lines  indi- 
cate the  contracted  fascial  bands, 
and  the  heavy  cross-lines  the  twen- 
ty-five subcutaneous  sections. 


with  an  almost  complete  return  of  the  power  of  flexion. 
He  is  able  to  make  a  fist,  bringing  the  tips  of  all  but  the 
little  finger  into  the  palm  by  voluntary  effort. 

The  joint  of  the  little  finger  had  been  so  surrounded  by 
old  dense  fibers  that  I  preferred  not  to  cut  deep  among  the 
tendons,  so  it  was  but  half  released.  But  now  the  slight 
flexion  looks  more  natural  than  a  straight  little  finger. 

Quite  as  important  as  the  local  change  is  the  fact  volun- 
teered by  the  patient's  wife,  and  corroborated  by  Mm,  that 
he  has  not  been  so  well  in  general  for  many  years  as  since 
the  hand  was  released. 

There  has  been  a  gain  in  flesh,  his  nerves  are  quiet,  his 
mind  is  serene,  he  sleeps  well  at  night,  and  never  has  pain 
in  the  hands. 

Case  IV. — F.  S.,  a  gentleman  of  sixty  years,  whom  Dr. 
James  Knight  very  kindly  referred  to  me  with  contracted  little 
and  ring  fingers  of  each  hand.    Fifteen  years  ago  he  sustained 


Fig.  5. 

a  slight  cutaneous  laceration  at  the  middle  flexion-crease  of  the 
right  little  finger  while  helping  to  carry  a  trunk.  Within 
two  months  a  slight  bunchy  swelling  just  above  it  and  a  little 
drawing  of  the  finger  were  noticed.  Dr.  Sayre,  the  patient  said, 
had  tried  to  straighten  it  by  a  posterior  splint  and  rubber  band, 
without  benefit.  Within  the  next  year  the  little  finger  of  the 
opposite  hand  took  on  the  same  action  at  the  same  point,  and 
the  ring-finger  of  the  right  hand  also,  but  not  until  five  years 
later  did  the  ring-finger  of  the  left  hand  take  on  its  contraction. 
(See  Fig.  5.) 

In  1871,  1874,  and  1876  the  bands  were  divided  subcutane- 
ously  at  one  or  two  points  each  by  Dr.  Hammond  and  Dr.  Ste- 
phen Smith,  but  no  splints  were  used  and  recontraction  took 
place. 

There  has  never  been  pain  in  the  parts.  The  patient  neither 
inherits  nor  has  acquired  rheumatism,  gout,  or  other  taint. 
Each  hand  presents  a  dense  subcutaneous  band  in  the  palm, 
running  from  near  the  wrist  to  the  neighboring  sides  of  the 
ring  and  little  fingers,  very  symmetrical,  though  the  left  one 
draws  down  most.  No  amount  of  pulling  can  extend  them 
farther. 

February  1,  188Jf.—l  divided  the  bands  by  Adams's  subcu- 
taneous method  in  each  hand,  tiie  patient  being  etherized.  On 
cutting  the  bands  one  can  appreciate  that,  although  so  much 
like  a  tendon  in  appearance,  it  is  a  tense,  ribbon-like  band,  that 
the  point  of  the  knife  quickly  cuts  through.  I  always  prefer 
passing  the  knife  between  the  skin  and  the  fascia  and  cutting 
downward. 

At  the  web  of  the  fingers  the  cross-fiber  bound  the  fiuKers 
rigidly  together,  but  yielded  beautifully  to  suhcutaneous  cuts, 
letting  the  fingers  gape  widely  apart.    After  the  bands  disap- 
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peared  two  of  the  joints  were  found  to  have  a  moderate  extra- 
capsular fibrous  thickening,  and  had  to  be  forcibly  extended. 
Twenty  cuts  were  necessary  in  eacli  palm.  The  hand  was 
dressed  antiseptically,  and  rigidly  extended  on  posterior  splints. 

He  suffered  acute  pain  for  many  hours  after  on  account  of 
the  severe  stretching,  but  was  easy  directly  I  released  the 
fingers.  I  continued  prettj'  full  extension,  however,  for  a  week, 
during  which  time  there  ensued  the  same  condition  I  had  seen 
in  each  of  the  other  cases— to  wit,  a  general  hyperemia  of  the 
deeper  tissues,  especially  about  all  the  knuckles  of  the  hand  ;  a 
firmness  of  the  aponeurotic  layers,  and  jjuflSness  and  tenderness 
of  the  joints,  all  going  to  make  up  a  close  resemblance  to  sub- 
acute rheumatism. 

I  believe  this  to  be  solely  due  to  nerve  irritation,  and  not,  as 
supposed  by  other  observers,  to  be  an  attack  of  rheumatism. 

After  two  weeks  the  patient  used  his  splints  only  at  night, 
and  two  weeks  later  only  at  intervals  of  two  days. 

It  is  now  eleven  weeks  since  the  operation,  and  this  much 
has  been  accomplished:  The  two  ring-fingers  can  be  extended 
by  voluntary  effort  perfectly  straight,  and  one  can  be  already 
flexed  so  as  to  nearly  touch  the  tip  to  the  palm.  The  other 
only  flexes  to  a  right  angle  with  the  palm.  The  little  fingers 
flex  and  extend  imperfectly,  but  all  are  gaining,  and,  when  the 
dorsal  fascia  softens  enough  to  give  the  flexors  a  chance  to 
bring  the  fingers  over,  they  will  do  their  part. 

The  trouble  following  operation  is  not  in  the  flexors,  but  in 
the  fibrous  tissues  generally. 

{To  be  concluded.) 

THE  TREATMENT  OF 
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{Concluded  from  page  JfiS.') 

These  ten  cases  constitute  all  the  clinical  material  I 
have  to  present  to  the  society  this  evening  bearing  on  this 
question.  I  had  one  other  interesting  case  of  diphtheria  in 
which  I  used  the  bichloride  treatment,  but  it  was  some  two 
years  ago,  and,  as  I  did  not  keep  notes,  I  hardly  can  quote 
it  correctly  from  memory.  The  child  recovered.  And  I 
may  say  that  I  have  not  lost  any  case  from  croup  or  diph. 
theria  since  adopting  this  method  of  treatment,  and  the 
same,  I  believe,  is  the  experience  of  Dr.  Skene.  I  have  had 
several  cases  of  sore  throat  marked  by  the  abruptly  limited 
line  of  inflammation  which  is  so  characteristic  of  diphtheroid 
conditions,  as  distinguished  from  the  wide-spread  area  of 
redness  in  general  pharyngitis  and  tonsillitis,  but,  as  they 
never  showed  any  true  membrane,  I  will  not  recount  them. 
Whether  the  fact  of  tlieir  never  having  done  so  was  due  to 
their  being  promptly  brought  under  the  influence  of  bichlo- 
ride of  mercury  I  shall  leave  for  the  society  to  determine. 

I  may  say  just  here  that,  when  called  in  to  attend  a  case 
of  diphtheria  or  croup,  I  make  it  an  invariable  rule  to  make 
the  relatives  or  attendants  take  a  tonic  mixture  of  bichloride 
of  mercury  and  tinct.  ferri  chlor.  for  a  few  days  as  a  prophy- 
lactic measure.  It  seems  to  me  that  we  can  thereby  guard 
them,  to  a  certain  extent,  from  the  risk  of  infection. 

On  reviewing  these  cases  it  must  be  admitted  that,  with 
the  exception  of  the  first,  the  second,  and  the  ninth,  they  are 


tolerably  mild  in  type.  We  have  not  had  any  severe  epi- 
demic of  diphtheria  among  us,  fortunately,  within  the  last 
three  years,  and  I  at  once  frankly  acknowledge  that  the  value 
of  the  bichloride-of-mercury  treatment  will  not  be  established 
until  it  has  proved  efficient  to  cope  with  such  an  epidemic. 
It  is  very  difficult  in  a  discussion  like  the  present,  indeed  I 
may  say  impossible,  to  draw  a  positive  therapeutic  conclusion 
from  treatment  used  in  sporadic  cases  only.  Still,  enough 
has  been  shown,  I  think,  to  warrant  the  claim  that  this 
mode  of  treatment  is  well  worthy  of  a  more  extended  trial. 
And  the  hopelessness  and  confusion  of  all  other  methods 
of  treatment  are  such  as  to  make  us  eagerly  resort  to  one 
which  is  so  plausible  as  this,  and  one  that  already  has  so 
much  clinical  evidence  in  its  favor. 

That  is  all  I  claim  for  it,  and  my  principal  object  in 
bringing  the  matter  before  the  society  was  to  invite  a  more 
extended  trial  of  the  method  in  question. 

If  we  turn  for  a  few  moments  to  a  consideration  of  the 
rationale  of  the  method  in  question,  we  enter  a  very  inter- 
esting and  very  unsettled  domain.  In  the  application  of 
any  remedy  to  a  given  disease  we  are  always  much  influ- 
enced, cither  consciously  or  unconsciously,  by  our  concep- 
tion of  its  pathology. 

Now,  in  the  first  place,  I  am  a  strong  believer  in  the 
essential  identity  of  the  pathological  processes  which  are 
called  in  our  text-books  diphtheritic  and  croupous.  I  be- 
lieve that  the  differences  which  exist  between  them  are  not 
essential,  but  are  incidental  to  the  diflTerent  conditions  as  to 
age,  anatomical  locality,  habit,  etc.,  under  which  they  mani- 
fest themselves.  I  shall  therefore  simply  allude  in  my  fur- 
ther brief  remarks  to  the  diphtheritic  process. 

I  believe  it  is  generally  acknowledged  by  authorities  that 
there  are  two  modes  under  which  the  diphtheritic  process 
manifests  itself,  namely,  the  inflammatory  and  the  septic. 
These  two  undoubtedly  shade  into  each  other  at  all  stages, 
and  in  some  cases  it  is  impossible  to  state  which  element 
is  the  more  pronounced,  but  the  division  is  a  useful  clinical 
one. 

Under  the  inflammatory  type  may  be  classed  more  espe- 
cially the  ordinary  membranous  croup  of  children,  the  cases 
of  pharyngitis  and  tonsillitis  with  diphtheritic  exudate,  and 
some  of  the  sporadic  cases  of  diphtheria.  Under  the  septic 
type  come  those  cases  which  we  meet  when  a  virulent  epi- 
demic is  prevailing,  and  such  sporadic  cases  as  our  first  one, 
narrated  above,  where  a  well-marked  source  of  septic  infec- 
tion can  be  clearly  traced.  And  it  is  to  the  second  class, 
the  septic  type,  that  the  cases  of  sloughing  sore  throat  of 
scarlet  fever  are  most  nearly  allied. 

In  the  inflammatory  type  there  are  certain  pathological 
indications  which  mercury  seems  peculiarly  to  meet.  I  think 
it  will  be  disputed  by  no  one  that,  whatever  else  is  unde- 
cided about  the  general  inflammatory  processes,  it  is  a  fact 
that  in  these  states  there  is  a  marked  increase  in  fibrin  or 
its  constituent  elements  in  the  blood.  And,  because  of  this 
excess  of  plastic  material  in  the  blood  or  accompanying  it, 
we  invariably  find  that  wherever  the  inflammation  becomes 
localized — whether  on  a  serous  membrane,  as  in  pleurisy  or 
meningitis,  or  on  a  mucous  membrane,  as  enteritis,  or  pha- 
ryngitis, or  cystitis — there  is  at  a  particular  stage  an  exuda- 
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tion  of  plastic  material.  Now,  if  there  is  a  settled  fact  in 
therapeutics,  it  is  that  the  free  and  prompt  administration 
of  mercury  lessens  such  plastic  exudate. 

It  is  now  nearly  a  hundred  years  since  Dr.  Robert  Ham- 
ilton brought  before  the  notice  of  the  profession  the  value 
of  mercury  as  an  aplastic  antiphlogistic,  and  since  then  the 
weight  of  clinical  evidence  in  support  of  this  claim  is  over- 
whelming. The  oft-quoted  and  plainly  visible  example  of  the 
exudate  in  iritis  lessening  under  mercurialization  is  entirely 
to  the  point.  Even  though  it  be  admitted  that  iritis  is  gen- 
erally, though  not  always,  syphilitic  in  its  origin,  I  can  not 
see  how  that  detracts  in  the  least  from  the  value  of  mercury 
to  lessen  general  inflammatory  exudation  because  it  has 
proved  competent  to  lessen  a  specific  inflammatory  exuda- 
tion. I  think,  then,  we  are  warranted  in  saying,  in  reference 
to  the  diseases  in  question,  that  bichloride  of  mercury  les- 
sens the  formation  of  exudate. 

It  has  another  action  closely  connected  with  the  fore- 
going ;  up  to  a  certain  point  it  promotes  excretion.  That 
action  is  not  confined  to  one  gland,  but  is  common,  so  far 
as  I  know,  to  the  salivary  glands,  the  mucous  glands,  the 
kidneys,  the  intestinal  glands,  the  pancreas,  and  the  liver. 
The  measure  to  which  glandular  excretion  is  being  excited 
is  a  very  important  one,  and  the  process  has  to  be  very 
closely  watched.  It  is  probable  that  the  action  of  the  bi- 
chloride of  mercury  is  destructive  to  certain  elements  in  the 
circulatory  fluid,  and  forms  with  them  a  chemical  compound 
which  in  its  turn,  being  irritant  to  the  glands,  calls  for  elimi- 
nation. If  these  large  doses  were  given  in  health,  it  is  likely 
that  they  would  prove  highly  injurious  by  attacking  normal 
tissue  elements  essential  to  the  continued  welfare  of  the 
economy.  Such  is  the  case  in  the  examples  of  acute  and 
chronic  mercurial  poisoning  we  meet  with.  But  in  acute 
general  inflammatory  disease,  if  the  foregoing  is  true,  we 
have  a  far  less  highly  organized  product  than  the  simplest 
tissues,  and  the  mercury  attacks  this  first.  This  exactly 
corresponds  with  what  we  know  of  the  use  of  mercury  for 
chronic  conditions,  notably  syphilis. 

I  can  easily  see  that  the  drug,  if  heroically  pushed  after 
the  subsidence  of  the  acute  stage,  would  be  capable  of  doing 
great  harm.  We  have  a  convenient  clinical  indication  of 
the  extent  of  its  action,  its  destructive  action  especially,  in 
the  effect  produced  on  the  salivary  glands.  It  is  well 
known  that  it  is  diflScult  to  salivate  with  the  bichloride  of 
mercury  compared  with  the  other  mercurials,  especially  calo- 
mel. This  entirely  corresponds  with  my  experience  in 
giving  these  heroic  doses,  for,  although  I  was  carefully  on 
the  watch  in  the  foregoing  cases  for  the  least  sign  of  sali- 
vation, in  not  one  did  any  sign  of  it  appear,  and  this  I  think 
is  very  remarkable. 

With  reference  to  its  action  on  other  glands,  I  am  quite 
convinced  that  it  increased  the  secretion  of  the  mucous  glands, 
especially  of  the  respiratory  tract,  causing  freer  expectora- 
tion and  loosening  the  exudate  by  maceration.  I  was  some- 
what surprised,  however,  by  the  apparently  slight  action 
these  doses  had  on  the  liver.  I  confidently  expected  to 
have  to  exhibit  opium  in  combination  with  the  bichloride  to 
lessen  the  tendency  to  diarrhoea  and  abdominal  pains ;  but 
such  was  not  the  case;  on  the  contrary,  in  several  cases  I 


had  to  order  an  enema  or  a  laxative  to  produce  suflBciently 
free  movements  from  the  bowels, 

I  do  not  wish  to  dogmatize,  but  I  am  inclined  to  think 
that  the  bichloride  of  mercury  in  amounts  varying  from  one 
tenth  to  one  grain  in  the  course  of  the  day  is  the  treatment 
in  the  inflammatory  type  of  the  diphtheritic  diseases,  espe- 
cially in  the  beginning.  Of  course,  I  do  not  for  a  moment  lose 
sight  of  the  paramount  importance  in  all  cases  of  good  hy- 
giene and  food;  and,  further,  other  drugs,  as  alcohol,  opium, 
quinine,  etc.,  can  be  combined  with  the  bichloride  if  the 
indications  for  their  special  use  arise.  But,  to  constitute  a 
fair  trial  of  the  method  in  this  type  of  diphtheritic  diseases, 
the  bichloride  must  be  given  in  at  least  that  minimum  dose, 
and  in  the  way  and  with  the  precautions  I  have  insisted  on. 

If  we  turn  now  to  the  more  markedly  septic  type  of  the 
disease — the  malignant  cases  of  diphtheria — what  I  have  to 
say  is  offered  merely  as  a  suggestion.  The  clinical  evidence 
I  have  presented  to  you  has  been  almost  exclusively  con- 
fined to  the  first  type  of  the  disease — the  inflammatory  type 
— so  that  my  further  remarks  are  mainly  speculative  and 
theoretical.  The  septic  cases  of  diphtheria  are  those  which 
prevail  in  epidemics,  and  we  have  a  great  additional  factor 
to  consider.  The  patients  die  from  the  effects  of  a  septic 
poison,  and  the  bodies  undergo  unusually  rapid  decomposi- 
tion. All  of  these  facts  point  to  a  process  closely  allied  to 
putrefaction  and  accompanied  by,  if  not  due  to,  the  pres- 
ence of  certain  morbid  organisms.  So  much  will  be  granted 
by  nearly  all  competent  observers  to-day,  even  although  we 
are  not  prepared  to  pin  our  faith  to  a  particular  bacterium 
or  specific  micrococcus. 

Now,  the  question  arises  whether  you  can  hope  to  pre- 
vent, or  arrest,  or  retard  such  a  process  by  a  germicide.  At 
present  our  knowledge  is  far  too  slight  to  say  positively 
whether  this  is  possible  or  impossible,  but  I  think  the  fol- 
lowing facts  are  highly  suggestive.  It  has  been  proved  by 
reliable  experimenters,  both  abroad  and  at  home — notably 
by  Robert  Koch  in  Germany,  and  Sternberg  in  the  United 
States — that  if  you  take  a  liquid  like  beef-juice,  swarming 
with  bacteria,  and  add  ^  ^  ^  part  of  bichloride  of  mercury, 
these  organisms  speedily  cease  their  activity  ;  while  if  you 
add  half  as  much  again  (^-^r^o^  part),  they  not  only  cease 
their  present  but  their  future  activity.  The  fluid  thus 
sterilized  will  fail  to  excite  putrefaction  in  any  other  organic 
solution. 

Now,  taking  this  fact  as  a  basis,  the  calculations  I  made 
were  to  determine  how  much  bichloride  would  be  necessary, 
if  added  to  the  blood,  to  sterilize  it.  The  amount  of  blood 
is  given  by  Dalton  as  about  12-5  per  cent,  of  the  total 
bodily  weight,  while  Foster  gives  it  as  about  8  per  cent.  I 
think  Foster  is  more  nearly  correct,  but  let  us  assume  it  as 
10  per  cent.  But  I  would  remind  you  that  this  is  the  pro 
portion  in  health,  and  is  subject  to  large  daily  x  ariations, 
which  may  become  permanent  variations  in  disease.  In  an 
adult  of  150  lbs.  the  blood  weight  we  assume  at  15  lbs., 
and,  taking  the  nrjyJ^uTr  P''*'"^  '^^  that,  it  would  give  us  about 
5  grains  of  the  bichloride  to  sterilize  the  blood,  or  the 
part  (=3-^  grains)  to  arrest  decomposition.  In  other 
words,  each  pound  of  blood  would  require  ^  grain  of  bi- 
chloride to  sterilize  it,  or  |  grain  to  keep  it  sweet,  provided 
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the  diphtheritic  decomposition  and  the  ordinary  decompo- 
sition are  arrested  by  the  same  percentage  of  the  antiseptic. 

But  there  is  a  very  important  consideration  which  must 
not  be  lost  sight  of,  and  it  is  this :  that  the  experiments  of 
Koch  and  Sternberg  relate  to  decomposition  of  organic 
fluids  outside  of  the  body.  Now,  it  is  well  known  that  living 
tissues  offer  a  certain  amount  of  resistance  to  the  invasion 
of  these  organisms.  The  onset  of  the  hosts  of  invasion  may 
be  so  severe  that  they  overpower  such  resistance,  and  then 
the  cells  die  and  form  the  pabulum  to  nourish  new  hosts  of 
invaders,  and,  if  this  process  goes  on  far  enough,  the  indi- 
vidual dies.  But  until  the  cell  is  dead  it  continues  to  offer 
some  resistance.  Now,  in  the  tissue  which  we  are  consider- 
ing— the  blood — there  are  two  elements — the  corpuscles  and 
the  fluid  medium  in  which  they  circulate.  Both  of  these 
resist  to  a  very  considerable  degree  the  process  of  decompo- 
sition due  to  putrid  organisms — the  corpuscles  in  common 
■with  all  other  living  cells  in  the  body — the  serum  because 
of  its  antiseptic  properties.  1  have  not  time  to  more  than 
allude  to  the  extended  researches  of  Sir  Joseph  Lister,  in 
■which  he  conclusively  shows  tliat  the  serum,  so  far  from 
being  prone  to  decomposition,  will  resist  it  to  a  degree 
greater  than  some  of  our  weaker  antiseptics.  And  the  same 
is  true  of  the  other  fluid  constituents  of  the  body  (relatively 
so  much  greater  in  amount  than  the  blood),  their  contained 
salts  tend  to  keep  them  antiseptic. 

The  element  in  the  blood  of  these  inflammatory  condi- 
ditions  which  is  so  liable  to  decomposition  is  the  fibrino- 
plastic  material  so  largely  in  excess,  and  we  have  seen 
the  action  of  the  bichloride  in  lessening  its  formation  and 
eliminating  it  when  formed.  I  therefore  believe  that  the 
amount  of  antiseptic  that  will  have  to  be  added  to  render 
the  blood  aseptic  in  the  living  body  will  be  far  less  than  is 
needed  for  the  same  fluid — outside  of  the  bod}' — offering  no 
resistance  to  the  process  of  decomposition.  It  is  impossible 
at  present  to  make  any  estimate,  even  approximately,  as  to 
how  much  these  two  factors  respectively  contribute  to  this 
end  ;  but  that  they  do  so  contribute  is,  I  think,  certain. 

Taking  up  one  of  my  individual  cases  (No.  II),  how  much 
bichloride  of  mercury  was  at  any  one  time  in  her  system  ? 
We  know  the  quantity  given.  The  question,  then,  arises  as 
to  how  rapidly  it  was  absorbed,  and  in  what  form  and  how 
rapidly  eliminated.  On  these  points  we  are  much  in  the 
dark.  It  seems  proved  that  elimination  is  much  slower  than 
absorption,  and  that  the  drug,  therefore,  has  a  cumulative 
action. 

Thus,  in  experiments  on  dogs,  Mayencon  found  the  drug 
continued  to  be  excreted  four  or  five  days  after  it  ceased  to 
be  given.  And,  in  some  experiments  on  himself,  the  above- 
named  author  found  that  elimination  was  not  continued  till 
all  the  drug  was  discharged.  For,  "forty-eight  hours  after 
the  cessation  of  a  mercurial  course,  when  the  urine  was  free 
from  the  metal,  the  iodide  of  potassium  was  exhibited,  and 
the  urine  of  the  next  twenty-four  hours  contained  an  abun- 
dance of  mercury,  which  continued  to  be  present  in  dimin- 
ishing quantities  for  seventy-two  hours."  This  is  entirely 
in  accord  with  clinical  experience,  where  deposits  of  metallic 
mercury  have  been  known  to  take  place  from  such  accumu- 
lation.   Now,  in  Case  II  the  weight  was  about  40  lbs. ;  that  | 
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would  make  the  weight  of  blood  about  3  lbs.  according  to 

Foster,  or  5  lbs.  according  to  Dalton,  or,  according  to  our 

assumption  of  10  per  cent.,  about  4  lbs.    In  order  to  sterilize 

that  weight  of  blood  would  require :  bichloride  of  mercury 

J  gr.  for  each  pound,  =  1^  gr.  in  all.    To  totally  arrest  any 

septic  process  would  require :  bichloride  of  mercury  |-  gr. 

for  each  pound,  =  |  gr.  in  all. 

Now,  in  the  course  of  five  days  and  a  half  she  took  over 
two  grains,  and  in  the  course  of  twenty-four  hours  half  a 
grain.  Now  I  would  like  to  ask  if  it  is  so  entirely  out  of 
the  way  to  suppose  that,  at  one  time  during  this  period, 
there  was  not  enough  bichloride  of  mercury  circulating  in 
the  blood — either  in  a  free  state  or  in  a  state  of  organic  com- 
bination— to  arrest,  or  at  least  modify,  the  septic  process? 

I  am  sorry  I  have  nothing  more  exact  than  these  guesses 
to  offer  the  society  on  these  points.  But,  as  I  said  before, 
I  shall  base  the  claim  I  make  for  the  bichloride  of  mercury 
treatment  in  diphtheria  and  croup  on  the  clinical  evidence, 
especially  in  the  first  or  inflammatory  type  of  the  disease. 
And  I  can  only  ask  from  the  society  in  the  discussion  the 
fullest  expression  of  opinion,  both  for  and  against  the  meth- 
od of  treatment.  But  I  venture  to  suggest  that  the  use  of 
bichloride  of  mercury  in  large  doses  in  the  treatment  of 
diphtheria  and  croup  will  give  better  results  than  any  other 
method  of  treatment  known  at  present. 

THE  TEEATMENT  OF  GONOPwRHCEA.* 

By  S.  C.  GORDON,  M.  D.,  Portland,  Me., 

BURGEON    TO    THE     MAINE   GBNEEAl   HOSPITAL  ;   LECTUEER    ON    DISEASES  01' 
TfOMEN  IN  THE  POETLAND  SCHOOL  POE  MEDICAL  INSTRUCTION. 

It  may  be  fair  to  assume  that  a  majority  of  cases  of 
gonorrhoea  that  come  under  our  observation  are  more  or 
less  protracted  beyond  the  time  ordinarily  described  as  the 
natural  course  of  the  disease.  It  is  certainly  true  that  it  is 
very  much  more  protracted  than  a  majority  of  patients  are 
content  to  wait,  and  therefore  we  find  many  of  them  fol- 
lowing the  advice  of  almost  any  druggist  or  friend  who  has 
some  "  sure  cure."  What  is  most  wanted  is  a  remedy  that 
aborts  the  disease,  or  relieves  the  discharge  and  inflamma- 
tory results  in  less  time  than  is  usually  done  when  the  dis- 
ease has  passed  beyond  the  primary  stage. 

From  a  very  large  experience  during  my  army  life,  I 
became  convinced  that  the  routine  treatment  of  mild  injec- 
tions and  the  balsams  and  other  nauseating  mixtures  had 
very  little  influence  toward  shortening  a  disease  that,  if  left 
to  itself,  under  favorable  circumstances,  would  last  but  three 
or  four  weeks. 

I  have  been  reminded  recently,  by  an  old  sergeant  of 
one  of  the  companies  of  my  regiment,  that  in  the  city  of 
New  Orleans,  where  the  regiment  was  stationed  for  a  few 
weeks,  one  morning  he  presented  at  surgeon's  call  upward 
of  twenty-five  men  of  his  own  company  who  were  more  or 
less  ill  from  "  ladies'  fever,"  for  that  was  the  name  by  which 
it  was  familiarly  known. 

I  tried  the  abortive  treatment  with  a  very  strong  solu- 
tion of  nitrate  of  silver,  and  also  with  the  weak  solution, 
very  frequently  repeated,  until  bloody  discharges  were  pro- 

*  Read  before  the  Portland  Clinical  Society,  January  3,  1884. 
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duced,  with  occasional  good  results,  but  more  often  with  a 
failure;  and  the  last  state  of  the  man  was  far  worse  than 
the  first.  The  balsams  disturbed  the  digestion  and  destroyed 
the  appetite,  so  that  the  remedy  was  worse  than  the  disease, 
and  I  preferred  that  the  soldier  should  eat  and  keep  his 
strength,  even  if  the  gonorrhoea  seemed  to  be  neglected, 
although,  in  fact,  improvement  was  about  as  fast  in  the  one 
case  as  in  the  other. 

That  experience  about  convinced  me  that  any  such  plan 
as  was  ordinarily  recommended  in  the  literature  of  the  day 
did  little  more  than  nature  did;  so  for  several  years,  until 
three  years  ago,  I  ordinarily  put  the  patient  upon  a  simple 
cleanly  plan,  which  embraced  the  use  of  warm-water  injec- 
tions sometimes  medicated  with  some  opiate,  bathing  the 
penis  in  very  hot  water  for  a  long  time  at  short  intervals, 
diluting  the  urine  by  drinking  plenty  of  water,  and  using  a 
good  nutritious  diet,  cutting  off  stimulants  as  a  rule.  By 
this  plan  I  could  in  a  majority  of  cases  promise  a  cure  in 
three  or  four  weeks,  rarely  in  less  time. 

Three  years  ago  this  very  month  a  gentleman  came  to 
me  having  had  gonorrhoea  about  two  weeks.  His  domestic 
relations  were  such  that  he  was  extremely  anxious  for  a 
speedy  recovery.  The  inflammatory  process  had  ended,  but 
the  mucous  membrane  was  swollen  and  engorged  from  the 
exudate  and  from  passive  congestion,  while  the  urethra  felt 
like  a  whip-cord  from  the  submucous  deposit  that  had  taken 
place.  The  disease  had  extended  the  entire  length  of  the 
canal,  and  the  bladder  was  suffering  in  consequence,  so  that 
dysuria  was  a  constant  symptom. 

Previous  to  that  time  I  should  have  been  content  with 
prescribing  an  anodyne  and  diuretic  and  have  used  as  many 
placebos  as  my  ingenuity  could  devise.  Certainly  several 
weeks  must  elapse  before  such  a  case  can  be  cured  under 
such  a  plan  of  treatment  as  that.  My  daily  experience  with 
the  hot-water  douche  in  similar  conditions  of  the  genital 
organs  in  the  female  suggested  that,  if  I  could  pass  a  current 
of  hot  water  over  this  diseased  urethra,  as  I  would  inject 
gallons  of  hot  water  into  the  vagina  for  cervical  endome- 
tritis, vaginitis,  and  pelvic  exudate  following  peritonitis 
and  cellulitis,  surely  I  could  accomplish  much  more  than  by 
the  ordinary  small  syringe.  The  suggestion  was  father  to 
the  act,  and,  telling  my  patient  what  I  proposed,  and  he 
assenting  to  anything  that  promised  speedy  relief,  I  filled  a 
fountain-syringe  with  a  quart  of  water  at  a  temperature  of 
about  100°  F.,  and,  with  one  of  the  small  tubes  introduced 
into  the  urethra  as  high  as  I  could  jiush  it,  I  injected  it 
and  allowed  it  to  run  back  into  a  vessel.  It  ran  back  by 
the  side  of  the  tube,  washing  the  urethra  as  far  as  it  was 
thrown  up.  The  first  trial  acting  as  a  sedative,  or  at  all 
events  giving  no  pain,  I  filled  the  fountain  again,  this  time 
increasing  the  temperature  about  10°.  I  found  that,  by 
asking  the  patient  to  strain  a  little  as  if  urinating,  the  ure- 
thra could  be  sutKciently  dilated  to  allow  the  water  to  pass 
into  the  bladder,  and  in  that  way  I  filled  and  refilled  the 
bladder  several  times,  allowing  him  to  pass  it  off  himself 
each  time.  The  relief  afforded  by  this  second  injection  was 
immense,  and  from  that  moment  the  dysuria  ceased  to  be 
an  element  of  much  trouble. 

This  douching  1  continued  twice  each  day,  and  in  three 


days  I  had  the  pleasure  of  seeing  my  patient  practically  re- 
lieved of  all  the  unpleasant  symptoms.  A  very  slight  dis- 
charge remained,  but  a  repetition  of  the  same  treatment  for 
a  few  days  more  completed  the  cure.  From  the  first  day  of 
the  injections  no  anodyne  was  needed,  and  no  medicine  was 
given.  The  chordee  was  relieved,  the  burning  sensation  re- 
moved, and  the  patient  happy. 

Within  the  year  following  I  had  an  opportunity  to  make 
other  trials  of  the  treatment,  and  in  each  case  I  was  more 
than  satisfied.  To  any  one  familiar  with  the  rapid  melting 
away  of  pelvic  exudate,  under  the  use  of  the  large  douches 
of  hot  water,  it  will  not  seem  strange  that  the  effect  upon 
this  mucous  membrane  should  be  almost  magical.  The 
cure  was  so  absolutely  complete  that  the  ordinary  dragging 
along,  consequent  upon  more  or  less  stricture,  was  entirely 
absent. 

Finding  such  good  results  in  cases  where  the  primary 
stage  had  past,  I  determined  at  the  first  opportunity  to  try 
the  effect  in  a  case  at  the  commencement,  if  I  could  see  it 
early  enough. 

The  case  was  not  long  in  coming,  being  of  only  twenty- 
four  hours'  duration  when  I  first  saw  it.  I  administered 
two  quarts  at  the  first  sitting,  waiting  a  few  minutes  be- 
tween the  injections.  This  time  I  used  water  as  hot  as  the 
patient  could  possibly  bear  it,  at  times  being  obliged  to  stop 
on  account  of  the  severe  heat.  If  it  did  not  actually  scald 
the  parts,  I  felt  that  it  would  be  more  sure  to  abort  the  dis- 
ease, this  being  the  object  I  had  in  view.  I  continued  this 
twice  each  day,  and  at  the  end  of  the  third  day  the  patient 
told  me  that  all  discharge  had  ceased.  A  sudden  demand 
in  a  business  way  took  him  from  my  care,  and  I  did  not  see 
him  for  two  weeks,  when  he  came  back  saying  that  two  or 
three  days  after  leaving  me,  having  no  means  of  using  the 
injections,  he  had  a  slight  discharge,  which  continued  three 
or  four  days  and  then  disappeared. 

The  next  case  came  under  my  care  at  the  end  of  the 
third  day  from  the  beginning.  I  had  but  little  hope  of  do- 
ing much  in  the  way  of  aborting  it,  and  the  result  proved 
my  fears  to  be  well  founded.  I  tried  the  hot  water  faith- 
fully for  three  days,  and  while,  unlike  the  strong  solutions 
of  nitrate  of  silver,  it  did  no  harm,  I  am  sure  it  did  not 
change  the  course  of  the  disease :  so  I  suspended  the  treat- 
ment, using  only  a  mild  course  until  the  inflammatory  pro- 
cess was  ended,  then  returning  to  the  douche  with  good,  yet 
not  such  rapid,  results. 

The  next  two  cases  were  in  quite  young  men,  one  of 
whom  I  had  treated  for  a  previous  attack  by  the  old  expect- 
ant plan.  I  am  sure  that  by  that  plan  he  was  several  weeks 
in  getting  well,  although  it  was  a  very  mild  case.  Within 
the  past  year  he  came  to  me  with  a  well-developed  gonor- 
rhoea in  the  early  stage.  I  saw  him  first  on  Friday  (as  I 
find  by  reference. to  my  note-book),  again  on  Saturday,  gi\- 
ing  the  injection  twice  each  day,  and  on  Monday  morning 
he  came  in  saying :  "  I  am  well,  and  have  been  since  Satur- 
day night." 

The  other  patient  was  an  old  offender  (although  young 
in  years),  having  had  three  i)rcvious  attacks,  one  of  which 
lasted  a  year.  He  had  been  under  all  sorts  of  treatment, 
however,  before  consulting  any  regular  physician.    His  for- 
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mer  experience  had  taught  him  by  this  time  to  seek  compe- 
tent advice  early,  and  I  saw  him  within  twenty-four  hours. 
I  administered  the  first  injection  myself,  and,  as  he  had  a 
friend  with  him  who  was  a  druggist  and  room-mate,  I  pre- 
scribed a  fountain-syringe  and  sent  him  away  with  orders  to 
cany  on  the  treatment  with  the  aid  of  his  friend,  which  he 
did  successfully  within  a  week.  I  only  fear  that  his  elation 
at  the  prospect  of  getting  out  of  it  so  easily  may  tempt  him 
to  break  some  of  his  good  resolutions  made  in  former  hours 
of  sorrow. 

In  conclusion,  I  can  give  only  a  brief  summary  of  the 
cases  in  which  I  should  expect  the  most  satisfactory  results 
from  this  mode  of  treatment : 

1.  I  should  hope,  and  confidently  expect,  to  abort,  in 
from  three  to  five  days,  a  large  majority  of  cases  that  were 
treated  as  soon  as  the  first  well-known  symptoms  appeared. 
In  these  cases  I  use  the  injection  as  hot  as  it  can  possibly  be 
borne — three  or  four  times  in  twenty-four  hours  ;  at  least 
two  quarts  should  be  used  at  each  time. 

2.  In  cases  of  ten  days'  or  two  weeks'  duration  (at  which 
time  the  inflammatory  process  has  ended),  I  believe  the 
most  of  the  trouble  can  be  relieved  in  a  very  few  days.  The 
suffering  so  characteristic  of  that  stage  will  usually  pass 
away  in  twenty-four  hours.  In  many  of  these  cases  I  have 
been  enabled  to  force  the  water  into  the  bladder  and  then 
allow  the  patient  to  pass  it  away  immediately.  This  has  a 
good  effect  upon  the  dysuria,  relieving  it  almost  at  once. 
In  this  class  of  cases,  also,  the  water  should  be  very  hot. 

3.  Where  two  or  three  days  have  elapsed  before  the  pa- 
tient is  seen,  I  do  not  expect  so  much  as  in  the  former 
classes.  Even  here  much  may  be  done  by  the  external  use 
of  very  hot  water  and  the  careful,  gentle  use  of  the  fountain- 
syringe,  filled  with  simple  warm  water,  at  about  the  tempera- 
ture of  the  body,  or  less.  This  promotes  cleanliness,  and  is 
a  sedative. 

I  would  add  that  my  three  years'  experience  fully  justi- 
fies me  in  commending  this  plan  to  the  attention  of  the  pro- 
fession. 


i0oh  gotkcs. 
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THE  MEDICAL  SERVICE  ON  BOARD  PASSENGER  SHIPS. 
On  several  occasions  we  have  referred  to  various  defects  in 
the  provision  made  by  ship-owners  for  the  medical  care  of  their 
passengers,  as  well  as  to  their  failure  in  too  many  instances  to 
treat  their  medical  ofhcers  in  such  a  manner  as  to  encourage 
competent  men  to  enter  their  service.  In  Great  Britain,  thanks 
in  great  measure  to  the  efforts  of  Dr.  Irwin,  the  shortcomings 
of  the  Transatlantic  steamship  lines  in  these  matters  have  se- 
cured some  attention,  and  it  is  to  be  hoped  now  that,  so  far  as 
this  country  is  concerned.  Congress  will  see  the  importance  of 
passing  some  such  bill  as  the  one  now  before  it,  the  full  text  of 
which  we_^print  in  this  issue  of  the  journal. 

We  understand  that  the  bill  was  framed  by  a  committee 
appointed  for  the  purpose  at  the  last  meeting  of  the  American 
Public  Health  Association,  consisting  of  Dr.  A.  N.  Bell,  of  New 
York,  chairman.  Dr.  J.  N.  Quimby,  of  New  Jersey,  Dr.  Henry 
0.  Marcy,  of  Massachusetts,  Dr.  Henry  H.  Smith,  of  Pennsyl- 
vania, and  Dr.  Albert  L.  Gihon,  of  the  navy.  The  bill  may  be 
thought  to  be  defective  in  not  precisely  defining  the  minimum 
size  of  the  hospitals,  but  some  discretionary  power  may  well  be 
vested  in  the  medical  officers  in  regard  to  this  point,  especially 
in  the  light  of  certain  considerations  brought  forward  by  Dr. 
Gihon  in  his  paper  entitled  "  Thirty  Years  of  Sanitary  Progress 
in  the  Navy,"  to  which  we  lately  alluded.  According  to  Dr. 
Gihon,  permanent  bulkheaded  hospitals  or  sick-bays  should  be 
done^away  with  on  board  men-of-war,  for  the  reason  that  they 
are  always  too  small  when  there  are  niany  on'the  sick-list,  while 
they  are  too  large  for  efficient  and  economical  operation  when 
the  list  includes  but  few.  It  is  in  the  hope  that  medical  officers 
endowed  with  discretionary  power  may  see  fit  to  adopt  his 
views  with  regard  to  "flying  hospitals"  that  we  regard  the 
omission  of  a  precise  definition  of  the  space  to  be  allotted  to  the 
hospital  on  board  ship  as  not  wholly  a  defect  of  the  hill 

The  objections  that  Dr.  Gihon  has  urged  against  permanent 
hospitals  on  board  men-of-war  apply  with  scarcely  less  force  in 
the  case  of  merchant  vessels  carrying  passengers  between  Eu 
rope  and  this  country,  in  view  of  tlie  usual  disparity  between 
the  number  of  passengers  on  the  eastward  and  on  the  westward 
trip.  The  "  flying  hospital "  is  designed  to'separate  a  space,  of 
such  size  as  may  be  required  under  particular  circumstances,  by 
means  of  canvas  panels,  as  is  explained  in  the  paper  we  have 
referred  to. 

THE  HOSPITAL  SATURDAY  AND  SUNDAY  COLLECTION. 

In  view  of  the  apparent  gusto  with  which  certain  correspond- 
ents of  out-of-town  publications  have  predicted  that  the  col- 
lection for  the  year  1883  would  show  such  a  falling  oft  from 


those  of  former  years  as  to  evince  a  growing  apathy  on  the  part 
of  New  Yorkers  in  regard  to  the  support  of  the  private  hos- 
pitals of  the  city,  it  is  particularly  gratifying  to  be  able  to  re- 
cord the  actual  facts  as  they  are  set  forth  in  the  annual  report 
of  the  association,  just  made  public.  It  appears  from  this  docu- 
ment that  the  sum  collected  for  the  year  1883  amounted  to 
$43,002.74,  or  more  than  $12,000  in  excess  of  the  collection  for 
the  preceding  year,  and  only  a  little  over  $1,000  less  than  the 
largest  collection  ever  made,  that  of  tlie  year  1880,  which  latter 
sum  included  a  special  gift  of  $5,000.  A  like  special  gift  was 
received  in  the  only  other  collection  that  approaches  that  made 
in  1883.  In  the  light  of  these  facts  and  of  the  commercial  de- 
pression that  marked  the  close  of  the  year,  the  time  when  the 
collection  was  made,  the  association  seems  abundantly  justified 
in  interpreting  the  result  of  its  labors  for  the  year  as  decidedly 
encouraging. 

But  it  is  not  alone  in  the  matter  of  the  gross  sum  collected 
that  an  inference  is  to  be  drawn  implying  that  the  people  of 
New  York  are  not  flagging  in  their  interest.  Looking  over  the 
list  of  sources  from  which  the  contributions  were  derived,  we 
notice  a  great  many  that  have  never  figured  before,  including  a 
large  number  of  churches  and  various  financial  and  other  or- 
ganizations, as  well  as  several  of  the  difi'erent  branches  of  trade. 
On  the  other  hand,  it  is  quite  rare  to  find  in  the  lists  a  blank 
opposite  the  name  of  any  former  contributing  organization. 
The  association  may  derive  satisfaction  also  from  the  small  pro- 
portion of  "  designated  "  contributions,  being  those  accompanied 
by  a  specification  on  the  part  of  the  contributor  of  the  hospital 
to  which  he  prefers  his  gift  to  go.  This  indicates  a  degree  of 
confidence  in  the  association's  plan  of  dividing  the  money  that 
could  not  be  felt  except  for  good  reasons. 


THE  WAR  OP  THE  LOUISVILLE  COLLEGES, 

The  Louisville  Medical  College,  for  that  is  the  institution 
against  which  Dr.  Yandell's  criticisms,  recently  alluded  to  in 
this  journal,  were  directed,  seems  as  far  as  possible  from  rest- 
ing content  to  let  those  criticisms  pass  unnoticed.  In  a  supple- 
ment to  the  "  Medical  Herald,"  Dr.  E.  Miller,  the  secretary  of 
the  faculty,  denies  that  the  Louisville  Medical  College  issues 
beneficiary  certificates,  or  that  it  attempts  to  allure  young  men 
to  take  its  course.  Dr.  Miller  adds,  however:  "For  the  last 
session  we  did  write  to  a  number  of  students,  whose  names  had 
been  furnished  us  by  their  friends,  offering  to  take  them  at  re- 
duced rates,  as  we  had  a  perfect  right  to  do,  as  is  done  by  every 
college  in  the  land,  and  for  the  following  good  and  sufficient 
reasons" — and  then  goes  on  to  give  excuses  for  the  college's  hav- 
ing on  a  particular  occasion  done  what  he  has  denied  that  it  is 
its  practice  to  do,  the  main  point  brought  out  being  that  the 
university  was  at  the  same  time  endeavoring  to  get  the  students 
of  the  college  away  by  offering  to  take  them  for  only  the  ma- 
triculation and  graduation  fees,  and  "did  take  some  of  them  for 
nothing." 

Concerning  the  right  of  a  college  to  set  its  own  estimate  on 
the  value  of  its  instruction  we  have  nothing  to  say,  and  concern- 
ing the  provocation  under  which  the  college  nuiy  have  acted 
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wlien  it  sent  out  the  letters  alluded  to  by  the  writer  in  question 
we  have  only  to  say  that  one  can  not  whiten  his  own  face  by 
blackening  his  neighbor's;  but  we  do  not  believe  that  tlie  writ- 
er has  the  slightest  warrant  for  the  assertion  that  "every  col- 
lege in  the  land"  resorts  to  such  practices.  So  far  as  the  pro- 
fession is  interested  at  all  in  this  matter,  it  is  to  know  whether 
or  not  the  Louisville  Medical  College  has  done  what  Dr.  Yandell 
charges  it  with  having  done,  and  the  college  can  not  better  its 
position  in  the  slightest  by  invective  or  by  attempting  to  bring 
extraneous  issues  into  the  foreground.  Appended  to  the  sup- 
plement we  allude  to  there  is  a  list  of  the  resident  medical  offi 
cers  of  the  City  Hospital  for  the  past  fifteen  years,  giving  the 
standing  of  each  man,  as  determined  by  a  competitive  examina- 
tion before  a  board  appointed  by  the  Charity  Commissioners, 
together  with  the  name  of  the  institution  from  which  he  re- 
ceived his  degree.  This  list  shows  very  much  to  the  credit  of 
the  Louisville  Medical  College,  and,  if  we  take  it  by  itself,  we 
can  not  wonder  that  the  college  should  feel  pride  in  its  publica- 
tion. We  do  not  understand,  however,  that  the  controversy 
turns  upon  the  quality  of  the  instruction  given  in  the  two  in- 
stitutions. The  j)oint  seems  to  us  to  be  this:  That,  if  either  of 
them  has  pursued  the  policy  of  ransacking  the  country  for  stu- 
dents in  the  way  depicted  by  Dr.  Yandell,  it  has  acted  dishonor- 
ably and  disgustingly,  and  that  the  consequences  of  such  a  poli- 
cy, if  it  is  persisted  in,  can  not  fail  to  lower  the  tone  of  the 
profession  in  the  region  in  which  the  college  adhering  to  it  has 
any  ini]uence. 

MIN  OR  PA  RA  GRAPHS. 
THE  HEALTH  OF  NEW  YORK. 

The  most  notable  feature  of  the  report  of  infectious  diseases 
for  the  week  ending  April  15th  is  the  increase  in  the  number  of 
cases  of  typhus,  nineteen,  against  four  for  the  preceding  week. 
There  is  reason  to  believe  that  this  increase  was  not  owing  to  a 
spread  of  the  disease  as  it  already  existed  in  New  York  so  much 
as  to  a  fresh  importation,  since  most  of  the  new  cases  have  been 
encountered  in  the  region  east  of  the  Bowery,  and  the  patients 
are  for  the  most  part  immigrants  lately  arrived  from  Hamburg 
or  Glasgow.  In  each  of  the  weeks  covered  by  the  comparative 
statement  given  elsewhere  in  this  issue  of  the  journal  there  was 
but  one  death  from  the  disease.  There  was  also  a  decided  in- 
crease in  the  number  of  cases  of  measles,  nearly  double  that  for 
the  previous  week.  On  the  other  hand,  there  was  a  satisfactory 
diminution  of  diphtheria,  and  the  solitary  case  of  small-pox  re- 
ported the  week  before  has  not  yet  given  rise  to  any  spread  of 
that  disease. 

NEWS  ITEMS,  ETC. 

The  Health  of  Peovidexce. — During  the  month  of  March, 
as  we  learn  from  the  report  of  the  City  Registrar,  Dr.  Edwin 
M.  Snow,  the  deaths  in  the  city  of  Providence,  R.  I  ,  amounted 
to  one  hundred  and  fifty-nine,  being  twelve  fewer  than  in  Feb- 
ruary, and  thirty-four  fewer  than  in  the  month  of  March,  1883. 
The  percentage  of  deaths  from  zymotic  diseases  was  lfl-58. 

Bellevue  Hospital  Medical  College.  —  A  correspondent 
•who  signs  him.self  "A  Graduate  "  tells  us  that  the  honor-men  at 
the  recent  commencement  should  have  been  mentioned  in  the 
following  order:  R.  H.  Snyrc,  G.  de  N.  Hough,  R.  J.  Carlisle, 
^.  S.  Jarvis,  L.  R.  Morris,  A.  C.  Bridges,  H.  II.  Young,  S.  Stark. 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  15,  1884: 


DISEASES. 

Week  ending  April  8. 

Week  ending  April  15. 

Casep. 

Deaths. 

Cases. 

Deaths. 

4 

1 

19 

1 

6 

0 

6 

1 

89 

13 

78 

17 

Cerebro-spinal  meningitis. . . . 

6 

6 

5 

5 

63 

13 

107 

15 

47 

18 

39 

22 

1 

0 

0 

0 

Yellow  Fever  is  reported  to  be  prevalent  again  in  Vera 
Cruz,  Mexico. 

The  Battiew  Asylum  in  Baltimore. — A  reorganization  of 
the  medical  service  of  this  institution  has  been  undertaken,  by 
which  its  resources  for  clinical  instruction  will  be  more  fully 
made  use  of  by  the  faculties  of  the  University  of  Maryland  and 
the  Baltimore  College  of  Physicians  and  Surgeons,  each  of  which, 
we  understand,  is  to  appoint  a  resident  medical  officer. 

The  Status  of  the  Midwife,  Legal  and  Professional, 
was  made  the  subject  of  discussion  at  the  last  meeting  of  the 
Society  of  Medical  Jurisprudence  and  State  Medicine,  Dr.  J.  H. 
Fruitnight  having  read  a  paper  with  that  title.  A  resolution 
was  passed  opposing  the  establishment  of  a  college  of  midwifery. 

The  New  York  Cancer  Hospital. — The  State  Senate  has 
passed  a  bill  incorporating  this  institution. 

The  Board  of  Health  has  appointed  six  temporary  assist- 
ant sanitary  inspectors,  to  do  the  work  of  vaccination  for  one 
month,  on  account  of  the  necessity  of  employing  the  regular 
assistants  in  the  detection  of  cases  of  typhus. 

"  Coffee-Essence,"  an  article  used  for  making  coffee  in 
some  of  the  cheap  cofi'ee-houses  of  the  city,  has  been  analyzed 
by  order  of  Dr.  Cyrus  Edson,  of  tlie  Sanitary  Bureau,  and  it  is 
said  that  many  specimens  have  been  found  to  have  been  grossly 
adulterated,  with  dried  blood,  for  example,  and  that  the  manu- 
facturers will  be  prosecuted. 

Scarlet  Fever  spread  by  Means  of  Ice. — A  newspaper 
report  from  Camden,  N.  J.,  states  that  scarlet  fever  has  been 
spread  in  Gloucester  City  by  children  having  eaten  ice  which 
had  been  used  by  an  undertaker  on  the  body  of  a  person  dead 
of  the  disease. 

Recent  Paris  Theses.  —  Among  the  recent  "Theses  de 
Paris,"  as  we  learn  from  our  French  exchanges,  are  the  follow- 
ing: On  Hydatid  Cysts  of  the  Muscles,  by  M.  Bourel-Ronciere; 
On  the  Treatment  of  Genu  Valgum  by  Osteoclasis,  by  M.  De- 
larue;  On  Sudden  Death  from  Cerebral  Oedema  in  Old  People 
suffering  with  Interstitial  Nephritis,  by  M.  Deschand;  On  the 
Chief  Causes  of  Death  in  Chronic  Interstitial  Nephritis,  by  M. 
Gaudefroy;  On  the  Health  of  Workers  in  the  Cotton  Industry, 
by  M.  Knoeri ;  On  Tenonitis,  or  Inflammation  of  the  Retro- 
ocular  Cellular  Pouch,  of  Rheumatic  Origin,  by  M.  Puechagul. 

A  Sanitarium  in  the  Adirondack  Region  is  in  a  fair  way 
to  be  opened  before  long,  a  site  having  been  chosen  near  the 
village  of  Saranac,  in  Franklin  County.  It  is  announced  that 
the  fund  raised  thus  far,  largely  through  the  efforts  of  Dr.  E.  L. 
Trudeau,  amounts  to  $5,300.  Under  Dr.  Trudeau's  manage- 
ment the  proposed  institution  is  sure  to  be  well  carried  on,  and 
we  trust  that  further  contributions  may  soon  be  made  to  the 
fund.  They  may  be  sent  to  Dr.  Trudeau,  at  Saranac  Lake,  or 
to  Dr.  A.  L.  Loorais,  of  New  York, 
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Examinations  foe  Colob-Blindness  have  been  ordered  to 
be  made  of  the  men  employed  on  the  trains  of  the  Ontario  and 
Western  Railroad. 

The  Medical  Society  of  the  County  of  Richmond  is  re- 
ported to  have  taken  the  extraordinary  step  of  passing  a  resolu- 
tion prohibiting  any  member  from  rendering  professional  ser- 
vices to  any  person  against  whom  another  member  has  a  bill  for 
like  services  which  he  is  unable  to  collect. 

TuE  Foot-and-Mouth  Disease. — The  Lower  House  of  Con- 
gress has  passed  a  resolution  directing  the  Committee  on  Agri- 
culture to  investigate  the  origin  of  the  outbreak  reported  to 
have  shown  itself  in  Maine. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment^ United  States  Army,  from  April  6,  1884,  to  April  12, 
1884  : 

Baily,  Elisha  I.,  Colonel  and  Surgeon.  Ordered  to  report 
to  the  commanding  general,  Division  of  the  Pacific,  for  duty  as 
medical  director  of  that  division  and  of  the  Department  of  Cali- 
fornia.   Par.  4,  S.  O.  78,  A.  G.  O.,  April  4,  1884. 

Sutherland,  Charles,  Colonel  and  Surgeon.  To  be  relieved 
from  duty  in  Division  of  the  Pacific,  and  to  report  to  the  com- 
manding general.  Division  of  the  Atlantic,  for  duty  as  medical 
director  of  that  division  and  of  the  Department  of  the  East. 
Par.  4,  S.  O.  78,  A.  G.  O.,  April  4,  1884. 
I  Smith,  Joseph  R.,  Major  and  Surgeon.  Directed  to  repre- 
sent the  Medical  Department  of  the  Army  at  the  annual  meet- 
ing of  the  American  Medical  Association,  to  be  held  in  Wash- 
ington, D.  C,  on  the  Gth  of  May,  1884,  and,  on  the  adjournment 
of  the  association,  to  return  to  his  proper  station  (San  Antonio, 
Texas).    Par.  7,  S.  0.  81,  A.  G.  0.,  April  8,  1884. 

Baily,  Joseph  C,  Major  and  Surgeon.  Leave  of  absence 
extended  three  months.  Par.  8,  S.  0.  83,  A.  G.  O.,  April  10, 
1884. 

Sternberg,  George  M.,  Major  and  Surgeon.  Ordered  to  be 
relieved  from  duty  in  Department  of  California,  and  to  report 
to  commanding  general,  Department  of  the  East,  for  assignment 
to  duty. 

MosELEY,  Edward  B.,  Captain  and  Assistant  Surgeon.  Or- 
dered to  be  relieved  from  duty  in  Department  of  the  East, 
and  to  report  to  the  commanding  general.  Department  of  the 
Columbia,  for  assignment  to  duty.  Par.  4,  S.  0.  78,  A.  G.  O., 
April  4,  1884. 

Wilcox,  Timothy  E.,  Captain  and  Assistant  Surgeon.  Or. 
dered  to  be  relieved  from  duty  in  Department  of  the  Columbia, 
and  to  report  to  the  coumianding  general.  Department  of  the 
East,  for  assignment  to  duty.  Par.  4,  S.  0.  78,  A.  G.  O.,  April  4, 
1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Weel:  ending  Ajjril  12,  1884: 

Battle,  S.  W.,  Passed  Assistant  Surgeon.  Ordered  before 
I    Retiring  Board. 

Wells,  H.  M.,  Surgeon.  Detached  from  Naval  Hospital, 
New  York,  to  report  at  bureau  for  special  duty. 

Hibbett,  C.  T.,  Passed  Assistant  Surgeon.  Placed  on  wait- 
ing orders. 

Stewart,  II.,  Surgeon.  Placed  on  retired  list  from  April 
10,  1884. 

Society  Meetings  for  the  Coming  Week. — Monday,  April 
.'1st:  New  York  County  Medical  Association;  Medico-Chirur- 
g:ical  Society  of  German  Physicians. 

Tuesday,  April  22d:  New  York  Dermatological  Society  (pri- 
vate) ;  New  York  Surgical  Society ;  Jersey  City  Pathological 


Society ;  Medical  Societies  of  the  Counties  of  Putnam,  N.  Y., 
Hunterdon,  N.  J.,  and  Litchfield,  Conn. 

Wednesday,  April  23d:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York. 

Thursday,  April  24th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
Harlem  Medical  Association  (private) ;  Brooklyn  Pathological 
Society. 

Friday,  April  25th:  New  York  Society  of  German  Physi- 
cians (private) ;  Yorkville  Medical  Association  (private). 

Saturday,  April  26th:  New  York  Medical  and  Surgical 
Society  (private). 


OBITUAKY  NOTES. 

Pliny  A.  Jewett,  M.  D.,  of  New  Haven. — Dr.  Jewett  died 
in  Providence,  R.  I.,  on  Thursday,  April  10th,  after  a  brief  ill- 
ness, of  pneumonia.  He  was  born  in  Hampton,  N.  Y.,  in  1816, 
and  received  his  literary  education  in  Trinity  College,  Hartford, 
and  his  medical  education  in  the  medical  department  of  Yale 
College,  from  which  he  was  graduated  in  1839.  For  many  years 
he  was  attending  surgeon  at  the  New  Haven  Hospital,  and  for 
twelve  years  he  occupied  the  chair  of  obstetrics  in  the  medical 
department  of  Yale  College. 

During  the  war  of  the  Rebellion  he  was  surgeon  of  volun- 
teers, and  his  services  were  appropriately  recognized  by  the 
Government. 

For  the  past  few  years  his  attention  has  been  given  to  medi- 
co-legal matters,  and  his  visit  to  Providence  was  for  the  pur- 
pose of  testifying  in  a  trial  then  in  progress. 


Urombings  of  So  tutus. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

A  stated  meeting  was  held  December  4,  1883,  W.  M.  Pole, 
M.  D.,  President,  in  the  chair. 

Instrument  for  Occluding  the  Ureter. — Dr.  J.  B.  Hun- 
ter presented  an  instrument  which  was  devised  by  Dr.  Silber- 
mann,  of  Breslau.  He  was  indebted  for  it  to  Dr.  W.  T.  Bull,  of 
this  city.  The  President  of  the  society  had  made  a  suggestion 
about  a  year  ago  that,  in  cases  of  disease  of  one  kidney,  by 
pressure  one  ureter  could  be  occluded  for  diagnostic  purposes. 
The  instrument  presented  was  intended  to  accomplish  this  ob- 
ject, and  it  could  be  used  in  either  the  male  or  the  female  blad- 
der. Dr.  Silbermann  had  been  led  to  make  the  device  by  hav- 
ing a  case  of  tumor  of  the  bladder  in  which  the  growth  so 
pressed  upon  one  ureter  as  to  produce  occlusion.  The  instru- 
ment consisted  of  a  catheter  with  a  fenestra  near  the  end,  on 
the  right  or  left  side,  according  to  whether  the  right  or  left  ure- 
ter was  to  be  occluded.  At  the  fenestra  was  a  rubber  balloon, 
covered  during  the  introduction  of  the  instrument  by  a  slide, 
and  when  in  position  distended  by  quicksilver  inti-oduced  through 
the  catheter  by  means  of  a  syringe.  Thus  a  heavy  artificial  tu- 
mor, as  large  as  a  small  egg,  was  made  to  shut  off  all  the  urine 
coming  from  one  kidney  by  pressure  exerted  upon  the  ureter 
where  it  entered  the  bladder.  Experiments  upon  living  dogs, 
which  were  afterward  killed,  showed  that  the  ureter  was  thus 
completely  occluded.  In  the  human  subject  the  quantity  of 
urine  secreted  for  a  given  time  was  measured  and  was  found  to 
be  twice  as  great  when  the  instrument  was  not  used  as  when  it 
was  used. 

Dr.  II.  J.  Garrigues  thought  it  more  likely  that  the  urino 
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was  shut  off  by  pressure  of  the  artificial  tumor  upon  the  ureter 
along  its  course  in  the  walls  of  the  bladder  than  by  occluding  its 
vesical  orifice. 

The  President  was  much  interested  in  this  subject,  and  had 
been  experimenting  for  about  six  months  in  making  an  instru- 
ment for  occlusion  of  the  ureter,  either  in  the  male  or  the  female) 
and  he  at  present  had  hopes  of  success.  The  instrument  con- 
sisted of  a  double  sigmoid  catheter  for  introduction  into  the 
bladder,  between  which  and  a  rod  with  a  bulb,  passed  up  the 
vagina  or  rectum,  the  ureter  could  be  closed  so  perfectly  that, 
in  experiments  on  the  cadaver,  it  had  been  dilated  to  five  times 
its  natural  diameter  with  injections  of  water  without  overcom- 
ing the  occlusion.  The  distended  ureter  could  be  distinctly  felt 
through  the  rectum  above  the  point  of  compression.  He  at 
present  had  a  case  of  bloody  urine,  evidently  due  to  a  lesion  of 
one  or  other  of  the  kidneys,  and  he  expected  by  means  of  this 
instrument  to  be  able  to  determine  from  which  organ  the  hasm- 
orrhage  proceeded.  Bloody  urine  had  been  passed  constantly 
during  six  months. 

Dr.  A.  Jaoobi  thought  it  would  be  justifiable  to  introduce 
the  finger  into  the  female  bladder  and  make  pressure  upon  the 
ureter  suflSciently  long  to  collect  urine  from  the  opposite  kid- 
ney, and  thus  determine  from  which  organ  the  blood  came. 

The  Peesident  said  that  a  method  wliich  required  dilatation 
of  the  female  urethra  was  objectionable  because  of  incontinence 
following,  perhaps  requiring  an  operation  for  its  relief.  It 
seemed  to  him  that  a  vesico-vaginal  fistula  might  be  made,  and 
a  catheter  introduced  into  the  ureter,  collecting  the  urine  first 
from  one  kidney  and  then  from  the  other,  and  that  this  proced- 
ure was  always  justifiable  for  purposes  of  positive  diagnosis  be- 
fore undertaking  so  severe  an  operation  as  extirpation  of  a  kid- 
ney for  purely  diagnostic  purposes.  In  performing  lithotomy, 
Sir  Henry  Thompson  had  made  a  sufficiently  large  opening  into 
the  male  bladder  to  admit  the  finger.  This  had  been  done,  as 
he  understood,  in  about  twelve  cases,  and  without  serious  re- 
sults. Such  being  the  fact,  surely  the  same  procedure  might  be 
resorted  to  in  order  to  catheterize  the  male  ureters,  especially 
in  view  of  the  inefiBcient  methods  now  at  our  disposal  for  mak- 
ing a  diagnosis  in  cases  of  unilateral  renal  disease. 

Vaginal  Hysteeectomt. — Dr.  P.  F.  MtrNofi  said  that  about 
six  weeks  ago  he  presented  to  the  society  a  uterus  which  he  had 
removed  through  the  vagina  for  cancer  of  the  cervix.  The  pa- 
tient at  that  time  was  doing  well,  and  she  had  continued  to  do 
well  since,  leaving  the  bed  on  the  fourteenth  day  and  tbe  hospi- 
tal about  the  sixth  week.  She  considered  herself  well  three 
weeks  after  tiie  operation.  Since  then  he  had  done  a  similar 
operation  on  another  patient,  but  not  with  such  fortunate  re- 
sults. The  case  presented  some  points  of  difference  from  the 
first,  to  which  he  would  briefly  allude.  The  patient  was  thirty- 
one  years  of  age,  and  had  had  one  child  several  years  before. 
She  was  of  small  stature  and  had  a  narrow  vagina.  The  uterus 
was  movable  and  could  be  drawn  down  to  the  vulva,  but  it  was 
not  so  freely  movable  as  in  the  first  case.  The  disease  was  a 
carcinoma  of  the  cervix,  which  had  very  slightly  encroached 
upon  the  wall  of  the  vagina.  The  physician  who  had  had  the 
kindness  to  send  the  patient  to  him  said  that  he  saw  her  six 
months  before,  when  there  was  a  laceration  of  the  cervix,  with 
granular  degeneration  of  the  anterior  lip,  which,  however,  was 
not  believed  to  be  malignant  in  character.  When  Dr.  Munde 
saw  the  patient  there  was  no  question  as  to  the  nature  of  the 
disease.  The  degeneration  had  extended  as  high  as  the  internal 
OS,  but  the  body  of  the  organ  was  not  believed  to  be  involved. 
At  first  the  case  seemed  to  be  a  simpler  one  than  the  former, 
and  it  was  his  intention  only  to  remove  the  cervix ;  but,  on  the 
strength  of  the  other  case,  which  had  given  such  brilliant  re- 
sults, he  put  the  question  to  the  patient  and  her  husband  as  to 


whether  they  were  willing  to  take  the  chances  of  removal  of 
the  entire  uterus,  should  it  be  deemed  advisable  at  the  time  of 
the  operation.  They  gave  their  consent.  He  was  assisted  in 
the  operation  by  Dr.  Garrigues,  Dr.  Chamberlain,  Dr.  Lee,  Dr. 
Gerster,  and  the  house  staff.  The  operation  proved  much  more 
difficult  than  in  the  first  case,  and  for  two  reas<ms,  namely,  nar- 
rowness of  the  vagina,  and  less  mobility  of  the  uterus,  the  liga- 
ments of  which  were  tense  and  inelastic.  The  ligature  was 
first  applied  to  the  left  broad  ligament  by  Dr.  Gerster,  and,  as 
was  thought,  was  tied  very  securely;  but,  when  the  ligament 
was  divided,  very  slight  traction  upon  the  ligature  caused  it  to 
slip.  No  hsemorrhage,  however,  followed,  and  he  proceeded  to 
apply  the  ligature  to  the  right  broad  ligament  in  sections,  after 
which  the  left  was  also  secured  and  ligated  in  sections.  Perhaps 
an  hour  had  elapsed,  and  it  was  then  noticed  that  considerable 
oozing  had  taken  place  into  the  peritoneal  cavity,  more  than  had 
been  appreciated,  and  the  question  arose  as  to  where  it  came 
from.  As  he  had  just  remarked,  haemorrhage  had  not  occurred 
from  the  ligaments.  The  Sims's  speculum,  which  had  been 
used,  was  removed,  and  immediately  there  spurted  up  two 
streams  coming  from  arteries  of  the  size  of  a  darning  needle 
which  lay  in  the  gaping  incision  in  the  posterior  vaginal  wall. 
The  oozing  from  the  raw  surface  between  the  vaginal  wall  and 
the  peritonaeum,  as  much  as  three  inches  in  diameter,  must  have 
been  considerable  during  the  operation,  but  it  was  impeded  by 
the  pressure  of  the  speculum,  and  was  also  hidden  from  view 
thereby.  The  two  bleeding  points  could  be  secured  only  with 
difficulty,  and  the  ligatures  included  considerable  of  the  tissues 
surrounding  the  arteries.  He  brought  the  peritoneal  and  vagi- 
nal edges  together  with  sutures,  a  flanged  drainage-tube  was  in- 
serted, and  cotton  packed  lightly  into  the  vagina.  The  pulse 
had  flagged  considerably,  but  hypodermic  injections  of  whisky 
were  given,  and  the  patient  regained  consciousness,  but  died  at 
the  end  of  forty  hours.  The  temperature  rose  just  before  death 
to  104°  F.  It  was  believed  that  the  patient  died  from  the  shock 
and  loss  of  blood  during  the  operation,  the  greater  portion  of 
the  haemorrhage  being  from  the  two  arteries  concealed,  and  par- 
tially compressed,  by  the  speculum.  There  were  certain  points 
in  the  case  from  which  ^ve  might  derive  instruction  in  vaginal 
hysterectomy.  First,  in  cases  in  which  the  vagina  was  of  small 
size,  the  patient  not  having  borne  children,  or  from  other  cause, 
it  should  be  dilated  gradually  by  means  of  the  colpeurynter  be- 
fore proceeding  with  the  operation ;  and,  secondly,  the  uterus 
should  be  rendered  freely  movable  several  days  or  more  in  ad- 
vance by  gently  dragging  it  down  with  a  volsella.  Heretofore 
he  had  employed  the  sharp  needle  in  passing  the  ligatures 
through  the  broad  ligaments,  with  the  result  of  badly  pricking 
the  finger  used  as  a  guide.  Hereafter  he  would  employ  the 
aneurysm  needle  and  avoid  this  accident.  It  was  possible  that 
the  dorsal  position,  with  or  without  the  use  of  perineal  and 
vaginal  retractors,  would  prove  the  better  one  for  the  operation, 
if  the  intestines  did  not  fall  too  much  into  the  posterior  cul-de- 
sac. 

Dr.  Gaeeigues  inquired  of  Dr.  Mund6  why  he  regarded  the 
case  as  one  of  epithelioma  of  the  cervix. 

Dr.  MuNDfi  admitted  that  a  microscopical  examination  had 
not  yet  been  made,  but  he  had  seen  so  many  cases  of  carcinoma 
of  this  part,  while  there  had  been  but  few  cases  of  sarcoma  of 
the  cervix  recorded,  that  he  had  no  hesitancy  in  pronouncing 
the  disease  carcinoma  in  the  present  instance. 

Dr.  Gaeeigues  said  that  at  the  last  meeting  of  the  society  he 
referred  to  the  fact  of  having  himself  been  cognizant  of  three 
cases  of  sarcoma  of  the  uterine  cervix  occurring  within  a  year^ 
and  it  was  probable  that  more  cases  would  be  found  if  a  micro- 
scopic examination  were  always  made  in  so-called  cases  of  epi- 
thelioma. 
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Dr.  C.  C.  Lee  desired  to  know  upon  what  ground  Dr.  Munde 
]iroposed  to  pursue  hysterectomy  in  these  cases,  assuming  that 
the  disease  was  not  sarcoma.  He  had  had  an  opi)ortunity  to 
see  the  operation  done  in  the  ])resent  instance.  It  was  done 
well,  and  he  did  not  mean  to  express  doubts  as  to  the  propriety 
of  it  in  this  particular  case,  but  he  wishLnl  to  be  more  convinced 
tlian  he  now  was  of  the  value  of  an  operation  which  at  best  was 
exceedingly  difUcult  to  perform,  was  extremely  dangerous  to 
life,  and,  if  it  did  not  prove  immediately  fatal,  was  done  for  the 
removal  of  a  disease  that  was  almost  certain  to  return  and  de- 
stroy life  in  a  comparatively  short  time. 

Dr.  Munde  replied  that  the  question  was  one  which  was  at 
present  agitating  the  surgical  gynsecological  world:  As  to 
whetlier  we  were  justified  in  extirpating  the  cancerous  uterus 
under  any  circumstances,  even  with  the  prospect  of  the  pa- 
tient's recovering,  for  in  most  of  the  cases  the  disease  would 
recur.  But,  inasmuch  as  permanent  relief  was  thus  sometimes 
given  from  cancer,  grant  that  the  operation  was  a  justifiable 
one,  in  what  class  of  cases  should  it  be  done?  With  regard  to 
the  two  cases  related,  in  the  first  one  the  disease  was  not  found 
to  extend  above  the  cervix,  and  he  must  admit  that  excision  of 
the  cervix  might  have  been  sufficient.  In  the  second  case,  he 
had  not  examined  the  specimen  to  know  whether  the  disease 
had  invaded  the  body  of  the  organ,  but  this  point  could  not  be 
decided  during  life,  and,  in  view  of  the  success  obtained  in  the 
previous  case,  he  had  felt  justified  in  giving  the  patient  the 
benefit  of  the  doubt  by  removing  the  entire  organ.  In  future 
he  would  limit  the  operation  to  cases  in  which  the  disease  .had 
extended  up  as  high  as  the  internal  os,  and  in  such  cases  he  be- 
lieved that  Schroeder's  method  should  not  be  undertaken,  for, 
as  shown  by  Schroeder's  own  statistics,  the  disease  almost  al- 
ways returned  within  two  years. 

Dr.  Munde  said  that  if  the  malignant  disease  did  not  involve 
the  vaginal  walls,  and  extended  as  high  up  as  the  internal  os,  he 
would,  as  the  question  at  present  stood,  continue  to  do  vaginal 
hysterectomy,  but  he  would  emphasize  the  importance  of  mo- 
bility of  the  uterus  and  a  well-developed  vaginal  canal. 

Dr.  Lee  said  that  inasmuch  as  in  all  probability  in  ninety- 
nine  cases  in  a  hundred  the  disease  would  return,  and  since  re- 
moval of  the  cervix  alone  would  often  tide  on  the  case  for  a 
number  of  years,  he  had  thought  it  important  to  know  exactly 
under  what  circumstances  Dr.  Mund6  would  prefer  to  do  hyste- 
i-ectoniy.  Several  cases  had  been  reported  to  the  society  in 
which  removal  of  the  cervix  by  means  of  excision  and  the  ac- 
tual cautery,  and  also  by  other  means,  had  prolonged  life  several 
years;  one  had  been  reported  by  Dr.  Noeggerath  of  a  patient 
who  was  living  six  or  eight  years  after  the  operation.  The  dis- 
ease had  extended  up  to  the  internal  os. 

Dr.  MuNofi  remarked  that  we  were  all  familiar  with  the  op- 
erations of  Sims,  Simon,  and  others,  but  the  cases  in  which 
these  operations  for  partial  removal  of  the  cervix  were  suitable 
seldom  came  under  notice  early  enough  for  the  radical  opera- 
tion, and  there  would  thus  still  be  some  cases  left  for  vagi- 
nal hysterectomy  when  the  disease  was  detected  in  its  begin- 
ning. 

Dr.  Lee  remarked  that,  if  Dr.  Munde  could  ditl'erentiate  sar- 
coma from  carcinoma  positively,  he  would  admit  that  he  would 
have  an  indication  for  hysterectomy. 

The  President  asked  Dr.  Mundo  if,  supposing  he  had  a  case 
exactly  in  the  condition  wliich  ho  had  described,  in  which  all 
the  conditions  surrounding  the  uterus  were  exactly  such  as  he 
had  pointed  out  as  allowing  of  total  extirpation  of  the  organ,  he 
did  not  think  that  just  as  good  results  miglit  be  obtained  by 
dissecting  up  the  peritonscum  anteriorly  and  posteriorly  on  the 
body  of  the  uterus  to  about  midway  between  the  internal  os  and 
the  Fallopian  tubes,  and  amputating  at  that  point.    By  this 


method  tiie  whole  of  the  cervix  and  half  the  body  of  the  uterus 
would  be  removed. 

Dr.  Munde  said  that  he  could  not  speak  of  the  results  of  the 
proposed  operation  from  personal  experience.  Schroeder  lat- 
terly had  done  essentially  the  operation  suggested  by  the  Presi- 
dent, and  tlie  percentage  of  mortality  had  been  very  small,  but 
there  had  almost  invariably  been  a  recurrence. 

The  President  said  that,  assuming  that  when  the  disease 
spread  from  the  cervix,  following  its  usual  course  through  the 
lymphatics  in  the  base  of  the  broad  ligaments,  to  the  lateral 
pelvic  glands,  it  always  manifested  itself  by  rigidity  of  the  tis- 
sues in  this  region,  the  conditions  pointed  out  by  Dr.  Munde 
as  justifying  extirpation — viz.:  a  uterus  movable,  capable  of 
being  drawn  down  to  the  ostium  vaginae,  with  no  infiltration 
around  the  cervix  or  vagina — showed,  of  course,  that  the  disease 
in  such  cases  was  confined  to  the  cervix.  But,  granting  this,  it 
seemed  to  him  that  the  operation  he  had  just  suggested  as  a 
substitute  would  as  effectually  relieve  a  patient  as  removal  of 
the  entire  organ  would.  He  did  not  mean  to  say  that  the  dis- 
ease could  not  involve  the  glands  in  the  side  of  the  pelvis  with- 
out perceptibly  thickening  them,  but  he  was  simply  presenting 
the  case  in  the  most  favorable  light  for  hysterectomy.  If  it 
were  not  taken  for  granted  that  the  lateral  pelvic  glands  were 
free  from  infiltration,  the  operation  which  Dr.  Munde  proposed 
to  continue  to  do  would  be  useless. 

Dr.  Munde  would  challenge  the  statement  that  carcinoma- 
tous infiltration  of  the  lymphatics  around  the  cervix  necessarily 
produced  rigidit}'. 

Dr.  Hunter  believed  that  any  infiltration  which  fixed  the 
uterus  contraindicated  its  removal,  lie  believed  it  would  be 
impossible,  were  that  body  fixed,  to  remove  it  safely.  He  had 
records  of  a  number  of  cases^  in  which  removal  of  the  lower 
half  had  not  yet  been  followed  by  a  return  of  the  disease.  The 
longest  period  was  eight  years,  the  next  six  years.  Statistics 
of  German  operators  went  to  show  that  out  of  a  large  number 
of  cases  of  hysterectomy  recurrence  took  place  about  as  cer- 
tainly and  as  rapidly  as  after  the  removal  of  the  cervix  only. 

Intka-uterine  Fibroid  Tumor;  Ekmoval  by  Thomas's 
Spoon-Saw. — Dr.  Lee  related  follows :  The  patient 

was  single,  aged  forty-three  years ;  had  been  sick  fourteen  years. 
Her  catamenia  appeared  at  thirteen  years  of  age.  She  had  two 
normal  periods,  and  afterward  was  always  irregular.  Eleven 
years  ago  she  had  haemorrhage  almost  constantly,  which  con- 
fined her  to  bed.  The  flow  was  very  profuse.  Occasional 
haemorrhages  continued  until  the  autumn  of  1882,  when  the 
bleeding  again  became  constant  and  profuse.  During  January 
and  February,  1883,  she  had  no  hajinorrhage,  but  in  March  it 
recuri'ed  with  great  violence,  the  patient  being  confined  to  her 
bed  until  August.  During  July  she  had  pelvic  peritonitis.  She 
was  admitted  to  the  hospital  September  15,  1883.  When,  at 
this  time,  she  came  under  Dr.  Lee's  observation,  she  was  too 
weak  to  sit  up.  Bleeding  occurred  with  every  change  of  posi- 
tion. On  careful  examination,  evident  signs  were  found  of  an 
intra-uterine  tumor  in  the  upper  segment  of  the  uterus,  and  two 
extra-uterine  or  subperitoneal  fibroids,  the  organ  being  of  about 
the  size  of  the  womb  at  the  sixth  month  of  gestation.  Every 
attempt  was  made  by  nutritious  food  and  tonics  to  improve 
the  general  health  preparatory  to  an  operation.  Iron  was  not 
given,  tln-ongh  fear  of  increasing  the  haemorrhage.  Under  this 
treatment  the  patient  improved  rapidly,  so  that  a  more  thorough 
examination  was  undertaken  in  November,  when  the  tumor  of 
the  size  mentioned  was  found  in  the  upper  segment  of  the  uterus, 
its  attachment  being  to  the  posterior  wall,  and  apparently  ses- 
sile. When  recently  an  operation  for  its  removal  was  under- 
taken, an  attempt  was  made  to  dissect  up  the  attachments  by 
means  of  the  scissors,  but  the  situation  of  the  pedicle  was  such 
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that  it  was  impossible  to  do  so.  Thomas's  spoon-saw,  with  the 
shaft  curved  to  a  suitable  form,  was  then  employed,  and  with 
it  Dr.  Lee  was  able  to  detach  the  tumor  with  the  loss  of  not 
more  than  six  ounces  of  blood.  The  tumor  weighed  between 
one  and  two  pounds.  A  bilateral  incision  had  first  been  made 
in  the  cervix,  and  the  tumor  was  jHilled  down  with  a  strong 
volsella  forcejjs  during  its  removal  by  the  ordinary  saw  motion 
with  the  spoon.  Microscopical  examination  showed  the  tumor 
to  be  an  ordinary  myo-fibroma.  The  special  interest  in  the  case 
was  the  difficulty  exjjerienced  in  removal  of  the  tumor,  and  the 
great  advantage  of  Thomas's  spoon-saw  for  this  iu  addition  to 
other  purposes.  The  instrument  -with  a  straight  sliaft  did  not 
so  well  answer  the  purpose  from  the  difficulty  of  manipulating 
it  at  the  fundus.  After  the  operation  the  uterine  cavity  was 
packed  with  carbolized  cotton,  and  a  tampon  was  maintained  in 
the  vagina. 

Dr.  Mund6  could  testify  to  the  excellence  of  the  Thomas 
spoon-saw.  Recently  he  had  removed  an  intra-uterine  fibroid 
as  large  as  a  fist  by  means  of  the  scissors  and  the  spoon-saw, 
producing  very  little  hasmorrhage.  The  patient  made  a  good 
recovery.  In  that  case  he  closed  the  divided  cervix  in  the  usual 
way,  several  weeks  later,  with  success. 

Ovarian  Ctst;  Method  of  treating  the  Peritoneal 
Wound. —  Dr.  Hunter  presented  an  ovarian  tumor  removed  the 
week  before  at  the  Woman's  Hospital  from  a  patient  sixty-four 
years  of  age,  who,  four  years  ago,  first  noticed  slight  abdominal 
enlargement,  which  had  continued  to  increase  since.  The  ab- 
domen had  become  greatly  distended  and  breathing  was  difficult. 
It  was  a  question  as  to  whether  there  existed  simply  an  abdomi- 
nal tumor,  or  whether  there  was  in  addition  some  ascitic  fluid. 
The  incision  made  was  less  than  four  inches  in  length.  A  thick 
sac,  containing  coffee-colored  fluid,  was  first  reached,  and,  when 
he  was  about  to  tie  its  pedicle,  another  cyst  was  seen  containing 
perfectly  clear  fluid,  and  having  a  very  thin  wall.  Between  the 
two  was  the  pedicle.  The  point  to  which  Dr.  Hunter  wished 
to  call  attention  was  his  method  of  uniting  the  peritoneal  sur- 
faces of  the  abdominal  wall.  He  had  noticed  that  a  good  many 
cases  of  mural  abscess  occurred  from  imperfectly  united  abdomi- 
nal walls.  In  the  present  case  he  passed  two  silver  sutures  en- 
tirely through  the  abdominal  wall,  including  the  peritoneum, 
closed  the  peritoneal  opening  with  catgut  suture,  and  then  closed 
the  abdominal  wound  by  superficial  sutures  of  silk.  The  weight 
of  the  sacs  and  the  fluid  in  this  case  was  twenty-one  pounds. 

Sarcoma  of  the  Kidney  in  the  Infant. — Dr.  Jacobi  pre- 
sented a  large  sarcomatous  tumor,  involving  the  right  kidney, 
removed  from  a  child  about  two  years  of  age,  which  recently 
died  in  Bellevue  Hospital.  The  patient  was  admitted  during 
his  absence  in  the  summer  of  the  present  year,  at  which  time 
it  was  very  much  emaciated,  and  a  tumor  was  recognized  in  the 
right  side.  It  was  reported  that  the  tumor  had  been  first  recog- 
nized only  a  week  previous  to  admission.  The  growth  increased 
somewhat  in  size  during  the  next  three  or  four  weeks.  The 
patient,  however,  improved  a  little  and  was  less  anajmic.  Wlien 
Dr.  Jacobi  saw  the  patient,  the  1st  of  October,  there  was  a 
large  tumor  in  the  right  side,  over  which  there  was  dullness  on 
percussion,  extending  from  the  region  of  the  right  kidney  down- 
ward and  forward.  Between  this  tumor  and  the  liver  he  was 
able  to  discover  an  area  of  about  half  an  inch  of  tympanitic  reso- 
nMUce.  The  jihysical  signs,  and  the  fact  that  the  child  had 
somewhat  improved,  pointed  rather  to  sarcoma  than  to  carci- 
noma. The  abdominal  veins  were  considerably  enlarged,  and 
the  patient  suffered  a  good  deal  from  dyspnoea.  On  the  2d 
there  existed  a  slight  amount  of  i)neumonia  on  the  right  side, 
and  on  the  3d,  tliere  being  signs  of  i>leuritio  effusion  and  the 
d}sjm(t!a  becoming  worse,  five  ounces  and  a  half  of  bloody 
serum  were  withdrawn  from  the  pleural  cavity.    Dyspncea  was 


relieved,  and  the  child  became  comfortable.  The  tumor  re- 
mained stationary  for  a  week  or  two,  and  then  grew  rapidly 
and  became  softer.  There  had  always  been  slight  semi-fluctua- 
tion over  the  region  of  the  tumor,  as  usual  with  large  sarco- 
mata, but  one  day  during  the  last  week  of  life  decided  fluctua- 
tion was  found.  Some  decomposed  bloody  fluid  was  withdrawn 
with  the  exploring  needle.  The  child  died  without  any  return 
of  the  pleuritic  eflusion. 

The  tumor  had  been  examined  by  Dr.  Prudden,  who  had 
kindly  furnished  the  following  report : 

Report  of  Autopsfi. — Body  much  emaciated.  On  the  right  side  was 
a  large,  in  general  firm,  but  in  places  soft,  tumor,  filling  the  right  side 
of  the  abdomen  and  bulging  out  its  walls  laterally  and  anteriorly.  On 
opening  the  abdominal  cavity,  a  large  encapsulated  tumor  presented 
itself,  nearly  filling  the  abdominal  cavity  and  firmly  attached  over  the 
region  of  the  right  kidney,  and  slightly  adherent  to  the  right  abdomi- 
nal wall.  The  ascending  colon  ran  obli(iuely  over  its  lower  left  seg- 
ment, and  the  remainder  of  the  gut  was  crowded  closely  into  the  left 
side  of  the  abdominal  cavity. 

On  the  anterior  surface  of  the  tumor  the  wall  was  thin  and  flac- 
cid, and  an  incision  opened  into  a  cavity  containing  about  half  a  pint 
of  brownish-red  fluid  of  ropy  consistence.  [Microscopical  examination 
of  this  fluid  showed  numerous  larger  and  smaller  spheroidal  cells  greatly 
degenerated,  and  much  granular  detritus.] 

The  tumor  was  firndy  adherent  above  the  liver.  The  diaphragm  on 
both  sides  was  crowded  up  to  the  bottom  of  tlie  third  intercostal  space. 
Spleen  and  left  kidney  normal.    Left  ureter  slightly  dilated. 

On  being  removed,  the  tumor  measured  25  cm.  in  length,  15  cm.  in 
breadth,  and  12  cm.  in  thickness. 

On  the  inner  posterior  surface  the  slightly  dilated  ureter  entered  the 
tumor  at  a  point  of  slight  depression.  It  terminated  in  a  mass  of  con- 
nective tissue,  which  was  hollow,  the  cavity  having  the  form  of  dis- 
torted calyces. 

Around  the  above  depression  in  the  surface  of  the  kidney  was  a 
crescentic  mass  of  tissue  about  five  mm.  thick,  which,  on  microscopical 
examination,  proved  to  be  compressed  kidney  tissue. 

The  bulk  of  the  tumor  was  coarsely  nodidar,  whitish,  very  <oft,  in 
most  parts  almost  diffluent. 

There  were  numerous  small  blood  extravasations  in  various  parts. 
Near  the  center  of  the  tumor  was  a  large  blood-clot,  about  five  cm.  in 
diameter. 

In  addition  to  the  anterior  thin-walled  cypt  was  a  smaller  one  near 
the  posterior  surface,  filled  with  the  same  brownish-red,  ropy  fluid. 
The  two  cysts  had  the  appearance  of  having  been  formed  b}'  simple 
softening  of  the  tumor  tissue. 

The  stomach  contained  a  considerable  quantity  of  tenacious  mucus. 

The  opening  of  the  thorax  was  not  peimitted  by  the  friends,  but 
the  organs  were  removed  from  below.  The  heart  was  normal.  The 
lungs  were  somewhat  adherent,  but  otherwise  normal. 

Microscopical  examination  of  the  tumor  showed  it  to  be  a  round- 
celled  sarcoma. 

Dr.  Jacobi  quoted  from  the  proceedings  of  the  society  for 
1874  and  1881,  when  he  presented  cases  of  sarcoma  of  the  kid- 
ney and  made  remarks.  In  1874  he  had  been  unable  to  discover 
the  records  of  similar  cases.  In  1881  he  himself  had  seen  sev- 
eral cases,  and  in  literature  he  found  the  record  of  nine  cases. 
At  present,  looking  over  his  case-book,  he  found  the  record  of 
about  fourteen  or  fifteen  cases  in  all  of  sarcoma  of  the  kidney. 
It  would  seem,  therefore,  that  the  condition  was  not  very  rare, 
and  that  it  had  not  been  observed  before  simply  because  atten- 
tion had  not  been  called  to  it.  The  true  condition  had  proba- 
bly been  overlooked  in  man.y  instances,  and  called  mesenteric 
tabes,  etc.  However,  Dr.  A.  Seibert,  of  this  city,  was  about 
collecting  and  recording  the  statistics  of  [iriniary  tumors  of  the 
kidney,  and,  while  he  met  with  but  few  sarcomata  in  literature, 
ho  could  compile  about  fifty  cases  of  carcinoma  of  the  kidney, 
including  a  case  in  his  own  practice.    Dr.  Jacobi  had  seen  but 
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very  few  cases  of  carcinoma  of  the  kidney  compared  with  sar- 
coma, and  thought  that,  after  all,  the  observations  and  records 
were  too  few  to  permit  of  statistical  reliability. 

Henky  J.  Garrigues,  M.  D., 
Benjamin  F.  Dawson,  M.  D., 
Frank  P.  Foster,  M.  D.,  ex  officio, 

Committee  on  Puhlication. 

NEW  YORK  CLINICAL  SOCIETY. 
Meeting  of  January  25,  1884- 
W.  H.  Katzenbach,  M.  D.,  Chairman  for  the  evening. 

Dilatation  of  the  Stomach  treated  with  Irrigation. — 
Dr.  Beverley  Robinson  showed  a  boy,  seventeen  years  old, 
who  had  sutfered  from  dyspepsia  of  an  obstinate  and  distress- 
ing character,  and  had  failed  to  receive  permanent  benefit  from 
treatment  of  various  sorts  before  being  admitted  into  St.  Luke's 
Hospital,  where  he  came  under  Dr.  Robinson's  care.  The  fol- 
lowmg  written  history  of  the  case  had  been  furnished  by  Dr. 
Samuel  T.  King,  of  the  hospital: 

R.  W.,  aged  seventeen,  an  errand-boy,  was  admitted  November  9, 
1883.  His  family  history  was  good,  and  he  had  never  had  rlieumatism 
or  any  acute  disease,  nor  had  he  been  addicted  to  alcohol,  but  he  had 
been  a  hasty  and  irregular  eater.  Two  years  ago  he  began  to  have 
pain  on  each  side  of  the  umbilicus,  but  none  in  the  epigastrium.  In  a 
short  time  he  began  to  vomit  after  eating  his  supper,  but  seldom  did 
so  after  the  other  meals.  The  vomiting  has  continued.  What  he 
vomits  now  consists  of  mucus,  never  with  any  blood.  He  has  no  head- 
ache, and  there  are  no  cardiac,  renal,  or  pulmonary  symptoms.  He 
suffers  considerably  with  eructations,  his  appetite  is  poor,  and  he  com- 
plains of  numbness  in  the  hands  and  feet.  His  bowels  are  constipated, 
and  the  stools  are  lead-colored.  Pulse,  90 ;  temperature,  98'8'  F.  The 
stomach  is  found  to  be  dilated.  Nothing  abnormal  is  found  about  the 
urine. 

November  10th. — Ordered  3  Acidi  carbolici,  liq.  iodinii  comp.,  aa, 
gtt.  j ;  glycerin.  3  ss.    M.    S.  Cap.  haust.  tal.  4ta  qu.  hora. 

12ih. — From  this  date  to  January  20,  1884,  the  patient's  stomach 
has  been  irrigated  every  day  with  warm  water  containing  about  fifteen 
grains  of  borax  to  the  pint,  the  washings  being  repeated  until  the  fluid 
came  from  the  stomach  fairly  clear. 

15th. — As  he  vomits  all  ingesta,  he  is  allowed  nothing  by  the  mouth, 
but  is  directed  to  have  a  nutrient  enema  three  times  a  day.  Each 
enema  contained  an  egg,  a  tablespoonful  of  brandy,  milk,  and  a  little 
laudanum. 

17lh. — There  is  obstinate  constipation,  and  he  passes  hard,  scyba- 
lous masses.  Ordered  a  daily  enema  containing  a  fluidrachm  of  ox- 
gall, four  fluidounces  of  glycerin,  and  eight  ounces  of  water. 

lOtli. — Ordered  one  drop  of  liquor  potassii  arsenitis  three  times  a 
day. 

22d. — He  has  been  given  two  fluidouuces  of  pancreatized  milk  every 
two  hours,  while  awake,  and  his  diet  was  gradually  increased  until  he 
began  to  vomit  again,  when  he  was  again  placed  on  the  use  of  pepto- 
nized milk.  From  the  12th  of  December  to  the  1st  of  January  he  was 
allowed  scraped  beef  in  small  amount.  At  the  latter  date  he  was  tak- 
ing a  variety  of  food,  mainly  nitrogenous.  The  nutritive  enemata  were 
stopped  December  17th.  On  tlie  2d  of  December  the  carbolic  acid, 
iodine,  and  arsenic  wore  discontinued,  and  he  was  ordered  five  drops  of 
tincture  of  nux  vomica  three  times  a  day,  the  latter  being  continued 
for  lune  days.  On  the  20th  of  December  he  was  again  ordered  a  mix- 
ture of  carbolic  acid  and  iodine,  and  tliere  was  no  vonuting  after  the 
22d. 

January  SO,  I884. — The  iodine  and  carbolic  acid  are  discontinued, 
and  he  is  ordered  ten  grains  of  bismuth,  five  grains  of  powdered 
cubeljs,  and  one  twelfth  of  a  grain  of  ipecac  three  times  a  day.  After 
tliis  date  the  irrigation  of  the  stomach  was  practiced  only  every  otlier 
day. 

25th. — He  weighs  1 1 1  |)ounds,  an  increase  of  eight  pounds  during 
the  last  five  weeks. 


Dr.  E.  G.  Janeway  had  employed  irrigation  of  the  stomach 
in  a  number  of  cases.  Some  of  the  patients  had  been  benefited 
by  it,  and  some  had  been  made  worse.  He  thought  that  equally 
good  results  might  be  obtained  by  putting  the  stomach  abso- 
lutely at  rest  and  employing  rectal  alimentation.  The  good 
effects  of  this  latter  method  had  been  strikingly  illustrated  in 
the  case  of  a  patient  recently  seen  by  him,  in  which  the  symp- 
toms were  highly  suggestive  of  cancer  of  the  stomach — there 
had  been  haemoptysis  and  a  reduction  of  weight  from  180  to 
115  pounds.  He  thought  there  was  stenosis  of  the  pylorus, 
perhaps  of  a  spasmodic  nature.  The  patient  was  put  upon  his 
back  and  rectal  alimentation  was  employed  for  ten  days,  fol- 
lowed by  ordinary  treatment,  and  he  bad  now  regained  his  180 
pounds  and  was  as  well  as  ever.  He  (Dr.  Janeway)  had  often 
found  that  the  washing  out  was  very  grateful  to  patients,  but 
in  nervous  women  it  frequently  caused  fainting.  The  symptoms 
of  dilated  stomach  were  ofttn  present  when  there  was  no  oppor- 
tunity to  verify  the  diagnosis  by  post-mortem  examination.  On 
the  contrary,  the  condition  was  sometimes  found  post  mortem 
when  it  had  not  been  suspected  during  life.  In  the  case  of 
the  patient  shown,  there  was  evidently  some  catarrhal  process 
present. 

Empyema. — Dr.  W.  II.  Katzenbach  showed  a  patient  with 
the  following  history : 

James  McC,  aged  thirty-six,  a  native  of  Ireland,  a  horse-car  con- 
ductor, of  good  family  history,  had  never  been  sick  until  February, 
1878,  when  he  took  cold,  and  had  cough  and  expectoration,  which  con- 
tinued through  the  summer  without  improvement.  He  lost  flesh,  and 
grew  weaker.  In  October  he  was  seized  with  sudden,  sharp,  dagger- 
like pain  in  the  epigastrium,  shooting  toward  the  right  nipple,  and 
making  respiration  very  dilEcult.  Fever  of  ten  days'  duration  followed, 
and  dyspno3a  on  exertion  succeeded  this.  Cough  and  expectoration  of 
"  white  phlegm  "  and  great  shortness  of  breath  had  persisted  up  to  the 
time  of  his  visit  to  me. 

Physical  examination  revealed  flatness  over  the  whole  right  side  of 
the  chest.  The  heart  was  displaced  to  the  axillary  line.  The  first 
aspiration  was  performed  March  29,  1879,  and  138  ounces  of  sero-pus 
were  removed.    The  operation  was  repeated  as  follows : 

Decuiiber  13,  1879. — 152i  ounces  removed. 

October  S,  1880. — 80  ounces  removed. 

November  6,  1881. — 76  ounces  removed. 

October  28,  1882. — 81|  ounces  removed. 

In  November,  1882,  an  opening  into  the  lung  occurred,  and  large 
quantities  of  pus  were  expectorated,  which  state  of  things  continued 
until  December,  when  a  painful  swelling  appeared  in  the  right  side,  at 
the  level  of  the  eighth  or  ninth  rib. 

January  6,  1883,  the  tumor  was  incised,  and  a  small  amount  of  ])us 
escaped.  A  probe  could  not  lie  made  to  enter  the  cavity  of  the  chest. 
Aspiration  was  performed,  removing  114  ounces  of  dark-grayish  sero- 
pus. 

13th. — A  probe  having  been  passed  through  the  eighth  intercostal 
space,  the  opening  was  enlarged,  and  about  100  ounces  of  pus  escaped. 
A  large  rubber  drainage-tube  was  inserted.  The  operation  was  fol- 
lowed by  very  little  febrile  disturbance.  The  cavity  was  washed  out 
daily  with  very  dilute  compound  solution  of  iodine. 

In  February  the  capacity  of  the  cavity  was  two  quarts.  The  rubber 
tubing  was  discarded  in  a  few  days,  and  a  flattened  silver  tube,  two 
inches  and  a  half  long,  was  substituted  for  it.  Through  this  about  ten 
inches  of  drainage-tulse  were  passed,  which  extended  downward  and 
forward,  the  extremity  apjiarently  resting  on  the  diaphragm.  The 
capacity  of  the  cavity  at  that  time  was  one  quart. 

After  reading  these  notes.  Dr.  Katzenbac'li  said:  "The  pa- 
tient has  been  shown  to  the  Clinical  Society  before,  but  I  have 
brought  him  this  evening  to  show  the  result  of  the  operation. 
He  has  gained  in  weight,  and  feels  perfectly  well.  The  right 
side  of  the  chest  is  very  much  contracted,  and  the  spine  is 
twisted.    The  cavity  is  iii  front,  extending  downward  and  out- 
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ward  toward  the  site  of  the  opening.  The  case  is  of  interest 
also  from  the  fact  that  the  effusion  has  heen  tolerated  so  well 
and  so  long.  I  never  found  him  with  a  temperature  above  nor- 
mal until  after  the  radical  operation,  and  then  only  for  a  few 
days.  On  this  account  it  was  delayed  until  spontaneous  opening 
threatened." 

Dr.  Jaxeway  called  attention  to  the  danger  of  using  ana?s- 
thetics  in  operating  for  empyema,  particularly  where  there  was 
perforation  of  the  lung.  He  had  known  of  two  deaths  from 
asphyxia  due  to  their  employment. 

Dr.  Robinson  thought  no  good  came  of  postponing  operation 
so  long  as  had  been  done  in  this  case,  and  asked  the  reason  for 
its  having  been  done. 

Dr.  Katzenbaoii  replied  that  tlie  man  was  able  to  go  to  his 
work  at  once  after  aspiration,  and  suffered  very  little  incon- 
venience. 

Dr.  J.  WiLLisTON  Weight  believed  that  in  some  cases  incis- 
ion was  unnecessary.  He  had  seen  a  young  girl,  who  finally 
recovered  perfectly  without  it,  from  whom  957  ounces  of  fluid, 
in  all,  had  been  taken  by  aspiration. 

Dr.  Janeway  said  he  had  seen  fluid  from  the  chest  very  tur- 
bid from  cholesterin  scales.  In  some  cases  certainly  operation 
aggravated  the  symptoms.  In  a  woman  who  had  no  fever,  the 
pulse  being  slow,  although  the  heart  was  much  displaced,  an 
incision,  made  under  full  antiseptic  precautions,  had  led  to  the 
development  of  cellulitis,  and  the  patient  had  come  near  dying. 

Dr.  J.  E.  Winters  said  it  was  well  known  that  effusions  be- 
came purulent  much  sooner  in  children  than  in  adults,  but  even 
in  them  absorption  was  sometimes  seen. 

Dr.  L.  Emmett  Holt  referred  to  a  case,  published  in  a  recent 
number  of  the  "  British  Medical  Journal,"  in  which  the  rapid 
absorption  of  pleuritic  effusion  had  been  accomplished  by  the 
hourly  administration  of  drachm  doses  of  common  salt,  together 
with  the  cutting  off  of  all  fluids.  In  this  case  there  was  great 
dyspnoea  with  cyanosis,  and  the  patient  refused  to  permit  aspira- 
tion. In  two  hours  there  was  improvement,  and  in  six  or  eight 
hours  the  cyanosis  had  disappeared  almost  entirely. 

The  Lesser  Degrees  of  Chronic  Pelvic  Inflammation  in 
Women. — Dr.  Frank  P.  Foster  read  a  paper  with  this  title, 
which  will  be  published  in  full  hereafter. 

Dr.  Robert  Abbe  agreed  with  the  author  as  to  the  danger 
of  correcting  displacements  with  instruments.  He  had  often 
felt  that  harm  was  thus  done,  and  that  little  was  gained.  The 
finger  was  more  efficacious  and  less  dangerous.  He  asked 
whether  Dr.  Foster  had  used  mercury  in  recent  plastic  exuda- 
tions. 

Dr.  Foster  replied  that  he  had  not. 

Dr.  J.  H.  Emerson  was  not  ready  to  say  that  the  uterus 
should  never  be  replaced  by  mechanical  means.  He  was  con- 
vinced of  the  great  benefit  to  be  derived  in  the  class  of  cases 
under  consideration  from  local  treatment  that  was  not  opera- 
tive— such  as  hot  douches,  iodine  applications,  local  depletion, 
etc. — when  time  would  allow  of  them. 

Dr.  Robinson  thought  tliat  old  pelvic  adhesions,  although 
common  enough,  were  by  no  means  so  frequent  as  pleuritic 
adhesions,  judging  from  what  he  had  seen  in  the  post-mortem 
room. 

Dr.  George  L.  Peabody  said  that  his  experience  was  that 
old  pelvic  adhesions  were  exceedingly  common.  The  majority 
of  the  bodies  of  women  tliat  he  had  examined  had  shown  them, 
and  in  many  there  had  been  no  other  pelvic  lesions.  Quite  !i 
proportion,  liowever,  showed  dilatation  or  a  cystic  condition  of 
the  Fallopian  tubes  in  addition.  He  asked  the  grounds  for  the 
statement,  so  often  made,  that  all  pelvic  viscera  were  engorged 
during  menstruation.  There  was  no  doul)t  that  tliis  was  the 
case  with  tlie  uterus,  but  it  had  seemed  to  him  to  be  doubtful  in 


regard  to  the  other  pelvic  contents.  Why,  then,  should  men- 
struation predispose  to  pelvic  inflammation? 

Dr.  Janeway  said  that,  so  far  at  least  as  hospital  patients 
were  concerned,  pelvic  adhesions  were  exceedingly  common. 
Without  doubt,  their  habits  had  much  to  do  with  the  matter. 

Dr.  Emekson  thought  the  use  of  the  sewing-machine  ought 
not  to  be  forgotten  as  a  cause  of  these  troubles. 

Koouer's  Method  of  reducing  Shoulder  Dislocations. 
— Dr.  Abbe  referred  to  two  cases  of  dislocation  at  the  shoulder 
in  which  he  had  used  Kocher's  metliod  of  manipulation  with 
success.  In  one  of  them  the  heel-in-the-axilla  method  had 
failed.  The  bone  slipped  into  place  very  readily.  The  disloca- 
tion was  of  the  subcoracoid  variety.  In  the  second  case  it  was 
subglenoid,  and  the  reduction  was  accomplished  before  the  ma- 
nipulation was  completed. 

Stone  in  the  Bladder. — Dr.  Wright  related  the  case  of  a 
man,  thirty-six  years  old,  who  had  suffered  from  symptoms  of 
stone  in  the  bladder  for  eighteen  months.  At  several  examina- 
tions with  a  Thompson's  searcher  the  stone  was  easily  recog- 
nized, and  was  usually  found  in  the  lower  portion  of  the  blad- 
der, on  the  right  side.  It  could  also  be  appreciated  distinctly 
through  the  base  of  the  bladder  when  the  finger  was  introduced 
nto  the  rectum.  These  points  were  repeatedly  verified  by 
several  members  of  the  house  staff"  at  Bellevue  Hospital.  Lat- 
eral lithotomy  was  performed  on  the  7th  of  January.  On 
making  the  ordinary  incision,  a  large  artery  accompanying  the 
transversus  perinsei  muscle  (probably  the  artery  of  the  bulb)  was 
divided,  and  bled  so  profusely  as  to  require  clamping.  The 
membranous  urethra  was  then  opened  in  the  usual  manner, 
and,  on  attemjtting  to  incise  the  left  lobe  of  the  prostate,  the 
point  of  the  knife  came  in  contact  with  the  stone  and  was  ar- 
rested in  its  progress,  the  stone  having  apparently  entered  the 
prostatic  urethra  during  the  operation  and  become  wedged 
under  the  staff".  The  calculus  was  then  removed  with  forceps 
without  incising  the  bladder,  and  the  prostate  was  found  to  be 
uninjured.  The  neck  of  the  bladder  and  the  prostatic  urethra 
were  found  to  be  very  much  dilated.  The  stone  measured  an 
inch  and  a  half  in  length  and  three  quarters  of  an  inch  in  its 
greatest  transverse  diameter,  weighed  two  drachms,  and  had 
the  general  shape  of  an  egg,  but  was  quite  pointed  at  the 
smaller  end.  Its  nucleus  consisted  of  phosphates,  outside  of 
this  there  was  a  blood-clot,  and  around  the  latter  there  were 
alternate  layers  of  urates  and  phosphates.  The  patient  had  an 
alarming  hseniorrhage  three  hours  after  the  operation,  requiring 
the  employment  of  the  "shirted  cannula,"  which  was  left  in  the 
wound  for  thirty-six  hours.    Since  then  he  had  done  well. 

A  Needle  supposed  to  have  been  Swallowed. — Dr.  Holt 
showed  a  needle  which  he  had  removed  from  the  buttock  of  a 
child  a  year  old,  about  four  weeks  after  the  child  had  had  some 
throat  symptoms  which  had  led  the  parents  to  suppose  that  a 
foreign  body  had  been  swallowed.  Nevertheless,  it  was  some- 
what doubtful  whether  the  needle  had  indeed  gone  through  the 
intestinal  canal.    It  was  corroded. 

L.  Emmett  Holt,  M.  D.,  Secretary. 
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GENERAL  MEDICINE. 

By  ALEXANDEK  DUANE,  M.  D. 

The  PATHOLociY  OF  Dropsy. — In  a  clear  and  satisfactory 
paper.  Dr.  T.  Lauder  Brunton  ("Practitioner,"  Sept.,  1883)  em- 
phasizes the  fact  tliat  mere  obstruction  to  venous  return  is  in- 
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sufficient  to  produce  oedema,  unless  there  be  at  the  same  time 
increased  transudation  through  tlie  capillaries.  Such  an  excess 
of  transudation  is  due  doubtless  to  increased  permeability  of 
the  capillary  walls,  and  this  in  turn  is  often  occasioned  by  any- 
thing circulating  in  the  vessels  which  tends  to  give  the  blood  an 
acid  reaction.  Certain  poisons,  such  as  arsenic,  act  in  this 
way;  hence  probably  the  oedema  of  the  eyelids  seen  in  arsenical 
poisoning;  hence  also  the  localized  cedemas  constituting  urti- 
caria and  following  the  ingestion  of  irritant  foods. 

The  Psilosis  of  Hot  Climates. — According  to  Dr.  G.  Thin 
(Ibid.),  psilosis  linguas,  psilosis  mucosas  intestini,  also  called 
"sprew,"  is  an  affection  occurring  in  those  who  have  been  ex- 
posed to  malarial  intliiences  in  hot  chmates,  and  it  appears  to 
consist  in  a  deficiency  in  the  formative  power  of  the  lingual  and 
intestinal  epithelium. 

Its  prominent  symptoms  are  diarrhoea  with  ultimate  progress- 
ive loss  of  strength  and  death  from  marasmus,  and  sensitive- 
ness of  the  tongue  with  a  raw  appearance  of  the  latter.  It  is 
liable  to  relapses,  and  usually  chronic  in  its  course.  A  milk  diet 
and  the  observance  of  hygienic  precautions,  with  attention  to 
the  maintenance  of  the  biliary  secretion,  seem  to  constitute  the 
most  effective  treatment. 

Rheumatism  in  Ciiildrex. — In  the  discussion  on  rheumatism 
held  before  the  Section  on  Diseases  of  Children  of  the  British 
Medical  Association  ("Brit.  Med.  Jour.,"  Sept.  15,  1883),  Dr.  T. 
Barlow  read  a  long  and  rather  elaborate  paper  upon  the  various 
affections  associated  with  rheumatism,  including  more  particu- 
larly an  account  of  the  cutaneous  and  subcutaneous  manifesta- 
tions and  chorea.  The  latter,  it  may  be  noted,  he  considers  to 
be  rather  a  symptom  than  a  disease.  He  aims  to  show  how 
various  may  be  the  manifestations  of  rheumatism  in  children, 
and  yet  how  closely  these  manifestations  are  related  to  the  typi- 
cal symptoms  of  acute  rheumatism  as  seen  in  adults. 

Dr.  n.  Ashby,  in  discussing  twelve  cases  of  rheumatoid 
trouble  following  scarlatina,  denies  the  existence  of  a  true  rheu- 
matic element  in  such  cases.  This  he  does  on  the  ground  of  the 
lightness  of  the  joint  affection,  the  absence  of  cardiac  complica- 
tions, the  presence  of  pyfemic  symptoms  in  two  cases,  and  the 
regularity  with  which  the  articular  trouble  appeared  at  the  end 
of  the  first  week. 

Dr.  E.  Rickards,  in  discussing  the  relations  of  chorea  to  rheu- 
matism, thinks  that  the  relation  is  rather  one  of  association  than 
causation,  the  chorea  being  dependent  rather  upon  the  depress- 
ant effects  of  rheumatism  than  upon  any  specitie  influence 
exerted  by  the  latter. 

Dr.  J.  S.  Bury,  on  the  other  hand,  is  rather  disposed  to  assert 
the  more  intimate  relation  of  the  two  diseases. 

The  discussion  of  these  papers  brought  out  the  fact  that 
wide  differences  of  opinion  still  exist  among  English  physicians, 
at  least,  as  to  the  relation  of  rheumatism  to  scarlatina  on  the 
one  hand,  and  to  chorea,  cardiac  disease,  and  cutaneous  affec- 
tions on  the  other.  The  central  nervous  origin  of  these  various 
related  affections  was  held  probable  by  at  least  one  of  the 
speakers. 

The  Nature  of  Purpura. — Dr.  S.  Mackenzie  {Ihid.,  Sept.  1, 
1883)  behoves  that  purpura,  like  dropsy,  glycosuria,  and  other 
affections  formerly  classed  as  distinct  diseases,  should  rather  be 
considered  as  a  symptom  which  may  be  dependent  upon  the 
most  various  pathological  conditions.  Classifying  its  varieties, 
therefore,  upon  a  basis  of  causation,  he  considers  that  purpura 
may  be  either  (1)  vascular  (hamic),  and  dependent  upon  changes 
in  the  constitution  of  the  blood,  whether  brought  about  by  dis- 
ease or  by  deficient  nutrition ;  (2)  toxic,  dependent  ujjon  the 
presence  of  poisons  in  the  blood;  (3)  mechanical,  dependent 
upon  interference  with  the  circulation,  as  in  cases  occurring  in 
the  course  of  cardiac  disease ;  (4)  neurotic,  dependent  upon 


some  affection  of  the  central  or  peripheral  nervous  system.  He 
gives  illustrations  of  each  of  these  varieties.  These  views  were 
in  the  main  concurred  in  by  Mackenzie's  audience,  although  it 
was  maintained  by  some  that  not  every  case  of  purpura  could 
fairly  be  brought  under  one  of  these  categories,  and  that  there 
were  instances  in  which  it  seemed  to  be  a  disease  sui  generis  and 
not  a  symptom. 

Tue  Treatment  of  Infantile  Diarrhcea. — Dr.  B.  G.  Mor- 
rison {Ihid.,  Aug.  25,  1883)  considers  two  varieties  of  infantile 
diarrhcea,  one  dependent  upon  indigestion  of  milk,  the  other  a 
reflex  disturbance  due  to  dentition.  The  former  is  character- 
ized by  the  presence  of  stools  approaching  the  dysenteric  char- 
acter, very  acid  in  reaction,  greenish  in  color,  and  containing 
mucus.  In  its  treatment  cholagogue  remedies,  ipecac,  rhubarb, 
phosphate  of  sodium,  etc.,  take  the  most  prominent  place,  it 
being  premised,  of  course,  that  the  undigested  material  is  first 
removed  by  cathartics.  Diarrhoea  dependent  upon  dentition  is 
characterized  by  the  profuse  and  watery  character  of  the  dejec- 
tions, and  is  most  promptly  relieved  by  lancing  the  gums  and 
by  the  administration  of  nervines,  more  especially  the  bromide 
of  ammonium  and  camphor. 

Ttphoidal  ORcniTis. — Dr.  A.  OUivier  ("Rev.  de  m^d.," 
Nov.,  Dec,  1883)  has  been  able  to  collect  from  the  literature  of 
typhoid  fever  and  from  personal  experience  twenty-seven  cases 
in  which  acute  orchitis  occurred  as  a  complication  or  a  sequela 
of  typhoid  fever.  The  occurrence  was  noticed  as  long  ago  as 
1844  by  A^elpeau,  and  has  since  been  referred  to  occasionally  by 
different  authors.  Various  theories  of  ite  origin  have  been  pro- 
pounded, to  all  of  which  Ollivier  objects  as  either  unproved  or 
contrary  to  the  clinical  features  of  the  disease.  Thus,  Widal's 
theory  that  the  orchitis  is  due  to  a  thrombosis  of  the  spermatic 
veins,  Duffey'.s,  that  it  is  rheumatic  in  origin,  Hallopeau's,  that 
it  arises  from  parenchymatous  changes  in  the  testicle  similar  to 
those  in  the  liver,  the  spleen,  and  other  organs,  are  all  more 
or  less  at  variance  with  the  facts  in  the  cases  which  he  has 
examined;  and  the  other  hypotheses — that  the  involvement  of 
the  testicle  is  dae  to  masturbation,  to  urethral  inflammation,  or 
to  a  temporary  congestion  of  the  gland,  like  that  occurring  in 
the  parotid — are  mere  assumptions,  unsupported  by  any  valid 
evidence.  The  distinguishing  features  of  true  typhoidal  orchitis 
are  as  follows:  It  comes  on  generally  during  the  period  of  con- 
valescence from  the  fever  (in  twenty-one  cases  out  of  twenty- 
seven)  ;  it  is  usually  unilateral ;  it  generally  affects  the  testicle 
alone,  less  frequently  the  testicle  and  the  epididymis  together, 
and  but  rarely  the  epididymis  alone  (in  three  cases) ;  it  termi- 
nates in  suppuration  in  nearly  one  fourth  of  the  cases ;  it  adds 
no  gravity  to  the  prognosis  of  the  fever. 

Acute  Arteritis  after  Typhoid  Fever. — In  an  interesting 
article  (Ibid.,  Jan.,  Feb.,  1884),  Barie  relates  the  symptoms  and 
pathology  of  acute  arteritis  consecutive  to  typhoid  fever,  as 
observed  in  twenty-four  cases.  The  affection  usually  comes  on 
at  the  beginning  of  convalescence,  and  may  occur  as  well  in  the 
mild  as  in  the  severe  forms  of  typhoid  fever.  Bari6  distin- 
guishes two  varieties  of  arteritis,  the  obliterating  and  the  parie- 
tal. In  the  former  there  is  infiltration  of  all  the  coats  of  the 
artery,  with  rougliening  of  the  iritima,  and  with  the  production 
of  a  thrombus  witiiin  the  vessel.  The  parietal  variety  may  be 
regarded  as  an  inc()mi)lete  form  of  the  obliterating  arteritis,  in 
which  no  thrombosis  occurs.  The  symjitoms  in  the  former  case 
are  severe,  sudden  pain  along  the  course  of  the  vessel;  diminu- 
tion or  suppression  of  the  arterial  pulsation;  the  appearance,  in 
the  part  supplied  by  the  vessel,  of  a  swelling  unattended  by  red- 
ness and  not  pitting  upon  pressure;  lowering  of  the  local  tem- 
perature ;  and  the  [iresence  of  a  cord-like  feeling  along  the  course 
of  the  artery. 

This  condition  usually  terminates  in  dry  gangrene  of  the 
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parts  supplied.  [Yet  in  two  cases  of  femoral  thrombosis  con- 
secutive to  typhoid  fever  observed  by  us  in  hospital  practice  no 
permanent  injury  resulted  to  the  limb.]  In  the  parietal  variety 
the  symptoms  are  less  marked  and  the  cord-like  sensation  is 
absent.  The  temperature  of  the  part  may  even  be  elevated. 
The  prognosis,  too,  is  much  better,  the  part  usually  recovering 
without  the  supervention  of  gangrene.  The  affection  occurs 
oftenest  in  the  vessels  of  the  lower  extremity  (in  all  but  two  of 
the  twenty-four  cases).  It  is  to  be  diagnosticated  from  myalgia 
and  myositis,  from  phlegmasia  dolens,  and  from  lymphangitis. 
[In  the  same  journal  Vulpian  records  a  case  of  hemiplegia  and 
aphasia  following  typhoid  fever,  due  probably  to  thrombosis  of 
the  middle  cerebral  artery,  which  was  consequent,  ap[)arently, 
upon  an  arteritis  of  the  kind  that  Bari6  describes.] 

MiCEO-OEGANisMS  IN  Typhus. — Mott  and  Blore  ("  Brit.  Med. 
Jour.,"  Dec.  1,  1883),  in  an  examination  of  the  blood  of  twelve 
typhus-fever  patients,  found  in  every  case  micrococci  which  were 
not  present  in  other  febrile  conditions.  In  six  post-mortem  ex- 
aminations the  tissues  of  the  heart  were  found  to  be  degenerated 
and  to  contain  colonies  of  micrococci.  No  organisms  were  dis- 
covered in  the  other  tissues.  In  the  discussion  upon  this  paper 
the  subject  of  tuberculosis  and  its  bacillus  came  up,  and  strong 
evidence  was  adduced  of  the  constant  association  of  the  lesions 
of  tuberculosis  with  the  specific  micro-organism,  and  of  the  diag- 
nostic value  of  the  latter. 

Typhus  m  Children. — Tompkins  {Ibid.,  Dec.  15,  1883)  says 
that  the  typhus  fever  of  children  differs  from  that  of  adults 
mainly  in  the  less  pronounced  character  of  the  initial  symptoms, 
the  lower  range  of  the  temperature,  the  absence  of  active  deli- 
rium, and  the  very  great  degree  of  lethargy  and  stupor  usually 
present.  Upon  the  latter  symptom  he  lays  especial  stress,  say- 
ing that  the  stupor  is  often  as  deep  as  that  produced  by  a  narcotic 
poison.  The  eruption  also  is  less  characteristic  than  in  adults. 
Moreover,  the  course  is  shorter,  convalescence  more  rapid,  and 
the  prognosis  more  favorable  than  in  the  case  of  adults. 

Symptomatic  or  Bacterial  Anthrax. — Arloing,  Cornevin, 
and  Thomas  ("Eev.  de  m6d.,"  Nov.,  1883,  Jan.,  1884),  already 
well  known  for  their  researches  upon  charbon  and  its  preven- 
tion by  inoculation,  have  recently  carried  on  experiments  upon 
a  large  scale,  and  have  arrived  at  very  important  results.  They 
show  that,  out  of  five  liundred  animals  inoculated  by  intra- 
venous injection  of  the  natural  virus,  not  one  contracted  the 
disease,  and,  in  consequence,  the  mortality  in  the  districts  in 
which  inoculation  was  practiced  was  much  diminished.  It  is 
not  certain,  although  probable,  that  inoculation  with  virus  "  at- 
tenuated "  by  heat  is  as  efficacious  as  the  intra-venous  injection 
of  natural  virus. 

Hemiohorea  due  to  Cerebral  Lesions. — Mabboux  {Ihid., 
Dec,  1883)  relates  an  interesting  case  in  which  hemichorea  re- 
sulted from  an  apoplectiform  lesion  of  the  internal  capsule  at 
its  posterior  portion,  and  on  the  opposite  side  to  that  affected 
during  life  by  the  choreic  movements.  This  situation  corre- 
sponds to  the  region  marked  out  by  Charcot  and  Raymond  as 
the  hemichoreic  center.  In  addition,  there  was  a  condition  of 
chronic  meningo-encephalitis  which  had  evidently  long  ante- 
dated the  lesion  of  the  internal  capsule ;  and,  as  there  were 
none  of  the  usual  factors  present  which  would  conduce  to 
the  production  of  ap()i)lexy  in  the  latter  region,  the  author 
believes  thnt  this  central  lesion  was  consecutive  to  the  irrita- 
tion excited  by  the  constant  jjresence  of  j)eriplieral  meningeal 
disturbance. 

The  Peripheral  Origin  of  Locomotor  Ataxia. — Page 
("Brain,"  Oct.,  1883)  maintains  that  locomotor  ataxia  may 
sometimes  have  a  peripberul  origin,  and,  in  support  ol'tiiis  view, 
describes  a  case  in  which  a  i)ainful  ulcerating  corn  on  the  foot 
was  the  starting-point  of  degenerative  chauges  in  the  peripheral 


nerve  fibers— changes  which  ultimately  affected  the  cord  itself 
and  produced  well-marked  symptoms  of  ataxic  disease. 

Locomotor  Ataxia  following  Disease  of  the  Blood-Ves- 
SELS. — Buzzard  (IMd.,  Jan.,  1884)  gives  a  carefully  wi-itten  and 
very  minute  account  of  the  symptoms  and  the  autopsy  in  a  case 
of  locomotor  ataxia  in  which  the  starting-point  seemed  to  be  in 
the  vessels  of  the  membranes  and  substance  of  the  cord  [peri- 
arteritis]. He  suggests  that  the  lesions  of  the  optic  nerve  which 
are  most  marked  toward  the  periphery  may  so  originate,  dis- 
turbances of  nutrition  affecting  the  nerve  fibers  and  dependent 
upon  altered  blood-supply  being  most  likely  to  occur  in  the  ter- 
minal fibrils  of  the  nerve. 

The  Relations  of  Phthisis  and  Albuminuria. — Dr.  C.  T. 
Williams  ("Brit.  Med.  Jour.,"  Dec.  29,  1883),  in  pointing  out 
the  connection  between  albuminuria  and  pulmonary  phthisis, 
gives  a  summary  of  sixteen  cases  of  phthisis  in  which  albumi- 
nuria was  present.  AVith  the  albuminuria,  which  was  generally 
very  marked,  there  was  very  great  diminution  in  both  the  abso- 
lute and  the  relative  amount  of  urea  (in  one  case  to  one  tenth 
of  the  normal  quantity).  In  spite  of  this  great  falling  off  in  the 
amount  of  urea,  none  of  the  severer  symptoms  of  uraemia  were 
present.  The  temperature  was  in  general  lower  (by  about  1°  F.) 
than  in  cases  of  phthisis  of  similar  intensity  uncomplicated  by 
albuminuria,  although  the  daily  range  was  about  the  same  in 
both  sets  of  cases.  This  depression  of  the  temperature  the 
author  ascribes  to  the  retention  of  poisonous  urinary  constitu- 
ents in  the  blood,  and  recalls  the  observation  of  Stolnikoff',  who 
found  that  the  pyrexia  due  to  septicasmia  and  other  conditions 
could  be  averted  by  compressing  the  renal  arteries.  The  prog- 
nosis in  cases  of  phthisical  albuminuria  is  in  general  very  bad, 
the  patient  often  succumbing  within  a  few  weeks  or  months 
after  the  development  of  this  symptom.  In  twelve  of  the  cases 
autopsies  were  obtained,  and  in  seven  of  these  the  kidney  was 
found  to  be  in  a  state  of  amyloid  degeneration,  while  in  three 
others  the  presence  of  amyloid  material  was  uncertain ;  and  in 
only  two  was  the  absence  of  the  latter  proved. 

The  Use  of  Cow's-Milk  Kumyss  as  Food  for  Infants. — 
Ponomaroff  ("Arch.  f.  Kinderheilk.,"  v,  1,  2, 1883)  believes  that, 
while  artificial  kumyss,  prepared  from  cow's  milk,  is  of  service  in 
the  treatment  of  many  cases  of  infantile  intestinal  catarrh,  it  can 
not  be  used  for  any  length  of  time  as  an  exclusive  article  of 
diet ;  and,  further,  that  poorly  nourished  children  under  the  age 
of  one  month  bear  its  administration  badly,  and  suffer  disturb- 
ances of  digestion  from  its  continued  use. 

The  Malignant  Complications  of  Scarlet  Fever. — Hes- 
selbarth  (Ibid.,  v,  3,  4,  1884)  gives  statistics  of  the  results  of 
post-mortem  examination  in  eighty-one  cases  of  scarlatina. 
These  were  taken  from  the  records  of  the  Pathological  Institute 
in  Berlin,  and  included  all  the  cases  of  death  from  this  cause 
occurring  among  14,000  deaths  from  all  causes.  Of  these  eighty- 
one  cases,  fifty-nine  occurred  in  children  under  the  age  of  ten^ 
and  the  maximum  number  of  patients  appeared  to  be  between 
the  ages  of  four  and  seven.  The  majority  of  deaths  took  place 
during  the  autumn  months. 

Of  complications  affecting  the  serous  membranes  there  were 
found  two  cases  of  pachymeningitis,  two  of  pericarditis,  two  of 
peritonitis,  and  eighteen  of  pleurisy.  Four  cases  of  purulent 
inflammation  of  the  joints  were  observed.  Miliary  hsemorrhages 
under  the  skin  or  serous  membranes  were  found  in  seven  cases. 
Diphtheritic  affections  were  present  in  forty  cases,  and  included 
diphtheritic  inflammation  of  external  wounds  and  diphtheritic 
ulceration  of  the  stomach,  as  well  as  the  more  common  diph- 
theria of  the  pharynx,  the  larynx,  the  conjunctiva,  and  the  nares. 

In  fifty  cases  there  was  bronchial  catarrh,  wliich  in  twenty 
was  associated  with  laryngeal  and  tracheal  inflammation.  Gas- 
tro-enteritis  existed  in  twenty-one  cases,  catarrhal  pneumonia 
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was  found  in  seven,  croupous  pneumonia  in  thirteen.  The 
spleen  was  hyperplastic  in  forty  cases,  while  in  eight  there  were 
embolic  lesions,  either  single  or  multiple. 

In  the  kidneys  a  certain  degree  of  parenchymatous  change 
was  almost  constant.  Six  times  acute  hemorrhagic  nephritis, 
five  times  diffuse  nepiiritis,  and  twice  suppurative  nephritis  were 
present.  In  eight  cases  suppurative  inflammation  of  the  tonsils 
and  pharynx  occurred.  Purulent  or  hyperplastic  inflammation 
of  the  cervical,  inguinal,  and  salivary  glands  was  found  in  sev- 
eral cases.  Phlegmonous  processes  in  the  connective  tissue 
about  the  neck,  or  in  the  neighborhood  of  the  larynx  and  oeso- 
phagus, were  observed  five  times.  Otitis  was  not  present  in  any 
of  the  cases ;  a  surprising  result,  considering  the  frequency  with 
which  clinical  experience  has  shown  it  to  follow  the  disease. 

How  TO  Limit  the  Spread  of  Scaklet  Fever. — Jamieson 
("Edinburgh  Med.  Jour.,"  March,  1884)  thinks  that  very  much 
can  be  done  in  this  direction  by  the  use  of  warm  baths  nightly, 
the  body  being  afterward  greased  with  an  antiseptic  ointment 
(the  one  which  he  himself  employs  contains  .30  grains  of  carbolic 
acid  and  10  grains  of  thymol  to  the  ounce),  and  by  the  regular 
application  of  a  solution  of  boroglyceride  to  the  throat. 

If  these  precautions  are  taken  at  the  very  outset  of  the  dis- 
ease and  kept  up  through  its  entire  course,  cases  which  can  not 
be  thoroughly  isolated  may  be  rendered  innocuous,  so  far  as 
transmission  of  the  disease  is  concerned.  The  author  adds  that 
all  cloths  and  bedding  should  be  steeped  in  a  dilute  solution  of 
carbolic  acid. 

The  Diagnostic  and  Prognostic  Value  of  TnE  Tubercle 
Bacillus. — Mackenzie  {Ibid.,  Feb.,  188-tj,  in  a  paper,  distin- 
guished for  the  conciseness  with  which  he  presents  an  impor- 
tant series  of  facts,  details  the  results  of  examination  in  seventy 
cases  of  pulmonary  and  laryngeal  disease.  A  little  over  one 
half  of  these  cases  were  undoubtedly  instances  of  tuberculous 
disease,  and  in  all  the  specific  bacilli  were  present  in  the  spu- 
tum. In  the  acute  cases  they  were  usually  from  three  to  four 
times  as  abundant  as  in  those  of  chronic  course.  In  laryngeal 
phthisis  the  bacilli  were  usually  present  in  abundance,  and  were 
especially  numerous  in  the  muco-pus  taken  directly  from  the 
larynx  by  the  laryngeal  brush.  So  marked  was  this  phenome- 
non that  Mackenzie  attributes  great  diagnostic  value  to  this 
mode  of  examination  in  doubtful  cases  of  laryngeal  inflamma- 
tion or  ulceration.  On  the  other  hand,  the  absence  of  bacilli  in 
the  sputum  in  suspected  cases  is  at  least  strong  presumptive  evi- 
dence against  the  existence  of  tuberculous  disease.  In  Macken- 
zie's series  of  cases  bacilli  were  absent  in  thirty-three,  of  which 
twenty-two  were  undoubtedly  non-tuberculous,  and  the  remain- 
dei',  although  of  doubtful  character  at  the  time  of  observation, 
were  proved  by  their  subsequent  history  not  to  be  of  tubercular 
origin.  Accordingly,  he  ascribes  considerable  diagnostic  value 
to  the  presence  or  absence  of  the  bacilli  in  doubtful  cases,  es- 
pecially in  the  incipient  stages.  In  common  with  other  observ- 
ers, he  does  not  consider  that  much  stress  should  be  laid  upon 
the  prognostic  indications  afiorded  by  the  number  of  bacilli 
present,  since  non-febrile  cases  of  slow  course  may  show  an 
abundance  of  bacilli,  while  cases  of  acute  general  tuberculosis, 
in  which  the  lungs  are  not  greatly  affected,  usually  show  very 
few. 


Therapeutical  Notes. —  77*6  Danger  of  mhig  Iodide  of  Potasmttn. 
IidcrnaUy  and  Calomel  Locally  al  (lie  Same  Time. — In  the  "  Laufet " 
for  March  29th  Mr.  T.  Davies  Pryce,  of  tlie  Nottingham  Dispensary, 


records  the  case  of  a  little  girl  suffering  with  chronic  interstitial  kera- 
titis, who  ceased  attending  at  the  institution  after  having  been  under 
treatment  for  four  months,  and  having  improved  satisfactorily  under 
the  internal  use  of  iodide  of  potassium  and  corrosive  sublimate,  with 
tlie  occasional  installation  of  atropine.  After  an  absence  of  three 
months  she  returned,  and  the  condition  of  the  eyes  was  then  such  as  to 
call  for  further  treatment.  The  internal  treatment  was  resumed,  and 
calomel  was  dusted  into  both  eyes,  to  reduce  enlarged  conjunctival  ves- 
sels. On  the  following  day  she  was  seized  with  a  sharp  conjunctivitis 
of  the  right  eye,  injection  of  the  circumcorneal  zone,  and  vascular  ex- 
tension on  to  the  cornea.  There  was  vascular  irritation  of  the  other 
eye,  but  no  actual  inflammation.  Mr.  Pryce  speculates  as  to  the  cause 
of  the  conjunctivitis.  Dismissing  the  idea  that  the  simple  insufflation 
of  calomel  was  sufHcient  to  give  rise  to  the  trouble,  and  having  satis- 
fied himself  tliat  the  calomel  did  not  contain  corrosive  sublimate,  he 
inclines  to  tlie  conclusion  that  an  iodide  of  mercury  was  formed  by  a 
reaction  between  the  iodide  of  potassium  circulating  in  the  blood  and 
the  calomel  applied  to  the  conjunctiva3.  He  refers  to  similar  cases 
published  by  M.  Hennequin  and  M.  Lagarde,  both  of  whom  attributed 
the  result  to  the  formation  of  an  iodide  of  mercury  in  the  manner  sug- 
gested. In  one  of  their  cases  actual  sloughing  of  the  conjunctiva  took 
place. 

Salicylic  Plaster  for  the  Removal  of  Tldckened  Epidermis. — Dr.  J. 
C.  Ogilvie  Will,  surgeon  to  the  Aberdeen  Royal  Infirmary,  writes  to  the 
"  British  Medical  Journal "  that,  having  liad  his  attention  drawn  to  the 
value  of  Beiersdorf's  salicylic  plaster  in  the  treatment  of  cases  of  thick- 
ened epidermis,  by  its  having  been  mentioned  by  Dr.  Thin,  at  a  recent 
meeting  of  the  Clinical  Society  of  London,  as  recommended  by  Unna, 
of  Hamburg,  he  (Dr.  Will)  employed  it  in  the  case  of  a  man  who  had  a 
peculiar  affection  of  the  dorsum  of  the  foot,  the  whole  fore  part  of 
which  was  rough,  brown,  and  warty-looking,  not  unlike  the  hide  of  a 
hippopotamus.  The  overgrown  epidermis  was  firmly  attached  to  the 
underlying  derma,  as  was  shown  by  the  occurrence  of  bleeding  when  an 
attempt  was  made  to  detacli  it,  and  the  trouble  was  stated  to  have 
existed  for  two  months.  The  affected  part  was  strapped  with  the 
plaster,  cut  into  strips,  and  at  the  end  of  three  weeks  it  was  found 
nearly  cured.  The  application  was  then  repeated  to  the  portion  that 
remained  warty,  and  in  ten  days  more  the  entire  skin  of  the  foot  was 
perfectly  normal. 

Injections  of  Ergotin  into  the  Spleen. — Professor  Fenoglio  ("  Spallan- 
zani";  "  Centralblatt  f.  d.  ges.  Therapie,"  March,  1884)  has  recently 
made  use  of  injections  of  Bonjean's  ergotin  into  the  substance  of  the 
spleen  in  a  case  of  swelling  of  the  organ  which  had  proved  rebellious 
to  other  treatment.  The  injections  were  repeated  on  different  days 
with  antiseptic  precautions,  using  five  centiiirammes  dissolved  in  a 
cubic  centimetre  of  hot  water.  A  decided  diminution  in  the  bulk  of 
the  organ  is  said  to  have  been  the  result. 

Tuberculosis  in  Hens. — "The  Journal  of  Comparative  Medicine 
and  Surgery"  says:  Professor  .Johne,  of  Dresden  ("  Deutsche  Land- 
Presse"),  reports  quite  a  number  of  cases  of  tuberculosis  in  liens, 
which  were  traced  to  their  being  fed  by  a  person  having  the  disease, 
and  who  had  the  habit  of  giving  the  hens  meat  which  she  had  chewed 
up  for  the  juices.  She  was  very  fond  of  the  hens,  and  in  summer 
weather  they  would  congregate  about  her,  and  frequently  would  pick 
up  the  sputa  which  she  had  coughed  up.  The  liver,  kidneys,  and  intes- 
tines were  mostly  affected. 

The  Passenger  Ship  Medical  Service  Bill. — Under  the  title  of  "  a 
bill  to  regulate  the  carriage  of  passengers  by  sea,"  the  following  bill 
has  been  introduced  into  the  Lower  House  of  Congress  by  Mr.  Slocuin 
read  twice,  referred  to  the  Committee  on  Commerce,  and  ordered  to  be 
printed : 

Be  it  enacted  by  the  Senate  and  Home  of  R(prcsc7ifativcs  of  (he 
United  States  of  America  in  Congress  assembled,  That  in  every  steam- 
ship or  other  vessel  carrying  or  bringing  passengers  other  than  cabin 
passengers  to  the  United  States,  there  shall  be  properly  constructed  and 
separated  from  other  parts  of  the  vessel  two  compartments  or  spaces 
to  be  used  exclusively  as  hospitals,  the  one  for  the  men  and  the  other 
for  the  women,  such  hospitals  to  be  located  on  the  main  deck  or  the 
deck  immediately  below  it,  and  never  on  any  lower  deck,  and  to  be  in 
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no  case  less  in  size  than  the  proportion  of  eighteen  clear  superficial 
square  feet  for  every  fifty  such  passengers  and  crew ;  and  such  hospi- 
tals shall  be  suppUed  with  proper  beds,  bedding,  and  utensils,  and  kept 
so  supplied  throughout  the  voyage. 

Sec.  2.  That  every  steamship  or  other  vessel  carrying  or  bringing 
passengers  other  than  cabin  passengers  exceeding,  with  the  crew,  fifty 
in  number,  and  less  than  six  hundred,  shall  be  required  to  carry  a  duly 
qualified,  competent,  and  regularly  licensed  surgeon  or  medical  practi- 
tioner, and,  where  the  number  of  such  passengers  and  crew  is  over  six 
hundred,  a  junior  or  assistant  surgeon  or  medical  practitioner  in  addi- 
tion which  surgeons  or  medical  practitioners,  junior  and  senior,  shall 
be  rated  as  such  on  the  ship's  articles,  and  shall  be  provided  with  sur- 
gical instruments,  medical  comforts,  and  medicines  proper  and  neces- 
sary for  diseases  and  injuries  incident  to  a  sea-voyage,  and  for  the 
proper  medical  treatment  of  such  passengers  and  crew  during  the  voy- 
age, and  with  such  articles  of  food  and  nourishment  as  may  be  proper 
and  necessary  for  preserving  the  liealth  of  infants  and  young  children ; 
and  the  services  of  such  surgeons  or  medical  practitioners  shall  be 
promptly  given  without  fee  in  every  case  of  sickness,  disease,  or  acci- 
dent to  any  of  the  passengers  or  crew,  or  to  any  infant  or  young  child 
of  any  such  passenger  who  may  require  their  services  ;  and  the  medical 
officer,  where  there  is  but  one,  and  the  senior  where  there  are  two,  shall 
also  be  required  to  perform  the  duties  of  sanitary  officers,  to  make 
daily  inspections  of  all  inhabitable  portions  of  the  vessel,  and  daily  re- 
ports thereon  in  writing  to  the  master  of  the  steamship  or  passenger 
vessel,  together  with  such  suggestions  and  recommendations  as  in  his 
judgment  may  ))e  necessary  to  the  preservation  of  health  on  board.  lie 
shall  also  exercise  constant  vigilance  in  regard  to  the  condition  of  the 
provisions  and  water,  and  promptly  report  to  the  master  anything  which 
may  appear  to  him  to  be  deleterious  to  the  health  of  any  person  on 
board. 

Sec.  3.  That  for  the  proper  exercise  of  these  functions,  and  the 
maintenance  of  the  respect  to  which  such  medical  and  sanitary  officers 
are  entitled,  tliey  shall  be  provided  with  a  steward  or  apothecary  com- 
petent to  dispense  medicines  under  their  direction  and  for  tlieir  special 
service ;  and  their  tenure  of  office,  remuneration,  and  right  to  suitable 
quarters,  subsistence,  and  attendance  shall  be  upon  the  same  basis  as 
and  co-ordinate  with  the  purser,  first  officer,  and  chief  engineer  of  the 
vessel  on  which  they  serve. 

Sec.  4.  That  for  a  violation  of  either  of  these  provisions,  or  the  dis- 
regard of  the  recommendations  made  in  writing  by  the  medical  and 
sanitary  officers  as  herein  provided,  the  company  to  which  the  steam- 
ship or  other  passenger  vessel  belongs  shall  be  liable  to  a  penalty  not 
exceeding  two  hundred  and  fifty  dollars  in  every  case. 

Sec.  5.  That  this  act  shall  take  effect  and  be  in  force  from  and 
after  its  passage. 

The  American  Medical  Association. — Under  date  of  April  2,  1884, 
A.  Y.  P.  Garnett,  M.  D.,  announces  that  the  chairman  of  the  Commit- 
tee of  Arrangements  has  accepted  and  approved  a  schedule  prepared 
for  the  Section  of  Practice  of  Medicine,  by  the  chairman  of  the  section. 
Dr.  John  V.  Shoemaker,  and  its  secretary,  Dr.  W.  C.  Wile,  of  which 
the  following  is  the  substance  : 

Discussions  will  be  held  as  follows,  and  it  is  stated  that  those  who 
are  annoimced  to  take  part  have  consented  to  do  so,  and  will  be  present. 

1.  A  discussion  on  "  A  Contribution  to  the  Clinical  Study  of  Epi- 
lepsy "  will  be  ojjened  by  Professor  William  Pepper,  and  continued  by 
Dr.  Roberts  Bartholow,  Dr.  Horatio  Wood,  Dr.  J.  S.  Jewell,  Dr.  James 
T.  Whittaker,  Dr.  0.  P.  Hooper,  Dr.  Eugene  Grissom,  Dr.  James  E. 
Reeves,  Dr.  T.  B.  Lester,  Dr.  Joseph  P.  Logan,  Dr.  W.  K.  Bowling,  Dr. 
John  S.  Moore,  Dr.  James  F.  Hibbard,  Dr.  J.  J.  Caldwell,  Dr.  John  A. 
Murphy,  and  Dr.  A.  P.  Grinncll. 

2.  A  discussion  on  the  "  Clinical  Study  of  the  Heart  Sounds  "  will 
be  opened  by  Professor  Austin  Flint,  Sr.,  and  continued  by  Dr.  Edward 

G.  Jaiicway,  Dr.  William  Pepper,  Dr.  Frederick  C.  Shattuck,  Dr.  John 

H.  Beniiss,  Dr.  James  Wilson,  Dr.  Richard  McSherry,  Dr.  James  R. 
Learning,  Dr.  John  S.  Lynch,  and  Dr.  A.  B.  Palmer. 

3.  A  discussion  on  "Tuberculosis"  will  be  opened  by  Dr.  Henry  F. 
Formad,  and  continued  by  Dr.  Austin  Flint,  Sr.,  Dr.  William  H.  Welch, 
Dr.  N.  S.  Davis,  Dr.  George  M.  Sternberg,  Dr.  R.  H.  Fitz,  Dr.  Henry  0. 


Marcy,  Dr.  James  Tyson,  Dr.  Edward  G.  Janeway,  Dr.  Charles  Denni- 
son.  Dr.  Henry  F.  Campbell,  Dr.  W.  T.  Belfield,  Dr.  Alonzo  Garcelon, 
Dr.  E.  0.  Shakespeare,  Dr.  G.  C.  Smythe,  Dr.  Harold  C.  Ernst,  Dr.  W. 
E.  Geddings,  Dr.  Trail  Green,  and  Dr.  John  Lynch. 

Papers  have  been  promised  as  follows :  Dr.  S.  G.  Ayres  ("  New 
Theory  and  Instrument  of  Diagnosis  ") ;  Dr.  Roberts  Bartholow  ( sub- 
ject to  be  announced  hereafter);  Dr.  S.  K.  Crawford  ("  Jitiology  of 
Enteric  Fever");  Dr.  Louis  A.  Duhring  ("  Dermatitis  Herpetiformis"); 
Dr.  Austin  Flint,  Jr.  ("Dietetic  Treatment  of  Diabetes  Mellitus");  Dr. 
Trail  Green  ("The  New  Officinal  Chlorate");  Dr.  Caspar  Griswold 
("  Irregular  Apoplectic  Attacks  from  Other  Causes  than  Ha;morrhage 
and  Embolism  ") ;  Dr.  Edward  G.  Janeway  ("  Simulation  of  Pathogno- 
monic Signs  and  Symptoms");  Dr.  S.  K.  Jackson  ("Typhoid  Fever"); 
Dr.  A.  T.  Ke.yt  ("  Retardation  of  the  Pulse  in  Mitral  Insufficiency  ") ; 
Dr.  G.  A.  Linn  ("  Specific  Treatment  of  Diphtheria  and  Croup  ") ;  Dr. 
Alexander  Marcy,  Jr.  ("Muscular  Hypertrophy  of  the  Stomach");  Dr. 
Henry  0.  Marcy  ("  The  Germ  Theory  of  Disease");  Dr.  J.  P.  Miller 
("Plithisis,  its  Successful  Treatment");  Dr.  D.  W.  Prentiss  (1.  "Im- 
portance of  L^nilormity  in  the  Pharmacopoeia  " ;  2.  "  A  Plea  for  Greater 
Interest  in  the  Pharmacopoeia  on  the  part  of  Physicians  ");  Dr.  R.  Har- 
vey Reed  ("  Irritation  of  the  Capsule  of  GUsson  ") ;  Dr.  W.  L.  Schenck 
("  Occult  Causes  of  Disease  ") ;  Dr.  James  Tyson  ("  The  Milk  Treat- 
ment of  Disease");  Dr.  William  H.  Welch  ("  The  Pathology  of  Myo- 
carditis"); Dr.  James  T.  Whittaker  ("The  Etiology  of  Pericarditis"); 
Dr.  James  Wilson  ("The  Diagnosis  of  Tumors  of  the  Anterior  Medias- 
tinum "). 

The  sessions  of  the  section  will  be  held  in  Washington  on  the 
afternoons  of  Tuesday,  Wednesday,  and  Thursday,  May  6th,  ^th,  and 
8th. 

A  Candidate  for  a  Diploma. — A  gentleman  in  New  York  (not 
a  physician)  lately  received  a  letter  from  wliich  we  extract  the  fol- 
owing : 

"  Allow  me  to  tax  you  with  another  matter  for  me,  it  is  this,  I  was 

in  the  Drug  buisuess,  in  from  1833,  to,  36.    Moved  to  , 

Pa,  1844.  Where  some  12  of  us.  Physicians  organized  a  Refd.  Med. 
ass.  and  invited  Dr.  W.  Beach,  the  great  '  Med.  Reformer,^  of  X.  Y. — 
to  visit,  and  give  us  a  course  of  Med.  Lecture,  in  the  fall,  of  46.  &. 
47 — at  the  close  of  them,  gave  each  of  us,  a  '  certificate  '  or  '  Diploma,' 
as  authorized  to.  do  by  the  Legislature,  of  N.  Y.  I  was  Pres.  of  that 
ass.  While  in  St.  Louis,  Mo,  some  one  stole  them  from  my  office,  and 
one  from  the  ^  Hon.  Col.  of  Phys.  &  Surgeons  of  Ohio,  dated  Oct.  1851. 
I  have  certificates,  sworn  to  by  the  best  men,  that  I  had  such  certificates, 
some  2,  or  3,  years  ago,  perhaps  longer,  I  wrote  to  Dr.  Keaih,  Druggist, 
(Eclictic  Pharm.),  of  your  city,  to  call  on  Dr.  W.  Beach  (if  living,)  and 
get  me  a  Duplicate  Dr.  B.  told  him  that  he  had  the  old  Plate  sent  to 
Europe,  (I  think  France.)  for  a  new.  one,  &  as  soon  as  reed,  he  would 
send  me  one,  since  that  time,  I  have  not  heard  anything  of  it.  Now 
what  I  wish  is,  for  you  to  call  on  Dr.  Keaili,  or  Dr.  Beach,  (if  he  is  still 
living,)  if  dead,  his  old  Records  ov  files,  will  show  when,  <L'  where,  &  to 
whom,  such  a  course  of  Lectures,  were  given,  it  was  in  Pittsburg  Pa. 
1S4V.  If  nothing  can  be  found  of  the  above  proceedings,  then  see  the 
'  Geniter^  of  the  '■Eclictic  college,''  ot  New  York,  city,  and  learn  the 
best  terms,  on  which  I  could  get  a  DupAicate  I  have  Practiced  the  old 
scliool,  &  dr^ig  business  for  10,  years,  then  the  '  Eclec/ic,'  and  '  Horn," 
for  30,  years.  Was  a  surgeon,  in  the  union  army,  and  afterwards,  Hos- 
pital,  surg — settling  up  Hosp/Is.  business  in  Miss.  &  till  1871 — and  after 

that  'Health  officer''  of  the  city  of   ,  Miss  10.  years,  in  charge 

of,  &  lived  in  the  city  Hospt.  Now  would  the  faculty  of  the  '  Eclectic 
college,^  give  me  a  Dyploma,  by  Paying  '  Graduating  Fee,'  my  furnish 
all  the  above  0.  K.  I  can  get  a  Dyploma  from  other  Institutions,  but 
pcrfere  it  from  there,  as  I  have  always  reported  myself  as  an  Eclectic, 
of  N.  Y.  I  can  furnish  the  highest  endorsm.cnts  for  character,  and  social 
standing,  to  any  Kts.  Tanplcr  'the  enclosed  card  will  show,  '■acting'' — 
'  Capt.  Genl.''  of  our  corny,  at  this  time.  I  know  the  college  may  ask 
an  attendance  of  one  course  at  college,  giving  credit  for  2  yrs.  I  could 
not  do  tliat — am  too  old,  74,  yrs.  in  May)  and  could  not  take  the  time. 
With  such  endosements,  or  certificates  or  Dyploma,  I  could  secure  a 
Possission,  of  honor  &  profit,  a  Duplicate,  from  Dr.  Beach,  would  do  all 
I  want." 
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Lecture  III,  Part  I. 
{Continued  from  page  377.) 
Some  Pomts  in  Encephalic  Anatomy  which  are  not  Infre- 
quently Overlooked  or  Misunderstood. 
For  the  most  part,  the  ccelian  parietes  are  easily  deter- 
mined.   The  postcornu  and  prascornu  are  obviously  cir- 
cumscribed by  nervous  substance  excepting  where  they  join 


the  cella ;  the  mesocoelian  walls  are  enormously  thickened 
as  compared  with  the  cavity,  and  there  is  no  difficulty  in 
recognizing  the  floor,  roof,  and  sides  of  so  much  of  the 
"fourth  ventricle"  as  directly  underlies  the  cerebellum. 
But  at  several  other  places  the  coelian  parietes  lose  their 
massive  character,  and  are  apparently — perhaps  in  some 
places  really — absent,  so  as  to  leave  the  cavities  in  free  and 
direct  communication  with  the  outside  of  the  brain,  the 
encephalic  enton  with  its  ecton. 

Several  of  the  points  involved  in  coelian  circumscription 
appear  upon  the  mesal  aspect  of  the  brain,  and  their  discus- 
sion may  be  conveniently  preceded  by  a  brief  consideration 
of  all  the  parts  there  shown. 

Note. — The  reader  who  is  not  familiar  with  encephalic  anatomy  and 
development  will  do  well  to  consult  the  series  of  figures  in  Lecture  I 
(see  the  journal  for  February  9th  and  16th). 

Provisional  tabular  arrangement  of  the  surfaces  ivMch 
constitute  the  mesal  aspect  of  the  hemiencephalon  : 

A.  Entoccelian,  endymal  or  "  intra-ventricular  ". 

B.  Pseudoccelian  (serous  ?). — Area  septalis. 


cerebellum 
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Drawn  by  Mrs.  Gage.    (See  this  journal 
Fifeura  hjpo- 


FROEN 

Fig.  14. — Mesal  Aspect  of  the  Right  Uemiencbphalon  of  a  Cat,  divided  into  its  Five  Segments;  x  1-5. 

for  Feb.  IG,  p.  178.) 

Abbreviations:  apa;.,  auliplexus ;  Ar.spt.,  Area'septalis;  cn.,  conarium;  Cn.ce.,  Canalis  centralis;  Cs.  h.,  Commissura  hahenarum;  F. /imp., 
campje;  Fm.  Mr/.,  Foramen  of  Magendie;  fiph.,  hypophysis;  mcs.,  medicnmmissura;  msc,  mesocoelia;  pes.,  postconimissura. 

The  pia  and  arachnoidea  are  not  distinctly  represented.  Tbe  heavy  black  line  represents  the  cut  edge  of  the  endyma,  the  lining  of  the  ccelise,  and  its  divided 
ends  are  joined  by  dots. 

The  curved,  heavy  Ime  extending  from  near  the  tip  of  the  temporal  lobe  to  the  fornix  really  represents  only  one  margin  of  the  rlma,  that  which  is  formed 
by  the  fimbria.  To  be  accurate  and  complete,  a  second  line,  representing  the  torn  or  cut  edge  of  the  endyma  covering  the  taenia,  or  whatever,  in  the  cat, 
corresponds  thereto,  should  run  parallel  to  it,  and  the  two  should  be  continuous  at  the  ventral  end.  With  this  exception,  the  heavy  line  indicates  the  line 
of  division  between  the  endymal  and  other  surfaces,  between  the  entoccelian  and  ectoccElian  surfaces  of  the  brain.  The  irregularly  oval  area  bounded,  in 
the  fiaure,  by  the  rima,  and  the  fornix  and  terma,  and  on  which  are  printed  the  words  fornix,  auliplexus,  eruta,  and  rinia,  really  represents  an  oblique  cut 
surface,  the  plane  of  the  section  by  which  the  dien  (thalamus)  was  separated  from  the  part  of  tlie  proen  (striatum)  with  which  it  was  directly  continuous. 

Beginning  with  the  myelonal  Canalis  centralis,  all  of  the  encephalic  cavities  are  represented,  but  only  their  dorso-ventral  dimension  can  be  indicated.  The 
diacele  embraces  the  space  dorsad  of  the  medicommissure  as  well  as  that  which  is  ventrad.  The  lateral  portions  of  the  procele  are,  of  course,  concealed 
within  the  hemispheres,  and  not  even  the  porta  can  really  be  seen  from  the  meson.  The  aula,  however,  the  mesal  part  of  the  procele,  certanily  consti- 
tutes the  narrow  space  between  the  medicommissure  and  the  crista,  and  contains  the  auliplexus. 

In  the  absence  of  shading,  the  various  divisions  of  the  ectocoelian  surface  are  not  easily  distinguished,  but,  in  general,  excepting  with  the  proen,  a  single  lino 
ectad  of  the  heavy  line  representing  the  endyma  indicates  both  the  ectal  margin  of  a  cut  surface  and  the  cut  edge  of  the  investing  pia,  as,  e.  g.,  with  the 
cerebellum  and  the  diencephalic  portion  of  the  crus  cerebri.  Where  there  are  two  such  lines,  as,  e.  g.,  at  both  the  dorsal  and  ventral  side-i  of  the  meson,  the 
one  nearer  the  endymal  line  limits  the  cut  surface  and  represents  the  divided  pia,  while  thn  space  between  it  and  the  ectal  line  represents  the  more  or  less 
curved  and  retreating,  natural  contour  of  the  part.  These  surfaces  and  the  mesal  aspect  of  the  hemisphere  (excepting  as  otherwise  specified  in  the  accom- 
panying Table)  are  covered  by  the  vascular  pia,  which  also  dips  into  the  fissures  so  as  to  cover  the  intcgy  ral  surfaces,  and  passes  between  the  doreal  aspect 
of  the  dien  and  the  ventral  surface  of  the  overhanging  proen  as  the  velum  (inttrjnsilum).  For  the  most  part  the  pia  itself  is  covered  by  the  arachnoidea , 
which,  however,  does  not  follow  the  velum  or  the  integral  folds,  and  stops  a  little  dorsad  of  the  callosiim.  In  an  absolutely  complete  figure  of  the  meson, 
therefore,  at  least  the  cut  edges  of  those  two  membranes  should  be  represi'iitcd.  The  ragged  line  from  the  rostrum  to  the  chiasma  indicates  approximately 
where  the  pia  was  reflected  from  one  hemisphere  to  the  other  at  tlie  cephalic  margin  of  the  pseudocele.  The  slightly  curved  line  dorsad  of  the  medicom- 
missure (m««.),aud  running  cephalad  from  the  Commissura  habenanim  (  Cs.  h.).  does  not  fairly  represent  the  habena,  which  is  really  a  low  ridge,  forming 
the  boundary  between  the  entoccelian,  mesal  aspect  of  the  thalamus  and  its  ectocoelian,  dorsal  surface.  In  a  shaded  figure  the  diatela  (with  the  dia- 
plexus)  would  appear  extending  dorsad  and  then  mesad  as  the  roof  of  the  diacele.  The  cut  edge  of  the  diatela  alone  now  appears  as  a  single  line,  as  If 
fused  with  the  lining  endyma  and  the  superposed  velum. 

The  interruption  of  the  metacoelian  roof  at  its  caudal  end  designates  the  mesal  "  Foramen  of  Magendie  "in  accordance  with' I  he  current  belief  in  its  existence; 
but  I  am  not  yet  eatisBcd  respecting  it,  as  will  be  presently  indicated. 
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C.  Ectocoelian,  or  "  extra-ventricular." 

1.  Natural.    Commissura  fornicolumnarum. 

a.  Arachnoidal. — Exposed  surfaces  of  cerebrum,  cerO' 
bellum,  etc. 

b.  Pial. — Intergyral  and  part  of  interhemispheral  sur- 
faces. 

2.  Artificial  or  cut. 

a.  Fibrous  or  Transcommissural. — Callosum,  chiasma, 
pons,  postcommissura,  priccommissura,  Commissura  habe- 
narum. 

b.  Cellular. — Medicommissura. 

c.  Fihro-celliilar. — Medulla,  optici,  etc. 

d.  Peculiar. — Conariuin,  crista,  hypophysis. 

e.  Atrophied. — Infundibulum,  terma,  Commissura  for- 
nicis  (?),  diatela,  metatela,  yalvula. 

f.  Edges  of  divided  membranes  and  plexuses. 
From  the  physiological  standpoint,  these  surfaces  might 

be  divided  primarily  into  commissural  and  non-commissural, 
but  the  foregoing  arrangement  is  in  accordance  with  the 
purely  morphological  purpose  of  the  present  course. 

Endyma. — By  this  term  is  herein  designated  the  lining 
of  the  encephalic  cavities.  For  present  purposes  it  is  not 
necessary  to  discuss  its  precise  nature,  or  whether  the  above 
word  is  the  right  one  to  use.*  The  ccelifB  are  certainly 
lined  throughout  by  something  which  adheres  closely  to  the 
parietes,  whether  nervous  or  only  membranous,  and  Avhich 
is  reflected  from  the  parietes  upon  the  intruded  plexuses  so 
that  these  latter  are  in  the  cavities  only  in  the  sense  in 
which  the  kidneys  and  other  abdominal  viscera  are  in  the 
abdomen.  In  fact,  the  endyma  is  closely  comparable  with 
the  pleura  and  peritonajum,  and,  like  them,  consists  of  a 
parietal  portion  and  a  visceral  portion,  the  two  being  con- 
tinuous at  the  points  of  entrance  of  the  plexuses  (Figs.  29, 
30,  and  39). 

Whatever  view  may  be  adopted  as  to  the  microscopic 
constitution  of  the  endyma,  its  continuity  is  absolute  and  un- 
questionable, excepting — apparently — at  certain  j^oints  in 
the  roof  of  the  metacele,  now  to  be  considered. 

Foramen  Magendii. — It  is  commonly  admitted  that,  in 
the  adult  human  brain,  the  metatela  (roof  of  the  metacele 
or  "  fourth  ventricle ")  presents  three  orifices,  one  mesal 
and  two  lateral,  by  which  the  coelise  are  in  direct  communi- 
cation with  the  subarachnoid  space.f  As  figured  and  de- 
scribed by  Henle  (iii,  2,  360,  361,  Fig.  2^2)  and  by  Schwal- 
bej  (422,  Fig.  256),  the  mesal  is  rounded  and  near  the 
tip  of  the  ccelia;  the  lateral  are  longer  and  irregular,  and 
near  the  flocculus  at  each  side.    The  former  is  also  figured 


*  Whoever  takes  the  trouble  to  compare  the  descriptions  and  defi- 
nitions of  the  coelian  lining  as  given  in  standard  manuals  and  medical 
dictionaries  will  probably — whether  or  not  he  adopts  my  provisional 
view  of  the  matter — hope  that  some  competent  investigator  may  shortly 
determine  the  anatomical  and  historical  questions  involved. 

f  Since  the  arachnoidea  passes  directly  from  the  dorsal  surface  of 
the  meten  to  the  caudal  surface  of  the  cerebellum,  the  space  tlius  in- 
closed between  the  meten  and  the  overhanging  cerebellum  constitutes 
a  part  of  the  "  subarachnoid  space."  This  in  ay  be  understood  from 
Fig.  14,  altliough  tlio  membranes  are  not  indicated.  Of  course,  in  so 
far  as  the  metatela  is  covered  by  i)ia,  tlie  latter  also  must  be  perforated 
by  the  foramina  in  ((uestion. 

\  Schwalbe's  "  Nervenlehre "  has  but  just  been  accessible  to  me 
(March  24th) ;  otherwise  earlier  references  to  it  would  have  been  made. 


in  transection  by  Reichert  (ii,  53,  Taf.  ii.  Fig.  14)  and  in 
longisection  by  Quain  (ii.  Fig.  319),  after  Key  and  Retzius. 
Westbrook  (  7,  3.51)  considers  that  the  presence  of  an  orifice 
is  exemplified  by  the  fact  of  material  injected  into  the  mye- 
lonal  subarachnoid  space  reaching  the  encephalic  cavities. 
Allen  (474)  and  Gray  (617)  do  not  mention  the  lateral  ori- 
fices, and  the  latter  states  that  the  mesal  orifice  "  usually  " 
occurs. 

In  the  days  of  Ilelkiah  Crooke,  or  even  Solly,  no  espe- 
cial surprise  might  attend  the  supposed  discovery  of  any 
number  of  direct  communications  between  the  encephalic 
cavities  and  the  exterior  of  the  organ.  Now,  however,  the 
presumption  is  that  the  coelian  parietes  arc  continuous,  and 
the  onus  probandi  rests  with  those  who  affirm  the  existence 
of  the  foramina  in  question.  Here,  at  any  rate,  is  an  imper- 
fectly understood  part  of  human  anatomy.* 

Pseudocoelia. — Since  the  "  fifth  ventricle  "  or  "  ventricu- 
lus  septi  pellucidi "  is,  from  the  manner  of  its  development 
(Quain,  ii,  347  ;  Lecture  I,  February  16th,  pp.  182  and  183), 
merely  a  portion  of  the  interhemispheral  interval  which  is 
intercepted  between  the  callosum  and  the  fornix,  the  con- 
tinuity of  the  caudal  ends  of  those  parts  closes  the  space 
completely  in  that  direction  ;  in  man,  by  the  extension  of  the 
rostrum  toward  the  terma,  its  cephalic  boundary  is  also  com- 
pleted, and  the  cavity,  according  to  Quain,  contains  liquid. 

In  man,  and  perhaps  some  other  mammals,  the  corre- 
sponding portions  of  the  mesal  walls  of  the  hemispheres  be- 
come, or  remain,  thin  and  translucent,  and  the  morphologi- 
cally inappropriate  name  septum  lucidum  was  given  to  them 
together.  Each  is  thus  a  hemiseptum,  and  in  the  cat  their 
thickness  is  such  that  the  adjective  has  no  application. 

To  the  mesal  or  pseudocoelian  surface  of  each  hemisep- 
tum, Huxley  (according  to  Flower,  13,  634)  gave  the  name 
septal  area,  the  technical  form  of  what  is  Area  septalis  (Fig. 
14,  Ar.  spt.). 

Whether  or  not  this  surface  is  devoid  of  epithelium  (as 
stated  by  Quain,  ii,  347),  it  seems  proper  to  separate  it  from 
the  true  entocoelian  surfaces  on  the  one  hand  and  the  ecto- 
coelian on  the  other,  if  only  to  emphasize  the  fact  that  the 
pseudocele,  although  simulating  the  true  coelise,  is  at  no  time 
in  communication  therewith.^ 

The  existence  of  an  opening  between  the  fornicolumnaj 
dorsad  of  the  precommissure  and  leading  from  the  "third 
ventricle  "  to  the  "  fifth  "  was  formerly  quite  generally  ad- 
mitted, in  the  fcBtus  at  least  (Tiedemann,  278;  Todd,  iii, 
675,  704),  and  is  credited  in  some  recent  manuals  J  (Heath, 


*  From  the  peculiar  relations  and  adhesions  of  the  parts,  it  is  very 
easy  to  make  artificial  openings  through  the  roof  of  the  "  fourth  ventri- 
cle," and  I  have  not  yet  satisfied  myself  as  to  the  existence  of  the  Fora- 
mina of  Magendie  in  either  the  cat  or  man.  In  a  fresh  human  brain, 
removed  with  great  care  by  Mr.  F.  L.  Kilborne,  I  find  what  seem  to  be 
natural  orifices  in  these  places,  and  have  had  them  photographed ;  but 
I  am  not  yet  sufficiently  certain  of  their  boundaries  to  pubhsh  the  figure 
or  a  detailed  description. 

f  Perhaps  this  is  tlie  signification  of  Wiedersheim's  text  (p.  278), 
but  the  accompanying  figure  (210)  distinctly  ascribes  to  the  "  f iinfte 
ventrikel "  not  only  direct  continuity  with  the  "  dritte,"  but  also  inde- 
pendent lateral  and  cephalic  parietes  !  ! 

\  Such  an  orifice  between  the  columns  is  distinctly  represented  by 
Schwalbe  (Fig.  305),  but  presumably  through  an  overlooked  blunder  of 
the  artist. 
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522,  525;  Darling  and  Ranney,  449;  Harrison  Allen,  483  ; 
Gray,  639),  notwithstanding  explicit  denials  by  Mihalkovics 
(131),  Henle  (162),  and  perhaps  others.  In  the  last  edition 
of  Quain  the  facts  are  stated  correctly. 

Several  years  ago  I  satisfied  myself  that  no  such  com- 
munication exists  in  the  cat  or  in  mammals  generally,  and 
so  stated  on  several  occasions  (-://  0,  125  ;  14:^  540  ;  Wil- 
der and  Gage,  Fig.  117,  Plate  II,  Fig.  4).  Although  confi- 
dent, from  "  the  nature  of  things,"  that  any  such  orifice  in 
man  must  be  artificial,  it  is  only  recently  that  material  has 
been  at  my  disposal  upon  which  I  could  demonstrate  the 
continuity  of  the  aulic  parietes  between  the  columns.  Two 
of  these  preparations  are  shown  in  Figs.  51  and  52.  In 
both,  as  is  also  the  case  in  the  cat  (Fig.  1 4),  the  mesal  por- 
tion of  the  cephalic  wall  of  the  aula  just  dorsad  of  the  prae- 
connnissure  is  a  very  thin  and  delicate  lamina,  like  the  rest 
of  the  terma  ventrad  of  the  commissure,  and  like  the  Com- 
missura  fornicis  (in  man)  already  described  and  figured.  In 
a  brain  removed,  preserved  and  dissected  in  the  usual  way, 
this  lamina  can  hardly  fail  to  be  torn,  and  thus  give  rise  to 
a  belief  in  the  presence  of  a  normal  orifice. 

In  this  connection,  and  especially  in  view  of  the  criti- 
cism just  offered  upon  certain  descriptions  of  the  pseudo- 
cele,  I  desire  to  correct  an  error  of  my  own.    In  the  pub- 


proplexus 
procoelia 
pseudocoelia 
"  hemiseptum 


Fig.  49. — Transection  op  the  Head  of  a  Fcetal  Cat;  x  1'5.  Drawn  by 
Professor  Cleaves.  The  plane  of  transection  is  just  caudad  of  the  crista 
and  chiasma.  The  right  proplexus  has  been  removed.  The  pseudocele  is 
obvious. 

lications  above  mentioned  I  reiterated  a  disbelief  in  the 
existence  of  any  separation  of  the  apposed  hemiseptal  sur- 
faces in  the  cat  such  as  would  justify  the  admission  of  a 
pseudocele  in  that  animal.  The  specimens  upon  which  this 
opinion  was  based  were  alcoholic  preparations  of  adult 
brains.  In  the  transection  of  the  brain  of  a  nearly  devel- 
oped f(]etal  kitten  (Fig.  49)  the  hemisepta  are  separated  by 
a  very  considerable  interval,  and  the  recent  examination  of 
a  fresh  adult  brain  discloses  a  perfectly  distinct  pseudocele. 
Nevertheless,  I  must  continue  to  object  to  the  way  in  which 
this  cavity  is  represented  by  Mivart  (B,  Figs.  127,  129). 
Likewise,  since,  as  shown  in  Fig.  14,  the  rostrum  is  much 
less  prolonged  than  iu  man,  the  precise  manner  of  circum- 
scription of  the  pseudocele  in  the  cat  and  the  lower  mam- 
mals generally  requires  examination. 

Crista. — This  is  selected  as  an  example  of  group  c?,  bo- 
cause,  while  constantly  present  in  the  cat  (see  my  papers, 
4,  7,  9,  J4,  and  Wilder  and  Gage,  476),  it  does  not 
appear  iu  the  adult  human  brains  examined  by  me,  and  has 
so  far  been  observed  only  in  the  preparation  represented  in 
Fig.  50.    In  the  cat,  when  fresh,  it  has  an  almost  gelatinous 


appearance,  but  becomes  opaque  in  alcohol.  It  has  not  yet 
been  examined  histologically. 


ripa 


crista 


Fig.  50.— Caudal  Aspect  of  Part  or  the  Fornix  and  Adjacent  Regions 
OP  A  Young  Child.  Drawn  by  Mr?.  Gase.  The  specimen  is  poorly 
preserved  and  imperfect,  but  shows  (a)  the  ripa  or  line  of  reflection  of  the 
endyma  upon  the  portiplexus  and  antiplexus,  indicating  the  dorsal  limit 
of  the  ports  ;  (6)  the  existence  of  a  mesal  nodule  apparently  representing 
the  crista  of  the  cat,  but  not  seen  in  the  adult  human  brain;  (c)  the  nar- 
rowness of  the  fornix  so  far  as  shown.  The  junction  of  the  fornix  with 
the  tbalami,  constituting  the  ventral  limit  of  the  porlse,  is  indicated  by  the 
torn  surface. 

Terma  ("lamina  terminalis  s.  cinerea"). — This  is  select- 
ed as  an  example  of  group  e.  Its  existence  and  continuity 
are  now  generally  recognized,  but  I  have  never  seen  it  repre- 
sented otherwise  than  in  section,  and  usually  it  is  shown  as 
if  quite  thick,  whereas  it  is  very  thin  and  quite  transparent. 
As  constituents  of  the  encephalic  parietes,  and  perhaps  re- 
sembling closely  the  earlier  condition  of  all  of  them,  the 
terma  and  valvula  merit  more  attention  than  they  are  apt  to 
receive  as  components  of  an  organ  devoted  chiefly  to  men- 
tal and  nervous  action. 


pseudocoelia  hemiseptum 


■  1  ractus  opticus 
-  N.  opticus 


chiasma 


Fig.  .M.— Cephalic  Aspect  op  the  Terma  (lamina  terminalis  «.  oinkrea) 
AND  Adjacent  Parts  of  an  Adult  Human  Brain.  Drawn  by  Mrs. 
Gage.  Tlie  leruia  is  the  convex,  mesal  region  just  dorsad  of  the  chiasma. 
The  shaded  surfaces  at  the  sides  of  the  terma  arc  cut,  but  are  convex,  in- 
stead of  plane  like  the  surfaces  dorsad  of  them.  The  word  striatum  is  on 
the  mass  so  named  ;  promlia  designates  the  cavity  at  each  side,  between 
the  striatum  and  (he  corresponding  hemiseptum. 

Diatela,  dorsal  part  of  the  diacoelian  parietes,  or  primi- 
tive "  roof  of  the  third  ventricle." — In  Qiiain  (ii,  322)  it  is 
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correctly  stated  that  "  the  third  ventricle  is  roofed  over  by 
the  epithelial  lining  of  the  cavities " ;  the  implication  is, 
however,  that,  but  for  the  fold  of  pia  constituting  the  velum, 
the  roof  would  consist  merely  of  the  epithelium.  There  is 
no  intimation  of  the  primary  existence  of  any  proper  dia- 
ccelian  roof,  and  the  figure  (291)  of  a  transection  of  the 
diacele  is  not  very  distinct  upon  this  point.  In  Gray  (641) 
the  epithelium  is  not  mentioned,  while  in  "The  Anatomy 
of  the  Head"  and  some  other  works  the  fornix  is  described 
as  constituting  the  "  roof  of  the  third  ventricle."  The 
transections  by  Reichert  (Figs.  32-35)  indicate,  perhaps  too 
distinctly,  the  separation  of  the  fornix  from  the  diaca'lian 
roof,  for  the  presence  and  relations  of  the  velum  are  not 
clearly  shown.  Certainly  there  is  a  general  impression 
among  medical  men  that  the  true  roof  of  the  '*  third  ven- 
tricle" is  the  fornix,  and  that  the  velum  and  any  possible 
epithelium  are  of  no  especial  importance. 


Fig.  52. — Dorsal  Aspect  op  the  Brain  or  a  Yodnq  Babbit,  displaced 

so  AS  TO  EXPOSE  THE  "  RoOP  OF  THE   THIRD  VENTRICLE."     DrawU  by 

Professor  Cleaves. 

While  fresh,  the  cerebellum  was  tilted  caiidad  and  the  hemispheres  cephalad. 
and  the  velum  removed.  The  mesal  margin  of  each  thalamus  is  seen  to  be 
a  marked  rids^e,  the  habena,  and  between  the  habena:  extends  what  seems 
to  be  the  primitive  diatela  or  diacoelian  roof,  unpenetrated  by  the  plexuses. 
The  cephalic  end  of  this  roof  covers  the  aula,  and  is  hence  called  aulatela, 
but  the  two  are  continuous,  like  successive  'portions  of  an  artery.  The 
diatela  is  shown  in  transection  in  Fig.  53. 

The  origin  and  perpetuation  of  this  impression  are  to  be 
ascribed  in  part  to  the  manner  in  which  the  hemispheres 
are  commonly  torn  up  from  the  thalami,  and  partly  to  the 
non-recognition  of  the  embryological  facts  that  the  mesal 
part  of  the  fornix,  like  the  callosum,  is  a  later  development ; 
that  the  diacele  was  already  circumscribed,  and  remains  so 
when  they  are  removed.  It  is  true  that  in  man  and  most 
of  the  higher  mammals,  in  the  adult  state,  the  velum  ad- 
heres closely  to  the  primitive  diatela,  and  sends  intrusions 
through  it  in  the  form  of  plexuses ;  but  in  the  frog  these 
plexuses  do  not  exist,  in  a  young  rabbit  (Fig.  52)  the  dia- 
tela is  seen  to  be  uncomplicated,  and  even  in  the  adult  cat, 
by  using  great  care,  the  velum  may  be  pulled  away,  leaving 
the  plexuses,  of  course,  but  without  tearing  the  diatela  from 
its  attachments  to  the  thalami ;  such  a  preparation  was 
figured  and  described  in  1881  {14,  Fig.  10)  and  1882 
(Wilder  and  Gage,  PI.  Ill,  Fig.  10,  pp.  460,  467,  477). 

Cephalad,  the  diatela  is  attached  to  the  fornix,  and  its 
epithelium  is  continuous  with  that  which  lines  the  aula  and 
port£E.  The  relations  of  the  parts  are  indicated  diagram- 
matically  in  Lecture  I  (this  journal,  February  16,  Figs.  38, 
39). 

The  lateral  attachment  of  the  diatela  is  along  a  line  just 
dorsad  of  the  habena.    In  the  cat  there  is  here  a  sliglit  fur- 


row. Sulcus  habence,  which  I  have  not  yet  recognized  in  man. 
In  general,  however,  in  all  mammals  examined  by  me,  the 
habena  indicates  approximately  the  line  of  continuity  of 
the  atrophied  diacoelian  roof  constituting  the  diatela  with 
the  hypertrophied  lateral  wall,  thalamus.  It  thus  also  forms 
the  boundary  between  the  entocoelian,  eiidymal,  mesal  aspect 
of  the  thalamus  and  its  ectoccelian,  pial,  dorsal  surface.  This 
general  morphological  significance  of  the  habense  has  been 
urged  by  me  in  several  publications  during  the  last  four 
years  (5;  Q,  135;  12;  14,  552,  Fig.  7;  Wilder  and 
Gage,  460,  479,  PI.  Ill,  Fig.  7). 

diaccelia  diatela 


I  / 

thalamus  medicommissura 

Fig.  53.— Diagram  of  a  Transection  op  the  Brain  op  a  Young  Rabbit; 
ENLARGED.  This  showB  (a)  the  existence  of  a  diatela  or  true  diacoelian 
roof  independent  of  the  velum  and  the  fornix,  which  have  been  removed; 
(6)  the  continuity  of  the  diatela  with  the  lateral  walls  (thalami)  through 
the  ridges  (habence);  (c)  the  non-existence  of  the  diaplexuses  at  this  age 
of  the  rabbit. 

Is  the  thalamus  a.  constituent  of  the  procoelian  floor  ?  A 
full  discussion  of  this  morphological  question  must  be  re- 
served for  another  occasion.*  The  following  is  a  summary 
of  my  understanding  of  the  matter : 

1.  In  most  treatises  upon  human  anatomy  a  portion  of 
the  dorsal  aspect  of  the  thalamus  is  described  as  forming 
part  of  the  floor  of  the  "  lateral  ventricle." 

2.  This  idea  is  contrary  to  all  the  facts  of  embryology, 
and  of  the  comparative  anatomy  of  non-mammalian  verte- 
brates. 

3.  In  all  the  mammals  examined  by  me,  excepting  Pri- 
mates (man  and  monkeys),  the  margin  of  the  fornix  (fim- 
bria) is  in  close  relation  with  the  striatum,  with  only  space 
between  (rima)  for  the  intrusion  of  the  proplexus.  Hence 
the  thalamus  is  wholly  excluded  from  the  procele.f 

4.  The  brains  of  apes  and  monkeys  have  not  yet  been 
examined  by  me  with  reference  to  this  point. 

5.  In  man  the  fornix  is  relatively  narrower  than  in  most 
other  mammals.  Its  margin  (fimbria)  is  for  some  distance 
separated  from  the  taenia  at  the  furrow  (Sulcus  limitans)  be- 
tween the  striatum  and  the  thalamus.  Consequently,  a  part 
of  the  dorsal  surface  of  the  latter  appears  to  enter  the  pro- 
cele. 

6.  In  all  cases,  however,  the  proccelian  cndyma  is  con- 
tinuous over  the  intruded  proplexus,  and  thence  to  the  tse^ 

*  The  subject  was  presented  in  Lecture  III  as  delivered,  and  illus- 
trated by  preparations,  photographs,  and  diagrams.  The  principal 
drawing,  however,  has  been  mis^laid  and  can  not  be  replaced  in  time  for 
this  article ;  indeed,  so  many  points  are  involved  that  a  separate  arti- 
cle would  be  required  for  its  satisfactory  consideration. 

f  This  was  the  case  even  in  the  brain  of  a  liydiocephalous  dog  (de- 
scribed and  figured  in  an  unpublished  paper  presented  at  the  meeting 
of  the  American  Neurological  Association  in  1882),  notwithstanding  the 
pressure  which  had  expanded  the  cccliic  and  caused  the  liquor  coelia- 
rum  to  burrow  into  the  substance  of  the  hemisphere. 
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nia  and  so  upon  the  striatum.*  In  some  preparations  this 
endyma  is  easily  separable  from  the  thalamus ;  when  it  ad- 
heres thereto,  the  line  of  rupture  along  the  shallow  groove 
(Sulcus  choroideus  of  Schwalbe,  Fig.  290)  corresponding 
with  the  margin  of  the  fornix,  constitutes  one  of  the  ripce. 

I.  The  dorsal  surface  of  the  thalamus  is  thus  in  two 
divisions,  pial  or  subfornical,  and  subendymal.  The  lateral 
margin  of  the  former  is  the  furrow  just  mentioned  ;  its  me- 
sal  boundary  is  the  habena  or  its  sulcus  already  mentioned. 
The  mesal  surface  of  the  thalamus  is  truly  entoccelian ;  the 
lateral  portion  of  its  dorsal  surface  is  pseudo-entoccelian ; 
its  mesal  portion,  like  all  the  other  surfaces,  is  pial  or  ecto- 
coelian. 

8.  In  representations  of  the  dorsal  surface  of  the  thala- 
mus, the  distinction  between  the  pial  and  the  endymal  por- 
tions should  be  indicated  in  some  way,  and  with  as  much 
definiteness  as  is  the  distinction  between  the  pial  portion  of 
the  dorsal  aspect  and  the  endymal,  mesal  aspect. 

9.  Judging  from  the  condition  of  the  parts  in  embryos 
and  in  the  lower  mammals,  this  anomalous,  apparent  en- 
trance of  the  thalamus  into  the  procele  may  be  attributed 
to  a  disproportionate  lateral  growth  of  the  dien,  by  which 
the  fimbria  and  the  taenia,  at  first  separated  only  by  the 
rima  for  the  entrance  of  the  proplexus,  are  moved  apart, 
the  endyma,  however,  extending  itself  pari  passu  so  as  to 
retain  its  continuity  over  the  thalamus. 

10.  When  the  thalamus  is  described  as  entering  into 
the  composition  of  the  procoelian  floor,  some  qualification 
should  be  added.  Strictly  speaking,  such  entrance  might 
as  well  be  ascribed  to  the  cerebellum  or  a  part  of  any  other 
segment. 

II.  In  order  that  the  human  anatomist  may  be  satisfied 
respecting  the  circumscription  of  the  procele  and  the  real 
exclusion  of  the  thalamus  therefrom,  he  should  first  recog- 
nize the  segmental  constitution  of  the  entire  brain ;  second, 
admit  that  the  presumption  is  in  favor  of  endymal  continu- 
ity ;  third,  study  the  brains  of  lower  mammals ;  fourth,  ex- 
amine tlie  human  brain  by  other  than  the  stereotyped  meth- 
ods. 

( To  be  concluded.) 
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DUPUYTREN'S   FINGER-CONTRACTION  ; 
ITS  NERVOUS  ORIGIN. 

By  ROBERT  ABBE,  M.  D., 

8PRQE0N  TO  THE  0T7T-1>ATIENT  DEPARTMENT  OP  THE  NEW  YORK  HOSPITAL. 

(Concluded  from  pay  c 
I  present  now  briefly  a  group  of  seven  other  cases  : 
Case  V. — A  retired  physician,  aged  sixty-one,  with  no  ac- 
quired or  hereditary  gout  or  rheumatism,  and  no  traumatism 
that  lie  remembers,  began  to  have  a  contracting  band  in  tlic 


*  This  i.s  intimated  in  Quain  (ii,  324),  but  not  shown  in  the  figure 
(291)  upon  the  opposite  page.  That  tlic  dorsal  surface  of  the  thahi- 
mus  is  extravenlricular  is  also  remarked  in  a  note  by  Uadlich  (  /  ,  97). 


right  palm  one  year  ago — which  had  been  preceded  by  occa- 
sional pain  in  the  same  site  for  three  or  four  years — with  numb- 
ness and  tingling,  wiiich  latter  abated  when  the  band  con- 
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tracted,  but  the  stitches  of  neuralgic  pain  would  occasionally 
run  up  the  forearm  and  arm.  (See  Fig.  6.)  As  his  home  was  in 
a  malarious  section,  he  took  quinine  at  the  time  and  relieved  his 
pain.  But  six  months  ago  the  left-hand  ring-finger  began  to 
contract,  and  all  the  pain  is  now  in  that.  The  malady  is  pro- 
gressing in  that  hand  worse  than  in  the  other.  He  desires  me 
to  operate  on  him  soon. 

Case  VI. — W.  H.,  a  girl  of  seventeen.  Has  had  since  child- 
hood a  natural  semi-contraction  of  each  little  finger,  which  she 
attributes  to  the  habit  of  carrying  a  railk-pail  on  her  finger- 
tips, as  she  says  a  good  many  of  the  girls  do  in  Germany  and 
acquire  the  same.  One  year  ago  the  right  ring-finger  inflamed 
over  the  back  of  the  second  joint,  im- 
plicating the  extensor  tendon,  and  mat- 
ter was  let  out.  The  joint  was  not  in- 
volved, but  on  the  palmar  surface  a 
band  began  to  form,  and  has  rapidly 
drawn  down  the  finger  until  its  tip  lies 
in  the  palm.  (See  Fig.  7.)  Without  ether, 
I  cut  the  band  subcutaneously  at  two 
points  over  the  palmar  aspect  of  the 
proximal  phalanx,  released  the  finger, 
and  nearly  straiglitened  it.  Three 
months  later  there  was  fair  power  of 
flexion,  without  recontraction,  and  the 
patient  was  greatly  pleased. 

Case  VII. — A  man,  aged  thirty-five, 
had  never  had  rheumatism,  though  his 
father  occasionally  had  it  in  his  knees  in  bad  weather.  Four 
months  ago  he  had  a  sprain  of  the  right  wrist,  caused  by  shov- 
ing a  case  of  goods.  The  usual  periarthritis  of  sprains  encircled 
the  wrist  and  involved  the  palmar  aponeurosis.  The  little  finger 
drew  down  two  months  ago  at  a  right  angle  so  tightly  that  no 
stretching  could  extend  it,  showing  a  rigid  band  on  the  palmar 
surface  and  a  lateral  thickening.  I  divided  the  cord  subcutane- 
ously, and  the  outside  lateral  band,  and  brought  the  finger  nearly 
to  complete  extension. 

I  watched  him  for  some  time,  and  the  flexion  power  returned 
as  fast  as  the  improved  condition  following  the  sprain  would 
allow. 

Case  VIII. — Catharine  S.,  aged  sixty-five,  with  no  heredi- 
tary or  acquired  rheumatism.  Contraction  of  the  palm  of  the 
left  hand  began  two  years  since,  with  the  formation  of  ridges 
and  dents  in  the  jialiii,  without  pain.  Since  then  a  ridge  has 
formed  along  the  course  of  the  little-finger  tendons,  and  cords 
can  bo  felt,  but  are  not  conspicuous,  along  the  middle  and  ring 
fingers  and  the  thumb,  also  between  the  bases  of  the  index  and 
the  thumb. 


Fig.  7. 
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There  has  been  a  burning  sensation  in  the  pahn,  but  no  neu- 
ralgia. 

The  right  hand  became  affected  just  after  the  left,  but  the 
contraction  only  involves  the  fascia  going  to  the  ring  and  little 
fingers. 

Case  IX. — Daniel  C,  aged  fifty-two,  a  butcher.  Four  years 
ago  he  began  to  have  puckering  of  the  right  palm  over  the  ring- 
finger  tendon.  For  two  years  there  had  been  a  tingling  sensa- 
tion in  the  little-finger  and  the  adjacent  side  of  the  ring-finger 
tendons,  but  no  neuralgia.  During  the  four  years,  however, 
there  lias  been  a  sort  of  writer's  cramp  of  the  thumb  and  the 
little  and  ring-fingers  of  that  hand. 
After  attempting  to  write  for  a  few 
moments,  they  stiffen  up  and  get  so 
cramped  that  he  lias  to  drop  his  pen 
and  pull  them  straight.  It  only  comes 
on  in  writing  or  prolonged  grasping, 
and  never  comes  elsewhere.  The  ring 
and  middle  fingers  now  have  palmar 
cords  and  puckered  skin.  (See  Fig. 
8.)    He  never  had  rheumatism.  He 

)/         can  assign  no  cause  for  the  trouble, 
y  and,  as  it  does  not  disable  him  from 

'1  his  duty  of  watchman,  he  refuses  an 

operation. 

g  Case  X. — Mr.  F.  B.,  aged  sixty- 

one.  His  father  had  gout  in  his  foot 
frequently  during  the  latter  part  of  his  life,  and  his  sister  has 
enlarged  rheumatic  joints.  One  brother  has  a  drawing  down 
of  the  little  finger  dating  from  two  years  ago. 

The  patient  never  had  rheumatism,  but  has  had  the  follow- 
ing interesting  form  of  neuralgia :  For  three  or  four  years  he  has 
had  numerous  attacks  of  pain  lasting  ten  days  or  so,  extending 
from  the  vertebra  prominens  down  each  shoulder  and  each  side 
of  the  neck  to  the  elbow,  relieved  by  folding  the  arms  tightly 
and  squeezing  them,  or  by  pressing  on  the  shoulder. 

Again,  every  month  or  six  weeks  for  the  past  three  or  four 
years,  the  intervals  being  longer  in  summer,  he  has  had  attacks 
of  sudden  neuralgia  in  the  right  palm,  repeated  every  few  min- 
utes for  several  hours,  generally  at  night,  eased  only  by  pressing 
the  sound  thumb  into  the  affected  palm.  The  pains  have  some- 
what the  character  of  those  of  locomotor  ataxia.  They  have 
never  occurred  except  in  the  right  palm,  and  have  not  been 
dependent  on  indigestion,  the  weather,  or  other  apparent  cause. 

Again,  for  two  years  past  he  has  had  occasional  neuralgia  at 
these  points  in  the  right  leg  and  thigh,  sharp  at  first,  but  disap- 
pearing in  from  three  to  six  hours,  recurring  in  two  or  three 
months,  usually  at  night ;  and,  lastly,  he  has  for  five  years  had 
hyperaesthesia  of  the  back,  so  that  after  a  bath,  if  one  should 
rub  his  back  with  a  towel,  it  would  give  him  severe  pain,  while 
pressure  gave  none. 

His  spine  is  not  tender :  his  nutrition  is  fair ;  and  there  is  no 
evidence  of  locomotor  ataxia. 

He  was  treated  in  1865  by  the  lateDr.  Van  Buren  for  second- 
ary syphilis,  but  has  never  had  a  sign  of  it  since. 

His  right  hand  shows  two  dense  contracting  bands  of  the 
ring  and  little  fingers,  drawing  them  over  somewhat,  and  exist- 
ing from  six  to  seven  years.  The  left  has  three  contracted 
bands — to  the  ring,  little,  and  middle  fingers — in  the  palm,  well 
marked,  but  not  flexing  the  fingers. 

He  is  able  to  support  himself  by  light  work,  and  will  not 
take  time  for  treatment  at  present. 

To  what  conclusion  does  the  study  of  these  cases  bring 

us  ? 

One  will  notice,  first  of  all,  a  decided  prominence  of 


nervous  manifestations  in  the  majority  of  these  cases  resem- 
blino;  spinal  reflex  action,  and  I  will  venture  to  assume  the 
following  working  hypothesis  as  capable  of  explaining  fully 
the  symptoms  observed  in  this  disease : 

First,  A  slight  traumatism,  often  entirely  forgotten. 

Second,  A  spinal  impression  produced  by  this  peripheral 
irritation. 

Third,  A  reflex  influence  to  the  part  originally  hurt,  pro- 
ducing insensible  hypera3mia,  nutritive  tissue  disturbances, 
and  new  growth,  shown  in  the  contracting  bands  of  fascia 
and  occasional  joint  lesions  resembling  subacute  rheu- 
matism. 

Fourth,  Through  the  tense  contractions,  a  secondary 
series  of  reflex  symptoms,  neuralgias,  and  general  systemic 
disturbance. 

If  we  can  prove  these,  it  will  give,  to  my  mind,  an  agi'ee- 
able  substitute  for  the  now  commonly  accepted  theory  of 
gout,  a  blood  disorder,  as  a  cause.  ' 

The  disposition  of  the  profession  is  to  regard  any  joint 
inflammation  of  an  acute  or  subacute  form  as  of  rheumatic 
or  gouty  character — a  sudden  accession  of  lactic  acid,  uric 
acid,  or  other  chemical  irritant.  I  desire  to  call  attention 
to  the  nerve  theory  of  acute  rheumatism  set  forth  by  Dr.  J. 
K.  Mitchell,  of  Philadelphia,  in  1831  and  1833,  and  after- 
ward elaborated  by  Froriep  and  Canstatt,  which  had  for  its 
basis  a  valuable  series  of  observations  on  such  cases  as  sud- 
den seizure  with  articular  rheumatism  in  patients  with  par- 
tial paralysis  from  spinal  injuries,  Pott's  disease  with  irri- 
tation of  nerve  roots,  hemiplegia  with  central  irritation,  and 
finally  a  great  number  of  acute  rheumatism  cases  magically 
relieved  by  spinal  counter-irritation,  and  depletion  over  the 
cervical  or  dorsal  region,  according  to  the  limbs  affected. 
This  was  the  basis  for  the  theory,  now  accepted,  of  herai- 
plegic  arthropathies  and  those  sometimes  seen  in  myelitis 
and  spinal  tumors,  and,  finally,  the  more  chronic  forms  of 
joint  disease  of  locomotor  ataxia. 

S.  Weir  Mitchell  says  the  local  peculiarities  of  spinal 
arthropathies  will  not  enable  the  most  acute  observer  to  dis- 
tinguish them  from  ordinary  types  of  rheumatism,  while 
Charcot  says  the  only  clinical  characteristic  distinguish- 
ing them  from  common  rheumatism  of  the  joints  is  their 
limitation  to  the  joints  of  the  parts  affected  with  palsy. 
Mitchell,  again,  says  that  wounds  or  any  form  of  nerve 
lesions  can  produce,  apparently,  acute  articular  rheumatism. 

With  this  new  light,  we  must  take  exception  to  that 
point  in  the  argument  for  the  gouty  origin  of  Dupuytren's 
contraction,  that  rheumatic  attacks  set  in  sometimes  after 
the  operation  for  its  relief.  As  my  Cases  II,  III,  and  IV 
show,  the  rheumatism  defended  on  the  peripheral  irritation 
of  the  cutting,  stretching,  and  forced  extension,  while  the 
preceding  attacks  had  been  caused  by  the  presence  of  the 
tight  contracted  palmar  band. 

Again,  Brown-Sequard  says:  "The  peripheric  signs  of 
nerve  irritation  include  contraction  of  muscles,  referred  sen- 
sations, pain,  burning  formication,  etc.,  and  altered  blood 
supply." 

You  will  remember  that  in  Case  IX  the  patient  had 
marked  writer's  cramp,  with  tingling  sensations,  during 
the  four  years  of  the  contracted  fascia.    In  Case  VII  there 
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was  a  burning  sensation  in  the  palm.  In  Cases  I,  II,  III,  V, 
and  X,  there  were  most  important  and  aggravated  neuralgic 
symptoms.  Whether  these  were  due  to  peripheric  irritation 
of  nerve  filaments  secondarily  involved  in  the  contraction, 
or  to  an  altered  central  disturbance  consequent  thereon,  each 
may  judge  for  himself.  But  what  can  we  say  for  the  extra- 
ordinary relief  from  the  rhachialgia  and  cervico-brachial 
neuralgia  in  Cases  I  and  II,  that  had  detied  the  most  skill- 
ful treatment,  but  yielded  at  once  to  the  removal  of  the  peri- 
pheral cause  when  the  bands  were  cut?  Or  the  improve- 
ment in  health  and  entire  relief  from  articular  rheumatism 
in  the  hands  in  Case  III,  during  a  year  and  a  quarter  since 
the  operation  ? 

There  is  in  my  mind  little  doubt  that  the  local  contrac- 
tion is  responsible  for  many  of  the  symptoms  for  which  it 
has  been  attributed  to  a  gouty  origin.  But  it  will  be  said 
by  the  defenders  of  the  theory.  Why  does  it  so  often  hap- 
pen that  no  traumatism  can  be  assigned  to  start  the  trouble  ? 
I  would  call  attention,  per  contra,  to  the  cases  in  which  it 
does  happen,  as  in  the  typical  case  No.  IV,  where  a  cuta- 
neous laceration  preceded  the  contraction,  and  in  Case  VII, 
where  an  arthritic  sprain  caused  it,  as  well  as  in  the  very 
first  recorded  case,  that  of  Dupuytren's  wine  merchant 
whose  strained  palm  was  the  cause.  We  are  always  liable 
to  receive  pricking,  violence,  and  over-straining  here,  and 
it  may  be  only  on  the  thousandth  occasion  that  the  nerve 
filament  will  be  involved  which  will  set  up  this  trouble — 
just  as  tetanus  follows  in  only  a  small  proportion  of  nerve 
lesions. 

Finally,  the  argument  that  the  symmetry  of  the  affection 
(so  well  shown  in  Case  IV  and  others,  where  absolutely  the 
same  parts  of  each  hand  were  contracted)  goes  far  to  prove 
a  gouty  or  blood  disorder  loses  most  of  its  weight  when  we 
draw  attention  to  the  frequent  cases  of  sympathetic  oph- 
thalmia. An  eye  that  has  been  injured  or  operated  on  in 
the  ciliary  region  is  quite  likely  to  be  followed  by  de- 
structive inflammation,  beginning  in  exactly  the  same  situa- 
tion in  the  well  eye. 

Ophthalmologists  agree  in  attributing  to  the  ciliary  nerves 
the  transmission  of  irritation  to  the  brain  center,  and  thence 
reflecting  it  along  the  corresponding  nerve  to  the  same  situa- 
tion in  the  opposite  eye.  In  the  hand  we  see  the  "  labor 
insults,"  or  traumatisms  by  pressure  and  so  on,  occurring 
naturally  on  the  little-finger  aspect  of  the  palm,  the  cuta- 
neous supply  of  which  is  from  the  ulnar  nerve,  reflected  in 
a  few  months  to  the  opposite  hand,  usually  in  the  same  posi- 
tion. These  minor  injuries  are  mostly  forgotten  as  soon  as 
made,  though  their  effects  remain. 

Regarding  the  frequent  occurrence  of  a  family  history 
of  gout  in  the  subjects  of  this  affection.  Dr.  Keen  notes  that, 
in  one  hundred  and  five  cases  which  he  finds  recorded, 
mention  was  made  of  its  presence  or  absence  in  only  forty- 
eight,  and  of  these  it  was  said  to  be  present  in  forty-two, 
absent  in  six.  Certainly  no  such  proportion  as  f  |  of  the  cases 
are  gouty,  or  else  the  marked  cases  I  have  reported  would 
have  shown  some  verification  of  these  statistics.  It  is  proba- 
ble, indeed,  that  in  the  fifty-six  cases  in  which  it  is  not 
mentioned  it  was  mostly  absent,  and  therefore  unnoticed. 
Adams,  whose  experience  entitles  his  opinion  to  the  greatest 


weight,  recently  adhered  to  his  judgment  of  its  gouty 
origin  in  discussing  the  paper  of  Mr.  Noble  Smith  before 
the  Royal  Medical  and  Chirurgical  Society,  while  Mr.  Smith, 
who  had  personally  looked  over  some  seventy  patients  hav- 
ing this  affection,  found  the  evidence  was  against  that 
theory.  In  this  opinion  he  was  indorsed  by  the  president  of 
the  society.  Dr.  George  Johnson.  The  theory  of  traumatism 
was  preferred.  The  seventy  patients  examined  by  him  were 
found  among  seven  hundred  elderly  people  of  the  working 
classes,  and  included  all  degrees  of  the  same  trouble.  Mr. 
Adams's  clientele,  on  the  other  hand,  is  among  the  upper 
classes  largely,  where  gout  is  an  almost  universal  legacy. 
In  America,  typical  gout  is  comparatively  rare,  but  rheu- 
matism very  common.  In  a  word,  it  seems  reasonable  to 
think  that,  in  considering  any  malady,  be  it  cataract  or  en- 
larged prostate,  or  anything  else,  we  should,  on  diligent 
inquiry,  find  a  very  large  proportion  of  patients  whose  rela- 
tives or  ancestors  had  been  subject  to  rheumatism  in  this 
country  or  gout  in  England. 

Mr.  Noble  Smith  says  also  that  "  contraction  of  the 
palmaris  longus  was  almost  constantly  present  in  his  cases, 
and  it  was  thought  this  might  indicate  a  condition  of  nerve 
irritation."  This  is  quite  significant  in  view  of  the  theory 
I  have  advanced. 

The  presence  of  sugar  in  the  urine  in  some  cases  has  re- 
cently been  suggested  by  a  French  reporter  as  a  possible 
cause.  I  have  examined  it  in  only  four  of  my  most  marked 
cases,  and  find  no  sugar ;  I  presume  its  occasional  appear- 
ance may  be  classed  with  transient  glycosuria,  which  Char- 
cot says  may  come  from  peripheral  irritation,  as  in  burns  of 
the  surface. 

The  favorite  method  of  operation  is  that  of  nmltiple 
subcutaneous  incisions  practiced  by  Adams,  of  London,  re- 
sorting to  just  as  many  as  are  needed  to  break  up  the  con- 
tiimity  of  the  contracted  band. 

Mr.  Adams  recently  said  he  had  been  obliged  to  make 
eighteen  on  one  hand.  In  Case  III,  I  was  compelled  to 
make  twenty-five  before  the  contractions  were  overcome, 
every  finger  being  involved,  while  in  Case  IV  twenty  were 
made  in  each  hand. 

I  think  the  number  makes  little  or  no  difference,  if  they 
are  done  carefully.  Antiseptic  dressings  will  protect  from 
all  danger. 

From  my  experience,  one  important  suggestion  may  be 
drawn.  Do  not  keep  the  hand  over-stretched  after  cutting 
by  binding  it  too  tightly  on  splints.  I  believe  the  general 
fascial  inflammation  following  is  due  to  the  nerve  irritation 
incident  to  this  on  the  principle  of  "  ubi  irritatio,  ibi  flax- 
us,"  and  that  we  should  do  better  to  keep  the  hand  oiilv  so 
far  extended  at  fii'st  as  not  to  give  pain. 

I  have  not  resorted  to  the  method  of  operating  practiced 
by  Busch,  of  Bonn — lifting  a  long  V-shaped  skin-flap  in 
the  palm,  dissecting  out  the  contracted  bauds,  and  allowing 
the  wound  to  granulate.  With  antiseptic  precautions  it 
would  be  safe  and  may  present  advantages,  but  I  judge,  from 
the  limited  experience  I  have  had,  that  Adams's  method 
leaves  nothing  to  be  desired. 

Thk  Hkai.tii  of  Cincinnati. — It  is  said  tliaf  tlio  recent  flood  lias  im- 
proved the  liealth  of  Cincinnati  by  cleansing  the  unhealthy  districts. 
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{Continued  from  page  ^32.) 

Among  other  cases  treated  by  Debove  at  the  Bicetre 
were  the  following : 

Everard,  who  entered  the  infirmarj'  in  the  service  of  Dr. 
Bourneville.  Extreme  weakness ;  profuse  sweats;  haemoptysis ; 
moist  sounds  at  the  apex  of  each  lung ;  expectoration  daily  of 
200  grammes  of  muco-purulent  matter.  To-day  he  does  not 
cough  nor  expectorate ;  strength  has  returned,  and  he  works  the 
entire  day.  Auscultation  at  the  summit  of  the  lung  gives  only 
a  dry  sound,  not  easy  to  define.  The  precaution  was  taken  of 
having  this  patient  photographed  before  his  treatment,  so  that 
his  appearance  before  and  after  it  might  be  compared.  Gain  in 
weight,  10  kilogr. 

Metzger,  who  had  an  attack  of  caseous  pneumonia  following 
acute  pneumonia,  in  which  resolution  did  not  take  place.  In 
the  two  lower  thirds  of  the  right  lung  there  was  intense  bron- 
chial souffle;  patient  was  feeble,  and  expectorated  daily  140 
grammes  of  purulent  matter.  Under  the  influence  of  super- 
alimentation, all  the  local  and  general  phenomena  disappeared, 
and  16  kilogr.  were  gained  in  weight  in  two  months.  Is  now 
quite  well.  This  is  not  [)resented  as  a  case  of  tuberculosis,  but 
is,  nevertheless,  one  of  interest. 

I  saw  at  the  hospital  of  la  Pitie,  in  Auomst  last,  with 
Dr.  Debove,  a  number  of  cases  of  phthisis  which  had  been 
benefited  as  much  as  those  just  presented.  Their  histories 
were  given  me  by  the  interne,  and  I  examined  the  lungs 
thoroughly  and  questioned  the  patient  in  each  instance. 

One  vvas  that  of  a  man  with  cavities  in  the  upper  part 
of  the  left  lung.  There  had  been  great  emaciation,  crepi- 
tant rales,  sweats,  cough,  etc.  At  the  time  of  my  examina- 
tion the  moist  sounds  had  almost  entirely  disappeared,  there 
was  but  little  cough,  and  the  patient  was  gaining  flesh  and 
strength. 

Another  was  that  of  a  girl  about  twenty-five  years  of 
age.  There  had  been  haemoptysis,  sweats,  abundant  mu- 
cous rales,  and  expectoration.  These  had  nearly  disap- 
peared. 

Among  other  cases  than  phthisis  was  one  of  chronic 
diarrlia-a  of  long  standing;  under  the  treatment  a  cure  was 
rapidly  progressing.  Another  was  a  case  of  anorexia  and 
vomiting,  in  an  hysterical  girl,  who  was  being  well  nourished 
by  the  sound.  I  used  the  sound  in  this  case  myself,  pre- 
ceding it  by  lavage.  Another,  of  vomiting,  was  the  sequel 
of  bilious  fever.  This  patient  also  was  nearly  cured,  and 
was  taking,  in  addition  to  the  powder  of  beef,  one  or  two 
ordinary  repasts  daily. 

After  this  outline  of  the  character  and  effects  of  Dr. 
Debove's  treatment,  I  will  now  describe  more  fully  the  char- 
acter and  preparation  of  the  powder  to  be  employed,  its 
therapeutic  and  j^bi'siological  effects,  etc.  Debove  prc2)ared 
it  by  selecting  beef  as  free  as  possible  from  fat,  separating 


it  from  the  tendinous  portions,  and  passing  it  through  a  chop- 
ping machine,  making  a  coarse  paste,  which  was  then  spread 
on  plates  and  dried  in  stoves  at  a  temperature  of  90°  centi- 
grade (226°  F.).  The  beef,  hardened  by  drying,  is  tritu- 
rated in  a  mortar,  and  then  passed  through  a  fine  sieve. 
The  powder  thus  prepared  is  impalpable,  dry,  and  can  be 
preserved  indefinitely,  if  carefully  kept  from  humidity,  and 
is  almost  without  odor.  To  make  one  pound  of  the  powder, 
about  six  pounds  of  fresh  beef  are  required,  and  one  pound 
of  the  powder  is  equal  to  at  least  four  of  pure  muscular 
fiber.  Of  this,  as  much  as  400  or  600  grammes  have  been 
given  by  Debove  daily,  the  latter  quantity  being  equal  to 
five  pounds  of  beef.  This  is  literally  super-alimentation, 
and,  unless  provocative  of  some  disturbance,  could  scarcely 
fail  to  bring  about  all  the  changes  attendant  upon  thorough 
nutrition.  Such  large  quantities  as  600  grammes  are,  how- 
ever, not  often  attained,  and  only,  I  believe,  by  the  sound. 

Simple  as  its  preparation  seems,  practically,  it  does  not 
appear  so.  I  was  shown  at  la  Pitie  numerous  samples 
made  by  various  chemists ;  they  were  either  strong-smell- 
ing, nauseous,  or  unpleasant  to  the  taste ;  some  had  putre- 
fied, and  showed  under  the  microscope  numerous  living  or- 
ganisms ;  one,  made  from  horse-flesh,  had  a  repulsive  odor, 
but  not  more  than  one  of  the  other  preparations  made  from 
beef. 

That  the  essentials  of  purity  and  freedom  from  disagree- 
able taste  and  odor  are  important,  especially  when  the  pow- 
ders are  used  for  direct  alimentation,  is  evident  when  it  is 
considered  that  they  are  usually  administered  where  there 
is  antipathy  to  food,  Avith  perhaps  nausea  and  vomiting. 
Dr.  Debove  has  used  exclusively  for  a  considerable  time  a 
preparation  made  by  J.  Ferre,  a  distinguished  pharmacien 
of  Paris ;  he  considers  it  perfectly  satisfactory,  and  even 
better  than  that  made  by  himself,  and  I  have  seen  no  prepa- 
ration equal  to  it.  I  have  had  a  package  in  ray  possession 
for  six  months,  and,  although  it  has  for  two  months  laid  open 
in  my  office,  it  has  undergone  no  deterioration.  I  have  used 
in  ray  own  practice  about  150  boxes,  each  box  containing 
eight  ounces,  most  of  which  was  imported  at  my  request  by 
E.  Fougera  k  Co.  A  possible  objection  to  its  general  use  is 
the  price  at  which  it  nmst  be  sold.  The  retail  price  in  Paris 
being  five  francs,  it  has  to  be  sold  here  at  retail  for  about 
$1.50.  It  must  be  considered,  however,  that  eight  ounces 
of  the  powder  are  equivalent  to  about  two  pounds  and  a  half 
of  the  fillet  of  beef,  which  would  not  be  retailed  for  less 
than  fifty  cents  a  pound.  M.  Ferre  has  recently  prepared 
costly  machinery  for  luaking  it  on  a  large  scale,  and  the 
price  may  possibly  be  reduced.  There  are  several  poudres 
de  viande  made  by  reputable  chemists  in  Paris  and  adver- 
tised in  the  French  medical  journals,  and  I  am  unable  to 
say  that  some  of  them  may  not  be  as  good  as  the  poudre 
de  viande  de  Favrot  (Ferre  being  Favrot's  successor),  but 
at  least  I  have  seen  none  as  good. 

There  is  no  doubt,  however,  should  the  method  of  super- 
alimentation by  the  powder  of  beef  become  greatlj'  em- 
ployed, that  some  of  our  manufacturing  chemists  at  home 
will  succeed  in  making  an  equally  good  powder,  and,  the 
price  not  being  enhanced  by  high  duties,  etc.,  that  it  can 
be  sold  here  as  cheap  as  in  Paris. 
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The  prominent  advantages  of  this  powder  over  other 
substances  used  in  super-alimentation  are,  first,  as  regards 
beef,  raw  or  partially  cooked,  finely  chopped  up ;  this  is 
usually  repulsive  to  the  taste,  and  is  liable  to  produce  taenia. 
Second,  as  regards  the  employment  of  beef  juice ;  this  is  an 
aliment  very  weak  in  nutritive  principles,  and  is  the  least 
nourishing  portion  of  the  beef,  containing  only  the  mineral 
salts,  a  few  soluble  organic  constituents  of  the  beef,  and 
some  nitrogenized  compounds.  The  powder,  on  the  con- 
trary, contains  all  the  nutritive  elements.  Third,  the  digesti- 
bility of  the  beef  is  increased  by  each  particle  being  so 
minute  as  to  be  brought  in  contact  with  the  gastric  mucous 
membrane,  and  a  greater  secretion  of  gastric  juice  results. 
Again,  a  difficulty  is  experienced  in  giving,  in  certain  dis- 
eases, a  large  quantity  of  food,  on  account  of  its  bulk. 
But  of  this  powder  there  can  be  given  by  the  sound,  with 
two  or  three  quarts  of  milk,  as  much  as  600  grammes,  with 
six  to  ten  eggs,  daily.  Another  and  great  advantage  is  the 
facility  with  which  adulterations  can  be  detected.  To  test 
it,  it  is  necessary  only  to  examine  the  powder  under  the 
microscope  with  an  objective  of  250  to  400,  when  the  mus- 
cular fibers,  more  or  less  torn  or  broken,  with  their  longitu- 
dinal and  transverse  striae,  are  easily  recognized.  Should 
foreign  substances,  as  the  powder  of  liver,  lentils,  starch, 
rice,  etc.,  have  been  added,  they  are  easily  recognized. 
Finally,  its  agreeable  character  and  the  facility,  under  pro]jer 
restrictions,  with  which  it  can  be  taken  for  a  continued 
length  of  time,  and  its  great  nutritive  value,  which  will  be 
shown  as  I  proceed. 

I  have  not  been  adverse  to  the  employment  of  other  nu- 
tritive powders,  but,  however  great  their  merits,  I  have 
found  none  suitable  for  artificial  and  super-alimentation  but 
the  poudre  de  viande.  Reed,  Carnrick  &  Co.  prepare  a  pow- 
der of  casein,  beef,  and  gluten,  and,  though  it  is  carefully 
prepared,  and  though  I  have  given  it  witli  the  same  precau- 
tions as  Ferre's  iwudre,  I  have  not  found  it  in  many  cases 
easy  of  digestion.  Among  other  alimentary  powders  may 
be  mentioned  the  powder  of  milk,  the  powder  of  lentils 
(cooked),  the  powder  of  beef  and  lentils  combined,  and  the 
Revalenta  Arabica,  which  is  composed  largely  of  cooked 
lentils.  Dr.  Guerder,  of  Paris,  has  introduced,  and  recom- 
mends as  superior  to  the  beef  powder,  the  powder  of  defibri- 
nated  beefs  blood.  Dr.  Guerder's  theories,  mode  of  prepa- 
ration, etc.,  may  be  found  in  the  "  Therapeutic  Gazette," 
November,  1883,  and  February,  1884. 

The  powder  of  liver  has  been  employed  in  the  French 
hospitals,  but  its  odor  and  flavor  are  objectionable. 

By  desiccation  of  beef  according  to  Debove's  method, 
it  should  lose  none  of  its  nutritive  properties,  but  only  its 
liquid  principles,  and  these  possess  but  slight  nutritive 
value.  According  to  tlie-  analysis  of  Berzclius,  the  flesh  of 
beef  contains  77  per  cent,  of  water,  consequently  a  gramme 
of  the  powder  would  equal  about  four  grammes  of  fresh 
beef. 

As  regards  the  digestibility,  compared  with  that  of 
finely  minced  raw  beef.  Dr.  Robin*  made  extensive  experi- 
ments as  to  the  artificial  digestion  of  these  two,  and  found 

*  See  Robin,  "  Des  poudres  alimentaires  et  de  raliruentation  arti- 
ficielle,"  Taris,  1882. 


that  the  powder  was  digested  three  times  as  rapidly  as  the 
chopped  beef.    This  is  confirmed  by  Debove. 

Broca  ("Progres  medical,"  Oct.  14,  1882)  says  that  he 
has  shown  by  experiments  that  it  is  digested  five  times  as 
rapidly  as  ordinary  beef.  The  fine  particles  which  compose 
it  absolve  the  weak  stomach,  as  it  were,  from  the  necessity 
of  grinding  it,  its  extreme  divisibility  facilitates  the  im- 
jjregnation  of  the  smallest  particles  by  the  gastric  juice, 
and  peptonization  is  more  easily  accomplished. 

As  to  the  assimilation  of  the  powder  and  its  furnishing 
the  organism  with  nutritive  principles :  that  both  these  are 
accomplished  is  shown  by  certain  cases  in  which  records 
were  kept,  mostly  at  the  Bicetre ;  the  cases  of  Everard  and 
Metzger,  already  given,  show  a  great  increase  of  weight. 
Numerous  other  cases  also  show  this,  and  a  notable  increase 
in  the  amount  of  the  urea  excreted. 

Among  the  cases  showing  an  increase  of  urea  are  the 
following : 

Andr6  (Bicetre).  Treated  by  Dr.  Debove ;  had  had  profuse 
hsBmoptyses,  daily  expectoration  of  35  grammes  of  purulent 
matter;  it  was  impossible  for  him  to  sit  up  an  hour;  now 
neither  coughs  nor  raises ;  sleeps  well ;  has  no  more  sweats,  and 
works  all  day.  The  coarse  rales  at  apices  of  lungs  have  been 
replaced  by  dry  sounds.  Gain  in  daily  amount  of  urea  excreted 
at  the  end  of  ten  days,  10  grammes. 

Same  service.  A  tailor.  Tuberculosis.  Super- alimentation 
by  Gavage. — Average  quantity  of  powder  of  beef  for  thirty-four 
days,  about  300  grammes.  The  patient  also  took  milk,  and,  as 
soon  as  the  appetite  had  returned,  any  other  food  he  wished. 
Gained  in  weight  in  thirty-four  days,  3  kilogr.  Urea  iucreased 
from  35  to  73  grammes  daily. 

Simple  Anorexia  (Bicetre). — Marie  W.,  aged  four  years;  im- 
perfectly developed  ;  weight  12  kilogr. ;  complete  loss  of  appe- 
tite, taking  food  only  by  force.  Direct  administration  of  the 
powder  with  rum,  about  10  grammes  being  given  daily;  an 
increase  of  nutrition  being  brought  about,  an  appetite  for  other 
food  returned.  Powder  administered  daily,  however,  except  at 
the  end  of  two  months,  when  it  seemed  to  produce  flatulence. 
At  the  end  of  ten  weeks  she  had  gained  4  kilogr.,  and  her 
appetite  had  returned. 

Chronic  Diarrhcea  (Bicetre). — Marie,  coachman,  aged  sixty- 
six.  Diarrhoea  had  existed  for  eighteen  months.  Treatment  com- 
menced November  22,  1882.  There  were  great  debility,  sweats, 
painful  digestion,  and  intolerance  of  food.  Weight,  44  kilogr. 
Fifteen  grammes  of  the  powder  three  times  daily  ;  quantity  in- 
creased gradually  to  90  grammes  a  day ;  no  other  food  except  a 
little  milk  at  first,  and  afterward  soup.  From  December  17th 
he  took  an  ordinary  meal  daily,  in  addition  to  the  powder.  By 
November  27th  the  stools  had  gained  in  consistence  and  the 
sweats  disappeared.  December  5th  the  strength  had  greatly 
increased,  the  ajjpetite  returned  little  by  little,  and  by  the  17th 
of  December  he  was  able  to  take  two  meals  daily  with  the  other 
patients.  Only  one  evacuation  d:iily.  Powder  always  given, 
hut  only  once  a  day  now.  January  23,  1883,  he  was  dismissed 
cured,  having  gained  in  weight  11  kilogr.  No  medicines  tnere 
given. 

Chronic  Ulceration  of  Stomach.,  followed  by  Tuberculosis. — 
Carjat,  aged  fifty-four.  Cavern  in  apex  of  loft  lung.  Iliemate- 
mesis,  sweats,  and  cough.  Treated  by  direct  alimentation; 
sound  not  used.  Three  litres  of  milk,  six  eggs,  and  180  grammes 
powder  of  beef  used  at  first.  In  fifteen  days  the  quantity  of 
the  powder  was  increased  to  300  grammes.  ]?y  this  time  the 
weight  had  increased  one  and  one  fourth  kilogr.    Six  weeks 
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later  he  had  gained  two  and  one  half  kilogr.  more,  and  the  ulcer 
and  phthisis  seemed  cured. 

The  details  of  the  treatment  of  this  case,  pathological 
conditions,  etc.,  are  of  much  more  interest  than  the  mere 
increase  of  weight,  and,  inasmuch  as  recoveries  from  dis- 
eases of  a  character  to  produce  emaciation  are  invariably 
followed  by  increase  of  weight,  it  will  not  be  necessary  for 
me  to  present  other  cases  illustrative  of  this. 

The  cases,  however,  show  in  a  general  way  what  may  be 
derived  from  the  powder  when  no  other  food  can  be  toler- 
ated. There  may  be  instances  in  which  it  seems  applicable 
where  it  would  prove  useless,  but  I  believe  that  in  the  ma- 
jority of  instances  in  which  it  is  appropriate  it  will,  if  prop- 
erly administered,  be  beneficial. 

Dr.  Amanieux,  loco  citato,  endeavors  to  show  that  the 
powder  can  always  be  given  without  the  sound.  That  it 
can  often  be  done  I  know  from  experience ;  but  to  insure 
the  ingestion  of  large  quantities,  to  super-nourish  (^sur- 
alimenter)  the  patient,  the  sound  must  in  some  cases  be 
used.  As  the  simplest  method,  however,  the  direct  ad- 
ministration may  at  first  be  tried.  The  digestibility  of  the 
powder  and  the  ability  of  the  patient  to  tolerate  it  depend 
greatly  upon  the  manner  in  which  it  is  prepared. 

The  simplest  excipient  which  can  be  used  is  evidently 
water.  If  this  be  employed,  it  should  be  dropped,  hot  or 
cold,  upon  the  powder,  and  stirred  or  pressed  with  the 
spoon  so  as  to  make  a  homogeneous  paste ;  the  water  can 
then  be  added  little  by  little  until  the  mixture  is  of  the  con- 
sistence of  cream.  If  these  precautions  be  not  taken,  the 
mixture  contains  numerous  fine  lumps,  more  difficult  of  di- 
gestion and  distasteful  to  the  patient.  Powdered  sugar 
may  then  be  added  to  suit  the  taste,  and  the  mixture  fla- 
vored with  a  little  rum,  cognac,  essence  of  punch,  or  vanilla- 
I  have  found  Angostura  bitters  with  sherry  very  acceptable. 
The  mixture  resulting  from  its  preparation  with  milk  is 
smoother,  but,  as  Debove  says,  "  there  are  patients  who 
can  not  get  down  three  or  four  times  daily  a  bowl  of 
cream."  For  such  patients  water  may  be  used,  a  greater 
amount  of  smoothness  resulting  from  mixing  the  powder 
first  into  a  compact  mass  with  the  yolk  of  an  egg.  A  tea- 
spoonful  or  two  of  black  coffee  gives  a  pleasant  flavor,  and 
for  children  an  equal  part  of  cocoa  can  be  added. 

Patients  sometimes  complain  that  it  leaves  a  glutinous 
feeling  in  the  pharynx ;  in  such  cases  a  little  light  red  wine 
may  be  swallowed.  It  is  better  to  make  the  mixture  so  it 
can  be  taken  in  two  or  three  swallows.  All  these  are  appa- 
rently trifling  precautions  {petits  soins).  It  is  necessary? 
nevertheless,  to  observe  them. 

Its  use  may  be  commenced  in  moderate  doses,  as,  for 
instance,  10  to  25  grammes  in  the  morning  ;  it  then  serves 
very  well  the  place  of  breakfast.  Other  food,  however,  as 
tea  or  coffee,  may,  if  the  patient  wish,  be  taken  an  hour  or 
two  after  it.  Should  the  patient  be  unable  to  digest  other 
food,  as  much  as  300  grammes  of  the  powder  (equal  to  38 
oz.  of  beef-fiber)  can  often  be  taken  daily.  It  sometimes, 
however,  at  first  produces  diarrhoea,  and  often,  where  it  has 
been  taken  for  several  days,  the  stomach  seems  to  become 
intolerant  of  it  and  not  to  digest  it  readily.  In  such  cases  I 
diminish  the  doses,  or  intemit  its  use  for  a  day  or  so ;  and, 


where  it  can  not  be  otherwise  taken,  I  resort,  if  the  patient's 
consent  can  be  obtained — which  is  not  always  possible  in 
private  practice — to  the  sound.  With  proper  care,  how- 
ever, I  have  given  the  powder  in  full  doses  by  direct  ad- 
ministration for  several  weeks  consecutively.  Nevertheless, 
there  are  cases  where  this  is  impossible,  as  we  all  know  how 
the  stomach  tires  of  a  uniform  regimen  ;  and  then  the  tube 
becomes  necessary. 

I  can  not  here  enumerate  more  than  a  few  of  the  most 
striking  cases  treated  in  the  French  hospitals,  nor  present 
more  than  a  digest  of  them.  Some  of  them,  however,  I 
will  give,  selecting  those  as  varied  in  their  character  as  pos- 
sible, and  add  my  own  experience.  In  addition  to  the  cases 
already  presented  may  be  cited  the  following : 

Hysterical  Spasm  of  the  Pharynx.  (Ilopital  St.  Antoine, 
service  of  Dr.  Dujardin-Beaumetz.) — Ang^le  L.,  aged  fifteen. 
Admitted  August  8,  1882.  Anorexia  to  such  an  extent  that  in 
March,  1882,  no  solid  food  could  be  taken,  and  for  the  last  fif- 
teen days  has  been  unable  to  retain  liquid  food.  Upon  examin- 
ing the  patient,  she  was  found  to  be  greatly  emaciated ;  there 
were  rhacliialgia,  raastodynia,  clou  hysterique  of  the  head,  and 
cutaneous  antesthesia  of  both  sides.  When  she  attempted  to 
swallow  pure  water  it  was  rejected  by  a  spasm  of  the  pharynx. 
The  tube  was  resorted  to,  and,  to  the  surprise  of  Dr.  Beaumetz, 
entered  without  difficulty.  The  stomach  being  washed,  20 
grammes  of  the  powder  were  introduced  in  a  little  milk ;  no 
vomiting.  By  the  11th  of  August  there  were  administered 
daily  300  grammes  of  the  powder  and  a  litre  of  milk,  but  it  was 
not  until  the  16th  that  she  could  take  directly  a  little  milk 
without  vomiting ;  she  then  took  a  cupful.  (On  the  14th  she  had 
the  first  natural  movement  of  the  bowels.)  On  the  24:th  artificial 
alimentation  was  discontinued,  150  grammes  of  raw  beef,  with 
two  eggs,  being  taken.    September  9th  she  was  dismissed  cured. 

Locomotor  Ataxia,  with  Vomiting.  Direct  Alimentation. 
(Bicetre,  service  of  Dr.  Debove.) — Lepraire,  aged  forty-one,  con- 
fined to  his  bed.  Admitted  December  27th.  For  several  weeks 
severe  cramps  in  the  stomach,  anorexia,  and  frequent  vomiting  of 
food.  Seventy-five  grammes  of  the  powder  were  given  by  direct 
administration  in  one  day,  and  well  digested.  To  January  23d 
this  amount  has  been  taken  daily  without  the  least  repugnance 
or  derangement  of  the  digestive  tract.  No  other  nourishment 
except  a  little  milk,  wine,  and  soup;  patient  has  experienced, 
from  the  first  day  of  treatment,  none  of  the  gastric  pains. 
Strength  has  returned  in  a  very  appreciable  degree. 

Tuberculosis,  with  Diarrhcea  and  Vomiting.  Super-alimen- 
tation iy  the  Tiibe.  (H6pital  St.  Antoine,  service  of  Dr.  Beau- 
metz.)— B.,  a  polisher,  aged  twenty-seven.  Admitted  July  4th. 
For  nearly  a  year  there  have  been  cough,  night  sweats,  and  ema- 
ciation. For  several  days  there  have  been  diarrhoea  and  vomit- 
ing, with  the  paroxysms  of  cough.  No  appetite ;  moist  sounds 
at  summit  of  left  lung ;  at  apex  of  riglit  lung  a  cavity ;  generally 
ditiused  bronchial  rales.  Weight,  50  kilogr.  July  fith,  100 
grammes  of  the  powder  administered  by  the  tube,  with  half  a 
htre  of  milk  ;  no  vomiting.  July  9th,  a  litre  of  milk  and  200 
grammes  of  powder  given.  13th,  vomiting  and  sweats  absent. 
Weight,  57  kilogr.  From  the  19th,  300  grammes  of  powder, 
with  a  litre  and  a  half  of  milk,  daily,  were  given  by  the  sound, 
without  any  inconvenience  to  the  patient.  By  July  30th,  in 
addition  to  the  powder  he  took  two  good  meals  daily  ;  has  re- 
sumed work.  August  5th  he  weighed  59  kilogr. ;  obliged  to 
stop  work ;  cough  always  troublesome,  but  much  less  than  at 
first. 

Tuberculosis.  Direct  Alimentation.  (Bicfetre,  service  of  Dr. 
Debove.) — Rochet,  aged  thirty-two.    Admitted  November  19, 
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1882.  Had  been  ill  for  two  years.  Has  had  evening  fever,  night 
sweats,  haemoptyses,  and  colliquative  diarrhoeas.  These  symp- 
toms all  existed  on  admission  ;  there  were  great  debility,  bloody 
expectoration,  inability  to  sit  up,  and  extreme  repugnance  to 
and  intolerance  of  food.  Weight,  48  kilogr.  Although  the  mi- 
nutest details  of  treatment  are  given,  I  will  only  say  here  that 
by  January  23d  he  was  able  to  take  200  grammes  of  the  powder 
daily,  together  with  other  food,  was  able  to  work  in  the  labora- 
tory, respiration  was  better,  and  congh  almost  gone ;  sweats  dis- 
appeared, and  but  little  expectoration.  Weight,  58-4  kilogr.,  a 
gain  of  10  kilogr.  in  about  ten  weeks.  The  powder  was  given, 
diluted  with  sweetened  water  and  with  a  little  rum.  The  pa- 
tient was  not  reported  as  cured. 

(7b  he  concluded.) 

SAECOMA  OF  SYNOVIAL  SHEATHS.* 
By  THOMAS  M.  MARKOE,  M.  D., 

PROFESSOR  OP  TUE  PRINCIPLES  OF  SURGERY  IN  THE  COLLEGE  OF  PlITSICIANS 
AND  surgeons;  surgeon  to  the  new  YORK  HOSPITAL. 

During  the  past  four  years  several  cases  of  disease  of  the 
synovial  sheaths  in  the  sole  of  the  foot  have  presented  them- 
selves to  me,  the  nature  of  which  I  failed  to  comprehend, 
and  the  gravity  of  which  I  did  not  appreciate,  till  the  re- 
sults, which  I  propose  to  relate  in  this  paper,  afforded  the 
data  for  a  correct  judgment  as  to  the  nature,  and  some  help 
at  least  toward  a  correct  diagnosis,  of  the  affection.  The 
disease  which  I  propose  to  describe  to  the  society  must,  I 
think,  be  a  rare  one,  as  I  have  seen  only  the  three  cases 
here  recorded,  and  perhaps  the  best  way  of  introducing  the 
subject  will  be  to  describe  the  last  case  which  has  come 
under  my  notice. 

Case  I. — A.  B.,  a  middle-aged  man,  apparently  in  excellent 
health,  presented  himself  at  my  office  during  the  spring  of  1883 
for  advice  concerning  a  swelling  which  had  slowly  developed 
in  the  sole  of  liis  foot.  He  said  that  about  two  years  previous 
he  began  to  sufl'er  aching  pain  in  the  part  which  he  could  not 
attribute  to  any  strain  or  bruise.  The  pain  was  principally  felt 
when  standing  or  after  walking  too  far.  About  eighteen  months 
ago  he  first  noticed  a  fullness  in  the  sole,  most  marked  under 
the  metatarsal  bone  of  the  great  toe,  but  extending  along  the 
sole  up  behind,  and  a  little  distance  above  the  internal  malleolus. 
This  extension  from  its  original  seat  had  taken  place  very  slow- 
ly, and  he  thought  was  still  going  on.  By  reason  of  this  swell- 
ing the  foot  has  gradually  become  so  disabled  that  he  can 
scarcely  walk  at  all  without  a  crutch,  and  his  sleep  at  night  is 
much  disturbed.  He  feels  tolerably  well  in  all  other  respects, 
but  the  condition  of  the  foot  completely  disables  him.  On  ex- 
amination, a  swelling  was  found  occupying  the  inner  half  of  the 
sole,  and  extending  round  the  internal  malleolus  up  a  little  dis- 
tance above  that  prominence,  where  it  terminated  somewhat 
abruptly.  Tlie  swelling  was  tolerably  firm,  but  yielding  to  press- 
ure in  such  a  way  as  to  convey  the  idea  of  a  fluid  or  semi-fluid 
substance  contained  in  a  firm  and  rather  tense  cyst  or  sac.  This 
idea  was  strengthened  by  an  indistinct  sense  of  fluctuation 
which  could  be  felt  at  difi^erent  points  of  the  swelling,  and  was 
sufficiently  distinct  to  have  induced  the  gentleman  who  had 
charge  of  the  case  to  aspirate  the  tumor.  No  fluid  was  obtained. 
The  tissues  surrounding  the  swelling  seem  to  be  in  a  perfectly 
normal  condition,  and  no  inflainmatory  features  have  at  any 
time  been  noticed. 

After  a  careful  examination  of  the  case  I  pronouTiced  a 

*  Read  before  the  New  York  Surgical  Society,  April  8,  1884. 


very  doubtful  diagnosis,  and  added  a  prognosis  which  I  said 
might  be  very  serious,  including  in  the  future  a  possible 
amputation,  and,  what  I  did  not  say  to  him,  however,  a  pos- 
sible fatal  termination.  My  reasons  for  this  gloomy  prog- 
nosis were  drawn  from  my  experience  in  two  previous  cases 
which  I  now  propose  to  relate. 

For  the  clear  understanding  of  what  I  am  presenting  to 
the  society,  I  ought,  perhaps,  to  recall  a  few  points  in  the 
anatomy  of  the  parts  involved.  It  will  be  remembered 
that,  as  the  tendons  about  the  wrist  and  ankle  pass  under 
their  annular  ligaments,  they  are  contained  in  fibrous  canals, 
which  hold  them  firmly  in  their  position  and  afford  them  a 
fulcrum,  if  we  may  call  it  so,  against  which  the  tendons  act 
in  the  varying  positions  of  flexion  and  extension  of  the  hand 
and  foot.  To  facilitate  the  play  of  these  tendons,  the  fibrous 
sheath  is  lined  by  a  serous,  or  rather  a  synovial,  membrane, 
which  at  varying  points  is  reflected  from  the  surface  of  the 
sheath  on  to  the  surface  of  the  tendon.  This  arrangement 
produces  the  usual  closed  serous  sac,  through  which  the 
tendon,  covered  by  its  layer  of  serous  membrane,  plays  with 
a  freedom  from  friction  which  is  much  increased  by  the 
smooth  lubricating  synovia  which  is  secreted  from  its  free 
surface.  In  the  ankle  these  synovial  sheaths  commence  a 
little  above  the  malleoli,  and  extend  forward  into  the  sole 
to  a  distance  varying  with  the  point  of  insertion  of  the 
tendons  they  accompany.  The  one  accompanying  the  ex- 
tensors of  the  foot  and  the  flexors  of  the  toes  is,  it  will  be 
remembered,  rather  more  extensive  than  the  rest,  and  passes 
round  the  internal  malleolus  into  the  sole,  extending  quite 
far  forward,  dividing  into  a  compartment  for  each  separate 
tendon  as  it  goes  toward  the  distal  end  of  the  metatarsal 
bone  to  be  inserted  into  the  phalanx.  It  is  well  known 
that  these  synovial  sheaths  are  subject  to  certain  diseases, 
in  which  the  synovial  secretion  is  increased  and  seriously 
altered.  These  diseases  give  us  the  usual  swellings  along 
the  course  of  the  tendons  with  which  we  are  all  familiar, 
which  swellings  may  contain  either  pure  serum,  or  thicker 
fluids  variously  modified,  or  fluid  containing  semi-solid  par- 
ticles in  the  shape  of  rice  grains  or  melon  seed,  and  various 
other  modifications  of  concrete  fibrin.  All  these  cases  pre- 
sent one  common  feature,  viz.,  an  elastic,  somewhat  tense 
swelling,  which  gives  a  feeling  of  fluctuation  which  is  more 
or  less  distinct  according  as  the  contents  are  fluid  or  semi- 
solid, the  walls  of  the  sac  thick  or  thin,  and  the  distension 
of  those  walls  great  or  slight.  The  recognition  of  a  dis- 
tended synovial  sheath  is  a  matter  of  no  great  difficulty,  but 
the  appreciation  of  the  nature  of  its  contents  is  not  so  easy. 
Aspiration  will  reveal  this  point  in  many  cases,  but  in  many 
others  nothing  but  a  free  incision  will  suffice.  These  affec- 
tions, as  most  of  us  have  experienced,  are  sometimes  diffi- 
cidt  to  manage,  particularly  those  of  long  standing,  when 
the  walls  of  the  sac  have  become  very  much  thickened  and 
the  contents  perhaps  semi-solid.  Operations  upon  these 
serous  sacs  have  always  been  regarded  with  anxiety,  because 
of  the  inflammation  liable  to  follow  their  incision — an  inflam- 
mation which,  unfortunately,  does  not  always  confine  itself 
to  the  serous  membrane,  but,  spreading  to  the  surrounding 
areolar  interspaces,  produces  some  of  our  most  formidable 
cases  of  far-spreading  suppurative  cellulitis. 
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The  following  cases  present  some  features  in  which  they 
differ  from  those  which  I  have  thus  sketched,  and  serve,  it 
seems  to  me,  to  suggest  a  modification  in  diagnosis,  and  a 
caution  in  prognosis  which  may  possibly  save  a  serious  dis- 
appointment : 

Case  II. — Frank  McNair,  aged  forty-three,  a  man  of  good 
habits  and  apparently  in  excellent  health,  came  into  the  New 
York  Hospital,  December  5,  1879,  with  a  swelling  on  the  plantar 
surface  of  the  great  toe  of  one  foot.  It  had  commenced  about 
two  years  before,  without  any  known  cause,  and  had  slowly  and 
steaddy  increased  in  size.  It  was  from  the  first  somewhat  pain- 
ful on  walking,  but  of  late  had  become  so  serious  an  iuipediment 
to  him  that  he  was  very  desirous  that  something  should  be  done 
for  his  relief.  There  had  never  been  any  evidence  of  inflamma- 
tory action  about  it,  though  it  was  more  painful  at  some  times 
than  at  others,  particularly  when  he  had  been  obliged  to  stand 
or  walk  on  it  more  than  usual.  On  admission,  a  sottish,  doughy 
feeling  swelling  occupied  the  under  surface  of  the  great  toe,  ex- 
tending back  into  the  ball  of  the  toe,  so  that  its  posterior  mar- 
gin was  well  behind  the  metatarso-phalangeal  articulation.  It 
had  an  elastic  feel,  and,  when  pressed  upon,  the  whole  swelling 
became  hard  and  tense.  A  feeling  of  fluctuation  was  distinct 
enough,  but  left  a  doubt  in  the  nund  whether  it  was  produced 
by  a  fluid  or  a  semi-solid  material  within  the  cyst.  The  cyst- 
wall  seemed  to  be  quite  thick.  The  diagnosis  was  clear  as  to  the 
distension  of  the  synovial  sheath,  but  the  nature  and  consistence 
of  the  contents  were  not  so  manifest.  My  notes  do  not  say 
that  aspiration  was  performed,  but,  if  it  was,  no  information  was 
elicited  by  it.  The  case  was  regarded  as  one  of  the  usual  forms 
of  distension  of  the  synovial  sheath  from  a  low  grade  of  inflam- 
mation with  effusion  of  a  fluid  which  had  become  partially 
solidified  by  the  admixture  with  it  of  some  form  of  a  plastic 
fibrin.  I  was  at  the  time  experimenting  with  "through  drain- 
age," and  on  the  6th  of  January  I  employed  that  method  in  the 
treatment.  An  opening  was  made  into  the  sac  as  far  back  as 
possible,  and  the  contents  were  with  some  diflSculty  squeezed 
out.  The  substance  thus  evacuated  was  of  a  yellowish-white 
color,  lookmg  not  unlike  the  sebaceous  contents  of  some  of  the 
cysts  of  the  scalp,  but  it  was  evidently  not  a  perfect  fluid,  for 
certain  portions  of  what  was  squeezed  out  showed  some  such 
coherence  as  would  be  found  in  a  soft  growth  which  had  been 
forced  from  the  cavity  in  which  it  had  lain,  and  which,  though 
in  the  main  broken  up  into  a  difiluent  pulp,  showed  clear  indi- 
cations of  its  having  Ijeen  originally  a  continuous  tissue,  though 
of  the  softest  possible  consistence.  Not  much  attention  was 
given  to  this  peculiarity  at  first,  as  its  cohesion  was  supposed  to 
be  explained  by  the  idea  of  the  fibrinous  masses  of  which  the 
substance  was  partly  composed  adhering  more  or  less  intimately 
together.  It  was  afterward  recognized  that  this  feature  was  of 
most  important  significance.  After  emptying  the  cavity  of  all 
that  could  be  forced  out,  the  walls,  as  far  as  could  be  seen 
through  the  opening,  presented  the  ordinary  smooth,  shining, 
white  surface  of  healthy  synovial  membrane.  An  opening  was 
now  made  at  the  anterior  extremity  of  the  cavity,  and  a  perfo- 
rated drainage-tube  passed  from  one  opening  to  the  other.  The 
wound  was  dressed  antiseptically,  and  the  ends  of  the  tube  were 
allowed  to  project  through  the  dressing,  thus  allowing  tiie  cav- 
ity to  be  easily  washed  out  with  a  weak  solution  of  carbolic 
acid.  No  inflammatory  reaction  occurred.  The  tube  was  re- 
moved in  about  a  week,  and  the  wounds  soon  healed.  The  pa- 
tient thought  himself  cured,  and  could  walk  pretty  well  before 
he  left  the  hospital.  Six  months  afterward  I  saw  him  with  the 
swelling  about  as  bad  as  before,  and  the  impairment  of  motion 
steadily  increasing.    From  that  time  I  have  not  seen  him. 

The  report  of  the  pathologist  on  the  material  expressed  from 


the  cavity  was  as  follows :  "  Specimen  consists  only  of  irregular 
fragments  scraped  and  torn  out  of  what  seemed  to  be  a  cyst, 
though  the  cyst-wall  was  not  demonstrated.  Microscopic  ex- 
amination :  1st.  When  examined  in  fresh  state,  there  was  found 
to  be  much  amorphous  fibrin,  and  tumor  was  thought  to  be  a 
benign  cyst.  2d.  The  fragments,  when  hardened,  show,  upon 
section,  in  some  cases  only  amorphous  fibrin,  but  in  other  cases 
the  typical  structure  of  spindle-celled  sarcoma." 

Case  III. — Delia  Dalton,  aged  twenty-five,  entered  the  New 
York  Hospital,  January  21,  1880,  with  a  swelling  of  the  sole  of 
the  foot.  The  history  was  similar  to  that  of  the  other  cases. 
She  said  that  about  two  years  previous  she  began  to  experience 
pain  and  soreness  on  walking,  which  she  attributed  to  the 
pressure  of  her  shoe.  About  eighteen  months  before  her  ad- 
mission she  sprained  the  same  ankle,  since  which  a  lump  ap- 
peared below  the  inner  malleolus  which  has  slowly  increased. 
It  has  given  her  much  pain,  especially  on  walking.  The  swell- 
ing had  been  punctured  several  times.  The  first  time  a  little 
serum  flowed  out,  but  in  subsequent  punctures  nothing  was 
obtained.  She  appeared  to  be  in  good  general  health,  and 
when  quiet  does  not  suffer  much  from  her  foot.  During  and 
after  walking,  however,  she  suffers  so  much  that  she  is  com- 
pletely disabled.  The  swelling  occupies  a  large  part  of  the 
sole  of  the  foot,  and  extends  behind  and  above  the  inner  mal- 
leolus. It  is  softish,  non-elastic,  but  by  pressure  on  one  part  of 
the  swelling  the  whole  can  be  rendered  tense.  A  feeling  of 
fluctuation  is  perceptible,  giving  the  idea  of  thick,  viscid,  or 
semi  solid  contents.  The  tissues  overlying  the  tumor  are  per- 
fectly normal.  It  was  clearly  a  case  of  distension  of  the  large 
synovial  sheath  which  surrounded  the  flexors  of  the  toes  and 
the  extensors  of  the  foot ;  but  the  nature  of  the  distending  ma- 
terial coidd  not,  of  course,  be  ascertained.  In  any  case,  opening 
the  sac  and  emptying  it  of  its  contents  was  the  first  step  in  any 
method  of  cure.  This  was  accordingly  done  January  27,  1880. 
An  opening  was  made  nearly  as  far  back  as  the  malleolus,  and 
through  it  the  cavity  was  evacuated.  Nothing  flowed  out  when 
the  cavity  was  first  opened,  but  on  firm  pressure  a  semi-fluid 
substance,  which  exactly  resembled  that  found  in  McNair's  case, 
was  with  some  difficulty  forced  out,  leaving  a  large  cavity  ex- 
tending forward  so  far  that  a  straight  steel  sound  passed  quite 
to  the  root  of  the  toes.  Tiie  difficulty  of  extruding  this  sab- 
stance  was  so  great  as  to  give  me  the  idea  of  its  adhesion  to  the 
walls  of  the  sac.  To  make  sure  of  this  point,  and  to  enable  me 
to  break  up  the  semi-solid  mass  so  that  it  could  be  thoroughly 
evacuated,  I  enlarged  the  opening  till  it  admitted  my  finger.  I 
could  now  recognize  that  there  was  at  many  points  a  close  adhe- 
sion of  the  contained  mass  with  the  walls  of  the  cavity,  which 
were  lined  with  a  bright-shining  serous  membrane.  The  finger 
could  now  trace  the  division  of  the  main  cavity  into  several 
smaller  chambers,  which  represented  the  prolongation  of  the 
sheath  formed  over  each  separate  tendon  as  it  went  to  be  inserted 
in  the  phalanges.  All  these  cavities  had  been  enormously  dis- 
tended by  the  accumulating  mass  within,  so  that  I  could  move 
my  finger  about  through  quite  a  large  space  in  the  middle  part  of 
the  sole,  and  could  even  push  the  tip  of  it  into  some  of  the  en- 
larged anterior  digital  prolongations.  With  the  finger,  and  with 
the  scoop  and  forceps,  I  evacuated  the  cavity  as  completely  as  I 
could,  but  I  Avas  sensible  that  a  considerable  portion  of  the  mass 
was  not  reached,  and  could  not  by  any  of  my  contrivances  be 
perfectly  removed.  The  operation  was  completed  by  making  an 
opening  anteriorly  near  the  base  of  one  of  the  toes  and  passing  a 
through  drainage-tube  from  one  opening  out  at  the  other.  The 
wound  was  dressed  antiseptically,  with  the  ends  of  the  tube  pro- 
jecting, and  a  solution  of  carbolic  acid  (1  to  GO)  was  injected  into 
and  through  the  cavity  once  in  every  three  or  four  hours.  No 
inflammatory  reaction  followed.    The  tube  was  not  removed 
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till  February  6th,  The  wounds  healed  slowly.  She  was  dis- 
charged improved  May  4th,  but,  as  in  McNair's  case,  all  traces 
of  the  tumor  had  not  disappeared,  and  she  could  not  walk  with- 
out pain.  The  semi-solid  contents  of  the  tumor  were  very  care- 
fully examined.  To  the  naked  eye  it  gave  the  appearance  of  a 
very  soft,  almost  diffluent  substance,  much  broken  up  by  the 
violence  done  in  remoping  it,  but  sufficiently  coherent  in  many 
points  to  demonstrate  that  it  was  a  soft  tissue  and  not  a  thick 
fluid.  The  microscopic  examination  by  Dr.  Peabody  showed 
"  the  typical  formation  of  a  spindle-celled  sarcoma,  being  almost 
identical  with  the  scrapings  from  the  foot  of  McNair."  She 
was  readmitted  to  the  hospital  September  18,  1880.  The  swell- 
ing was  as  large  as  ever,  and  quite  as  painful.  Her  general  con- 
dition was  good.  There  was  no  cachexia,  and  no  enlarged 
glands  could  be  discovered.  There  was,  however,  on  the  oppo- 
site side  of  the  foot,  another  growth  which  had  developed  since 
she  left  the  hospital,  and  which  did  not  appear  to  have  any  con- 
nection with  the  tendons  or  their  sheaths,  and  also  another 
growth  in  the  fatty  tissue  covering  the  lower  surface  of  the  os 
calcis.  The  clinical  history,  taken  with  the  microscopical  ap- 
pearances, so  clearly  pointed  to  extension  of  sarcomatous  disease 
that  amputation  was  advised  and  performed  on  the  9tli  of  Oc- 
tober, low  down  in  the  leg.  She  made  a  good  recovery,  and 
nothing  has  been  heard  from  her  since  she  left  the  hospital. 

Dr.  Peabody's  report  of  tlie  dissection  of  the  foot  is  as  fol- 
lows: "Beneath  the  cicatrix,  and  extending  thence  backward 
and  forward  over  a  space  irregularly  circular,  with  a  diameter 
of  an  inch  and  a  half,  is  a  new  growth.  It  is  very  soft  and 
friable,  of  a  reddish-gray  color,  and  contains  numerous  small 
spots  of  hffimorrhage.  It  lies  beneath  the  skin,  and  spreads 
thence  deeply  downward,  involving  the  sheaths  of  the  tendons. 
On  the  outer  side  of  the  foot,  just  below  the  malleolus,  is  an- 
other mass  of  similar  material  about  as  large  as  the  end  of  one's 
thumb,  which  bears  the  same  relation  to  the  superficial  and  deep 
tissues  as  does  the  growth  on  the  opposite  side  of  the  foot. 
Underneath  the  os  calcis  is  a  mass  of  the  same  tissue  three  or 
four  times  the  size  of  the  last-described  mass.  It  invades  the 
tissue  of  the  bone  at  one  point  to  the  depth  of  a  quarter  of  an 
inch.  Just  behind  the  ankle  joint  is  a  very  small  collection  of 
material  apparently  similar  to  the  other;  it  is  not  larger  than 
the  tip  of  one's  finger.  These  masses  of  new  growth  are  all 
discrete,  being  separated  by  areas  of  tissue  to  all  appearances 
healthy.  The  tissue  of  the  new  growth,  examined  microscopic- 
ally, is  found  to  be  very  rich  in  s[)indle  cells  and  in  oval  cells 
of  small  size,  joined  by  a  very  small  amount  of  fibrous  inter- 
cellular substance." 

From  this  it  is  evident  that  the  recurrence  was  not  confined 
to  the  synovial  surface,  as  was  the  original  disease,  bxit  had 
passed  through  into  the  surrounding  tissues,  and,  besides,  had 
developed  in  new  and  isolated  spots,  where  it  was  not  known 
or  suspected  to  exist  at  the  time  of  operation.  This,  therefore, 
may  ftiirly  be  regarded  as  a  case  not  merely  of  recurrence  hi 
loco^  but  one  of  commencing  generalization,  which  entitles  the 
affection  to  be  considered  as  of  the  most  decidedly  malignant 
character. 

The  literature  of  diseases  of  the  synovial  sheaths  seems 
to  be  extremely  meager.  A  great  many  isolated  cases  of 
the  ordinary  forms  are  scattered  through  the  journals,  and 
Dr.  Ilulkc,  in  the  "  Medical  Times  and  Gazette,"  gives  a 
short  account  of  a  case  in  which  he  found,  in  a  post-malleo- 
lar  swelling,  the  cavity  filled  with  small  grains,  as  he  de- 
scribes them,  of  the  shape  and  size  of  melon-seeds ;  but  I 
have  not  yet  been  able  to  find  any  description  of  an  endo- 
genous growth  witliin  the  synovial  sheaths  which  in  any  way 


resembles  that  which  we  have  been  considering.  Fournier 
and  Verneuil  have  published  short  papers  on  the  form  of 
synovial  distension  which  is  dependent  upon  syphilis,  but  to 
this  form  their  cases  and  remarks  are  strictly  confined. 

I  have  presented  these  cases  to  the  society  because  I 
think  they  offer  a  phase  of  sarcomatous  disease  which  has 
not  hitherto  been  described.  Beside  the  interest  which  may 
attach  to  them  as  rare  developments  of  sarcoma,  they  have, 
I  have  thought,  a  practical  importance  in  the  diagnosis,  and 
especially  in  the  prognosis,  of  synovial  diseases.  Traumatic 
and  spontaneous  inflammations  of  the  synovial  sheaths,  both 
acute  and  chronic,  are  certainly  not  very  uncommon  afiec- 
tions,  and  to  discriminate  betwee^i  these  comparatively  harm- 
less conditions  and  those  in  which  dangerous  and  even  fatal 
results  may  possibly  be  realized  is  worthy  of  careful  atten- 
tion. That  such  discrimination  may  be  made  with  certainty 
I  would  not  venture  to  claim,  but  I  think  that  the  slow, 
painless  progress,  at  least  in  the  earlier  stages,  the  absence 
of  distinct  fluctuation,  the  firmness  and  tension  of  the  sac, 
and  the  negative  results  of  puncture,  may  lead  to  a  suspi- 
cion, if  not  to  a  certainty,  of  sarcoma,  and  may  thus  have 
an  important  bearing  both  on  treatment  and  on  prognosis. 

Before  concluding  I  wish  to  read  the  following  letter : 

"  12  West  Thirty-second  Street,  Ajml  5,  I884. 

"  Dear  Doctoe  :  I  am  not  sure  whether  this  case  belongs 
to  your  cases  or  not : 

"  Male,  aged  thirty,  a  laborer.  Tumor  removed  by  Dr. 
Wood,  June,  1869.  Ten  years  ago  patient  first  noticed  a  tumor 
the  size  of  a  pea  in  the  palm  of  the  hand.  It  grew  slowly  at 
first,  rapidly  within  the  last  three  months. 

"  It  is  now  situated  between  the  palmar  fascia  and  the  sheath 
of  the  tendons.  It  is  of  pyriform  shape,  six  and  a  half  centi- 
metres long. 

"  When  laid  open,  the  tumor  is  found  to  consist  of  a  fibrous 
cyst-wall,  from  which  grow  soft  masses,  filling  up  the  cavity. 
These  masses  are  soft,  succulent,  yellow,  mottled  with  htemor- 
rhages.  They  are  composed  almost  entirely  of  cells,  which  are 
of  round,  oval,  fusiform,  and  stellate  shapes. 

"  The  history  as  to  the  exact  position  of  the  tumor  is  not 
satisfactory,  but  I  believed  at  the  time  that  it  originated  in  the 
sheath  of  one  of  the  tendons. 

"  Yours  truly, 

"  Feanois  Delafield." 
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PHYSICAL  REST  FOR  THE  BRAIN. 

Overwork  of  the  brain  in  the  way  of  strained  or  unduly 
prolonged  intellectual  exertion  and  the  subjection  of  the  organ 
to  the  wearing  effect  of  protracted  anxiety  and  responsibility 
are  now  rated  at  something  like  their  real  significance  as  fac- 
tors in  the  train  of  causes  that  but  too  often,  in  the  press  of 
our  busy  lives,  lead  on  to  premature  decay  of  mental  vigor, 
or  at  least  to  the  wretched  states  termed  "brain-exhaustion," 
"nervous  prostration,"  and  the  like — conditions  in  which  the 
brain  is  equal  to  little  more  than  presiding  over  the  functions 
of  vegetative  life,  and  is  scarcely  able  to  play  even  this  re- 
stricted part  in  such  a  way  as  to  maintain  the  normal  consti- 
tution of  the  tissues.  This  element  of  cerebral  hygiene,  we 
say,  has  come  to  be  generally  appreciated  by  medical  men, 
and  is  gradually  forcing  itself  on  the  attention  of  the  com- 
munity. But  what  may  be  termed,  in  contradistinction  to 
functional  rest  for  the  brain,  its  physical  rest  has  hitherto 
been  limited  generally  to  the  withdrawal  of  sensory  and  emo- 
tional sources  of  irritation.  A  grosser  sort  of  physical  injury 
of  the  organ,  even  mechanical  in  its  nature,  has  lately  been 
pointed  out  by  M.  Luys. 

According  to  the  "  Progres  medical,"  this  distinguished  ob- 
server read  a  paper  at  a  recent  meeting  of  the  Paris  Academic 
de  Medecine,  on  what  he  termed  the  "  locomobility "  of  the 
brain  according  to  different  attitudes  of  the  body.  Surrounded 
as  it  is  within  the  cranial  cavity  by  an  empty  space,  says  M. 
Luys,  the  cerebral  mass  is  subject  to  displacements  of  greater 
or  less  degree,  as  well  under  the  influence  of  changes  in  the 
bodily  attitude  as  under  that  of  the  heart's  contraction.  Let 
a  man  lie  down  or  stand  up,  and  the  brain  obeys  the  law  of 
gravitation;  in  the  one  case  the  occipital  end  of  the  organ 
comes  into  contact  with  the  bony  support,  leaving  an  empty 
space  in  front,  while  in  the  other  the  void  occurs  at  the  oc- 
cipital region,  the  whole  frontal  portion  being  occupied  by  the 
anterior  lobes.  The  movements  of  the  brain  involved  in  these 
changes  of  its  position  are  of  a  gliding  nature,  by  virtue  of 
the  lubricated  surface  of  the  arachnoid,  and  they  are  per- 
formed slowly  and  progressively,  so  that  it  would  take  five  or 
six  minutes  for  the  displaced  pai'ts  to  return  to  their  former 
situation. 

Reasoning  from  these  anatomical  data,  M.  Luys  draws  im- 
portant deductions  as  to  cerebral  action,  both  normal  and  patho- 
logical. By  the  sudden  ischemia  produced  by  the  changes  of 
position  he  explains  the  derangements  that  are  so  common  in 
convalescents,  and  the  sense  of  dizziness  or  confusion  that  re- 
sults from  suddenly  assuming  the  erect  posture  after  lying 
down.   It  is  thought  not  improbable,  indeed,  that  the  extreme 


pains  of  meningitis  may  be  due  to  the  roughening  of  the  af- 
fected membrane  opposing  an  impediment  to  the  physiological 
gliding  of  the  brain ;  and  it  is  suggested  that  the  attacks  of 
giddiness,  and  even  of  apoplexy,  which  take  place  in  the  sub- 
jects of  heart  disease  when  they  rise  from  the  horizontal  pos- 
ture may  be  owing  in  great  part  to  these  changes  in  the  posi- 
tion of  the  organ.  The  same  influence  is  invoked,  too,  to 
explain  the  varying  moods  of  the  insane — their  special  intrac- 
tability while  lying  down  at  night,  and  their  calmness  in  the 
sitting  posture.  All  sorts  of  commotion,  repeated  shocks,  the 
jarring  of  a  railway  train,  are  thus  capable  of  acting  injuri- 
ously on  the  cerebral  mass,  and  all  the  more  so  in  the  aged, 
especially  in  those  whose  brains  have  already  suflfered  damage. 
As  a  practical  application  of  these  views,  M.  Luys  advises 
against  travel  continued  for  more  than  a  day  at  a  time,  and 
insists  that  the  due  period  of  rest  in  the  horizontal  posture 
should  not  be  neglected. 

It  is  true  that,  at  the  succeeding  meeting  of  the  Academy, 
M.  Colin,  of  Alfort,  brought  several  objections  against  the  con- 
clusions drawn  by  M.  Luys,  chiefly  that  they  were  based  upon 
experiments  on  the  cadaver,  in  which  the  conditions  were  dif- 
ferent, and  that  an  opening  was  necessarily  made  in  the  dura 
mater,  whereby,  in  all  probability,  filaments  were  sundered 
that  ran  from  this  membrane  to  the  arachnoid  and  served  to 
check  the  movements  of  the  brain ;  adding  also  that  the  venous 
sinuses  were  empty,  and  therefore  could  not  perform  the  cush- 
ion-like office  that  pertained  to  them  during  life.  To  these 
criticisms  M.  Luys  retorted  that  M.  Coliii's  expernnents  had 
been  performed  on  the  lower  animals,  in  which  the  conditions 
of  the  encephalic  mass  were  quite  different  from  what  obtained 
in  the  human  subject,  owing  to  the  diverse  configuration  of  the 
cerebro-spinal  axis.  He  stated,  too,  that  he  had  taken  pains  to 
guard  against  error  in  regard  to  the  sustentative  action  of  the 
vessels  by  injecting  them  with  a  material  that  would  solidify 
and  give  them  the  caliber  proper  to  them  during  life.  M. 
B6clard  gave  notice  that  he  would  speak  on  the  subject  at  the 
next  meeting,  and  it  will  be  interesting  to  observe  what  further 
facts  may  be  brought  out  bearing  on  the  question. 


THE  SENSES— FIVE  OR  SEVEN? 

The  old  hint  that  "there  are  more  things  in  heaven  and 
earth  than  are  dreamt  of  in  our  philosophy  "  is  one  that  can 
never  long  escape  the  inquiring  mind.  In  its  present  state,  sci- 
ence is  overlapped  by  speculation  at  many  points,  and  a  sugges- 
tion having  its  root  in  the  imagination  often  points  to  a  line  of 
research  that  leads  to  demonstration.  Questions  bringing  up 
these  reflections  are  dealt  with  by  Dr.  William  M.  McLaury,  of 
New  York,  in  a  pamphlet  bearing  the  title  that  forms  the  head- 
ing of  this  article,  the  same  being  a  paper  read  by  him  at  a 
recent  meeting  of  the  Northwestern  Medical  and  Surgical  So- 
ciety. 

Dr.  McLaury  begins  his  paper  by  pleading  that  he  is  unac- 
customed to  writing,  and  it  is  true  that  we  have  not  known  of 
him  as  a  frequent  contributor  to  literature,  but  on  this  account 
we  think  it  is  all  the  more  to  his  credit  that  he  has  taken  pains 
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to  write  out  the  ingenious  thoughts  which  form  the  basis  of  his 
paper.  And  this  leads  us  to  remark  that  it  would  be  well  if 
the  members  of  our  profession  would  oftener  communicate  their 
ideas  at  society  meetings,  even  if  they  distrust  their  capabilities 
of  expression. 

The  paper  in  question  is  short,  and  does  not  readily  admit  of 
condensation.  "We  shall  therefore  content  ourselves  with  indi- 
cating its  general  purport,  without  attempting  an  analysis. 
Starting  with  the  assumi)tion  that  the  sense  of  touch  is  the  basis 
of  all  the  other  special  senses,  the  latter  being  modifications  of 
tactile  sensibility,  the  author  thinks  we  may  quite  as  well  admit 
that  further  inodifications  of  this  primordial  sense  may  be  de- 
veloped under  special  conditions,  and  allow  an  actual  existence 
to  the  occult  powers  which  occasionally  seem  to  be  vested  in 
particular  individuals,  being  spoken  of  by  the  terms  "  second 
sight,"  "spiritual  manifestations,"  etc.  A  striking  instance  is 
given  of  the  alleged  action  of  some  such  faculty,  and  one  that 
■will  come  home  with  special  force  to  the  profession  at  the  pres- 
ent time,  in  the  following  words:  "For  instance,  J.  Marion 
Sims  appearing  to  Dr.  Byrd  at  the  hour  of  his  death,  saying  to 
him,  'James  the  Fourth  is  dead.'  Dr.  Byrd  was 'so  disturbed 
that  he  could  sleep  no  more,  but  walked  the  floor  till  morning, 
when  a  telegram  announced  the  fact  that  James  the  Fourth  (a 
name  given  to  Dr.  Sims  by  his  friends  on  account  of  his  being 
the  fourth  of  that  name  in  the  direct  line)  had  died  just  before 
Dr.  Byrd  was  wakened  by  him." 

As  the  author  remarks,  there  are  many  occurrences  of  this 
sort  on  record  which  ought  not  to  be  ignored,  however  we  may 
be  disgusted  by  fraudulent  assertions  on  the  part  of  designing 
persons  who  pretend  to  have  similar  experiences.  The  paper  is 
highly  suggestive  and  ingenious,  and  we  commend  its  perusal  to 
our  readers. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  Yoek. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fohowing 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  22,  1884: 


DISEASES. 

Week  ending  April  15. 

Week  ending  April 22. 

Cases. 

Deaths. 

Cases'. 

Deaths. 

19 

1 

10 

1 

6 

1 

10 

4 

78 

17 

100 

13 

Cerebro-spinal  meningitis. . . . 

5 

5 

0 

0 

107 

15 

78 

2 

39 

22 

49 

18 

CnoLEKA  IN  THE  East. — Tlie  French  Government  is  repoi'ted 
to  be  preparing  a  system  of  quarantine  and  inspection  of  vessels 
arriving  from  infected  ports,  in  view,  it  is  said,  of  the  present 
prevalence  of  the  disease  in  India.  A  London  dispatch  dated 
April  23d  reports  the  arrival  of  an  English  ship  at  Alexandria, 
Egypt,  from  India,  with  a  case  of  cholera  on  board. 

Yellow  Fevee  and  Preventive  Inoculation  in  Brazil. — 
The  "Gazette  hebdomadairedem6decineetdechirurgie"  quotes 
a  Rio  de  Janeiro  newspaper  to  the  effect  that  Dr.  Domingos 
Freire's  supposed  discovery  of  the  contagium  vivum  of  yellow 
fever,  and  of  the  practicability  of  preventing  the  disease  by  in- 
oculation, are  attested  thus  far  by  211  successful  inoculations. 


The  Meeting  of  the  American  Medical  Association. — 
The  Pennsylvania  Railroad  Company  has  fixed  the  rate  of  fare 
for  delegates  at  $9.80  from  New  York  to  Washington  and  re- 
turn, $G.10  from  Philadelphia  to  Washington  and  return,  and 
$1.65  from  Baltimore  to  Washington  and  return.  Limited 
round-trip  tickets  can  be  obtained,  for  these  prices,  at  any  of 
the  offices  of  the  road,  on  presentation  of  credentials. 

Trains  leave  the  Pennsylvania  Railroad  depot  in  Jersey  City, 
with  ferry-boat  connections  from  the  foot  of  Cortlandt  and  Des- 
brosses  Streets,  New  York,  and  with  annex-boats  from  Brook- 
lyn, and  from  the  Sound  line  of  steamboats,  on  their  arrival,  as 
follows : 

Leave  New  York   6.20  a.  m.,  arrive  in  Washington 
"       "■       "       8.30  a.m.,     "  " 


10.00  A.  M., 
1.00  p.  M., 
3.40  p.  M., 
7.00  p.  M., 
9.00  p.  M., 

12.00  p.  M., 


2.00  p.  M. 
4.45  p.  M. 
4.05  p.  M. 
8.20  p.  M. 
10.20  p.  M. 
2.55  A.  M. 
6.05  A.  M. 

8.10  A.  M. 


The  10  A.M.  train  is  the  Washington  Limited  Express,  on 
which  the  fare  is  |2.35  additional.  The  trains  leaving  at  1  and 
7  p.  M.  run  over  the  lines  of  the  Baltimore  and  Ohio  road  after 
leaving  Baltimore. 

Professor  Willard  Parker. — We  regret  to  have  to  add  to 
the  unfavorable  accounts  that  we  have  before  given  our  readers 
concerning  Dr.  Parker's  health,  that  on  Sunday,  the  13th  inst., 
he  was  seized  with  aphasia,  and  since  that  time  has  constantly 
been  losing  ground,  so  that  at  the  time  of  our  going  to  press  the 
fear  is  entertained  that  he  can  not  long  survive. 

The  Medical  Department  of  the  University  of  Vermont. 
— Dr.  Ambrose  L.  Ranney,  of  the  faculty  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  has  gone  to  Bur- 
lington, to  give  a  course  of  lectures  on  nervous  diseases. 

Bequests  to  Hospitals. — Among  the  bequests  in  the  will  of 
the  late  Mr.  Thomas  G.  Appleton,  of  Boston,  is  one  of  $5,000 
to  the  Massachusetts  General  Hospital,  with  a  residuary  provi- 
sion for  a  further  sum.  It  is  stated  that,  by  the  will  of  the  late 
Mr.  H.  B.  Hurlbut,  the  Cleveland  City  Hospital  is  to  receive 
$200,000. 

Duties  on  Medical  Supplies. — According  to  recent  deci- 
sions by  the  Treasury  Department,  the  duty  on  effervescent 
citrate  of  magnesium  is  fixed  at  25  per  cent.,  and  that  on  carbon 
battery  plates  at  20  per  cent.,  ad  valorem. 

A  Bill  restricting  the  Sale  of  Drugs. — The  State  Assem- 
bly has  passed  a  bill  prohibiting  the  sale  of  drugs  by  any  other 
persons  than  pharmacists  and  i)hysieians. 

The  Titles  of  Medical  Officers  of  the  Army. — The  bill 
defining  the  titles  and  duties  of  array  medical  officers  of  the 
higher  ranks  has  passed  the  Senate.  Surgeons  with  the  rank 
of  Colonel  are  to  be  styled  Assistant  Surgeons-General,  and  those 
with  the  rank  of  Lieutenant-Colonel,  Deputy  Surgeons-General. 

St.  Francis's  Hospital,  it  is  hoi)cd,  will  derive  substantial 
help  from  a  concert  to  be  given  in  its  behalf  at  Steinway  Hall 
to-morrow  evening. 

Physical  Education  at  Amherst  Coixege. — Dr.  H.  H. 
Seelye,  who  recently  completed  his  term  of  service  on  the  house 
staff  of  Bellevuo  Hospital,  has  heen  api)ointed  instructor  in 
physical  education  at  Amherst  College,  succeeding  Dr.  Hitch- 
cock, who  goes  to  Cornell  University. 

Adulterated  Tea. — During  the  last  thirty  days  2,500  pack- 
ages of  adulterated  tea  have  been  seized  by  the  United  States 
Tea  Inspector;  and,  in  the  year  during  which  the  law  requiring 
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a  strict  inspection  of  tea  has  been  in  force,  650,000  pounds  have 
been  rejected. 

The  Kibeei  Peize. — According  to  the  "  Medical  Times,"  of 
London,  the  seventh  award,  of  20,000  lire  (about  $4,000),  wil] 
be  made  for  the  best  essay  on  "  embryological  researches,  with 
special  regard  to  the  anatomy,  physiology,  and  pathology  of 
man."  The  essays,  written  or  printed  in  the  Italian,  French,  or 
Latin  language,  must  be  delivered  to  the  Turin  Academy  of 
Medicine  before  the  31st  of  December,  1886.  The  MSS.  will 
remain  the  property  of  the  Academy. 

Mackenzie  on  "  Diseases  of  the  Throat  and  Nose." — We 
regret  to  learn,  from  our  London  exchanges,  that  at  a  recent 
fire  in  London  the  entire  edition  of  the  second  volume  of  this 
important  work  was  destroyed.  It  will  be  reproduced,  how- 
ever, from  proof-sheets  in  the  author's  possession,  but  its  issue 
will  necessarily  be  delayed  for  many  months. 

Aemy  Intelligence. —  Official  List  of  Changes  in  the  Sta 
tions  and  Duties  of  Officers  serving  in  the  Medical  Depart 
ment,  United  States  Army,  from  April  13,  1884,  to  April  19 
1884: 

Newton,  R.  0.,  First  Lieutenant  and  Assistant  Surgeon" 
Relieved  from  duty  at  Fort  Sill,  Indian  Territory,  and  ordered 
to  Fort  Elliott,  Tex.,  for  duty.  Par.  1,  S.  0.  77,  Headquarter" 
Department  of  the  Missouri,  April  14,  1884.  s 

PiLOHEE,  James  E.,  First  Lieutenant  and  Assistant  Surgeon 
Assigned  to  duty  at  Camp  Poplar  River,  Montana.  Par.  2, 
S.  0.  37,  Headquarters  Department  of  Dakota,  April  7,  1884. 

Chapin,  Alonzo  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Douglas,  Utah,  and  ordered  to  Fort 
Laramie,  Wyoming,  for  duty.  Par.  2,  S.  O.  33,  Headquarters 
Department  of  the  Platte,  April  15,  1884. 

Wales,  Philip  G.,  First  Lieutanant  and  Assistant  Surgeon. 
Ordered  to  report  to  the  commanding  general.  Department  of 
the  Columbia,  for  assignment  to  duty.    Par.  11,  S.  0.  84 
A.  G.  0.,  April  11,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Weelc  ending  April  19,  1884  •' 

Wales,  P.  S.,  Medical  Director.  To  continue  on  duty  as 
member  of  Ration  Board. 

Wells,  H.  M.,  Surgeon.  Ordered  to  special  duty  at  Hot 
Springs,  Ark. 

Peck,  Geoege,  Medical  Director.  Ordered  as  President  of 
Board  of  Medical  Officers  detailed  for  special  duty  at  Coaster's 
Island,  near  Newport,  R.  I. 

GoEGAS,  A.  C,  Medical  Director;  Wise,  I.  C,  Surgeon. 
Detailed  as  members  of  Board  of  Medical  Officers,  for  special 
duty  at  Coaster's  Island,  near  Newport,  R.  I, 

Nelson,  H.  C,  Medical  Inspector.  Detached  from  Navy 
Yard,  Washington,  and  placed  on  waiting  orders. 

MoMuETEiE,  D.,  Surgeon.  Ordered  to  duty  at  Navy  Yard, 
Washington. 

Society  Meetings  foe  the  Coming  Week. — Monday,  April 
28th :  Medical  Society  of  the  County  of  New  York. 

Wednesday,  April  30th:  American  Surgical  Association 
(Washington— first  day) ;  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Medical  Society  of  the  County  of  Gloucester,  N.  J. 

Thursday,  May  1st :  American  Surgical  Association  (second 
day) ;  Medical  Societies  of  the  Counties  of  Orleans,  N.  Y.,  and 
Ocean,  N.  J. ;  Society  of  Physicians  of  the  Village  of  Canandai- 
gua,  N.  Y. 

Friday,  May  2d:  American  Surgical  Association  (third 
day) ;  Practitioners'  Society. 

Saturday,  May  3d:  American  Surgical  Association  (fourth 
day). 


^fttcrs  to  i\t  ^bttor. 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

New  York,  April  9,  I884. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  A  most  remarkable  instance  of  manners  in  connection 
with  the  code  of  ethics  has  lately  come  to  my  notice,  so  conso- 
nant with  the  rules  of  true  politeness  and  civility  that  I  am  con- 
strained to  lay  the  matter  before  the  readers  of  your  journal  as 
an  example  to  the  junior  members  of  the  profession  of  "old- 
code  "  manners. 

A  well-known  pliysician  of  this  city  was  invited  a  few  months 
since  to  discuss,  at  the  coming  meeting  of  the  American  Medi- 
cal Association,  the  paper  of  an  eminent  physiciau  of  a  neighbor- 
ing city,  and  also  to  prepare  an  essay  for  the  consideration  of 
that  body.  This  invitation  was  accepted,  and  everything  was 
seemingly  arranged,  when  the  New  York  physician  was  notified 
by  the  chairman  of  the  section  before  which  the  paper  was  to 
be  discussed  that,  as  he  (the  New  Yorker)  was  a  believer  in  the 
new  code,  the  Committee  on  Arrangements  of  the  American 
Medical  Association  could  not  permit  him  to  read  his  paper  or 
discuss  the  paper  of  any  member. 

Truly,  thjs  is  a  curious  instance  of  the  amenities  of  the  "  old- 
code"  polite  society;  to  invite  a  man  to  discuss  a  scientific  sub- 
ject, and  then  exclude  him  on  the  ground  of  a  difference  of 
views  on  medical  etiquette,  for  that,  after  all,  is  what  the  code 
is — as  though  a  man's  scientific  opinions  could  command  re- 
spect only  when  his  ideas  were  correct  as  to  whom  he  should 
consult  with,  and  how  he  should  conduct  himself  with  his  pro- 
fessional brethren  and  the  public.  It  almost  tempts  a  scoffer  to 
paraphrase  Dr.  Johnson's  famous  criticism  on  Lord  Chester- 
field's "Letters  to  his  Son"  by  saying  that  the  "old  code," 
judging  by  the  behavior  of  some  of  its  advocates,  inculcates  the 
morals  of  a  hypocrite  and  the  manners  of  a  cad. 
I  am,  dear  sir. 

Your  obedient  servant, 

F.  R.  Stuegis. 


^xomVxnQB  oi  Socuim. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  Apiril  8,  I884. 
Robert  F.  Weir,  M.  D.,  President,  in  the  chair. 

Ligation  of  the  Sao  in  Strangulated  Heenia. — Dr.  J.  C. 
Hutchison  reported  two  oases  of  strangulated  hernia  in  which 
he  had  operated  recently.  Both  the  patients  were  females. 
One  hernia  was  femoral  and  the  other  a  direct  inguinal.  After 
dividing  the  stricture  and  returning  the  contents  of  the  sac,  he 
surrounded  the  sac  in  one  case  with  a  catgut  ligature  and  cut  it 
off  below.  In  the  second  case  he  surrounded  the  sac  with  a 
carbolized  silk  ligature  and  then  cut  it  off.  The  first  patient 
had  recovered  entirely,  and  the  second,  still  under  observation, 
was  doing  well,  her  temperature  at  no  time  having  been  above 
99°  F.    He  had  made  no  attempt  to  close  the  ring. 

Saeooma  of  Synovial  Sheaths. — Dr.  T.  M.  Maekoe  read  a 
paper  with  this  title.  [See  p.  467.]  After  reading  the  paper, 
he  referred  to  a  case  in  which  Dr.  W.  T.  Bull  had  opened  the 
knee  joint  for  the  removal  of  a  loose  cartilage.  The  body  was 
found  imbedded  in  the  edge  of  one  of  the  synovial  fringes,  wliich 
floated  into  the  wound  as  the  turbid,  bloody  serum  contained  in 
the  joint  flowed  out.  The  body  was  spherical  or  ovoidal  in  shape, 
about  as  largo  as  two  peas,  and  of  a  cartilaginous  hardness.  On 
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section,  after  hardening,  the  microscope  showed  the  tumor  to  be 
composed  of  some  small-round  cells,  many  spindle  cells,  and  a 
large  number  of  giant  cells,  marking  it  as  a  sarcoma  giganto- 
cellulare,  as  Virchow  termed  these  tumors,  or,  as  they  were 
more  familiarly  known,  as  the  myeloid  sarcoma  of  Paget.  The 
case  seemed  to  Dr.  Markoe  to  have  an  interesting  analogy  to 
those  which  he  had  related. 

Microscopical  sections,  prepared  by  Dr.  Peabody,  illustrating 
each  of  the  tumors  described,  were  then  exhibited. 

The  President  said  that  he  bad  had  the  good  fortune  to  see 
one  of  the  cases  which  Dr.  Markoe  had  related,  and  shortly 
afterward  he  had  had  a  case  which  he  saw  at  his  clinic  at  the 
College  of  Physicians  and  Surgeons.  A  young  Italian  girl  pre- 
sented herself  with  an  obstinate  broad  ganglion  on  the  dorsum 
of  the  hand,  near  the  wrist.  The  patient  subsequently  entered 
the  New  York  Hospital  and  was  operated  upon  by  Dr.  Peters. 
The  tumor  was  found  to  encircle  the  tendons,  and  she  had  been 
seen  lately  by  Dr.  Abbe,  who  reported  a  recurrence  of  the 
growth.    Microscopically,  the  neoplasm  was  sarcomatous. 

Fraotuee  of  the  Neck  of  the  Femtik. — Dr.  A.  C.  Post  said 
he  had  recently  seen  a  case  which  illustrated  the  difficulty  occa- 
sionally encountered  in  the  diagnosis  of  fracture  of  the  neck  of 
the  femur.  Two  weeks  before,  a  lady  about  seventy  seven  years 
of  age,  a  well-preserved  and  healtliy  person,  fell  one  or  two 
steps  going  down  stairs,  and  immediately  afterward  was  unable 
to  walk,  complaining  of  pain  in  the  region  of  the  hip,  but  did 
not  send  for  him  until  the  next  evening.  "When  he  saw  her  she 
was  lying  on  her  back  ;  the  affected  limb  appeared  very  slightly 
everted,  but,  on  careful  measurement,  he  could  not  detect  any 
difference  in  the  length  of  the  two  limbs.  He  gave  a  guarded 
diagnosis,  saying  that  there  was  possibly  a  fracture  of  the  neck 
of  the  femur  without  separation  of  the  fragments,  and  advised 
the  patient  to  remain  quiet.  He  visited  her  several  times  after- 
ward, and  found  her  in  al)0ut  the  same  condition,  except  that  she 
gradually  grew  more  comfortable,  was  able  to  move  about  in 
the  bed  without  much  discomfort,  and,  after  the  lapse  of  about 
ten  days,  everything  going  on  favorably,  he  nearly  abandoned 
the  idea  that  fracture  had  occurred.  He  therefore  allowed  the 
patient  a  little  more  liberty,  such  as  sitting  in  a  chair,  and 
allowed  her  to  move  about  the  room  a  little  with  the  aid  of 
assistants.  He  had  seen  her  in  the  morning  of  the  day  of  the 
meeting,  and  had  found  her  sitting  on  a  chair  and  not  complain- 
ing of  pain.  With  his  assistance  and  the  aid  of  an  umbrella, 
used  as  a  cane,  she  was  able  to  walk  very  slowly  across  the 
room.  This  evening  he  received  an  urgent  call  to  see  her,  with 
the  statement  that  she  had  suddenly  become  very  much  worse 
and  was  suffering  severe  pain.  When  he  reached  her  he  found 
that  there  was  more  marked  eversion  of  the  foot,  and  that  there 
was  shortening  of  the  limb  to  the  extent  of  about  seven  eighths 
of  an  inch.  The  account  given  was  that,  while  she  was  sitting 
up,  some  friend  called,  and  suggested  that  she  raise  her  foot  and 
place  it  in  another  chair,  which  she  d;;l,  and  was  not  conscious 
of  having  injured  the  limh,  but,  when  she  attempted  to  return 
to  the  bed,  she  immediately  began  to  suffer  from  severe  pain, 
and  Dr.  Post  found  the  condition  described,  which  had  not  ex- 
isted at  his  morning  visit.  He  then  concluded  that  the  case  was 
originally  one  of  fracture  of  the  nook  of  the  femur  without 
separation  of  the  fragments,  that  the  fragments  were  held  to- 
gether by  the  thick  periosteum  of  the  neck,  and  that  probably 
the  movement  made  when  she  raised  her  foot  and  placed  it  in 
another  chair  separated  the  fragments  and  allowed  them  to  pass 
by  each  other. 

He  also  recalled  a  case  which  occurred  many  years  ago  in 
the  old  New  York  Hospital.  The  patient  was  brought  in  after 
having  received  an  injury,  and  be  was  unable  to  make  out  any 
shortening  of  the  limb,  although  there  was  some  eversion,  with 


a  good  deal  of  lameness.  He  gave  the  patient  the  benefit  of  the 
doubt  concerning  fracture,  and  did  not  make  any  extension  or 
special  manipulatiofffor  the  purpose  of  diagnosis.  It  was  near 
the  end  of  bis  term  of  service,  and  he  was  followed  by  one  of 
his  colleagues,  who,  when  he  came  on  duty,  was  anxious  to  have 
a  clear  diagnosis,  and  therefore  proceeded  to  make  some  exten- 
sion and  further  manipulation  of  the  limb,  and  subsequently 
there  was  no  doubt  whatever  concerning  the  nature  of  the  in- 
jury. Dr.  Post  had  been  in  the  habit  of  treating  such  cases  as 
cases  of  fracture  until  the  diagnosis  became  clear  or  until  the 
patient  got  well.  He  tliought  the  case  reported  suggested  the 
great  importance  of  caution  in  that  respect,  and  of  being  con- 
tented with  uncertain  diagnosis  rather  than  subject  the  patient 
to  the  danger  of  separation  of  the  fragments,  which  could  not 
afterward  be  brought  together. 

Intestinal  Obstruction. — Dr.  Post  related  a  case  of  intes- 
tinal obstruction  to  which  he  had  been  called  on  the  12th  of 
March.  The  patient  was  a  previously  healthy  man,  thirty  years 
of  age,  and,  when  Dr.  Post  first  saw  him,  the  abdomen  was  very 
much  distended,  with  a  tympanitic  percussion  note  everywhere 
except  over  the  ascending  colon,  where  there  was  a  moderate 
degree  of  dullness  without  marked  hardness  upon  palpation. 
The  patient  had  had  no  movement  of  the  bowels  for  four  days. 
There  was  a  moderate  amount  of  fever,  with  considerable  ten  - 
derness, and  the  pain  was  quite  acute.  He  directed  an  enema 
prepared  by  infusing  two  ounces  each  of  senna  and  Glauber's 
salt  with  half  an  ounce  of  cardamom  seeds  in  a  quart  of  boiling 
water,  and  ordered  that  one  half  of  the  enema  be  administered, 
to  be  followed  by  an  opiate.  On  the  following  morning  he 
found  that  the  patient  had  had  an  imperfect  evacuation  follow- 
ing the  enema,  and  he  directed  that  the  other  half  of  the  infu- 
sion be  given,  which  brought  away  some  solid  matter  with  the 
liquid.  Partial  relief  was  afforded,  but  there  was  evidently  a 
large  accumulation  of  gas  in  the  intestine,  and  he  therefore 
directed  that  half  an  ounce  of  oil  of  turpentine  and  one  drop  of 
croton  oil,  added  to  a  pint  of  flaxseed  tea,  be  used  as  an  injec- 
tion on  the  following  day.  This  gave  complete  relief,  producing 
several  copious  evacuations,  and  the  swelling  of  the  abdomen 
subsided.  The  patient  improved  so  steadily  that  on  the  18tli  of 
March  he  discontinued  his  visits.  Six  days  afterward  the  pa- 
tient's wife  called,  saying  that  her  husband  was  suffering  again, 
and  that  a  hard  swelling  had  appeared  the  day  after  Dr.  Post 
last  saw  him,  wliich  had  continued,  and  that  his  bowels  had  not 
been  freely  moved.  Dr.  Post  found  that  there  evidently  was  a 
phlegmon  forming  in  the  region  of  the  cfecum.  A  swelling  ex- 
isted there  larger  than  his  fist,  and  there  was  dullness  on  percus- 
sion. Although  there  was  no  distinct  fluctuation,  it  was  evident 
that  the  tumor  was  tending  toward  the  formation  of  pus.  He 
concluded  to  perform  the  exploratory  operation  of  Dr.  Willard 
Parker,  and  on  the  25th  of  March  he  made  an  incision,  separat- 
ing layer  after  layer  until  he  reached  the  immediate  vicinity  of 
the  hardened  mass,  and,  not  detecting  fluctuation,  he  made  an 
antiseptic  application  (bichloride  solution,  eight  grains  to  the 
pint)  over  the  wound.  From  that  time  the  patient  began  to  ex- 
perience relief,  in  the  course  of  two  or  three  days  there  was  a 
moderate  discharge  of  pus  from  the  wound,  the  hardness  sub- 
sided, and  the  patient  was  now  in  very  good  condition  and  in  a 
fair  way  to  recovery.  The  discbarge  had  been  carefully  in- 
spected, but  no  foreign  body  iiad  been  found.  It  was  on  the 
sixth  day  after  hardness  had  been  observed  that  he  had  made 
the  incision,  and  he  thought  he  had  somewhat  anticipated  the 
actual  formation  of  matter,  which  readily  found  its  way  into 
the  artificial  opening.  Ho  regarded  it  as  safer  to  jirocoeil  in 
this  manner  than  to  take  the  chances  of  an  abscess  opening  into 
the  ])eritoneal  cavity. 

The  President  remarked  that  Dr.  Post's  case  of  fracture  of 
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the  femur  was  very  interesting  in  several  particulars,  especially 
with  reference  to  the  difficulty  of  diagnosis,  which  in  more  than 
one  instance  he  had  himself  experienced.  He  thought  that 
where  the  patient  was  thin,  and  Bryant's  line  could  be  made 
out  distinctly,  and  there  was  also  relaxation  of  the  fascia  lata, 
sometimes  a  diagnosis  could  be  made  clear  in  this  manner.  But 
he  had  to  confess  that  practically  the  rule  laid  down  by  Dr. 
Post  must  be  followed,  and  that  the  case  should  be  regarded  as 
one  of  fracture  until  such  a  period  had  elapsed  as  would  show 
unquestionably  that  only  a  contusion  of  the  muscles  had  existed^ 
Attempts  to  elicit  crepitus  should  be  made  with  great  caution. 

Dr.  L.  A.  Stimson  thought  the  need  of  caution  might  be 
formulated  even  more  strongly,  and  it  might  be  said  that  when 
an  elderly  patient  had  fallen  and  struck  upon  the  hip,  with  conse- 
quent inability  to  use  the  limb,  unless  absence  of  fracture  could 
be  positively  made  out,  a  diagnosis  of  fracture  should  be  made, 
and  the  absence  of  fracture  could  only  be  asserted  when  all  its 
minor  indications  were  absent.  As  Professor  Bigelow  had 
pointed  out,  when  no  eversion  could  be  recognized  there  might 
be  diminished  inversion.  Another  sign  recently  pointed  out  by 
a  French  surgeon,  Hennequin,  which  Dr.  Stimson  had  never 
failed  to  find  in  any  case  of  fracture  at  the  hip  joint,  since  he 
had  learned  to  look  for  it,  was  a  lack  of  depressibility  of  Scarpa's 
space;  that  is,  the  fingers  could  be  pressed  into  that  space  less 
deeply  than  normal,  and  the  manipulation  was  always  accom- 
panied by  pain  in  cases  of  fracture.  A  case  had  come  under  his 
observation  a  few  days  before  in  which  there  was  neither  ever- 
sion nor  shortening,  but  there  was  inability  to  use  the  limb,  and 
there  was  a  fullness  of  Scarpa's  space,  and  he  was  able,  by 
gently  flexing  the  limb  to  a  right  angle  with  the  pelvis  and 
pressing  on  the  trochanter,  to- get  a  single  click  of  crepitus,  which 
made  the  diagnosis  complete.  He  had  been  unable  to  get  the 
crepitating  click  with  the  limb  extended.  Dr.  Stimson  asked 
the  President  if  he  had  noticed  the  lack  of  depressibility  in 
Scarpa's  space. 

The  President  replied  that  he  had  tried  to  make  it  out  in 
only  two  cases,  and  it  was  present  in  each  instance,  but  he  did 
not  rely  upon  it  as  a  pathognomonic  symptom.  He  also  supple- 
mented the  case  by  proposing  an  inquiry  with  regard  to  the 
treatment  of  impaction  with  extreme  eversion.  He  had  seen 
two  cases  in  which  the  eversion  was  so  marked,  in  subjects 
under  fifty  years  of  age,  that  he  was  strongly  tempted  to  break 
op  the  impaction,  so  as  to  get  a  better  position  for  the  limb,  but 
he  did  not  dare  to  do  so,  and  the  result  apparently  justified  him 
in  his  decision,  because  the  patients  subsequently  walked  fairly 
well,  much  better  than  he  had  expected  they  ever  would. 

Dr.  HuTciisoN  said  that  in  his  own  case,  an  impacted  fract- 
ure of  the  femoral  neck,  there  was  at  first  great  doubt  whether  or 
not  fracture  had  occurred.  He  was  carefully  measured  by  three 
competent  surgeons,  one  of  very  large  experience,  who  made 
out  three  fourths  of  an  inch  shortening,  and  one  of  the  others 
found  some  shortening.  The  third  examined  in  the  presence  of 
the  other  surgeons,  and  also  alone  several  times,  and  was  unable 
to  make  out  any  shortening.  Dr.  Hutchison  had  the  conviction 
that  he  had  an  impacted  fracture,  but  he  was  not  satisfied  that 
a  fracture  had  occurred  until  six  or  seven  hours  after  the  receipt 
of  his  injury,  when  symptoms  developed  which  convinced  him 
— namely,  spasmodic  contraction  of  the  muscles  about  the  hip 
when  he  fell  asleep,  which  continued  to  occur  from  time  to  time 
for  a  week.  He  was  disposed  to  regard  the  presence  of  muscular 
spasm  about  the  hip  joint,  after  severe  injury  of  that  part,  as 
pathognomonic  of  fracture,  but  fracture  here  often  existed  when 
this  symptom  was  absent.  On  the  following  day  two  of  the 
three  gentlemen  had  no  doubt  concerning  the  existence  of  a 
fracture.  The  fragments  did  not  separate,  although  he  was 
moved  from  Lake  George  to  his  home  soon  after  the  injury. 


He  agreed  with  the  opinion  expressed  by  members,  that,  when 
the  diagnosis  was  doubtful  in  injuries  about  the  hip,  the  case 
should  be  treated  as  one  of  fracture. 

The  President  remarked,  with  reference  to  Dr.  Post's  case 
of  perityphlitis,  that  he  had  recently  seen  a  case  occurring  in  a 
young  person,  twenty-two  or  twenty-three  years  of  age,  in 
which  tlie  specially  interesting  features  were  the  presence  of 
normal  temperature  and  resonance  on  percussion  over  the  tumor. 
At  first  there  was  some  fever,  with  constipation  of  the  bowels 
and  severe  abdominal  pain;  but  these  symptoms  soon  disap- 
peared, and,  after  the  temperature  fell  to  normal,  the  tumor  first 
showed  itself.  When  he  saw  the  case  yesterday,  in  consultation, 
the  pulse  w'as  84,  the  temperature  was  normal,  and  the  tumor 
was  in  the  right  iliac  fossa,  well  up  toward  the  median  line,  and 
was  resonant  on  percussion.  He  had  once  seen  a  similar  case 
under  the  care  of  the  late  Dr.  Gurdon  Buck,  and  the  explana- 
tion which  Dr.  Buck  gave  with  reference  to  resonance  on  per- 
cussion was  the  presence  of  gas  in  the  cavity  of  the  abscess. 
In  the  present  case  the  diagnosis  was  made  sure  by  thrusting  iu 
a  hypodermic  syringe,  which  withdrew  pus,  and  afterward  an 
incision  was  made  in  the  line  of  puncture,  and  gas  and  pus 
were  abundantly  evacuated.  Xo  foreign  body  was  found  in  the 
cavity.  The  discharge  was  exceedingly  offensive,  although  the 
pus  had  a  good  color. 

Dr.  C.  K.  Beiddon  had  seen  two  or  three  cases  of  perityph- 
litic  abscess  in  which  there  was  resonance  over  the  tumor,  and 
the  gas  which  escaped  was  also  very  offensive  in  character.  He 
had  also  seen  a  case  of  iliac  abscess,  as  described  by  Dr.  Buck, 
which  was  filled  with  gas,  and  for  the  relief  of  which  he  per- 
formed the  operation  devised  by  Dr.  Buck — namely,  to  operate 
below  Poupart's  ligament,  extending  the  incision  down  to  the 
tendons  of  the  psoas  and  iliacns  muscles,  opening  the  fascia 
over  these  tendons,  and  passing  the  finger  up  beneath  the  fascia 
into  the  iliac  fossa.  In  this  instance  he  passed  his  index-finger 
its  entire  length  without  getting  any  response.  He  then  intro- 
duced a  female  catheter  nearly  its  entire  length,  when  there 
came  a  full  puff  of  ofiensive  gas,  and  he  had  the  impression  that 
he  had  punctured  the  intestine,  but  it  was  not  so,  for  the  puff 
was  quickly  followed  by  a  largs  discharge  of  pus.  The  patient 
recovered,  but  eventually  died  of  tuberculosis. 

Dr.  Post  referred  to  a  case  of  intestinal  obstruction,  due  to 
impaction  of  fieces  in  the  rectum,  occurring  in  a  woman  eighty- 
five  years  of  age.  She  had  gone  repeatedly  to  the  water-closet, 
and  had  passed  small  quantities  of  mucus.  On  digital  examina- 
tion, the  rectum  was  found  to  be  fiUed  with  a  solid  mass  of  fae- 
cal matter.  Portions  of  this  were  removed  with  the  handle  of 
a  spoon,  and  this  was  followed  by  a  warm-water  enema  that 
gave  complete  relief. 

Dr.  Post  also  referred  to  a  case  of  constipation  in  a  lady  who 
had  given  birth  to  a  child  twelve  days  before.  She  had  had 
frequent  liquid  evacuations,  and  her  attending  physician  had 
regarded  the  case  as  one  of  diarrhoea,  for  which  he  had  pre- 
scribed opiates.  When  Dr.  Post  was  called  he  made  a  digital 
examination,  and  found  scyhala  in  the  rectum.  The  patient 
was  relieved  by  an  active  cathartic. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Meeting  of  April  21,  I884. 

William  Detmold,  M.  D.,  President,  in  the  chair. 

Scarlatina  of  the  Fcetus  in  Uteeo  and  of  the  Motheb  at 
the  Ninth  Month  of  Pregnancy. — Dr.  Charles  A.  Leale  read 
a  paper  on  this  subject,  in  which  he  stated  that  scarlatina  of  the 
foetus  in  utero  so  seldom  occurred  that  many  physicians  of  exten- 
sive experience,  and  several  writers  on  the  diseases  of  children, 
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doubted  the  possibility  of  this  disease  occurring  in  the  new- 
born, but,  having  had  the  sad  experience  of  witnessing  it  in  its 
malignant  form  in  a  young  family,  be  felt  it  a  duty  to  warn  the 
profession  of  the  danger  of  communicating  the  poison  to  the 
pregnant  woman.  This  warning  seemed  specially  called  for,  as 
a  quotation  was  making  the  rounds  of  the  medical  journals  set- 
ting forth  the  immunity  of  the  puerperal  woman  from  scarlet 
fever.  In  the  light  of  his  own  experience  and  that  of  other  ob" 
servers,  Dr.  Leale  said  we  might  just  as  well  maintain  that  a 
man  who  had  received  twenty-six  bullet  wounds  without  being 
killed  was  in  a  safe  position.  A  brief  summary  was  given  of 
the  cases  of  probable  scarlatina  in  the  new-born,  scattered 
throughout  medical  literature,  and  quotations  were  made  from 
different  authorities  on  the  diseases  of  children,  expressing  their 
doubt  as  to  the  correctness  of  the  diagnosis  of  reported  cases. 
But  the  accumulated  testimony  of  a  number  of  European  and 
American  observers  strongly  demonstrated  the  possible  occur- 
rence of  scarlatina  in  the  child  at  birth.  In  making  this  state- 
ment he  referred  to  that  form  of  scarlet  fever  which  was  con- 
tagious, and  recognized  as  being  due  to  a  specific  poison,  and 
not  to  certain  forms  of  septicemia  attended  and  followed  by 
some  of  the  symptoms  and  sequelae  of  scarlet  fever.  He  had  at- 
tempted to  gain  wider  information  bearing  upon  the  subject  by 
a  reference  to  the  statistics  of  the  Board  of  Health,  but  tiie  fig- 
ures only  gave  the  sex  and  the  age  at  which  the  patient  was 
affected. 

During  the  past  twenty  years  Dr.  Leale  had  seen  only  one 
case  in  which  scarlatina  had  developed  in  the  foetus  in  utero, 
but  he  had  seen  three  cases  of  undoubted  puerperal  scarlet  fever, 
two  in  his  own  practice,  one  patient  having  died  and  the  other 
having  recovered.  There  were  all  the  undoubted  symptoms  of 
the  disease  in  a  severe  form — the  fever,  eruption,  desquamation 
of  the  skin  and  nails,  and  in  one  case  loss  of  hair  and  tedious 
convalescence.  The  third  case  was  seen  with  the  late  Dr.  Peas- 
lee,  who  considered  it  an  unmistakable  case  of  scarlatina.  The 
patient  died  soon  after  delivery,  and  the  child  lived  but  a  few 
minutes,  on  account  of  the  intensity  of  the  throat  symptoms 
rendering  it  impossible  for  it  to  breathe. 

The  case  of  scarlatina  in  the  foetus  which  had  come  under 
his  observation  was  in  a  young  and  exceptionally  healthy  fam- 
ily. They  had  lived  in  the  country,  and  had  recently  come  to 
the  city  and  lived  in  a  fashionable  French  flat.  The  mother 
was  proud  to  say  she  had  never  been  sick,  had  not  even  had  the 
usual  diseases  of  childhood.  She  was  twenty-four  years  of  age, 
the  father  twenty-five ;  they  had  a  boy  of  four  years,  and  a 
nurse  fifty  years  of  age.  A  visiting  relative  came  directly  from 
a  house  where  scarlet  fever  had  prevailed  in  a  distant  city  and 
unpacked  her  trunk,  containing  the  woolen  dresses,  in  the  sleep, 
ing-room  of  the  lady.  On  January  9th  Dr.  Leale  was  sent  for, 
and  found  the  son  sick  with  scarlet  fever.  Examining  the 
mother,  who  had  advanced  about  to  term,  he  found  she  also 
had  the  eruption  upon  the  chest  and  abdomen,  the  mucous 
membrane  of  the  fauces  was  intensely  reddened,  and  within  a 
few  hours  the  entire  body  was  covered  with  the  eruption  of  a 
malignant  form  of  the  disease.  Tlie  foetus,  from  its  violent  mo- 
tions, appeared  to  be  in  convulsions.  The  mother  becan)o  de- 
lirious. It  was  considered  necessary  to  deliver  quickly  in  order 
to  save  either  the  motlier  or  tlie  child.  The  cervix  was  accord- 
ingly dilated,  and  within  four  hours  the  forceps  was  applied  and 
the  child  extracted,  without  injuring  mother  or  child.  It  was  a 
large  boy.  The  bleeding  which  took  place  with  the  expulsion 
of  the  placenta  relieved  the  cerebral  congestion  and  led  to  con- 
sciousness in  the  mother.  For  some  hours  her  condition  was 
improved,  but  after  twenty-four  hours  from  delivery  the  tem- 
perature again  rose  to  106-5°  F.,  the  skin  became  of  a  dark-pur- 
ple color,  and  the  symptoms  in  general  grow  worse  until  fifty- 


six  hours  after  delivery,  when  she  expired.  Almost  immediately 
after  death  the  body  was  beyond  recognition  by  any  of  her 
friends.  The  father,  alone  of  the  entire  family,  escaped  having  the 
disease,  he  being  the  only  one  known  to  have  had  it  before.  All 
the  other  members  of  the  family — viz.,  the  son,  the  newly  born 
child,  and  aged  nurse — passed  through  the  different  stages  of  tiie 
disease.    These  three  recovered. 

The  discussion  was  participated  in  by  the  President,  Dr.  J. 
W.  S.  GouLEY,  Dr.  W.  T.  Lusk,  Dr.  S.  T.  Hubbard,  and  others. 
Dr.  LusK  said  there  were  some  points  referred  to  in  the  paper 
which  |)erhaps  might  be  brought  out  in  a  little  stronger  relief. 
In  tiie  first  place,  it  was  a  matter  of  great  interest  that  a  woman 
exposed  to  scarlatina  during  pregnancy  rarely,  if  ever,  had  the 
eruption  appear  until  labor  or  subsequent  to  labor;  that  the 
period  of  incubation  was  very  long,  or  that  the  poison  remained 
undeveloped  until  just  before  or  after  the  birth  of  the  chiM.  It 
was  also  interesting  that  the  disease  in  the  new-born  was  not 
clothed  with  many  of  its  pronounced  symptoms.  In  the  woman 
about  to  be  confined  there  might  be  none  of  the  prodromes  of 
scarlet  fever,  the  fever  and  the  eruption  making  their  appear- 
ance perhaps  at  the  same  time,  while  in  a  large  proportion  of 
cases  there  were  no  throat  symptoms,  and,  with  regard  to  the 
renal  symptoms,  the  patient  might  die  before  they  had  time  to 
develop.  With  regard  to  the  resemblance  between  a  rash  of 
septicemia  and  that  of  scarlatina  in  these  patients,  he  had  de- 
cided doubts.  He  had  seen  a  great  many  cases  of  septicemia 
in  puerperal  women,  but  never  yet  the  so-called  scarlatinal  rash 
unless  it  were  really  due  to  the  poison  of  scarlet  fever.  Pa- 
tients could  die  of  scarlet  fever  in  cliildbed,  the  disease  running 
its  entire  course,  to  a  fatal  termination,  witliout  there  being  any 
inflammation  of  the  peritoneum  or  any  pelvic  cellulitis.  Some- 
times puerperal  peritonitis  was  associated  with  puerperal  scarla- 
tina, but  in  a  large  proportion  of  cases  of  the  latter  disease  peri- 
tonitis did  not  develop.  Scarlet  fever  had  been  regarded  as 
peculiarly  fatal  in  puerperal  women,  but  he  thought  it  probable 
that,  as  in  children,  so  also  in  women,  the  intensity  varied  more 
or  less  in  different  cases  and  according  to  the  form  of  epidemic 
prevailing.  He  had  known  of  many  cases  where  the  disease  in 
the  puerperal  woman  pursued  a  mild  course.  He  had  supposed 
it  would  be  very  severe,  but  such  had  not  always  been  the  case. 
He  had  endeavored  to  learn  whether  any  relation  existed  be- 
tween the  frequency  of  puerperal  fever  and  that  of  death  from 
scarlet  fever  in  this  city,  but  he  had  not  been  able  to  find  any 
such  relation  on  examining  the  Board  of  Health's  statistics. 
About  the  same  time  Matthews  Duncan  made  similar  investiga- 
tions in  London  with  a  similar  result.  But  he  thought  we  could 
not  be  too  careful  to  avoid  conveying  poison  to  the  puerperal 
woman.  He  was  doubtful  whether  in  the  past,  when  he  was 
skeptical  regarding  the  power  of  the  physician  to  convey  the 
scarlatinal  poison  to  the  puerperal  woman,  he  had  not  in  one  or 
two  cases  conveyed  the  poison  in  his  clothing,  as  those  patients 
were  afterward  severely  ill,  although  no  rash  or  soreness  of  the 
throat  was  present.  There  was  no  reason  why  such  an  accident 
might  not  occur,  and  we  knew  that  in  many  epidemics  scarla- 
tina in  the  adult  gave  no  symptoms  which  would  lead  us  to 
diagnosticate  it,  but  the  sequele  left  no  doubt  regarding  the 
nature  of  the  previous  illness. 

Dr.  H0BBA.RD  said  that  about  twenty-five  years  ago  he  had 
attended  a  lady,  twenty-five  years  of  age,  in  her  first  confine- 
ment. She  had  previously  been  perfectly  well,  and  went 
tlirough  her  labor  in  a  normal  manner.  Three  days  after  de- 
livery she  sickened  with  scarlet  fever,  and  died  on  the  third 
day  following.  The  child  sickened  with  the  same  disease  about 
the  fifth  day  after  birth,  and  it  also  died.  Ho  was  quite  sure 
both  cases  were  cases  of  scarlet  fever.  He  was  unable  to  trace 
a  starting-i)oint. 
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Dr.  C.  S.  Wood  gave  the  history  of  a  woman,  whom  he  Ijad 
seen  in  consultation  on  Long  Island,  who  developed  scarlatina 
immediately  after  child-birth.  She  rapidly  grew  worse,  and 
died  a  few  hours  after  labor. 

Dr.  Leale,  in  closing  the  discussion,  stated  that,  in  the  light 
of  such  cumulative  evidence,  it  was  our  duty  to  acknowledge 
that  exanthematous  diseases  were  exceedingly  dangerous  to  the 
parturient  woman,  and  that  these  diseases  could  be  communi- 
cated to  the  fcetus  in  utero  and  the  child  be  born  in  the  midst 
of  the  eruptive  jjeriod.  The  extreme  danger  to  the  parturient 
woman  in  contracting  scarlet  fever  could  not  be  too  plainly  stated, 
as  nearly  all  those  affected  died.  The  fortunate  infrequencj^  of 
scarlet  fever  during  childbed  could  be  accounted  for  in  two 
ways :  The  statistics  of  New  York  demonstrated  that  only  a  very 
small  proportion  of  the  deaths  from  scarlet  fever  occurred  dur- 
ing the  child-bearing  period  of  women;  and,  again,  pregnant 
women  appeared  otherwise  more  exempt.  The  statistics  quoted 
from  the  report  of  Professor  Trousseau  in  France  clearly  proved 
the  terrible  effects  in  country  places  of  a  severe  epidemic  of 
scarlet  fever  in  puerperal  women.  The  infant  whose  history 
had  been  reported  was  only  saved  with  great  difficulty,  the 
throat  symptoms  at  birth  being  so  severe  that  the  child  could 
not  breathe.  Ordinary  efforts  to  produce  artificial  breathing 
having  failed,  Dr.  Leale,  after  washing  out  the  throat,  placed  a 
porous  towel  over  its  mouth  and  nose,  then,  by  completely  en- 
circling them  with  his  own  mouth,  forced  air  into  the  lungs, 
and,  by  pressure  on  the  lower  ribs,  forced  it  out  again.  By  this 
means,  continued  for  fifteen  minutes,  the  throat  was  sufficiently 
cleared  from  the  accumulated  mucus,  and  the  child  breathed 
independently,  and  eventually  recovered. 

In  the  case  of  Dr.  Peaslee's,  when  both  mother  and  child 
died,  the  infection  was  supposed  to  have  originated  from  a  family 
residing  near  by. 

NEW  YOPvK  ACADEMY  OF  MEDICINE. 
Meeting  of  April  17,  188^. 
Horace  T.  Haxks,  M.  D.,  Vice-President,  in  the  chair. 

Dupuytren's  Finger-Conteaction. — Dr.  Egbert  Abbe  read 
a  paper  with  this  title.    [See  pp.  436  and  461.] 

Dr.  Robert  F.  Weir  said  he  had  been  impressed  more  than 
once  with  the  nervous  symptoms  attending  Dupuytren's  con- 
traction of  the  fingers,  and  liad  become  pretty  well  convinced 
of  its  nervous  origin.  He  believed  it  might  be  started  by  trau- 
matism. He  also  agreed  with  the  author  regarding  the  value 
of  multiple  incisions,  and  his  last  suggestion,  not  to  stretch  the 
fingers  immediately  to  full  normal  extension,  he  believed  to  be 
an  important  one. 

Dr.  Alfred  C.  Post  said  he  had  been  occupied  with  this 
subject  a  number  of  years,  and  he  thought  he  was  the  first 
American  surgeon  to  call  attention  to  it.  Of  late  years  he  had 
not  met  with  many  cases.  The  paper  of  the  evening  gave  an 
admirable  summary  of  the  subject,  and  it  would  seem  very 
little  could  be  added  to  it.  It  had  from  the  first  been  a  matter 
of  surprise  to  him  that  Dupuytren's  contraction  of  the  palmar 
fascia  should  have  ever  been  mistaken  for  contraction  of  the 
tendons.  The  cases  which  he  had  seen  presented  nothing 
which  resembled  the  contraction  of  tendons.  He  had  noticed 
that  flexion  of  the  wrist  and  elbow  made  no  difference  in  the 
appearance  of  the  bands  of  contraction  within  the  paLn,  whereas, 
if  the  flexor  tendons  had  been  contracted,  the  approximation 
of  the  origin  and  insertion  of  the  muscles  would  have  influenced 
the  contraction.  In  operating,  he  made  open  sections  of  the 
contracted  bands.  It  was  not  a  matter  of  great  importance 
whether  the  sections  were  made  openly  or  subciitaneously,  for 
there  was  entire  safety  with  antiseptic  methods,  and  the  wounds 


always  healed  kindly.  He  had  had  no  difficulty  in  extending  the 
contracted  fingers,  but  he  had  met  with  the  difficulty  of  which 
Dr.  Abbe  had  spoken  in  restoring  the  power  of  flexion.  For  a 
considerable  time  the  patients  had  experienced  more  suffering 
in  developing  the  power  of  flexion  than  they  had  from  the  dis- 
ease. Ultimately,  however,  the  power  of  flexion  had  been  re- 
stored. All  the  cases  which  he  had  seen  he  believed  to  have 
been  of  traumatic  origin.  They  occurred  for  the  most  part  in 
persons  whose  palmar  integument  was  thin  and  delicate  origi- 
nally, and  who  during  some  unusual  exercise,  such  as  rowing, 
made  undue  pressure  upon  the  tender  parts  and  excited  the 
disease.  He  did  not  know  that  any  of  the  patients  whom  he 
had  seen  had  been  afflicted  with  gout  or  rheumatism.  The 
flexion  usually  involved  the  metacarpo-phalangeal  articulation; 
the  distal  phalanx  was  rarely  involved ;  the  second  one  some- 
times. He  had  noticed  in  one  instance  that  the  sheath  of  the 
flexor  tendon  was  involved,  and  division  of  the  palmar  fascia 
did  not  relieve  flexion;  it  was  necessary  in  addition  to  divide 
the  sheath  of  the  tendon.  There  was  more  inflammation  fol- 
lowing division  of  the  sheath  of  the  tendon  than  he  had  known 
to  occur  after  division  of  tlie  palmar  fascia. 

Dr.  Frank  H.  Hamilton  said  he  had  studied  this  subject  at 
an  early  date,  and  when  Dupuytren  gave  us  his  observations  he 
had  tried  to  follow  his  advice,  but  he  could  not  say  with  great 
satisfaction.  As  for  the  theory  which  Dr.  Abbe  had  propounded, 
it  had  occupied  his  mind  fur  a  great  many  years;  viz.,  that  the 
malady  was  primarily  of  neurotic  origin,  that  trophic  changes 
occurred  which  were  due  to  lesions  of  the  nervous  system,  and 
that  the  atrophy  of  the  palmar  structure  resulted  in  a  permanent 
contracture  of  the  fascia.  The  same  thing  took  place  in  liga- 
ments which  for  a  period  of  time  remained  in  a  state  of  disuse. 
This  explanation  also  made  clear  the  reason  why  power  re- 
turned so  slowly  to  the  flexor  tendons  after  the  hand  had  been 
straightened.  There  could  be  but  little  question  that  the  dis- 
ease was  sometimes  of  traumatic  origin,  but,  as  it  was  usually 
confined  to  the  ring  and  little  fingers,  he  thought  it  must  be 
ascribed  in  some  cases  to  the  almost  permnnently  flexed  posi- 
tion of  these  fingers  in  the  occupation  of  the  individual.  The 
other  fingers  were  more  in  use,  their  position  was  frequently 
changed,  and  hence  no  opportunity  was  given  for  atrophy  from 
disuse. 

Dr.  Lewis  A.  Satre  could  heartily  indorse  the  theory  of  the 
neurotic  origin  of  the  affection.  In  all  the  cases  which  he  had 
seen  there  had  been  pain  even  before  the  occurrence  of  contrac- 
tion, and  he  believed  that  in  all  there  had  been  a  history  of 
traumatism.  The  pain  referred  to  might  have  lasted  for  months, 
consisting,  perhaps,  in  a  tingling  sensation  or  other  altered  state 
of  the  sensory-nerve  filaments  for  a  long  time  before  positive 
pain  and  contraction  developed.  Since  he  had  adopted  Mr. 
Adams's  plan  of  treatment,  cutting  the  contracted  fascia  at  vari- 
ous points,  he  had  obtained  better  results  than  formerly.  The 
suggestion  made  by  Dr.  Hamilton  with  regard  to  atroi)hy  seemed 
to  liim  to  be  a  very  important  one,  and  he  had  observed  some 
of  the  best  results  take  place  from  encouraging  nutrition  of  the 
parts  by  massage,  without  division  of  the  contracted  bands.  It 
was  important  after  an  operation  to  instruct  the  patient  to 
manipulate  the  hand,  and  thus  increase  the  nutrition  of  the 
atrophied  tissues. 

Dr.  V.  P.  GiBNEY  could  bear  abundant  testimony  to  the 
painful  and  distressing  neuroses  from  which  many  of  Dr.  Abbe's 
patients  had  suffered,  lie  had  seen  a  few  cases  in  which  he 
had  made  similar  observations,  and  he  regarded  the  paper  as  an 
important  one  in  showing  the  connection  between  Dupuytren's 
contraction  of  the  hand  and  an  affection  of  the  nervous  system. 
He  had  observed  that,  in  certain  forms  of  club-foot,  division  of 
contracted  bands  in  the  fascia,  after  Mr.  Adams's  method,  caused 
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the  distortion  to  yield  more  readily,  with  less  distress  to  the  pa- 
tient, and  with  better  final  results.  He  had  also  been  struck  by 
the  fact  that  a  good  many  cases  of  joint  trouble  which  were 
called  cases  of  rheumatism  had  their  commencement  in  trauma- 
tism, and  it  seemed  to  him  the  basis  of  the  permanent  trouble 
lay  in  the  nervous  system. 

Dr.  Ambrose  L.  Ranney  said  that  some  years  ago  he  made 
some  careful  dissections  of  the  hand,  to  test  the  truth  of  the 
statement  that  none  of  the  fasciculi  of  the  palmar  fascia  went 
to  the  thumb.  He  found  a  few  distinct  cords  running  to  the 
thumb  in  every  instance.  With  regard  to  the  proportion  of 
cases  of  Dupuytren's  contraction  occurring  in  women,  the  au- 
thor had  given  it,  according  to  Keen,  as  one  in  twelve,  but  he 
(Dr.  Ranney)  thought  tliat  figures  since  given  by  the  same  au- 
thor brought  the  proportion  to  one  in  five.  With  regard  to  the 
disease  having  its  origin  in  gout  and  rheumatism,  the  theory 
had  always  seemed  to  him  doubtful,  and  he  remembered  that 
Dupuytren  reported  a  case  in  which  the  disease  was  congenital. 
He  had  never  known  gout  to  be  congenital.  He  did  not  think 
the  contraction  need  always  be  traced  to  a  traumatism,  for 
marked  nervous  irritation  could  be  produced  by  attitude.  For 
instance,  no  one  could  now  question  the  neurotic  origin  o.f  writ- 
er's cramp,  which  was  produced  simply  by  attitude.  It  was 
possible  that  tlie  reason  for  the  occurrence  of  the  disease  in  the 
little  and  ring  fingers  more  frequently  than  in  the  others  might 
be  explained  in  more  ways  than  that  mentioned  by  Dr.  Hamil- 
ton. The  ulnar  nerve,  for  instance,  was  more  frequently  in- 
jured than  the  median,  especially  at  the  elbow,  and  men  were 
more  accustomed  to  rest  their  weight  upon  the  elbow  than 
women,  which  might  account  in  part  for  the  greater  frequency 
of  the  affection  in  the  male  sex.  He  was  not  prepared  to  accept 
Dr.  Abbe's  statement  that  a  sensory  impression  could  be  suffi- 
ciently localized,  and  be  of  sufficient  duration,  to  cause  a  hyper- 
plastic induration  leading  to  such  contraction.  He  asked  if  it 
would  not  be  more  reasonable,  since  the  contraction  usually 
took  place  slowly,  to  suppose  thnt  there  had  been  an  impression 
transmitted  to  the  nerve  centers,  which  gave  rise  to  the  peri- 
pheral manifestations,  than  to  suppose  th;it  tliose  manifestations 
were  due  to  a  localized  compression  of  terminal  nerve  filaments. 
As  to  the  occurrence  of  the  disease  in  both  hands,  we  knew 
there  was  a  sympathy  between  homologous  parts  by  which,  if, 
for  instance,  we  pinched  the  left  ear  of  a  rabbit,  the  right  ear 
would  immediately  show  a  diminished  circulation  ;  if  we  plunged 
the  right  hand  into  cold  water,  the  temperature  of  the  left  hand 
began  to  go  down  at  once.  Such  a  relation  existed  between 
corresponding  parts  of  the  lateral  segments  of  the  cord  that, 
when  members  to  which  the  filaments  of  one  were  distributed 
became  affected,  the  corresponding  member  sympathized  by 
reflex  irritation. 

Dr.  R.  W.  Amidon  had  recently  seen  a  case  of  Dupuytren's 
contraction  in  which  both  hands  became  affected,  but  not  simul- 
taneously. The  case  was  of  interest  to  him  because  of  certain 
other  neurotic  symptoms.  The  patient  had  had  two  attacks  of 
temporary,  but  sudden  and  complete,  loss  of  power  in  the  legs. 
There  was  now  only  an  exaggeration  of  the  reflexes.  There 
had  also  been  loss  of  sexual  appetite  and  power  for  two  years 
past,  and  an  atrophic  condition  of  the  left  half  of  the  tongue. 

Dr.  Post  remarked  that  there  was  a  reason  why  traumatism 
should  occur  upon  the  ulnar  oftener  than  upon  the  radial  side 
of  the  palm,  the  thenar  eminence  directing  the  obstacle  to  the 
former  site. 

Dr.  Abbe  closed  the  discussion,  and  showed  some  cases.  He 
thought  Dr.  Post's  remark  concerning  the  reason  why  injury 
occurred  upon  the  inner  oftener  than  upon  the  outer  side  of  the 
hand  covered  the  probable  explanation  of  tiie  greater  frecjuency 
of  the  deformity  there.    As  to  massage,  it  was  to  be  preferred 


to  stretching,  but  some  of  his  patients  had  been  so  treated  for 
years  without  the  least  benefit.  This  had  frequently  been  the 
experience  of  others  also.  He  believed  Dr.  Ranney's  explana- 
tion, that  nerve  bruising  rather  than  nerve  compression  took 
place  in  the  beginning,  might  be  true. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  April  9,  ISSJf. 
George  F.  Siirady,  M.  D.,  President,  in  the  chair. 

Mvxo-FinROMA  OF  THE  VtiLVA. — Dr.  H.  J.  Gaerigues  pre- 
sented a  pedunculated  tumor  removed  from  the  vulva,  and  re- 
marked that  such  tumors  must  be  very  rare,  as  they  were  not 
mentioned  in  the  works  of  Emmet,  Thomas,  or  Barnes.  In  the 
"  Handbuch  der  Frauenkrankheiten,"  edited  by  Billroth,  there 
was  a  figure  illustrating  such  a  case,  and  it  was  there  called 
myo-fibroma.  The  exact  diagnosis,  however,  should  be  myxo- 
fibroma. His  specimen  had  been  removed  from  a  patient  who 
was  pale,  dyspeptic,  and  suffering  from  an  eczema  of  the  scalp. 
The  growth  had  been  noticed  nine  years  ago,  but  nothing  had 
been  done  for  it,  and  what  induced  her  at  last  to  seek  relief  was 
that  the  tumor  began  to  slough  and  emitted  an  offensive  odor. 
It  was  attached  to  the  left  labium  raajus  by  a  pedicle  of  the  size 
of  the  finger  and  of  considerable  length.  The  color  was  the 
same  as  that  of  the  surrounding  parts;  it  measured  8  cm.  in 
length,  7  cm.  in  width,  and  4  cm.  in  thickness,  and  had  some- 
what the  shape  of  a  pear.  It  was  covered  with  large  scales  of 
epidermis;  the  surface  was  rather  even.  It  was  not  the  seat  of 
pain,  nor  was  it  sensitive  to  the  touch.  The  feel  was  elastic. 
In  the  pedicle  rather  a  large  artery  could  be  felt.  He  applied 
the  clamp,  made  a  flap  as  in  amputating  the  finger,  cut  the 
tumor  off"  at  the  level  of  the  clamp,  tied  the  artery,  and  united 
the  two  flaps  with  catgut  sutures.  There  was  complete  healing 
of  the  incision  on  a  level  with  the  surrounding  tissue.  He 
was  not  surprised,  after  making  the  microscopical  examination, 
that  a  large  amount  of  blood  had  come  out  of  the  tumor. 
There  was  no  capsule ;  the  tumor  substance  was  immediately 
beneath  the  epidermis,  which  was  very  thick,  and  contained 
normal  papillaa,  but  no  hair  follicles  nor  glands.  In  the  more 
superficial  part  there  was  considerable  connective  tissue  with 
different  cells  interspersed.  In  the  deeper  part  the  cell  material 
was  very  much  increased  while  the  connective  tissue  was  de- 
creased in  amount,  so  that  there  was  a  fine  connective  tissue 
reticulum  full  of  protoplasmic  matter,  constituting  what  was 
called  myxomatous  tissue.  Everywhere  large  numbers  of  arte- 
ries and  veins  were  seen. 

Dr.  W.  M.  Carpenter  remembered  to  have  seen  two  cases 
in  which  the  tumor  was  attached  either  directly  or  very  close 
to  the  labia. 

Pyelo-Nephritis. — Dr.  H.  N.  Heineman  presented  speci- 
mens removed  from  the  body  of  a  man,  forty-five  years  of  age, 
who  was  admitted  to  the  hospital  the  day  before.  On  admission 
the  temperature  was  100-5°  F.  It  afterward  fell  to  97'5°.  Pa- 
tient was  in  a  moribund  condition  ;  there  was  sero-sanguinolont 
expectoration,  and  some  blood  was  passed  with  the  urine.  Death 
took  place  at  1  a.  m.  At  the  autopsy,  petechiEe  were  found  on 
the  surface  of  the  body.  There  was  marked  pulmonary  con- 
gestion, with  oedema.  There  were  also  some  lesions  in  other 
organs,  but  the  chief  interest  attached  to  the  condition  of  the 
kidneys.  The  man  had  gonorrhoea  twenty  years  ago,  and  sub- 
sequently chronic  bladder  trouble.  The  autopsy  had  not  been 
fully  completed,  but  the  history  pointed  to  stricture  of  the  ure- 
thra, and  doubtless  such  would  be  found.  The  walls  of  the 
bladder  were  thickened,  and  the  mucous  membrane  was  the  seat 
of  recent  inflammation.    One  of  the  kidneys  was  enormously 
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increased  in  size,  and  was  the  seat  of  pyelo-nephritis.  The 
other  kidney  presented  in  a  more  marked  degree  the  ordinary 
lesions  of  chronic  Briglit's  disease  and  in  a  less  degree  pyelo- 
nephritis. It  was  probable  that  the  bladder  and  kidney  troubles 
were  secondary  to  stricture  originating  in  gonorrhrea,  and  that 
the  numerous  hsemorrliages  found  in  different  organs  and  on 
the  surface  of  the  body  were  due  to  a  septic  influence. 

Cyst  of  the  Buoad  Ligament  twisted  upon  its  Pedicle, 

SIMULATING  ENLARGEMENT  OF  THE  UtEEUS. — Dr.  ELIZABETH  M. 

GusHiEE  presented  the  specimen,  which  was  removed  from  the 
body  of  a  girl  who  died  in  her  sixteenth  year.  She  was  ad- 
mitted to  the  infirmary  on  the  26th  of  March.  She  began  to 
menstruate  at  the  age  of  fourteen.  At  first,  menstruation  was 
profuse.  During  the  following  two  years  it  was  irregular.  Last 
summer  there  was  suppression  of  menstruation  for  nine  weeks. 
It  then  came  on  and  was  very  profuse.  The  flow  had  dimin- 
ished somewhat  until  four  weeks  previous  to  admission,  when 
there  was  again  profuse  hfemorrhage,  which  continued  until  her 
death.  Until  a  week  previous  to  admission  she  had  been  at- 
tended by  another  physician.  She  was  then  visited  by  the  dis- 
trict physician,  who  tamponed  tlie  vagina.  On  one  occasion 
she  was  found  with  the  muscles  in  a  state  of  tonic  contraction, 
and  there  was  complete  insensibility.  With  this  exception  there 
had  been  no  other  symptoms  than  those  of  hEeiiiorrliage.  She 
was  said  to  be  a  nervous  girl,  and  earlier  in  life  had  had  chorea. 
A  vaginal  examination  was  made,  and  blood-clots  were  re- 
moved. The  neck  of  the  uterus  was  found  to  be  dilated,  and 
there  was  a  tumor  in  the  median  line  reaching  half  way  to  the 
umbilicus.  The  temperature  and  the  pulse  at  that  time  were 
normal.  Ergot  was  at  first  given,  with  the  effect  of  apparently 
dituinishing  the  hfemorrhage,  but  it  recurred  profusely.  When 
brought  to  the  infirmary  on  the  26th  she  was  still  flowing  mod- 
erately. That  evening  there  was  noticed  for  the  first  time  a 
slight  elevation  of  the  temperature,  whicii  was  100*5°  F. ;  the 
pulse  was  110.  When  Dr.  Cushier  saw  her,  on  the  27th,  there 
had  been  free  hismorrliage,  the  vagina  contained  dark  clots,  the 
patient  was  perfectly  pallid,  and  the  pulse  was  quite  weak ;  the 
finger  could  be  introduced  as  far  as  the  internal  os.  The  tumor 
in  the  median  line  gave  the  impression  of  pregnancy  of  about 
four  months  and  a  half;  pressure  upon  it  communicated  an  im- 
pulse to  the  finger  on  the  cervix.  The  girl  said  there  was  a  pos- 
sibility of  pregnancy.  The  tumor  seemed  rather  soft,  and  gave 
not  altogether  the  sensation  of  the  pregnant  uterus,  but  it 
seemed  that  it  could  not  be  accounted  for  in  any  other  way. 
The  haemorrhage  was  quite  free,  and  it  was  decided  to  introduce 
disinfected  laminaria  tents  of  small  size.  In  the  afternoon  of 
the  next  day  the  tents  were  removed,  but  the  uterus  contracted 
so  that  only  a  sound  could  be  introduced.  The  cavity  still 
measured  but  three  inches,  as  it  had  done  before  the  use  of  the 
tents.  It  had  been  previously  supposed  that  something  pre- 
vented the  entrance  of  the  sound  to  the  full  depth.  Examina- 
tion was  also  made  per  rectum.  Extra-uterine  pregnancy  was 
thought  of,  but  could  not  be  confirmed.  The  patient  vomited 
incessantly,  diarrhoea  set  in,  the  temperature  at  one  time  rose 
to  103°  F.,  the  pulse  was  feeble  and  at  times  irregular,  and 
death  finally  ensued  April  1st.  Tlie  patient  remained  conscious 
to  the  last.  At  the  autopsy  a  tumor  of  about  the  size  of  a 
child's  head  lay  above  the  pubes,  and  was  found  to  be  a  cyst  of 
the  broad  ligament  with  a  long  pedicle,  the  latter  being  twisted 
in  such  a  way  that  the  tumor  was  lield  firmly  over  the  fundus 
of  the  uterus,  directly  in  the  median  line.  The  pedicle  was 
probably  twisted  upon  itself  twice.  The  uterus  was  enlarged, 
but  it  was  uucertain  whether  there  had  been  pregnancy,  or 
whether  the  enlargement  was  a  simple  hyperplastic  increase. 
The  other  abdominal  organs  were  normal  except  for  their  ex- 
treme pallor.    The  lungs  were  uidematous.    There  was  some 


mitral  insufficiency,  which  had  given  rise  to  a  murmur  during 
life. 

Dr.  Cushier  regarded  the  case  as  one  full  of  interest,  par- 
ticularly with  reference  to  the  difficulty  of  diagnosis.  Looking 
at  the  tumor  on  the  table,  the  diagnosis  would  appear  easy,  but 
it  had  been  altogether  different  during  life.  Tlie  patient  was 
seen  by  several  physicians  of  acknowledged  skill,  and  the  true 
condition  was  not  recognized.  The  possibilities  of  a  fibro-cyst, 
of  a  gravid  uterus,  of  an  enlarged  uterus  with  some  growth 
witliin  its  cavity,  and  of  extra-uterine  pregnancy,  were  all  ques- 
tions which  presented  themselves  and  could  not  be  satisfactorily 
decided.  Another  point  of  interest  was  with  regard  to  the 
cause  of  hfemorrhage  from  the  uterus.  In  the  light  of  the 
autopsy  the  question  arose  whether  it  was  not  due  to  interfer- 
ence with  the  return  circulation  by  the  twist  of  the  pedicle.  As 
to  the  cause  of  death,  she  thought  it  still  remained  uncertain. 

Dr.  Gaeeigues  said  there  were  but  two  ways  of  determining 
whether  or  not  pregnancy  was  present.  The  one  was  by  ex- 
amination of  the  s])ecimen,  and  the  other  was  from  a  study  of 
the  clinical  symptoms.  With  regard  to  the  latter,  according  to 
his  experience,  the  earliest  signs  of  pregnancy  were  to  be  found 
in  the  mammae,  with  the  exception  of  the  somewhat  doubtful 
gastric  symptoms.  He  had  been  able  to  detect  pregnancy  as 
early  as  the  sixth  week  by  simple  inspection  of  the  mammae. 
It  would  be  found  that  the  limiting  line  of  the  areola  lost  its 
?hari)ness  at  a  particular  spot — namely,  upward  and  outward. 
There  the  line  became  indistinct  early  in  pregnancy,  there  being 
simply  dark-colored,  tongue-like  projections  from  the  circumfer- 
ence. At  the  same  time  there  would  be  found  some  increase  in 
the  volume  of  the  gland,  but  this  sometimes  occurred  in  the 
virgin.  x\nother  sign  was  the  violet  color  of  the  vagina.  As 
to  hfemorrhage  after  abortion,  it  was  much  more  likely  to  be 
found  in  cases  in  which  only  the  ovum  was  thrown  off,  the  de- 
cidua  being  left. 

He  never  used  tents  except  in  extreme  cases.  Tliey  were 
very  dangerous.  As  to  the  cause  of  death,  it  was  probably 
septicaemia. 

Dr.  Maey  Putnam  Jaoobi  thought  a  study  of  the  history  of 
the  CMse  and  of  the  post-mortem  appearances  would  point  to 
death  from  acute  antemia  and  heart  failure  rather  than  from 
septicaeniia. 

Caecinoma  of  THE  Sternum,  Clavicle,  and  Ilium. — Dr.  F. 
Ferguson  presented  specimens  and  microscopical  slides  illustrat- 
ing carcinoma  of  the  bones  mentioned. 

Acute  General  Miliary  Tubeeculosis. —  Dr.  Ferguson 
also  presented  a  uterus  the  mucous  membrane  of  which  con- 
tained tubercular  deposits,  being  the  first  instance  in  which  he 
had  seen  miliary  tubercles  in  this  situation.  The  patient  was 
thirty  years  of  age,  and  died  in  a  comatose  state,  from  tubercular 
meningitis,  five  weeks  after  the  beginning  of  her  symptoms. 
The  case  was  interesting  because  of  the  insidiousness  of  the 
invasion  of  the  disease,  and  because  of  its  rapid  course.  Tu- 
bercles were  also  found  in  the  lungs  and  other  portions  of  the 
body. 

Fibroid  Indueation  of  the  IIeaet. — Dr.  Ferguson  also 
presented  a  number  of  hearts  illustrating  myocarditis,  or  fibroid 
induration  of  the  walls  of  that  organ.  In  some  the  disease  was 
more  marked  than  in  others ;  in  some  it  was  associated  with 
endocarditis,  in  others  with  pericarditis,  and  in  still  others  neither 
of  these  conditions  was  present.  In  almost  all  the  cases  there 
was  also  extensive  chronic  diffuse  nephritis,  and  many  of  the 
patients  suffered  from  rheumatism,  but  syphilis  was  usually  de- 
nied. It  had  generally  been  supposed  that  the  condition  was 
often  due  to  syphilis.  The  lesion  was  in  every  instance  in  the 
left  and  not  in  the  right  j)art  of  the  heart. 

Peritonitis  in  the  Infant. — Dr.  J.  Lewis  Smith  had  seen 
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a  patient  only  the  day  before  its  death,  which  occurred  on  the 
fourteenth  day  after  birth,  in  which  there  had  been  nothing  un- 
usual. A  week  before  his  visit  the  nurse  said  the  child  had  been 
very  fretful.  An  increase  in  the  temperature  was  afterward 
noted.  He  found  evidence  of  peritonitis.  There  was  great  dis- 
tension of  the  abdomen,  with  meteorism  ;  the  child  cried  when 
pressure  was  made  over  the  abdomen.  The  rectal  temperature 
was  102-4°  F.  During  the  iirst  ten  days  of  life  the  child  had 
gained  only  one  ounce  in  weight.  Some  matter  could  be 
squeezed  from  the  umbilicus.  The  cord  had  separated  at  the 
seventh  day.  The  autopsy  was  made  by  Dr.  Welch.  The  most 
marked  lesions  were  found  along  the  course  of  the  umbilical 
cord,  where  fibrinous  pus  was  quite  thick.  The  lymphatic  ves- 
sels along  the  lower  surface  of  the  diaphragm  were  also  filled 
with  pus,  and  Dr.  Welch  liad  stated  that  there  probably  would 
have  been  an  extension  of  the  inflammatory  process  to  the 
pleura  had  the  child  lived  longer.  The  umbilical  vein  was  tilled 
with  grayish-red,  broken  down,  and  purulent  thrombi,  closely 
adherent  to  the  walls  of  the  vessel.  Dr.  Welch  explained  the 
peritonitis  by  the  statement  that  micrococci,  which  wei-e  pres- 
ent, had  found  their  way  through  the  umbilical  vein  into  the 
peritoneal  cavity,  and  this  fact  also  explained  the  reason  for 
there  having  been  a  greater  degree  of  inflammation  along  the 
course  of  the  vein.  Dr.  Smith  said  that,  if  this  explanation  of 
peritonitis  in  these  little  patients  was  accepted  by  pathologists, 
it  was  interesting  and  suggestive.  Some  weeks  ago  there  had 
been  some  puerperal  fever  and  erysipelas  in  the  maternity  wards 
of  the  institution  where  the  child  died,  and  for  that  reason  the 
wards  were  closed  for  a  time.  Whether  the  present  case  was 
in  any  way  connected  therewith  he  was  unable  to  say. 

Dr.  W.  P.  NoETHECP  had  seen  four  cases  of  peritonitis  in 
children,  one  of  which  was  nine,  another  eleven,  and  a  third 
twenty  days  old.  He  did  not  remember  the  age  of  the  fourth. 
In  all  these  cases  the  umbilical  vein  was  carefully  examined, 
and  in  none  was  thrombus  found.  The  stump  of  the  cord  had 
previously  come  away  and  left  a  perfectly  healthy  navel.  In 
one  ciise  there  was  an  abscess  of  the  shoulder,  which  was  the 
only  other  lesion  which  could  possibly  have  attracted  attention, 
and  no  connection  between  this  and  the  peritonitis  could  be 
traced.  There  was  no  pleuritis;  all  the  thoracic  viscera  were 
healthy.  All  four  of  the  cases  were,  so  far  as  could  be  ascer- 
tained, cases  of  idiopathic,  acute,  diffuse  peritonitis.  In  reply 
to  a  question,  he  stated  that  the  cases  did  not  occur  at  a  time 
when  puerperal  fever  had  been  present  in  the  institution  ;  they 
occurred  at  different  periods,  extending  over  some  months. 

Dr.  Jacobi  did  not  think  that  absence  of  a  thrombus  in  the 
umbilical  vein  in  Dr.  Northrup's  cases  necessarily  excluded  in- 
fection as  a  cause  of  the  peritonitis.  She  could  not  but  suppose 
there  was  infection  in  the  case  of  abscess  of  the  shoulder.  The 
occurrence  of  an  abscess  and  of  peritonitis  at  the  same  time 
vras  at  least  very  suggestive. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  March  20^  188^.. 
Three  Cases  illtistratin«  some  Points  in  the  Pathology 

OF  CERTAIN  INJURIES  OF  THE  SlIOULDER  JoiNT. — Dr.  C.  B.  NaN- 

OREDE  read  the  following  paper: 

A  few  preliminary  anatomical  points  must  be  passed  in  re- 
view for  the  ready  comprehension  of  my  later  remarks.  The 
shoulder  joint  differs  in  many  important  points  from  any  other 
articulation  of  the  body.  A  moment's  reflection  upon  the 
almost  unlimited  range  of  movement  which  it  enjoys  will  at  once 
suggest  that  the  ligaments  of  this  articulation  can  not  be  the 
means  by  which  the  joint  surfaces  are  held  in  apposition;  otiior- 


wise  anything  like  freedom  of  movement  would  be  impossible 
in  a  ball-and-socket  joint  where  the  socket  is  so  shallow  as  in 
this  articulation.    What,  then,  does  hold,  firmly  apposed,  the  ar- 
ticular surfaces  ?    It  must  be  something  always  tightly  stretciied, 
yet  always  capable  of  lengthening,  or  rather  always  practically 
loose.    Nothing  but  muscle  could  fulfill  any  such  purpose.  In 
truth,  the  muscles  surrounding  the  joint  are  the  most  important 
ligaments  the  articulation  possesses.    When  these  are  paralyzed, 
or  in  the  cadaver,  the  head  of  the  humerus  readily  falls  away 
from  the  glenoid  fossa.    Bearing  this  fact  in  mind,  you  will 
clearly  apprehend  that  the  joint  surfaces  are  kept  pressed  to- 
gether solely  by  muscular  tension.    Again,  the  glenoid  fossa, 
unlike  the  socket  of  any  other  important  joint,  lias  no  epiphysis, 
which  explains  to  a  degree  the  fact  that  even  in  the  young  the 
head  of  the  humerus  may  be  so  affected  as  to  demand  excision, 
while  the  glenoid  process  is  either  entirely  or  nearly  healthy. 
Closely  relatedfwith  the  scapulo-humeral  joint  we  find  a  num- 
ber of  burssB,  some  of  which  commonly  communicate  with  the 
joint,  while  others  do  not.    To  tiie  former  alone  I  shall  devote 
my  remarks.    There  is  a  large  one  between  the  acromial  pro- 
cess and  the  coraco-acromial  ligament  upon  the  one  hand  and 
the  shoulder  capsule  upon  the  other.    Two  bursse — the  exact 
sites  are  unimportant  for  our  present  purposes — are  situated  be- 
tween the  subscapularis  muscle  and  the  capsule.    An  occasional 
one  is  placed  between  the  infra-spinatus  muscle  and  the  capsule, 
into  which  it  often  opens,  as  do  the  others  just  mentioned.  Let 
an  inflammation  be  set  up  in  these  sacs,  and  it  certainly  spreads 
to  the  joint  itself,  should  communications  exist,  or  nearly  as 
surely  by  mere  contiguity  of  tissue,  if  no  opening  between  joint 
and  hurssB  is  present.    The  articulation  is  securely  covered  in 
by  the  voluminous  deltoid,  so  that  any  direct  injury  to  the 
fibrous  or  synovial  tissues  of  the  joint  is  almost  impossible  from 
direct  force,  as  a  blow,  although  a  twist  may  injure  it,  notwith- 
standing the  latter  is  more  apt  to  tear  the  bursal  walls.  The 
upper  epiphyses  of  the  humerus — of  which  there  are  three — 
coalesce  at  five  years,  but  they  leave  a  layer  of  epiphyseal  carti- 
lage between  head  and  tuberosities  and  shaft,  which  in  places 
either  coincides  with  the  capsular  attachment  or  is  actually 
within  it.    From  these  anatomical  facts  it  must  be  clear  that 
direct  force,  as  a  blow,  can  rarely  injure  the  joint  itself,  but 
must  set  up  trouble  either  in  the  surrounding  bursfe  or  in  the 
epiphyseal  cartilage,  or  in  both.    Once  again,  the  interior  of  the 
joint,  the  muscles  moving  the  joint,  and  the  skin  over  their  at- 
tachment, are  all  supplied  by  the  same  nerve  or  nerves;  so  that, 
let  a  joint  injury  start  where  it  may,  the  articulating  surfaces 
of  the  shoulder  joint  are  subjected  to  such  an  injurious  degree 
of  pressure  from  direct  or  reflex  muscular  contraction  as  is  pos- 
sible for  no  other  articulation.    The  bearing  of  these  anatomi- 
cal facts  upon  prognosis  and  treatment  need  hardly  be  pointed 
out. 

The  first  sjjecimen  I  proposed  showing  was  presented  to  the 
society  some  years  back,  and  my  reason  for  again  showing  it  is 
the  sharply  contrasted  result  presented  by  the  second  specimen 
which  I  shall  exhibit. 

On  November  27,  1878,  the  society  had  an  opportunity  of 
examining  the  first  patient  and  the  admirable  results  of  the 
case.  To  those  who  were  not  present,  or  who  have  forgotten 
the  details,  I  will  briefly  recapitulate  the  history  of  the  case, 
with  the  treatment  pursued. 

Compound  Fracture  at  the  Anatomical  Neck  of  iJic  Huim}-us. — The 
patient,  J.  M.,  aged  fourteen  years,  fell,  upon  the  afternoon  of  Septem- 
ber 23,  1878,  from  a  tree  about  twenty-five  feet,  landing  on  the  ground, 
but  striking  in  his  fall  against  the  branches  of  the  tree,  and  sustained 
the  following  injuries :  The  shaft  of  the  humerus  was  separated  from 
tlie  head  and  greater  and  lesser  tuberosities.  The  line  of  fracture 
closely  followed  the  epiphyseal  cartilage,  altl\ough  in  several  places  the 
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diaphysis  was  fractured.  The  shaft,  slightly  split,  was  driven  through 
the  integuments  over  the  lower  part  of  the  deltoid  muscle  on  its  ante- 
rior aspect,  tearing  in  its  course  the  following  parts :  the  insertion  of 
the  deltoid  was  completely  stripped  off  with  the  subjacent  periosteum  ; 
the  coraco-brachialis,  teres  major,  and  latissimus  dorsi  were  in  like 
manner  torn  off,  the  latter  carrying  with  them  the  posterior  lip  of  the 
bicipital  groove.  The  tendon  of  the  pectoralis  major  was  torn  off 
about  half  an  inch  from  its  insertion,  and  one,  if  not  both,  of  the  heads 
of  the  biceps  was  ruptured.  In  consequence,  the  head  and  neck  of  the 
bone,  deprived  of  periosteum,  merely  hung  suspended  by  the  capsular 
ligament  and  the  rotator  muscles.  The  shell  of  bone  connected  with 
the  head  and  tuberosities  was  fissured  at  various  portions  of  its  circum- 
ference, as  if  by  the  impacting  action  of  the  wedge-shaped  extremity 
of  the  shaft.  I  enlarged  the  wound  and  removed  the  fragments  you 
see,  viz. :  four  and  a  quarter  inches  of  the  humerus,  including  its 
head.  Seven  weeks  after  the  operation  he  could  remove  his  coat,  vest, 
and  shirt  without  assistance.  Ten  weeks  after  the  injury  considerable 
reproduction  of  bone,  even  up  to  the  margin  of  the  glenoid  cavity,  was 
observed,  with  new  attachments  for  the  pectoral  and  latissimus  dorsi 
muscles,  as  determined  by  Dr.  C.  T.  Hunter.  The  actual  shortening 
consequently  aracjunted  to  only  one  inch  and  a  half.  He  had  perfect 
use  of  the  forearm,  could  put  his  hand  to  his  mouth,  behind  his  back, 
and  to  his  ear.    Of  course,  he  had  lost  all  over-hand  movements. 

The  course  of  treatment  pursued,  and  my  reasons  for  decid- 
ing upon  it,  seem  worthy  of  detail,  since  such  injuries  are  but 
seldom  seen,  and,  as  far  as  I  can  discover,  no  clear  rules  have 
been  laid  down  for  their  treatment.  To  the  members  of  this 
society  who  devote  themselves  especially  to  surgery,  I  need 
hardly  say  that  no  question  of  amputation  arose  in  my  mind; 
but  to  those  in  pure  medical  practice  I  would  say  that  when  the 
main  vessels  and  nerves  of  a  limb  remain  intact,  the  injury  to 
the  soft  parts  having  been  produced  by  the  bone  itself,  not  the 
fracturing  force,  almost  any  degree  of  shattering  of  the  b(mes 
may  be  recovered  from,  in  the  young,  without  amputation. 
Two  lines  of  treatment  then  oifered  for  consideration — viz.,  the 
simple  return  of  the  bone,  closure  of  the  skin-wound,  drainage, 
and  trusting  the  case  to  nature;  or  the  resection  of  the  injured 
bone.  Theoretically,  the  first  would  have  seemed  the  better 
course,  promising  no  shortening  of  the  limb,  and  the  retention, 
in  a  measure,  of  the  power  of  the  deltoid.  In  reality,  however, 
the  chances  of  union  were  not  one  in  a  thousand ;  and  if  not 
union,  then  necrosis  witb  its  consequent  shortening;  necrosis, 
too,  meaning  months  or  years  of  inflammation  and  suppuration, 
matting  the  muscles  together  so  that  when  recovery  occurred — 
almost  necessarily  by  an  operation — the  usefulne-s  of  the  limb 
would  be  but  slight.  Resection,  on  the  other  hand,  offered  the 
complete  removal  of  all  injured  portions  of  bone,  and  with  them 
the  most  important  factors  of  trouble  after  such  an  injury,  thus 
permitting  rapid  healing,  and  the  smallest  possible  amount  of 
inflammatory  adhesions  between  muscles,  tendons,  etc.  If  the 
bone  had  been  simply  returned,  the  risk  to  life  would  have  been 
greater,  owing  to  the  prolonged  suppuration  incident  upon  the 
separation  of  the  necrosed  bone  and  the  deep-seated  abscesses 
so  common  after  compound  fractures.  Against  it  was  the  abso- 
lute shortening  of  the  arm,  with  the  prospective  cessation  of 
growth  due  to  removal  of  the  upper  humeral  epiphyses. 

The  actual  result,  I  think,  bears  nje  out  in  the  course  of 
treatment  pursued,  for  I  hardly  think  that  in  seven  weeks  he 
would  have  been  in  so  good  a  condition,  with  the  wound  sound- 
ly healed,  if  I  had  followed  what  is  often,  but  falsely,  called  the 
"  conservative  "  plan  of  treatment.  I  believe  that  true  conser- 
vatism indicated  exactly  what  I  did.  The  amount  of  shortening 
would  not  have  been  much  less  had  the  case  been  left  to  nature 
and  necrosis.  Had  this  occurred,  union  of  the  severed  head 
could  not  have  taken  place ;  and  then  the  same  shortening 
would  have  obtained  as  surely  as  if  the  epiphysis  had  been  re- 


moved. Army  experience  has  shown  that,  when  a  portion  of 
the  upper  end  of  the  humerus  is  removed  for  injury,  nothing  is 
gained  by  leaving  the  uninjured  head,  since  it  necroses. 

Although  not  cognizant  of  this  fact  of  experience  at  the 
time  of  operation,  anatomical  knowledge,  general  surgical  prin- 
ciples, and  experience  induced  me  to  arrive  at  a  conclusion  by  a 
priori  reasoning  which  I  have  since  found  that  extended  expe- 
rience had  already  proved. 

I  believe,  therefore,  that,  theoretically  and  from  experience, 
resection  ought  to  be  performed  for  such  injuries.  It  is  hardly 
necessary  to  say  anything  about  the  operation  itself,  since  each 
case  must  be  a  rule  for  itself,  the  only  point  being  to  remove 
the  bones  with  as  little  additional  damage  to  the  soft  parts  as 
practicable.  The  wound  was  dressed  antiseptically,  and,  when 
I  transferred  the  wards  to  my  colleague,  Dr.  Packard,  no  sup- 
puration had  occurred,  and  there  was  not  the  slightest  inflam- 
matory blush  about  the  wound.  He  did  uninterruptedly  well, 
and  the  wound  was  soundly  healed  in  less  than  seven  weeks, 
the  greater  part  at  a  much  earlier  date. 

Sharply  contrasted  with  this  case  and  its  results  is  that  of 
the  patient  from  whom  the  next  specimen  was  removed,  where 
the  head  of  the  humerus,  luxated  and  pa.tially  fractured  and 
protruding  through  the  skin  of  the  axilla,  was  reduced  instead 
of  being  resected.  Here  the  tension  of  irritated  lacerated  mus- 
cles, conjoined'^ith  the  necessarily  imperfect  drainage,  kept  the 
injured  bone  bathed  in  unhealthy  pus.  This,  with  the  original 
injury,  resulted  in  an  osteo-myelitis,  which  necessitated  my  am- 
putating at  the  shoulder  joint.  I  believe,  had  the  head  of  the 
bone  been  removed,  a  fairly  useful  limb  would  have  been  the 
result  at  the  end  of  a  few  weeks'  treatment,  while  instead,  after 
three  months  of  illness  and  risk  to  life,  amputation  was  the  best 
I  could  do  for  him. 

Compound  Luxation  {viith  Fracture)  of  the  Shoulder  Joint. — A  man, 
aged  thirty  years,  three  months  ago  had  his  right  arm  caught  by  the 
belting  ami  drawn  over  a  large  drum  in  a  position  of  extreme  abduc- 
tion and  probably  of  extension.  The  head  of  the  bone  was  luxated, 
the  greater  tuberosity  torn  off,  and  the  caput  humeri  thrust  through 
the  axillary  integuments  near  the  anterior  axillary  fold.  When  I  first 
saw  him  at  the  Episcopal  Hospital  after  the  accident  he  was  very  pale, 
with  a  constant  discharge  of  pus  from  au  opening  at  the  site  of  the 
old  wound — i.  e.,  near  the  anterior  axillary  fold — while  the  orifice  of 
another  deep-seated  sinus  was  seen  over  the  middle  of  the  triceps  on 
the  outer  side  of  the  arm.  A  probe  introduced  into  the  anterior  sinus 
readily  touched  the  denuded  carious  head  of  the  humerus.  I  attempted 
to  exsect  the  head  of  the  bone,  but,  when  I  prepared  to  saw  it,  after  its 
protrusion  through  the  wound,  I  found  such  evidences  of  osteo-myelitis 
as  to  render  amputation  at  the  shoulder  joint  necessary.  He  did  well 
and  recovered,  but  even  some  months  later  a  sinus  existed,  doubtless 
the  result  of  necrosis  of  some  of  the  fragments  of  periosteal  bone,  pro- 
duced by  that  irritated  structure.  As  before  said,  had  the  head  of  the 
injured  bone  been  excised,  a  useful  arm  would  have  probably  resulted. 

The  third  and  last  case  is  one  where  a  comparatively  trivial 
injury,  owing  to  non-treatment  at  first,  resulted  in  a  condition 
which  demanded  resection  of  the  shoulder  joint. 

Chronic  Arthritis  of  the  Shoulder  ;  Ejii^jhyseal  Abscess  of 
the  Humerus. — Anna  M.,  aged  seventeen  years,  was  admitted  to 
the  female  surgical  ward  of  the  Episcopal  Hospital,  May  14, 
1883.  One  year  ago  last  May  she  fell  down  stairs  and  struck 
her  shoulder.  She  was  unconscious  for  a  short  time,  but  was 
soon  able  to  walk  home.  The  arm  did  not  become  inflamed, 
and  seemed  to  the  patient  well.  Nine  months  after  the  fall  she 
noticed  pain  in  the  shoulder,  and  an  elevated  pa])ule  formed 
near  the  joint,  which  was  opened  at  the  dispensary.  This  re- 
lieved the  pain,  but  left  a  fistulous  tract  discharging  healthy 
pus.  She  attended  the  dispensary  until  the  14th  of  last  May, 
when  she  was  sent  into  the  house.  Dr.  Seltzer,  the  assistant 
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surgeon  on  duty,  havdng  touched  dead  bono  with  the  probe. 
After  admission  she  had  pain  from  time  to  time,  gradually  in- 
creasing in  intensity  until  shortly  before  operation.  Other  free 
openings  for  drainage  were  made  by  Dr.  Siraes  and  Dr.  Kelley. 
The  probe  detected  an  apparent  sequestrum  within  the  humeral 
head.  Diagnosis,  epiphyseal  abscess.  The  operation  showed 
complete  destruction  of  the  joint,  a  carious  and  denuded  liu- 
meral  head  with  an  abscess  about  the  epiphyseal  site  containing 
a  sequestrum.  The  glenoid  cavity  was  denuded  of  cartilage  and 
roughened.  The  portions  of  head  and  shaft,  such  as  you  see, 
were  removed,  while  all  the  glenoid  cavity  was  cut  away  with 
the  gouge-forceps,  except  where  the  long  head  of  the  biceps 
was  attached.  Further  details  of  the  operation  are  unnecessary. 
The  patient  was  practically  well  at  the  end  of  two  weeks.  F'er- 
fect  quietude  of  the  joint  at  the  outset  might  have  averted  all 
subsequent  trouble. 

What  was  the  condition  here  after  the  accident?  Probably 
the  bursa  and  fibrous  tissues  surrounding  the  joint  were  in- 
volved, and  the  vascidar  epiphyseal  cartilage  was  congested 
from  the  jar  and  injury  of  the  fall.  Congestion  of  all  these 
parts,  instead  of  being  reheved  by  complete  functional  rest  of 
the  articulation,  with  the  local  application  of  ice,  leeches,  etc., 
as  appeared  indicated,  was  kept  up  by  the  girl  following  her 
usual  occupation  of  housework.  Although  in  no  sense  mark- 
edly strumous,  yet  the  tendency  was  in  tliat  direction.  As  the 
congestion  increased,  inflammation  and  supjiuration  were  set  up 
in  the  bursa3,  the  disease  spread  to  the  articulation,  gelatinous 
arthritis  with  epiphyseal  abscess  supervened,  notwithstanding 
the  skillful  treatment  of  my  colleagues  who,  too  late,  had  the 
opportunity  of  treating  the  case. 

OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  April  3,  I884. 
The  Pkesident,  R.  A.  Cleemann,  M.  D.,  in  the  chair. 

Digital  Dilatation  of  the  Os  Uteri  ddeing  Labor. — The 
President  said  that  he  had  been  taught  not  to  dilate  or  stretch 
the  OS  uteri  witli  the  finger,  and  for  years  this  early  teaching 
had  deterred  him  from  making  any  attempt  to  supplement  the 
contractile  powers  of  the  uterus  by  assisting  in  the  process  of 
dilating  the  os.  Some  time  since  he  was  called  to  attend  a 
primipara.  The  waters  had  been  discharged  the  previous  day, 
the  pains  had  continued,  but  the  os  uteri  was  very  small  and  the 
cervical  rim  hard  and  unyielding.  He  felt  called  upon  to  inter- 
fere actively,  and  tried  to  dilate  the  os  with  his  finger;  it  soft- 
ened rapidly,  and  in  half  an  hour  w^as  sufliciently  dilated  to  allow 
the  head  to  pass,  and  delivery  rapidly  followed.  Since  that 
occasion  he  had  tried  the  same  procedure  in  several  cases,  and 
always  with  gratifying  results,  the  labors  being  brought  to  rapid 
terminations  where  previously  hours  had  been  wasted  in  weary 
and  painful  waiting.  The  irritable  condition  of  the  os,  which 
had  been  lectured  upon  as  the  consequence  of  such  interference, 
he  had  not  observed ;  no  injury  had  resulted  in  any  case.  The 
soft  finger  could  do  no  more  harm,  if  clean,  than  a  Barnes's  or 
other  form  of  dilator,  and  there  was  no  danger,  as  with  the  lat- 
ter, of  pushing  the  head  aside  and  converting  a  vertex  into  a 
shoulder  or  other  faulty  presentation. 

Dr.  W.  T.  Taylor,  since  he  had  dared  to  deviate  from  the 
teaching  of  Professor  llodge,  had  used  his  finger  to  assist  the 
dilatation  of  the  os;  he  did  not  do  so  if  the  cervix  was  irritable 
or  its  edge  wiry. 

Dr.  W.  II.  II.  GiTHENS  had  practiced  digital  dilatation  of  the 
os  uteri  throughout  his  obstetrical  practice,  a  period  of  eighteen 
years.  Ho  did  not  confine  it  to  any  class  of  cases,  nor  did  he 
wait  until  after  the  membranes  were  ruptured.    In  any  or  all 


cases  he  found  that  a  "  pain  "  was  accompanied  by  a  contraction 
of  the  circular  muscular  fibers  of  the  cervix  as  well  as  of  the 
longitudinal  fibers  of  the  body  of  the  uterus.  The  contraction 
of  the  circular  fibers  retarded  the  progress  of  the  labor.  The  in- 
tention of  the  digital  distension  was  to  paralyze  these  circular 
fibers,  and  thus  favor  the  dilatation  of  the  os.  In  practice  this 
eff'ect  was  rapidly  produced.  One  or  two  fingers  were  swept 
around  the  inside  of  the  cervix,  the  pulp  of  the  finger  being 
next  the  cervix,  and  the  latter  was  pulled  away  from  the  head. 
This  operation  was  kept  up  during  the  interval  between  pains; 
when  the  pain  occurred  the  finger  was  withdrawn;  the  opera- 
tion was  repeated  in  the  next  interval.  The  membranes  were 
not  ruptured  by  this  process.  The  irritable  condition  of  the  os,  if 
it  existed,  was  subdued.  If  the  rim  of  the  cervix  was  wiry  and 
thin,  or  hard  and  thick,  it  softened  and  yielded ;  the  cervix  and 
vagina,  if  hot  and  unyielding  at  first,  became  cool  and  pliant ; 
cervical  tears  were  almost  entirely  avoided,  and  the  time,  pain, 
and  exhaustion  of  the  labor  were  reduced  to  a  minimum.  The 
process  was  useful  in  every  case  of  labor  throughout  the  first 
stage. 

Dr.  Philip  M.  Sohiedt  practiced  digital  dilatation  largely. 
His  patients  said  they  recognized  the  assistance  it  gave  them, 
and  in  subsequent  labors  asked  him  to  help  them.  By  the  great 
shortening  of  the  first  stage  of  labor  resulting  from  this  method 
the  use  of  the  forceps  was  frequently  avoided. 

Dr.  Theophilus  Paevin  would  be  sorry  to  see  digital  dilata- 
tion adopted  as  a  rule  for  all  cases.  The  fingers,  used  as  recom- 
mended, did  not  act  solely,  possibly  not  chiefly,  as  dilators,  but 
by  evoking  uterine  contractions.  Voluntary  efforts  at  bearing 
down  were  not  needed  during  the  first  stage ;  they  were  dan- 
gerous rather  than  helpful.  The  method  might  be  useful  in 
some  cases  after  the  rupture  of  the  bag  of  waters,  which  was 
the  natural  dilating  agent.  There  was  also  danger  of  septicaemia 
from  germs  on  the  fingers.  He  did  not  think  the  finger  so  good 
a  dilator  as  Barnes's  dilator,  because  unequal,  partial  pressure 
upon  the  os  did  not  evoke  the  decided  uterine  contractions  that 
uniform  pressure  generally  did.  He  thought  the  danger  of  a 
change  of  presentation  by  the  use  of  Barnes's  dilator  was  very 
slight.  He  would  prefer  a  mechanical  dilator  to  the  finger 
whenever  dilatation  was  necessary,  hut  thought  something 
ought  to  be  left  to  nature.  Any  sort  of  interference  involved  a 
possibility  of  danger. 

Dr.  Elliott  Richardson  thought  there  was  a  possible  dan- 
ger of  rupturing  the  membranes.  Authors  cautioned  us  about 
the  introduction  of  the  finger  into  the  uterus  and  the  too  early 
rupture  of  the  membranes. 

Dr.  R.  P.  Harris  remarked  that  one  point  had  been  over- 
looked. Why  did  the  os  not  dilate  easily  when  the  head  was 
the  dilating  agent?  It  was  because  it  was  a  round  surface  over 
which  the  cervix  did  not  slide  easily.  On  the  contrary,  the 
finger  was  applied  at  successive  points.  One  benefit  of  the 
metliod  was  that  any  change  or  danger  was  at  once  detected. 
The  method  should  not  be  used  indiscriminately,  and  we  should 
not  interfere  unnecessarily. 

The  President  would  not  recommend  the  method  in  every 
case  of  labor.  He  had  resorted  to  it  in  cases  whore  there  had 
been  early  rupture  of  the  membranes,  and  the  assistance  of  the 
bag  of  waters  had  been  lost.  In  a  recent  case  he  had  saved  a 
patient  hours  of  suffering,  and  the  os  was  not  bruised  or  injured 
in  any  way.  The  sight  of  any  instrument  caused  the  patient 
much  anxiety,  and  the  exhibition  of  Barnes's  dilator,  with  the 
water,  syringe,  etc.,  caused  nervous  excitement.  The  bags 
sometimes  burst,  and  thus  gave  the  patient  a  terrible  shock, 
with  the  added  discomfort  of  the  escaping  water  or  air.  He 
had  always  carried  them,  but  did  not  like  to  use  them. 

EXANTHEMATOUS  DISORDERS  IN  THE  PuERPERAL  StATE. — Dr. 
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Partin  had  recently  had  an  experience  of  the  invasion  of  mea- 
sles and  scarlet  fever  in  the  obstetric  wards  of  thePhiladelphia 
Hospital.  In  the  first  case  in  which  measles  occurred  lie  did 
not  think  that  the  full  term  of  pregnancy  had  been  readied. 
Authorities  stated  that  premature  labor  was  usually  caused  as  a 
result  of  the  high  temperature  of  the  exanthematous  fever. 
One  patient  had  septicsemia  in  addition,  but  recovered.  The  in- 
fants were  not  affected.  In  one  case,  soon  after  labor,  the  tem- 
perature rose  to  103°  F.,  and  the  patient  was  sent  to  the  fever 
ward;  at  the  second  visit  a  slight  rash  was  observed,  vvhicdi 
subsequently  proved  to  be  that  of  scarlatina.  Desquamation 
was  very  abundant.  Albuminuria  was  very  marked  on  the 
tenth  day;  rheumatic  pains  were  also  felt.  The  patient  recov- 
ered, and  the  child  remained  well.  Children  had  been  born 
with  measles,  but  he  did  not  know  of  such  an  experience  with 
scarlet  fever. 

Dr.  W.  T.  Taylor  had  reported  in  the  "  American  .Journal 
of  the  Medical  Sciences  "  for  1853  a  case  of  congenital  small- 
pox. The  mother  had  some  febrile  symptoms  and  pain  in  the 
back,  and  the  child  had  the  disease,  being  marked  with  pits. 
He  had  had  a  case  of  scarlet  fever  in  a  mother  two  days  after 
labor.    It  proved  fatal  in  two  days;  the  child  lived. 

Dr.  Harris  remarked  that  in  the  reports  of  the  Rotunda 
Maternity  Hospital  in  Dublin  there  were  a  number  of  interest- 
ing reiiorts  on  complications  of  the  puerperal  period  by  exanthe- 
matous fevers.  Their  mortality  had  been  very  materially  influ- 
enced by  these  epidemics.  Erysipelas  was  the  most  interesting 
and  the  most  fatal  of  these  complications.  In  some  cases  it 
resembled  septic  poisoning. 

W.  H.  II.  GiTOENS,  M.  D.,  Secretary. 
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The  President,  Dr.  Henry  Beates,  Jr.,  in  the  chair. 

Sudden  Death  m  Diphtheria. — Dr.  Daniel  Longaker  re- 
ported the  case  of  Mary  F.,  aged  six  years,  who  was  seen  first 
on  the  afternoon  of  the  second  day  of  the  disease.  Her  tempera- 
ture was  104'25°  F.,  and  the  general  symptoms  were  of  a  decid- 
edly adynamic  type.  She  complained  of  pain  and  difficulty  in 
deglutition,  and  a  nasal  tone  of  the  voice  was  noticed.  On  in- 
spection of  the  throat,  congestion  and  swelling  were  evident,  and 
a  small  patch  of  false  membrane  was  found  on  the  right  tonsil. 
The  local  trouble  continued  to  grow  worse  until  the  fourth  day, 
and  was  associated  with  a  diminished  secretion  of  urine,  in 
which  albumin  was  found  to  be  present.  The  membrane  was 
detached  on  the  sixth  day,  and  by  the  tenth  convalescence  was 
established.  On  the  thirteenth  day  she  was  seen  for  the  last 
time.  Her  pulse  was  a  little  accelerated  in  frequency  and  still 
weak.  Her  appetite  was  good,  and  she  was  sitting  up  and 
going  down  stairs.  Two  days  later,  the  fifteenth  of  the  disease, 
after  rising  in  the  morning  and  feeling  quite  well,  she  suddenly 
fell  from  the  chair  from  which  she  was  attempting  to  rise  and 
expired. 

Umbilical  H.ismorkhage. — Dr.  Joseph  S.  Gibb  read  a  paper 
with  this  title.  In  the  preliminary  remarks  he  spoke  of  the 
neglect  of  medical  writers  in  omitting  this  important  topic  from 
their  works,  in  spite  of  the  oft-repeated  mention  of  this  negli- 
gence by  individual  observers,  who,  while  investigating,  have 
sought  in  vain  in  most  of  the  standard  works  of  the  day  for 
some  account  of  this  accident.  Notable  exceptions  to  this  are 
tiie  works  of  Simpson,  Condie,  and,  more  jiarticiilarly.  Dr.  Bed- 
ford, of  New  York.  The  author  spoke  of  the  rarity  of  the 
accident,  and  proved  the  same  by  reference  to  the  records  of 
maternity  hospitals  and  foundling  asylums,  and  also  by  the  ex- 


perience of  the  older  members  of  the  profession,  and  finally  pre- 
sented a  collection  of  241  cases,  which  represented  those  which 
had  been  published  since  1752. 

Dr.  Gibb's  case  was  that  of  a  female  child  whose  mother  was 
a  "bleeder."  Iliemorrhage  began  on  the  third  day  from  birth; 
no  single  bleeding  point  was  observed.  The  hasmorrhage  was 
simply  a  continuous  oozing  from  the  bottom  of  the  umbilical 
depression.  Several  ligatures  were  applied  directly  to  the  cord, 
and  then  the  ligature  en  masse,  all  of  which  failed  to  control  the 
lioemorrliage.  This  was  finally  accomplished  by  a  solution  of 
the  suiisulphate  of  iron  painted  over  the  nmbilicus,  a  pledget  of 
cotton  saturated  with  the  same  being  bound  fast  over  it.  The 
child  suffered  considerably  from  the  profuse  bleeding,  but  soon 
rallied  after  its  cessation.  She  was  strong  and  healthy  when 
last  seen,  one  month  from  the  date  of  the  accident.  There  were 
no  premonitory  or  accompanying  symptoms.  It  was  simply  a 
spontaneous  umbilical  hastnorrhage. 

The  author  would  make  three  divisions  of  the  subject:  1. 
Haemorrhage  from  improper  ligation  of  the  cord.  2.  Ilajraor- 
rhage  the  result  of  traumatism.  3.  Spontaneous  haemorrhage. 
The  first  and  second  received  but  cursory  attention,  the  cause 
and  remedy  being  apparent.  The  third  variety  formed  the  true 
basis  of  the  paper.  He  did  not  believe  that  any  of  the  so-called 
premonitory  symptoms — viz.,  colicky  pains,  jaundice,  etc. — could 
be  relied  on  as  such,  but  thought  they  might  occur  in  otherwise 
healthy  infants  or  precede  other  affections.  However,  he  laid 
stress  on  the  fact  of  a  hfemorrliagic  diathesis  existing  in  either 
parent,  and  believed  this  should  make  us  watchful.  He  regarded 
the  subjects  of  umbilical  haemorrhage  as  suffering  from  a  gen- 
eral disease,  and  the  hasmorrhage  as  the  first  symptom  of  this 
disease.  This  symptom  might  occur  at  any  time,  from  a  few 
hours  to  eight  weeks  after  birth.  The  next  most  important 
symptom  was  jaundice.  Both  these  symptoms  occurred  in  an 
equal  number  of  cases. 

As  regarded  the  aetiology,  the  author  believed  there  was  a 
direct  relationship  between  the  haemorrhage  and  some  constitu- 
tional condition  of  the  infant,  which  condition  might  be  either 
hereditary  or  congenital.  The  haemorrhagic  diathesis  was  given 
a  first  place  in  the  list  of  causes.  It  was  not  considered  abso- 
lutely necessary  to  invoke  the  aid  of  the  hemorrhagic  diathesis 
in  the  parent  to  establish  the  existence  of  this  condition  in  the 
ofispring;  in  other  words,  it  might  be  congenital.  Attention 
was  drawn  to  the  haemorrhagic  symptoms  in  these  cases,  viz. : 
hemorrhage  from  the  bowels,  the  gums,  and  the  funis,  as 
proof  of  this  peculiar  condition  being  a  strong  aBtiological  factor. 
Jaundice  was  mentioned  as  forming  the  favorite  ground  of  most 
writers  on  the  subject  as  a  causation  of  umbilical  hEemorrhage, 
but  the  theories  on  which  this  was  based  were  not  regarded  as 
substantiated  by  post-mortem  examinations.  In  but  few  of  the 
recorded  cases  were  there  any  indications  of  a  syphilitic  or  scro- 
fulous taint.  Various  other  minor  causative  influences  were 
noted ;  viz.,  the  excessive  use  of  alkalies  by  pregnant  women, 
insufficient  food,  etc. 

In  conclusion,  it  was  recognized  that,  in  the  present  crude 
state  of  our  knowledge  of  umbilical  haemorrhage,  we  were 
obliged  to  admit  several  {etiological  factors.  In  an  analysis  of 
the  reported  cases,  there  was  found  to  be  a  strong  predisposi- 
tion on  the  part  of  the  male  to  the  occurrence  of  this  accident. 
In  115  cases  collected,  where  the  sex  is  mentioned,  67  per  cent, 
of  the  patients  were  males. 

The  morbid  anatomy  of  the  subject  was  very  incomplete, 
being  made  up  of  statistics  as  to  the  potency  or  non-potency  of 
the  fa'ta]  openings  and  the  vessels,  the  condition  of  the  liver, 
and  the  character  of  the  blood ;  from  all  of  which  no  satisfac- 
tory conclusions  could  be  drawn. 

The  prognosis  was  stated  as  exceedingly  grave,  the  mortal- 
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ity  being  83  per  cent,  in  230  cases.  The  fatal  termination  might 
occur  at  any  period,  from  one  hoar  to  eight  weeks  after  the 
commencement  of  the  bleeding.  In  94  cases,  where  the  time 
of  deatli  had  been  stated,  47,  or  50  per  cent.,  occurred  within 
the  first  forty-eight  hours,  twenty-five  in  the  first,  and  twenty- 
two  in  the  second  twenty-four  hours. 

The  success  of  therapeutical  measures,  the  author  believed, 
lay  in  a  proper  appreciation  of  the  nature  and  causes  of  the  dis- 
ease, and,  until  these  were  accurately  determined,  umbilical 
haemorrhage  would  continue  to  resist  all  well-meant  therapeuti- 
cal resources. 

In  the  present  state  of  our  knowledge  the  author  believed 
that  that  treatment  would  be  the  most  successful  which  con- 
sisted of  local  styptics,  the  ligature,  etc.,  combined  with  such 
internal  hfemostatics  and  tonics  as  experience  had  proved  to  be 
of  value  in  the  kindred  hajmorrhagic  affections  of  adults. 

Dr.  Charles  K.  Mills  said  he  had  had  one  very  interesting 
case  of  umbilical  hajmorrhage,  which  ended  in  recovery.  The 
subject  was  the  fourth  child  of  perfectly  healthy  parents,  the 
three  other  children  also  being  healthy.  There  was  no  trouble 
until  the  third  day  after  birth,  when  an  oozing  was  found  at  the 
umbilicus,  and  the  child  vomited  blood.  The  cord  was  exam- 
ined and  found  not  to  be  bleeding  at  the  extremity.  Subse- 
quently, styptics  were  applied  without  result.  The  hfematemesis 
occurred  on  three  occasions  during  the  following  twenty-four 
hours  of  occasional  hsemorrhage.  The  bleeding  was  finally  con- 
trolled by  transfixion  with  needles,  and  the  administration  of  a 
half-drop  of  aromatic  sulphuric  acid  every  two  hours.  The 
child  recovered  and  was  now  perfectly  healthy. 

Dr.  Hannah  T.  Croasdale  had  seen  but  two  cases  of 
umbilical  hsemorrhage.  The  first  was  from  shrinkage  of  the 
cord,  which  contained  a  great  amount  of  gelatinous  material. 
After  the  ligature  was  closely  reapplied,  the  bleeding  began 
again  from  the  cut  extremity.  She  then  applied  Plan's  hiemo- 
static  forceps,  and  left  it  in  position  twenty  hours.  In  the 
other  case  the  hemorrhage  was  controlled  by  tightening  the 
ligature. 

Dr.  Mart  Willits  mentioned  the  case  of  a  child  a  week  or 
ten  days  old.  After  considerable  hajinorrhage  the  bleeding  was 
checked  by  styptics  and  a  compress. 

The  President  said  that,  in  a  case  seen  by  himself,  the  au- 
topsy had  shown  gangrene  of  the  ileum.  There  was  also  slough- 
ing at  the  extremity  of  the  cord. 

Dr.  GiBB  said  the  relation  of  the  hemorrhagic  diathesis  to 
umbilical  liEemorrhage  was  yet  a  question.  There  seemed,  liow- 
cver,  to  be  two  things  intimately  connected  with  it — the  hajm- 
orrhagic  diathesis  and  jaundice.  The  case  reported  by  Dr. 
Mills  would  rather  support  the  former  theory. 

Dr.  Albert  H.  Smith  had  seen  two  cases  of  the  kind  referred 
to.  The  first  occurred  at  the  end  of  twenty-four  hours  after 
birth,  in  a  healthy  child.  On  attention  being  called  to  it,  the 
ligature  was  found  loose  ;  this  was  reapplied  carefully.  On  the 
following  morning  tlie  nurse  again  discovered  ha3morrhage,  and 
the  child  died  before  he  could  reach  the  house.  This  was  not  a 
case  of  neglect  or  of  traumatism.  The  other  instance  occurred 
also  in  a  perfectly  healthy  child  forty-eight  hours  old.  The  cord 
was  tied  by  himself,  but  he  soon  found  ha3iiiorrhage  occurring 
freely  from  the  tissue  around  the  cord.  A  large  compress  of 
absorbent  cotton  was  a[)[)]ied  by  means  of  Seabury  and  Johnson's 
plaster,  and  a  teaspoonful  of  magnesia  was  given  internally. 
The  child  was  saved.  In  these  two  cases  there  were  no  hereditary 
tendencies  to  this  form  of  trouble;  no  jaundice;  no  purpura 
hsemorrhagica  in  either  the  mothers  or  the  infants  themselves. 
We  had  not,  so  far,  reached  any  reasonable  theory  of  its  etiolo- 
gy. Jaundice  seemed  a  coincidenc(!.  Great  stress  had  been 
laid  on  hajmophilia,  but  his  experience  did  not  bear  it  out.  In 


a  family  under  his  care,  four  out  of  five  had  died  of  hemorrhage, 
but  none  had  shown  any  tendency  to  umbilical  hemorrhage.  In 
the  autopsies  of  fatal  cases  no  uniform  or  persistent  conditions 
had  been  found.  His  cases  were  somewhat  remarkable  from 
the  fact  that  recoveries  were  rare. 

In  the  treatment  we  could  hardly  expect  a  compress  to  do 
much,  yet  he  thought  this  application  the  best  that  could  be 
made.  A  laxative  would  contribute  to  lessen  blood  pressure 
and  act  as  a  revulsive.  He  would  suggest  that  hemorrhage 
from  the  non-application  of  a  ligature  would  rarely  occur  in 
health,  if  we  were  to  judge  by  the  fact  that  in  Germany  they 
seldom  tied  the  cord.  Difficulty  might  certainly  arise  from  too 
early  ligation.  His  practice  was  not  to  ligate  until  the  cut  ex- 
tremity had  ceased  bleeding.  It  is  evident  that  loosening  the 
ligature  would  be  a  dangerous,  experiment  in  some  of  these 
cases. 

Dr.  Collins  exhibited  a  bullet  that  had  been  removed  from 
the  anterior  nares  of  a  man.  It  had  remained  imbedded  in  the 
turbinated  bones  since  1865.  An  opening  in  the  nasal  septum 
remained,  produced  at  the  time  of  the  injury. 

G.  Betton  Masset,  M.  D.,  Secretary. 
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Therapeutical  Notes. — Mercvry  in  the  Treatment  of  Si/philis. — At 
a  recent  meeting  of  the  Philadelphia  County  Medical  Society,  in  a  dis- 
cussion that  followed  the  reading  of  a  paper  by  Dr.  John  Ashhurst,  Jr., 
Dr.  John  V.  Shoemaker  said  that  the  use  of  mercury  by  the  mouth,  as 
recommended  by  the  speaker,  would  not  answer  in  all  cases.  In  some 
the  alimentary  canal  would  not  tolerate  the  drug,  particidarly  in  de- 
bilitated and  broken-down  persons.  In  others  the  mercury  at  times 
failed  to  make  any  impression,  and  in  such  instances  it  often  passed 
out  of  the  body  with  the  secretions.  He  recalled  a  case  of  secondary 
syphilis  in  which  he  administered  for  several  months,  first  the  protio- 
dide,  and  afterward  the  corrosive  chloride  of  mercury,  both  in  small 
and  in  large  doses,  without  making  the  least  impression.  In  this  in- 
stance he  afterward  treated  the  patient  by  the  use  of  the  corrosive 
chloride  of  mercury  hypodermically,  injecting  one  tenth  of  a  grain,  dis- 
solved in  water,  deep  into  the  subcutaneous  cellular  tissue,  and  a  cure 
followed  within  a  few  weelis.  For  the  past  three  or  four  years  he  had 
followed,  to  a  large  extent,  this  plan  of  treatment  with  good  results, 
and  had  never  seen  any  unpleasant  consequences.  If  the  needle  was  in 
good  condition,  a  gold  one  being  preferable,  and  the  operator  inserted 
it  deep  into  the  cellular  tissue,  either  in  the  superior  or  inferior  scapular 
or  the  sacral  region,  abscesses  would  not  follow.  The  eczematous  con- 
dition of  the  skin  that  sometimes  followed  the  inunction  method  of 
treatment,  referred  to  by  Dr.  Ashhurst,  could  very  often  be  avoided  liy 
using,  before  the  inunction  of  the  mercury,  a  hot-air  or  steam  bath. 
At  the  Philadelphia  Hospital  for  Skin  Diseases  he  always  preceded  the 
inunction  with  eitlier  one  or  the  other  form  of  bath  alluded  to;  it 
caused  the  ointment  to  be  absorbed  better,  and  thus  prevented  the  irri- 
tation to  the  skin. 

The  Phi/siolor/ical  and  Theraptuiical  Action  of  Caffeine. — The  "  Ga- 
zette hebdomadaire  de  medecine  et  de  chirurgie "  gives  the  following 
summary  of  the  conclusions  arrived  at  by  Dr.  E.  Leblond  as  the  result 
of  a  number  of  experiments  on  man  and  on  the  lower  animals :  In 
phj'siological  doses,  caffeine  is  an  excitant  of  the  nerves  and  nniscles; 
it  decreases  the  frequency  of  the  pulse,  lieightcning  the  energy  of  the 
heart's  action  and  the  vascular  pressure ;  it  lowers  the  peripheral  tem- 
perature ;  it  has  no  ell'ect  on  the  formation  or  the  excretion  of  urea. 
In  ])oisouous  doses,  it  exaggerates  the  excito-motor  power  of  the  me- 
dulla, ])aralyzes  the  peripheral  sensory  nerves,  and  thus  acts  upon  the 
pncuniogastric,  diminishing  its  excitability ;  it  rapidly  lowers  the  blood- 
pressure  by  paralyzing  the  vaso-motors  ;  in  coM-blooded  animals  it 
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causes  progressive  retardation  of  the  heart's  action,  finally  stopping  it 
in  systole,  while  in  warm-blooded  animals  it  accelerates  it  toward  the 
close,  and  arrests  it  in  diastole ;  it  has  a  tetanizing  effect  on  the  mus- 
cles ;  it  lowers  the  temperature  rapidly ;  it  increases  the  waste  of  tissue. 
As  concerns  its  therapeutical  employment :  1.  It  is  generally  much  bet- 
ter borne  than  digitalis,  and,  beginning  with  small  doses,  we  need  not 
fear  the  unpleasant  effects  often  produced  by  the  latter.  2.  It  pro- 
duces regularity  of  the  heart's  action,  increasing  the  force  and  reducing 
the  frequency  of  its  beat.  3.  It  provokes  more  or  less  diuresis.  4.  Not 
only  is  it  a  substitute  for  digitalis,  but  it  should  always  be  given  in 
grave  cases,  and  those  that  threaten  to  prove  fatal  speedily,  for  under 
such  circumstances  it  acts  more  surely  and  much  more  promptly  than 
digitalis.  5.  It  should  be  given  in  divided  doses,  either  in  the  form  of 
a  draught  or  hypodermically,  and  at  the  outset  it  should  never  be  used 
in  larger  doses  than  20  centigrammes,  so  as  to  test  the  patient's  sus- 
ceptibility, after  which  the  dose  may  be  increased  rapidly  up  to  between 
50  and  75  centigrammes,  if  necessary ;  it  is  useless  to  go  beyond  a 
gramme  and  a  half.  6.  To  sum  up  its  therapeutical  indications  in  dis- 
eases of  the  heart,  it  should  always  be  employed  whenever,  from  any 
cause,  it  becomes  necessary  for  a  patient  to  suspend  the  use  of  digitalis, 
or  whenever  the  latter  produces  unpleasant  results.  7.  It  seems  to 
reduce  the  temperature  in  inflammations  ;  furthermore,  it  is  very  useful 
as  a  cardiac  tonic  in  such  cases.  8.  It  is  often  of  great  benefit  in  cases 
of  albuminuria,  whether  of  cardiac  or  other  origin.  9.  Finally,  it  seems 
to  act  on  the  muscular  structure  of  the  intestines  in  cases  of  strangu- 
lated hernia. 

Testimony  in  Malpractice  Suits. — In  a  recent  malpractice  trial  in 
Pennsylvania,  the  case  being  one  of  fracture  of  the  lower  third  of  the 
tibia  and  fibula,  followed  by  necrosis  of  the  bone,  it  appeared  that  the 
limb  was  saved,  but  in  so  shortened  and  deformed  a  state  as  to  partially 
deprive  the  plaintiff  of  its  use.  A  physician  was  called  by  the  defense 
to  prove  that  the  treatment  had  been  skillful,  and  that  similar  cases  of 
fracture,  followed  by  necrosis  of  the  bone,  generally  resulted  in  deformity. 
Questions  on  these  points  were  excluded,  but,  on  appeal,  this  ruling 
was  reversed  and  a  new  trial  granted.  The  grounds  for  this  decision 
are  thus  stated :  "  The  limb,  evidently  deformed,  was  shown  to  the  jury, 
and  the  course  of  treatment  to  which  it  had  been  subjected  was  fully 
described  by  the  witnesses.  The  inference  sought  to  be  drawn  there- 
from was  that  careless  and  unskillful  treatment  was  the  cause  of  the 
deformity.  Hence  it  was  vitally  important  for  the  defendants  to  sat- 
isfy the  jury  that  such  was  not  the  case ;  that,  on  the  contrary,  the 
condition  of  the  limb  as  exhibited  to  them  was  the  result  of  the  severe 
injury  the  plaintiff  received  followed  as  such  injuries  frequently  are  by 
necroses  ;  that  the  limb  was  in  as  good  condition  as  could  ordinarily  be 
expected  in  such  a  case  when  properly  treated  by  a  skillful  surgeon. 
In  determining  whether  a  disease  or  an  injury  has  been  treated  with 
proper  care  and  skill,  courts  and  juries  must  depend  mainly  on  the  tes- 
timony of  experts,  and  considerable  latitude  must  necessarily  be  given 
in  the  examination  of  such  witnesses  and  in  propounding  hypothetical 
questions  for  'their  opinion.  The  testimony  proposed  was  competent, 
and  the  witnesses  should  have  been  permitted  to  answer." 

The  Powers  of  Boards  op  Health. — A  recent  suit  in  a  New  Jer- 
sey court  brought  up  the  question  whether  the  health  board  of  the  city 
of  Paterson  had  the  right  to  control  the  thickness  of  the  walls  of  new 
buildings,  under  a  charter  which  gave  the  power  to  "  regulate  dwelling- 
houses."  The  Court  held  that  this  statute  only  gave  the  power  to 
regulate  houses  in  order  that  they  might  be  free  from  disease.  The 
word  health  was  broad  enough,  it  was  said,  to  embrace  the  idea  of 
safety  as  well  as  freedom  from  disease,  but  this  was  not  the  general 
meaning  of  the  word,  and  was  not  the  intent  of  the  Legislature.  The 
powers  of  the  health  board  must  therefore  be  confined  to  sanitary 
matters. 

The  Michigan  State  Board  of  Health. — We  are  indebted  to  the 
secretary  of  the  board.  Dr.  Henry  B.  Baker,  for  an  account  of  the  an- 
nual meeting,  held  at  Lansing,  April  8th,  which  we  summarize  as  fol- 
lows :  Rei)ort8  having  been  read  of  the  sanitary  condition  of  various 
institutions.  Dr.  Vaughan  read  a  paper,  prepared  by  Dr.  C.  P.  Pengra, 
going  to  show  the  fallacy  of  the  idea  that  impure  water  was  purified  by 


freezing.  Ordinarily,  the  author  had  found  fewer  infusoria  and  bac- 
teria in  ice  than  in  the  water  from  which  it  had  been  formed,  but  he 
had  found  them  in  numbers  sufficient  to  render  the  ice  unfit  for  use. 

The  secretary  presented  a  summary  of  the  registration  of  medical 
practitioners  under  the  new  law,  founded  on  reports  from  seventy-six 
of  the  eighty  counties  in  the  State.  The  number  of  graduates  was 
2,.351 ;  of  those  who  had  attended  some  college,  but  had  not  graduated, 
208  ;  of  those  who  had  not  attended  a  college,  726.  The  "  graduates" 
were  from  all  classes  of  medical  colleges,  hospitals,  medical  societies, 
etc.  About  seventy-five  "  schools  "  of  medicine  were  represented,  in- 
cluding the  "  cureopathic  "  and  the  "  Indian."  In  at  least  one  instance 
it  was  reported  that  the  sworn  statement  had  been  signed  with  a  "  mark," 
the  practitioner  being  unable  to  write  his  name.  One  thousand  five 
hundred  and  thirty-three  practitioners  were  registered  as  "  regular," 
490  as  homoeopathic,"  398  as  "  allopathic,"  and  366  as  "  eclectic." 
Eighty-seven  per  cent,  of  the  "  regulars,"  74  per  cent,  of  the  "  homoeo- 
pathists,"  81  per  cent,  of  the  "  ailopathists,"  and  47  per  cent,  of  the 
"  eclectics  "  were  graduates. 

It  was  decided  to  publish  a  list  of  the  health  officers  of  the  State, 
nearly  fourteen  hundred  in  number ;  to  issue  a  new  edition  of  a  docu- 
ment on  the  prevention  and  restriction  of  scarlet  fever ;  and  to  publish 
facts  in  regard  to  several  outbreaks  of  trichiniasis  in  Michigan.  Reso- 
lutions were  passed  favoring  the  committal  of  the  work  of  preventing 
the  introduction  of  infectious  diseases  into  the  country  to  the  National 
Board  of  Health. 

Dr.  Hanks's  System  of  Book-keeping. — We  attach  no  great  value 
to  the  many  forms  of  combined  day-book  and  ledger  designed  to  facili- 
tate the  work  of  keeping  physicians'  accounts,  for,  so  far  as  we  are  fa- 
miliar with  them,  they  all  have  the  peculiarity  of  calling  for  addition 
and  subtraction  in  a  horizontal  line,  instead  of  up  and  down,  which 
process  is  conducive  to  inaccuracy  and  vexation.  There  are  many  medi- 
cal men,  however,  who  are  willing  to  submit  to  this  drawback,  in  order 
that  they  may  keep  a  multitude  of  accounts  within  a  small  compass. 
To  those  who  entertain  this  feeling  we  would  commend  Dr.  H.  T. 
Hanks's  book,  sold  by  Messrs.  J.  H.  Vail  &  Co.  Its  special  feature  is 
that  it  facilitates  a  coup  (Tceil  of  any  particular  account,  by  means  of 
certain  letters  that  stand  out  in  bold  relief  on  the  page,  indicating  the 
dates  on  which  bills  were  rendered  and  on  which  a  settlement  was 
made. 

"  Medical  "  Almanacs. — The  perusal  of  one  of  the  many  so-called 
almanacs  with  which  the  country  is  annually  flooded  tends  to  disgust 
one,  in  view  of  the  apparent  ease  with  which  commendatory  certificates 
can  be  obtained  from  medical  men  and  from  those  whose  public  posi- 
tions ought  to  furnish  a  guarantee  of  sense  somewhat  above  the  aver- 
age, in  favor  of  almost  any  one  of  the  multitude  of  worthless  prepara- 
tions which  overrun  the  American  market. 

That  a  certain  "  plaster  is  more  efficient  than  any  other  "  is  certi- 
fied to  by  one  whose  name  is  followed  by  Ph.  D.,  F.  C.  S.  ;  an  M.  D., 
L.  R.  C.  S.,  has  found  the  same  plaster  "  peculiarly  efficacious,"  as  have 
thirteen  other  M.  Ds.,  in  all  affections  to  which  flesh  is  heir — from  a  com- 
mon cold  through  the  entire  catalogue,  including  "  liver  complaints," 
"  weak  spine,"  etc.  Another  M.  D.,  whose  "  specialty  is  diseases  of 
women  and  children,"  takes  "  great  pleasure  in  bearing  witness  to  their 
remarkable  curative  power,"  and  cites,  as  one  of  many  instances,  that 
of  a  lady  who  suffered  from  cold  feet — "  one  of  the  spnptoms  of  uterine 
congestion  " — and  had  her  feet  permanently  warmed  by  the  application 
of  a  plaster  to  the  sole  of  each  foot. 

Senators  A.  and  B.  believe  them  to  be  "  the  best  plasters  in  the 
world,"  and  look  upon  the  manufacturer  as  a  "  pubHo  benefactor," 
while  Senator  C.  and  Assemblyman  D.  have  had  their  valuable  lives 
prolonged  by  the  use  of  So-and-So's  pills,  which  will  cure  "  vertigo," 
"  skin  diseases,"  "  malaria,"  and,  when  used  in  connection  with  the 
plaster,  any  ailment  known  except  mo/  (2 /a /joc/tc,  which,  strange  though 
it  may  seem,  considering  their  wonderful  curative  powers,  their  con- 
tinued use  is  (juite  certain  to  produce. 

And  so  we  might  goon,  ad  nauseam,  although  to  that  point  the  road 
is  very  short  with  the  intelligent  man  who  does  not  accept  the  trite 
saying,  attributed  to  the  "  World's  Great  and  Only,"  that  the  American 
people  love  to  be  humbugged. 
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REMARKS  UPON 

THE  SURGICAL  ANATOMY  OF  THE 
GRAVID  UTERUS, 

■WITH  PLATES.* 

By  WILLIAM  M.  POLK,  M.  D., 

PROFESSOR  OF  OBSTETRICS   AND    DISEASES    OF  WOMEN  AND  CHILDREN  IN  THE 
MEDICAL  DEPARTMENT  Of  THE  UNIVERSITY  OF  THE  CITT  OP  NEW  YORK. 

The  object  of  this  paper  is  to  call  attention  to  certain 
differences  between  the  anatomy  of  the  pregnant  uterus  at 
term  and  that  of  the  non-pregnant  organ. 

Permit  me  to  say  here  that  in  writing  of  the  pelvic  inlet 
I  use  the  terms  brim  and  linea  terminalis  as  expressive  of 
different  planes  in  the  live  subject,  or  subject  with  the  soft 
tissues  in  place.  The  latter  term  signifies  the  same  here  as 
in  all  works  upon  anatomy.  The  former  corresponds  to  the 
anterior  faces  of  the  psoas-magnus  muscles  upon  the  two 
sides,  and  differs  in  elevation  from  the  "  line  "  in  proportion 
to  the  thickness  of  the  muscles. 

The  line  of  approach  to  the  gravid  uterus,  above  the 
brim,  is  across  the  iliac  fossae,  consequently  a  knowledge  of 
the  regional  anatomy  of  this  area  is  essential.  With  the 
exception  of  some  differences  in  the  position  of  the  round 
ligaments,  broad  ligaments,  and  ovarian  vessels,  pregnancy 
effects  no  changes  in  the  relations  of  the  contents  of  these 
regions,  consequently,  with  the  exception  noted,  the  de- 
scriptions of  the  fossce  contained  in  any  good  anatomical 
work  will  answer  as  an  introduction  to  what  we  propose 
writing. 

The  lateral  pelvic  wall  has  many  objects  of  interest  to 
us;  but  the  internal  iliac  vessels,  sacral  plexus,  obturator 
vessels  and  nerves,  and  pudic  vessels,  are  so  little  affected 
by  pregnancy  that  we  may  leave  them,  as  we  leave  the  con- 
tents of  the  iliac  fossae,  to  be  studied  in  the  standard  works 
on  anatomy.  Not  so,  however,  with  the  ureters,  ovarian 
and  uterine  arteries,  round  ligaments,  and  broad  ligaments. 
These  undergo  changes  of  position  not  fully  described,  and 
it  is  to  these  changes  we  beg  leave  to  call  attention. 

The  plates  here  presented,  no  doubt,  fully  explain  them- 
selves ;  but  a  few  words  may  not  be  out  of  place.  It  is 
necessary  to  bear  in  mind  that  the  non-pregnant  uterus  is 
below  the  pelvic  brim,  while  the  gravid  uterus  at  term  may 
be  said  to  be  above.  This  certainly  is  the  fact  in  many 
cases  of  contracted  pelvis,  and,  as  such  are  usually  the  ones 
demanding  surgical  interference,  our  concern  is  chiefly  with 
them. 

The  Uterine  Artery  in  the  Non-gravid  Uterus  (see  "  New 
York  Medical  Journal,"  vol.  xxxvi,  p.  566,  Fig.  2,  from  which  I 
reproduce  the  following  passage). — This  vessel  is  a  branch  of  the 
anterior  trunk  of  the  internal  iliac.  It  is  given  off  nearly  on  a 
level  with  the  pectineal  line,  just  in  front  of  the  synchondrosis. 
It  passes  obliquely  downward  and  forward,  crossing  the  upper 
anterior  portion  of  the  great  sacro-sciatic  foramen,  and  reaching 
the  body  of  the  ischium  above  the  spine.  Just  above  the  spine 
it  begins  to  leave  the  pelvic  wall,  turning  inward  but  still  p'lr- 

*  For  the  explanations  of  the  plates,  see  the  closing  paragraphs. 


suing  its  downward  course  till  it  reaches  a  point  midway  be- 
tween the  spine  of  the  ischium  and  the  tuberosity,  measured 
from  above  downward,  and  midway  between  the  pelvic  wall 
and  vagina,  measured  from  side  to  side ;  then  it  begins  to  as- 
cend, reaching  the  uterus  about  at  the  utero-vaginal  junction. 
Passing  up  the  side  of  the  uterus,  it  finally  anastomoses  with  the 
ovarian.  It  sends  numerous  branches  to  the  uterus,  one  of  the 
chief  being  the  circular  artery  of  the  cervix.  This  is  given  off 
at  the  level  of  the  internal  os,  anastomosing  with  its  fellow  of 
the  opposite  side.  The  vessel  and  its  branches  are  quite  tortu- 
ous, and  that  portion  extending  from  the  pelvic  wall  to  the 
uterus  is,  with  the  tissues  in  which  it  lies  imbedded,  freely  mova- 
ble in  all  directions. 

In  all  cases  having  the  posterior  attachment  of  the  broad 
ligament,  the  course  of  the  artery  is  within  its  folds,  running 
first  in  the  outer,  then  in  the  lower,  and  finally  ending  in  the 
inner  border.  Where  the  anterior  attachment  obtains,  the  ar- 
tery for  a  short  portion  of  its  course  is  behind  the  ligament. 
This  is  above  the  spine  of  the  ischium. 

It  is  rather  difficult  to  fix  points  as  guides  to  the  artery,  but 
in  general  it  may  be  stated  that  the  anterior  and  upper  portion 
of  the  great  sacro-sciatic  foramen  contains  the  first  part  of  its 
course,  the  vessel  here  resting  on  the  upper  fibers  of  the  pyri- 
forrais  muscle.  A  finger's  breadth  above  the  ischial  spine  we 
have  the  point  of  departure  from  the  pelvic  wall.  At  the  cen- 
ter of  the  lateral  aspect  of  the  utero-vaginal  junction  we  have 
the  point  of  first  contact  with  this  wall,  its  further  course  being 
directly  up  the  central  line  of  the  lateral  aspect  of  the  uterus. 
Having  located  the  point  at  which  it  leaves  the  pelvic  wall,  and 
that  at  which  it  reaches  the  utero-vaginal  junction,  we  may  get 
some  idea  of  its  course  between  the  two  by  remembering  that 
it  follows  the  line  of  the  lower  attachment  or  base  of  the  broad 
ligament.  As  said  before,  this  portion  is  the  most  tortuous, 
and  is  as  freely  movable  as  the  roof  of  the  vagina;  and,  as 
shown  in  the  drawing,  the  lowest  point  of  its  downward  curve 
is  about  on  a  line  with  the  external  os,  the  uterus  hanging  natu- 
rally in  the  pelvis.  In  this  portion  of  its  course  it  passes  di- 
rectly over  the  ureter,  resting  upon  but  not  closely  attached 
to  it. 

The  Uterine  Artery  in  the  Gravid  Uterus  at  Term  (see 
Fig.  3). — The  vessel  is  enlarged,  though  relatively  less  so 
than  the  ovarian  artery.  It  is  less  tortuous,  and  its  attach- 
ment to  the  pelvic  wall  is  loosened  and  in  part  separated, 
so  that  but  a  small  portion  near  the  origin  remains  in  con- 
tact with  the  wall.  This  is  readily  understood  when  its 
attachment  to  the  uterus  is  remembered.  The  effect  of 
elevating  the  organ  is,  first,  to  raise  all  that  portion  of  the 
vessel  stretching  from  the  pelvic  wall  to  the  uterus,  for  this 
runs  in  a  loose  area  of  connective  tissue  ;  and  next  to  sepa- 
rate a  good  portion  of  it  from  the  wall,  so  that,  in  cases  of 
extreme  contraction  of  the  pelvic  inlet  with  its  resulting 
elevation  of  the  entire  uterus,  we  may  expect  to  find  the 
vessel  running  from  its  origin  directly  inward  and  upward 
to  reach  the  lateral  uterine  wall. 

In  the  normal  pelvis,  with  the  gravid  uterus  occupying 
the  usual  position,  its  course,  from  origin  to  distribution,  is 
more  direct  and  at  a  much  higher  level  than  before  preg- 
nancy ;  but  it  should  not  be  lost  sight  of  that  this  level  is 
raised  and  depressed  along  with  corresponding  movements 
of  the  uterus. 

The  level  of  tlie  uterus  varying  even  in  normal  cases,  an 
exact  statement  of  the  relation  of  the  level  of  the  uterine 
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artery  to  any  one  of  the  pelvic  planes  is  impossible,  and 
scarcely  desirable.  It  is,  perhaps,  sufficient  to  remember 
that  the  higher  the  uterus  the  higher  is  the  vessel. 

The  relations  of  the  vessel  to  the  ureter  are  practically 
the  same  as  in  the  non-pregnant  state,  resting  upon  and 
loosely  attached  to  it,  as  they  cross  at  a  point  about  mid- 
way between  the  uterus  and  pelvic  wall.  Owing  to  the 
ascent  of  the  broad  ligament  and  consequent  obliteration  of 
its  outer  border,  the  relations  between  the  vessel  and  this 
border  are  lost,  but  it  maintains  a  close  relation  with  the 
base-line  or  inferior  border  passing  beneath  it,  to  reach 
finally  within  its  folds  the  lateral  border  of  the  uterus. 

In  approaching  the  lateral  aspect  of  the  lower  segment 
of  the  uterus  above  the  pelvic  brim,  the  vessel  may  be  dis- 
tinguished as  it  hangs  loosely  in  the  wide-meshed  area  of 
connective  tissue,  filling  the  interval  between  the  cervix 
and  the  lateral  pelvic  wall.  Finding  it  at  its  junction  with 
the  uterus  just  above  the  center  of  the  lateral  aspect  of  the 
cervico-vaginal  junction,  Ave  can  easily  trace  it  to  its  origin. 

The  Ovarian  Artery  in  the  Non-gravid  Uterus  (see 
"New  York  Medical  Journal,"  vol.  xxxvi,  p.  566,  Fig.  2), 
after  descending  across  the  posterior  and  inner  angle  of  the 
iliac  fossa,  winding  beneath  the  inner  extremity  of  the  sig- 
moid flexure  on  the  left  side  and  along  the  inner  border  of 
the  caecum  on  the  right,  crosses  the  pelvic  brim  at  or  in 
front  of  the  bifurcation  of  the  common  iliac  artery,  some- 
times as  much  as  an  inch  to  the  front,  and,  accompanying 
the  infundibulo-pelvic  ligament  in  the  upper  border  of  the 
broad  ligament,  reaches  the  lower  surface  of  the  Fallopian 
tube.  Passing  close  to  the  ovary,  it  follows  the  course  of 
the  tube  to  reach  the  cornu  of  the  uterus,  remaining  thus 
after  crossing  the  pelvic  brim  in  the  upper  border  of  the 
broad  ligament,  its  general  direction  within  the  pelvis  being 
horizontal,  but  subject  to  the  position  of  the  fundus  uteri. 

The  Ovarian  Artery  in  the  Gravid  Uterus  at  Term  (see 
Figs.  1,  2,  and  3)  is  greatly  enlarged.  Descending  across 
the  posterior  and  inner  angle  of  the  iliac  fossa  as  before,  it 
approaches  the  pelvic  brim  at  the  bifurcation  of  the  common 
iliac;  thence  it  runs  almost  directly  upward  and  slightly  for- 
ward to  reach  the  greatly  elevated  cornu  of  tlie  uterus. 

In  this  course  it  accompanies  the  infundibulo-pelvic 
ligament  and  tube,  passing  close  to  the  ovary  as  in  the  non- 
pregnant condition,  but  the  relation  of  the  ovarian  vessels  to 
the  tube  and  ovary  has  undergone  one  striking  alteration. 
Before  pregnancy  the  tube  and  ovary  are  so  much  larger 
than  the  caliber  of  the  ovarian  vessels  that  these  vessels  are 
overshadowed,  but  in  pregnancy  they  are  so  much  enlarged 
as  to  rather  overshadow  the  tube  and  ovary. 

Owing  to  the  alterations  in  the  broad  ligament  to  be 
noted,  it  now  runs  in  the  posterior  border  of  the  triangular 
expansion  of  what  was  the  upper  border  of  that  ligament. 

The  relations  of  the  first  portion  of  the  rectum  to  this 
vessel  are  important  in  all  operations  upon  the  pregnant 
uterus,  made  from  the  direction  of  the  left  iliac  fossa.  They 
will  be  mentioned  in  a  separate  statement. 

The  Round  Ligament  in  the  Non-gravid  Uterus  (see 
"New  York  Medical  Journal,"  vol.  xxxvi,  p.  566,  Fig.  2) 
leaves  the  organ  at  the  cornu,  and,  passing  along  the  an- 
terior face  of  the  broad  ligament  just  below  the  level  of  the 


Fallopian  tube  and  ovarian  vessels,  reaches  the  pelvic  wall 
about  at  the  linea  terminalis  and  behind  the  pectineal  emi- 
nence. Passing  thence  along  the  side  of  the  external  iliac 
vessels,  it  crosses  first  the  origin  of  the  deep  epigastric  ves- 
sels, then  Poupart's  ligament,  and  ascends  toward  the  internal 
inguinal  ring,  through  which  it  goes  to  reach  its  insertion. 

In  this  course  within  the  abdomen  it  describes  three 
curves — one  in  the  broad  ligament,  one  as  it  crosses  the 
brim,  and  one  as  it  crosses  Poupart's  ligament  to  reach 
the  internal  ring.  All  this  is  materially  changed  in  preg- 
nancy. 

The  Round  Ligament  in  Pregnancy  (see  Figs.  1  and 
2)  is  greatly  enlarged  and  much  elongated.  Leaving  the  ele- 
vated cornu  where  it  has  close  relations  with  the  ovarian 
vessels,  it  descends  in  the  anterior  fold  of  the  triangular  ex- 
pansion of  the  broad  ligament  to  reach  the  internal  ring. 
No  part  of  it  dips  below  the  pelvic  brim.  If  the  uterus  be 
low  in  the  pelvis,  the  ligament  will  rest  upon  the  brim  and 
the  iliac  vessels  before  entering  the  ring ;  but  if  the  organ 
be  well  up,  it  is  stretched  to  such  an  extent  that  its  course, 
may  be  that  of  a  straight  line  from  the  cornu  to  the  ring, 
no  part  of  it  coming  in  contact  with  the  brim  or  the  iliac 
vessels. 

The  result  of  this  stretching  of  the  ligament  is  to  raise 
the  peritonaeum  from  the  face  of  the  inner,  anterior  angle  of 
the  iliac  fossa,  a  matter  worth  remembering  in  operating 
with  a  view  of  reaching  the  lateral  vaginal  wall  above  the 
pelvic  brim. 

The  Ureters  with  the  Non-gravid  Uterus  (see  "New 
York  Medical  Journal,"  vol.  xxxvi,  pp.  566  and  568,  Figs. 
2  and  3,  from  which  the  following  description  is  taken) : 

From  the  kidneys  to  the  inlet  of  the  pelvis  their  course  is 
vertical.  Just  above  the  posterior  end  of  the  crest  of  the  ilium 
their  line  of  descent  is  intersected  at  an  acute  angle  by  that  of 
the  ovarian  vessels.  On  the  right  side  it  passes  inside  of  the  at- 
tachment of  the  cfficum  and  vermiform  appendix.  On  the  left 
it  passes  beneath  the  attachment  of  the  sigmoid  flexure.  They 
strike  the  inlet  of  the  pelvis  near  the  bifurcation  of  the  common 
iliac  artery,  just  in  front  of  it  on  the  right,  just  beliind  it  on 
the  left.  Where  the  broad  ligament  lias  the  anterior  attach- 
ment, they  hug  the  pelvic  wall  till  they  reach  the  lower  part 
of  this  attachment  just  above  the  spine  of  the  ischium.  In  that 
portion  of  its  course,  on  the  right  side  it  lies  just  behind  the 
uterine  artery,  passing  just  in  front  of  the  internal  iliac  artery. 
On  the  left  it  crosses  the  internal  iliac  obliquely  from  above 
downward  and  forward. 

Although  behind  the  uterine  artery,  as  on  the  right  side,  it 
is  twice  the  distance  from  it  till  the  broad  ligament  is  reached, 
wiien  the  relations  become  much  as  they  are  on  the  right  side. 
On  both  sides  their  line  cuts  the  upper  and  anterior  portion  of 
the  great  sacro-sciatic  foramen,  the  left  farther  back  than  the 
right.  Starting  now  from  the  spines  of  the  ischia,  we  find  the 
left  a  little  closer  to  the  spine  than  the  right ;  both  are  embraced 
in  the  folds  of  the  base  of  the  broad  ligament.  Curving  inward, 
downward,  and  forward,  they  pass  obliquely  beneath  the  uter- 
ine artery,  emerging  somewhat  nearer  to  the  utero- vaginal  junc- 
tion than  to  the  pelvic  wall,  touching  the  antero-lateral  vaginal 
wall  in  their  descent  just  below  the  level  of  the  external  os, 
finally  ending  in  tlie  base  of  the  bladder,  about  an  inch  below 
and  to  the  front  of  the  anterior  cervical  lip. 

In  this  oblique  course  across  the  pelvic  floor  they  are  from 
three  fourths  of  an  inch  to  an  inch  from  the  utero-vaginal  junc- 
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tion,  first  outside,  then  below  and  in  front,  preserving  this  dis- 
tance because  of  the  downward  course. 

In  cases  having  the  posterior  attachment  of  tlie  broad  liga- 
ment, the  relations  of  the  ureter  after  passing  the  ischial  spines 
are  the  same  as  those  just  given;  from  the  pelvic  inlet  to  the 
spines  they  are  somewhat  different. 

They  are  in  the  folds  of  the  broad  ligament  the  entire  dis- 
tance ;  consequently  they  do  not  hug  the  pelvic  wall,  but  gradu- 
•  ally  leave  it,  passing  about  half  an  inch  to  the  inner  side  and  a 
little  above  the  spines  of  the  ischia.  In  this  course  their  rela- 
tions with  the  uterine  artery  are  less  intimate  than  in  cases  of 
the  anterior  attachment.  This  relation  more  nearly  resembles 
that  which  we  have  in  pregnancy. 

In  one  case  it  was  found  that  the  left  ureter  lay  in  the  outer 
two  thirds  of  the  left  utero-sacral  ligament,  in  this  instance  the 
ligaments  having  an  attachment  a  good  deal  to  the  left  of  the 
central  line  of  the  sacrum. 

The  Ureters  with  the  Gravid  Uterus  at  Term  (see  Fig.  3). 
— The  changes  in  the  position  of  these  tubes,  consequent 
upon  pregnancy,  have  been  stated  in  a  paper  read  before  the 
Obstetrical  Society  and  published  in  the  "  New  York  Medi- 
cal Journal,"  May,  1882.  Subsequent  investigation  has  in 
no  way  altered  the  general  conclusions  then  reached — namely, 
that  at  term  the  ureters  are  detached  from  the  pelvic  wall 
and  raised  above  the  level  occupied  prior  to  pregnancy.  The 
extent  of  this  ascent  varies  with  the  ascent  of  the  uterus, 
consequently  is  dependent  upon  the  capaciousness  of  the 
pelvis  in  no  small  degree.  When  we  reflect  upon  the  con- 
nection of  the  posterior  and  lower  surfaces  of  the  bladder 
-with  the  anterior  vaginal  wall,  as  well  as  the  intimate  rela- 
tion existing  between  that  canal  and  the  ureters,  and  re- 
member that  the  vagina  is  drawn  up  and  elongated  by  the 
traction  of  the  ascending  pregnant  uterus,  it  is  evident  that 
there  must  be  some  ascent  of  the  postero-inferior  vesical 
Tvall  and  corresponding  elevation  of  the  ureters.  The  gen- 
eral upward  movement  of  the  broad  ligaments  and  elevation 
of  the  peritonaeum  in  the  para-vesical  fossae  and  lateral  fos- 
sae of  Douglas  would  serve  to  account  for  the  change  of 
position  in  that  portion  of  the  tubes  behind  the  vagina,  thus 
completing  the  reasons  for  the  general  alteration  of  position 
maintained.  In  connection  with  this  subject  it  is  well  to 
bear  in  mind  the  fact,  pointed  out  by  Braun,  that  during  par- 
turition a  considerable  portion  of  the  bladder  is  drawn  up 
above  the  pubes,  causing,  no  doubt,  a  farther  ascent  of  these 
tubes,  so  that  during  labor  it  is  fair  to  assume  that  there  is 
a  time  (the  termination  of  the  first  stage  of  labor)  when 
■what  we  may  designate  as  the  pelvic  portion  of  the  ureter 
Tvill  be  raised  to  the  level  of  the  pelvic  brim  throughout 
most  if  not  all  of  its  course. 

We  find,  however,  the  following  to  be  the  position  of 
the  ureters  at  term  in  a  pelvis  of  normal  dimensions : 

They  cross  the  pelvic  brim  at  the  bifurcation  of  the 
common  iliac  artery,  the  left  just  behind,  the  right  just  in 
front  of  that  point ;  they  wind  around  the  inner  border  of 
the  psoas-magnas  muscles,  across  the  vessels,  to  strike  the 
linea  tcrminalis  about  the  synchondrosis.  In  this  course 
they  accompany  the  internal  iliac  vessels,  the  right  ureter 
being  in  front  of  these  vessels,  the  left  crossing  them  oblique- 
ly from  behind.  Reaching  the  linca  tcrminalis,  they  leave 
the  pelvic  wall,  pass  beneath  the  broad  ligament,  and  take  a 


course  downward,  forward,  and  somewhat  inward,  passing 
about  midway  between  the  cervico-vaginal  junction  and  the 
pelvic  wall,  but  approach  very  closely  the  antero-lateral 
vaginal  wall,  as  they  turn  more  decidedly  inward  on  a  lower 
plane  to  strike  the  base  of  the  bladder  three  quarters  of  an 
inch  below  the  cervico-vaginal  junction,  ending  finally  in 
the  bladder  at  a  point  two  inches  behind  the  spine  of  the 
pubes  (the  subject  on  the  back).  A  line  drawn  from  the 
bifurcation  of  the  common  iliac  artery  to  the  spine  of  the 
pubes  corresponds  in  the  main  to  the  course  of  the  ureters. 
From  what  has  already  been  said,  it  is  obvious  that  the  level 
of  the  ureters  at  term  can  not  be  fixed  absolutely,  but  I  be- 
lieve my  former  statement  expresses  as  nearly  as  may  be  the 
average  for  all  normal  cases — viz.,  with  the  patient  on  the 
back  and  assuming  the  anterior  face  of  the  psoas  muscles  as 
the  hicfhest  level  of  the  lateral  borders  of  the  brim,  the  ure- 
ters,  at  the  bifurcation  of  the  common  iliac  arteries,  will  be 
found  half  an  inch  below  the  brim,  at  the  extremities  of  the 
transverse  diameter  one  inch  below,  and  opposite  the  spine 
of  the  pubes  two  inches  below  the  spine,  or,  more  prop- 
erly speaking,  two  inches  behind  it.* 

The  Broad  Ligaments  with  the  Non-gravid  Uterus  (see 
"New  York  Medical  Journal,"  vol.  xxxvi,  p.  566,  Fig.  2). — 
These  folds,  extending  from  the  sides  of  the  uterus  to 
the  pelvic  wall,  upon  either  side,  have  four  borders  :  The 
inner,  running  from  the  cornua  of  the  uterus  to  the  level 
of  the  internal  os ;  the  lower,  from  the  internal  os  to  the 
body  of  the  ischium,  just  in  front  of  the  spine  of  the 
ischium  ;  the  outer,  from  this  spot  on  the  ischium  up  the 
pelvic  wall  nearly  to  the  brim.  Sometimes  the  direction  of 
this  border  is  along  the  posterior  half  of  the  ischium ;  in 
other  cases  it  runs  farther  back,  across  the  upper  part  of  the 

*  In  an  article  upon  "  Gastro-Elytrotomy,"  published  in  the  "  Ameri- 
can Journal  of  Obstetrics  "  for  January,  1883,  Dr.  Garrigues  takes 
exception  to  some  of  these  measurements,  and,  in  support  of  his  excep- 
tions, cites  a  specimen  presented  by  me  to  the  Obstetrical  Society.  At 
the  time  the  specimen  was  presented,  and  as  shown  to  Dr.  Garrigues 
by  me  later,  and  as  he  states,  it  was  not  in  condition  to  demonstrate 
the  relation  of  the  anterior  extremity  of  tlie  ureters  to  the  pubic  spines. 
All  the  tissues  upon  the  outside  of  tlie  pelvis  had  l)een  removed,  in- 
cluding the  layers  of  deep  and  superficial  fascine  closing  in  the  inferior 
strait.  Consequently  the  vagina  and  rectum,  and  with  them  the  poste- 
rior wall  and  base  of  the  bladder,  were  thrown  out  of  position,  making 
it  impossible  to  estimate  properly  the  distance  from  the  pubic  spine  to 
the  vesical  end  of  the  ureter.  As  said,  I  believe  two  inches  expresses 
the  average  for  all  cases,  but  I  can  understand  that  in  tliis,  as  in  the 
other  measurements,  there  may  be  variations.  The  doctor's  statement 
as  to  the  course  of  the  ureter  in  that  specimen,  from  its  crossing  of  the 
brim  to  the  line  of  the  transverse  diameter,  is  in  accord  with  my  obser- 
vation, but,  as  the  specimen  had  been  in  alcohol  some  time,  with  the 
entire  weight  of  the  uterus  resting  scjuarely  within  the  upper  part  of 
the  pelvic  canal,  I  was  disposed  to  consider  this  position  as  dependent 
upon  the  abnormally  applied  central  pressure.  We  found  this  portion 
of  the  left  ureter  closely  hugging  the  inner  margin  of  the  anterior  face 
of  the  psoas-magnus  muscle,  as  far  forward  as  the  extremity  of  tlie 
transverse  diameter.  Tiio  comment  upon  the  location  of  the  ureter  at 
the  bifurcation  of  the  common  iliac  no  doubt  grows  out  of  a  misiuter- 
))rctation  of  my  use  of  the  term  brim.  As  said,  I  use  it  to  designate 
the  level  corres|)onding  to  the  anterior  face  of  the  psoas  magnus — a 
hnc  which  is  above  that  of  the  iliac  vessels.  As  regards  my  use  of  the 
connnon  iliac  bifurcation  as  a  point  from  which  to  locate  tlie  ureter,  I 
chose  it  in  preference  to  the  synchondrosis,  as  of  the  two  it  is  the 
more  easily  found,  and  they  correspond  in  position  very  nearly. 
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great  sacro-sciatic  foramen  to  the  sacro-iliac  synchondrosis. 
The  upper  border  is  free,  extending  from  just  below  the  pel- 
vic brim  to  the  uterine  cornua.  The  relation  of  the  Fallo- 
pian tubes,  ovarian  vessels,  ovaries,  uterine  vessels,  ureters. 


Fig.  4. 


-A  Diagrammatic  Section  ot  the  Broad  Ligament  and  the  Uterus  just  above  the  Brim  of 
THE  Pelvis,   a,  the  aorta;  r,  the  rectum;  u,  the  uterus. 


and  round  ligaments  to  this  border  has  already  been  men- 
tioned in  speaking  of  these  structures.  Our  only  concern 
now  is  with  the  relation  of  these  ligaments  to  the  uterus 
and  pelvic  cavity.  In  the  non-pregnant  condition,  then, 
the  whole  of  these  structures  is  below  the  level  of  the  pel- 
vic brim,  within  the  pelvic  cavity. 

The  Broad  Ligaments  tvith  the  Oravid  Uterus  at  Term 
(see  Figs.  1,  2,  and  4). — The  ascent  of  the  uterus  is  such 
as  to  lift  these  structures  out  of  the  cavity  of  the  true  pel- 
vis, and  their  outline  is  so  altered  that  they  become  triangu- 
lar instead  of  quadrangular.  The  inner  border,  much  elon- 
gated, still  reaches  from  the  cornua  to  the  level  of  the  inter- 
nal OS.  Some  lessening  of  the  intimacy  of  the  attachment 
of  its  layers  is  noticed ;  this  is  specially  evident  in  the 
anterior  layer  as  it  passes  over  the  lower  segment  of  the 
uterine  body. 

The  superior  border,  with  all  that  portion  of  the  peri- 
tonfcum  stretching  between  the  ovarian  vessels  and  round 
ligaments,  is  spread  out  at  the  sides  of  the  uterus  in  the 
shape  of  an  acute-angled  triangle,  with  the  base  at  the  brim 
and  the  apex  at  the  cornua;  this  conformation  is  the  result 
of  the  tension  exercised  by  the  ligaments  and  vessels  as  the 
uterus  ascends. 

The  inferior  border  or  base-line,  shortened  by  the  expan- 
sion of  the  uterus,  runs  from  the  internal  os  to  about  the 
linea  terminalis,  thus  occupying  a  level  corresponding  in 
the  main  to  that  formerly  held  by  the  superior  border. 
From  this  it  will  appear  that  the  outer  border  is  virtually 


obliterated.  This  change  is  the  result  of  the  traction  made 
upon  the  folds  of  the  broad  ligaments  as  the  uterus  ascends. 
The  lines  of  traction  run  from  the  lateral  uterine  wall  to  the 
inferior  and  outer  borders,  the  point  of  greatest  tension 
being  at  all  times  the  intersection  of 
these  two.  As  the  inferior  border 
ascends,  the  adjacent  peritonaeum 
keeps  pace,  the  result  being  a  con. 
stant  encroachment  from  below  up- 
ward upon  the  outer,  until  finally  the 
greater  part  if  not  the  whole  of  it 
disappears  to  take  its  place  upon  the 
inner  face  of  the  triangular  expansion 
of  what  was  formerly  the  superior 
border.  By  lateral  growth  the  uterus 
forces  itself  between  the  anterior  and 
posterior  layers  of  the  broad  liga- 
ments, thus  encroaching  upon  their 
horizontal  measurement.  Leaving  the 
sides  of  the  uterus  in  close  apposi- 
tion, they  pass  out  to  reach  and  form 
the  inner  face  of  the  triangularly  ex- 
panded superior  border ;  there  they 
separate,  the  one  to  pass  forward 
around  the  round  ligament,  the  other 
to  pass  backward  around  the  ovarian 
vessels,  both  to  become  continuous 
with  the  peritonreum,  forming  the 
outer  face  of  the  triangular  expansion 
described. 

The  efEect  of  the  tension  upon 
the  ovarian  vessels  and  of  their  alteration  of  position  is 
to  throw  the  rectum  somewhat  back  of  the  line  along 
which  it  usually  crosses  the  brim  to  unite  with  the  sig- 


FiG.  5. — After  Gray,  showing  the  inner  face  of  the  regions  above  and  helow 
Poiipart'b  ligament. 

moid  flexure.  The  ascent  of  the  lateral  pouches  of  Doug- 
las, and  consequent  ascent  of  the  utero-saci'al  ligaments, 
serves  to  throw  its  upper  portion  farther  back  toward  the 
central  sacral  line,  so  that  at  term  the  intestine  as  a  whole 
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runs  nearer  this  line  than  before  pregnancy.  If  we  seize  a 
gravid  uterus  at  term  and  make  traction  upward,  we  lift 
the  peritonaeum  along  the  face  of  the  psoas  muscles  from 
the  sacro-iliac  synchondrosis  to  Poupart's  ligament. 

If  we  make  an  incision  parallel  to  Poupart's  ligament 
about  the  level  of  the  internal  inguinal  ring  and  push  the 
gravid  uterus  well  over  to  the  opposite  side,  we  may  pass 
from  the  ring  to  the  interior  of  the  true  pelvis  without 
touching  the  peritoneum,  our  line  of  approach  being  be- 
neath that  of  the  round  ligament.  The  effect  of  pregnancy 
is,  in  feet,  to  loosen,  and  even  diminish,  the  area  of  perito- 
neal attachment  in  the  iliac  fossae,  so  that  separation,  as 
has  been  repeatedly  pointed  out,  is  a  matter  of  ease. 
Before  closing  I  must  explain  the  reproduction  of  Gray's 
well-known  plate.  It  is  offered  in  connection  with  the  four 
we  present  in  order  to  complete,  as  far  as  we  can,  the  illus- 
tration of  this  region. 

Explanation  of  Figs.  1,  2,  and  3. 

Fig.  1. — A  front  view  of  the  uterus  at  term,  showing  the 
broad  ligaments,  the  round  ligaments  running  along  the  ante- 
rior margin,  and  the  ovarian  vessels  running  along  the  posterior 
margin. 

Fig.  2. — An  antero-lateral  view  of  the  gravid  uterus  from 
the  left  side,  showing  the  broad  ligament  extended. 

Fig.  3.  The  gravid  uterus  at  term. — The  pelvic  bones  in  front 
of  the  pectineal  eminence  have  been  removed,  and  the  broad 
and  round  ligaments  have  been  cut  away,  showing  the  external 
and  internal  iliac  vessels,  the  uterine  artery  and  its  branches, 
the  ovarian  vessels,  and  the  obturator  nerve.  The  rectum  is 
turned  up  against  the  aorta.  The  posterior  wall  and  base  of  the 
bladder  cover  the  anterior  cervical  and  vaginal  walls.  The 
ureter  is  shown  from  the  bifurcation  of  the  common  iliac  to  its 
entrance  into  the  bladder.  Because  of  the  separation  of  the 
bladder  from  the  pelvic  wall,  the  ureter  has  followed  the  por- 
tion attached  to  the  vagina  and  cervix. 
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Before  making  further  investigations,  however,  with 
the  intention  of  strengthening  our  present  remedial  atti- 
tude, let  us  first  see  whither  our  compass  now  points,  and 
in  the  next  place  investigate  the  conditions  of  the  craft  in 
which  we  are  about  to  voyage. 

THERAPEUTIC   INTERPRETATION   OF   CLINICAL  PHENOMENA. 

The  therapeutic  ideas,  then,  which  our  critical  clinical 
studies  have  served  to  inspire  and  to  indicate  the  desira- 
bility of  simultaneously  executing,  may  be  summarized  as 
follows : 

1.  For  the  maintenance  of  the  comfort  of  the  patient; 
the  thorough  artificial  protection  of  the  diseased  area. 


2.  For  the  immediate  nearest  possible  approximation  to 
the  condition  of  healthy  local  nutrition  and  the  final  perfect 
restoration  of  the  functions  of  the  diseased  hip  joint ;  the 
admission  of  articular  motion  within  certain  limits,  the  na- 
ture and  extent  of  which  are  to  be  at  all  times  placed  under 
the  surgeon's  control. 

3.  For  the  continued  subduction  of  reflex  muscular 
spasm  and  the  prevention  of  intra-articular  pressure  and 
friction ;  the  constant  exercise  of  firm  tensile  circum-femoral 
and  circum-pelvic  compression  and  elastic  linear  traction. 

4.  For  the  maintenance  of  the  general  bodily  nutrition 
at  the  highest  possible  standard  ;  the  non-interference  with 
the  performance  of  the  functions  of  healthy  joints. 

5.  For  the  purposes  of  locomotion  and  the  sustentation 
of  superimposed  weight ;  the  furnishing  of  sufficient  arti- 
ficial support  to  practically  counterbalance  the  loss  in  sup- 
porting qualities  on  the  part  of  the  affected  member. 

6.  For  the  avoidance  of  unnecessary  incumbrance  to  the 
patient ;  the  maximum  degree  of  lightness  of  apparatus  and 
ease  of  portability. 

Though  our  training  has  been  such  as  not  to  beget  fright 
when  new  truths  are  placed  before  us,  we  are  not  yet  pre- 
pared to  commit  ourselves  to  these  views,  however  plausible 
they  may  seem,  for  only  a  single  line  of  evidence  has  been 
presented.  One  must  needs  be  careful  that  his  scientific 
beliefs  be  not  formed  too  hastily  or  upon  insufficient  data. 
In  medicine,  as  in  other  departments  of  knowledge,  beliefs 
once  formed,  though  afterward  demonstrated  to  be  erro- 
neous, are  hard  to  get  rid  of.  If  our  therapeutic  inferences 
be  correct,  they  will  lose  nothing  from  an  examination  of 
other  lines  of  evidence.  Rather  will  they  be  strengthened 
and  rendered  more  coherent.  If  they  be  false,  the  more 
evidence  we  examine  the  more  difficult  will  it  be  to  recon- 
cile them  with  each  other  and  with  the  freshly  adduced 
matter.  Hence  our  business,  both  for  our  own  sake  and 
the  sake  of  medical  science,  is  not  now  to  attempt  a  prac- 
tical test  of  these  therapeutic  ideas  in  the  treatment  of  hip- 
diseased  patients,  but  to  adduce  further  facts,  and  note  if 
thereby  they  be  strengthened  or  weakened. 

What  would  be  thought  of  the  commander  of  a  trans- 
atlantic steamship,  though  her  past  history  had  been  entirely 
free  from  accidents,  who,  with  a  cargo  of  precious  human 
lives,  would  set  sail  for  a  foreign  port  without  being  again 
assured  that,  though  the  ship  and  her  engines  had  seen  much 
service,  a  critical  examination  into  their  condition  by  com- 
petent parties  gave  emphatic  promise  of  continued  safety  ? 
Placing  ourselves  in  this  attitude  to  the  question  in  hand, 
we  are  bound  under  heavy  penalty,  before  proceeding  far- 
ther, to  inquire  into  the  exact  condition  of  the  parts  with 
which  we  are  dealing ;  or,  in  other  words,  into  the  pathology 
of  hip  disease ;  not  for  the  purpose  of  therapeutic  inspira- 
tion, but  for  the  purpose  of  therapeutic  confirmation. 

THE   PATHOLOGY   OF   HIP  DISEASE. 

In  adverting  briefly  to  the  pathology  of  hip  disease,  I 
am  happy  to  avail  myself  of  the  ascertained  facts  bearing 
upon  this  point  which  have  been  laboriously  collated  by  my 
friend  Dr.  A.  B.  Judson,  and  presented  to  the  profession  in 
a  very  instructive  paper  read  before  the  New  York  Academy 
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of  Medicine.*  Though  these  data  were  evidently  collected 
under  the  impression  that  they  supported  the  plan  of  treat- 
ment which  I  have  designated  in  this  paper  as  that  of  rigid 
support  and  rigid  traction,  they  constitute,  in  my  judg- 
ment, a  most  eloquent  argument  in  confirmation  of  the  feasi- 
bility of  permitting  articular  motion  at  the  hip,  under  the 
restrictions  of  efficient  resilient  support,  firm  tensile  circum- 
ferential compression,  and  elastic  linear  traction. 

The  principal  pathological  evidence  adduced  in  the 
paper  referred  to,  and  based  upon  actual  post-mortem  ex- 
aminations, may  be  summarized  in  the  following  proposi- 
tions : 

1.  The  first  morbid  change  in  hip  disease  does  not  take 
place  in  either  the  femoral  or  acetabular  articular  surfaces. 

2.  The  inflammation  begins,  as  a  rule,  in  the  medullary 
tissue  of  the  head  of  the  femur  and  proceeds  from  within 
outward,  involving  secondarily  the  articular  surfaces  and  the 
soft  parts  of  the  joint. 

3.  Abscess  may  develop  prior  to  the  involvement  of  the 
articular  surface  of  either  the  femoral  head  or  acetabulum. 

4.  Among  the  early  changes  subsequently  found  in  the 
articular  cartilages,  and  before  their  normal  smoothness  has 
disappeared,  are  their  undue  thinness  in  some  places  and 
deficient  elasticity. 

5.  No  specimens  have  been  described  in  the  literature 
of  the  subject  which  disclose  erosion  or  ulceration  on  the 
surface  of  the  bone  or  cartilage  coincidently  with  a  sound 
condition  of  the  cancellated  tissue. 

6.  The  neck  of  the  femur  is  almost  invariably  deeply 
ulcerated  before  the  articular  cartilage  covering  the  head  of 
the  femur  is  involved  by  the  disease. 

1.  The  li<ramentum  teres  is  usually  destroyed  before  se- 
rious erosion  of  the  articular  surface  takes  place. 

8.  "When,  as  happens  in  the  later  stages  of  the  disease, 
the  articular  cartilage  begins  to  give  way,  the  lesions  found 
in  it  are  insignificant  in  their  extent  and  gravity  compared 
with  those  of  the  underlying  tissue. 

9.  Before  ulceration  or  erosion  of  the  articular  surface 
takes  place,  there  are  clear  evidences  of  the  effects  of  press- 
ure in  the  altered  shape  of  the  head  and  neck  of  the  femur.f 

Inferential  Therapeutic  Confirmation  derived  from  Patho- 
logical Data. — It  thus  appears,  from  the  pathological  facts 
which  we  have  had  placed  at  our  disposal,  that,  as  a  rule, 
neither  the  articular  surfaces  nor  any  of  the  soft  parts  of 
the  joint  (synovial  membrane,  capsule,  etc.)  are  invaded  by 
the  disease  until  its  later  stages  have  been  reached.  In 
short,  excluding  the  limited  inflammatory  focus  in  the  head 
of  the  femur,  the  tissues  entering  into  the  formation  of  the 
affected  articulation  present  no  gross  variations  from  the 
condition  of  health.  Why,  then,  providing  the  comfort  of 
the  patient  can  be  secured  and  his  expeditious  recovery  in- 
sured, have  we  occasion,  during  the  treatment,  to  deprive 
these  healthy  soft  structures  and  articular  surfaces  of  their 
function  ? 

The  changes  in  the  shape  of  the  articular  contour  of  the 
head  of  the  femur  are  readily  explained  on  the  theory  that 

*  "  Some  Practical  Inferences  from  the  Pathology  of  Hip  Disease." 
Vide  the  "  New  York  Medical  Journal,"  July,  1882. 
\  Loc.  ci(.,  Figs.  1,  .3,  6. 


there  has  been  a  continuance  of  its  use  for  the  purposes  of 
support  after  its  normal  supporting  qualities  have  been  inter- 
fered with.  This  change  manifestly  results  from  the  carious 
disintegration  of  its  central  portion,  leaving,  as  it  were,  a 
shell  of  unaffected  bony  tissue  with  its  incrusting  cartilage, 
the  free,  smooth,  rotund  surface  of  which  becomes  depressed 
or  flattened  in  places  by  undue  pressure  upon  it.  If,  then, 
the  supporting  capacity  of  the  diseased  member  be  artificially 
re-enforced  to  the  extent  it  has  been  interfered  with  by  the 
inflammatory  process,  it  is  reasonable  to  infer  that  a  change 
in  the  articular  contour  would  not  take  place;  for  the  super- 
imposed pressure  upon  the  weakened  femoral  head,  or  head 
and  neck,  could  not  exceed  its  supporting  power,  however 
slight  that  might  be.  Granting  that  it  is  possible  to  furnish 
such  artificial  support,  "and  bearing  in  mind  that  our  patho- 
logical studies  have  revealed  a  carious  interior  of  the  fe- 
moral head,  coincidently  with  a  healthy  condition  of  the 
articular  surfaces  as  well  as  of  all  the  soft  structures  of 
the  joint,  is  it  not  a  rational  inference  that,  under  the  con- 
ditions determined  upon  in  our  clinical  examination  of  the 
patient,  motion  of  the  joint  can  take  place  without  damage 
to  the  diseased  area  ?  If  so,  the  pathology  of  hip  disease 
would  seem  to  confirm  in  every  particular  the  feasibility,  at 
least  in  the  early  stages  of  the  majority  of  examples  of  the 
malady,  of  attempting  a  practical  enforcement  of  the  reme- 
dial measures  deduced  from  a  study  of  its  bedside  phe- 
nomena. Tarrying  to  inquire  into  the  pathology  of  hip  dis- 
ease, have  we  not  encountered  confirmatory  evidence  of  the 
value  of  the  remedial  ideas  gained  from  j^revious  studies? 
Assured,  then,  as  we  are,  of  the  harmony  between  the  thera- 
peutic conceptions  derived  from  clinical  sources  and  the 
exact  pathological  conditions  with  which  we  are  dealing, 
the  next  step  in  logical  order  is  the  determination  of  the 
most  expedient  and  scientific  means  of  executing  these 
ideas.  That  we  may  avail  ourselves  of  the  pertinent  infer- 
ences to  be  made  in  this  regard  from  a  knowledge  of  the 
normal  conditions,  let  us  go  to  physiology,  the  fountain- 
head,  for  therapeutic  inspiration,  and  study  her  methods. 

Just  here  I  wish  to  say  a  word  in  self-defense ;  for,  as 
hinted  in  the  last  sentence,  I  am  about  to  invite  your  atten- 
tion to  lines  of  thought  and  observation  which  I  am  fully 
persuaded  will  be  ridiculed  by  some  as  foreign  to  my  sub- 
ject, or  at  least  having  so  little  bearing  upon  it  as  to  be  pos- 
sessed of  no  interest  to  the  practical  surgeon.  To  those 
who  are  familiar  with  the  method  of  discovert/,  it  is  known 
that  advance  in  the  physical  sciences  as  well  as  in  medical 
science  has  achieved  its  most  brilliant  successes  in  conse- 
quence of  investigations  outside  the  narrow  limitations  of 
the  concrete  phenomena  which  inspired  research.  If,  then, 
we  are  ever  to  be  freed  from  the  baflling  maze  of  conflicting 
and  contradictory  opinions  and  practices  which  inthrall  our 
understanding  of  the  therapeutics  of  hip  and  other  allied 
articular  diseases,  it  is  probable  that  nnich  will  be  gained  by 
a  study  of  other  avenues  than  the  clinical  and  the  patho- 
logical. 

As  already  pointed  out,  the  study  of  physiology  bids 
fair  to  yield  important  results.  In  making  a  casual  survey 
of  the  physiological  field,  however,  the  extreme  complexity 
of  the  problems  to  be  studied  and  solved  is  at  once  mani- 
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fest — and  so  strikingly  manifest,  I  confess,  that,  were  it  not 
for  my  enthusiasm  for  the  subject,  I  would  not  venture  to 
cope  with  it.  The  questions  involved  are  so  complex  that, 
in  order  to  make  any  headway  at  all  in  their  solution,  it 
will  be  necessary  to  separate  them  into  their  individual 
parts,  and  to  consider  these  separately ;  in  short,  to  adopt 
the  analytical  method. 

{To  he  continued.) 

THE  SULPHURETED-HYDROGEN 
HEADACHE. 

By  benjamin  LEE,  M.  D.,  Pn.  D., 

PHILADELPHIA. 

The  issue  of  this  journal  for  November  17,  1883,  con- 
tained three  interesting  articles  on  migraine,  by  as  many 
writers,  each  of  whom  always  commands  a  respectful  hear- 
ing. These  articles  are  interesting,  taken  together,  as  show- 
ing the  advance  which  has  been  made  of  late  years  in  arriv- 
ing at  certain  of  the  essential  conditions  in  hemicrania — for 
a  reason,  which  I  shall  presently  assign,  it  can  not  always  be 
called  sick  headache — and  the  consequent  increased  pre- 
cision in  the  use  of  remedies  for  its  relief ;  but  not  less  so 
as  indicating  the  different  standpoints  from  which  the  same 
conditions  are  regarded  by  different  observers,  and  the  re- 
sultant differences  in  therapeusis. 

The  first  writer.  Professor  Hammond,  regai'ds  the  affec- 
tion as  purely  vascular,  differentiating,  with  his  accustomed 
clearness,  between  the  two  forms,  angio-spastic  and  angio- 
paralytic,  in  the  former  of  which  the  arteries  and  arterioles 
of  the  head  are  strongly  contracted,  thus  inducing  a  condi- 
tion of  anfemia,  while  in  the  latter  they  are  as  strongly  di- 
lated, producing  hypersemia. 

The  author  of  the  second  article.  Dr.  Allan  McLane 
Hamilton,  considers  the  disease  to  be  as  much  vascular  as 
nervous,  and  recognizes  also  the  distinction  between  the 
anaemic  and  the  congestive  forms;  while  the  third.  Dr. 
Alfred  L.  Carroll,  looks  upon  it  as  a  neuralgia,  though  he 
refers  to  the  fact  that  vaso-motor  spasm  and  angio-paralysis 
have  been  assigned  as  among  its  causes.  Dr.  Hammond 
has  observed  the  two  forms  alternating,  one  attack  being  of 
the  spastic  and  the  next  of  the  paralytic  type,  and  even,  in 
rare  cases,  both  co-existing  on  opposite  sides,  while  Dr. 
Hamilton  appears  to  think  that  there  may  be  different 
stages,  exhibiting  the  two  forms  in  the  same  attack.  As 
regards  therapeutics,  Dr.  Hammond,  singularly  enough,  finds 
his  two  most  potent  remedies  equally  efficient  in  both  forms 
— galvanism  of  the  great  sympathetic  from  the  neck  to  the 
solar  plexus,  and  heroic  doses  of  bromide  of  sodium.  With 
regard  to  the  latter,  he  explains  that  the  bromides  not  only 
relax  vaso-motor  spasms,  but  give  tone  to  vessels  the  coats 
of  which  are  relaxed.  This  double-edged  sword  which  will 
cut  short  a  paroxysm,  of  whichever  kind,  with  equal  cer- 
tainty, is  truly  a  valuable  weapon,  but  it  does  seem  as  if 
the  point  would  bear  a  little  more  elucidation. 

Dr.  Hamilton  finds  nothing  so  efficacious  in  the  parox- 
ysm as  full  doses  of  chloride  of  ammonium — seventy  grains 
every  hour,  well  diluted  in  Vichy  water — but  in  the  "con- 
gestive stage  "gives  bromide  of  ammonium  largely.  Dr. 


Carroll  considers  that  its  causes  are  so  various  that  no  fixed 
rules  can  be  laid  down  for  its  management.  All  three  rec- 
ognize the  value  of  nitro-glycerin  in  the  anaemic  form,  the 
first  using  it  both  during  the  paroxysm  and  in  the  interval, 
the  second  only  in  the  interval.  In  the  majority  of  cases 
Dr.  Carroll  has  more  good  results  from  the  long-continued 
use  of  cannabis  iadica  in  small  doses  than  from  any  other 
remedy. 

I  confess  that,  to  my  mind,  the  concluding  sentence  of 
Dr.  Hammond's  careful  paper,  which  seems  to  have  been 
added  as  an  after-thought,  contains  a  truth  of  great  signifi- 
cance, and  one  which,  in  these  days  of  neuro-pathology  run 
mad,  we  are  too  apt  to  overlook.  The  pathology  of  the 
disease  in  what  may  be  called  its  terminal  relations  is  ad- 
mirably traced.  No  one  can  hesitate  to  accept  it.  But 
what  as  to  its  original  cause  ?  The  nerves  are,  on  the  whole, 
very-well-behaved  members  of  society.  They  do  not  get  on 
"  strikes  "  or  raise  disturbances  without  good  cause.  Like 
a  well-ordered  police  force,  they  perform  their  daily  round 
of  duty  quietly  and  unobtrusively  until  some  danger  threat- 
ens the  safety  of  the  body-politic.  Then  they  sound  the 
alarm,  telegraph  to  headquarters  for  re-enforcements,  and 
insist  on  having  their  complaints  attended  to.  Any  plan  of 
neuro-therapeutics  which  treats  them  as  though  they  were 
the  oriarinal  offenders  in  functional  disorders  is  defective. 
It  docs  not  go  back  to  the  fons  et  origo.  We  can  not  fail 
to  recognize  in  Dr.  Hammond's  photographic  portraiture  of 
these  two  allied  affections  a  profound  disturbance  of  a  nerve- 
center,  making  itself  felt  in  the  fibrils  which  supply  the 
coats  of  the  vessels.  But  the  nerve-center  is  only  replying 
to  signals  of  distress  which  it  has  received  from  other  nerve- 
fibrils,  in  distant  parts  of  the  body  often.  It  is  not  getting 
up  this  excitement  for  its  own  gratification.  Hence  he  says, 
truly  and  wisely :  "  In  both  forms  the  stomach  and  bowels 
must  be  kept  in  good  condition.  Sometimes  attacks  of 
either  kind  are  caused  by  undigested  food  in  the  stomach  or 
intestines,  and  an  emetic  or  a  purgative  aborts  it  at  once." 

The  old  name  of  sick  headache,  connecting  one  form  of 
the  affection  (the  spastic)  with  failure  of  stomach-digestion 
and  consequent  nausea  and  vomiting,  was  not  a  bad  one, 
and,  while  I  am  quite  willing  to  admit  an  immense  variety 
of  causes — such  as  fatigue,  mental  tension,  exposure  to  cold, 
eye-strain,  uterine  irritation,  etc. — still  this  almost  invariably 
comes  in  as  an  intervening  cause,  if  it  be  not  the  primary 
one.  In  connection  with  the  question  of  the  presence  of 
undigested  food  in  the  primoe  vice  as  a  cause,  either  primary 
or  secondary,  I  wish  to  propose  a  theory  which  I  think  I 
have  substantiated  by  observation,  and  in  regard  to  the 
plausibility  of  which  I  should  be  glad  to  have  the  results  of 
the  experience  of  other  practitioners.  It  is  this :  In  the 
angio-spastic  form  of  migraine  we  have  evidences  of  failure 
of  gastric  digestion  in  early  and  intense  nausea  ,and  final 
vomiting  of  undigested  food.  In  the  angio-paralytic  form 
of  migraine  we  have  evidences  of  failures  oi  intestinal  diges- 
tion, in  constipation  or  diarrhoea  with  flatulence,  and  the 
discharge  of  sulphureted  hydrogen  usually  in  largo  quanti- 
ties by  the  rectum,  very  rarely  by  the  mouth. 

In  the  former,  nausea  almost  invariably  precedes  the 
pain,  and  vomiting  almost  invariably  occurs.    In  the  latter, 
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nausea  occurs  only  as  a  result  of  long-continued,  intense 
pain,  and  vomiting  scarcely  ever  occurs.  When  it  does,  the 
matter  vomited  consists  of  glairy  mucus  only.  So  far  from 
the  stomach  being  at  fault,  the  sufEerer  will  often  eat  quite 
heartily,  and  will  find  a  temporary  relief  from  pain  as  the 
result  of  a  full  meal. 

I  take  the  aetiology  of  these  cases  to  be  a  poisoning  of 
the  nerve-fibrils  in  the  mucous  coat  of  the  intestinal  canal, 
usually  of  the  lower  bowel,  by  the  gases  of  decomposition 
arising  from  the  fermentation  of  food  which  the  stomach 
has  digested  and  passed  on,  but  which  the  liver  or  pancreas, 
or  both,  have  failed  to  do  their  full  duty  by,  and  have  thus 
left  at  the  mercy  of  the  ordinary  forces  of  nature.  Sul- 
phureted  hydrogen  I  choose  as  the  type  of  these  poisonous 
gases,  as  it  is  very  constantly  present  and  makes  its  presence 
so  unmistakably  known.  In  one  striking  case  which  fell 
under  my  notice  a  gentleman  suffering  from  a  mild  attack 
of  summer  diarrhoea  was  advised  to  make  his  breakfast 
principally  upon  soft-boiled  eggs.  In  about  two  hours  after 
the  meal  he  began  to  feel  symptoms  of  hemicrania.  The 
pain  developed  rapidly,  becoming  very  intense,  until  he  had 
a  profuse  semi-fluid  stool,  accompanied  by  copious  discharges 
of  sulphureted  hydrogen.  The  pain  vanished  as  if  by 
magic,  to  return  in  the  course  of  an  hour  and  increase  in 
intensity  until  again  relieved  in  the  same  way.  This  pro- 
cess was  repeated  four  times,  and,  after  the  fourth  fcetid 
evacuation,  the  materies  morbi  seemed  to  have  been  dis- 
charged entirely,  and  the  pain  disappeared.  The  analogy 
between  the  temporary  relief  afforded  by  vomiting  in  the 
angio-spastic  form  of  the  disease  and  that  given  by  the 
evacuation  of  the  rectum  in  this  case  can  not  fail  to  be  ob- 
served. 

As  an  additional  point  of  distinction  between  the  two 
forms,  I  am  inclined  to  believe  that  in  the  angio-spastic  form 
the  pain  is  more  apt  to  begin  in  the  temporal  artery  or  some 
of  its  branches,  and  in  the  angio-paralytic  form  in  the  occipital 
artery.  The  history  of  an  attack  of  the  latter  is  about  as 
follows  :  The  sufferer  is  first  made  aware  of  its  approach  by  a 
slight  sense  of  mental  dullness  and  confusion  of  thought,  with 
more  or  less  fullness  about  the  head,  sometimes  preceded 
by  a  feeling  of  exhilaration.  This  gradually  assumes  the 
character  of  a  dull,  diffused  aching  throughout  the  entire 
head,  which  may  continue  for  some  hours,  rendering  him 
more  and  more  disinclined  for  work,  especially  brain-work, 
until  finally  he  begins  to  be  conscious  of  a  concentration  of 
the  pain  at  the  point  where  one  of  the  occipital  arteries 
emerges  from  the  skull.  If  pressure  be  made  at  this  point, 
it  will  be  found  that  the  artery  is  pulsating  more  strongly 
than  its  fellow  and  is  sensitive  to  the  touch.  The  pain  and 
sense  of  throbbing  now  rapidly  intensify,  following  the 
ramifications  of  the  artery  forward  along  the  side  of  the 
head.  In  some  cases  the  temporal  and  supra-orbital  become 
involved,  and  the  ball  of  the  eye  is  the  seat  of  agonizing 
pain,  but  very  often  these  vessels  escape  altogether.  About 
the  time  that  the  pain  reaches  its  greatest  intensity,  dis- 
charges of  sulphureted  hydrogen  or  other  foetid  gas  will 
probably  begin  to  take  place  from  the  rectum,  and  will  con- 
tinue at  intervals  until  the  paroxysm  passes  off.  The  next 
evacuation  will  usually  vary  considerably  from  the  healthy 


standard,  being  often  dark-colored,  of  a  sticky,  pasty  con- 
sistence, and  very  foetid.  Lying  down  greatly  intensifies 
the  occipital  pain  and  throbbing,  so  that  the  patient  will 
often  decline  to  go  to  bed.  The  increased  heat  and  general 
turgescence  of  the  affected  side  of  the  head  are  very  notice- 
able. The  duration  of  the  attack  is  about  twelve  hours, 
and  it  usually  passes  off  during  a  sound  sleep,  into  which 
the  patient  falls  as  soon  as  the  pain  begins  to  abate.  As 
already  said,  vomiting  rarely  occurs,  and  very  often  there  is 
not  a  trace  of  nausea  from  beginning  to  end. 

As  to  the  treatment,  first,  during  the  paroxysm  :  Emet- 
ics are,  of  course,  of  no  use,  as  there  is  no  undigested  food 
in  the  stomach.  Purgatives  are  too  tedious  in  their  action 
to  be  relied  on  to  carry  off  the  fermenting  matter,  and  those 
which  act  the  most  promptly,  the  sulphates,  are  objection- 
able from  the  fact  that  they  at  once  decompose  and  disen- 
gage sulphureted  hydrogen,  thus  adding  fuel  to  the  flame. 
If  the  view  which  I  have  suggested  be  the  true  one,  we  can 
accomplish  something  by  administering  remedies  which  will 
check  decomposition  and  fermentation  and  correct  putres- 
cence. Carbolic  acid,  creasote,  and  salicylic  acid,  and  the 
salicylates,  suggest  themselves.  I  give  the  preference  to 
salicylic  acid,  finding  it  much  more  effective  than  its  salts. 
Fifteen  grains,  taken  when  the  first  sense  of  fullness  and 
compression  about  the  head  is  felt,  will  often  ward  off  a 
paroxysm.  This  dose  may  be  repeated  in  half  an  hour,  and 
again  in  an  hour  if  the  first  is  not  successful.  I  can  not  in- 
dorse Professor  Hammond's  suggestion  of  the  application 
of  cold  to  the  nape  of  the  neck.  Our  object  is  to  stimulate 
the  vaso-motors,  and  that  we  can  accomplish  more  effectu- 
ally by  the  application  of  heat.  The  hot-water  bag,  ap- 
plied to  the  posterior  cervical  region  and  between  the  shoul- 
ders, often  affords  great  relief.  The  ice-bag  is  indicated  in 
the  angio-spastic  form,  if  the  patient  is  not  too  chilly  to  be 
willing  to  bear  it.  Compression  of  the  carotid  on  the 
affected  side  undoubtedly  gives  relief  temporarily,  but  it 
can  not  be  borne  long  enough  to  produce  any  permanent 
alteration  in  the  tone  of  the  arterial  walls.  Compression 
of  the  occipital  by  means  of  a  handkerchief  bound  tightly 
around  the  head  is  an  old  domestic  resource  which  is  more 
effective  in  the  long  run.  When  the  paroxysm  is  thor- 
oughly established  and  the  occipital  is  beating  like  a  trip- 
hammer, the  diseased  action  has  become  so  localized  in  the 
artery  that  it  is  not  possible  to  interrupt  it.  Nothing  is  left 
but  to  put  the  sufferer,  if  possible,  into  the  sweet  oblivion 
of  sleep,  from  which  we  may  hope  he  will  awake  free  from 
pain. 

Morphine  is  objectionable  from  its  inhibitory  action  on 
the  secretion  of  intestinal  juices,  and  especially  on  the  liver. 
The  bromides  are  slow  in  their  action.  I  prefer  to  make 
every  arrangement  for  the  patient  to  sleep  and  then  give  a 
full  dose  of  chloral.  The  galvanic  current  as  recommended 
by  Dr.  Hammond  I  have  not  tried.  The  faradaic,  I  have 
thought,  aggravated  the  paroxysm.  While  not  denying 
the  value  of  digitalis  or  cannabis  in  the  interval,  I  believe 
that  they  are  inferior  in  value  to  a  careful  observance  of 
hygienic  and  dietetic  precautions  and  the  use  of  massage. 
The  value  of  the  bile  as  an  intestinal  antiseptic  is  universally 
admitted.    It  should  be  our  aim  to  promote  its  secretion  in 
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the  cases — and  I  believe  they  are  frequent — in  which  we 
have  reason  to  think  it  deficient.  The  constant  use  of 
cholagogues  to  stir  up  a  liver  which  is  constitutionally  in- 
active is,  however,  to  be  deprecated.  Abdominal  massage, 
promoting  the  activity  of  the  portal  circulation  and  peri- 
staltic action,  with  vibrations  over  the  liver,  is  more  potent 
and  more  permanently  beneficial  than  blue  pill,  without  the 
injurious  effects  of  the  latter.  Nitro-muriatic  acid,  both 
internally  and  as  an  hepatic  epithem,  I  have  thought  useful* 
A  trial  of  pancreatin  may  also  be  made.  But  our  chief 
care  must  be  to  proscribe  those  articles  of  diet  which  are 
prone  to  putrescence,  and  which,  in  decomposing,  set  free 
sulphureted  hydrogen.  Eggs  naturally  head  the  list.  Next 
follow  fish  and  shell-fish,  including  oysters.  Then  the  coarse, 
succulent  vegetables — cabbage,  turnips,  carrots,  parsnips,  etc. 
All  meats  may  be  permitted  except  veal.  The  use  of  tea 
and  colfee  can  only  be  regulated  by  the  experience  of  the 
patient.  As  a  rule,  however,  they  are  injurious  in  the  in- 
terval, but  useful,  taken  very  strong,  at  the  outset  of  the 
attack,  as  a  prophylactic. 

The  daily  life  should  be  equable.  All  causes  which  are 
known  to  check  digestion  and  the  secretion  of  the  digestive 
fluids  should  be  avoided.  Among  these  may  be  noticed  in. 
tense  excitement,  excessive  exercise,  protracted  brain-work, 
over-use  of  the  eyes  at  night,  loss  of  sleep,  and  long  expos- 
ure to  intense  cold. 


THE  PATHOLOGY  AND  RADICAL  CURE 

OF 

HAT  FEYER,  OR  HAY  ASTHMA.* 
By  JOHN  O.  ROE,  M.  D.,  Rochestke,  N.  Y. 

FBLLOW  OP  THE  AMERICAN  LARTNGOLOGICAL  ASSOCIATION,  MEMBER  OF  THE 
MBDICAX  SOCIETY  OP  THE  STATE  OP  NEW  TORK,  01  THE  AMERICAN  MEDI- 
CAL ASSOCIATION,  ETC. 

{Second  Ariicle.) 

At  a  meeting  of  this  society  one  year  ago  I  presented 
for  your  consideration  a  paper  f  on  "  The  Pathology  and 
Radical  Cure  of  Hay  Fever,  or  Hay  Asthma,"  an  affection 
which  has  been  considered  the  most  intractable  and  the 
most  distr  essing  of  the  so-called  minor  ailments  that  are  not 
immediately  dangerous  to  life. 

I  pointed  out  that  the  essential  subjective  cause  is  found 
in  the  nasal  passages,  and  is  due  to  a  hyperesthesia,  or  spe- 
cial susceptibility  of  the  tissues  of  these  passages  which  has 
been  induced  by  disease,  either  latent  or  active ;  that  the 
objective  cause  of  the  irritation  of  these  tissues  during  the 
hay-fever  season  is  mainly  (and  all  direct  evidence  goes  to 
prove  that  it  is  solely)  the  pollen  of  various  plants  and 
grasses  that  float  in  the  atmosphere  during  the  warm 
months  when  the  various  plants  and  grasses  are  ripening. 

Aside  from  the  numerous  experiments  which  have  been 
made  showing  a  direct  cause  and  effect  in  every  instance, 
the  simple  fact  that  by  the  removing  of  the  individual  en- 
tirely from  the  presence  of  pollen  (and  dust,  which  is  always 
a  violent  irritant  during  this  season,  containing  more  or  less 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  the 
annual  meeting  held  at  Albany,  February  5,  6,  and  7,  1884. 

t  See  "Transactions  "  for  1883,  p.  154  ;  also  "New  York  Medical 
Journal,"  May  12  and  19,  1883. 


pollen)  no  symptoms  of  hay  fever  will  be  excited,  no  mat- 
ter how  much  the  tissues  of  the  nasal  passages  may  be  dis- 
eased, or  how  sensitive  these  tissues  may  have  become. 

I  also  pointed  out  that  the  various  symptoms  that  arise 
which  appear  to  be  more  or  less  of  a  constitutional  nature, 
producing  the  asthmatic  and  nervous  symptoms,  are  but  the 
reflected  irritation  from  the  nose  through  the  sympathetia 
nervous  system,  to  which  may,  however,  be  added  the  me- 
chanical impediment  to  nasal  respiration  during  the  attack. 

It  is  not  my  purpose  in  this  paper  further  to  discuss  the 
astiology  and  symptomatology  of  hay  fever,  but  simply  to 
add  some  further  observations  on  the  subject,  and  to  present 
additional  evidence  proving  the  curability  of  the  affection 
by  removing  the  local  cause  in  the  nose. 

There  still  seems  to  be  in  the  minds  of  many  a  doubt  as 
to  the  nature  of  the  affection,  because  of  the  confounding  of 
the  cause  find  effect,  or  because  the  secondary  constitutional 
symptoms  are  looked  upon  as  the  primary  cause.  This  is 
but  a  natural  mistake,  which  a  study  of  the  disease  and  of 
the  physiological  and  anatomical  relations  of  the  parts  in- 
volved in  the  affection  will  very  readily  rectify. 

The  recorded  observations  of  various  systemic  phenome- 
na and  marked  derangements  in  other  organs  arising  solely 
from  disease  and  irritation  in  the  nasal  passages  are  becom- 
ing very  numerous  in  medical  literature.  That  most  fre- 
quently seen  is  asthma,  which  is  usually  a  prominent  symp- 
tom of  an  attack  of  hay  fever. 

That  this  asthma  is  unquestionably  caused  by  a  fluction- 
ary  hyperiemia  of  the  bronchial  mucous  membrane,  pro- 
duced by  nerve  irritation  reflected  from  the  nose,  is  shown 
by  the  frequent  occurrence  of  asthma  in  conjunction  with 
chronic  affections  of  the  nose,  which  disappears  on  the 
removal  of  the  nasal  disease. 

Epilepsy,  chorea,  cerebral  affections,  supra-orbital  neu- 
ralgia and  hemicrania,  laryngeal  cough,  spasm  of  the  larynx, 
violent  sneezing,  are  prominent  among  the  many  phenomena 
that  nasal  disease  often  induces.* 

In  an  article  on  "  Nasal  Cough,"  Dr.  J.  N.  Mackenzie,  of 
IBaltimore  ("American  Journal  of  the  Medical  Sciences," 
July,  1883,  p.  106),  has  also  pointed  out  that  the  seat  ot 
reflex  irritability  in  the  nose,  in  the  production  of  cough, 
is  located  in  the  cavernous  tissue  at  the  posterior  end  of 
the  inferior  turbinated  bones  and  posterior  portion  of  the 
septum ;  that,  by  artificial  stimulation  of  these  parts,  cough 
can  be  excited  like  that  which  is  often  produced  by  dis- 
ease of  these  parts  ;  but,  by  irritating  other  portions  of  the 
nasal  chambers,  no  reflex  irritability  is  excited,  and  the  im- 
pression of  the  probe  is  simply  that  of  a  foreign  body. 

These  conclusions  are  in  entire  accord  with  those  of 
other  observers.  A  number  of  cases  have  come  under  the 
observation  of  the  writer  in  which  they  could  be  clearly 
demonstrated,  not  only  in  the  production  of  cough,  but  also 
in  the  production  of  asthma,  as  cited  in  an  article  on  "  Nasal 

*  Hack,  of  Freiburg,  calls  special  attention  to  these  various  reflex 
neuroses,  which  are  caused  by  nasal  disease,  in  his  brochure,  "  Ueber 
cine  operative  Radical-Behandlung  bestininiter  Fornicn  von  Migriine, 
Asthma,  Heufieber,  sowie  zalilreicher  verwandtcr  Ersolieinungoii,"  Au- 
gust, 1883.  Hack  also  alKrins  that  by  removing  the  turbinated  bodies 
the  cause  of  hay-fever  is  eliminated. 
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Disease  a  Frequent  Cause  of  Asthma,"  read  before  the 
American  Medical  Association  at  Cleveland,  June  6,  1883 
("Jour,  of  the  Am.  Med.  Assoc.,"  September  15,  1883,  p. 
295). 

It  has  been  considered  in  my  previous  article  that  the 
vascular  tissue  covering  the  inferior  turbinated  bones  and 
the  lower  and  posterior  portion  of  the  septum  is  the  seat  of 
the  irritation  during  an  attack  of  hay  fever,  and  that  this 
tissue  is  always  found  hypertrophied. 

This  is  true  in  the  majority  of  cases  ;  but  an  examination 
of  a  large  number  of  hay-fever  sufferers  has  shown  that  the 
middle  and  superior  turbinated  bones,  the  upper  and  ante- 
rior portion  of  the  septum,  or  any  or  all  portions  of  the 
nasal  cavity,  may  also  become  so  diseased  as  to  be  extremely 
sensitive  to  pollen  irritation. 

Some  cases  are  also  met  with  in  which  there  is  little  or  no 
hypertrophy  of  the  turbinated  tissue ;  but  at  the  same  time 
there  is  extreme  sensitiveness  of  this  tissue,  which  becomes 
greatly  distended  with  blood  on  being  excited  by  the  slight- 
est irritant.  This  is  due  to  an  increase  in  the  size  of  the 
vessels,  amounting  almost  to  varicosity,  in  which  the  vessels 
have  become  dilated  at  the  expense  of  the  interstitial  con- 
nective tissue.  When  free  from  irritation,  the  passages  in 
these  cases  are  commonly  so  free  and  open  that,  except  for 
the  appearance  of  the  raucous  membrane,  disease  of  this 
tissue  would  be  scarcely  suspected. 

The  location  of  these  sensitive  areas  can  be  discovered 
usually  by  the  congestion  and  thickening  of  the  tissues.  In 
cases  where  turbinated  hypertrophy  or  bony  obstruction  is 
the  cause,  it  can  not  be  mistaken  or  overlooked.  By  artifi- 
cial stimulation  with  a  probe,  however,  the  sensitive  areas 
can  be  accurately  determined;  for,  as  they  are  touched, 
marked  irritation  is  induced — so  much  so  that  in  many  cases 
symptoms  can  be  provoked  identical  and  almost  as  severe  as 
those  attending  hay  fever,  with  lachrymation,  violent  sneez- 
ing, and  asthma. 

It  has  also  been  noticeable  that,  in  those  cases  in  which 
the  septum  is  involved,  sneezing  is  usually  most  easily  pro- 
voked and  most  violent. 

This  fact  would  seem  to  indicate  that,  as  a  rule,  irrita- 
tion or  disease  of  those  regions  of  the  turbinated  bones 
covered  by  cavernous  erectile  tissue  is  especially  provoca- 
tive of  asthma  and  cough,  while  the  septum  is  the  site 
especially  provocative  of  sneezing. 

The  violent  and  prolonged  attacks  of  sneezing  in  this 
affection  are  therefore  mainly  due  to  the  pressure  of  the 
swollen  turbinated  tissue  against  the  sensitive  septum. 

It  is  also  to  be  observed  that  many  patients  suffering 
from  chronic  nasal  catarrh,  other  than  hay-fever  sufferers, 
are  often  also  subject  to  more  or  less  prolonged  attacks  of 
violent  sneezing.  In  these  cases  one  or  both  nostrils  will 
be  found  narrowed  or  obstructed,  by  a  deflected  septum,  by 
a  thickening  of  the  turbinated  bone,  or  hypertrophy  of  the 
soft  parts,  as  the  case  may  be,  so  that  a  small  amount  of 
irritation  and  turgescence  of  the  opposite  sides  will  bring 
the  parts  in  contact.  Sneezing  will  then  be  excited  until 
free  discharge  of  mucus  takes  place,  the  irritant  is  expelled, 
and  the  turgescence  becomes  sufficiently  reduced  to  allow 
separation  of  tlie  parts. 


In  those  cases  where  there  is  constant  contact  between 
the  septum  and  opposite  wall  for  any  considerable  length  of 
time  the  parts  become  inured,  we  might  say,  to  the  irrita- 
tion, but  any  congestion  of  the  parts  and  accession  to  the 
pressure  will  likewise  provoke  more  or  less  sneezing. 

It  has  been  considered  by  many  hay-fever  sufferers  that 
this  affection  is  not  necessarily  associated  with  a  catarrhal 
condition  of  the  nasal  passages  during  the  remaining  por- 
tion of  the  year  after  the  disappearance  of  the  season's  at- 
tack. 

This  is  a  most  decided  error,  for  a  hay-fever  subject  is 
yet  to  be  seen  who,  even  during  the  period  when  entirely 
free  from  the  attack,  has  not  more  or  less  chronic  rhinitis, 
or  nasal  catarrh,  although  often  not  sufficiently  severe  to 
give  rise  to  much  annoyance,  particularly  if  the  nasal  pas- 
sages be  capacious  and  not  markedly  obstructed,  whereas  in 
small  and  narrow  nostrils  the  same  amount  of  disease  would 
produce  decided  and  annoying  symptoms  of  nasal  catarrh. 

In  manj'  of  these  individuals  with  capacious  nasal  pas- 
sages it  is  to  be  noticed  that  they  become  so  accustomed  to 
moderate  nasal  catarrh  that  they  cease  to  be  annoyed  by  it, 
but,  when  cured,  marked  improvement  in  the  general  health 
immediately  follows  and  the  taking  of  colds  becomes  corre- 
spondingly rare. 

Notwithstanding  the  fact  that  in  all  cases  the  cause  of 
hay  fever  arises  from  a  catarrhal  condition  of  the  nasal  pas- 
sages, or  chronic  rhinitis,  and  is  nearly  always  associated 
with  hypertrophy  of  the  turbinated  bodies,  and  also  the  fact 
that  it  is  commonly  associated  with  more  or  less  narrowing 
or  occlusion  of  the  passages  (perhaps  by  a  deflected  sep- 
tum, or  perhaps  by  an  enlarged  or  deformed  turbinated 
bone,  in  addition  to  that  caused  by  hypertrophy  of  the 
turbinated  bodies),  it  must  readily  be  seen  that  all  patients 
in  whose  nostrils  these  conditions  are  found,  and  who  suffer 
severely  from  nasal  obstruction  and  nasal  catarrh,  do  not 
have  hay  fever.  Again,  we  often  see  patients  in  whose  nos- 
trils there  is  no  obstruction  or  contact  of  the  surfaces  when 
free  from  the  attack,  but  who  have  hay  fever  very  severely. 
It  must  therefore  appear  that  nasal  obstruction  can  not  be 
looked  upon  as  the  cause  of  hay  fever,  but  only  as  one  of 
the  conditions  predisposing  to  its  development ;  but  in  indi- 
viduals who  are  subject  to  hay  fever  the  obstruction  con- 
tributes markedly  in  aggravating  all  the  conditions. 

In  our  climate  the  hay-fever  sufferers  form  but  a  small 
portion  of  the  large  number  of  persons  who  have  narrowed 
or  obstructed  nasal  passages,  and  who  suffer  greatly  from 
nasal  catarrh.* 

This  fact  would  seem  to  indicate  that  in  hay-fever  sub- 
jects this  hyperajsthesia  is  due  to  a  special  diseased  condi- 
tion of  the  ends  of  the  terminal  nerve  filaments  of  some  or 
all  of  the  branches  of  the  fifth  nerve  that  terminate  in  the 
mucous  membrane  of  the  nasal  passages. 

If  such  be  the  case,  it  shows  that  in  some  of  these  cases 
there  must  be  a  special  proclivity  for  these  terminal  nerve 

*  My  friend  Dr.  Harrison  Allen,  of  Philadelphia,  must  have  over- 
looked this  fact,  for,  in  an  article  on  "  Hay  Fever  and  Allied  Disor- 
ders "  ("  American  Journal  of  the  Medical  Sciences,"  Jan.,  1884,  p.  156), 
he  seems  to  believe  that  nasal  obstruction  alone  is  the  direct  cause  of 
hay  fever. 
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fibers  to  become  diseased  when  so  small  an  amount  of  dis- 
ease of  the  surrounding  tissues  so  readily  affects  them,  and 
when  in  other  cases  we  find  no  indication  of  these  nerves 
being  involved,  however  badly  the  surrounding' tissues  may 
be  diseased. 

{To  he  concluded.) 


NEW  YORK  HOSPITAL. 
Clinical  Remarks  by  Robert  F.  Weir,  M.  D. 

{Concluded from  page  16.) 
How  Fractures  of  the  Thigh  and  Leg  are  treated. 

Gentlemen:  When  speaking  of  the  use  of  the  plaster-of- 
Paris  bandage  at  my  college  clinic,  a  short  time  since,  reference 
was  made  to  its  use  in  the  treatment  of  fractures  of  the  thigh 
and  leg,  and  I  promised  to  show  you  some  time  in  this  hospital 
cases  illustrating  the  treatment  of  such  injuries,  which  are  not 
often  seen  at  the  college  clinics. 

I  will  first  show  you,  therefore,  the  apparatus  used  in  the 
treatment  of  an  ordinary  simple  fracture  of  the  thigh,  the  prin- 
ciple of  which — extension  of  the  limb  by  means  of  strips  of  ad- 
hesive plaster — was  devised  by  Dr.  Dixi  Crosby,  of  New  Hamp- 
shire, and  was  practically  put  into  use  in  this  hospital  by  the 
late  Dr.  Gurdon  Buck,  in  1852.  It  was  about  the  year  1858 
that  this  same  surgeon,  having  got  the  hint  from  Dr.  Davis,  of 
this  city,  who  first  used  it  in  the  treatment  of  hip-joint  disease, 
applied  the  weight  and  pulley  as  a  means  of  extension  of  the 
limb  in  the  treatment  of  fractures  of  the  thigh,  the  attachment 
to  the  leg  being  by  a  long  loop  of  sticking-plaster  fastened  to 
each  side  of  the  limb,  extending  up  to  a  point  just  below  the 
fracture. 

The  first  case  in  which  Dr.  Buck  made  use  of  the  apparatus 
was  that  of  a  child.  Prior  to  that  time  a  long  splint  was  ap- 
plied to  the  side  of  the  leg  and  thigh,  and  at  the  bottom  of  this 
splint  was  a  screw  by  which  extension  was  made  upon  the  loop 
of  adhesive  plaster.  The  counter-extension  was  made  from  a 
padded  bandage  passed  around  the  perinteum  and  buckled  to 
the  upper  end  of  the  splint.  When  the  splint  was  discarded  for 
the  weight  and  pulley,  the  perineal  band  was  fastened  to  the 
top  of  the  bed,  but,  in  its  turn,  the  perineal  band  was  done 
away  with  by  the  simple  expedient  of  raising  the  foot  of  the 
bed,  thus  making  the  weight  of  the  body  act  as  the  counter- 
extending  force. 

Before  demonstrating  to  you  the  application  of  Buck's  ex- 
tension apparatus,  as  now  used  here,  I  want  to  show  you  a 
modification  employed  in  the  case  of  children,  in  which,  instead 
of  making  traction  on  the  limb  in  a  line  with  the  body,  the  limb 
is  raised  vertically,  as  you  see  in  this  little  patient,  and  the 
weight  passed  over  a  pulley  attached  to  a  longitudinal  bar  above 
the  bed.  This  method,  due  to  Scliede,  of  Hamburg,  serves  its 
purpose  admirably,  preventing  the  children  from  soiling  the 
dressing,  which  they  quickly  do  when  the  limb  is  in  the  hori- 
zontal position.  At  one  time  it  was  thought  that  possibly  the 
retention  of  the  leg  constantly  in  the  upright  position  might 
lead  to  congestion  of  the  lungs,  but,  out  of  a  great  number  of 
cases  so  treated,  this  accident  has  occurred  in  but  a  single  in- 
stance. To  prevent  the  possible  rotation  of  the  lower  fragment 
on  the  upper,  a  double  spreader  (as  the  piece  of  wood  is  called 
which  is  inserted  in  the  adhesive-plaster  loop,  just  below  the 


foot)  is  employed,  by  which  we  are  enabled  to  make  extension 
directly  in  the  line  of  the  leg,  not  from  one  side,  as  was  done 
when  the  method  was  first  introduced;  also  the  weight  is  al- 
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lowed  to  rest  alongside  the  foot.  In  the  case  of  the  little  pa- 
tient before  you,  you  can  see  that  the  apparatus  is  kept  perfectly 
clean  in  this  position,  and  it  is  now  about  tiiree  weeks  since  it 
was  first  applied,  for  a  fracture  of  the  thigh.  It  admits  of  the 
application  of  the  bed-pan,  and  the  child  is  in  every  way  per- 
fectly comfortable.  It  is  important  that  the  weight  be  suffi- 
cient to  keep  the  nates  of  that  side  clear  of  the  bed,  and  also,  in 
the  first  week,  that  the  patient's  trunk  be  kept  in  a  horizontal 
position,  by  a  pinned  towel  or  sheet  if  necessary.  Children  are 
apt  to  be  restless,  move  about,  and  more  or  less  displace  the 
splint.  For  this  reason.  Dr.  Hamilton,  of  this  city,  applies  two 
splints,  one  to  the  fractured,  and  one  to  the  sound  leg,  which 
gives  good  results,  but  is  somewhat  irksome. 

Sometimes  the  little  ones  do  well  in  a  plaster-of-Paris  splint, 
but  the  inherent  objection  to  plaster  of  Paris  is  its  tendency  to 
become  somewhat  loosened  and  to  chafe,  especially  in  children. 
This  is  so  marked  that  most  surgeons  have  abandoned  it  in  the 
treatment  of  fractures  in  this  class  of  patients,  as  well  as  for 
adults. 

For  the  purpose  of  illustrating  the  method  of  dressing  a 
fracture  and  applying  the  splint,  I  have  had  this  patient  brought 
before  you.  In  the  first  place,  before  aj)plying  the  splint,  you 
should  measure  the  limb  and  compare  its  length  with  that  of  the 
sound  one.  The  measurement  should  be  made  from  the  ante- 
rior superior  spinous  process  of  the  ilium  to  the  lower  edge  of 
the  internal  malleolus  of  the  same  limb,  and  compared  with  the 
same  made  on  the  sound  side,  the  limb  being  j)lacod  straight 
with  the  body.  Often  there  is  a  natural  difference  of  from 
a  quarter  to  half  an  inch  in  the  length  of  the  two  legs.  In 
fracture  there  is  shortening  commonly  found,  varying  from 
half  an  inch  to  three  inches.  In  this  hospital  measurements 
are  carefully  taken  both  before  and  after  the  treatment.  Dr. 
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Buck's  tables  comprise  the  records  of  one  hundred  and  forty- 
six  cases,  fifty-four  of  which  were  in  ciiildren  under  iifteen 
years  of  age.  The  amount  of  weight  employed  varied  from 
three  to  twenty  pounds.  In  thirty-three  of  the  cases  no  short- 
ening at  all  took  place;  the  maximum  in  the  others  was  one 
inch,  occurring  in  two  cases.  The  average  in  tiie  fifty-four 
cases  was  one  sixth  of  an  inch.  In  adults,  out  of  ninety-two 
cases,  there  was  no  sliortening  in  twelve,  and  the  average 
amount  was  scarcely  half  an  inch.  The  average  weight  used 
in  these  cases  was  fourteen  pounds  and  a  half.  Remember  this 
practical  point  in  connection  with  a  fractured  thigh — that,  when 
there  is  no  more  than  three  quarters  of  an  inch  difference  in 
the  length  of  the  limbs,  tlie  pelvis  accommodates  itself  thereto, 
and  no  limping  takes  place. 

Here  these  fractures  are  usually  dressed  almost  immediately 
after  the  patient  is  brought  to  the  hospital,  the  history  and  the 
measurement  having  been  first  ascertained.  The  limb  is  sup- 
ported by  an  assistant,  and  the  foot  by  another  assistant,  and 
gentle  traction  is  made,  so  as  to  keep  it  extended.  The  loop  of 
stout  sticking-plaster,  but  not  the  rubber  plaster,  as  it  often  ir- 
ritates, is  applied  and  secured  with  a  flannel  bandage,  which,  as 
you  know,  possesses  some  qualities  of  elasticity.  This  bandage 
extends  from  the  foot  up  nearly  to  the  perinseum.  I  should  say 
that  some  advise  shaving  the  leg  before  putting  the  plaster  on,  as 
the  patient  occasionally  complains  of  the  traction  on  the  hairs, 
and  little  ulcers  have  been  known  to  result  from  this  cause. 
Usually,  however,  unless  the  limb  is  very  hairy,  we  do  not  shave 
it.  A  spreader  a  little  wider  than  the  distance  between  the 
malleoli  is  then  put  into  tlie  projecting  loop  of  plaster,  and  to 
the  center  of  this  is  fastened  the  twisted  picture-wire  that  leads 
over  the  pulley  to  the  weight  below. 

In  this  case  the  house  surgeon  is  applying  what  are  known 
as  coaptation  splints  on  each  side  of  the  limb,  as  well  as  under- 
neath and  on  top.  I  do  not  think  they  are  absolutely  necessary, 
although  they  give  one  a  feeling  of  greater  security,  on  account 
of  controlhng  the  swelling  which  is  apt  to  occur  in  the  course 
of  one  or  two  days.  Swelling  is  not  usually  so  great  in  fracture 
of  a  single  bone  as  when  two  are  injured.  The  tension  of  the 
muscles  acts  sufficiently  as  splints  to  the  bone  itself.  The  dress- 
ing is  now  complete;  but,  when  the  limb  is  allowed  to  rest  on 
a  properly  arranged  pillow,  there  is  always  a  strong  tendency 
for  the  toes  to  roll  outward.  This  can  be  guarded  against  by 
long  bags  of  sand,  but  the  best  method  is  that  here  shown — by 
Volkmann's  sliding  rest,  or  traveler.    This  rests  on  two  tri- 
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angular  bars,  and  readily  allows  the  patient  to  pull  himself 
up  in  bed,  by  either  grasping  the  bars  above  his  head,  or 
seizing  the  stirrup  that  you  see  hanging  over  each  patient's 
bed  in  the  wards,  whenever  he  finds  himself  gravitating  to- 
ward the  foot.  The  inventive  genius  of  Dr.  Buck  also  ex- 
tended itself  to  the  making  of  tliis  frame,  which  is  attached  to 
the  foot  of  the  bed,  for  the  purpose  of  supporting  the  bed- 
clothes, relieving  the  limb  of  their  weight.    The  house  surgoen, 


you  will  observe,  has  very  carefully  applied  a  cotton  pad  over 
the  projecting  toes,  partly  for  ornament,  partly  for  warmth.  I 
as  carefully  take  this  off,  for  I  prefer  to  have  the  toes  uncovered 
and  visible.    It  is  the  test  of  the  condition  of  the  circulation. 

Look  always  at  the  toes  in  a  fracture  for  several  days  after 
the  injury.  A  German  surgeon  was  once  showing  me  with 
great  satisfaction  how  nicely  the  toes  were  protected  in  similar 
cases  in  his  wards,  and,  on  removing  the  pad,  in  one  of  the  cases 
gangrene  was  found  about  to  take  place  in  a  part  of  the  foot, 
due  to  disturbed  circulation,  which  doubtless  would  have  been 
detected  early  had  the  toes  been  left  exposed.  The  splint  is 
worn  for  about  six  weeks  without  change,  unless  there  be  some 
special  indication.  It  is  then  removed,  and  the  limb  is  measured 
and  examined.  There  are  two  methods  for  determining  whether 
union  has  taken  place,  one  of  which  is  to  have  the  patient  lift 
the  leg  by  muscular  effort.  But  this  is  not  altogether  unat- 
tended by  danger,  as,  in  case  union  is  not  perfectly  firm,  the 
fractured  ends  may  separate.  However,  should  such  an  acci- 
dent occur,  union  takes  place  very  rapidly,  say  within  two  or 
three  weeks.  The  other  method  consists  in  gently  and  firmly 
manipulating  the  limb.  If  any  doubt  exists,  the  patient's  cau- 
tiously increasing  movements  in  the  bed  soon  determine  the 
question.  Sometimes,  while  going  about  on  crutches  after  re- 
moval of  the  splint,  the  patient  slips  and  causes  fracture  anew. 
In  the  case  of  this  boy  whom  I  now  show  you  such  an  accident 
occurred,  and  after  this  second  time,  which  is  not  common, 
there  was  what  is  called  delayed  union.  Let  me  say  here  a  few 
words  on  this  subject,  as  I  can  exhibit  to  you  several  cases  of 
this  trouble.  Sometimes  it  is  necessary  to  stimulate  the  local 
circulation  in  order  to  hasten  union.  Here  is  a  j^atient  in  whom 
there  was  delayed  union  in  tlie  upper  part  of  the  thigh  twelve 
weeks  after  the  accident.  From  time  to  time,  as  the  house  sur- 
geon passed  through  the  ward,  the  limb  was  manipulated  at  the 
seat  of  the  fracture,  so  as  to  cause  irritation  and  an  increased 
blood  supply  at  the  seat  of  the  injury.  After  this  had  been 
done  for  a  considerable  time,  until  the  patient  cried  out  with 
pain  almost  with  the  first  movement,  it  was  discontinued,  and  the 
limb  was  put  up  in  a  plaster-of-Paris  splint  for  four  weeks,  after 
which  firm  union  was  found  to  have  taken  place.  Dumreicher, 
of  Vienna,  accomplished  the  same  object  by  leaving  a  gap  in 
the  plaster-of-Paris  splint  at  the  seat  of  the  fi-acture,  arranging 
it  in  such  a  manner  as  to  induce  congestion,  thus  increasing  the 
amount  of  blood  supply  and  hastening  union.  1  have  tried  the 
method  in  two  cases  with  success. 

Here  are  some  other  patients  in  whom  union  has  been 
delayed.  They  were  started  walking  about  in  a  kind  of 
frame  known  as  "Darrach's,"  on  which  they  can  more  or 
less  completely  support  the  body  and  take  the  major  part  of 
the  body's  weight  oft'  the  bandaged  limb,  and  at  the  same 
time  sufficiently  stimulate  the  circulation  at  the  seat  of  the 
injury.  One  of  tlie  patients  so  going  about  has  his  frac- 
ture protected  by  a  leather  splint,  and  an  old  gentleman 
carries  a  plaster  splint.  The  amount  of  mobility  determines 
tlie  need  of  a  side  support.  Here  is  a  man,  in  whom  there 
was  delayed  union,  who  had  compound  fracture  of  the  leg. 
He  has  been  going  about  in  the  same  way,  and  the  limb 
is  now  doing  very  well. 

Fractures  of  the  Leg. — We  have  here,  in  an  old  lady,  a 
Pott's  fracture.  The  fibula  is  broken  about  two  inches  above 
the  joint,  and  the  internal  malleolus  is  torn  off.  She  slipped 
yesterday  in  the  street,  and  there  is  but  little  contusion  visible. 
The  limb  will  now  be  put  up  in  a  plaster-of-Paris  bandage,  first 
lightly  wrapping  the  leg  with  a  fiannel  roller  bandage,  and  then 
with  a  bandage  into  the  meshes  of  which  plaster  of  Paris  has 
been  rubbed,  and  which  has  been  placed  in  a  basin  of  water  and 
kept  there  until  bubbles  ceased  to  rise.    The  bandage  contain- 
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ing  the  plaster  of  Paris  is  made  either  of  crinoline,  of  gauze,  or 
of  scrim,  the  latter  being  a  coarse-meshed  material  used  by  car- 
riage-makers to  strengthen  their  wooden  panels.  From  two  to 
six  layers  of  this  bandage  are  applied.  Plaster  of  Paris  is  a  sub- 
stance which  rapidly  becomes  hardened.  In  half  an  hour  it  will 
offer  considerable  support;  it  will  be  completely  hardened  in 
one  or  two  hours.  The  setting  is  hastened  by  putting  a  handful 
of  salt  into  the  water  in  which  the  bandages  are  immersed.  A 
teaspoonful  of  alum  will  answer  the  same  purpose.  This  is  of 
service  when  there  is  much  tendency  to  displacement  of  tlie 
fragments,  as  the  extension  or  pressure  by  the  assistants  need 
not  be  kept  up  so  long. 

I  here  demonstrate  to  you  the  method  of  putting  up  a  broken 
leg  in  a  fracture-box.  The  box  is  open  at  the  top  and  at  the 
end  next  the  body,  and  has  sides  and  a  foot-piece  folding  out- 
ward. It  is  padded  with  tow,  jute,  or  bran,  the  padding  being 
made  thicker  at  the  lower  part  of  the  leg,  but  it  should  not  ex- 
tend below  the  malleoli,  for  all  pressure  on  the  heel  is  to  be 
avoided.  When  the  limb  is  in  place,  the  sides  are  raised  up,  the 
bran  or  other  padding  is  packed  so  as  to  hold  the  limb  laterally, 
the  foot  is  secured  to  the  foot-piece,  and  a  bandage  is  passed 
over  a  large  pad  of  blanket  at  the  upper  portion  of  the  box,  to 
prevent  the  possibility  of  the  patient's  moving  the  leg.  To  help 
keep  the  heel  from  touching  the  splint,  a  support  made  of  stick- 
ing-plaster, preferably  in  this  case  of  the  rubber  plaster,  can  be 
nicely  adapted  to  the  heel  in  the  manner  which  I  show  you :  a 


Fig.  3.  Fis.  4. 


circular  piece  is  cut  out  near  the  edge,  of  the  size  of  the  heel, 
the  strip  at  the  edge  is  cut  through  into  the  circular  opening, 
and  the  flaps  are  overlapped  so  as  to  make  a  cup-shaped  cavity 
to  cover  the  heel  accurately  and  also  to  adhere  to  the  sole.  The 
loose  end,  which  is  reversed,  is  stuck  to  the  outside  of  the  foot- 
piece,  and  over  all  a  short  bandage  is  carried.  This  support 
should  supplement  that  afforded  by  the  cushion  under  the  tendo 
Achillis.  You  will  notice  that  the  same  contrivance  is  employed 
in  Volkmann's  traveler  in  the  treatment  of  fractured  thigh.  It 
is  the  house  surgeon's  duty,  in  all  fractures  of  the  lower  extrem- 
ity, to  see  daily  that  the  heel  is  not  resting  on  the  bed  of  the 
splint,  for  bed-sores  readily  occur  here  from  neglect  of  this  pre- 
caution. 

A  lighter  s])lint  than  the  plaster  of  Paris  is  made  from  vvliat 
is  called  water-glass,  consisting  of  a  soluble  silicate  of  sodium, 
which  is  applied  on  a  nmslin  or  crinoline  bandage  by  means  of 
&  brush.  It  dries  more  slowly  than  plaster  of  Paris,  but  it  is 
lighter,  and  may  be  employed  for  sprains,  or  at  the  end  of  the 
second  or  third  week  in  cases  of  fractured  leg.  The  plaster-of- 
Paris  splint  is  removed  with  some  difficulty.  It  may  be  done 
with  a  pair  of  shears  made  specially  for  the  purpose,  or  witii  a 
knife.  When  the  knife  is  used,  the  leg  may  be  protected  by 
passing  a  flexible  ivory  paper-cutter  down  between  the  dressing 


and  the  skin.  The  bandage  is  somewhat  easier  to  cut  when 
moistened  with  water,  and  some  surgeons  lay  a  strip  of  cloth 
soaked  in  weak  nitric  acid  along  the  line  of  incision  over-night, 
to  soften  it.  The  water-glass  splint  is  more  easily  cut  through, 
or  the  patient  can  speedily  soak  it  so  that  the  bandage  can 
readily  be  unwound. 

When  a  fracture  of  the  leg  occurs  near  the  knee,  as  in  the 
case  of  this  boy,  the  splint,  you  will  see,  has  to  extend  above 
the  knee,  rendering  the  joint  stiff,  in  order  that  the  upper  frag- 
ments of  the  fractured  tibia  and  fibula  may  be  supported. 
When  the  fracture  is  at  the  lower  part  of  the  limb,  the  splint 
need  not  extend  above  the  joint.  The  rule  with  us  is  to  take 
off  the  first  splint  at  the  end  of  a  Aveek  or  ten  days,  and  then 
apply  one  more  snugly  than  at  first,  and  the  latter  is  not  re- 
moved until  six  weeks  after  the  reception  of  the  injury. 

When  a  compound  fracture  has  advanced  so  far  as  to  bear  a 
plaster  splint,  or  when,  as  in  this  case,  the  patient  has  a  sore 
near  the  seat  of  the  fracture,  from  contusion,  a  modification  of 
the  splint  is  required,  in  order  to  give  exit  to  the  discharges, 
and  to  enable  us  to  dress  the  wound.  An  opening,  or  window, 
has  to  be  cut  in  the  plaster-of-Paris  bandage  after  it  is  dry. 
This  is  not  always  an  easy  matter.  To  do  it  safely,  some  cotton 
is  put  over  tlie  ulcer,  over  that  a  square  of  rubber  adhesive  plas- 
ter larger  than  the  opening  is  laid  face  upward,  and  then  the 
plaster-of-Paris  bandage;  when  the  latter  is  hard,  a  piece  is  cut 
out.  The  cotton  protects  the  parts  better  than  anything  else, 
and  the  adhesive  plaster  is  cut  across  and  turned  over  the  edges 
of  the  opening,  and  helps  to  render  them  proof  against  soakage. 
To  help  prevent  leakage  of  the  discharges  under  the  dressing 
farther  down  the  leg,  the  space  between  the  latter  and  the  splint 
may  be  padded  with  rubber  or  cotton  cloth,  and  this  edge  and 
the  adjacent  splint  may  be  rendered  non-absorbent  by  being 
painted  with  shellac  dissolved  in  alcohol. 

While  I  can  safely  tell  you  that  simple  fractures  of  the  leg 
may  be  put  up  immediately  after  the  injury,  and  while,  as  you 
see,  that  practice  is  followed  in  the  hospital,  where  they  can  be 
watched  carefully,  and  damage  from  undue  swelling  guarded 
against,  yet  the  old  injunction  holds  good  for  these  latter  inju- 
ries in  the  case  of  young  practitioners — it  is  better  for  them  to 
use  the  fracture-box  or  some  other  loose  splint  until  the  swell- 
ing begins  to  subside,  and  then  resort  to  the  plaster  splint. 
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Stratum  Intermedium.  By  Edward  C.  Spitzka,  M.  D.,  Professor 
of  Neuro- Anatomy  and  Pathology  at  the  New  York  Post-Grad- 
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LETTER  FROM  EDINBURGH. 

The  Festival  of  the  Tercentenary  of  the  University ;  its  Medi- 
cal Aspects. —  The  Delegates  from  Learned  Bodies  in  Foreign 
Countries. —  The  Honorary  Degree  of  Doctor  of  Laws. —  The 
Banquet ;  Professor  Virchow^s  Speech. 

Edinbukgh,  Ap7-il  IS,  J8S4. 
The  taunt  has  been  heard  now  and  then  that  the  University 
of  Edinburgh  was  of  little  more  than  local  importance — that  its 
actual  contributions  to  the  advance  of  knowledge  were  com- 
paratively meager — in  short,  that  it  was  a  "  slow  coach."  If 
some  of  us  Scotsmen  have  occasionally  felt  the  smart  of  these 
uncomplimentary  reflections,  we  have  been  abundantly  compen- 


sated by  the  events  which  the  tercentenary  has  called  forth. 
Surely,  the  world  of  science,  literature,  and  art  would  not  have 
sent  such  delegations — coming  from  every  state  in  Europe  except 
Spain,  Greece,  and  Turkey,  as  well  as  from  the  United  States 
and  Canada — as  have  been  seen  in  Edinburgh  this  week,  if  the 
occasion  had  been  generally  esteemed  to  be  one  of  local  import- 
ance only. 

The  festivities  may  be  said  to  have  culminated  yesterday. 
For  a  number  of  days  the  city  had  worn  a  holiday  aspect,  but 
yesterday  additional  bunting,  with  the  arrival  of  great  numbers 
of  curious  country  people,  made  it  still  gayer.  Everybody 
seemed  to  feel  the  greatness  of  the  occasion.  In  the  morning, 
a  multitude  of  people  having  gathered  in  Synod  Hall,  the  dele- 
gates were  received  and  the  honorary  degrees  were  conferred. 
Among  the  delegates  belonging  to  the  medical  profession  or 
engaged  in  teaching  medical  science  were  the  following:  Pro- 
fessor Fredet,  of  Clermont;  Professor  Saxtorph,  of  Copen- 
hagen ;  Professor  Hoffmann,  of  Dorpat ;  the  Rev.  Dr.  Haugh- 
ton,  of  Dublin ;  Professor  Boddaert,  of  Ghent ;  Professor  Doijer, 
of  Leyden;  Professor  Carpenter,  of  London;  Professor  Ask,  of 
Lund ;  Professor  von  Pettenkofer,  of  Munich ;  Dr.  Atherton, 
of  New  Brunswick;  Professor  Chiari,  of  Prague;  Professor 
Thierfelder,  of  Rostock ;  Professor  Cleve,  of  Upsala ;  Professor 
MendeleyefE,  of  St.  Petersburg;  Dr.  Billings,  of  the  University 
of  Pennsylvania;  Professor  Virchow,  of  Berlin;  Dr.  Moore 
and  Dr.  Wheeler,  of  Dublin ;  Dr.  Balfour,  Dr.  Smitli,  and  Dr. 
Mitchell,  of  Edinburgh  ;  Dr.  Fergus,  of  Glasgow ;  Dr.  Sieveking, 
Dr.  Wilks,  Dr.  Priestly,  Dr.  Duckworth,  Sir  Risdon  Bennett, 
Dr.  Bristowe,  and  Mr.  Erichsen,  of  London ;  Professor  Thor- 
burn,  of  Manchester;  and  M.  Gueneau  de  Mussy,  M.  Pasteur, 
and  Professor  Ball,  of  Paris. 

The  honorary  degree  of  LL.  D.  was  conferred  upon  the  fol- 
lowing-named gentlemen :  Dr.  G.  W.  Balfour,  of  Edinburgh ; 
Dr.  Fordyce  Barker,  of  New  York ;  Dr.  J.  S.  Billings,  of  the 
United  States  Army;  Sir  William  Bowman  and  Dr.  J.  S.  Bris- 
towe, of  London;  Professor  Chauveau,  of  Lyons;  Sir  Andrew 
Clark,  of  London ;  Dr.  Thomas  Crawford,  of  the  British  Army ; 
Mr.  J.  E.  Erichsen  and  Sir  William  Gull,  of  London ;  Dr.  D.  R. 
Haldane,  of  Edinburgh ;  the  Rev.  Dr.  Haughton,  of  Dublin ; 
Profe  ssor  von  Helmholtz,  of  Berlin;  Sir  William  Jenner,  of 
London;  Dr.  Thomas  Keith,  of  Edinburgh;  Mr.  John  Marshall 
and  Dr.  Henry  Maudsley,  of  London  ;  M.  H.  Gueneau  de  Mussy, 
of  Paris;  M.  Oilier,  of  Lyons;  Sir  James  Paget,  of  London; 
M.  Louis  Pasteur,  of  Paris;  Dr.  von  Pettenkofer,  of  Munich: 
Dr.  W.  O.  Priestly,  of  London ;  Sir  J.  W.  Reid,  of  the  British 
Navy ;  Dr.  M.  H.  Saxtorph,  of  Copenhagen ;  Dr.  E.  H.  Sieve- 
king,  of  London;  Dr.  Rudolph  Virchow,  of  Berlin;  Dr.  P.  H. 
Watson,  of  Edinburgh ;  and  Dr.  Samuel  Wilks,  of  London.  The 
same  degree  in  absentia  was  conferred  on  Professor  R.  W.  von 
Bunsen,  of  Heidelberg ;  Professor  S.  D.  Gross,  of  Philadelphia ; 
Professor  J.  Henle,  of  Gottingen ;  and  Professor  J.  Hyrtl,  of 
Vienna. 

The  Royal  Medical  Society  gave  a  reception  in  the  afternoon, 
and  in  the  evening  the  banquet  took  place  in  the  Drill  Hall. 
Although  about  thirteen  hundred  persons  were  present  at  the 
banquet;  the  arrangements  were  such  as  to  secure  perfect  com- 
fort. Among  the  speeches  was  one  by  Professor  Virchow,  who 
traced  a  connection  between  the  modern  revival  of  scientific 
medicine  and  the  overthrow  of  ecclesiastical  tyranny,  and  placed 
the  medical  magnates  of  the  early  days  of  the  University  of 
Edinburgh  side  by  side  with  Vesalius  and  Paracelsus  as  having 
helped  to  win  the  first  great  victory  over  Galenism.  He  re- 
ferred appreciatively  to  Harvey,  Cullen,  the  Monros,  the  Bells, 
the  Simpsons,  Sir  Joseph  Lister,  and  other  men  of  renown  in 
British  medicine,  and  showed  a  familiarity  with  their  achieve- 
ments which  was  very  gratifying  to  his  hearers. 


May  3,  1884.] 
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THE  MEETING  AT  WASHINGTON. 

Feom  all  the  indications  that  have  come  to  our  knowledge, 
we  judge  that  the  meeting  of  the  American  Medical  Association, 
which  is  appointed  for  Tuesday,  Wednesday,  Thursday,  and 
Friday  of  next  week,  will  be  one  of  the  most  largely  attended  of 
all  that  the  association  has  held.  In  the  first  place,  the  meeting 
is  to  take  place  in  a  city  that  has  ample  accommodations  for  a 
large  number  of  strangers,  besides  being  an  attractive  place  in 
itself.  In  addition,  there  are  several  institutions  in  Washing- 
ton that  thousands  of  medical  men  in  all  parts  of  the  country 
must  long  have  felt  a  strong  desire  to  visit — the  Army  Medical 
Museum,  the  Library  of  the  Surgeon  General's  Office,  the 
ISTaval  Museum  of  Hygiene,  etc.,  to  say  nothing  of  the  features 
of  interest  to  them  in  common  with  all  other  citizens  of  the 
republic. 

But  it  is  not  in  undue  measure  to  these  extraneous  attrac- 
tions that  the  meeting  will  owe  its  success;  work  of  an  un- 
usually profitable  character  has  been  laid  out  for  the  sections, 
the  lists  of  papers  to  be  read  and  of  discussions  to  be  held 
showing  an  array  of  names  seldom  found  to  figure  on  like  occa- 
sions. All  this  speaks  in  praise  of  the  selection  made  of  the 
chairmen  of  the  various  sections,  and  indicates  that  those  officers 
must  have  exerted  themselves  to  an  unwonted  degree  to  be  able 
to  present  the  satisfactory  programmes  that  foreshadow  the 
work  of  the  meeting.  While  much  credit  is  due  these  gentle- 
men individually,  we  can  scarcely  doubt  that  they  caught  their 
inspiration  largely  from  the  honored  president  of  the  associa- 
tion, whose  presence  ought  to  be  a  tower  of  strength  to  the 
meeting. 

An  interesting  feature  of  the  meeting  will  be  the  fact  of  its 
being  the  first  one  held  since  the  establishment  of  the  associa- 
tion's journal.  The  members  will  feel  that  they  have  just  cause 
for  congratulating  themselves  on  the  admirable  course  which 
the  journal  has  pursued  during  the  first  year  of  its  existence, 
and  they  will  feel,  too,  that  their  choice  of  the  "  father  of  the 
association"  to  be  its  editor  has  been  abundantly  justified  by 
the  dignified,  kindly,  and  modest  tone  that  has  marked  its  edi- 
torial columns. 

Some  apprehension  seems  to  be  felt  that  a  wrangle  over  the 
subject  of  ethics  will  mar  the  concord  of  the  meeting.  We  are 
unable  to  see  the  ground  for  this  fear.  Unless  the  question  is 
broached  by  the  president  in  his  annual  address,  it  seems  to  us 
hardly  likely  to  come  up  at  all,  for  a  motion  to  amend  the  code 
is  almost  the  only  occurrence  that  could  legitiiTiately  bring  it 
before  the  meeting.  The  indications  are  that  some  such  device 
will  be  resorted  to  as  proved  so  successful  last  year  in  keeping 
out  all  who  were  unwilling  to  sign  a  declaration  which  sub- 


stantially bound  them  not  to  countenance  any  interference  with 
the  code.  If  this  is  done,  there  will  be  nobody  in  the  meeting 
who  is  inclined  to  make  a  motion  of  the  sort.  When  the  rancor 
incident  to  the  recent  ethical  struggle  in  the  State  of  New  York 
has  abated,  it  will  be  found,  we  believe,  that  the  true  men  of 
the  profession  all  over  the  country  are  essentially  in  accord  on 
the  subject  of  ethics,  their  diflerences  relating  only  to  matters 
of  poHcy.  We  think,  therefore,  that  the  association  will  be 
acting  in  the  interest  of  ultimate  harmony  if  it  ignores  the  ethi- 
cal question  for  the  present. 


STRETCHING  THE  SPINAL  CORD. 

A  RECENT  issue  of  Volkmann's  "Sammlung  klinischer  Vor- 
triige"  embodies  a  paper  read  by  Professor  Hegar  before  a 
medical  society  of  Freiburg,  in  which  that  author  deals  with 
certain  nervous  manifestations  that  often  appear  to  be  connected 
with  pelvic  disease  in  women.  Special  reference  is  had  to  those 
phenomena  that  affect  the  nerves  springing  from  the  lumbar 
portion  of  the  spinal  cord — such  as  pain  in  the  region  of  the 
sacrum,  various  neuralgias  and  hypersesthesias  in  the  course  of 
the  ilio-inguinal,  the  genito- crural,  and  the  pudic  nerves,  radiat- 
ing pains  in  the  nerves  of  the  lower  limbs,  partial  paralyses  of 
the  latter,  a  bearing-down  feeling  in  the  pelvis,  and  difficulty 
in  urination  and  defecation.  These  he  classes  as  lumbar-cord 
symptom s  {Lendenmarhssymp tome) . 

Notwithstanding  the  common  association  of  these  symptoms 
with  uterine  disease,  the  author  questions  if  they  may  not  often 
owe  their  origin  to  an  affection  of  the  cord  itself,  and  alludes 
to  the  well-known  fact  that  they  frequently  persist  and  require 
treatment  after  the  cure  of  any  pelvic  disease  that  may  be 
found  associated  with  tiiem.  He  calls  attention  also  to  the 
point  in  the  clinical  history  so  often  brought  out  by  patients, 
that  the  symptoms  complained  of  date  from  an  occasion  when 
some  unwonted  strain  was  brought  to  bear  upon  the  body,  in- 
volving especially  au  exaggerated  bending  of  the  spine  forward, 
and  suggests  that  the  primary  effect  of  such  a  strain  may  have 
been  exerted  quite  as  much  upon  the  spinal  cord  as  upon  any  of 
the  structures  situated  within  the  pelvis.  At  the  same  time, 
he  has  no  disposition  to  underrate  the  efficiency  of  treatment 
addressed  to  the  pelvic  organs  in  alleviating  the  symptoms  in 
question. 

Struck  with  the  mobility  shown  by  the  vertebral  column 
particularly  its  lumbar  portion,  in  the  various  postures  assumed 
by  patients  to  facilitate  gynajcological  manipulations,  and  by 
certain  researches  bearing  on  the  subject  by  Schultzo  and 
Meyer,  the  author  performed  a  number  of  experiments  on  the 
cadaver,  to  test  the  question  of  the  behavior  of  the  spinal  cord 
under  the  influence  of  forced  flexion  of  the  vertebral  column. 
Several  of  these  experiments  are  related  in  detail,  among  them 
the  following:  The  dura  mater  was  exposed  by  removing  the 
arches  of  the  vertebra)  of  a  cadaver  lying  prone  on  a  table. 
Two  points,  125  mm.  apart,  were  marked  on  the  dura  by  means 
of  threads,  and  the  two  corresponding  points  in  the  bodies  of 
the  vertebr;o  by  needles  driven  into  the  bone.  On  moderate 
flexion,  the  two  points  on  the  dura  were  found  to  be  130  mm. 
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and  those  on  the  vertebrae  132  mm.  apart.  On  more  decided 
flexion,  the  points  were  separated  to  distances  of  132  and  133 
mm.,  respectively. 

Continuing  the  inquiry  in  another  direction,  Hegar  found 
that  a  notiible  stretching  of  the  spinal  cord  was  the  result  of 
traction  on  the  sciatic  nerve,  and  the  question  is  suggested, 
vrhether  many  of  the  effects  observed  after  nerve-stretching 
may  not  really  be  due  in  some  measure  to  the  accompanying 
stretching  of  the  medulla. 

The  author  has  devised  methods  of  stretching  the  cord  in 
the  living  subject,  and  has  employed  them  therapeutically  with 
advantage.  At  present,  he  remarks,  it  is  advisable  to  proceed 
cautiously  with  such  procedures,  for  we  have  little  more  than 
empirical  observation  to  guide  us,  and  it  is  well  to  select  cases 
as  uncomplicated  as  possible,  especially  with  disorders  of  the 
general  health  or  of  the  sexual  organs.  Tlie  manipulation  con- 
sists in  the  forcible  approximation  of  the  head  and  the  knees. 
The  lower  limbs  being  held  straight  and  stiff  on  a  firm  table, 
the  head  may  be  drawn  down  toward  the  knees;  or,  with  the 
patient  lying  on  the  back,  the  limbs  may  be  raised.  In  either 
case  there  must  be  no  bending  of  the  knees,  for  that  would 
allow  of  such  an  amount  of  motion  at  the  hip  joints  as  to  defeat 
the  object  in  view.  The  patient  should  not  be  anaesthetized, 
for  the  amount  of  pain  produced  is  to  be  taken  as  a  guide  to  the 
degree  of  force  it  is  safe  to  employ. 

Individuals  differ  decidedly  in  the  degree  of  flexion  that  can 
safely  be  practiced  upon  them,  and  the  degree  increases  as  the 
manipulation  is  repeated.  The  author  points  out  that  a  gym- 
nastic exercise  known  as  "  das  Axthauen,"  which,  he  thinks, 
must  have  somewhat  the  same  effect  as  his  manoeuvres,  was 
recommended  by  Sclireber  for  incipient  paraplegia;  but  this 
fact,  we  fancy,  will  not  lead  the  i-eader  to  deny  the  originality 
of  Hegar's  proposal.  It  would  be  interesting  to  know  how  the 
patients  like  the  treatment ;  for  ourselves,  we  think  we  should 
prefer  to  bear  any  ordinary  infliction. 
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A  NEW  JOURNAL  OF  OPHTHALMOLOGY. 

We  have  received  the  first  number  of  the  "  American  Journal 
of  Ophthalmology,"  dated  April  15, 1884.  It  is  published  in  St. 
Louis,  aud  edited  by  Dr.  Adolf  Alt,  of  that  city,  in  conjunction 
with  an  able  corps  of  collaborators.  The  journal  is  to  be  issued 
in  monthly  numbers,  of  thirty-two  pages  each.  The  April 
number  contains  two  articles  by  the  editor,  one  by  Dr.  F.  0. 
Hotz,  one  by  Dr.  Henry  Ferrer,  one  by  Dr.  H.  Gulbertson,  one 
by  Dr.  S.  C.  Ayres,  and  one  by  Dr.  Henry  Schwarz.  These  pa- 
pers are  largely  clinical  in  their  nature,  and  of  great  practical 
interest.  The  journal  is  handsomely  printed  and  altogether  of 
pleasing  appearance. 

NEWS  ITEMS,  ETC. 

MiHYAOiiiT. — The  "British  Medical  Journal  "  for  April  19th 
contains  Dr.  William  A.  ITammond's  article  on  this  curious  af- 
fection, being  the  same  article  that  we  gave  in  our  issue  of  Feb- 
ruary 16th. 

Professok  Samuel  D.  Gross,  of  Piiii.abei.piiia. — We  regret 
to  learn  that  Dr.  Gross  is  at  present  tlie  subject  of  an  illness 


that  is  considered  serious.  His  speedy  convalescence  was  looked 
for  last  week,  but  a  distressing  gastric  disturbance  afterward 
occurred,  and  occasions  some  anxiety. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  April  29,  1884  : 


DISEASES. 

Week  ending  April  22. 

Week  ending  April  29. 

CaBes. 

Deathe. 

Cases. 

Deaths. 

Typhus  

10 

1 

1 

0 

Typhoid  Fever  

10 

4 

8 

4 

Scarlet  Fever  

100 

13 

103 

16 

Cerebro-spinal  meningitis .... 

0 

0 

4 

3 

Measles  

78 

2 

87 

9 

49 

18 

41 

16 

The  Yellow-Fever  Quarantine. — The  quarantine  service 
has  already  been  established  at  Ship  Island  and  atSapelo  Sound, 
Ga.,  and  it  is  announced  that  it  will  be  put  in  operation  at  Cape 
Charles  on  the  15th  inst. 


A  Summer  Hospital  for  Children,  designed  to  accommo- 
date about  thirty  patients,  is  in  contemplation  by  the  people  of 
Rochester,  to  be  built  on  the  shore  of  Lake  Ontario. 

The  Harvard  Medical  School. — It  is  announced  that  Dr. 
Robert  T.  Edes  has  been  appointed  professor  of  clinical  medi- 
cine, to'succeed  the  late  Dr.  Calvin  Ellis. 

The  New  York  Cancer  Hospital  is  .reported  to  have  re- 
ceived a  gift  of  $200,000  from  Mr.  John  Jacob  Astor,  together 
with  a  number  of  smaller  sums  from  others.  We  understand 
that  land  has  been  bought  for  the  purposes  of  the  hospital  in 
the  vicinity  of  the  Central  Park,  on  Eighth  Avenue,  and  that 
work  will  soon  be  begun  on  the  buildings. 

The  New  York  Skin  and  Canoee  Hospital  held  its  annual 
"  kirmess"  at  the  Metropolitan  Opera  House  on  Tuesday  of  this 
week. 

Bellevue  Hospital  Medical  College. — We  learn  that  the 
college  is  to  lose  the  services  of  Dr.  William  H.  Welch,  the 
present  professor  of  pathological  anatomy  and  general  pathology 
and  demonstrator  of  anatomy,  on  account  of  his  having  accepted 
a  position  in  the  Johns  Hopkins  University.  We  understand 
also  that  Dr.  Gaspar  Griswold  has  been  appointed  demonstrator 
of  anatomy. 

The  Medical  Department  of  the  Western  Reserve  Uni- 
versity, OF  Cleveland,  is  to  have  a  new  building.  Among  the 
additions  to  the  necessary  fund  is  one  of  $10,000  from  the  estate 
of  the  late  Mr.  Hurlbut,  whose  large  bequest  to  the  City  Hospi- 
tal we  lately  recorded. 

A  Private  Hospital  for  Diseases  of  the  Eye. — We  are  in- 
formed that  Dr.  Thom'as  R.  Pooley  will  open  his  private  hos- 
pital, at  No.  107  Madison  Avenue,  about  the  middle  of  May, 
and  that  complete  preparations  are  being  made  for  the  proper 
nursing  and  care  of  patients. 

The  American  Climatolooioal  Association  will  hold  its 
first  annual  meeting  in  Washington  on  Saturday  and  Monday, 
May  3d  and  5th.  The  following  papers  are  announced  :  Open- 
ing Address,  F.  1.  Knight,  M.  D.,  Boston ;  the  ^Etiology  of  Pul- 
monary Phthisis,  B.  F.  Westbrook,  D.,  Brooklyn ;  Dryness 
and  Elevation  the  Most  Important  Elements  in  the  Climatic 
Treatment  of  Phthisis,  Charles  Denison,  M.  D.,  Denver ;  Some 
Observations  on  the  Diagnosis  of  Pulmonary  Diseases,  D.  N. 
Kinsman,  M.I).,  Columbus;  the  Effects  of  Humidity  on  the 
Cause  and  Course  of  Diseases,  W.  H.  Geddings,  M.  D.,  Aiken; 
the  Effects  of  Sea  Air  on  Diseases  of  the  Respiratory  Organsi 
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Boardman  Reed,  M.  D.,  Atlantic  City;  the  Use  of  Compressed 
and  Rarefied  Air,  as  a  Substitute  for  Change  of  Climate,  in  the 
Treatment  of  Pulmonary  Diseases,  J.  Solis  Cohen,  M.  D.,  Phila- 
delphia ;  the  Constituents  of  Chmate  and  their  Relation  to  Dis- 
ease, J.  H.  Tyndale,  M.  D.,  New  York  ;  the  Relation  of  Laryn- 
geal to  Pulmonary  Diseases,  F.  H.  Bosworth,  M.  D.,  New  York ; 
the  Climate  of  Large  Cities  Dangerous  to  Consumptives,  Frank 
Donaldson,  M.  D.,  Baltimore. 

Unwholesome  Wells  in  Brooklyn,  to  the  number  of  ninety- 
two,  have  been  ordered  to  be  closed  by  the  Board  of  Aldermen, 
having  been  condemned  by  tlie  Board  of  Health. 

The  Contagious  Cattle  Diseases  Bill,  providing  for  tlie 
*'  Bureau  of  Animal  Industry,"  has  passed  the  United  States 
Senate  with  some  amendments,  chietly  the  reduction  of  the  ap- 
propriation to  $150,000. 

A  Cholera  Ship  off  the  English  Coast. — The  British 
troop  ship  Crocodile,  from  India,  is  reported  as  in  quarantine  at 
Portsmouth,  having  had  eight  cases  of  cholera  on  board  since 
she  left  port,  six  of  which  proved  fatal. 

The  State  Lunatic  Asylum  at  Utioa. — The  legislative  com- 
mittee appointed  to  inquire  into  the  alleged  abuses  at  this  insti- 
tution has  presented  its  report,  and  the  document  contains  seri- 
ous charges  in  regard  to  the  management  of  the  asylum,  both 
from  a  business  point  of  view  and  as  regards  the  care  of  the 
patients. 

The  Importation  of  Rags  from  Egypt. — The  Secretary  of 
the  Treasury  has  issued  the  following  circular  for  the  informa- 
tion of  collectors  of  customs  and  others: 

The  following  letter  to  this  department  from  the  Secretary 
of  State,  dated  April  16,  1884,  is  published  for  your  information 
and  guidance,  and,  until  further  notice,  rags  from  infected  ports 
will  not  be  permitted  to  land  except  under  the  provisions  con- 
tained therein : 

(Copy.) 

"  I  have  the  honor  to  say,  in  connection  with  previous  cor- 
respondence in  relation  to  the  proper  disinfection  of  rags  im- 
ported into  the  United  States  from  Egypt,  that  the  department 
has,  upon  careful  and  mature  consideration  of  the  subject  com- 
mensurate with  the  interests  involved,  decided  upon  the  fol- 
lowing methods  of  disinfection,  either  of  which  will  be  satisfac- 
tory to  the  health  authorities  of  New  York  city,  New  Haven, 
and  Boston,  who  have  been  consulted  in  respect  to  the  matter, 
viz. : 

"  1.  Boiling  in  water  for  two  hours  under  a  pressure  of  fifty 
pounds  per  square  inch ; 

"  2.  Boiling  in  water  for  four  hours  without  pressure  ;  and 

"  3.  Subjection  to  the  action  of  confined  sulphurous-acid 
gas  for  six  hours,  burning  one  and  a  half  to  two  pounds  of  roll 
brimstone  in  each  1,000  cubic  feet  of  space,  with  the  rags  well 
scattered  upon  racks. 

"  Full  and  explicit  instructions  have  accordingly  been  given 
to  Mr.  George  P.  Pomeroy,  our  agent  and  consul-general  at 
Cairo,  and  Mr.  Francis  McNally,  a  citizen  of  the  United  States, 
has  been  designated  as  the  inspector.  He  will  have  immediate 
supervision,  under  the  consul-general,  of  the  process  of  disinfec- 
tion, will  be  required  to  give  the  subject  his  earnest  personal 
attention,  and  furnish  a  proper  certificate.  Mr.  McNally 's  cer- 
tificate will  show  tlie  following  facts: 

"  1.  His  name  ; 

"2.  The  name  of  the  consignee  in  the  United  States; 
"  3.  The  place  where  the  rags  were  disinfected  ;  and 
"  4.  The  process  of  disinfection,  which  must  be  one  of  the 
processes  hereinbefore  described. 

"  After  that  the  consul-general  is  to  authenticate  the  certi- 


ficate given  by  the  inspector.  This  process  is  to  be  observed 
in  the  case  of  every  bale  of  rags,  which  is  also  to  be  marked 
'  Thoroughly  inspected,'  with  the  name  of  the  inspector. 

"Mr.  Pomeroy  has  been  told  that,  although  he  should  not 
refuse  to  certify  invoices  even  when  lacking  the  inspector's  cer- 
tificate, he  must  give  notice  to  all  shippers  of  rags  that  these 
goods  will  not  be  permitted  to  enter  the  United  States  unless 
accompanied  by  such  certificate." 

Professor  Baccelli,  of  Rome,  formerly  the  Italian  Minister 
of  Public  Instruction,  has  resumed  his  clinical  lectures  at  the 
Ospitale  di  S.  Spirito,  as  we  learn  from  the  "  Gazzetta  degli 
Ospitali." 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  April  20,  1884,  to  April  26, 
1884  ■• 

HoFF,  John  Van  R.,  Captain  and  Assistant  Surgeon.  To  be 
relieved  from  duty  at  Alcatraz  Island,  California,  and  to  report 
to  the  commanding  officer  at  Fort  Mason,  California,  for  duty 
as  passed  surgeon.  Par.  3,  S.  O.  45,  Headquarters  Department 
of  California,  April  16,  1884. 

Porter,  Joseph  Y.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  months,  to  take  effect  about  May  5, 
1884.  Per  S.  O.  38,  Headquarters  Division  of  the  Missouri, 
April  19,  1884. 

BiART,  Victor,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  year  on  surgeon's  certificate  of  disabil- 
ity, with  permission  to  leave  the  Division  of  the  Missouri.  Par. 
2,  S.  0.  91,  A.  G.  0.,  April  19,  1884. 

La  Garde,  Louis  A.,  Captain  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission  to  ap- 
ply for  two  months'  extension.  Par.  1,  S.  O.  91,  A.  G.  0., 
April  19,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Weel-  ending  April  26,  1884  ■' 

Hibbett,  C.  T.,  Passed  Assistant  Surgeon.  Ordered  to  U.  S. 
iron-clads,  James  River,  Va. 

AuLiCK,  H.,  Passed  Assistant  Surgeon.  Detached  from  iron- 
clads and  ordered  to  the  New  Hampshire. 

Dixon,  W.  S.,  Passed  Assistant  Surgeon.  Detached  from 
the  Hartford  and  ordered  to  the  coast-survey  steamer  Ilassler. 

Terrill,  F.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Hassler  and  ordered  to  the  Hartford. 

Wise,  J.  C,  Surgeon.  Detached  from  the  New  Hampshire 
and  placed^on  waiting  orders. 

ScnoFiELD,  W.  K.,  Medical  Inspector.  Appointed  Medical 
Inspector  on  active  list. 

Nash,  F.  S.,  Passed  Assistant  Surgeon.  Detached  from 
Laboratory  and  ordered  to  the  Alert  (Greely  Relief  Expedition). 

Hall,  J.  H.,  Passed  Assistant  Surgeon.  Ordered  before 
Retiring  Board. 

Nelson,  H.  C,  Medical  Inspector.    Placed  on  retired  list. 

Battle,  S.  W.,  Passed  Assistant  Surgeon.  Placed  on  re- 
tired list. 

Terrill,  F.  H.,  Passed  Assistant  Surgeon.  Resigned. 
Murray,  J.  M.,  Passed  Assistant  Surgeon.    Ordered  to  the 
Minnesota. 

Society  Meetings  for  the  Coming  Week. — Monday,  May 
5th:  Association  of  American  Medical  Editors  (Washington); 
Medico-Chirurgical  Society  of  German  Physicians;  ^lorrisania 
Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgical 
Society  (private) ;  Utica  Medical  Library  Association. 

Tuesday,  May  6th :  American  Medical  .\s.sociation  (Wash- 
ington— first  day);  New  York  Obstetrical  Society  (private); 
New  York  Neurological  Society;  Buti'alo  Medical  Association; 
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Ogdensburgh  Medical  Association ;  Medical  Societies  of  the 
Counties  of  Hudson  (annual)  and  Mercer,  N.  J. 

Wednesday,  May  7th:  American  Medical  Association  (sec- 
ond day) ;  Medical  Society  of  the  County  of  Richmond,  N.  Y. 

Thursday,  May  8th:  American  Medical  Association  (third 
day);  Society  of  Medical  Jurisprudence  and  State  Medicine; 
Harlem  Medical  Association  (private) ;  Brooklyn  Pathological 
Society. 

Friday,  May  9th:  American  Medical  Association  (fourth 
day) ;  Yorkville  Medical  Association  (private) ;  Medical  Society 
of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  May  10th:  New  York  Medical  and  Surgical  So- 
ciety (private). 

OBITUARY  NOTES. 

Peofessoe  Willaed  Paekee. — The  fear  expressed  in  our 
last  issue  was  speedily  shown  to  be  well  founded ;  before  the 
journal  had  reached  the  great  majority  of  its  readers,  Dr.  Par- 
ker's death  had  occurred.  It  took  place  on  Friday  afternoon  of 
last  week,  the  25th  inst.  Concerning  his  last  illness,  there  is 
nothing  to  be  added  to  the  information  we  have  already  given 
our  readers.  The  funeral  took  place  on  Monday,  the  28th  inst., 
and  was  very  largely  attended  by  the  profession  of  New  York, 
as  well  as  by  a  great  number  of  friends  of  the  family.  The 
interment  was  at  New  Canaan,  Conn.,  in  which  town  Dr.  Par- 
ker had  spent  many  of  his  summers  for  a  number  of  years  past. 

Willard  Parker,  M.  D.,  LL.  D.,  was  born  in  Hillsborough,  in 
the  State  of  New  Hampshire,  September  2,  1800,  being  de- 
scended from  one  of  the  English  families  that  took  part  in  the 
settlement  of  the  town  of  Chelmsford,  Mass.  When  he  was 
five  years  old,  his  parents  removed  to  Chelmsford,  where  he 
obtained  the  rudiments  of  his  education,  and  where,  when  nine- 
teen years  old,  he  himself  took  charge  of  a  district  school,  by 
which  means  he  prepared  himself,  both  mentally  and  financially, 
for  the  academic  course  at  Harvard  University,  from  which  he 
was  graduated  in  1826.  It  is  said  that,  dui-ing  his  freshman 
year  in  college,  he  was  led  to  give  much  thought  to  the  art  of 
surgery  by  having  had  occasion  to  admire  the  skill  with  which 
Dr.  John  C.  Warren,  at  that  time  the  professor  of  surgery  in 
the  Harvard  Medical  School,  diagnosticated  and  reduced  a 
strangulated  hernia  in  the  person  of  one  of  his  classmates. 

Having  entered  upon  the  study  of  medicine,  he  spent  two 
years  as  house  physician  to  the  United  States  Marine  Hospital 
at  Chelsea,  Mass.,  and  afterward  became  a  private  pupil  of  Dr. 
Warren's  and  an  assistant  in  the  anatomical  department  of  the 
medical  school.  In  1829  he  was  appointed  a  house  pupil  at  the 
Massachusetts  General  Hospital,  and  the  next  year  he  received 
the  degree  of  doctor  in  medicine  from  the  Hai'vard  Medical 
School.  He  began  his  career  as  a  teacher  at  once,  lecturing 
first  on  anatomy  in  the  medical  school  at  Woodstock,  Vt.,  at  that 
time  an  important  institution.  He  was  then  appointed  professor 
of  anatomy,  and  subsequently  of  surgery,  in  the  Berkshire  Medi- 
cal College,  at  Pittsfiekl,  Mass.  In  1836  he  went  to  Cincinnati, 
having  accepted  the  chair  of  surgery  in  the  Cincinnati  Medical 
College.  There  he  was  closely  associated  with  Dr.  Samuel  D. 
Gross,  now  of  Philadelphia.  He  left  his  work  in  Cincinnati  to 
continue  his  studies  in  Europe,  and,  on  his  return  to  this  coun- 
try, it  was  his  intention  to  resume  practice  and  teaching  in  Cin- 
cinnati, but  the  state  of  his  health  was  such  as  to  determine 
him  to  settle  in  New  York. 

In  1839  he  was  appointed  professor  of  surgery  in  the  College 
of  Physicians  and  Surgeons,  a  position  which  he  held  until 
1870,  when  he  was  7nade  professor  emeritus.  When  the  old 
almshouse  was  converted  into  Bellevue  Hospital,  in  1845,  he 
was  made  one  of  the  surgeons  to  tlie  hospital,  and  in  1850  he 
received  a  like  appointment  at  the  New  York  Hospital.  In 


these  two  hospitals,  and  as  a  clinical  teacher  at  the  College  of 
Physicians  and  Surgeons,  the  great  work  of  his  life  was  per- 
formed, although  at  various  times  he  was  connected  with  a 
number  of  other  hospitals,  and  was  a  member  of  all  the  chief 
medical  societies  of  the  city.  When  the  Metropolitan  Board  of 
Health  was  created,  in  1866,  Dr.  Parker  was  api)ointed  one  of 
the  commissioners,  the  others  being  Dr.  Stephen  Smith,  the  late 
Dr.  John  O.  Stone,  and  Mr.  Jackson  H.  Shultz. 

Dr.  Parker  was  a  general  practitioner,  and  to  the  last  he 
doubted  the  propriety  of  specialties,  but  his  excellence  as  a  sur- 
geon led  to  a  decided  preponderance  of  surgery  in  his  practice, 
and  for  a  long  term  of  years  he  was  the  leading  surgeon  of  New 
York.  Although  he  had  a  wonderful  knowledge  of  anatomy 
and  of  the  principles  of  surgery,  he  was  not  what  is  generally 
understood  as  a  "  well-read  man."  He  rarely  quoted  authors, 
but  he  was  seldom  at  a  loss  to  bring  his  own  immense  experi- 
ence to  bear  upon  any  rare  case  that  chanced  to  come  up  ia 
practice.  He  was  not  bound  by  empiricism,  however,  but  al- 
ways sought  to  correlate  the  facts  which  he  observed,  displaying 
an  originality  and  an  ingenuity  that  never  failed  to  impress 
those  with  whom  he  came  in  contact.  He  was  exceedingly 
exact  as  a  diagnostician,  but  his  methods  of  diagnosis  were  not 
those  of  the  books,  and,  whenever  his  conclusions  were  ques- 
tioned, he  was  apt  to  support  them  with  arguments  that  few 
other  men  would  have  thought  of,  but  that  carried  with  them 
irresistible  weight.  His  strong  point  as  a  practitioner  was  his. 
unerring  appreciation  of  the  leading  feature  in  cases  where 
others  were  apt  to  be  confused  by  minor  details.  In  addition, 
he  always  recognized  that  his  function  was  to  treat  the  patient, 
rather  than  the  disease. 

As  an  operative  surgeon.  Dr.  Parker  was  appreciated  aright 
only  by  the  few  who  had  seen  hirn'operate  a  great  many  times,, 
for  in  ordinary  operations  he  displayed  none  of  the  dash,  preci- 
sion, and  neatness  that  were  to  be  found  in  many  of  his  inferiors ; 
his  stumps  were  not  apt  to  look  "  nice,"  for  instance.  But  in 
rare  operations  his  technique  was  faultless  and  his  precise 
knowledge  of  anatomy  conspicuous.  It  is  related  of  him  that, 
while  yet  a  young  man,  in  Cincinnati,  he  was  one  day  doing  an 
operation  that  called  for  unusual  care  and  skill,  when  an  ill- 
natured  bystander  called  attention  in  a  whisper  to  the  fact  that 
his  hand  trembled,  whereupon  the  late  Dr.  Muzzey  remarked 
that  he  wished  his  own  hand  would  "  tremble  in  the  same  way."' 
The  glamour  of  an  operation  never  seemed  to  have  the  slightest 
charm  for  Dr.  Parker ;  he  regarded  the  procedure  only  as  an 
incident  in  a  defined  plan  of  managing  disease  or  injury,  and  he 
never  lost  an  opportunity  to  impress  upon  young  practitioners 
the  relative  unimportance  of  operative  work.  To  the  intensity 
of  his  convictions  in  this  regard  it  is  no  doubt  due  that  he  was 
not  a  seeker  after  novel  methods,  so  that  his  treatment  of  vesi- 
cal troubles  by  cystotomy  and  his  operation  for  perityphlitis  are 
almost  his  only  noteworthy  achievements  in  this  direction. 

As  a  teacher,  Dr.  Parker  was  distinguished  for  his  earnest- 
ness and  for  the  aptness  of  his  illustrations.  In  his  lectures  he 
taught  principles,  paying  little  attention  to  n)atters  of  detail.. 
His  contributions  to  the  literature  of  medicine  were  few.  Early 
in  his  career  he  edited  an  American  reprint  of  Cooper's  "  Sur- 
gery." His  notes  to  the  edition  were  very  brief,  but  they  were 
all  to  the  point.  His  temperament  fitted  him  for  oral  teaching, 
but  he  entertained  something  of  contempt  for  those  he  termed 
"book-makers."  His  last  contribution  to  medical  literature,  a 
short  article  on  "  Carbolic  Acid  in  the  Treatment  of  Wounds," 
was  published  in  this  journal  for  January  6,  1883.  Dr.  Parker 
always  bore  his  full  part  in  what  he  conceived  to  be  the  duty 
of  the  profession  as  teachers  of  the  community,  and  on  many 
occasions  he  gave  public  lectures,  generally  on  subjects  con- 
nected with  hygiene. 
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As  a  man,  Willard  Parker  was  undeniably  great.  He  was  a 
typical  democrat,  impatient  of  all  sorts  of  pretense  and  without 
a  particle  of  diplomacy  in  his  make-up.  The  kindliness  of  his 
manner  was  the  direct  reflection  of  his  heart,  as  far  removed  as 
possible  from  courtliness  or  suavity,  but  aglow  with  genuine 
good  feeling.  His  bluntness  and  his  devotion  to  truth  some- 
times led  him  into  hasty  criticism  of  his  fellows,  but  the  pain 
he  thus  gave  was  always  a  source  of  unfeigned  regret  to  him) 
and  he  never  failed  to  make  all  possible  amends.  He  supported 
Lis  friends  with  a  strong  hand,  and  it  is  not  too  much  to  say  of 
him  that  he  was  "  the  making  "  of  many  of  his  younger  profes- 
sional brethren.  In  his  personal  appearance  Dr.  Parker  was  a 
remarkably  handsome  man,  and  a  man  of  great  physical  vigor 
and  activity.  These  attributes,  together  with  his  joyous  tem- 
perament, enabled  him  to  inspire  his  patients  with  hope  and 
courage;  it  was  often  said  of  him,  indeed,  that  he  could  "  put  a 
smile  on  a  dead  man's  face."  Dr.  Parker  was  a  man  of  deep 
religious  convictions,  and  his  morality  was  spotless.  His  per- 
sonal habits  were  exceptionally  regular  and  correct.  With  all 
this,  his  ardent  and  hearty  temperament  made  him  dear  to  his 
family  and  his  intimate  friends,  and  attractive  to  all  who  came 
in  contact  with  him.  By  his  death  both  the  profession  of  medi- 
cine and  the  community  lose  a  strong  man  and  a  good  man. 

Professor  J.  B.  Dumas. — Our  French  exchanges  announce 
that  the  death  of  this  eminent  chemist  took  place  on  the  11th 
of  April,  in  the  eighty -fourth  year  of  his  age.  At  a  compara- 
tively early  age  M.  Dumas  ceased  his  work  as  a  teacher,  but  he 
will  be  remembered  for  his  connection  with  the  theory  of  sub- 
stitution and  for  numerous  contributions  to  physiological  chem- 
istry. 

Dr.  John  M.  Cuyler,  of  the  Army. — Surgeon  and  Brevet 
Brigadier-General  Cuyler  died  at  his  home,  in  Morristown,  N, 
J.,  on  Saturday,  April  26th.  He  entered  the  army  as  an  assist- 
ant surgeon  in  1834.  He  served  with  honor  and  distinction 
during  the  late  civil  war,  and  received  several  brevets.  At  the 
time  of  his  death  he  was  on  the'retired  list. 

Dr.  Charles  T.  Hunter,  of  Philadelphia. — Dr.  Hunter, 
the  demonstrator  of  anatomy  in  the  University  of  Pennsylvania, 
died  on  Sunday,  April  27th,  in  his  forty-first  year.  He  was  a 
native  of  Ohio,  received  his  preliminary  education  in  New  Eng- 
land, and  was  graduated  in  medicine  from  the  University  of 
Pennsylvania.  He  was  one  of  the  contributors  to  Dr.  Ash- 
hurst's  "  International  Encyclopjedia  of  Surgery."  His  death  is 
said  to  have  been  the  remote  result  of  a  dissection  wound. 

Dr.  Rolph  D.  Marsh,  a  graduate  of  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York,  in  the  class 
of  1879,  died  on  Tuesday,  April  29th,  after  a  brief  illness.  For 
a  time  he  was  connected  with  the  Reception  Hospital  in  Ninety- 
ninth  Street. 


AFFECTIONS  OF  THE  SKIN  DUE  TO  BORAX. 

79  BoTLSTON  Street,  Boston,  Mass. 
To  the  Editor  of  the  New  York  Medieal  Journal  : 

Sir:  "Will  you  kindly  grant  me  the  use  of  your  correspond- 
ence columns  to  request  from  any  physician  who  may  have 
observed  squamous  or  other  pathological  conditions  of  the  skin 
following  the  internal  administration  of  borax  (whether  for  epi- 
lepsy or  not)  very  brief  notes  of  the  cases  for  publication? 


Treatises  upon  diseases  of  the  skin  do  not  appear  to  recog- 
nize such  conditions,  yet  they  have  been  observed  in  England 
by  Gowers  and  other  writers  upon  mental  and  nervous  diseases, 
as  al»o  in  Boston  in  this  country. 

Very  respectfully, 

Edward  Wigglesworth,  M.  D. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

137  West  Twenty-second  Street,  April  29,  1884- 
To  the  Editor  of  the  New  YorTc  Medical  Journal  : 

Sir:  The  case  of  Dr.  Allan  McLane  Hamilton,  he  having 
been  asked  to  read  a  paper  before  the  American  Medical  Asso- 
ciation, and  being  afterward  refused,  is  not  isolated.  A  similar 
thing  has  happened  to  me  in  another  section,  only  with  the  dif- 
ference that  the  chairman  of  that  section,  after  having  requested 
me,  in  December  last,  to  prepare  a  paper  for  the  association, 
which  invitation  I  accepted,  wrote  again  to  me,  in  the  middle 
of  January,  informing  me  that  he  had  received  a  printed  state- 
ment of  the  standing  of  all  the  physicians  in  New  York  State 
on  the  code  question.  Learning  that  I  belonged  to  the  new- 
code  or  no-code  party,  he  feared  that  I  might  be  subject  to 
unpleasant  experiences  if  I  offered  to  read  a  paper  in  the  com- 
ing session  of  the  association,  and  said  that,  in  his  judgment,  I 
had  better  not  fulfill  my  promise  to  him. 

Dr.  Hamilton's  experience  shows  how  friendly  this  advice 
was.  Yours,  very  truly, 

H.  J.  Gaerigues. 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  April  22,  I884.] 

Charles  McBurnet,  M.  D.,  Vice-President,  in  the  chair. 

Elephantiasis;  Ligation  of  the  Femoral  Artery. — Dr. 
L.  A.  Stimson  presented  a  woman  whose  femoral  artery  he  had 
tied  four  weeks  before  for  elephantiasis  of  the  leg. 

She  was  fifty  years  old,  and  had  always  been  healthy.  Twelve 
years  ago  she  had  an  attack  of  erysipelas  in  the  foot,  which  soon  got 
entirely  well,  but  was  followed  after  a  month  by  another  in  the  right 
leg,  which  left  the  limb  somewhat  swollen.  Other  attacks  followed  at 
intervals  of  two  and  three  months  for  several  years,  leaving  the  limb 
larger  after  each  attack  than  it  was  before.  She  was  admitted  to  Belle- 
vue  Hospital,  March  4,  1884,  with  marked  elephantiasis  of  the  right 
leg  from  the  knee  to  the  ankle,  both  the  foot  and  the  thigh  being  very 
cedematous,  and  the  skin  normal.  She  was  kept  in  bed,  firm  pressure 
being  made  on  the  leg  by  roller  bandages  over  a  layer  of  cotton,  and 
an  elastic  bandage  was  kept  on  the  thigh.  After  about  three  weeks  of 
this  treatment  the  oedema  had  left  the  thigh,  but  the  leg  was  un- 
changed, and  still  measured  23-5  inches  in  circumference.  ,  The  other 
leg  measured  8'5  inches  at  the  calf. 

March  ZJfth  the  femoral  artery  was  tied,  at  the  apex  of  Scarpa's 
space,  with  catgut,  and  the  limb  wrapped  in  a  thick  layer  of  cotton. 

April  2d  the  dressing  was  changed  and  tlie  wound  found  healed. 
The  leg  measured  21  inches,  and  the  foot  was  much  less  oedematous. 
The  rubl)cr  bandage  was  then  applied  snugly  to  the  leg  over  a  layer  of 
cotton,  and  had  been  used  constantly  to  the  present  time,  the  patient 
l)eing  kept  in  bed.  April  4th  the  leg  measured  17  inches;  April  8th, 
14-75  inches;  April  12th,  12-75  inches,  which  was  its  present  size. 

Dr.  Stimson  had  refrained  from  using  clastic  pressure  before 
the  operation,  because  the  books  spoke  so  discouragingly  of  its 
efficiency,  but  he  regretted  now  that  he  had  not  used  it,  even  if 
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only  to  prove  such  inefficiency,  and  in  a  similar  case  he  would 
give  it  a  thorough  trial  before  resorting  to  operation.  At  the 
same  time  he  felt  obliged  to  call  attention  to  the  rapid  decrease 
of  the  cedema  during  the  first  week  under  the  influence  of  the 
operation  alone,  and  he  thought  it  quite  probable  that  the  liga- 
ture and  the  bandage  employed  in  concert  had  done  much  more 
than  either  would  have  done  alone. 

Dr.  Alfred  C.  Post  had  had  a  case  several  years  ago  of  in- 
cipient ele[)hantia9is  in  a  person  from  the  West  Indies,  in  which 
great  benefit  followed  continued  pressure  from  the  bandage. 
When  the  patient  left,  there  was  an  approximation  to  an  appar- 
ent cure. 

Dr.  C.  K.  Beiddon  had  seen  a  case  in  the  New  York  Dispen- 
sary several  years  ago  in  which  there  was  considerable  doubt 
as  to  whether  it  was  one  of  obstruction  of  the  lymphatics  only 
or  of  true  elephantiasis,  but,  at  all  events,  marked  benefit  was 
afforded  by  the  application  of  bandages  wet  with  soda-water. 
The  condition,  however,  returned  in  a  measure,  owing  to  dis- 
continuance of  the  treatment  and  the  return  of  the  patient  to 
his  bad  habits.  If  his  memory  served  him  correctly.  Dr.  Car- 
nochan  was  the  first  to  treat  cases  of  this  kind  by  ligation  of  the 
femoral  artery. 

Dr.  J.  L.  Little  said  that  Dr.  Carnochan's  was  the  first  case 
treated  in  this  way,  but  only  temporary  relief  was  afl:brded. 

Dr.  E.  L.  Keyes  said  the  opinion  of  dermatologists  was 
against  ligation  of  the  femoral  artery  in  the  treatment  of  ele- 
phantiasis. The  twelfth  case  of  operation  was  reported  by 
Mr.  Buchanan,  in  the  "  British  Medical  Journal "  for  1867,  p. 
465,  who  reported  that  nine  had  been  cured,  in  two  improve- 
ment occurred,  and  a  third  patient  died  of  pyajmia  from  the 
operation.  In  the  "Deutsche  Zeitschrift  fiir  Chirurgie,"  1876, 
thirty-two  cases  were  reported.  Of  these  there  were  twenty- 
three  in  which  ligation  of  the  femoral  was  performed,  and  of 
the  twenty-three  eases  there  were  relapses  in  all  except  three. 
The  consequence  was  that  the  operation  was  looked  upon  as 
one  which  might  afford  rapid  amelioration  in  all  cases,  perhaps, 
but  did  not  give  a  permanently  favorable  result.  Dr.  Car- 
nochan's case  ("  Amer.  Jour,  of  the  Med.  Sciences,"  July,  1867, 
p.  109)  was  one  of  elephantiasis  GrsBcorum,  which  differed  ma- 
terially from  elephantiasis  Arabum,  the  malady  treated  in  Dr. 
Stimson's  case,  and  in  most  other  cases  of  ligation. 

Another  case  had  been  reported  by  Dr.  Van  Zetti,*  in  which 
the  femoral  artery  was  tied,  a  starch  bandage  was  applied,  and 
the  patient  was  directed  to  go  home  and  keep  up  the  pressure 
by  means  of  such  a  bandage  for  some  time.  At  the  end  of 
three  years  the  patient  returned,  having  kept  up  pressure  by 
means  of  the  starch  bandage  continuously  for  the  entire  time, 
and  the  result  was  that  the  disease  had  become  permanently 
cured  and  the  limb  was  somewhat  smaller  than  its  fellow.  Dr. 
Keyes  thought  that  it  would  be  proper  to  apply  pressure  not 
only  to  reduce  the  cedema,  but  for  the  purpose  of  maintaining 
continued  pressure  to  prevent  the  disease  from  starting  afresh. 
So  far,  then,  as  the  present  evidence  stood,  it  was  to  the  effect 
that  the  operation  always  was  of  benefit,  but  generally  the 
benefit  was  temporary. 

Ueetheal  Calculus.— Dr.  Little  presented  a  specimen,  and 
said  that,  on  the  26th  of  October,  1883,  he  had  been  called  to 
see  a  boy,  about  twelve  years  of  age,  who  gave  the  following 
history:  The  night  before,  while  playing  marbles  in  a  stiible,  he 
received  a  severe  contusion  of  the  perinteutn  by  suddenly  squat- 
ting down  and  coming  in  contact  with  the  blunt  end  of  an  iron 
hook.  This  gave  rise  to  considerable  pain  and  straining,  and 
he  was  unable  to  void  his  urine.  In  the  morning,  about  nine 
o'clock,  his  straining  efforts  were  followed  by  the  passage  of 

*  "  Gaz,  des  hOp.,"  No.  44,  1867,  p.  672. 


blood  and  bloody  urine.  Dr.  Gibney  was  called  to  see  him, 
and,  believing  that  a  laceration  of  the  urethra  existed,  sent  for 
Dr.  Little,  who  found  considerable  tumefaction  and  discolora- 
tion of  the  perinaBum  and  scrotum.  The  bladder  was  distended, 
and  bloody  urine  dribbled  from  the  meatus.  On  straining,  clear 
blood,  followed  by  a  little  urine,  was  passed.  The  sound  was 
arrested  just  opj)osite  the  pubes,  coming  in  contact  with  a  sub- 
stance which  at  the  time  was  supposed  to  be  bare  bone.  The 
patient  was  etherized,  and  a  free  incision  was  made  in  the  me- 
dian line  of  the  perinsBum,  through  the  oedematous  tissue,  until 
the  urethra  was  reached.  There  was  no  extravasation  of  blood 
in  the  deeper  tissues,  nor  could  any  laceration  of  the  urethra  be 
detected.  The  urethra  was  opened,  a  catheter  was  passed,  and 
the  bladder  was  emptied.  The  urine  was  discolored  with  blood. 
A  probe,  passed  upward  into  the  urethra,  came  in  contact  with 
a  hard  substance,  which,  when  withdrawn  with  a  forceps, 
proved  to  be  a  rough  calculus. 

When  the  patient  was  first  seen,  the  symptoms,  together 
with  the  incomplete  history,  plainly  indicated  laceration  of  the 
urethra.  A  more  careful  study  of  the  case  showed,  however, 
that,  as  no  blood  followed  immediately  after  the  injury,  but  not 
until  several  hours  later,  while  the  boy  was  making  some  strain- 
ing efibrts  to  evacuate  the  bladder,  it  was  plainly  due  to  the 
passage  of  the  calculus  through  the  urethra,  and  not  to  the  origi- 
nal injury.  The  patient  made  a  good  recovery  in  the  course  of 
six  weeks  after  the  operation,  a  good-sized  instrument  passing 
into  the  bladder  without  any  obstruction.  On  inquiry.  Dr.  Lit- 
tle found  that  the  boy  had  suffered  from  symptoms  of  stone  for 
nearly  two  years,  but,  considering  the  size  and  the  rough  surface 
of  the  calculus,  they  had  been  very  slight. 

{To  be  concluded.) 

BROOKLYN  PATHOLOGICAL  SOCIETY. 

Meeting  of  March  13,  188]^. 

The  President,  Dr.  B.  F.  Westbeook,  in  the  chair. 

Disease  of  the  Aortic,  Mitral,  and  Tricuspid  Valves. — 
The  President  presented  the  heart  of  an  unmarried  woman, 
twenty-seven  years  old,  who  had  suffered  from  aortic,  mitral, 
and  tricuspid  stenosis  and  regurgitation.  She  was  a  hat-trim- 
mer, who,  ten  years  before  her  admission  into  St.  Mary's  Hos- 
pital, had  an  attack  of  rheumatism,  and  had  smce  frequently 
suffered  from  wandering  rheumatic  pains.  In  April,  1883,  she 
had  a  very  severe  attack,  which  was  followed  by  great  weak- 
ness, constant  dyspnoea,  cardiac  palpitation,  pain  in  the  prse- 
cordia,  and  oedema  of  the  lower  extremities.  There  were  also 
several  attacks  of  syncope.  When  admitted,  September  2.5, 
1883,  she  was  weak  and  pale,  the  feet  and  legs  were  oedematous, 
but  not  as  decidedly  so  as  they  had  been  at  times,  and  there  was 
a  small  quantity  of  fluid  in  the  peritoneal  cavity.  The  dyspnoea 
was  constant,  the  cough  very  troublesome,  the  pulse  small, 
weak,  and  intermittent.  She  was  obliged  to  remain  in  bed  most 
of  the  time.  The  urine  was  slight  in  quantity,  which  was  partly 
due  to  her  taking  very  little  nourishment;  it  contained  a  trace 
of  albumin,  but  no  casts  were  discovered.  The  apex-beat  was 
in  the  sixth  interspace,  an  inch  and  a  half  to  the  left  of  the  nip- 
ple. It  was  weak.  A  double  aortic  murmur  was  easily  made 
out.  A  mitral  systolic  bruit,  transmitted  into  the  axillary  re- 
gion, was  also  very  easily  detected.  There  was  a  presystolic 
murmur  heard  over  the  anterior  surface  of  the  heart,  supposed 
to  be  connected  with  the  mitral  valve.  But,  in  addition  to 
these,  a  sound  was  heard  along  the  left  edge  of  the  sternum, 
extending  from  the  conus  arteriosus  downward  to  the  inferior 
border  of  the  heart,  the  rhythm  of  which  could  not  be  deter- 
mined, owing  to  the  rapid  and  exceedingly  irregular  action  of 
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the  heart.  Three  or  four  weeks  subsequently,  when  the  heart 
was  acting  more  slowly  and  regular,  the  rhythm  of  the  last- 
mentioned  murmur  was  decided  to  be  diastolic;  and,  on  this 
account,  together  with  the  locality  in  which  it  was  heard,  it 
was  thought  to  be  indicative  of  pulmonic  regurgitation. 

The  condition  of  the  patient  was  but  little  affected  by  drugs, 
though  both  digitalis  and  convallaria  did  at  times  appear  to 
have  some  beneficial  eflfect.  On  December  1st  Dr.  Harrigan 
tapped  the  abdomen  and  removed  about  a  gallon  and  a  half  of 
straw-colored  serum,  after  which  she  felt  better  for  a  week  or 
two.  But  the  ascitic  fluid  reaccumulated,  and  on  the  29th  the 
tapping  was  repeated,  and  six  quarts  were  removed.  On  Janu- 
ary 8th  she  began  to  vomit  incessantly.  This  continued  with 
very  little  relief  from  the  standard  remedies,  and  she  finally  ex- 
pired on  the  11th. 

Autopsy,  by  Dr.  J.  H.  Hunt. — General  appearance  as  de- 
scribed above.  Thorax :  The  lungs  were  exceedingly  small,  not 
over  half  as  large  as  those  of  an  average  adult.  This  was  partly 
due  to  collapse  of  the  lower  lobes  from  accumulation  of  fluid 
(serosity)  in  the  pleural  sacs,  each  of  which  contained  about  a 
quart.  There  was  very  little  bronchitis,  and  the  lungs  were  not 
cedematous.  The  heart  was  large  and  round.  The  aortic  and 
mitral  orifices  were  very  much  contracted,  the  cusps  amalga- 
mated, and  the  valves  incompetent.  The  mitral  constriction 
was  of  the  button-hole  variety;  the  orifice  would  barely  admit 
the  handle  of  a  scalpel.  The  tricuspid  valve  was  thickened  and 
the  orifice  narrow  and  funnel-shaped.  It  would  admit  one  finger 
only.  The  pulmonic  valves  were  unaffected.  All  the  cavities, 
except  the  left  ventricle,  were  dilated.  The  abdominal  organs 
showed  the  lesions  of  chronic  venous  engorgement. 

The  case  was  interesting  from  a  clinical  and  from  a  diag- 
nostic point  of  view.  The  existence  of  disease  of  the  valves  of 
the  right  heart,  always  difficult  and  usually  impossible  of  diag- 
nosis, was  evident;  the  difficulty  was  in  deciding  what  valves 
were  affected.  The  general  symptoms  would  rather  have  pointed 
to  trouble  at  the  tricuspid  orifice,  for,  with  the  amount  of  valvu- 
lar disease  present  upon  the  left  side,  and  the  weak  and  irregu- 
lar action  of  the  heart,  we  should  expect  to  find  haemoptysis, 
the  most  marked  dyspnoea,  and  pulmonary  oedema.  But  there 
was  no  history  of  haemoptysis,  no  rales  were  to  be  detected  on 
auscultation,  and  the  dyspnoea,  though  pronounced  and  con- 
stant, was  not  nearly  as  great  as  was  frequently  seen  in  cases  of 
mitral  disease.  Neither  was  the  pulmonary  second  sound,  heard 
at  the  left  of  the  sternum,  markedly  accentuated.  These  cir- 
cumstances would  favor  the  view  that  there  was  some  lesion  of 
the  right  heart  which  prevented  the  access  of  blood  to  the 
lungs.  Such  a  lesion  would  either  be  pulmonic  stenosis,  or  tri- 
cuspid disease.  But  the  rhythm  of  the  murmur  heard  at  the 
left  edge  of  the  sternum,  which  was  diastolic  so  far  as  could  be 
judged  with  the  heart  acting  irregularly,  seemed  to  decide  the 
question  in  favor  of  the  pulmonic  regurgitation.  There  had 
been  some  discussion  as  to  the  existence  of  a  diastolic  murmur 
with  stenosis  at  the  auriculo-ventricular  orifices,  but  the  possi- 
bility of  it  was  admitted.  In  this  case  there  could  be  no  doubt 
that  either  the  mitral  or  the  tricuspid  stenosis  had  given  rise  to 
a  murmur  which  was  diastolic  in  its  rhythm. 

Fibroid  Disease  of  the  Uterus  with  Marked  Disease  of 
THE  Heart. — Dr.  A.  J.  Dower  presented  specimens,  and  related 
the  following  case:  A  married  woman,  thirty-six  years  old, 
called  at  his  office.  May  8,  1883,  with  the  history  that,  for  three 
or  four  months  before,  she  had  had  partial  amenorrhoea,  with 
rhachialgia,  uterine  colic,  and,  for  a  period  of  six  weeks,  tenes- 
mus. Physicians  who  had  examined  her  had  told  her  that  she 
was  pregnant.  As  the  symptoms  continued,  and  as  she  was  losing 
ground  constantly,  on  consultation  they  thought  it  advisable  to 
empty  the  uterus.    A  sea-tangle  tent  was  introduced,  but,  al- 


though some  of  the  symptoms  were  relieved,  including  the  leu- 
corrhoea,  the  attempted  abortion  was  not  successful.  After  a 
short  interval  she  was  examined  again,  and  again  told  that  she 
was  pregnant. 

After  hearing  this  history.  Dr.  Dower  made  a  digital  exami- 
nation, and  found  the  uterus  enlarged  to  about  the  size  proper 
to  the  third  or  fourth  month  of  intra-uterine  pregnancy,  tender 
to  the  touch,  and  very  hard.  He  told  her  he  thought  she  was 
pregnant,  and  would  probably  miscarry  in  a  short  time.  As  she 
was  anaemic  and  had  dyspnoea,  he  examined  her  heart,  and  found 
that  she  had  mitral  stenosis  and  aortic  regurgitation,  also  that 
the  area  of  cardiac  dullness  was  increased  in  both  directions. 

May  13th  she  went  to  New  York,  and  on  her  return  was 
taken  with  a  single  marked  chill.  He  saw  her  the  next  day,  and 
found  that  she  had  lobar  pneumonia  and  slight  pleurisy.  The 
breathing  was  labored  and  frequent ;  the  temperature  was  102° 
F. ;  the  pulse  could  not  be  counted  then,  owing  to  the  very  rapid 
action  of  the  heai't.  Morphine  and  atropine  were  given  hypo- 
dermically,  and  four  hours  of  sleep  were  thus  procured.  The 
following  day  he  asked  Dr.  Charles  Jewett  to  see  the  patient 
with  him.  After  hearing  the  history  and  making  an  examina- 
tion, Dr.  Jewett  also  came  to  the  conclusion  that  the  patient  was 
pregnant,  and,  considering  the  marked  organic  cardiac  disease, 
with  the  lung  trouble,  he  anticipated  an  early  abortion. 

In  a  few  days  Dr.  Jewett  saw  her  again  with  Dr.  Dower, 
when,  considering  all  the  facts  in  the  case — that  she  was  losing 
ground  from  haemorrhage,  etc.,  that  there  was  such  irritability 
of  the  stomach  that  she  had  to  be  nourished  by  the  rectum,  and 
that  there  was  such  extensive  disease  of  the  heart  and  lung — Dr. 
Dower  suggested  the  removal  of  the  uterine  contents  as  the  only 
means  of  preserving  life.  Dr.  Jewett  concurring  in  this  view. 
Dr.  Dower  requested  him  to  operate,  which  he  did,  dilating  the 
cervix  with  Hanks's  dilators  and  removing  some  placental  debris 
(as  was  supposed  at  the  time).  While  using  the  curette,  he 
brought  it  in  contact  with  a  hard  mass,  and  it  was  only  then  that 
the  suspicion  was  aroused  that  she  might  have  an  intra-uterine 
tumor,  either  with  or  without  pregnancy.  The  patient  being 
very  weak,  it  was  deemed  best  to  desist  from  the  operation. 
The  haamorrhage  ceased,  as  well  as  the  vomiting,  and  on  the  25th 
the  patient  took  food  per  viat  naturales  for  the  first  time,  and 
felt  very  much  better.  The  lungs  began  to  clear  up  nicely,  and 
gave  her  but  little  trouble.  She  improved  daily  until  the  morn- 
ing of  the  30th,  when  she  was  taken  with  sudden  precordial  pain, 
and  died  in  a  short  time. 

Autopsy^  forty-eight  hours  after  death,  by  Dr.  W.  J.  Brandt, 
present  Dr.  Jewett  and  Dr.  Dower. — The  body  was  fairly  nour- 
ished, the  abdominal  fat  being  about  an  inch  thick.  The  head 
was  not  opened.  There  was  passive  serous  effusion  in  both 
pleural  cavities,  about  equally  distributed.  There  was  a  moder- 
ate amount  of  consolidation  of  the  left  lung,  the  right  lung  being 
normal.  There  was  eccentric  hypertrophy  of  the  heart,  with 
marked  mitral  stenosis  and  dilatation  of  the  left  auricle.  The 
mitral  leaflets  were  of  leathery  toughness  and  opaque  ;  they  led 
down  to  an  opening  that  only  admitted  the  little  finger  easily. 
The  infundibulum  and  the  cavity  of  the  auricle  were  dilated  to 
the  size  of  a  closed  fist.  There  were  evidences  of  recent  endo- 
carditis near  the  opening  of  the  auricular  appendix,  with  some 
roughening  and  deposit  of  fibrin.  The  auricular  cavity  was 
filled  with  soft,  dark  clot,  not  of  an  ante-mortem  character. 
The  muscular  substance  of  the  auricle  was  much  attenuated. 
The  aortic  valves  were  roughened,  thickened,  and  retracted  to 
a  moderate  extent.  The  tricuspid  valves  were  also  markedly 
contracted  and  thickened.  The  uterus  was  retroverted,  slightly 
flexed,  and  excessively  rigid  to  tlio  feel.  At  the  fundus  there 
was  a  small  i)edunculated  subperitoneal  fibroma,  and  several 
fibrous  growths  were  felt  imbedded  in  the  walls  of  the  organ, 
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each  about  as  large  as  the  one  first  mentioned.  On  opening  the 
cavity,  a  large,  pedunculated  fibroma  was  seen  growing  from  the 
left  cornu.  All  the  tumors  were  of  nearly  cartilaginous  hard- 
ness, and  presented  no  signs  of  activity.  The  mucous  surface 
was  smooth  and  hard.  The  uterus  as  a  whole  was  increased  in 
length.  The  os  uteri  was  closed.  The  ovaries  were  normal. 
The  ligaments  were  relaxed.  The  bladder  was  distended  with 
urine.    No  microscopic  examinations  were  made. 

Stbiotuee  of  the  Urethra,  with  Secondary  Disease  of 
THE  Bladder,  ITretees,  and  Kidneys. — Dr.  George  V.  Cox- 
TERY  gave  the  following  history  of  the  case,  as  kindly  furnished 
by  Dr.  Tieste,  junior  resident  surgeon  to  St.  Mary's  Hospital : 

L.  C,  aged  fifty-three,  born  in  Ireland,  married,  a  laborer,  was  ad- 
mitted .January  11,  1884.  When  about  twenty-five  years  of  age  he 
contracted  a  gonorrlioea,  which,  he  says,  was  not  properly  treated.  There 
was  a  purulent  discharge  from  the  urethra  for  some  time,  which  gradu- 
ally became  tliinner,  and  so  continued  for  several  years,  when  it  stopped 
"  of  its  own  accord."  After  this  he  noticed  that  he  passed  a  smaller 
stream,  which  of  late  years  has  been  very  fine,  the  urine  dribbling  away 
at  times.  About  three  weeks  ago  he  saw  a  few  drops  of  urine  coming 
out  through  a  fistulous  opening  in  the  scrotum,  near  its  junction  with 
the  penis.  Tliis  led  him  to  apply  for  admission.  Since  then  another 
opening  has  appeared  lower  down.  There  is  a  purulent  discharge  from 
these  openings  mingled  with  the  urine.  He  was  put  upon  the  use  of 
iron  and  quinine,  to  prepare  him  for  operation. 

January  17th. — He  was  anaesthetized,  and  an  examination  was  made. 
The  circumference  of  the  penis  was  a  little  over  three  inches  and  a  half, 
corresponding  to  a  urethra  of  34'5  (Fr.) ;  the  meatus  measured  28 
(Fr.).  A  sound  passed  two  inches  and  a  half  and  was  arrested.  Only 
a  filiform  bougie  could  be  passed  through  this  stricture,  and,  after  in- 
jecting the  urethra  with  oil,  and  consuming  half  an  hour  in  careful 
manipulation,  one  was  finally  passed  into  the  bladder.  Over  this  as 
a  guide,  Gouley's  smallest  tunneled  sound  was  passed  with  difficulty 
through  several  constricted  points  and  into  the  bladder.  Careful  at- 
tempts were  now  made  to  dilate  the  deeper  portions  of  the  urethra 
with  Thompson's  divulsor,  so  that  the  urethrotome  might  be  passed  and 
the  operation  completed,  but  unsuccessfully.  On  consultation  with  his 
colleagues.  Dr.  F.  W.  Rockwell  decided  upon  external  perineal  ure- 
throtomy as  the  only  means  of  relief,  although  the  possibility  of  seri- 
ous renal  disease  was  recognized.  Therefore,  the  smallest  tunneled 
sound  was  passed  again  as  a  guide,  and  the  usual  median  incision  was 
made.  The  perinsDum  was  dense  and  cartilaginous,  but  the  urethra 
was  reached  without  much  difficulty,  and  the  deepest  stricture,  at  four 
inches  and  a  half,  divided.  After  dilating  with  Thompson's  divulsor 
sufficiently  to  introduce  an  Otis's  urethrotome,  the  anterior  stricture,  at 
two  inches  and  a  half,  and  a  deeper  one,  at  three  inches,  were  divided, 
and  a  No.  34'.')  (Fr.)  sound  was  passed  into  the  bladder.  Ten  grains  of 
sulphate  of  (luinine  and  a  quarter  of  a  grain  of  sulphate  of  morphine 
were  given,  and  the  patient  was  put  under  the  same  treatment  as  before 
the  operation. 

18th. — The  parts  are  washed  night  and  morning  with  carbolized 
water.  Liquid  diet  is  given,  including  milk,  beef-tea,  and  milk-punch. 
The  urine  passes  entirely  through  the  wound.  A  plug  is  left  in  the 
meatus. 

19th. — A  little  urine  has  passed  through  the  urethra. 
Wlh. — There  are  no  bad  symptoms. 

21sL — Dr.  Rockwell  passed  a  No.  33  (Fr.)  sound.  There  has  been 
no  chill. 

22d. — The  wound  is  looking  well. 
24ih.  A  No.  33  (Fr.)  sound  was  passed. 

28th. — Dr.  Rockwell  passed  a  No.  34'5  (Fr.)  sound.  There  is 
slight  diarrhoea.  Ordered  a  two-grain  opium  suppository.  The  urine 
still  passes  mostly  through  the  wound.    The  patient  is  weaker. 

Slnt. — The  bowels  have  not  moved  since  the  suppository  was  given, 
and  he  has  no  appetite.  He  takes  milk-punch  every  two  hours.  He 
passes  but  little  urine.  Cups  are  applied  over  the  kidneys,  followed  by 
a  poultice  of  digitalis  leaves.  He  is  very  weak  and  breathes  stertor- 
ously,  and  tlie  temperature  is  below  normal  this  evening. 


February  1st. — The  urine  is  still  scanty,  and  the  cups  and  poultice 
are  again  applied.  Ordered  ten  minims  of  tincture  of  digitalis  every 
two  hours.  This  morning  he  vomited  a  very  offensive,  thick,  green 
iluid,  tlie  Vjowls  moved  involuntarily,  and  he  died  comatose  at  2.45  p.  M. 

Autopsy,  by  Dr.  Hc.nt,  two  hours  after  death. — The  body  was  some- 
what emaciated.  The  heart  extended  to  the  sixth  intercostal  space, 
and  there  were  old  pericardial  adhesions  on  all  its  surfaces.  The  left 
ventricle  was  full  of  blood ;  the  right  one  was  collapsed.  All  the  valves 
were  thickened  from  old  endocarditis.  The  lungs,  the  liver,  and  the 
alimentary  tract  were  normal.  The  left  kidney  was  large  and  white, 
the  capsule  peeling  ofE  readily.  The  organ  was  covered  with  cheesy 
masses  about  as  large  as  pepper-grains.  The  pelvis  and  the  ureter 
were  mucli  thickened  and  dilated.  The  right  kidney  was  larger  than 
the  left  one  and  more  thickly  covered  with  cheesy  nodules,  and  here 
they  were  confluent.  Several  small  ulcers  were  found  on  the  cortical 
surface  of  this  kidney.  On  section,  the  right  kidney  showed  the  pelvis 
ulcerated  and  full  of  a  dirty,  grumous-looking  fluid,  about  an  ounce  in 
amount.  The  ureter  on  this  side  was  about  half  an  inch  in  diameter, 
and  much  convoluted.  The  bladder  was  very  much  thickened,  its  mu- 
cous membrane  was  greatly  hypertrophied,  and,  from  the  contraction 
of  the  viscus,  was  thrown  into  folds  so  prominent  as  at  first  sight  to 
look  like  calcareous  deposits.  The  bladder  contained  a  small  quantity 
of  fluid,  of  the  same  character  as  that  found  in  the  right  kidney.  The 
urethra  was  exceedingly  tortuous  and  indurated.  The  perineal  wound 
showed  nothing  abnoi-mal. 

Commenting  upon  the  case.  Dr.  Convery  spoke  as  follows : 

"Without  taking  up  too  much  of  your  time,  it  is  my  desire 
to-night,  not  to  present  a  specimen  of  great  surgical  interest  to 
a  pathological  society,  but,  instead,  while  giving  all  present  the 
benefit  of  the  case  as  a  surgical  one,  to  lay  particular  stress 
upon  the  morbid  conditions  secondary  to  or  resulting  from  the 
urethral  contraction.  And,  in  discussing  these  morbid  condi- 
tions, my  aim  shall  be  to  follow,  if  possible,  the  retrogression 
of  the  somatic  elements  of  the  several  organs;  to  show  how, 
from  the  interruption  to  the  flow  of  urine,  the  urinary  organs 
became  afi"ected  with  functional  arrangements,  derangements 
that  in  turn  produced  textural  lesions,  until  finally  a  condition 
resulted  such  as  is  shown  in  these  specimens. 

"The  determination  to  follow  the  disease  process  from  the 
begmning  makes  it  necessary  that  we  should  determine  where, 
after  the  interruption  to  the  flow  of  urine,  the  effect  of  such 
interruption  was  principally  felt.  Did  the  obstruction  to  the 
flow  of  urine  first  cause  a  dilatation  of  the  bladder  and  urethra, 
and  then  the  pelvis  of  the  kidneys,  finally  ending  in  inflam- 
mation and  suppuration?  Or  did  there  occur  a  condition  of 
hyperaemia  at  the  neck  of  the  bladder  from  the  straining  in  the 
endeavor  of  the  patient  to  void  his  urine,  coupled  probably 
with  an  old  gleet  and  perhaps  decomposing  secretions  of  the 
prostate  and  that  quantity  of  urine  that  almost  always  remains 
in  the  bladder  when  an  obstruction  exists,  and,  on  the  continu- 
ance of  these  conditions,  the  hypersmia  becoming  an  inflam- 
mation that  ended  in  thickening  of  the  vesical  walls  and  ure- 
ters, and  ultimately  in  inflammation  and  suppuration  of  the 
pelves  of  the  kidneys?  This  view  of  the  production  of  the  sec- 
ondary disease  is  the  most  feasible. 

"In  this  case,  having  an  inflammation  at  the  neck  of  the 
bladder  in  conjunction  with  the  urethral  strictures,  giving  numer- 
ous calls  for  mictui'ition  and  great  increase  in  the  contractions 
of  the  muscular  fibers  to  overcome  the  obstruction,  hypertrophy 
of  those  fibers  ensued;  while  from  stagnating  urine,  or  from 
contamination  of  decomposing  urethral  and  prostatic  secretions, 
the  whole  raucous  membrane  became  affected.  It  became  en- 
gorged with  blood,  there  was  increased  energy  in  its  histological 
elements,  and  consequently  there  was  a  great  increase  in  the 
number  of  its  cells,  causing  it  to  become  much  thickened  and 
])rotruding  as  large  folds  or  ridges. 

"  The  hypertrophy  of  the  muscular  coats  of  the  bladder  was 
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a  compensatory  one,  analogous  to  the  hypertrophy  of  the  mns- 
cular  walls  of  the  heart,  that  occurs  in  diseases  which  cause  an 
obstruction  to  the  flow  of  blood  through  the  different  orifices. 
If  the  patient  had  lived,  and  his  strictures  had  continued  as 
they  were  before  the  operation,  liis  bladder  would  have  in  time 
presented  another  appearance;  for  muscular  hypertrophy  will 
go  on  to  a  certain  point,  and,  having  reached  that  point,  will 
become  stationary ;  if  excessive  work  be  put  upon  the  hypertro- 
phied  muscular  fibers,  they  lose  their  tonicity,  and,  becoming 
infiltrated  with  oil  globules,  undergo  the  phenomenon  of  fatty 
degeneration. 

"The  muscular  fibers  of  the  bladder  interlace  with  one  an- 
other, and  around  the  intersecting  points  are  spaces  devoid  of 
muscular  covering.  As  the  bladder  distends,  these  spaces  be- 
come more  marked;  and,  as  between  the  ridges  of  the  mucous 
membrane  are  depressions  which  correspond  with  the  bare 
spaces  between  the  muscular  fibers,  diverticula  or  pouches  are 
formed. 

"From  the  obstruction  in  front,  and  want  of  contractile 
power  behind  to  overcome  the  obstruction,  the  bladder  would 
have  become  gradually  distended,  and,  finally,  a  weak  point 
would  have  been  found,  and,  from  the  constant  or  nearly  con- 
stant hydrostatic  pressure,  one  of  the  pouches  would  have  given 
way  before  the  strain,  and  would  increase  in  size  until,  instead 
of  this  small  contracted  bladder,  we  would  have  found,  protrud- 
ing from  some  part  of  the  vesical  circumference,  a  sac  varying 
from  the  size  of  one's  fist  to  that  of  a  child's  head. 

"  Regarding  the  ureters,  from  the  small  quantity  of  muscular 
or  elastic  tissue  in  them,  very  slight  obstructions  cause  their 
dilatation  ;  especially  is  this  so  if  any  inflammation  of  the  mu- 
cous membrane  exists,  which  paralyzes  the  contractile  coat. 

"  In  some  cases  the  ureter  may  even  attain  the  size  of  the 
small  intestine  (Rokitansky).  "With  this  dilatation  we  have 
hypertrophy  of  its  coats,  and,  as  it  is  increased  in  length,  instead 
of  being  straight,  it  becomes  coiled  or  bent. 

"  We  have  now,  though  perhaps  in  a  cursory  way,  gone  over 
the  pathological  physiology  of  the  morbid  conditions  shown  in 
this  bladder  and  ureters;  and  it  now  remains  for  us  to  discuss 
those  causes  that  lead  to  the  changes  shown  in  the  kidneys. 

"In  the  beginning,  the  obstruction  to  the  flow  of  urine 
caused  a  certain  damming  back,  and,  with  the  dilatation  of  the 
ureters,  we  bad  also  a  dilatation  of  the  pelves  of  the  kidneys. 
Furthermore,  this  dilatation  is  greater  than  if  the  ureter  was 
completely  ligated.  For,  if  the  ureter  was  completely  ligated, 
we  would  have  a  certain  amount  of  dilatation,  and  then  the 
hydrostatic  pressure  would  become  equal  to  the  blood  pressure 
and  an  equilibrium  would  be  established ;  but  in  this  case  the 
pressure  of  the  blood  would  endeavor  to  overcome  the  back- 
ward pressure,  and  the  result  would  be,  that  to  the  already 
over-full  pelvis  another  amount  of  urine  would  be  added,  yet  not 
enough  to  equalize ;  the  patient  would  then  be  called  upon  to 
micturate,  and,  upon  the  emptying  of  his  bladder,  the  pressure 
in  his  renal  pelves  would  suddenly  be  taken  away,  and  the  blood 
pressure  in  his  renal  vessels  would  be  increased.  So  from  hour 
to  hour  and  day  to  day  the  equilibrium  sought  for  could  not 
be  found,  and  the  dilatation  would  go  on. 

"  While  this  condition  was  going  on  in  the  pelves  of  the  kid- 
neys, in  other  parts  another  pathological  phenomenon  was  tak- 
ing place.  For  a  moment  looking  at  the  physiology  of  the  kid- 
ney, we  find  that  the  secretion  of  urine  is  dependent  on  the 
blood-vessels  and  certain  parts  of  the  kidney.  These  parts  of 
the  kidney  are  the  Malpighian  tufts  and  the  uriniferous  tubules. 

"A  system  of  capillary  vessels  enters  the  expanded  portion 
of  urinary  tubules  known  as  the  Mal|)ighian  capsule,  and  the 
watery  element  and  some  salts  of  the  blood  are  exuded,  and 
trickle  into  the  convoluted  portions  of  the  tubules.    In  a  second 
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system  of  capillaries,  surrounding  the  tubules  which  already 
contain  a  thin  alkaline  fluid,  we  have  a  membrane  formed  by  the 
wall  of  the  capillary  and  the  delicate  membrane  of  the  tubule, 
a  dense  fluid  on  one  side  and  a  thin  saline  one  on  the  other, 
conditions  favorable  for  osmosis.  And  this  osmosis  takes  place ; 
some  of  the  water  given  ofi'in  the  Malpighian  tuft  is  reabsorbed 
by  the  blood,  and  in  its  place  the  products  of  destructive  meta- 
morphosis go  into  the  tubule,  admixing  with  the  water  there, 
which  becomes  concentrated  and  is,  in  a  word,  urine.  Besides 
this  simple  physical  process  in  the  elaboration  of  urine,  a  most 
important  part  is  played  by  the  epithelium  lining  the  tubules. 

"Heidenhain  injected  into  the  blood  of  animals  indigo- car- 
mine; he  removed  the  kidneys  at  different  periods  after  the  in- 
jection, and  examined  them  minutely.  In  not  a  single  case  did 
he  find  any  indigo-carmine  in  the  Malpighian  capsules,  but  the 
epithelial  cells  lining  the  uriniferous  tubules  were  filled  with  it. 

"If  we  now  consider  for  a  moment,  we  shall  see  that,  in 
such  a  case  as  the  one  I  present,  an  immense  amount  of  work 
was  put  upon  the  Malpighian  tufts  by  the  differences  in  the 
pressures,  before  and  behind ;  that,  from  the  sudden  influxes  of 
blood  when  the  hydrostatic  pressure  was  relieved,  there  were 
increased  osmotic  action  and  increased  evolution  of  the  epithe- 
lium of  the  tubules,  so  that  the  elaboration  of  certain  elements 
might  keep  pace  with  the  secretion  of  others ;  and  that  the 
epithelial  cells  were  thrown  ofi'  in  an  excess,  and,  not  being 
carried  away  as  rapidly  in  proportion,  excited  a  peculiar  form 
of  inflammation  stopping  short  of  suppuration,  and  known  as 
ancemic  necrosis^  or  caseous  degeneration.  Little  islands  thus 
degenerated  became  the  foci  for  degenerations  of  the  connective 
tissue,  which  became  affected  with  a  like  inflammation,  until  we 
have  nodules  deposited  thickly  over  the  whole  renal  surface. 

"As  for  the  ulcers,  they  may  have  been  due,  possibly,  to 
septic  emboli,  but  probably  were  the  result  of  a  breaking  down 
of  some  of  the  cheesy  nodules.  The  suppuration  and  ulceration 
of  the  renal  pelvis  was  the  result  of  decomposition  of  the  urine 
in  it,  after  inflammation,  or  possibly,  througli  the  urinary  fistulce 
or  perineal  wound,  bacteria  may  have  found  their  way,  as  is  the 
opinion  of  Coats. 

"If  such  was  the  case,  they  may  have  been  the  cause  of  the 
ulcers  before  attributed  to  a  simple  breaking  down,  and  to  reach 
the  location  of  which  they  would  travel  up  the  uriniferous 
tubules." 

Dr.  George  R.  Fowleb  referred  to  the  fact  that  complete 
retention  by  stricture  of  the  urethra  was  not  necessarily  present 
in  every  case  of  extravasation  of  urine  and  consequent  urinary 
fistula.  In  the  class  of  cases  alluded  to,  the  retention  immedi- 
ately preceding  the  extravasation  was  not  due  to  a  tight  strict- 
ure, but  to  a  swelling  of  the  peri-urethral  connective  tissue,  the 
result  of  a  folliculitis  occurring  just  behind  and  beyond  a  com- 
paratively slight  contraction  of  the  urethral  caliber.  In  such  a 
case,  ulceration  of  the  follicle  followed  the  folliculitis;  the  urine, 
not  flowing  freely  past  the  point  of  ulceration  because  of  an  ob- 
struction, slight  though  it  might  be,  beyond  the  point,  when  the 
folliculitis  occurred,  slowly  undermined  the  edges  of  the  ulcer 
until  the  underlying  connective  tissue  was  opened  into.  Then 
followed  cellulitis,  swelling  of  the  tissues,  and  retention.  This 
latter  condition,  if  not  quickly  relieved,  led  to  further  extrava- 
sation from  the  point  of  original  ulceration,  which  in  its  turn 
increased  the  cellulitis.  The  course  to  adopt  in  such  an  emer- 
gency was  obvious.  It  consisted  in  promptly  relieving  the  reten- 
tion, incising  the  tissues  that  were  boggy  and  sodden  and  already 
inflamed,  opening  directly  into  the  urethra  in  order  to  accom- 
plish this,  and  then,  with  the  divulsing  urethrotome  or  some 
similar  instrument,  making  sure  that  the  entire  urethral  caliber 
was  equal  ii»  size  to  that  of  the  largest  jtart  of  the  membranous 
portion.    Referring  to  the  class  of  cases  in  which  the  stricture 
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preceding  the  retention  was  the  result  of  a  blow  upon  the  peri- 
nifium,  attention  was  called  to  the  certainty  with  whicli  stricture 
followed  such  severe  blows.  This  could  be  easily  accounted  for 
when  it  was  considered  what  a  complete  counter-resisting  force 
was  oflFered  by  the  pubic  arch  and  the  tense  triangular  ligament, 
and,  consequently,  what  damage  must  be  inflicted  in  this  way. 
In  this  class  of  cases,  stricture  was  quite  certain  to  follow  sooner 
or  later.  The  urethra  upon  the  vesical  side  of  the  coarctation 
became  funnel-shaped,  with  its  base  toward  the  bladder;  the 
urethral  walls  became  more  and  more  attenuated,  owing  to  the 
damming  back  of  the  urine,  while,  pari  passu.,  the  bladder- walls 
became  thickened  more  and  more.  In  such  a  case  but  one  thing 
could  finally  happen :  the  force  from  behind  became  more  pow- 
erful, while  the  power  of  resistance  along  the  dilated  urethra 
became  less  and  less  able  to  bear  the  strain.  A  slight  abrasion 
or  superficial  erosion  at  the  site  of  a  follicle  or  not,  as  the  case 
may  be,  marked  the  spot  where  the  wall  of  the  urethra  must 
finally  give  way. 

The  miseries  of  a  man  the  subject  of  urinary  fistula  were  in- 
describable. There  could  be  no  question  as  to  the  propriety  of 
attempting  relief  in  the  class  of  cases  under  consideration,  those 
in  which  even  organic  changes  had  occurred  in  the  kidneys.  In 
conclusion.  Dr.  Fowler  related  several  cases  in  which  he  had 
succeeded  in  re-establishing  the  patency  of  the  canal  and  in 
which  the  patient  lived  in  comparative  comfort  for  several 
years,  despite  the  existence  of  organic  disease  of  the  kidneys  as 
averred  by  the  existence  of  albuminuria  and  the  presence  of 
casts  in  the  urine. 

H.  N".  Eead,  M.  D.,  Editor  for  the  Society. 
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Bt  CHARLES  B.  KELSEY,  M.  D. 

"GrANGRiNE  Gazettse  Foudeoyaxte." — Dr.  Trifaud  ("Rev. 
de  chir.,"  Oct.,  Xov.,  Dec,  1883)  has  published  a  careful  and 
exhaustive  study  of  a  peculiar  form  of  gangrene  which  has 
received  many  names,  among  which  is  the  foregoing.  The 
article  is  based  upon  one  hundred  and  twenty-five  cases,  twelve 
of  which  were  his  own. 

Definition. — "Gangrene  gazeuse  foudroyante is  a  specific, 
infectio-contagious  affection,  having  invariably  a  special  origin. 
It  is  characterized,  clinically,  by  a  disorganization  rapidly  in- 
vading all  the  tissues  with  excessive  premonitory  pain  at  the 
point  of  inoculation,  by  progressive  oedema  and  emphysema,  a 
bronze  color  of  the  skin,  extreme  dyspnoea,  fever  of  very  short 
duration,  etc.  From  an  anatomical  point  of  view,  it  is  distin- 
guished by  the  constant  presence  in  the  wounded  region  of  a 
special  microbe,  inoculable  in  a  series,  which  at  first  multiplies 
in  loco,  to  subsequently  spread  through  the  whole  organism. 

Synonyms. — The  multiplicity  of  names  used  to  designate  this 
afiection  has  not  tended  to  simydify  its  study,  and  none  of  them 
are  now  satisfactory,  because  of  the  more  precise  ideas  which 
are  at  present  held  as  to  its  nature.  Among  them  are  the  fol- 
lowing :  "  Einphyseme  gangr6neax,"  or  "  empoisonnement  trau- 
matique"  (Chassaignac),  "  6rysip61e  bronz6  "  (Velpeau),  "pneu- 
mohemie  putride"  (Maissonneuve),  "gangrene  foudroyante" 
(Maissonneuve  and  Frery),  "  eraphyseme  du  moignon "  (Sal- 
leron),  "infection  putride  aiguii (Perrin),  "gangrena  inva- 
dente"  (Bottini),  "septic6niie  gangreneuse  aiguii "  (Moraud), 
"  gangrene  foudroyante  traumatique  "  (Jubin),  "  cedeme  aigu 
purulent"  CPirogoff),  "  pani)hlegmon  "  (Fischer),  "  septicemie 


aigue  a  forme  gangreneuse"  (Terrillon),  "gangrene  galopante" 
(Gosselin),  and  "gangrene  gazeuse"  (Molliere).  Most  of  these 
names  perpetuate  an  error,  as  will  be  shown,  but,  in  order  not 
to  add  to  tlieir  number,  the  author  adopts  that  of  Molliere,  at 
the  same  time  declaring  the  expression  "  septic6mie  gazeuse  fou- 
droyante "  to  be  more  exact. 

The  history  of  this  aflPection  may  be  divided  into  four  peri- 
ods: 

1.  One  finds  here  and  there  in  the  annals  of  surgery  a  few 
observations  which  appear  to  relate  to  the  disease  and  which 
have  been  reported  because  of  some  interesting  fact,  such  as  the 
rapidity  of  their  evolution  or  their  extreme  gravity. 

2.  From  1836  to  1870,  according  to  the  predominance  of 
such  or  such  local  symptom,  surgeons  considered  each  of  these 
as  a  particular  and  distinct  complication  of  wounds  (bronze  ery- 
sipelas, primitive  emphysema,  etc.) ;  no  attempt  to  correlate 
these  divers  symptoms  was  made;  they  were  not  yet  looked 
upon  as  the  different  manifestations  of  a  single  disease. 

3.  Since  1870  acute  gangrenous  septicaemia  has  been  consid- 
ered a  distinct  morbid  entity,  due  to  a  general  intoxication  from 
the  entrance  of  a  septic  vibrio  into  the  body.  It  is  a  clinical 
variety  of  septic  pyaemia,  manifesting  itself  ordinarily  by  the 
bronze  color  of  the  skin,  oedema,  emphysema,  etc. 

4.  "  Gangrene  gazeuse  foudroyante  "  is  an  absolutely  specific 
disease,  always  having  for  its  origin  an  agent  absolutely  unique, 
distinct  from  the  septic  vibrio,  and  inoculable  in  a  series.  This 
complication,  at  first  local,  only  affects  the  economy  secondarily. 

Symptomatology. — The  prodromic  phenomena  have  not  the 
value  which  most  authors  have  been  inclined  to  attribute  to 
them.  The  most  important  local  symptoms  are:  spontaneous 
pain  at  the  point  of  inoculation,  subcutaneous  oedema  and  em- 
physema, analgesia  and  increase  of  temperature  in  the  part 
affected,  the  bronze  color  of  the  skin,  and  its  rapid  death.  The 
general  symptoms  are  less  characteristic,  manifesting  themselves 
by  the  sinking  of  the  patient,  the  premonitory  dyspnoea,  the 
acceleration  of  the  pulse,  and  the  fall  of  temperature  soon  after 
the  appearance  of  the  affection.  The  disease  may  appear  in 
two  different  clinical  forms.  At  first  a  local  disease,  it  becomes 
generalized  with  greater  or  less  rapidity.  1.  A  progressive  gen- 
eral intoxication.  2.  A  rapidly  developed  (foudroyante)  gen- 
eral intoxication.  It  should  be  considered  as  an  unfortunate 
complication  of  wounds.  It  appears  generally  from  the  first  to 
the  third  day  after  the  injm-y.  The  gangrenous  process  always 
begins  in  the  wound,  and  has  an  excessively  rapid  march,  as- 
cending without  arrest.  Its  medium  duration  is  from  thirty  to 
fifty  hours.  Without  surgical  interference,  its  constant  termi- 
nation is  death.  It  has  no  seat  of  predilection,  but  may  begin 
in  any  part  of  the  body. 

Pathological  Anatomy. — The  decomposition  of  the  body  is 
so  rapid  that  a  post-mortem  examination,  to  be  of  any  value, 
must  be  made  very  soon  after  death.  The  cadaveric  changes  are 
peculiar  to  the  disease,  differing  as  much  from  those  of  septico- 
pyaemia  on  the  one  hand  as  from  those  of  the  different  varieties 
of  gangrene  on  the  other.  The  blood  is  extremely  diflBuent,  the 
tissues  in  the  region  of  the  wound  are  infiltrated  with  gas  and 
fluids,  and  the  presence  of  bacteria  in  process  of  evolution  more 
or  less  perfect  may  easily  be  observed.  The  disease  is  a  para- 
sitic affection,  and  therefore  contagious  and  infectious.  The 
existence  of  a  specific  germ,  far  from  being  in  contradiction  to 
clinical  observation,  agrees  with  it  perfectly.  It  is  not  an  in- 
toxication or  a  poisoning,  but  an  infectious  disease  in  which  the 
blood  and  humors  have  virulent  jiroperties,  as  experience  has 
demonstrated.  The  infection  is  not  primarily  general ;  the  mi- 
crobes develop  at  first  locally  at  the  point  inoculated,  thence  to 
spread  into  the  entire  organism,  and  thus  are  explained  the  cures 
wrought  by  prompt  surgical  interference.    Their  way  of  propa- 
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gation  is  not  yet  very  well  understood.  They  seem  at  first  to 
invade  the  neighboring  tissues,  then  to  penetrate  into  the  circu- 
lation, either  by  the  lymphatics  or  by  the  veins.  There,  plunged 
into  a  medium  full  of  oxygen,  they  seem  to  develop  imperfectly 
and  are  only  found  in  the  shape  of  spores  ;  but,  when  they  are 
deposited  by  the  blood  in  other  tissues  more  favorable  for  their 
development,  they  are  seen  to  recover  all  their  vitality,  to  mul- 
tiply immensely,  and  to  develop  with  rapidity.  Thus  is  explained 
the  rapid  appearance  of  gangrenous  spots  at  a  distance  from  the 
wound  which  is  the  point  of  entrance,  without  alteration  of  in- 
termediate tissues.  In  these  cases  the  infection,  at  first  local, 
is  generalized  with  rapidity  as  a  result  of  the  rapid  penetration 
of  the  germsjinto  the  circulatory  current  and  their  transporta- 
tion to  other  parts  of  the  body,  into  tissues  not  rich  in  oxygen, 
and  therefore  favorable  to  their  development.  By  decomposing 
the  albuminoid  matter  of  the  cellular  tissue  into  which  they 
penetrate,  these  ferments  produce  the  formation  of  gas  which  is 
observed  in  the  disease.  As  a  result  of  their  irritative  action 
on  the  vaso-motor  nervous  apparatus  of  the  invaded  part,  the 
CBdema  is  explained  which  rapidly  infiltrates  the  parts,  the  fluid 
being  sero-sanguinolent. 

Etiology. — The  inoculation  and  development  of  a  specific 
germ  are  the  only  determining  causes  of  the  disease.  The  pre- 
disposing causes  on  the  part  of  the  wound  are  the  existence  of 
anfractuosities  in  a  wound  by  crushing,  and  its  recent  produc- 
tion. On  the  part  of  the  system,  chronic  alcoholism  seems  to 
be  the  sole  predisposing  condition.  Crowding  in  hospitals  pro- 
vokes the  epidemic  development  of  the  disease,  and  contami- 
nated dressings  are  a  very  powerful  agent  in  its  production. 

In  diagnosis,  the  disease  must  be  distinguished  from  certain 
grave  forms  of  spreading  moist  gangrene  due  to  compression  or 
attrition  of  the  tissues,  to  vascular  and  nervous  lesions,  etc. 
Their  nature,  their  symptoms,  and  the  prognosis  are  all  different. 
It  must  not  be  confounded  with  diifuse  phlegmon,  acute  puru- 
lent oedema,  bronze  erysipelas,  gangrenous  lymphangitis,  dis- 
secting wounds,  infectious  myositis,  symptomatic  charbon,  or 
hospital  gangrene. 

Prognosis. — Although  the  disease  may  be  considered  as  gen- 
erally fatal,  prompt  surgical  interference  may  save  the  patient 
in  a  few  cases.  The  form  designated  by  the  title  intoxication 
generale  foudroyante  is  the  most  dangerous.  If  the  tempera- 
ture exceeds  41°  C,  or  if  it  falls  suddenly  below  the  normal,  any 
operation  is  useless;  the  patient  is  already  deeply  intoxicated. 
The  farther  the  point  of  inoculation  is  situated  from  the  trunk, 
the  better  are  the  chances  of  success.  Chronic  alcoholism  leaves 
little  for  the  surgeon  to  hope. 

Treatment. — All  medical  treatment  is  powerless  to  arrest  the 
progress  of  the  disease.  Large  incisions  are  entirely  powerless, 
as  well  as  continued  irrigations  of  alcohol  and  water,  or  phenic 
acid.  Energetic  cauterizations,  deep  and  repeated,  with  the  hot 
iron,  extending  beyond  the  infiltrated  tissues,  should  be  em- 
ployed when  amputation  is  impossible.  Successes  have  been 
obtained  by  this  method.  The  only  treatment  which  generally 
offers  any  chance  of  success  is  amputation.  The  operation  must 
be  done  as  soon  as  possible,  and  in  tissues  not  yet  infiltrated. 
All  the  rules  of  the  antiseptic  method  should  be  strictly  observed. 
Alcoholic  stimidants,  including  champagne,  should  be  given  in 
large  doses.  For  prevention,  the  wounded  should  be  completely 
isolated,  amputated  parts  should  be  removed  at  once,  the  instru- 
ments used  should  be  passed  through  the  flame  of  an  alcohol 
lamp,  the  different  dressings  should  be  burned,  and  the  bedding 
should  be  disinfected  with  the  vajAor  of  sulphurous  acid,  the 
only  efficient  agent  agaiTist  the  gaseous  microlie. 

The' Aggravation  of  Diseases  Tkaiimatism. — M.  Ver- 
neuil  {Ibid.,  Jan.,  1884)  has  recently  advanced  the  idea  that 
even  the  simplest  injuries  inflicted  upon  a  person  already  sick 


may  aggravate  the  pre-existing  affection  and  accelerate  its 
course  to  a  fatal  termination.  He  believes  that  this  effect  is 
very  evident  and  is  not  infrequently  seen,  and  he  gives  as  an 
example  a  case  of  latent  cancer  of  the  liver,  in  which  a  simple 
fracture  of  the  thigh  caused  rapid  aggravation  of  the  disease 
and  death  in  fifty-two  days,  although  the  fracture  did  perfectly 
well.  As  to  the  causes  of  the  aggravation,  he  as  yet  expresses 
no  opinion,  but  he  believes  the  fact  to  be  incontestable. 

The  Antiseptic  Incision  of  Hydrocele. — Dr.  Julliard  (Ibid., 
Feb.,  1884)  reports  fifty-four  cases  of  the  cure  of  hydrocele  by 
an  antiseptic  incision.  He  performs  the  operation  without  any 
attempt  at  anesthesia,  either  general  or  local,  and  does  not  find 
that  the  patients  complain  of  any  great  amount  of  pain — not  so 
much  as  is  often  the  case  with  injections  of  iodine.  The  opera- 
tion is  short,  the  incision  into  the  skin  is  alone  painful,  but  it 
only  lasts  a  few  seconds,  and  the  rest  is  no  worse  than  the  in- 
jection of  iodine.  Before  the  incision  the  part  should  be  care- 
fully disinfected  with  a  very  mild  phenic-acid  solution — one  not 
sutiiciently  strong  to  irritate  the  skin.  The  operation  is  not  one 
in  which  purulent  infection  is  particularly  to  be  feared,  and,  in 
addition  to  the  weak  antiseptic  solution,  the  author  uses  only 
an  abundance  of  warm  water,  which  favors  the  operation  by 
relaxing  the  parts.  The  region  being  thoroughly  cleansed,  the 
skin  is  drawn  tight  over  the  tumor  and  a  long  incision  is  made 
from  above  downward.  His  reasons  for  preferring  a  large  to  a 
small  incision  are :  1 .  The  large  incision  is  the  only  one  which 
permits  a  proper  inspection  of  the  cavity  of  the  tunica  vaginalis, 
and  this  inspection  is  one  of  the  chief  advantages  of  the  opera- 
tion. Generally  there  will  be  found  in  the  tunic  or  upon  the 
testicle,  cysts,  foreign  bodies,  and  exudations  of  different  kinds, 
which  require  removal,  and  this  can  only  be  done  by  a  large  in- 
cision. 2.  The  large  incision  is  the  only  one  which  allows  of 
the  resection  and  suture  of  the  tunic  to  properly  adjust  it  to  the 
testicle  and  cord — an  important  condition  from  the  point  of 
view  of  the  ultimate  obliteration  of  its  cavity.  3.  The  large 
incision  heals  as  easily  as  a  small  one,  if  not  more  so. 

The  incision  into  the  skin  having  been  made,  it  is  carried 
layer  by  layer  down  to  the  tunica  vaginalis.  Whatever  bleed- 
ing there  may  be  is  controlled  by  pressure  and  torsion  rather 
than  by  ligature. 

The  tunica  vaginalis  having  been  reached,  a  small  incision  is 
made  into  its  upper  part,  into  which  the  finger  is  introduced, 
and  this  is  then  enlarged  with  scissors  till  it  equals  in  size  that 
of  the  skin.  The  testicle  and  the  inner  surface  of  the  tunic  are 
then  carefully  inspected.  Almost  always  there  will  be  found 
either  little  cysts,  foreign  bodies,  loose  or  attached,  bloody  or 
pseudo-membranous  exudations,  or  calcareous  or  cartilaginous 
plates.  The  cysts  are  oftenest  observed  upon  the  testicle  or  the 
epididymis,  more  rarely  on  the  tunica  vaginalis  or  the  cord.  The 
foreign  bodies,  exudations,  etc.,  should  be  sought  for  in  every 
part.  The  cysts  are  excised  with  scissors,  the  exudations  are 
removed  with  sponges,  or,  if  necessary,  with  the  curette.  In  a 
word,  the  cavity  is  freed  of  all  the  abnormal  productions  wliich 
it  contains.  This  toilette  should  be  made  with  care  and  with 
the  use  of  the  antiseptic  solution  already  referred  to.  A  stron" 
disinfectant  is  absolutely  i)roscribed,  as  it  irritates  the  surfaces, 
augments  the  oozing,  and  interferes  with  primary  union.  From 
an  antiseptic  point  of  view  it  is  useless;  the  spray  answers  every 
purpose,  and  this  is  used  during  the  whole  operation.  The  toi- 
lette being  finished,  the  tunic  is  resected  to  an  extent  necessary 
to  permit  of  the  remainder  just  covering  the  testicle  and  cord, 
and  it  is  then  sutured.  The  sutures  are  of  fine  catgut  placed  1 
cm.  apart.  Thus  complete  apposition  of  tiie  parietal  and  vis- 
ceral layers  is  obtained.  Care  must  be  taken  not  to  close  the 
tunic  until  all  oozing  has  been  stopped.  Cold  may  be  used  to 
I  accomplish  tiiis ;  the  cavity  may  bo  filled  with  sponges ;  pressure 
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may  be  applied  in  any  way,  but  strong  applications  and  the  cau- 
tery should  be  avoided  as  far  as  possible,  lest  they  interfere  with 
primary  union.  The  use  of  drainage-tubes  is  not  recommended. 
They  are  not  necessary,  and  tbey  absolutely  prevent  the  union 
which  is  most  desired. 

After  completing  the  suture  of  the  tunic,  that  of  the  skin  is 
performed.  This  is  done  with  catgut,  and  a  drain  is  placed  in 
the  lowest  part.  The  dressing  should  be  antiseptic,  compressive, 
and  unirritating  to  the  scrotum. 

This  operation  is  compared  especially  with  the  injection  of 
iodine.  The  latter  is  brilliant  from  its  simplicity,  but  it  exposes 
to  inflammatory  consequences  the  intensity  of  which  can  not  be 
predicted  ;  it  sometimes  fails,  and  more  often  it  is  followed  by 
relapse.  The  antiseptic  incision  never  causes  violent  inflamma- 
tory reaction,  it  is  not  more  painful  than  the  injection,  does  not 
call  for  anaesthesia,  the  wound  heals  as  quickly,  it  never  fails, 
and  when  well  done  there  can  be  no  possibility  of  relapse.  Its 
only  fault  is  that  it  is  slightly  more  complicated  than  the  injec- 
tion. The  supposed  cases  of  injury  to  the  testicle  from  oblitera- 
tion of  the  tunica  vaginalis  are  as  likely  to  follow  the  one  opera- 
tion as  the  other.    The  author's  fifty-four  cases  are  given  in  full. 

The  Treatment  of  Feacture  of  the  Patella  by  Wiring. 
—Sir  Joseph  Lister  ("Brit.  Med.  Jour.,"  Nov.  3,  1883)  gives 
his  experience  in  the  use  of  the  wire  suture  in  cases  of  fracture 
of  the  patella,  to  which  he  was  led  by  the  use  of  the  same  treat- 
ment in  cases  of  fracture  of  the  olecranon.  The  treatment  is 
particularly  adapted  to  cases  of  ununited  fracture,  and  to  those 
in  which  there  is  considerable  separation  of  the  fragments  from 
the  first,  which  can  not  be  overcome  by  the  usual  methods. 

The  operation  consists  in  cutting  down  upon  the  bone  by  a 
vertical  incision  about  two  inches  long,  exposing  the  fragments, 
clearing  out  any  clots  or  fibrous  tissue  which  may  stand  in  the 
way  of  their  approximation  or  which  may  be  within  the  joint, 
and  applying  a  common  brad-awl  in  the  middle  line  of  the 
patella,  drilling  each  fragment  obliquely  so  as  to  bring  out  the 
awl  upon  the  broken  surface  a  little  distance  from  the  cartilage. 
Stout  silver  wire  is  then  passed  through  the  openings,  and  the 
fragments  thus  strung  upon  it  are  pushed  firmly  home,  and  thus 
brought  accurately  into  apposition.  Before  they  are  brought 
together  the  following  arrangement  is  made  for  drainage :  A 
dressing  forceps,  with  the  blades  closed,  is  passed  from  the 
wound  made  into  the  anterior  part  of  the  joint  to  the  most 
dependent  part  of  the  outer  aspect  of  the  articulation.  It  is 
then  forcibly  thrust  through  the  synovial  membrane,  the  fibrous 
capsule,  and  the  fascia,  until  its  point  is  felt  under  the  skin. 
An  incision  is  then  made  with  a  knife  through  the  skin  on  to 
the  point  of  the  forceps,  so  as  to  allow  it  to  protrude.  The 
blades  of  the  forceps  are  then  expanded  so  as  to  enlarge  the 
opening  thus  made  in  the  deeper  structures  without  the  risk  of 
haeraoiThage ;  the  drain  is  seized  in  the  protruding  forceps  and 
drawn  into  the  joint.  The  ends  of  the  wire  are  now  twisted 
together,  bent  over,  and  pressed  down  into  the  bone  so  as  not 
to  interfere  with  the  wound.  All  this  is  done  with  full  anti- 
septic precautions. 

The  wire  used  is  one  sixteenth  of  an  inch  in  diameter.  The 
author  has  not  found  it  best  to  use  more  than  a  single  suture 
of  such  wire.  It  is  applied  in  a  vertical  plane  in  the  course  of 
the  longitudinal  incision  over  the  middle  of  the  bone,  and,  in 
recent  cases,  no  dissection  of  the  soft  parts  over  the  patella  is 
necessary.  It  seems  important  that  the  cai'tilaginous  surface  of 
the  bone  should  be  left  (piite  smooth,  or,  in  other  words,  that 
the  fragments  should  be  left  quite  level  at  their  lower  part.  If 
the  awl  does  not  chance  to  come  out  at  exactly  the  same  level 
on  the  two  fragments,  this  is  disregarded  until  they  have  been 
strung  on  the  wire,  and  then,  on  that  side  on  which  the  awl 
has  come  out  too  far  down,  a  little  of  the  bone  is  chipped  away  ' 


with  the  awl  until  the  wire  comes  to  be  exactly  opposite  the 
hole  on  the  other  side. 

The  author  reports  several  very  successful  cases  treated  in 
this  way — cases  in  which  a  perfect  joint  was  obtained. 

A  Point  in  Intestinal  Surgery.— Mr.  R.  F.  Pvand  ("  Lan- 
cet," Dec.  22, 1883)  gives  a  valuable  anatomical  means  of  identi- 
fying the  upper  and  lower  ends  of  any  given  piece  of  small  in- 
testine. In  those  cases  where  an  opening  is  made  into  the  abdo- 
men sufiiciently  large  to  admit  the  hand,  the  mesentery  may  be 
taken  as  a  sure  guide,  if  the  attachment  of  its  root  be  borne  in 
mind.  This  attachment  runs  along  the  front  of  the  spine  in  an 
oblique  line  from  the  left  side  of  the  second  lumber  vertebra  to 
the  right  sacro-iliac  synchondrosis,  and  corresponds  roughly  to 
the  long  axis  of  the  trunk.  Above,  it  comes  into  relation  with 
the  upper  end  of  the  small  intestine  at  the  commencement  of 
the  jejunum ;  below,  it  leaves  it  at  the  caecum.  At  the  spine 
the  two  surfaces  of  the  mesentery  face  right  and  left ;  farther 
out,  their  arrangement,  like  that  of  the  bowel,  is  constantly 
varying.  As  we  speak  of  a  right  and  left  surface  as  regards  the 
mesentery,  so  we  may  as  regards  the  bowel.  It  is  difficult  to 
identify  the  right  and  left  sides  of  the  bowel,  but  those  of  the 
mesentery  are,  at  its  root,  self-evident,  for  here  it  is  only  about 
six  inches  in  length,  while  at  its  periphery  it  is  about  nineteen 
feet.  The  riglit  and  left  sides  of  the  bowel  having  been  identi- 
fied, a  knowledge  of  the  upper  and  lower  ends  follows  as  a  mat- 
ter of  course.  The  alxhrnnnal  cavity  having  been  opened  at 
any  point  anteriorly,  the  first  piece  of  small  intestine  presenting 
may  be  seized,  its  long  axis  being  held  in  the  long  axis  of  the 
body,  and  its  attached  mesentery  being  pulled  out  taut  from  the 
spine,  the  hand  may  be  passed,  guided  by  the  mesentery,  back- 
ward to  the  spine,  whence  it  may  be  passed  upward  and  down- 
ward along  its  spinal  attachment.  If  the  bowel  is  being  held  in 
its  true  direction,  the  baud  passed  to  the  right  of  it  will  be  con- 
ducted by  the  mesentery  to  the  right  side  of  the  spine,  and 
passed  to  the  left  of  it,  it  wiU  be  conducted  to  the  left  side  of 
the  spine.  But,  should  the  apparent  upper  end  of  the  bowel  be 
in  reality  the  lower  end — in  other  words,  should  the  piece  be 
held  in  the  wrong  direction — the  hand  passed  to  the  right  of  it 
will  follow  the  twist  of  the  mesentery  to  the  left  side  of  the 
spine,  and  vice  versa.  Nothing  can  be  simpler  than  this  in  prac- 
tice, and  by  it  an  operator  may  be  saved  from  unnecessarily  hand- 
ling many  feet  of  bowel  to  discover  the  anatomical  relations. 

The  Radical  Ccee  of  Umbilical  Hernia. — Mr.  Lawson 
Tait  ("  Brit.  Med.  Jour.,"  Dec.  8,  1884)  gives  some  original  ideas 
on  the  radical  cure  of  exomphalus  and  other  forms  of  hernia. 
The  peculiarities  of  exomphalus — that  the  omentum  is  invariably 
present  in  the  sac,  that  it  is  almost  always  adherent  to  the  inner 
surface  of  the  sac,  and  generally  irreducible — have  stood  in  the 
way  of  subcutaneous  operations;  and  the  extreme  difficulty  of 
being  sure  that  the  intestine  is  all  reduced  from  the  sac  before 
the  wires  are  tightened  forms  a  serious  danger  in  their  per- 
formance. Another  and  still  greater  difficulty  is  found  in  the 
fact  that  it  is  almost  exceptional  to  find  a  single  hernial  aper- 
ture.   They  are  generally  multiple. 

Concerning  the  adhesion  of  omentum  to  the  sac,  the  author 
does  not  agree  with  Mr.  Wood  that  it  would  not  constitute  a 
serious  objection  to  the  operation  by  ligature,  since  the  presence 
of  an  omental  plug  would  contribute  to  the  closure  of  the  aper- 
ture, and  strangulation  of  this  structure  by  the  ligature  may  be 
avoided  in  its  apjilication.  The  author  believes  that  the  reten- 
tion of  a  piece  of  omentum  in  the  ring  would  be  a  complete 
obstacle  to  tiie  permanence  of  its  closure.  Mr.  Wood  also 
thinks  that  the  presence  of  much  permanent  distension  of  the 
peritonajum  by  fat  or  from  other  causes  would  preclude  any 
attempt  at  cure  by  a  radical  operation,  and  this  in  itself  removes 
the  great  mass  of  suflFerers  from  any  hope  of  relief.    A  final 
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objection  to  all  subcutaneous  operations  is  tbat  the  utmost  that 
is  gained  by  them  is  the  union  of  opposing  surfaces  of  peri- 
tonfBum,  which  is  not  at  all  likely  to  resist  a  stretching  force  for 
any  length  of  time. 

The  author  was  first  led  to  the  operation  he  describes  by 
being  obliged  occasionally  to  operate  in  cases  of  strangulated 
exomphalus.  In  such  cases  he  has  never  done  what  is  described 
as  the  extra-peritoneal  operation,  being  convinced  that  it  can 
not  be  so  safe  as  the^ operation  by  opening  the  sac,  and  that  it 
leaves  the  patient  after  recovery  with  a  larger  hernia  than 
before.  In  eleven  such  cases  he  has  opened  the  sac,  freed  all 
adhesions,  removed  redundant  and  irreducible  omentum,  pared 
the  edges  of  the  ring,  and  stitched  them  together.  Every  one 
of  the  eleven  patients  recovered.  In  three  cases  the  cure  of  the 
protrusion  has  been  permanent  after  eleven,  eight,  and  five 
years,  respectivelj'.  What  has  happened  in  the  others  he  does 
not  know. 

Since  the  time  when  the  author  "discarded  the  superstitions 
of  the  peritonfflutn  "  he  has  turned  his  attention  to  the  radical 
cure  of  exomphalus  as  one  of  the  legitimate  advances  of  his 
department.  He  has  deliberately  opened  a  number  of  her- 
nial sacs,  at  or  near  the  umbilicus,  has  reduced  the  intestine,  cut 
off  adherent  omentum,  pared  the  edges  of  the  ring  or  rings, 
stitched  them  together  by  a  continuous  silk  thread  (which  he 
leaves  permanently),  and  has  thus  secured  complete  closure  of 
the  sac.  Such  an  operation  has  had  no  mortality,  and  the  re- 
sults so  far  are  all  quite  permanent.  AU  the  patients  have  been 
fat,  some  very  fat,  and  one  was  pregnant. 

He  concludes  by  saying  that  he  has  an  impression  that  the 
radical  cure  of  other  kinds  of  hernia  than  the  umbilical  will, 
by  and  by,  be  undertaken  by  abdominal  section.  A  few  weeks 
ago  he  removed  an  ovarian  tumor  from  a  woman  with  a  femoral 
hernia  in  which  intestine  was  adherent.  It  was  a  very  easy 
matter  to  undo  the  adhesions,  and  by  means  of  a  handled  needle 
and  a  silk  thread  to  obliterate  the  ring  in  a  manner  which,  he 
is  sure,  no  operation  from  the  outside  could  have  eflected.  So 
much  can  be  done  through  a  two-inch  incision  that  he  thinks 
that  in  the  future,  should  he  be  called  upon  to  operate  for  a 
strangulated  femoral  hernia,  he  would  proceed  by  abdominal 
section,  and  complete  the  radical  cure  of  the  protrusion  at  the 
same  time  that  he  relieved  the  obstruction. 


Therapeutical  Notes.—  The  Treatment  of  Diabetes  by  Douches  of 
Air. — At  a  recent  meeting  of  the  Paris  Soeiete  de  nierapeut'Kjue,  re- 
ported in  the  "  Progres  medical  "  for  April  5th,  M.  Compardon  alluded 
to  three  cases  in  which  he  had  treated  this  disease  by  currents  of 
air  directed  upon  the  vertebral  column  and  the  neck.  In  all  the 
cases  there  was  a  notable  diminution  of  the  amount  of  sugar  excreted 
with  the  urine.  This  amelioration  was  sustained,  and  was  accompanied 
by  improvement  in  all  the  other  symptoms.  Each  douche  was  con- 
tinued from  five  to  ten  minutes,  but  we  find  no  mention  of  the  fre- 
quency of  their  repetition,  or  of  the  temperature  of  the  blast.  The 
local  effects  are  said  to  be  a  blanching  of  the  skin  and  tlic  formation 
of  a  cup-like  depression,  with  a  moderate  reihiction  of  temperature. 
After  the  douche,  the  skin  becomes  of  a  l)riglit-rod  color,  and  remains 
so  for  three  or  four  hours,  during  whicli  time  tliere  is  local  sweating. 

liesorcin  in  the  Jinicro-colilis  of  JnfaiHs. — Tlic  "  Progrfcs  m6dical" 
quotes  from  the  "  Gazette  hebdomadaire  des  sciences  ra6dicales  de 
Montpellier  "  an  abstract  of  an  article,  by  Dr.  Carreras,  that  appeared 
originally  in  the  "  Gaceta  M6dica  Catalana,"  on  the  use  of  resorcin  in 
the  choleriform  intestinal  catarrh  and  the  entero-colitis  of  infants.  In 


the  former  affection  the  results  were  not  good,  but  some  marvelous 
successes  were  achieved  with  the  remedy  in  the  latter.  Eleven  cases 
are  reported,  the  patients'  ages  ranging  from  nine  months  to  four 
years.  Three  of  the  infants  were  fed  artificially,  and  one  of  these  suc- 
cumbed in  spite  of  the  treatment.  The  ten  others  presented  the  sub- 
acute type  of  entero-colitis,  the  symptoms  being  those  that  follow  the 
acute  form  and  precede  the  development  of  the  chronic  form.  Strict 
attention  being  paid  to  the  diet  and  the  hygienic  surroundings,  resorcin 
was  given  every  three  hours.  In  three  or  four  cases  a  strict  milk  diet 
gave  rise  to  marked  acidity,  and  bismuth,  bicarbonate  of  sodium,  pep- 
sin, and  Dover's  powder  were  given  in  addition  on  that  account.  In 
every  case  improvement  began  in  from  four  to  six  days.  Eight  of  the 
eleven  children  recovered,  and  three  died.  The  recoveries  were  very 
slow,  with  relapses.  Dr.  Carreras  thinks  that  a  remedy  which,  like 
resorcin,  is  at  the  same  time  astringent,  antiputrescent,  antiseptic, 
febrifuge,  and  capable  of  coagulating  albuminous  matters  and  modify- 
ing the  surface  of  the  mucous  membrane,  may  be  regarded  as  of  the 
greatest  utility  against  a  disease  in  which  most  of  the  remedies  thus 
far  proposed  fail. 

The  Louisiana  State  Board  of  Health  has  been  reorganized  by 
the  election  of  several  new  members,  and  the  selection  of  Joseph  Holt, 
M.  D.,  to  be  its  President.  The  Board  now  consists  of  Joseph  Holt, 
M.  D.,  J.  C.  Faget,  M.  D.,  L.  H.  von  Gohren,  M.  D.,  L.  F.  Salomon,  M.  D., 
S.  R.  Olliphant,  M.  D.,  Charles  E.  Kells,  D.  D.  S.,  WaUer  M.  Smallwood, 
Esq.,  Joseph  A.  Shakespeare,  Esq.,  and  F.  Formento,  M.  D.  (resigned). 

The  following  resolutions  have  been  adopted  by  the  new  Board : 

"  Fully  recognizing  the  wisdom  of  the  quarantine  laws  of  this  State, 
the  necessity  of  their  rigid  enforcement,  and  the  great  importance  of 
securing  for  this  Board  the  confidence  of  the  people  throughout  the 
Valley  of  the  Mississippi, 

'■'■Resolved,  That  it  is  the  fixed  and  irrevocable  purpose  of  this 
Board  to  apply  quarantine  restrictions  against  all  ports  where  contagi- 
ous or  infectious  diseases  exist  to  the  limit  of  the  law,  and,  if  neces- 
sary, it  will  advise  the  total  suspension  of  all  communications  with  such 
ports  while  so  infected. 

"  Resolved,  That,  while  we  are  guarding  with  sleepless  vigilance  the 
outlets  of  the  Mississippi  River,  we  are  not  unmindful  of  the  dangers 
that  threaten  us  from  the  rear.  In  more  than  one  instance  yellow 
fever  has  been  introduced  into  this  city  and  State  through  the  States 
of  Texas  and  Mississippi.  All  things  considered,  the  least  protected 
sections  are  the  long  lines  of  sea-coast  westward  in  Texas,  and  eastward 
in  the  States  of  Mississippi,  Alabama,  and  Florida.  The  approaches 
from  without  to  this  State  are  through  Lake  Borgne,  the  Mississippi 
River,  and  Berwick's  Bay ;  these  we  will  guard  with  sleepless  vigilance, 
and  while  we  are  doing  that  we  call  upon  the  authorities  of  the  States 
of  Texas,  Mississippi,  Alabama,  and  Florida  to  exercise  a  hke  effective 
control  over  the  sea-coast  in  those  States. 

"  Resolved,  That,  while  this  Board  will  maintain  its  just  prerogatives 
as  a  department  of  the  State  Government,  it  invokes  the  co-operation 
and  confidence  of  any  and  all  organizations  at  home  and  abroad  tliat 
may  be  laboring  to  promote  or  protect  the  public  liealth. 

'■'■  Resolved,  ThsiX,  recognizing  the  great  importance  of  securing  the 
co-operation  of  the  boards  of  heahh  of  other  States,  and  of  other  liealth 
associations  wherever  situated,  and  of  establishing  a  condition  of  abso- 
lute confidence,  it  is  hereby  made  the  duty  of  the  President  and  other 
officers  of  this  Board  to  extend  to  boards  of  health  of  other  States,  and 
other  health  associations,  unrestricted  access  to  the  records  and  health 
reports  of  this  Board,  as  well  at  the  several  quarantine  stations  as  at 
the  central  office  of  this  Board  in  New  Orleans ;  and  it  is  hcrebv  fur- 
ther made  the  duty  of  the  President  of  this  Board  to  make  public  from 
day  to  day,  as  may  be  necessary,  the  condition  of  the  public  health,  and 
he  is  hereby  specially  required,  in  the  event  yellow  fever  should  be  in- 
troduced into  this  city  or  State,  to  communicate  such  fact  without  delay 
to  the  exchanges  and  commercial  bodies  in  New  Orleans,  and  to  the 
boards  of  health  of  other  cities  and  States. 

"  Resolved,  That  the  co-operation  of  tlie  .several  exchanges  and  com- 
mercial bodies  of  this  city  is  earnestly  solicited  in  the  sanitary  work  of 
this  Board,  and  in  the  proper,  iutoUigeut,  and  effective  application  of 
the  sanitary  and  quarantine  laws  of  this  State. 
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"  Resolved,  That,  while  tendering  to  other  boards  and  health  asso- 
ciations generally,  at  home  and  abroad,  the  courtesies  and  confidence  of 
this  State  Board  of  Health,  we  solicit  the  like  consideration  of  the 
boards  of  health  and  health  associations  of  other  States,  to  the  end  that 
confidence  may  not  only  be  reciprocal,  but  estabHshed  on  a  firm  and 
enduring  basis. 

"  Resolved,  That,  having  thus  declared  our  purposes  and  the  policy 
of  this  Board,  it  is  expected  that  no  credence  will  be  given,  at  home  or 
abroad,  to  any  reports  respecting  the  state  of  the  public  health  in  this 
city  or  State,  that  are  not  sanctioned  or  verified  by  the  action  of  this 
Board,  or  of  its  duly  appointed  ofiicers." 

Medical  Education  in  Great  Britain. — In  the  course  of  a  recent 
address  to  the  graduating  class  of  the  medical  department  of  the  Uni- 
versity of  Glasgow,  Dr.  W.  T.  Gairdner,  the  professor  of  medicine,  made 
use  of  the  following  language :  "  We  by  no  means  regard  it  [the  disci- 
pline of  the  university]  as  perfect,  but  we  do  regard  it  as  an  effective, 
a  sound,  and  a  liberal  discipline  for  the  future  practitioner  of  medicine. 
I  take  you  to  witness  that  it  is  in  the  main  by  honest,  hard,  steady 
work,  and  not  by  what  is  called  '  cram,'  that  you  have  been  able  to  pass 
with  credit  your  examinations  in  this  university.  The  four  years  of 
study  through  which  you  have  passed  have  been  really  what  they  pur- 
ported to  be.  There  have  been  no  such  a))uses  as  we  hear  loudly  com- 
plained of  at  the  present  moment  in  Dublin — sham  lectures,  sham  cer- 
tificates, irregular  or  perfunctory  attendance.  You  know  as  well  as  I 
do  that  not  one  of  these  things  would  be  tolerated  for  a  moment  in  this, 
or  I  believe  in  any  other  Scottish  university.  Further,  you  know  as  well 
as  I  do  that  all  your  practical  instruction,  whether  in  the  laboratory, 
the  dissecting-room,  the  hospital,  or  the  pathological  theatre,  has  been, 
equally  with  the  lectures,  a  regular,  and  therefore,  we  trust,  an  effective 
discipline.  There  has  been  no  indefinite,  and  therefore  valueless,  '  walk- 
ing the  hospitals '  permitted  in  the  Western  Infirmary.  If  any  one  has 
been  idle  or  irregular  there,  it  can  not  be  said  that  any  half-hearted- 
ness,  or  unpunctuality,  or  want  of  due  control  on  the  part  of  the 
teachers,  can  have  been  responsible  for  this ;  and  most  probably  the 
idler  in  question  has  found  his  name  among  those  which  were  not 
posted  in  the  list  displayed  a  few  days  ago  at  the  college-gate,  and  rep- 
resented by  the  faces  I  now  see  before  me.  Every  step  in  your  training 
has  been  carried  on  deliberately  and  steadily,  from  the  first  enunciation 
of  the  processes  of  a  bone  or  the  parts  of  a  flower  to  the  discussion 
at  the  bed-side,  or  in  the  clinical  theatre,  perhaps  a  week  or  two  since, 
of  the  very  last  case  admitted  to  hospital  of  pleurisy  or  of  locomotor 
ataxy.  And  in  each  of  the  four  examinations  by  which  you  have  been 
tested  I  think  I  may  frankly  say  that  a  perfectly  genuine  and  honest 
effort  has  been  made  to  do  justice  to  every  form  of  real  capacity  and 
diligence  among  you,  and  to  eliminate  those  who  were  either  incapable 
of  learning  or  unwilling  to  learn  in  a  regular  and  business-like  manner. 
In  the  introductory  address  which  I  was  charged  to  deliver  at  the  be- 
ginning of  the  winter  session,  I  claimed  for  the  Scottish  universities  to 
have  organized  medical  study  into  a  regular  discipline,  at  a  time  when, 
in  England,  before  the  passing  of  the  Medical  Act  of  1858,  the  Bob 
Sawyer  and  Ben  Allen  type,  or  let  us  say  the  '  surgery  boy '  of  the  '  Times ' 
article  which  I  quoted,  was  still  rampant  and  practically  unchecked.  I 
now  claim  for  them — i.  e.,  the  Scottish  universities  generally,  not  this 
university  in  particular — the  steady  and  progressive  development,  for 
more  than  twenty  years  past,  of  practical  methods,  both  of  teaching 
and  examination,  previously  but  little  understood,  and  even  now  very 
imperfectly  followed  out  by  many  examining  boards.  The  object  of 
this  address  is  not  polemical,  and  I  am  very  far  from  wishing  to  make 
you  medical  politicians ;  but  I  may  be  permitted  to  say  that  we  look 
with  confidence  to  the  Government  to  see  to  it  that  a  system  of  disci- 
pline which  has  done  so  much  for  medical  education  in  the  past  shall 
not  be  in  any  material  point  injured  or  subverted  by  legislation." 

Sarcoma  in  a  Child's  Skull. — In  the  February  number  of  the 
"  JEsculapian"  Dr.  A.  Jacobi  gives  an  analysis  of  the  literature  of  this 
subject,  and  relates  a  case  which  he  has  met  with.  He  finds  that  sar- 
coma of  the  skull  in  children  is  an  exceedingly  rare  affection.  His 
own  case  was  that  of  a  child,  nearly  four  years  of  age,  with  a  family 
history  in  which  neoplasms  were  not  altogether  unknown,  who  had  had  a 


growth  on  the  right  parietal  bone  for  six  months.  His  mind  was  not 
well  developed.  The  tumor  was  removed,  and  was  found  to  communi- 
cate with  the  interior  of  the  skull.  Farts  of  the  cranium  were  re- 
moved, and  a  portion  of  the  dura  mater,  from  which  the  tumor  seemed 
to  develop,  four  inches  long  by  two  inches  and  a  half  wide.  The  patient 
died  on  the  eighth  day,  and  the  tumor  was  found  to  be  a  spindle-celled 
sarcoma.  The  dura  mater  and  the  bone  contiguous  to  the  tumor  were 
both  affected,  spindle  cells  being  found  in  abundance. 

The  Bite  of  a  Horse. — At  a  recent  meeting  of  the  Sociele  Ana- 
tomique  of  Paris,  M.  Hartmann,  an  interne  des  Mpilaux,  showed  a  man's 
thumb  that  had  been  bitten  off  by  a  horse,  all  but  a  delicate  cutaneous 
connection  which  was  divided  when  the  wound  was  first  dressed.  The 
wound  presented  a  large  muscular  stump,  formed  by  the  upper  part  of 
the  first  metacarpal  bone,  surrounded  by  contused  masses  of  fleshy 
tissue,  and  the  outer  side  of  the  second,  also  covered  with  muscular 
fibers.  When  the  patient  was  told  to  move  the  thumb,  the  muscles  of 
the  stump  were  seen  to  contract.  The  wound  was  10'5  cm.  long  by 
9  cm.  wide.  On  the  dorsal  aspect  the  skin  was  limited  by  a  sharply 
defined  contour,  the  thumb  having  been  torn  away  about  at  the  level 
of  the  second  metacarpal  bone ;  on  the  palmar  aspect  it  was  more  con- 
tused. With  the  thumb  a  portion  of  the  tendon  of  the  extensor  longus 
pollicis  21  cm.  long  had  been  torn  away. 

The  report  adds  that  this  case  seems  interesting  because:  1.  It 
shows  very  clearly  the  double  mechanism  of  wounds  by  the  bite  of  the 
horse — by  pressure  lesions  on  the  palmar  side  of  the  hand  ;  by  lesions 
of  avulsion  on  the  dorsal  side.  2.  Injuries  of  this  sort  are  uncommon. 
In  a  paper  read  by  M.  Gillette,  in  1876,  out  of  sixty-six  cases  which 
that  author  was  able  to  collect  there  were  only  four  avulsions  of  the 
thumb,  including  three  of  avulsion  of  a  tendon — two  of  the  flexor  and 
one  of  the  extensor  brevis,  but  in  no  instance  of  the  extensor  longus. 

Congenital  Lipoma. — In  the  "  Archives  of  Pediatrics  "  for  Febru- 
ary, 1884,  Dr.  A.  Jacobi  quotes  Lancereaux  to  the  effect  that  lipoma 
may  and  does  occur  congenitally.  General  obesity  is  not  considered 
by  him  as  an  illustration  of  lipomatous  development.  The  congenital 
form  is  chiefly  found  in  the  fingers,  especially  upon  the  volar  side,  and 
is  developed  only  during  the  second  half  of  foetal  life.  Less  frequently 
it  is  developed  upon  the  occiput,  the  back,  the  abdomen,  the  upper  ex- 
tremities, the  calves  of  the  legs,  and  the  dorsal  and  plantar  surfaces  of 
the  feet.  The  general  proposition  is  that  lipoma  will  develop  under 
those  circumstances  and  in  those  localities  in  which,  under  normal 
conditions,  an  extensive  layer  of  fat  is  usually  deposited.  The  growth 
of  such  a  formation  is  slower  in  the  adult,  with  an  acquired  tumor,  than 
in  the  infant  with  a  congenital  one.  The  congenital  form  is  oftener 
diffuse  than  encapsulated,  in  which  respect  it  also  differs  from  the  ac- 
quired form.  Five  cases  are  narrated  as  the  sum  of  the  author's  expe- 
rience in  connection  with  this  subject.  Some  of  the  cases  present 
points  of  great  interest.  Additional  interest  is  given  to  the  paper  by 
an  appended  abstract  of  the  literature  of  the  subject.  From  this,  as 
well  as  from  the  experience  of  the  author,  it  would  appear  that  the 
affection  in  question  is  a  somewhat  rare  one. 

The  Virus  of  Hydrophobia.  —  The  Paris  correspondent  of  the 
"British  Medical  Journal"  (March  22,  1884),  says:  M.  Pasteur,  aided 
by  MM.  Roux  and  Chamberland,  have  made  a  scries  of  experiments  on 
rabies.  In  a  communication  presented  to  the  Academic  des  Sciences 
and  Academie  de  Medecine,  they  state  that,  when  the  virus  is  directly 
introduced  into  the  circulation,  symptoms  of  paralytic  rabies  are  mani- 
fested ;  but  the  peculiar  noise  like  barking,  accompanied  by  a  state  of 
fury,  is  absent.  The  virus  has  a  decided  tendency  to  become  deposited 
in  the  encephalon  and  spinal  cord  ;  but  it  is  also  observed  in  some  pe- 
ripheral nerves  —  the  pneumogastric  and  sciatic.  It  has  also  been 
observed  in  the  submaxillary  and  sublingual  glands.  Under  certain 
conditions  the  virus  retains  its  toxic  properties. 

Narcotics  and  "  Celestial  Happiness." — A  sect  is  said  to  have 
been  discovered  at  Rosl  jv,  in  South  Russia,  whose  object  is  the  poison- 
ing of  children  by  narcotics.  It  is  beheved  to  owe  its  origin  to  a 
woman  who  murdered  her  children  "  in  order  to  deliver  them  from 
earthly  suffering,  and  to  procure  for  them  celestial  happiness." — British 
Medical  Journal. 
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Lecture  III,  Part  I. 
{Coittinued  from  parjc  4(^1.) 

Some  Points  in  Encephalic  Anatomy  which  are  not  Infre- 
quently Overlooked  or  Misunderstood. 
Porta  (Foramen  Monroi). — Perhaps  no  single  feature  of 
encephalic  structure  involves  a  greater  number  of  morpho- 
loirical  considerations  or  stands  more  in  need  of  elucidation 
than  the  communications  between  the  aula  and  the  pro- 
coelise ;  certainly  there  is  none  which  better  illustrates  the 
defects  of  the  current  methods  of  regarding,  manipulating, 
describing,  and  figuring  the  brain,  and  the  superiority  of 
the  methods  advocated  in  the  present  course. 


Fig.  54.— Cabual  Aspect  of  a  Transection  op  an  Adult  Human  Braim 
AT  the  Cbiasma.  Di-awii  by  Mrs.  Ga^e.  The  ccelis  were  ulinjected. 
After  tlie  section  was  made,  parts  were  removed  so  as  to  displnj'  certain 
features  more  fully.  The  mesal  cavity  opened  is  llio  aula,  commonly  de- 
scribed as  the  "anterior  part  of  the  third  ventricle,"  or  the  "  middle  por- 
tion of  the  Y-shaped  foramen  of  Monro."  Ventrad  of  the  precommissure, 
its  cephalic  boundary,  is  the  terma,  which  is  more  fully  seen  from  the 
outside  in  Fig.  .51.  Dorsad  of  the  commissure  are  the  two  columns  of  the 
fornix,  and  between  these  a  narrow  cleft  bounded  ccphalad  by  a  part  of 
the  terma  (see  Fi;;.  14),  throuirh  which,  by  accident,  may  be  uhkK'  a  com- 
munication into  Ihc  psendoccle.  On  the  rif,'ht  the  thalamus  is  untouclicd, 
but  on  the  left  its  end  has  been  cut  out  so  as  to  show  the  corresponding 
porta  with  the  portiplezuB  hanging  therein. 

During  the  last  hundred  years  the  "  Foramen  of  Monro  " 
has  been  variously  and  incongruously  described  and  figured 


as  a  single  orifice  and  as  two;  as  a  horizontal  passage  and 
as  triradiate ;  as  oval,  semilunar,  and  nearly  circular;  as  a 
hole  and  as  a  notch ;  as  an  independent  foramen  and  as 
merely  one  end  of  the  "  great  transverse  fissure  "  ;  as  both 
visible  and  invisible  from  the  meson;  as  named  after  two 
anatomists,  father  and  son,  of  the  same  name  (which  name 
is  spelled  in  three  different  ways)  ;  and,  finally,  as  having,  in 
the  human  adult,  a  purely  imaginary  existence. 

Its  existence. — In  1783  Alexander  Monro,  secundus*  in 
describing  the  orifices  in  question,  speaks  as  follows  (p.  10) : 

"The  most  eminent  of  tlie  late  authors  who  knew  the  de- 
scriptions of  former  authors,  and  had  particularly  examined  the 
subject,  have  doubted  of  or  denied  such  communications  of  the 
lateral  ventricles  with  each  other,  or  with  the  other  ventricles, 
or  have  so  entirely  overlooked  or  missed  such  communications 
that,  in  the  figures  they  have  given,  they  have  not  ventured  to 
paint  any  of  the  places  at  which  it  had  been  said  that  they  were 
to  be  found ;  and,  as  a  proof  tliat  there  is  no  natural  communi- 
cation, they  have  remarked  that,  in  hydrocephalus  internus,  the 
water  had  filled  only  one  of  the  lateral  ventricles." 

Since  Monro,  it  is  to  be  feared  that  many  dissectors  of 
the  human  brain  have  either  failed  to  observe  the  orifices 
at  all,  or  have  carelessly  confounded  them  with  the  artificial 
communication  between  the  "  lateral  ventricles "  and  the 
"  third,"  which  is  produced  by  removing  the  cerebrum  from 
the  subjacent  parts.  But  it  seems  to  have  been  reserved 
for  a  distinguished  anatomist  and  physiologist  to  exemplify 
the  outcome  of  imperfect  morphological  ideas  and  faulty 
manipulative  methods  by  a  formal  and  public  denial  of  the 
existence  of  the  "  foramina  of  Monro." 

As  reported  officially  in  "  Le  Progres  medical "  for 
1879,  p.  483,  in  the  "  Societe  de  Biologic,  Seance  du  14 
Mai,  1879,  Presidence  de  M.  P.  Bert,"  and  at  a  later  meet- 
ing, June  21,  there  was  read  by  M.  Mathias  Duval  a  paper 
entitled  "  De  la  non-existence  des  trous  de  Monro."  The 
following  are  characteristic  selections  : 

"  Sur  la  foi  de  tous  les  trait^s  classiques  d'anatomie  on  admet 
tieneralement  que  les  trous  dits  de  Monro  font  communiquer 
les  troisiemes  ventricules  lat^raux  et  qu'ils  donnent  passage  aux 
plexus  cboroides.  M.  Mathias  Duval  a  fait  surce  point  d'anato- 
mie de  Fenc^phale  des  recherche?  completes,  desquelles  11  rd'siilte 
que  les  trous  de  Monro  n'existent  pas  chez  I'adulte.  Lorscju'on 
trouve  sur  un  cerveau  d'adulte  une  comrauoication  entre  le  ven- 
tricule  moyen  et  les  ventricules  Iat6raux,  cette  communication 
jirovient  d'une  perforation  artificielle.  Chez  I'embryon  hiimain, 
comme  chez  les  animaux  inferieurs,  les  trous  de  Monro  existent 
recllement,  mais  ils  s'obliterent  plus  taid.  Erifin,  selon  M. 
Duval,  il  n'y  a  pas  de  plexus  cboroides  dans  le  ventricule 
moyen." 

Notwithstanding  the  reputation  of  Duval,  the  dignity  of 
the  learned  society  before  which  his  communication  was 
made,  the  tacit  indorsement  of  his  views  by  the  society  and 
the  journals  which  have  printed  the  paper,  and  the  fact  that, 
so  far  as  I  know,  no  one  besides  me  has  publicly  protested 
against  them,  on  the  present  occasion  I  shall  content  myself 
with  briefly  enumerating  the  various  methods  in  which  the 

*  The  evidence  that  the  porta  was  naiued  for  the  second  of  the 
three  Monro.-!,  and  not  for  liis  father,  as  stated  by  Todd  and  by  Littr6 
I't  Robin,  has  been  presenti'il  in  my  paper  (-/). 
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Fig.  55. — Part  of  the  Left  Hemispheke  op  a  Cat  ;  enlarged.  Drawn  by  Professor  Cleaves.  The  cceliae  were  alinjected,  and  enongb  of  the  left  hemi- 
sphere removed  to  expose  the  continuity  of  the  cavities.  The  shaded  portion  represents  the  endymal  or  entocoeliau  snrfaces,  and  the  cut  surfaces  are 
left  blank. 

Besides  the  location  and  form  of  the  porta,  the  figure  shows  (a)  the  continuity  of  the  portiplexus  with  the  proplexns,  which  is  turned  up  from  its  attachment 
alons;  the  rima;  ('/)  the  non-extension  of  the  proplexus  to  the  tip  of  the  medicomu;  (c)  the  bifurcation  ol'  the  comu,  which  is  unusually  pronounced  in  this 
specimen;  {d)  the  absence  of  a  postcornu;  (f)  the  slender  extension  of  the  prsecomu  into  the  olfactory  lobe  as  a  rhinocele. 


portfe  may  be  demonstrated  upon  the  brain  of  man  or  of 
any  other  mammal,  bird,  reptile,  or  amphibian. 

Modes  of  Demonstration  of  the  Porta. — 1.  Ivflation. 
— If  a  brain  is  properly  supported,  as  upon  cotton,  and  air 
blown  cephalad  from  the  metacele,  or  any  other  ccelian 
division  caudad  of  the  medicommissure,  the  hemispheres 
will  be  coincidently  expanded ;  or,  if  it  be  blown  into 
either  procele,  the  expansion  will  be  produced  in  the  oppo- 
site hemisphere,  especially  near  the  end  of  the  temporal 
lobe ;  if  the  brain  be  under  a  litjuid,  and  the  procele  be 
opened,  the  air  will  escape  as  bubbles. 

2.  Injection  of  liquid. — A  colorless  liquid  serves  the 
same  purpose  as  air,  but,  if  it  contains  colored  particles  in 
suspension,  the  staining  of  the  ccelian  lining  will  enable  the 
observer  to  determine  the  course  of  the  liquid  and  the  non- 
rupture  of  the  parietes. 

3.  InjectioJi  of  material  capable  of  solidifying  into  a  cast. 
— As  stated  in  Lecture  II.  (this  journal,  March  1,  p.  234), 
wax  casts  of  the  human  coeliaj  were  made  by  Welcker  in  or 
before  1878,  when  he  published  his  figures  (1).  Prior  to 
my  acquaintance  with  Welcker's  paper,  with  the  aid  of 
Professor  Gage,  I  had  made  plaster  casts  of  the  ccelia;  of  a 
cat  and  sheep,  and  the  porta  of  the  latter  was  represented  on 
each  side  as  a  narrow  neck.  These  casts  were  shown  at  the 
meeting  of  the  American  Association  for  the  Advancement 
of  Science  in  1880,  and  are  figured  in  "Anatomical  Tech- 
nology "  (Wilder  and  Gage,  p.  458).  More  recently,  the 
ca'liiL'  of  the  cat  were  injected  successfully  with  the  three 
compositions  named  in  Lecture  II. 

Mesal  exposure. — This  is  the  method  usually  employed, 
yet  it  is  perhaps  the  least  desirable,  for  the  simple  reason 
that  the  porta  in  man,  the  cat,  and  mammals  generally,  is 
often  nearly  or  quite  invisible  when  the  meson  is  squarely 
viewed.    By  looking  obliquely,  from  caudad  of  the  forni- 


columna,  the  porta  may  sometimes  be  seen  as  an  interval 
between  it  and  the  thalamus. 

Removal  of  the  mesal  wall  of  the  pracornu.  —  As 
indicated  in  "Anatomical  Technology"  (p.  456,  PI.  IV, 
Fig.  16),  if  the  mesal  wall  of  the  prsecornu  be  removed 
by  successive  thin  slices  not  quite  reaching  the  terma 
and  fornicolumna,  then  a  headed  bristle  or  a  probe  may 
be  passed  from  the  cornu  to  the  aula,  or  in  the  opposite^ 
direction. 

Transverse  sections. — If  transections  are  made,  they  may 
be  thick,  excepting  in  the  aulic  region  (nearly  dorsad  of  the 
chiasma),  where  they  should  be  so  thin  as  not  to  include  the 
cephalic  and  caudal  walls  of  the  portiB  within  the  same 
slice.  The  best  results  are  obtained  by  combining  transec- 
tion with  dissection  after  the  plane  of  the  portae  is  nearly 
reached. 

Horizontal  section  of  an  alcoholic  brain. — If  either  the 
dorsal  or  the  veutral  region  of  a  brain  be  removed  in  suc- 
cessive slices,  there  will  be  exposed  a  condition  of  things 
more  or  less  closely  resembling  what  is  shown  in  Fig.  7 
(Lecture  I,  this  journal,  February  9,  p.  146).  The  porta  at 
each  side  opens  from  the  aula  into  the  corresponding  pro- 
cele. This  method  is  best  applied  when  the  coelife  .have 
been  alinjected.  The  only  danger  is  lest  the  slice  at  that 
level  be  so  thick  as  to  include  both  the  dorsal  and  the  ven- 
tral limits  of  the  portal. 

Lateral  exposure. — The  brain  is  supposed  to  have  been 
hardened  and  the  coelise  alinjected.  The  lateral  wall  of  the 
medicornu  is  first  removed  in  successive  slices,  and  its  course 
followed  by  cutting  obliquely  until  the  prajcornu  also  is 
opened.  The  striatum  is  removed  with  the  lateral  wall  of 
the  pra^cornu  by  an  incision  just  laterad  of  its  plane  of  junc- 
tion with  the  thalamus.  The  porta  then  appears  as  a  per- 
fectly distinct  orifice,  through  which  a  bristle  may  be  passed 
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into  the  aula  and  diacelc,  and,  if  the  opposite  side  be  treated 
in  like  manner,  into  the  corresponding  cella. 


prfficornu      cella  postcornu 


Fig.  56. — Part  of  the  Left  Hemisphere  of  a  Child  One  to  Three 
Year?  Old.    Drawn  by  Professor  Cleaves. 

The  coeliiE  were  alinjected.  Tliey  may  have  been  distended  somewhat  by  the 
pressure,  and  the  contour  of  the  parietes  rendered  less  distinct.  The  pro- 
cele  is  exposed  by  removing  the  lateral  wall,  and  the  porta  appears  as  an 
orifice  into  which  projects  the  portiplexus  (ppx.).  The  proplexiis  con- 
tinues therefrom  along  the  rima. 

So  far  as  I  know,  this  mode  of  examining  the  porta  in 
its  undisturbed  relations  was  first  employed  by  me  in  the 
preparation  of  a  cat's  brain.  Later  jjreparations  of  the  cat 
are  figured  and  described  in  l-i,  Fig.  19,  "Anatomical 
Technology"  (PI.  IV,  Fig.  19),  and  in  the  present  lecture 
(Fig.  55)  a  similar  method  was  employed  with  the  child's 
brain  (Fig.  56).  This  and  the  cat's  brain  had  their  coeliu; 
alinjected.* 

Fresh  dissection.  —  As  a  rule,  as  stated  in  Lecture  II 
{this  journal,  March  1st,  p.  236),  the  examination  of  any 
difficult  feature  upon  a  fresh  brain  should  not  be  under- 
taken until  skill  has  been  gained  upon  alcoholic  prepara- 
tions. If  the  parts  can  be  kept  from  tearing,  the  fresh  brain 
lias  the  advantages  of  displaying  the  natural  color  of  the 
several  portal  boundaries,  and  of  yielding  to  a  certain  ex- 
tent so  as  to  exhibit  their  connections  in  a  better  light. 

The  porta  does  not  always  appear  at  the  meson. — In  most 
figures  of  the  mesal  aspect  of  the  hemiencephalon  the  "  fora- 
men of  Monro  "  is  represented  by  an  oval  or  semicircular 
dark  spot.  Judging  from  the  preparations  made  or  exam- 
ined by  me,  the  porta  is  invisible  when  the  human  meson 
is  perpendicularly  viewed,  and  I  have  yet  to  see  it  in  any 
other  mammal.  This  is  due  to  the  obliquity  of  the  corre- 
sponding surfaces  of  the  thalami  and  the  fornicolumnae. 

Form  and  direction. — I  have  not  yet  satisfied  myself  as  to 
the  precise  form  of  the  undistorted  porta  in  the  adult  human 
brain.  It  is  certainly  narrower  than  a  circle  and  wider  than 
a  slit.  Provisionally,  it  may  be  described  as  a  somewhat 
irregular  oval,  the  smaller  end  dorsad. 

The  direction  of  the  axes  will,  of  course,  vary  with  tlu; 
position  of  the  brain,  but,  for  convenience,  the  sides  may  be 
regarded  as  cephalic  and  caudal,  and  the  ends  as  dorsal  an<l 
ventral. 

Dimensions. — In  an  adult  human  brain,  the  coeliai  of 
which  were  injected  with  alcohol,  the  height  of  the  porta  is 
'  6  mm.    Judging  from  Welcker's  casts,  it  was  about  4-5  mm. 
in  the  brain  he  employed.    Its  width  is  more  variable  and 
less  easily  determined,  but  seems  to  vary  from  1  to  3  mm. 

*  Since  this  was  put  in  type,  I  have  been  able  to  make  a  similar 
preparation  of  an  adult  human  brain. 
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The  points  of  reflection  of  the  endyma  upon  the  plexus  are 
not  always  directly  opposite,  so  that  either  the  fornical 
or  the  thalamic  border  of  the  porta  may  be  longer  than  the 
other. 

Relatively  to  the  size  of  the  whole  brain,  the  porta  is  • 
much  larger  in  the  cat  than  in  man.  In  the  former  its 
width  varies  from  0*5  to  1  mm.,  and  its  heio-ht  from  3  to  4 
mm.  Its  boundaries  are  essentially  the  same  as  in  man  in 
all  mammals  examined  by  me.  Its  limits  are  most  satis- 
factorily exhibited  in  vertebrates  where  the  rima  is  but 
slightly  developed. 

Boundaries. — Passing  over  the  confused  or  erroneous 
descriptions  of  earlier  works  and  some  recent  ones,  each 
porta  is  correctly  described  in  Quain  (ii,  321)  and  Gray 
(640)  as  between  the  "  anterior  "  end  of  the  thalamus  and 
the  corresponding  "  pillar  of  the  fornix."  Its  caudal  boun- 
dary is  the  thalamus,  its  cephalic  boundary  is  the  fornico- 
lumna,  and  its  ventral  limit  is  formed  by  the  continuity  of 
these  parts. 

Here  the  description  ceases.  So  far  as  I  know,  the  dor- 
sal limit  of  the  porta,  the  "  upper  end  of  the  foramen  of 
Monro,"  has  never  been  indicated  outside  of  my  publica- 
tions,* nor,  indeed,  does  any  other  anatomist  appear  to  have 
been  impressed  with  the  necessity  of  determining  what  that 
limit  is,  or  even  of  ascertaining  that  one  exists. 

Notwithstanding  this  apparent  indifference,  I  can  not 
refrain  from  expressing  the  conviction — which  has  steadily 
deepened  during  the  last  seven  years — that  a  dorsal  limit  of 
the  porta  not  only  exists,  but  is  a  morphological  necessity, 
and  that  its  recognition  is  essential  to  a  clear  comprehen- 
sion of  the  macroscopic  structure  of  the  brain. 


FiQ.  30.— Two  diagrams  indicating  the  constitution  of  a  simple  plexus,  and 
the  manner  of  circumscription  of  the  porta  t"  foramen  of  Monro  ")  at  the 
dorsal  end  of  the  reflection  of  the  endyma  upon  the  plexus. 

That  the  porta  is  a  completely  circumscribed  orifice  is 
most  satisfactorily  demonstrated  by  means  of  a  cast,  the 
material  being  injected  per  luram  as  described  in  Lecture 
II  (this  journal,  March  1st,  p.  235).  The  manner  of  its  cir- 
cumscription at  the  dorsal  end  may  be  determined  bv  care- 

*  Four  years  ago,  after  repeated  verifications  of  the  portal  boun- 
daries in  the  cat  and  fairly  satisfactory  confirmation  of  tlie  results  upon 
the  human  material  at  my  disposal,  I  prepared  a  paper  upon  the  sub- 
ject for  presentation  at  the  meeting  of  the  American  Jledical  Associa- 
tion in  1880.  This  was  withdrawn  in  favor  of  papers  of  a  more  prac- 
tical nature,  but  an  abstract  appeiu-cd  in  "  The  Medical  Record  "  for 
Atigust  Vth.  Substantially  the  same  paper  was  read  before  the  Ameri- 
can Association  for  the  Advancement  of  Science,  August  'Jiltli  and 
illustrated  by  preparations  and  diagrams.  The  dorsal  li?nitation  of  the 
porta  was  also  indicated  in  papers  (.♦>,  136  ;  14,  558,  Fig.  ly),  more  fully 
described  and  figured  in  "Anatomical  Technology"  (459,  Fig.  123),  and 
demonstrated  ui)on  preparations  of  the  human  brain  at  the  meeting  of 
the  American  Neurological  Association,  June  23,  1883  ("Journal  of 
Nervous  and  Mental  Disease,"  July,  1883,  p.  80). 
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ful  dissection  in  any  of  the  ways  above  indicated.  Since 
the  ventral  end  is  simple  enough,  it  may  be  opened  from 
any  direction.  The  interval  between  the  thalamus  and  the 
fornix  will  then  be  seen  to  be  partly  occupied  by  a  fold  of 
pia,  the  portiplexus.  The  ventral  border  of  this  plexus 
hangs  free,  but,  if  the  syringotome  (Lecture  II,  p.  2.37)  or 
some  similar  instrument  of  exploration  is  employed,  and 
the  plexus  carefully  pushed  aside,  first  one  way  and  then  the 
other,  it  may  be  ascertained  that  the  smooth  cndyma  which 
lines  the  porta,  like  all  other  coelian  divisions,  is  reflected 
from  the  fornix  upon  the  cephalic  face  of  the  plexus  and 
from  the  thalamus  upon  its  caudal  face,  and  that  in  this  way 
the  dor>;al  end  of  the  passage  is  closed  as  really  and  as 
effectually  as  if  the  plexus  were  not  there  at  all,  and  the 
endyma  were  continued  directly  across  from  the  fornix  to 
the  thalamus,  as  presumably  it  did  in  the  embryo. 

The  porta,  then,  is  a  completely  circumscribed  orifice,  a 
foramen  with  continuous  parietes ;  but,  while  two  sides  and 
one  end  are  bounded  not  only  by  endyma  but  by  substan- 
tial masses,  the  dorsal  end  is  limited  only  by  the  endyma  as 
it  is  reflected  upon  the  intruded  plexus. 

The  porta  and  rima  are  different  and  distinct. —  This 
follows  from  the  foregoing  description  of  the  former,  and 
from  the  now  generally  accepted  description  of  the  latter, 
as  indicated  in  Fig.  31.*  The  porta  is  a  primary,  funda- 
mental, and  essential  communication  between  the  aula  and 
either  procele;  the  rima  is  merely  a  thinned-out  line  of  the 
medicornual  parietes  through  which  the  pia  intrudes  as  the 
proplexus,  and  the  latter  hangs  within  the  cornu  just  as 
the  portiplexus  hangs  within  the  porta. 

The  difference  between  the  porta  and  the  rima  may  be 
roughly  illustrated  by  comparison  with  a  house,  as  suggested 
in  Lecture  I.  Let  the  aula  or  primitive  procele  be  repre- 
sented by  a  small  building,  and  each  lateral  portion  by  a 
larger  one.  Between  the  hall  and  the  larger  room  at  either 
side  is  a  doorway.  Suppose  now  that  the  substantial  wooden 
wall  of  the  larger  building  be  removed,  beginning  with  the 


medicornu 

proplexus 

hypocampa 


fimbria 


F,  hypocamps 

Fig.  31.— Diagram  of  a  transection  of  the  medicornu  ("cornu  descendens"), 
showing  the  maimer  of  formation  of  the  proplexu?,  and  the  real  closure  of 
the  rima  hy  the  reflection  of  the  endyma  thereon  from  the  marginal  ta;nia 
and  fimbria. 

top  of  the  door,  but  that  there  remain  the  paper  lining  and 
the  paper  covering  of  the  same.  Whether  or  not  the  latter 
project  into  the  room,  or  the  doorway,  or  the  hall,  or  all 
three,  the  essential  fact  remains  that  the  doorway  is  really 
limited  at  the  top,  just  the  same  as  if  the  wall  at  that  place 
had  not  been  removed. 

The  prevalent  non-recognition  of  the  dorsal  limit  of  the 
porta  is  attributable  to  all  the  anthropotomical  methods 

*  Schwalbe's  Fipire  314  represents  the  porta  and  rima  as  continu- 
ous and  indistinguishable  portions  of  an  elongated  fissure. 


criticised  in  the  present  course  :  Roughness  in  removing 
and  handling  the  brain  ;  neglect  of  means  of  preserving  the 
ental  parts  ;  adherence  to  conventional  modes  of  dissection ; 
unquestioning  dependence  upon  publi.shed  figures  and  de- 
scriptions ;  last,  but  by  no  means  least,  lack  of  morphologi- 
cal insight. 
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{Concluded  from  page  J^67.) 
As  to  the  employment  of  lavage  in  organic  diseases  of 
the  stomach,  there  might  be,  in  certain  cases,  danger  of 
breaking  down  newly  formed  cicatricial  tissue  or  delicate 
vascular  walls,  and  producing  hjemorrhage,  but,  undoubtedly, 
lavage  can  ordinarily  be  employed  with  advantage  in  con- 
tributing to  the  nourishment  of  the  system  in  cancer  or 
ulceration  of  the  stomach.  Although  a  cure  be  impossible, 
life  may  be  prolonged  and  suffering  assuaged.  Broca 
("Progres  med.,"  October  7,  1882),  giving  the  opinions 
and  experience  of  Dr.  Beaumetz,  Germain  See,  Kussmaul, 
and  others,  shows  that  lavage  with  artificial  alimentation 
may  be  ordinarily  resorted  to  in  cancer  and  ulcer  of  the 
stomach,  whether  the  cancer  be  ulcerated  or  not.  This 
method  is  sometimes  the  only  one  of  detecting  the  presence 
or  absence  of  organic  disease.  Comillon  ("  Progres  med.," 
November  17,  1883)  gives  an  account  of  a  case  of  hyemate- 
mesis  from  ulceration  in  an  alcoholic  person  where  the 
haemorrhage  was  brought  back  by  throwing  in  a  quart  and 
a  half  of  water,  this  occurring  each  time  it  was  used.  Care 
and  judgment,  however,  must  be  used ;  lavage  can  not  be 
employed  indiscriminately  in  all  cases,  and  the  amount  of 
liquid  thrown  in  must  vary. 

Among  the  cases  of  ulcer  of  the  stomach,  in  addition  to 
those  reported  by  Kussmaul,  Bucquoy,  and  others,  is  that 
of  Carjat,  already  referred  to  in  showing  the  effect  of  super- 
alimentation. (Ilopital  Bicetre,  service  of  Dr.  Debove.) 
This  patient,  a  man  aged  fifty-four,  suffered  from  a  simple 
ulcer  of  the  stomach.  He  had  had  five  or  six  severe  attacks 
of  hffimatemesis,  in  the  intervals  between  which  there  was 
occasional  vomiting  of  glairy  mucus,  with  intense  epigastric 
pains.  In  January,  1881,  he  was  in  a  condition  of  maras- 
mus, and  seemed  at  the  point  of  death.  In  six  weeks, 
lavage,  followed  by  alimentation  by  the  tube,  had  brought 
about  an  entire  cure  of  the  gastric  trouble,  and  he  had 
gained  3*5  kilogr.  The  middle  of  March  he  left  the  infirm- 
ary, still  feeble,  however ;  he  continued  to  practice  lavage 
at  his  own  home,  which  he  did  easily  twice  a  day ;  was  able 
to  work;  there  were  occasional  pains,  but  no  vomiting.  At 
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the  end  of  a  few  weeks  he  discontinued  lavage,  using  it  only 
wlien  there  was  great  heaviness  in  the  epigastrium.  The 
year  after  leaving  the  infirmary  the  patient  became  tubercu- 
lous, the  ulceration  returned,  and  artificial  alimentation  was 
employed  by  Debove,  with  the  results  before  given  (see 
page  465).  This  case  shows  that  neither  lavage  nor  super- 
alimentation is  contra-indicated  in  simple  ulcer  during  the 
period  of  cicatrization,  there  having  been  no  haemorrhages 
for  a  considerable  time.  Large  quantities  of  food,  how- 
ever, introduced  when  hemorrhages  are  liable  to  occur, 
might  produce  serious  accidents. 

In  alcoholic  gastritis,  Dr.  Beaumetz  considers  lavage 
sovereign  ("Bull.  gen.  de  therap.,"  October  13,  1880).  Dr. 
Constantin  Paul  has  given  a  case,  and  Broca  {loc.  cit.)  gives 
the  following  case  at  the  Bicetre,  where  the  cure  was  prompt 
and  complete : 

Haraerlin,  aged  thirty-seven,  admitted  March  30,  1882. 
Scrofulous  constitution.  Has  been  an  inordinate  drinker.  For 
fourteen  months  violent  gastric  pains  after  eating;  nothing  but 
milk  tolerated,  and  frequently  not  that;  vomiting  of  acid  sub- 
stances, and  constant  pituitous  catarrh.  Vomiting  finally  be- 
came incessant,  and,  when  admitted,  digestion  seemed  quite 
given  out.  April  5th,  Dr.  Debove  resorted  to  la/oage.  Tepid 
water  used,  and  Vichy  afterward ;  the  exit  from  the  stomach 
followed  of  a  considerable  quantity  of  the  detritus  of  food  hardly 
attacked  by  the  gastric  juice,  and  having  a  bad  odor.  A  denii- 
litre  of  milk  introduced;  this  was  well  supported.  April  Gth, 
lavage  and  Vichy,  followed  by  the  introduction  by  the  sound  of 
fifty  grammes  of  beef  powder.  During  the  day  he  drank  two 
litres  of  milk.  These  brought  on  the  pain  in  the  evening;  lav- 
age resorted  to  and  undigested  liquid  withdrawn.  Half  a  litre 
of  milk  introduced  by  the  sound;  patient  felt  well  for  an  hour, 
when  pain  set  in,  and  at  5  a.  m.  there  was  an  attack  of  intense 
pain,  followed  by  vomiting.  In  view  of  this  persistence  of  gas- 
tric pain  following  the  lavage  as  ordinarily  employed.  Dr. 
Debove  changed  the  treatment.  Instead  of  two  lavages,  each 
followed  by  a  repast,  lavage  and  the  sound  were  resorted  to  only 
morning.^,  a  litre  of  milk  and  one  hundred  grammes  of  powder 
being  given  ;  and  the  stomacli  was  emptied  when  the  pains  com- 
menced. This  modification  was  followed  by  excellent  effects. 
Lavage,  after  pain,  brought  away  foul  undigested  aliment.  By 
April  28th  he  was  given  daily  three  litres  of  milk  and  three 
hundred  grammes  of  the  powder.  May  29th,  discharged  cured. 
For  full  details  of  these  two  last  cases,  see  "  Progres  m6d.," 
September  30,  October  7,  14,  and  21,  1882,  where  a  fuller  ex- 
planation of  the  theory  and  practice  of  lavage  may  be  found. 

In  many  cases  in  which  the  stomach  does  not  digest,  it 
is  because  it  is  embarrassed  by  irritating  substances,  the 
detritus  of  former  repasts,  which,  accumulating  and  decom- 
posing, interfere  with  the  secretion  of  the  gastric  juice.  In 
time,  the  changes  and  degenerations  become  permanent, 
and  a  cure  is  impossible  ;  but,  if  these  irritating  substances 
be  washed  out,  and  certain  aliments  introduced,  digestion 
becomes  possible.  Dr.  Debove's  method  is  usually  to  throw 
in  a  litre  of  simple  water,  followed  by  a  litre  of  artificial 
Vichy.  The  tube  of  Faucher,  modified  by  Debove,  as  here- 
tofore described,  is  used,  this  acting  as  a  siphon,  and  being 
free  from  many  objections  of  the  stomach-pump. 

Since  October  1,  188.3,  I  have  employed  poudre  de  vi- 
ande,  both  by  direct  alimentation  and  by  the  tube,  in  a  con- 
siderable number  of  cases,  in  the  majority  of  instances  with 


great  benefit ;  and  I  herewith  present  some  of  the  most 
striking. 

Vomiting  of  Peegnanct. — Mrs.  "W.,  primipara,  aged  twen- 
ty-two, two  and  a  half  months  pregnant;  general  health  excel- 
lent. October  15th,  had  had  for  more  than  a  month  severe 
retching  daily ;  impossible  to  retain  any  nourishment  except  a 
little  dry  bread  or  broiled  ham,  wiiich  produce  acidity.  These 
cases  of  uncontrollable  anorexia  and  vomiting  in  pregnancy  are 
too  common  to  make  it  necessary  to  dilate  upon  the  symptoms 
of  this  one.  It  is  sufficient  to  say  that  none  of  the  ordinary 
measures  of  treatment  were  of  use,  and  it  became  evident  that 
the  patient  would  sink  unless  she  could  in  some  way  be  nour- 
ished, or  premature  labor  be  induced. 

Injections  of  sanguis  exsiccat.  were  used,  also  of  Reed  and 
Oarnrick's  peptones,  but  both  had  the  effect  of  producing  severe 
tormina.  Tongue  dry,  and  dry  retching  and  vomiting  of 
greenish  mucus ;  great  prostration ;  kidneys  perfectly  healthy. 

November  15th,  I  obtained  her  consent  to  introduce  De- 
bove's tube,  which  I  succeeded,  fortunately,  in  doing  without 
much  difficulty.  Ten  grammes  of  tlie  powder,  prepared  with 
the  yolk  of  an  egg  and  water,  introduced ;  retained.  Some 
crampy  pains  in  the  stomach.  In  the  evening  the  same  quantity, 
with  a  teacupful  of  milk  and  a  little  brandy  to  counteract  the 
debility,  was  digested.  The  next  morning,  November  16th, 
there  was  less  retching,  and,  at  8  a.  m.,  twenty  grammes  with 
half  a  pint  of  milk  given ;  retained ;  at  1  p.  m.,  the  same  quan- 
tity; at  8  p.  M.,  twenty  grammes  with  half  a  pint  of  milk.  No- 
vember ITtli,  8  A.M.,  twenty  grammes  with  milk;  retained; 
12  M.,  twenty-five  grammes  given.  Is  obliged  always  to  keep 
her  bed,  movement  being  followed  by  nausea  and  retching.  A 
small  piece  of  beef  digested.  Eight  p.  m.,  twenty-five  grammes 
of  the  powder.  This  was  followed  by  vomiting  and  two  or 
three  loose  movements.  November  18th,  8  a.  m.,  no  nausea. 
Twenty-live  grammes  with  milk;  rejected.  At  11  a.m.,  took  a 
mutton  chop,  and  at  5  p.  m.  some  rare  beef  and  bread.  Novem- 
ber 19th,  as  the  stomach  was  most  sensitive  mornings,  and  as 
she  was  now  stronger,  I  deferred  the  use  of  the  tube  to  11.30 
a.m.  Thirty-seven  grammes,  however,  introduced;  retained. 
At  6  p.  m.,  took  soup  and  beef.  November  20th,  at  12  m.,  fifty 
grammes  with  milk  and  a  little  cognac ;  digested ;  took  a  very 
good  dinner.  Every  day,  until  November  30th,  the  same  plan 
was  pursued.  By  this  time  the  stomach  had  gained  so  much 
strength,  and  the  gastric  juice  seemed  to  be  so  well  secreted,  that 
I  determined  to  try  to  dispense  with  artificial  alimentation. 
The  next  morning,  at  eleven,  she  was  able  to  take  a  chop,  and 
from  this  time  the  artificial  alimentation  was  discontinued.  I 
do  not  think  it  necessary  to  give  here  more  than  the  outlines  of 
the  case;  and  would  only  state  further  that  by  the  20th  of  De- 
cember she  was  able  to  take  sufficient  of  ordinary  food  to  main- 
tain her  strength  and  to  go  about  the  room.  She  is  now,  March 
1st,  quite  free  from  nausea. 

Tills  is  the  only  case  in  which  I  have  known  artificial 
alimentation  by  the  sound  employed  in  the  vomiting  of 
pregnancy.  Whether  it  be  likely  to  prove  useful  generally 
in  these  cases,  remains  yet  to  be  seen.  I  can  not,  however, 
toll  why  it  should  not  bo,  where  the  vomiting  is  idiopathic 
and  not  dependent  on  any  disease  of  the  kidneys  or  uterus, 
and  I  hope  the  experience  of  others  will  prove  as  favorable 
as  my  own,  though  I  can  not  suppose  it  will  in  all  cases. 

Anorexia  and  Nausea  from  Malarial  Poisoning. — J.  S.,  a 
woman,  aged  thirty-three,  fifteen  years  ago  had  bilious  fever, 
and  was  salivated  to  such  an  extent  as  to  cause  all  hor  teeth  to 
fall  out.    Previously  her  constitution  and  health  were  unusual- 


518 

]y  robust;  since  then  they  have  never  been  perfectly  normal. 
A  transatlantic  trip  in  the  summer  will  keep  her  well  until  the 
next  summer ;  but,  without  it,  every  winter  and  spring  are  char- 
acterized, particularly  on  the  occurrence  of  warm,  wet  weather, 
by  great  physical  depression,  neuralgic  headaches,  fainting  turns, 
nausea,  and  loss  of  flesh.  In  December,  1883,  was  confined 
to  her  l)ed  for  several  weeks  with  these  symptoms :  ano- 
rexia, dry  retching,  and  inability  to  contain  any  nourishment. 
Twenty-five  grammes  of  the  powder  given  with  milk  and  a 
little  whisky,  and  retained;  the  evening  of  the  same  day  the 
dose  was  repeated.  Next  morning,  thirty-seven  grammes ;  well 
digested.  This  was  given  three  times  daily,  and  she  soon  be- 
came able  to  take  other  food  ;  great  improvement  in  strength. 
The  attempt  to  increase  the  quantity  to  fifty  grammes  three 
times  a  day  was  followed  by  a  violent  fit  of  vomiting,  and  it 
became  necessary  to  omit  it  for  a  day.  It  was  then  resumed  in 
doses  of  thirty-seven  grammes  three  times  daily.  Its  use  has 
been  since  continued  regularly,  about  thirty-seven  grammes  be- 
ing taken  twice  a  day  with  other  food;  and  the  result  has  been 
a  considerable  increase  of  strength. 

After  the  patient  had  commenced  sitting  up,  a  compound 
powder  of  another  maker,  which  was  highly  vaunted,  was  ad- 
ministered; but  it  produced  violent  vomiting  and  purging.  I 
do  not  give  the  name  of  the  maker,  as  I  do  not  wish  to  seem  to 
disparage  other  fabrications. 

I  have  observed  equal  benefit  from  the  treatment  in 
several  other  cases  of  anorexia,  nausea,  vomiting,  and  loss 
of  strength,  the  result  of  malarial  poisoning. 

Phthisis  Pulmonalis,  Direct  Alimentation. — C.  M.,  aged 
thirty-eight.  Several  members  of  this  patient's  family  died  of 
consumption.  His  own  lungs  became  affected  three  years  ago. 
I  first  saw  him  February  14,  1884.  He  had  been  confined  to  his 
bed  for  three  weeks.  Right  lung  dull  at  apex ;  left  lung,  principal 
lobe  full  of  cavities  ;  lower,  infiltrated  ;  numerous  smaller  cavi- 
ties; profuse  purulent  expectoration ;  extreme  debility ;  aphonia; 
evening  temperature,  average  about  100'5° ;  morning,  normal.  I 
determined  to  employ  the  powder  here,  because  I  thought  it 
would  give  him  more  strength.  Dr.  Charles  McDowell  undertook 
to  superintend  its  administration,  and  it  was  given  as  follows: 

Powdered  beef. 

February  16   75  grammes. 

"       17   100 

"       18   150  " 

"       19   175  " 

"       20   175  " 

"       21   137-5  " 

"       22   162'5  " 

23   la7-o  " 

"       25,  died  at  5.30  a.  m. 

For  several  days  there  was  quite  an  inci'ease  of  strength, 
and  the  powder  was  taken  without  difficulty,  and  even  relished. 

Phthisis  Pulmonalis,  Direct  Alimentation.  —  R.,  aged 
thirty-two.  Softening  and  rales  all  over  left  lung  anteriorly ; 
bronchial  respiration  ;  evening  exacerbations  of  fever  ;  night 
sweats;  weiglit,  120  pounds ;  appetite  and  digestion  good ;  nat- 
urally very  healthy.  Commenced  giving  powder  in  twenty-five- 
gramme  doses  before  breakfast,  and  a  similar  quantity  in  the 
night,  as  he  required  nourishment  then;  well  digested.  The 
next  morning  and  night  gave  thirty-seven  and  afterward  fifty 
grammes.  The  morning  dose  was  in  time  increased  to  seventy- 
five,  and  the  evening  to  fifty.  After  the  seventy-five  grammes 
in  the  morning  he  felt  no  desire  for  other  food  till  lunch.  Three 
fourths  of  a  pint  of  milk  and  two  or  three  eggs  were  given  with 
the  dose  of  powder.    The  one  hundred  and  twenty-five  grammes 
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were  equal  to  about  sixteen  ounces  of  beef,  without  fat  or  fiber. 
After  two  months  of  this  treatment  the  weight  was  132  pounds; 
the  cough,  sweats,  and  fever  all  diminished ;  the  moist  sounds 
have  almost  disappeared.  Is  in  a  fair  way  to  recover,  and  has 
just  started  for  the  South  to  avoid  the  bad  weather  of  March. 

There  were  two  favorable  conditions  for  tlie  improve- 
ment in  this  case — namely,  the  circumstance  that  there  was 
no  inherited  disposition  to  consum])tion,  the  family  being 
an  exceptionally  healthy  one ;  and  the  fact  that  the  patient 
was  able  to  take  this  food  in  large  quantities,  together  with 
other  food,  without  inconvenience.  Three  or  four  tea- 
spoonfuls  of  rum  were  added  to  each  portion  of  the  powder. 

Phthisis  Pulmonalis,  Direct  Alimentation. — A  young  lady, 
aged  nineteen.  The  mother  died  of  consumption ;  has  had  since 
last  spring  a  dry  cough,  with  dyspnoea ;  pains  in  the  chest ; 
respiration  of  right  side  harsh  and  prolonged ;  bronchophony 
and  slight  dullness  of  percussion;  menses  absent  for  three 
months;  emaciated.  December  1st,  commenced  the  adminis- 
tration of  the  powder.  It  has  been  well  borne,  and  seventy- 
five  to  one  hundred  grammes  daily  have  been  taken  with  other 
food.  March  1st,  there  had  been  considerable  gain  of  strength, 
together  with  two  pounds  in  weight.  Menses  come  on  every 
six  weeks,  though  scanty ;  cough  and  pains  are  better.  Other 
remedies,  however,  have  been  employed  in  addition  to  the 
powder. 

Phthisis  Pulmonalis. — A.  R.,  a  man  in  an  advanced  stage 
of  phthisis.  Night  sweats,  vomicae,  infiltration  of  both  lungs, 
abundant  expectoration,  anorexia,  and  nausea.  The  patient  has 
been  greatly  benefited  by  the  powder,  and  has  been  able  to 
take  two  hundred  grammes  daily  with  milk  and  whisky,  the 
benefit  consisting  mostly  in  improvement  in  strength  and  dimin- 
ished cough,  sweating,  and  expectoration. 

Phthisis  Pulmonalis,  Alimentation  by  the  Tube. — A  lady, 
aged  forty-five.  Diffused  rales  over  both  lungs;  dullness  of 
percussion  in  left  lung  anteriorly  and  posteriorly,  and  over  right 
lung  posteriorly ;  sweats;  violent  cough,  and  muco-purulent  ex- 
pectoration ;  great  emaciation ;  intolerance  of  food  ;  nausea  and 
vomiting ;  great  difficulty  in  retaining  anything  on  the  stomach. 
Had  the  powder  pre[)ared  in  various  ways,  but  she  could  not 
take  it,  each  attempt  producing  nausea  or  vomiting.  I  repre- 
sented to  her  the  advantages  of  super-alimentation  by  the  tube, 
and  she  at  last  consented  to  permit  me  to  use  it.  The  first 
time,  January  1st,  I  introduced  twenty-five  grammes,  with  milk, 
which  was  retained.  The  next  day,  the  same  amount  twice. 
Four  hundred  grammes  are  now  given  daily,  and  the  patient 
is  gaining  in  weight.  All  her  symptoms  and  physical  conditions 
are  better.  She  takes  considerable  other  food,  and  her  strength 
is  increasing.  The  sound  is  introduced  without  difficulty  by 
her  nurse. 

Phthisis  Pulmonalis. — Mrs.  B.,  aged  fifty ;  parents  con- 
sumptive, and  cases  of  scrofula  and  cancer  in  the  family.  Pul- 
monary affection  began  in  March,  1882.  Admitted  to  the  hos- 
pital December  0,  1883.  Has  profuse  night  sweats;  evening 
temperature  averages  101 ;  dyspntea;  cough,  with  profuse  muco- 
purulent expectoration  ;  dullness  marked  in  upper  part  of  right 
lung  with  bronchophony ;  moist  rales  all  over  right  lung ;  soft- 
ening ;  moist  rales  in  upper  portion  of  left  lung ;  is  very  weak ; 
weight,  January  6,  1884,  eighty  pounds.  Commenced  the  use 
of  the  powdci',  giving  it  in  milk  with  a  little  brandy.  In  thirty- 
eight  days  she  took,  on  an  average,  thirty-eight  grammes  per 
diem,  equal  to  five  and  a  half  ounces  of  beef.  This  was  per- 
fectly assimilated.  The  patient  paid  for  a  private  room  in  the 
hospital,  and  could  not  be  compelled  to  take  the  powder  in  as 
full  doses  fis  might  have  been  tolerated — on  some  of  the  thirty- 
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eight  days  not  taking  it  at  all.  Once  or  twice  it  produced  vom- 
iting. I  represented  to  her  the  benefit  to  be  derived  from  gavage, 
and  she  consented  to  have  it  employed ;  but  she  found  the  in- 
troduction of  the  tube  so  unpleasant  that  I  was  obliged  to  de- 
sist. The  principal  objection  she  made  to  the  powder  was  that 
it  produced,  all  over,  a  sensation  of  intense  heat,  followed  by 
sweating.  This  is  a  phenomenon  generally  to  be  expected,  but 
after  a  time  the  sweating  diminishes.  In  spite  of  the  moderate 
amount  of  powder  taken,  a  great  deal  of  benefit  was  obtained. 
The  cough,  sweating,  and  expectoration  diminished,  the  breath- 
ing became  freer,  and,  on  examining  the  chest,  February  29th,  I 
found  almost  complete  absence  of  moist  sounds.  Her  weight 
increased,  while  taking  the  powder,  from  eighty  to  eighty-one 
and  a  half  pounds — not  a  large  amount  in  itself,  but  important 
considering  that  her  inherited  tendencies  were  of  the  worst, 
that  she  was  in  an  advanced  stage  of  phthisis  and  was  rapidly 
failing,  and  that  she  took  only  moderate  quantities  of  the  pow- 
der. 

Dr.  James  W.  Ward,  the  house  physician  of  the  hospital, 
notes  down  the  following  points  of  improvement  which  he  ob- 
served : 

"1.  Improvement  of  general  strength. 

"  2.  Increase  of  weight. 

"  3.  Lungs  have  been  less  painful. 

"  4.  The  sputa,  which  previously  sank  in  water,  now  float. 
"  5.  The  bowels,  which  were  constipated,  have  become  regu- 
lar. 

"  6.  Appetite  for  other  food,  which  was  sadly  depraved,  has 
increased.  Temperature  has  been  lower  since  the  use  of  the 
powder  was  commenced.  In  short,  nutrition  has  been  improved, 
and  she  has  advanced  in  many  ways." 

I  believe  that,  were  I  permitted  to  employ  artificial  ali- 
mentation in  this  case,  I  should  bring  about  a  very  great  amount 
of  improvement  in  every  way. 

The  intolerance  to  the  powder,  which  is  liable  to  occur 
after  it  has  been  taken  for  a  few  days,  has  already  been 
mentioned  ;  this  may  usually  be  overcome.  The  physician, 
however,  must  not  pronounce  against  it,  if  it  be  at  first  re- 
pugnant to  the  patient  or  produce  nausea  or  diarrhoea ;  his 
ingenuity  in  making  it  acceptable  must  be  employed,  the 
time  of  taking  it,  the  dose,  and  the  quantity  of  other  food 
carefully  regulated.  In  cases  of  organic  disease  of  the 
stomach  it  has  been  found  that  it  can  be  tolerated  for  a 
longer  time  and  with  less  inconvenience  than  other  articles 
of  food.  Not  only  is  its  digestibility  marked  in  the  stom- 
ach, but  also  in  the  intestines.  The  conclusions  of  Ama- 
nieux  (loc.  cit.)  are  : 

1.  That  the  direct  administration  of  the  powder  never 
produces  immediate  revulsion  of  the  digestive  tube  (vomit- 
ing or  diarrhoea)  if  the  dose  he  not  too  large,  except  where 
there  is  fever  or  some  affection  in  its  acute  stage.  This 
conclusion  applies  equally  to  direct  and  artificial  alimenta- 
tion. 

2.  That  the  stomach  tolerates  very  well  the  powder  of 
beef  in  suitable  doses,  according  to  the  manner  of  adminis- 
tration, even  if  tiiis  organ  be  subject  to  functional  disturb- 
ances or  there  be  anorexia. 

3.  That  it  is  well  borne  by  the  stomach  under  the  same 
conditions ;  and 

4  and  5.  That  the  entire  digestive  tube  tolerates  it,  even 
when  it  can  bear  no  other  food;  and  this  is  the  only  ali- 
ment that  can  be  borne  by  subjects  in  tlie  most  advanced 


stage  of  tuberculous  and  cancerous  cachexia.  My  own  ex- 
perience has  shown  me,  however,  that  an  occasional  case 
will  be  met  with  where  its  direct  administration  will  not  be 
well  borne  in  sufficient  doses  to  be  of  benefit.  These  are, 
however,  rare. 

According  to  the  same  author,  the  following  phenomena 
are  observed :  Sensations  of  bien-eire,  slight  elevation  of 
the  temperature,  increase  of  sweating  and  perspiration,  in- 
crease of  appetite,  digestion  of  food  generally,  phenomena 
of  organic  reparation,  followed  by  diminution  of  sweats  and 
expectoration.  That  these  phenomena  are  observed  as  a 
rule  is  shown  by  this  author  from  hospital  records.  A 
well-recognized  fact  by  medical  men,  and  formulated  by 
Beclard,*  helps  explain  the  return  of  the  appetite,  namely, 
"  the  removing  of  the  need  of  food  (appetite)  is  in  relation 
to  the  activity  or  rapidity  of  the  nutritive  movement." 

According  to  Debove,  however,  artificial  alimentation 
shows  that  there  is  no  relation  between  the  appetite  of  pa- 
tients and  their  digestive  faculties.  A  patient,  for  instance, 
who  loathes  all  food,  will  digest  a  large  quantity  readily 
when  introduced  by  the  sound.  In  other  cases  vomiting 
would  occur,  the  patient  suffering  from  actual  hunger,  mas- 
ticating and  swallowing  with  pleasure.  In  these  cases,  food 
introduced  artificially  would  be  retained. 

Finally,  it  is  not  expected  that  the  poudre  de  viande 
will  prove  a  panacea ;  it  will  fail  sometimes  when  skillfully 
used,  directly,  or  by  the  sound,  even  where  it  seems  in  every- 
way appropriate  to  the  case. 

While  I  do  not  advocate  it  as  a  perfect  means  of  cure  in 
cases  where  assimilation  is  mainly  at  fault,  neither  do  I  ex- 
pect to  see  it  relegated  to  the  limbo  of  vaunted  remedies 
and  therapeutic  agents  which  have  been  tried  and  found 
wanting.  It  has  been  used  too  thoroughlj^  in  crucial  cases, 
by  physicians  deservedly  eminent,  to  be  any  longer  an  as- 
sumed and  theoretical  system  of  treatment ;  and  I  have  em- 
ployed it  myself  with  so  much  care  and  success  as  to  feel 
assured  that  from  it  many  cures  are  to  be  expected  in  cases 
where  no  room  seems  to  exist  but  for  discouragement  and 
despair. 

THE  PATHOLOGY  AND  KADICAL  CURE 

OF 

HAY   FEVER,  OR  HAY  ASTHMA. 
By  JOHN  O.  ROE,  M.  D.,  Roouester,  N.  Y. 

FELLOW  OP  THE  AMERTCAN  LARTNGOLOGICAL  ASSOCIATION,  MEMBEB  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK,  OF  THE  AMERICAN  MEDI 
CAL  ASSOCIATION,  ETC. 

{Second  Article.) 
{Concluded from  page  49S.) 

In  the  treatment  of  hay  fever  we  should  first  determine, 
by  a  careful  exploration  of  the  nasal  chambers,  the  exact 
nature  of  the  conditions  which  have  been  the  exciting  cause 
of  the  liyperit'sthesia.  Each  particular  spot  which  is  espe- 
cially sensitive  should  be  located,  and  receive  thorough  and 
careful  treatment  until  this  sensitiveness  is  removed  and  no 
sensation  of  hay  fever  is  experienced  by  the  patient  when 
these  regions  are  touched.    This  hay-fever  sensation  is  un- 

*  "Tniito  elomeiitaiio  dc  iihysiologie." 
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mistakable  by  the  patient,  for  on  touching  these  regions, 
however  lightly,  a  burning  sensation  is  felt  in  the  nostril,  as 
if  the  probe  were  heated,  and  is  attended  by  the  usual  re- 
flex phenomena. 

When  hypertrophied  turbinated  corpora  cavernosa  are 
the  seat  of  the  sensitive  region,  they  should  be  thoroughly 
removed.  When  this  region  is  the  seat  of  the  sensitiveness, 
though  there  is  no  well-marked  hypertrophy  of  the  turbinated 
bodies,  sufficient  tissue  should  be  removed  to  destroy  the 
diseased  and  sensitive  terminal  nerve  filaments  and  to  ob- 
literate the  enlarged  blood-vessels.  Redundant  and  hyper- 
trophied tissue  is  best  removed  with  Jarvis's  snare,  although 
caustics,  such  as  acetic,  chromic,  or  nitric  acid,  may  be  em- 
ployed. For  the  destruction  of  the  deeper  plexuses  of  ves- 
sels, the  galvanic  cautery  is  by  far  the  most  efficient.  It  is 
also  the  most  efficient  means  of  removing  the  sensitive  re- 
gions on  the  septum  and  other  portions  of  the  nasal  cham- 
bers. For  the  latter  purpose,  a  very  small  point  should  be 
used,  so  as  to  enable  the  operator  to  limit  the  cauterization 
entirely  to  the  diseased  tissue,  and,  by  using  a  very  small 
point,  but  little  pain  is  occasioned. 

All  obstructions  to  the  nostrils  other  than  hypertrophic 
tissue  should  be  removed,  and  also  all  abnormal  conditions 
of  the  passages,  whether  they  be  sufficient  to  cause  ol)struc- 
tion  to  the  chambers  or  not,  should  be  corrected. 

In  all  these  cases  it  is  of  special  importance  that  there 
should  be  no  points  of  contact  between  the  turbinated 
bones  themselves  or  the  turbinated  bones  and  the  septum, 
even  though  there  be  no  obstruction  whatever  to  respiration. 
Spiculce  of  bone  are  often  found  projecting  across  like  a 
spur  and  exciting  irritation  and  producing  thickening  of 
the  opposite  surface.  This  condition  is  more  often  found 
between  the  middle  and  superior  than  the  inferior  turbinated 
bone  and  the  septum. 

Afterward,  when  all  offending  tissue  has  been  removed, 
local  medication  should  be  made  to  the  nasal  passages  until 
the  parts  are  healed  and  the  chronic  rhinitis  cured,  and  the 
special  irritability  and  hypersesthesia  has  disappeared  from 
every  portion  that  is  shown  by  the  exploration  with  a  probe 
to  be  abnormally  sensitive. 

The  time  when  these  radically  curative  measures  should 
be  instituted  is,  my  observations  lead  me  to  believe,  when 
the  patient  is  free  from  the  affection,  and  in  time  to  allow 
thorough  healing  of  the  parts  before  the  time  of  the  expected 
attack,  although,  if  necessary,  it  may  be  begun  during  the 
attack.* 

It  is  also  advisable  and  even  necessary  (where  there  is  a 
doubt  as  to  the  sufficiency  of  the  treatment)  to  examine  the 
patient  from  time  to  time  during  the  hay-fever  season  to 
observe  if  any  portion  of  the  nasal  mucous  membrane  be- 

*  Respecting  the  time  that  treatment  is  best  undertaken,  as  Dr. 
Allen  has  anticipated  ("Am.  Jour,  of  the  Med.  Sci.,"  loc.  cit.,  p.  164, 
note),  I  can  not  quite  agree  with  him  that  it  is  best  instituted  during 
the  attack  at  the  time  when  all  the  tissues  are  greatly  swollen  and  in- 
ordinately sensitive. 

Dr.  Allen  considers  it  preferaltlc  that  it  should  ))e  initialed  at  this 
time,  for  the  reason  that  "  the  places  of  contact  can  be  then  easily  de- 
termined." It  will  be  at  once  seen  that  I  have  found  (his  to  lie  un- 
necessary, for  tlie  reason  that  all  the  sensitive  regions  can  be  accurately 
determined  before  in  the  manner  already  detailed  above. 


comes  irritated  that  has  before  been  overlooked.  If  so,  it 
should  then  receive  prompt  attention,  and  the  diseased  por- 
tion be  thoroughly  removed. 

The  practical  outcome  or  result  of  this  method  of  deal- 
ing with  hay  fever  is,  after  all,  the  most  interesting  evidence 
as  to  its  value.  Of  the  five  cases  which  I  reported  to  the 
society  last  year,  four  have  been  accessible,  so  that  I  have 
been  able  to  determine  the  result  in  these. 

Case  I. — A  fartner,  aged  thirty-five  years.  Hay  fever  twelve 
years.  Treated  in  the  fall  of  1878.  lias  remained  entirely  ex- 
empt from  hay  fever  since — now  five  years. 

Case  II — I  have  lost  sight  of. 

Case  III. — Mr.  S.,  of  Kansas,  aged  thirty-four.  Hay  fever 
twenty  years.  Was  treated  in  mid-winter  of  1881  and  1882. 
Has  remained  practically  exempt.  One  hot,  dry,  dusty  day  last 
August  he  went  out  shooting  in  a  dry  stubble.  Iinmediatoly 
after  lie  Lad  a  profuse  watery  discharge  from  the  nose,  but  which 
continued  for  only  two  or  three  hours.  But  he  had  no  other 
trouble  during  the  remainder  of  the  season.  This  shows,  how- 
ever, that  he  has  still  some  slight  sensitiveness  in  the  nose,  for 
which  he  is  to  report  for  treatment  early  in  the  spring. 

Case  IV. — Mrs.  K.,  aged  thirty-one  years.  Hay  fever  eight 
years.  Treated  in  the  spring  of  1882.  Has  remained  exempt 
since.    Two  summers  have  now  passed. 

Case  V. — Miss  C,  aged  twenty-two,  also  hay  fever  eight 
years.  Treated  in  the  spring  of  1882.  Has  remained  exempt 
since.  Last  summer,  however,  about  one  week  before  the  time 
for  her  annual  attack,  she  took  a  severe  cold,  which  rendered  her 
nose  and  throat  sensitive,  so  that  on  a  dry,  dusty  day  she  felt  a 
slight  irritation  about  and  had  a  slight  watery  discharge  from 
the  nose,  but  none  of  her  old  distressing  symptoms  of  hay  fever. 

Case  VI. — J.  R.,  aged  twenty-seven,  a  stout,  well-developed 
man,  was  referred  to  nie  March  9,  1883.  He  had  had  hay  fever 
for  eight  years  very  severely,  his  attacks  coming  on  about  August 
10th  and  continuing  until  frost  came,  and  being  attended  with 
more  or  less  asthma.  During  the  remainder  of  the  year  he  had 
more  or  less  catarrh  and  frequent  colds  in  the  head,  with  marked 
stoppage  of  the  nostrils.  When  free  from  colds,  his  nostrils 
were  clear  and  unobstructed.  The  inhalation  of  dust  or  any 
marked  irritant  at  any  time  would  cause  sneezing  and  tempo- 
rary stoppage  of  them. 

Examination  showed  moderate  general  thickening  of  the  mu- 
cous membrane  of  both  nasal  passages,  but  the  turbinated  bodies 
were  not  noticeably  hypertrophied,  nor  were  there  any  bonj 
obstructions.  On  exploration,  marked  sensitiveness  was  found 
all  along  the  inferioi'  and  middle  turbinated  bones,  especially  at 
the  posterior  end,  giving  rise  to  the  characteristic  sensations  of 
hay  fever.  A  similar  sensitive  region  was  found  along  the  lower 
portion  of  the  septum  on  both  sides,  and  on  the  left  side  it 
was  also  very  sensitive  along  its  upper  portion. 

Treatment. — The  sensitive  turbinated  tissue  was  cauterized 
sutficiently  to  destroy  the  hyperassthesia  and  to  obliterate  the 
enlarged  vessels  which  the  frequent,  sudden,  and  great  swelling 
of  this  tissue  indicated  to  be  the  case.  A  very  small  point  was 
used,  so  as  to  give  the  least  amount  of  pain.  The  sensitive 
organs  of  the  septum  were  also  touched  with  the  cautery-point. 
Afterward  local  treatment  was  continued  to  the  ])assages  for 
three  or  four  weeks,  until  the  parts  had  healed  and  no  symp- 
toms of  hay  fever  could  be  excited  in  any  portion  of  the  nasal 
cavity. 

He  was  traveling  most  of  the  time,  and  during  the  latter  part 
of  August  went  West.  In  November  I  heard  from  him  that  be 
had  escajjcd  entirely  his  annual  attack,  although  he  was  in  the 
region  where  others  were  having  it  and  where  he  had  had  it 
before. 
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I  will  now  add  two  equally  interesting  and  very  similar 
cases.  In  one  of  the  patients  the  treatment  was  not  suffi- 
•ciently  complete  and  thorough,  and,  in  consequence,  he  had 
his  annual  attack.  In  the  other,  treatment  was  thoroughly 
followed  out,  and  she  was  accordingly  entirely  cured. 

Case  VII. — Mr.  H.,  aged  fifty-three,  engineer.  Hay  fever 
very  severely  for  twenty  years,  and  attended  with  more  or  less 
asthma.  His  attacks  came  on  from  the  5tli  to  the  15th  of  Au- 
gust and  lasted  until  frost  came. 

During  the  remainder  of  the  year  he  had  more  or  less  irrita- 
tion about  and  discharge  from  the  nose,  which  he  attributed 
to  the  effect  of  hay  fever.  The  slightest  irritation  would  pro- 
voke sneezing,  as  sudden  change  of  temperature  from  hot  to 
cold,  or  cold  to  hot  air.  Spices,  mustard,  pepper,  or  horse-radish 
taken  at  meals  would  provoke  violent  attacks  of  sneezing,  and 
■dust  was  exceedingly  irritating  to  him. 

The  summer  of  1882  he  spent  in  Florida  to  escape  the  dis- 
ease. He  went  by  water,  and  was  entirely  relieved  as  soon  as  he 
got  well  out  to  sea.  "While  in  Jacksonville  he  had  but  little  trouble. 
He  came  home  by  rail  the  last  of  September,  and  by  the  time  he 
reached  Ohio  he  had  hay  fever  even  more  severely  than  usual. 
June  13th  of  last  year  he  came  for  treatment  for  hay  fever. 
Examination  showed  marked  hypertrophy  of  the  inferior  turbi- 
nated bones,  a  general  disease  and  thickening  and  marked  sensi- 
tiveness of  the  mucous  membrane  throughout  the  nasal  passages. 

I  advised  the  removal  of  this  hypertrophied  tissue  and  all 
the  sensitive  areas  in  the  nose,  and  afterward  thorough  general 
treatment  to  the  other  portions  of  the  nose  and  throat. 

I  removed  the  tissue — a  portion  with  the  snare  and  a  portion 
"with  the  galvano-cautery.  Before  all  the  nasal  disease  was  re- 
moved and  the  treatment  of  the  case  completed  it  was  discon- 
tinued, and  I  did  not  again  see  him  until  the  18th  of  August, 
when  he  returned  with  hay  fever  very  severely. 

As  I  was  about  to  leave  for  my  vacation,  I  had  no  time  to 
treat  him  then,  and  he  went  through  with  his  severe  annual 
attack.  At  the  time  of  attack,  when  I  saw  him,  there  was  no 
€vidence  of  engorgement,  swelling,  and  irritation  of  the  tissues 
covering  the  inferior  turbinated  bones,  on  which  I  had  operated 
for  the  removal  of  the  hypertrophied  tissues.  On  an  examina- 
tion of  his  nose,  made  a  few  days  ago,  I  found  the  sensitive 
region  to  be  confined  mainly  to  the  upper  border  of  the  septum 
on  the  right  side.  On  touching  this  spot  with  a  probe,  asthma, 
violent  sneezing,  lachrymation,  and  a  profuse  watery  discharge 
from  the  nose,  were  at  once  induced. 

No  special  irritation  was  induced  with  the  probe  in  other 
portions  of  the  passages;  not  even  a  sneeze  was  excited. 

Case  VIII. — Mrs.  C,  a  distinguished  music-teacher  of  Brock- 
port  and  Rochester,  consulted  me,  June  15,  1883,  in  regard  to 
hay  fever,  from  which  she  had  sutFered  nearly  every  season  since 
girlhood. 

In  describing  her  own  case  she  says:  "With  my  present 
knowledge  of  hay  fever,  I  can  see  that  I  used  to  have  it  thirty 
years  ago,  but  called  it  then  a  summer  cold,  and  did  not  observe 
its  seasonal  periodicity  closely.  I  remember,  however,  that  a 
bouquet  of  roses  was  a  terror  to  me,  and  a  ride  in  the  country 
during  clover  blossoming  or  harvest  greatly  aggravated  this 
cold."  She  resided  during  this  time  in  Brockport,  N.  Y.,  and 
afterward  for  two  years  in  Washington,  Ga.  About  1868  she 
removed  to  Rochester,  and  escaped  the  fever  for  eight  years. 
In  1876  she  returned  to  Brockport,  and  found  she  had  returned 
to  her  hay  fever,  which  she  observed  came  on  from  August 
15th  to  20th,  and  continued  until  frost  killed  vegetation.  Some 
years  siie  also  had  a  severe  attack  of  rose  cold  in  June,  which 
lasted  six  or  eight  days. 

The  symptoms  attending  her  attack  she  described  as  fol- 


lows :  Itching  of  eyelids  and  back  of  the  throat  and  mouth ; 
complete  closing  of  the  nostrils,  which  would  open  only  for  the 
passage  of  drops  or  streams  of  hot,  clear  water.  Unable  to  sleep 
with  mouth  open,  and  unable  to  breathe  with  it  shut,  she  spent 
the  night  sitting  upright  in  bed,  she  says,  "  wondering  at  what 
seemed  to  her  the  culpable  indifference  of  physicians  to  a  dis- 
ease which  produced  such  intense  suffering." 

Some  nights  she  coughed  almost  incessantly  —  a  dry,  spas- 
modic cough,  very  much  like  a  bark. 

With  the  wear  of  the  fever  and  loss  of  sleep,  winter  always 
found  her  weak  and  unable  to  resist  the  cold.  Her  throat  was 
very  sore  most  of  the  time,  and,  while  she  did  not  feel  a  constant 
catarrh,  the  least  exposure  gave  her  a  severe  cold  in  the  head. 

Her  health  became  in  consequence  very  greatly  impaired. 

Examination  of  her  nose  showed  well-marked  hypertrophy 
of  the  inferior  turbinated  bones,  both  anteriorly  and  posterior- 
ly. The  tissue  covering  the  middle  turbinated  bones  was  also 
thickened,  and  the  bones  so  markedly  projecting  as  to  be  in 
contact  with  the  septum.  Limited  regions  of  thickened  tissue 
were  also  found  on  both  sides  of  the  septum,  which  were  ex- 
tremely sensitive  to  the  touch  of  a  probe ;  in  fact,  violent  sneez- 
ing, etc.,  would  be  excited  by  touching  almost  any  portion  of 
the  nasal  cavity. 

The  treatment  consisted  in  removing  all  the  redundant  hy- 
pertrophied tissue  with  the  snare,  and  afterward  the  deep  plex- 
uses of  vessels  were  destroyed  with  the  galvano-cautery  elec- 
trode. The  sensitive  tissue  on  the  septum  was  also  cauterized 
with  an  electrode  having  a  very  small  point,  so  that  only  the 
diseased  portions  were  touched,  and  but  little  pain  was  thereby 
occasioned. 

The  projecting  portions  of  the  middle  turbinated  bones  were 
removed  with  a  pair  of  bone  scissors,  under  an  anaesthetic. 

After  thus  thoroughly  removing  all  the  tissue  obstructions  in 
the  nose,  inildly  astringent  local  medication  was  continued  until 
the  parts  were  thoroughly  healed  and  all  abnormal  sensitiveness 
of  every  portion  of  the  passages,  on  being  touched  with  a  probe, 
had  disappeared. 

The  result  in  this  case  was  entirely  satisfactory,  as  the  little 
lady  passed  through  the  season  without  the  slightest  indications 
of  hay  fever. 

In  writing  to  an  inquiring  friend  of  hers — a  hay-fever  suf- 
ferer— on  September  1st,  she'says : 

"  Up  to  August  20th  I  did  not  feel  quite  sure  of  my  safety, 
as  the  vegetation  was  unusually  late ;  but  now  the  weeds  are  in 
their  prime,  and  yesterday  was  a  trial.  I  went  on  the  lawn,  took 
the  mower  from  the  gardener,  and  ran  it  in  the  hot  sun ;  went 
into  the  garden  and  exercised  violently  ;  pulled  weeds  and  near- 
ly roasted  myself,  without  a  sneeze  or  a  tear,  and  at  night  put 
my  head  on  only  an  ordinary  pillow  and  slept  as  well  as  if  I 
had  never  had  hay  fever." 

During  the  present  winter  she  says  she  is  stronger  and  her 
general  health  is  better  than  it  has  been  in  fifteen  years.  She 
has  also  been  entirely  free  from  colds  and  sore  throat,  to  which 
she  was  constantly  subject  before  her  treatment  for  hay  fever. 

In  conclusion,  gentlemen,  it  must  appear  to  you  that  it 
is  clearly  demonstrable  that  the  cause  which  annually  in- 
flicts so  much  suffering  on  so  many  individuals  is  to  be 
found  in  the  nasal  chambers,  and  can,  with  care  and  pa- 
tience on  the  part  of  the  physician  and  perseverance  on  the 
part  of  the  individual,  bo  entirely  removed ;  that  in  those 
cases  in  which  we  fail  at  first  to  give  our  patients  entire 
relief  we  know  that  our  work  has  been  incomplete,  and 
that,  by  perseverance,  our  efforts,  in  every  instance,  will 
be  crowned  with  success. 
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THE  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Ab  was  to  be  anticipated  from  tlie  programmes,  the  meeting 
that  was  concluded  at  Washington  yesterday  brought  out  a  con- 
siderable amount  of  interesting  matter  in  the  sections,  includ- 
ing the  addresses  of  the  chairmen,  notwithstanding  the  failure 
of  the  chairman  of  the  section  in  surgery  and  anatomy  to  read 
his  address.  The  first  interest  felt  by  the  profession  in  these 
annual  meetings,  however,  turns  upon  what  is  done  in  the  gen- 
eral sessions.  The  President's  address  on  this  occasion  was  of 
the  dignified  and  graceful  character  that  everybody  who  knew 
Dr.  Flint  felt  confident  it  would  be.  In  the  present  state  of 
feeling  in  the  profession,  its  most  important'  feature  was,  of 
course,  the  reference  to  the  subject  of  the  code  of  ethics.  The 
President  was  almost  constrained  to  make  some  mention  of  the 
matter,  and  we  think  he  could  scarcely  have  touched  upon  it 
more  judiciously  than  he  did.  The  action  he  suggested — the 
statement  by  a  committee  of  the  reasons  why  non- sectarian 
physicians  feel  a  repugnance  to  afliliating  with  the  partisans  of 
any  exclusive  dogma  in  medicine — ought  to  prove  of  service, 
although  much  will  depend  on  the  way  in  which  it  is  carried 
out.  It  would  have  been  still  better,  perhaps,  if  the  President's 
own  charitable  construction  of  the  clause  prohibiting  consulta- 
tions with  irregular  practitioners  had  been  confirmed  by  ex- 
planatory resolutions  passed  by  the  meeting.  Let  it  be  under- 
stood that  there  are  circumstances  under  whicli,  as  the  Presi- 
dent himself  seems  to  think,  the  demands  of  humanity  may 
take  precedence  of  the  written  code,  and  we  venture  to  say 
there  will  be  no  more  discord  on  the  ethical  question.  At  all 
events,  it  is  satisfactory  to  be  able  to  record  that  the  matter  of 
ethics  was  not  presented  to  the  meeting  in  such  a  shape  as  to 
lead  to  anything  approaching  to  controversy. 

At  almost  every  meeting  of  the  association  some  endeavor 
is  made  to  influence  national  legislation,  and  the  meeting  just 
closed  was  no  exception.  In  the  main,  the  measures  urged 
upon  the  attention  of  Congress  must  be  said  to  be  such  as  com- ' 
mend  themselves  to  every  enlightened  mind.  The  continuance 
of  the  committee  charged  with  promoting  legislation  for  the 
purpose  of  providing  suitable  quarters  for  the  Army  iledical 
Museum  and  the  Library  of  the  Surgeon  General's  Office  was 
certainly  most  proper.  Dr.  Sternberg's  resolutions  calling  upon 
the  (iovernment  to  make  appropriations  for  the  prosecution  ot 
researches  relating  to  the  causes  and  means  of  prevention  of 
infectious  diseases,  and  to  make  permanent  details  from  the 
medical  corps  of  the  army  and  the  navy  of  oflRcers  to  conduct 
such  investigations,  are  directed  toward  the  accomplishment  of 
a  most  worthy  purpose  ;  but,  since  they  specifically  call  for  the 
direction  of  the  necessary  expenditure  to  be  intrusted  to  the 


National  Board  of  Health,  they  may  not  have  the  force  with 
Congress  which  they  might  have  had  if  they  had  been  a  trifle 
more  general  in  their  terms.  The  wording  of  one  of  the  other 
resolutions  seems  to  have  been  unfortunate,  to  say  the  least,  for 
surely  Congress  is  not  likely  to  be  persuaded  of  the  temperate- 
ness  of  the  association  when  it  inveighs  against  "  illegitimate" 
legislation. 

We  are  surprised  at  the  tenor  of  the  minority  report  of  the 
Board  of  Trustees  of  the  Journal,  but  the  fact  of  its  having  been 
tabled  by  a  vote  of  more  than  two  to  one  shows  that  the  meet- 
ing took  the  view  of  the  matter  that  we  suggested  last  week  it 
would  have  reason  to  take,  namely,  that  the  course  of  the  jour- 
nal had  been  eminently  satisfactory.  It  is  to  be  regretted  that 
the  distinguished  editor  of  the  journal  still  feels  that  he  can 
serve  in  that  capacity  only  for  a  brief  period  longer. 


GIFTS  TO  MEDICAL  COLLEGES. 

It  is  commonly  supposed  that  the  rarity  with  which  the 
beneflcent  direct  their  good  works  in  a  channel  that  makes 
them  available  for  the  furtherance  of  medical  teaching  springs 
from  an  apathy  on  the  part  of  the  public  to  the  advancement  of 
medicine.  It  is  doubtless  true  that  the  contentions  of  tlie  sects 
have  done  something  to  bring  about  such  a  feeling,  but  there 
seems  reason  to  believe  that  the  indifi^erence  of  the  community 
is  more  apparent  than  real.  There  is  one  consideration  that 
appears  adequate  to  explain  tlie  infrequency  of  gifts  and  be- 
quests made  specifically  to  medical  schools,  and  that  is  the  im- 
pression, which  may  be  assumed  to  be  common,  that  money 
given  to  a  university  will  be  partly  applied  to  the  purposes  of 
the  various  departments  of  that  university,  including  the  medi- 
cal school.  Now,  since  almost  every  medical  college  is  ostensi- 
bly a  department  of  a  university,  it  is  quite  intelligible  that  gifts 
to  the  parent  institution  should  be  considered  saflBcient  to  cover 
the  needs  of  medical  teaching.  As  a  matter  of  fact,  however, 
the  connection  between  our  medical  schools  and  the  universities 
of  which  they  figure  as  departments  is  only  nominal.  It  may 
not  be  the  case,  perhaps,  that  in  no  instance  does  the  fund  for 
the  medical  school  benefit  from  the  administration  of  the  gen- 
eral fund,  but  certainly  the  cases  must  be  very  few  in  which  it 
derives  any  such  accession. 

It  ought  not  to  be  diflicult  to  impress  the  importance  of  ad- 
vanced medical  education  upon  the  community,  and  it  seems  as 
if  that  must  have  been  accomplished  long  ago,  but,  perhaps  for 
the  reason  we  have  suggested,  it  is  among  the  greatest  of  rari- 
ties for  it  to  result  in  any  tangible  benefit  to  the  colleges.  But 
it  is  encouraging  to  note  that  during  the  past  few  years  the  tide 
seeins  to  have  turned.  Our  readers  have  been  made  acquainted 
with  the  provisions  for  the  Harvard  Medical  School  and  for  the 
medical  department  of  the  University  of  Pennsylvania,  as  well 
as  with  the  gratifying  results  that  have  attended  the  efforts  of 
the  Alumni  Association  of  the  College  of  Physicians  and  Sur- 
geons, of  New  Y'"ork,  to  raise  a  special  fund  for  laboratory  pur- 
poses. The  most  recent  instance  of  the  sort  is  the  gift  of  the 
sum  of  fifty  thousand  dollars  to  the  Bellevue  Hospital  Medical 
College  by  Mr.  Andrew  Carnegie,  one  of  the  trustees  of  the  col- 
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lege.  As  the  purposes  to  which,  by  the  terms  of  the  gift,  the 
money  can  be  applied  are  limited  to  the  building  and  equipment 
of  laboratories,  it  has  devolved  upon  the  faculty  to  raise  a  fur- 
ther sum  with  which  to  purchase  the  necessary  land.  The  gift, 
therefore,  is  of  no  present  pecuniary  benefit  to  the  faculty,  but 
rather  entails  an  additional  outhiy.  To  meet  this  increased  de- 
mand, the  faculty,  we  are  glad  to  learn,  has  already  met  with 
such  success  that  it  has  been  enabled  to  secure  a  piece  of  land, 
fifty  feet  wide  by  one  hundred  and  twenty  feet  deep,  on  Twen- 
ty-sixth Street,  near  First  Avenue,  on  which  it  will  soon  build 
the  necessary  structures  for  complete  laboratory  facilities  for 
the  practical  study  of  histology,  physiology,  pathology,  and 
other  branches.  ^Ye  understand  that  this  will  be  the  first  con- 
siderable building  in  the  country  devoted  wholly  to  such  pur- 
poses. It  is  a  pleasure  to  record  this  addition  to  the  resources 
of  the  college,  and  we  will  add  our  belief  that  it  will  be  admin- 
istered to  the  greatest  possible  advantage. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York. ^ We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  6,  1884: : 


DISEASES. 

Week  ending  April  29. 

Week  ending  May  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

7 

0 

2 

0 

8 

4 

12 

5 

103 

16 

82 

18 

Cerebro-spinal  meningitis .... 

4 

3 

6 

4 

87 

9 

106 

20 

41 

16 

39 

24 

Yellow  Fever. — The  United  States  steamer  Portsmouth, 
with  yellow-fever  patients  on  board,  arrived  at  Portsmouth, 
N.  H.,  on  Sunday,  and  anchored  at  the  quarantine  station  in 
the  lower  harbor.  Thirteen  deaths  are  said  to  have  occurred 
from  the  disease  in  Havana  during  the  week  ending  Friday  of 
last  week. 

Small-pox. — Five  new  cases  of  the  disease  are  reported  to 
have  appeared  in  Ashland,  Pa.,  on  the  3d  inst.  Our  London 
exchanges  seem  to  consider  an  epidemic  impending  in  Great 
Britain. 

The  College  of  Physicians  and  Suegeons  will  hold  its 
annual  commencement  Tuesday  afternoon,  the  13th  inst.,  at 
Steiuway  Hall.  The  address  to  the  graduating  class  will  be  de- 
livered by  the  Kev.  Howard  Crosby,  D.  D. 

Dr.  Hammond's  Article  on  Miryaciiit,  which  originally 
appeared  in  this  journal  for  February  10th,  and  the  publication 
of  which  in  the  "British  Medical  Journal"  for  April  19tli  wo 
alluded  to  last  week,  we  now  find  in  the  "  Union  M^dicale  "  for 
April  24th — translated  from  an  Italian  journal. 

The  "  Planet." — We  regret  to  have  to  announce  that  the 
publication  of  this  monthly  journal  has  been  discontinued.  The 
editor,  Dr.  C.  E.  Nelson,  asks  us  to  express  his  thanks  to  his  late 
associates  of  the  medical  press  for  the  courtesies  they  have  ex- 
tended to  him,  and  we  wish  to  add,  for  our  own  part,  that  we 
shall  miss  the  piquant  humor  that  was  peculiar  to  the  "Planet." 

The  Massachusetts  General  Hospital. — At  a  recent  meet- 
ing of  the  trustees,  the  usual  ap])ointments  were  made  of  house 
ofiicers  (house  physicians  and  surgeons,  as  they  are  called).  One 


of  the  candidates  was  supported  by  a  report  signed  by  four  of 
the  visiting  surgeons,  while  the  two  other  surgeons  sent  in  a 
letter  giving  the  reasons  why  they  diflfered  with  their  colleagues 
in  regard  to  this  appointment,  which  reasons  the  trustees  must 
have  regarded  as  cogent,  for  they  appointed  the  candidate  rec- 
ommended by  the  minority.  Soon  after  the  appointment  was 
announced,  Dr.  Henry  J.  Bigelow  and  Dr.  Richard  M.  Hodges 
resigned  their  positions  as  surgeons  to  the  hospital.  The  for- 
mer gentleman  was  appointed  surgeon  in  1846,  and  the  latter  in 
1863.  We  do  not  yet  know -what  action  the  trustees  will  take 
in  the  matter,  but  it  is  to  be  hoped  that  the  long  and  honorable 
terms  of  service  of  these  two  eminent  surgeons  may  not  thus  be 
brought  to  an  untimely  close. 

The  American  Laryngological  Association  will  hold  its 
sixth  annual  congress  in  New  York  on  Monday,  Tuesday,  and 
Wednesday,  May  12th,  13th,  and  14th.  The  sessions  will  be 
held  in  the  Hall  of  the  Academy  of  Medicine,  and  the  profession 
at  large  is  invited  to  attend  them.  The  following  programme 
is  announced:  Monday. — Morning  Session,  at  10  o'clock:  Roll- 
call,  Reception  of  Guests,  etc.;  Address  of  Welcome,  by  tlie 
President,  Dr.  Francke  H.  Boswortli,  of  New  Y^'ork  ;  The  Clini- 
cal Significance  of  Fibrinous  Exudations  upon  the  Mucous  Mem- 
brane of  the  Upper  Air-passages,  by  the  President ;  A  Contri- 
bution to  the  Study  of  Congenital  Syphilis,  by  Dr.  John  N.  Mac- 
kenzie, of  Baltimore ;  Appointment  of  Nominating  and  Audit- 
ing Committees ;  Election  of  Fellows.  Afternoon  Session,  at  3 
o''cloclc:  Retro  pharyngeal  Abscess,  by  Dr.  John  0.  Roe,  of 
Rochester ;  Congenital  Web  of  the  Vocal  Bands  (casej,  by  Dr. 
T.  A.  DeBlois,  of  Boston ;  Gunshot  Wound  of  the  Larynx  in- 
volving the  Vocal  Bands  (case),  by  Dr.  W.  H.  Daly,  of  Pitts- 
burgh; A  Case  of  Complete  Paralysis  of  the  Left  Vocal  Band, 
the  result  of  an  Incised  Wound  of  the  Neck,  by  Dr.  J.  Solis 
Cohen,  of  Philadelphia.  Evening :  Reception  by  the  President, 
at  8  30  o'clock.  Tuesday. — Morning  Session,  at  10  o'clock : 
Business  Meeting.  At  11  o'clock:  A  Rare  Form  of  Tumor 
(Cavernous  Papilloma)  of  the  Vocal  Bands,  by  Dr.  F.  H.  Hooper, 
of  Boston  ;  A  Case  of  Ecchoudrosis  of  the  Larynx,  by  Dr.  Mor- 
ris J.  Asch,  of  New  Y'ork;  A  New  Method  for  the  Removal  of 
Laryngeal  Growths,  by  Dr.  W.  C.  Jarvis,  of  New  Y'ork ;  Pre- 
sentation of  Instruments,  etc.  Afternooyi  Session,  at  3  o'' clock: 
Discussion  of  the  New  Nomenclature;  Permanent  Unilateral 
Paralysis  of  the  Laryngeal  Abductors,  following  Cerebral  Hfem- 
orrhage  (unique  case),  by  Dr.  D.  Bryson  Delavan,  of  New  York : 
Stricture  of  the  (Esophagus  (case),  by  Dr.  Rufus  P.  Lincoln,  of 
New  York ;  Tracheal  Stenosis,  by  Dr.  E.  Fletcher  Ingals,  of 
Chicago.  Evening :  Annual  Dinner,  at  the  University  Club,  at 
7  o'clock.  Wednesday. — Morning  Session,  at  10  o'' clock:  Herpes 
Laryngis,  by  Dr.  S.  H.  Chapman,  of  New  Haven ;  Cases  of  Buc- 
cal Tuberculosis,  by  Dr.  T.  A.  DeBlois,  of  Boston ;  Goitre,  by 
Dr.  William  Porter,  of  St.  Louis;  On  Hay  Fever,  and  its  Suc- 
cessful Treatment,  by  Dr.  C.  E.  Sajous,  of  Philadelphia.  After- 
noon Session,  at  3  o'' clock:  Spasm  of  the  Glottis,  by  Dr.  Louis 
Elsbcrg,  of  New  York ;  A  Contribution  to  the  Study  of  Laryn- 
geal Chorea,  by  Dr,  Edgar  Holden,  of  Newark ;  On  tlie  Com- 
parative Value  of  the  Galvano-Cautery  in  Diseases  of  the  Nasal 
and  Pharyngeal  Cavities,  by  Dr.  E.  L.  Shurley,  of  Detroit;  A 
Contribution  to  the  Study  of  Adenoid  Vegetations  at  the  Vault 
of  the  Pharynx,  by  Dr.  Beverley  Robinson,  of  New  Y'ork;  Elec- 
tion of  Ofiicers,  and  their  Induction  into  Ofiice. 

Professor  Gosselin,  according  to  the  "Lancet,"  is  at  Can- 
nes, in  a  state  of  health  that,  taken  in  connection  witli  his  age, 
occasions  some  anxiety. 

The  Hudson  County,  N.  J.,  Medical  Society. — At  the 
annual  meeting  of  the  District  Medical  Society  for  the  County 
of  Hudson,  held  at  Jersey  City,  May  Gth,  the  following-named 
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gentlemen  were  elected  officers  for  the  ensuing  year :  Dr.  Wil- 
liam Perry  Watson,  president ;  Dr.  James  A.  Exton,  vice-presi- 
dent; Dr.  Calvin  F.  Kyte,  secretary;  Dr.  G.  Fred.  Pitts,  treas- 
urer; Dr.  Charles  G.  Schubt,  reporter;  Dr.  Exton,  Dr.  Gordon, 
Dr.  Heifer,  Dr.  Hoffman,  Dr.  Kyte,  Dr.  Scliubt,  and  Dr.  Watson, 
delegates  to  the  next  meeting  of  the  State  Medical  Society,  to 
be  held  at  Cape  May,  June  14th. 

Niagara  Uxiveesity. — The  power  of  the  university  to  con- 
fer the  degree  in  medicine  having  been  called  in  question,  as 
we  stated  some  weeks  ago,  a  bill  has  passed  the  Legislature, 
and  been  signed  by  the  Governor,  specifically  giving  the  cor- 
poration that  power.  The  bill  provides  that  candidates  for  the 
degree  must  have  attended  three  courses  of  lectures,  which 
provision,  as  we  understand  that  the  bill  was  drawn  in  accord- 
ance with  the  wish  of  the  university,  is  a  substantial  sign  of  the 
desire  of  the  faculty  to  raise  the  standard  of  medical  education. 

Suicide  of  a  Physician. — Dr.  Edward  Seigle,  of  Newton, 
N.  C,  is  reported  to  have  committed  suicide  last  Sunday,  by 
taking  laudanum. 

The  Late  De.  Willakd  Paekee. — The  Board  of  Health 
of  the  City  of  New  York  has  passed  resolutions  of  regret  for 
the  death  of  Dr.  Parker,  who  was  a  member  of  the  first  board 
of  health  of  the  city. 

The  New  York  Academy  of  Medicine. — At  the  next 
meeting,  to  be  held  Thursday  evening,  the  15th  inst.,  the  fol- 
lowing papers  will  be  read:  "Practical  Suggestions  upon  the 
Alimentation  of  Patients  sufPering  from  Dysphagia,"  by  Dr.  D. 
Bryson  Delavan  ;  '"On  Chancre  of  the  Tonsils,"  by  Dr.  Robert 
W.  Taylor. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  April  27,  188 J^,  to  May  5, 
188  : 

Heger,  Anthony,  Major  and  Surgeon.  From  Department 
of  Texas  to  Department  of  the  East.  Par.  2,  S.  0. 101,  A.  G.  0., 
May  1,  1884. 

Happersett,  J.  C.  G.,  Major  and  Surgeon.  From  Depart- 
ment of  Texas  to  Department  of  the  East.  Par.  2,  S.  O.  101, 
A.  G.  0.,  May  1,  1884. 

Bentley,  Edwin,  Major  and  Surgeon.  From  Department  of 
the  East  to  Department  of  Texas.  Par.  2,  S.  O.  101,  A.  G.  O., 
May  1,  1884. 

MiDDLETON,  Passmore,  Captain  and  Assistant  Surgeon.  From 
Department  of  Texas  to  Department  of  the  Missouri.  Par.  2, 
S.  O.  101,  A.  G.  0.,  May  1,  1884. 

Koeeper,  E.  a.,  Captain  and  Assistant  Surgeon.  From  De- 
partment of  the  East  to  Department  of  Dakota.  Par.  2,  S.  O. 
101,  A.  G.  O.,  May  1,  1884. 

Dickson,  J.  M.,  Captain  and  Assistant  Surgeon.  From  De- 
partment of  the  East  to  Department  of  California.  Par.  2,  S,  O. 
101,  A.  G.  O.,  May  1,  1884. 

GiEAED,  A.  C,  Captain  and  Assistant  Surgeon.  From  De- 
partment of  Dakota  to  Department  of  the  Missouri.  Par.  2, 
S.  O.  101,  A.  G.  O.,  May  1,  1884. 

GiEAED.  J.  B.,  Captain  and  Assistant  Surgeon.  From  De- 
partment of  Arizona  to  Department  of  the  East.  Par.  2,  S.  O. 
101,  A.  G.  O.,  May  1,  1884. 

Hall,  J.  D.,  Captain  and  Assistant  Surgeon.  From  Depart- 
ment of  Dakota  to  Department  of  the  Columbia.  Par.  2,  S.  O. 
101,  A.  G.  0.,  May  1,  1884. 

Hall,  William  R.,  Captain  and  Assistant  Surgeon.  From 
Department  of  the  Missouri  to  Department  of  Texas.  Par.  2, 
S.  0.  101,  A.  G.  O.,  May  1,  1884. 

Cunningham,  T,  A.,  Captain  and  Assistant  Surgeon,  From 


Department  of  the  East  to  Department  of  the  Missouri.  Par.  2, 
S.  0. 101,  A.  G.  O.,  May  1,  1884. 

McCreery,  George,  First  Lieutenant  and  Assistant  Surgeon. 
From  Department  of  Arizona  to  Department  of  Dakota.  Par.  2, 
S.  O.  101,  A.  G.  O.,  May  1,  1884. 

Cochran,  J.  J.,  First  Lieutenant  and  Assistant  Surgeon, 
From  Department  of  the  Missouri  to  Department  of  Arizona. 
Par.  2,  S.  O.  101,  A.  G.  O.,  May  1,  1884. 

Shcfeldt,  Robert  W.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  temporary  duty  in  Surgeon-General's  office  and  or- 
dered to  report  to  Lieutenant-Colonel  Basil  Norris,  Surgeon, 
U.  S.  Army,  attending  surgeon,  Washington,  D.  C,  for  tempo- 
rary duty  in  his  office.  Par.  6,  S.  0.  100,  A.  G.  O.,  April  30, 
1884. 

Baeeows,  C.  C,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Grant,  A.  T.,  and  ordered  to  report 
for  duty  at  Whipple  Barracks,  A.  T.,  relieving  First  Lieutenant 
W.  E.  Hopkins,  Assistant  Surgeon,  who,  upon  being  relieved, 
will  report  for  duty  as  post  surgeon  at  Fort  Grant,  A.  T.  Par. 
1,  S.  0.  31,  Headquarters  Department  of  Arizona,  April  21, 
1884. 

Phillips,  John  L.,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  Warren,  Mass.  Ordered  to  report  for  temporary  duty  to 
the  commanding  officer  at  Fort  Preble,  Maine.  Par.  1,  S.  O.  81, 
Headquarters  Department  of  the  East,  April  28,  1884. 

Cuyler,  John  M.,  Colonel  and  Surgeon.  Retired.  Died  at 
Morristown,  N.  J.,  April  26,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Week  ending  May  3,  1884: 

Harvey,  H.  P.,  Passed  Assistant  Surgeon.  Detached  from 
Naval  Hospital,  Chelsea,  and  ordered  to  the  St.  Mary's. 

McCarthy,  R.  H.,  Passed  Assistant  Surgeon.  Ordered  to 
Naval  Hospital,  Chelsea. 

Waggenee,  J.  R.,  Passed  Assistant  Surgeon.  Detached  from 
the  St.  Mary's  and  ordered  to  the  Hartford. 

Wise,  J.  C,  Surgeon.  Detached  from  the  New  Hampshire 
and  ordered  as  member  of  Board  of  Examiners  at  Annapolis. 

Craig,  T.  C,  Assistant  Surgeon.  Promoted  to  Passed  As- 
sistant Surgeon. 

Society  Meetings  foe  the  Coming  Week. — Monday,  May 
12th :  New  Y'ork  Ophthalmological  Society  (private) ;  New 
York  Medico-Historical  Society  (private) ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology). 

Tuesday,  May  13th :  New  Y'ork  Surgical  Society ;  New  York 
Medical  Union  (private) ;  Medical  Societies  of  the  Counties  of 
Albany  (semi-annual),  Greene  (annual),  Rensselaer,  and  Ulster, 
N.  Y.,  and  Camden  (annual),  Morris  (annual),  and  Sussex,  N.  J., 
Newark  Medical  Association  (private) ;  Jersey  City  Pathological 
Society  (private) ;  Trenton,  N.  J.,  Medical  Association  (private). 

Wednesday,  May  IJ^th:  New  .York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York ;  New 
Y^ork  Medico-Legal  Society. 

Thursday,  May  loth:  New  Y'ork  Academy  of  Medicine. 


OBITUARY  NOTES. 

Professor  Samuel  D.  Gross,  of  Philadelphia. — In  our  last 
issue  we  stated  that  Professor  Gross's  condition  was  such  as  to 
give  occasion  for  anxiety.  He  had  been  ill  for  a  number  of 
weeks,  and  on  Tuesday,  the  Gth  inst.,  he  died.  It  is  understood 
that  his  remains  were  disposed  of  by  incineration. 

Samuel  D.  Gross,  M.  D.,  LL.  D.,  D.  C.  L.,  emeritus  professor 
of  the  institutes  and  practice  of  surgery  in  the  Jefferson  Medi- 
cal College,  was  born  near  Easton,  Pa.,  July  8,  1805.  After  a 
high-school  education,  he  studied  medicine  as  a  pupil  of  the  late 
Dr.  George  McClellan,  and  received  the  degree  in  medicine  from 
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the  Jefferson  Medical  College  in  1828.  He  began  practice  in 
Philadelphia,  but  returned  to  Easton  in  1830.  In  1833  he  re- 
moved to  Cincinnati,  having  been  made  demonstrator  of  anat- 
omy in  the  Medical  College  of  Ohio.  In  1835  he  became  pro- 
fessor of  pathological  anatomy  in  the  medical  department  of  the 
Cincinnati  College.  During  his  stay  in  Cincinnati  he  earned  a 
wide  reputation  as  a  surgeon  and  as  a  contributor  to  the  ad- 
vancement of  medicine.  In  1839  he  was  made  professor  of  sur- 
gery in  the  University  of  Louisville,  where  his  fame  soon  became 
national.  In  1850  he  came  to  New  York,  having  been  appointed 
to  the  chair  of  surgery  in  the  medical  department  of  the  Univer- 
sity of  the  City  of  New  York,  as  the  successor  of  Dr.  Valentine 
Mott.  He  served  but  one  season  in  this  capacity,  however,  and 
returned  to  Louisville  in  1851.  In  1856  he  was  chosen  profess- 
or of  surgery  in  the  JeflFerson  Medical  College,  succeeding  Dr. 
Miitter,  and  he  remained  in  Philadelphia  thereafter. 

During  the  early  part  of  his  career  as  a  teacher.  Dr.  Gross 
was  chiefly  known  to  the  profession  throughout  the  country  as 
the  author  of  a  systematic  treatise  on  pathological  anatomy 
which  was  for  many  years  the  standard  text-book  in  America. 
In  1859  the  first  edition  of  his  "System  of  Surgery,"  a  colossal 
and  monumental  work,  was  published.  This  book  at  once  took 
a  prominent  place  in  the  surgical  literature  of  tlie  world,  and, 
perhaps  more  than  any  other  single  work  ever  issued  from  the 
American  press,  served  to  disclose  the  achievements  of  the 
American  profession  to  their  colleagues  in  foreign  countries. 
Ever  since  it  appeared  it  has  been  everywhere  considered  as 
among  the  best  treatises  on  the  subject.  Dr.  Gross  was  the  au- 
thor of  several  other  works,  all  of  which  bore  evidence  of  excel- 
lence, and  at  one  time  he  was  the  editor  of  the  "  North  Ameri- 
can Medico-Chirurgical  Review."  He  was  the  first  president  ot 
the  Philadelphia  Pathological  Society,  of  which  he  was  one  of 
the  founders,  and  at  different  times  he  was  president  of  the 
American  Medical  Association,  of  the  Pennsylvania  State  Medi- 
cal Society,  of  the  International  Medical  Congress,  and  of  the 
American  Surgical  Association.  He  received  distinguished  hon- 
ors from  a  number  of  foreign  universities,  including  the  degree 
of  D.  C.  L.  from  Oxford  and  that  of  LL.  D.  from  Cambridge  and 
Edinburgh,  the  degree  from  the  latter  university  having  been 
conferred  upon  him  in  absentia  at  the  tercentenary  festival. 

In  addition  to  these  formal  honors,  Dr.  Gross  was  held  in 
heartfelt  admiration  and  esteem  by  the  great  mass  of  the  profes- 
sion in  the  United  States,  of  which  there  could  be  no  more 
touching  mark  than  the  action  of  the  American  Medical  Associ- 
ation at  the  meeting  held  this  week  in  Washington,  as  will  be 
found  reported  in  another  column.  Few  men  ever  lived  who 
bore  greater  sway  over  the  medical  profession  than  Dr.  Gross 
has  borne  for  many  years  past,  and  his  influence  was  due  to  no 
art,  but  to  the  simple  power  of  a  long  course  of  devotion  to  the 
best  interests  of  those  who  delighted  to  do  him  honor.  The 
world  is  better  for  his  having  lived,  and  no  one  will  read  the 
announcement  of  his  death  without  a  feeling  of  sadness.  There 
is  sometliing  touching  in  the  fact  that  Dr.  Gross  and  Dr.  Willard 
Parker,  who  were  closely  associated  in  their  early  life,  have 
paid  the  debt  of  nature  within  a  few  days  of  each  other. 

Dr.  a.  Randolph  Mott,  Jk. — Dr.  Mott,  a  graduate  of  the 
University  of  Virginia,  in  tlie  class  of  1878,  died  on  Tuesday, 
the  6th  inst.,  of  typhus  contracted  in  the  line  of  his  duty  as  a 
member  of  the  house  staff  of  the  Riverside  Hospital,  in  this 
city,  where  he  had  served  with  conspicuous  ability  and  devo- 
tion under  the  direction  of  the  Board  of  Health.  His  untimely 
death  adds  another  to  the  many  instances  of  the  self-sacrifice  of 
phy>icians  for  the  good  of  their  fellovv-iiicn.  The  Hoard  of 
Health  lias  passed  resolutions  of  regret  for  his  decease,  and  of 
sympathy  for  his  kindred. 


THE  NEW  YORK  SKIN  AND  CANCER  HOSPITAL. 

To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir  :  As  the  impression  seems  to  be  more  or  less  prevalent 
that  the  New  York  Skin  and  Cancer  Hospital  has  abandoned 
the  care  of  cancer,  we  deem  it  desirable  to  have  the  error  cor- 
rected. The  aim  of  the  institution  from  the  first  has  been  to 
undertake  the  study  and  treatment  of  this  disease,  and  over  one 
third  of  the  beds  have,  from  the  opening  of  the  present  build- 
ing, been  set  apart  for  this  purpose. 

A  tract  of  land  of  nearly  one  hundred  and  fifty  acres  has 
recently  been  secured  just  beyond  the  city  line,  and  the  plans 
for  cottage  pavilions  have  already  been  drawn.  It  is  proposed 
to  erect  some  of  these  at  once,  and  to  add  to  the  number  as  they 
may  be  required,  so  as  to  afford  unlimited  accommodations  for 
each  and  every  case  of  cancer  requiring  assistance.  Both  early 
cases  for  operation  are  received  and  those  which  are  chronic 
and  hopeless. 

Our  city  hospital.  No.  243  East  Thirty-fourth  Street,  will 
still  be  continued,  and  clinics  are  held  there  as  follows  : 

Skin  clinics  every  afternoon  from  two  to  four  o'clock. 

Special  clinics  for  cancer  evei-y  Monday,  Tuesday,  Friday, 
and  Saturday,  at  the  same  hour. 

L.  D.  BULKLET,  M.  D., 
GEOKfiE  Hexrt  Fox,  M.  D. 
J.  E.  Jaxvein,  M.  D., 
R.  F.  Weik.  M.  D., 
E.  L.  Ketes,  M.  D. 


UromltJmigs  0f  Sotiflus. 

AMERICAN  MEDICAL  ASSOCIATION. 

Thirty-fifth  Annual  Meeting,  held  in  Washington,  Tuesday, 
Wednesday,  Thursday,  and  Friday,  May  6,  7,  8,  and  9, 1884. 

Tuesday — First  Day. 

The  meeting  was  called  to  order  in  the  Congregational 
Church,  at  the  corner  of  Tenth  and  G  Streets,  at  10.30  a.  m., 
by  the  chairman  of  the  Committee  of  Arrangements,  Dr.  A.  Y. 
P.  Gaenett.  After  a  prayer  by  the  Rev.  William  A.  Leonard, 
the  chairman  introduced  the  President  of  the  Association,  Dr. 
Austin  Flint,  of  New  York. 

An  Address  of  Welcome  was  then  read  by  Dr.  Garnett. 
after  which  he  announced  the  following 

List  of  Entertainments.  —  Tuesday :  Reception  by  the 
President  of  the  United  States,  at  the  Executive  Mansion,  from 
8.30  to  10.30  p.  M. ;  Reception  by  Mr.  and  Mrs.  L.  Z.  Leiter, 
from  9  to  11  p.m.  Wednesday :  Reception  and  Entertainment 
by  the  Medical  Profession  of  Washington,  at  the  National  Rilies' 
Armory,  from  9  to  12  p.m.  Thursday:  Illumination  of  the 
Corcoran  Art  Gallery,  and  Reception  by  Mr.  W.  W.  Corcoran 
and  the  Board  of  Trustees,  from  8  to  10  i>.  m.  ;  Reception  by 
Commissioner  and  Mrs.  Loring,  from  9  to  11  p.m.;  Reception 
by  Mr.  and  Mrs.  W.  T.  Ilildrup,  from  9  to  11  p.m.;  Reception 
by  Chief  Justice  Morrison  R.  Waite,  from  9  to  11  p.  m.  Friday : 
Recejjtion  l)y  the  Surgeon  General  of  the  Army  and  his  Staff, 
at  tlie  Army  Medical  Museum,  from  8  to  11  p.m.  ;  Reception  by 
the  Hon.  George  F.  Edmunds,  President  pro  tempore  of  the 
Senate,  and  the  Hon.  John  G.  Carlisle,  Speaker  of  the  House  of 
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Representatives,  at  8  p.  m.  ;  Illumination  of  the  Capitol  from  8 
to  10  p.  M. 

Communications  were  acknowledged  by  the  Committee  of 
Arrangements  from  A,  Pearce  Gould,  F.  R.  C.  S.,  of  London, 
and  from  other  eminent  medical  men  of  Europe,  and  were  or- 
dered on  the  minutes. 

The  Registration. — The  secretary  read  the  list  of  registered 
delegates  up  to  the  time  of  the  morning  session  having  been 
called  to  order,  the  whole  number  being  five  hundred  and  ninety. 
On  registering,  each  delegate  had  subscribed  to  the  following 
declaration:  " In  acknowledgment  of  having  adopted  the  con- 
stitution, by-laws,  and  code  of  ethics  of  this  body,  and  of  my 
willingness  to  abide  by  them,  and  use  my  endeavors  to  carry 
into  effect  the  objects  of  this  association,  I  hereunto  affix  my 
name." 

Invited  Guests. — Dr.  J.  H.  Tuenbull,  Dr.  Jonas  A.  Mar- 
shall, Dr.  Gorlet,  and  the  members  of  the  Medical  Associa- 
tion of  the  District  of  Columbia  were  invited  to  seats  in  the 
meeting. 

A  Letter  from  Dr.  John  L.  Atlee,  an  ex-president  of  the 
association,  expressing  his  regret  at  being  unable  to  attend  the 
meeting,  was  read  by  the  secretary  and  ordered  on  the  minutes. 

The  President's  Address. — The  President,  Dr.  Austin 
Flint,  of  New  York,  then  proceeded  to  read  his  address,  in 
which  he  referred  to  the  natal  period  of  the  existence  of  the 
American  Medical  Association,  and  considered  the  reasons  why 
it  was  founded  and  the  reasons  for  its  continued  existeuce.  He 
quoted  from  certain  chapters  setting  forth  the  objects  of  the 
association,  and  then  dwelt  at  more  or  less  length  upon  each 
of  tliem  respectively.  In  proof  of  the  progress  of  medici&e,  he 
pointed  to  the  part  recently  shown  to  be  played  by  germs  in 
the  production  of  disease,  and,  quoting  from  an  address  of  Pro- 
fessor Huxley's,  said  he  would  so  alter  the  author's  statement 
as  to  read :  It  is  to  be  hoped  that  means  will  be  found  to  destroy 
morbific  agents  outside  the  body,  thereby  securing  prevention 
of  disease,  and  that  a  means  will  be  found  to  effect  a  destruc- 
tion of  these  agents  within  the  body,  thereby  arresting  the  course 
of  disease. 

With  regard  to  the  elevation  of  the  standard  of  medical 
education,  he  thought  more  had  been  done  than  seemed  com- 
monly to  be  supposed,  and  quoted  from  the  work  done  and  the 
recommendations  made  at  different  times  by  the  committee  on 
this  subject.  The  President  spoke  of  the  importance  of  a  closer 
union  of  didactic  with  clinical  teaching,  of  increased  demon- 
strative instruction  in  certain  branches  of  medicine — such  as 
histology,  the  physical  exploration  of  the  lungs,  heart,  etc. — 
and  of  allowing  more  time  for  oral  recitations.  One  of  the  most 
important  matters  in  attempts  to  elevate  the  standard  of  medical 
education  related  to  the  preliminary  requisites  for  entering  upon 
the  study  of  medicine.  Among  the  requisites  which  had  been 
recommended  was  some  knowledge  of  Latin  and  Greek,  and 
the  President  thought  that  no  exception  could  be  taken  to  such 
a  recommendation  as  it  related  to  medicine  ;  but,  if  one  were 
about  to  enter  upon  the  study  of  arts,  or  certain  other  educa- 
tional courses,  he  thought  the  time  spent  in  learning  Greek  and 
Latin  might  better  be  devoted  to  French  and  German.  The 
jjractical  ({uestion  was,  he  repeated.  What  could  the  association 
do  toward  advancing  the  medical  profession,  and,  before  replying, 
he  thought  it  would  be  proper  to  speak  of  what  it  was  best  not 
to  do.  It  was  not  desirable  to  depreciate  medical  education  in 
this  country  as  com[)ared  with  medical  teaching  and  professional 
standing  in  other  countries.  As  to  the  manner  of  medical  instruc- 
tion, he  tliought  it  more  practical  in  many  respects  in  this  coun- 
try than  in  Europe.  Sweeping  charges  of  venality  and  incom- 
petence against  medical  schools  were  also  improper.  There  was 
but  little  ground  for  the  accusation  that  medical  colleges  resorted 


to  disreputable  means  for  obtaining  students.  There  were  ad- 
vantages and  disadvantages  connected  with  the  necessity  for 
self-support  on  the  part  of  medical  colleges. 

Some  of  the  evils  complained  of  might  be  obviated  by  unity 
of  action  on  the  part  of  the  medical  profession  throughout  the 
country.  Suppose  that  private  preceptors  recommended  their 
pupils  only  to  responsible  schools,  and  that  physicians  received 
as  pupils  only  those  who,  before  entering  upon  the  collegiate 
course,  had  received  proper  preliminary  education.  Let  the 
National  Association  take  the  initiative  step,  and  let  it  and  local 
and  State  societies  work  together  and  obtain  uniform  action  in 
bringing  about  an  improvement  in  medical  education.  But  it 
should  not  be  expected  that  all  desired  improvements  could  be 
effected  at  once.  Dr.  Flint  briefly  referred  to  the  subject  of 
boards  of  medical  examiners,  and,  without  discussing  their  ad- 
vantages or  disadvantages  in  full,  pointed  out  a  few  of  the  in- 
trinsic objections  to  them. 

With  regai-d  to  the  third  object  of  the  association,  the  pro- 
motion of  the  usefulness,  the  honor,  the  interests,  etc.,  of  the 
medical  profession,  he  would  confine  his  remarks  to  medical 
ethics.  He  spoke  of  tlie  good  influence  which  the  code  had  had 
upon  the  minds  of  the  profession,  and  quoted  from  the  addresses 
of  several  of  the  ex-presidents.  The  Medical  Society  of  the 
State  of  New  York  had  taken  precipitate  action  in  changing  its 
code  of  ethics,  the  portion  of  the  national  code  which  had  been 
specially  objected  to  relating  to  consultations  with  irregular 
practitioners.  The  interpretation  of  certain  parts  of  the  code  at 
difterent  periods  seemed  to  vary  more  or  less,  although  its  in- 
trinsic moral  worth  ever  remained  the  same.  With  regard  to 
the  meaning  of  the  term  irregular  practitioner.  Dr.  Flint  thought 
it  should  not  be  interpreted  to  mean  one  who  might  entertain 
exclusive  ideas  regarding  certain  matters  in  medicine,  but  rather 
one  who  adopted  a  sectarian  name,  as  homojopath,  eclectic,  etc. 
It  might  prove  hazardous  to  tamper  with  the  code  of  ethics; 
but  he  thought  it  proper,  with  the  advance  of  time,  to  make  in- 
terpretations of  that  code  as  it  now  stood.  He  would  submit  as 
a  recommendation  that  the  association  adopt  resolutions  em- 
bodying a  more  precise  specification  than  the  code  furnished  as 
to  the  grounds  for  excluding  consultations  with  irregular  prac- 
titioners, and  he  would  approve  of  its  being  stated  that  those 
who  adopted  a  sectarian  name  should  be  excluded  from  fellow- 
ship with  the  regular  profession.  As  to  that  object  of  the  asso- 
ciation relating  to  the  means  for  directing  public  opinion  with  re- 
gard to  the  profession,  etc.,  let  it  be  understood  that  there  could 
be  no  antagonism  between  "humanity  "  and  medical  ethics. 

He  recommended  that  the  members  take  special  interest  in 
the  sectional  work,  and  also  spoke  of  the  advantages  of  the  so- 
cial features  of  the  meetings.  In  this  connection  he  recom- 
mended that  steps  be  taken  to  have  the  International  Medical 
Congress  meet  in  this  counti-y  in  1887.  This  recommendation 
had  also  been  suggested  or  concurred  in  in  letters  which  he  had 
received  from  several  gentlemen,  among  others  Professor  Samuel 
D.  Gross,  of  Philadelphia,  who  was  prevented  from  attending 
the  meeting  on  account  of  serious  illness.  Dr.  Flint  took  occa- 
sion here  to  pay  a  graceful  tribute  to  this  eminent  surgeon. 

Dr.  KiNLocK  being  in  the  chair.  Dr.  Toner,  of  Washington, 
moved  that  a  vote  of  thanks  be  tendered  the  President  for  his 
able  address,  and  that  it  be  requested  for  publication.  Carried. 

Professor  Samuel  D.  Gross. — Dr.  Toner  also  offered  the 
following  resolution : 

Whereas,  It  has  come  to  the  knowledge  of  the  American 
Medical  Association  that  one  of  its  former  presidents,  a  surgeon 
of  world-wide  reputation,  whom  we  miss  at  this  meeting,  is  con- 
fined to  his  home  by  serious  illness;  therefore  be  it 

Resolved,  That  the  American  Medical  Association  tenders 
Professor  Gross  its  heart-felt  sympathy  in  his  sufferings,  and 
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expresses  its  sincere  hope  for  his  speedy  recovery,  and  for  many 
years  of  continued  usefulness  in  the  profession  he  has  so  signally 
adorned.    The  resolution  was  adopted. 

Dr.  GiHON,  of  the  navy,  moved  that  that  portion  of  the 
President's  address  referring  to  Professor  Gross  be  telegraphed 
to  him  at  once  as  an  appropriate  form  of  expression  of  the  sen- 
timents of  the  association.  Carried. 

Dr.  Richardson  stated  that  he  had  only  recently  come  from 
the  bedside  of  Dr.  Gross,  who,  when  asked  whether  he  had  any 
word  to  send  the  association,  said,  in  a  feeble  voice,  "  Give 
them  my  love." 

On  motion  of  Dr.  Satee,  tlie  resolutions  offered  by  Dr.  Toner 
were  ordered  to  be  telegraphed  to  Dr.  Gross.  And  it  was  fur- 
ther resolved  that  the  expression  of  love  on  the  part  of  Dr. 
Gross  toward  the  association  be  acknowledged  and  reciprocated. 

The  secretary  read  a  telegram  from  Dr.  Baldwin,  of  Ala- 
bama, regretting  his  inability,  on  account  of  illness,  to  be  pres- 
ent at  the  meeting. 

Dr.  Satee  moved  that  that  portion  of  the  President's  ad- 
dress requesting  that  the  International  Medical  Congress  meet 
in  this  country  in  1887  be  referred  to  a  special  committee  of 
five,  of  which  Dr.  Billings  should  be  the  chairman.  Carried. 

Medical  Ethics.— Several  resolutions  were  offered  regard- 
ing that  portion  of  the  President's  address  relating  to  medical 
ethics,  for  which  the  following,  by  Dr.  Feegcson,  of  New  York, 
was  finally  substituted : 

Resolved^  That  that  portion  of  the  President's  address  refer- 
ring to  the  subject  of  medical  ethics  be  referred  to  a  committee 
of  seven,  to  report  upon  the  recommendations  therein  contained 
as  speedily  as  possible.  Adopted. 

The  titles  of  several  papers  not  on  the  printed  list  were  then 
read,  and,  on  motion,  they  were  referred  for  reading  before  the 
appropriate  sections. 

Certain  other  gentlemen  were  invited  to  seats  in  the  meeting 
and  the  session  was  then  adjourned  for  the  day. 

Wednesday — Second  Day. 

The  meeting  was  called  to  order  at  10  a.  m.,  by  the  Presi- 
■dent.    A  prayer  was  offered  by  the  Rev.  W.  A.  Bartlett,  D.  D. 

The  Death  of  Professoe  Gross. — The  President  formally 
announced  the  death  of  Professor  Samuel  D.  Gross,  of  Philadel- 
phia, and  appointed  the  following  committee  to  take  such  action 
as  it  might  think  proper  in  the  matter:  Dr.  Richardson,  of 
Louisiana;  Dr.  Sayre,  of  New  York;  Dr.  Packard,  of  Pennsyl- 
vania; Dr.  Hamilton,  of  New  York;  Dr.  Gunn,  of  Illinois;  Dr. 
Briggs,  of  Tennessee;  and  Dr.  Hays,  of  Pennsylvania.  On  mo- 
tion, the  President  of  the  association  was  added  to  the  commit- 
tee as  its  chairman.  The  secretary  read  a  dispatch  from  Dr. 
Samuel  W.  Gross,  thanking  the  association  for  its  telegraphic 
message  expressing  sympatliy,  but  stating  that  it  had  not  been 
received  until  after  his  father's  death.  Dr.  Gross's  dispatch 
was  ordered  on  the  minutes. 

The  Committees  on  the  President's  Address. — After  some 
announcements  by  the  Committee  of  Arrangements,  the  Presi- 
dent appointed  the  following  general  committee  on  his  annual 
.address:  Dr.  N.  S.  Davis,  Dr.  W.  W.  Dawson,  Dr.  W.  T.  Briggs, 
Dr.  T.  S.  Prout,  Dr.  Starmont,  and  Dr.  II.  B.  Ransom.  As  the 
.•special  committee,  he  named  the  following  gentlemen*:  Dr.  J.  S. 
BilHngs,  Dr.  L.  A.  Sayre,  Dr.  R.  11.  Fitz,  Dr.  I.  M.  Hays,  and 
Dr.  H.  F.  Campbell. 

Medical  Service  on  Shipboaed. — The  committee  appointed 
to  frame  resolutions  in  favor  of  securing  moi'e  competent  medi- 
cal and  sanitary  service  on  board  trans-oceanic  passengei-  vessels 
reported,  through  its  chairman.  Dr.  A.  N.  Bell,  of  Now  York, 
that  a  bill  had  been  prepared  and  presented  to  Congress  which 
■covered  the  matter.    [The  full  text  of  the  bill  has  already  been 


published  in  this  journal.]  Dr.  Bell  went  on  to  state  that  the 
mortality  on  board  emigrant  ships  entering  the  port  of  New 
York  for  four  years,  up  to  1883,  was  35-12  in  a  thousand,  being 
considerably  greater  than  for  a  like  period  ending  in  1873.  This 
death-rate  was  at  least  three  times  as  great  as  it  ought  to  be. 
The  causes  of  death  were  largely  negligence  and  filth. 

Dr.  Keysee,  of  Pennsylvania,  said  the  bill  before  Congress 
was  excellent,  so  far  as  it  went,  but  it  did  not  go  far  enough  ;  it 
provided  that  the  ship's  surgeon  might  report  to  the  captain, 
and  the  captain  to  the  company — but  to  whom  was  the  com- 
pany to  report?  The  bill  should  require  the  surgeon  to  report 
directly  to  the  United  States  Government. 

Dr.  Irwin,  an  English  physician,  thought  the  object  of  the 
bill  was  excellent,  but  that  it  was  impracticable  as  it  stood,  and 
would  prove  ineffectual.  He  suggested  certain  points  of  im- 
provement. 

On  motion,  the  report  was  received,  and  the  committee  con- 
tinued, the  suggestion  having  been  made  that  information  in 
regard  to  the  matter  be  reduced  to  writing  and  submitted  to  the 
committee. 

Dr.  Pratt,  of  Michigan,  moved  the  following  resolution, 
which  was  carried  unanimously  : 

Resolved,  That  the  American  Medical  Association,  now  in 
session,  urge  upon  Congress  the  necessity  of  suitable  and  effi- 
cient legislation  to  promote  the  well-being  of  immigrants  to  this 
country,  and  to  protect  our  public  health. 

The  Addre.s8  in  Medicine. — ^The  chairman  of  the  section, 
Dr.  John  V.  Shoemaker,  of  Philadelphia,  then  read  his  address. 

After  a  few  jireliminary  remarks  on  the  difficulty  of  his  sub- 
ject, in  consequence  of  the  new  theories  constantly  advanced, 
he  said  that  in  the  field  of  pathology  and  pathological  research 
the  study  of  the  infinitesimal  had  attracted  great  attention ;  and 
of  the  subjects  prominently  brought  to  the  attention  of  the  pro- 
fession and  exciting  universal  interest,  more  than  any  other, 
was  that  of  the  bacillus  theory  and  the  contagious  character  of 
tuberculosis.  While  the  presence  of  micro-organisms  in  other 
diseases  was  being  investigated  and  studied  extensively,  there 
was  none  which  had  so  great  a  bearing  and  had  caused  so  much 
comment  as  this  one.  Only  a  few  years  ago  Koch  stood  almost 
alone  in  its  advocacy.  Now  there  were  numbers  of  unbiased 
observers  who  confirmed  his  famous  discovery.  Foremost  among 
these  was  Watson  Cheyne,  who  visited  Koch's  laboratory  for 
the  express  purpose  of  investigating  the  subject.  His  report 
fully  confirmed  the  facts  set  forth  by  the  great  investigator, 
besides  demonstrating  the  constant  occurrence  of  the  bacillus 
in  all  tubercular  structures,  as  well  as  the  relative  position  of 
the  parasitic  organism  to  cell-structure.  Similar  confirmatory 
evidence  had  been  produced  by  Prudden,  Dreschfeld,  West, 
Gibbs,  Heron,  Wipham,  Meissen,  and  others,  from  a  clinical 
view  of  the  constant  presence  of  the  bacillus  in  the  sputa  of 
phthisis;  while  Charnley  Smith  had  even  ingeniously  demon- 
strated its  presence  in  the  expiratory  air  of  c()nsumj)tives  by 
filtering  it  through  gun-cotton,  dissolving  the  latter  in  ether, 
and  then  fixing  it  on  microscopical  slides  for  inspection. 

Dr.  Austin  Flint,  Sr.,  accepted  the  new  theory  as  well  as 
the  {Etiological  character  of  this  micro-organism  when  added  to 
predisposition,  leaving  the  subject  of  contagion  dependent  ui)on 
the  causative  element  combined  with  the  favorable  soil  for  its 
propagation,  ascribing  the  usual  absence  of  contagion  to  a  lack 
of  predisposition  ;  and  considered  the  presence  of  the  bacillus  as 
one  of  the  most  essential  elements  for  the  diagnosis  of  phthisis. 
Dr.  Janeway,  Dr.  Welch,  and  Dr.  Peabody,  well-known  authori- 
ties on  this  subject,  concurred  with  Dr.  Flint;  likewise  Dr.  II, 
C.  Ernst,  in  his  contribution  presented  to  the  Massachusetts 
Medical  Society,  besides  numerous  other  investigators,  both  here 
and  abroad. 
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The  presence  of  the  bacillus  had  been  observed  in  other 
tubercular  lesions  than  those  of  the  lungs:  as  in  the  mouth  and 
soft  palate,  by  Guttmann  and  Finger ;  in  the  skin  by  Cornil ;  in 
lupus  by  Demine;  in  the  uterus  by  Lindsey  Stephens;  in  the 
urinary  tract  by  Rosenstein,  Babes,  and  Cornil,  as  well  as  in 
rectal  abscesses  by  Smith.  Dr.  Wilson  Fox  adnoitted  the  fallacy 
of  his  former  experiments,  and  accepted  the  theory  of  the  con- 
tagious character  and  inoculability  of  the  virus,  admitting  that 
injury  to  the  rodents  was  not  followed  by  tuberculosis,  as  pre- 
viously expressed  by  him. 

Now,  wiiile  the  adherents  to  Koch's  theory  had  increased 
wonderfully,  there  were  not  wanting  those  who  were  open  in 
their  criticism,  and  opposed  to  the  acceptance  of  anything  like 
a  bacterian  origin  of  tuberculosis  or  other  diseases.  Their  op- 
position was  not  based  merely  upon  assertions  or  clinical  evi- 
dence, but  the  result  of  years  of  observation  and  experiments, 
conducted  here  as  well  as  at  the  very  birthplace  of  the  bacillus 
theory.  Among  those  most  prominently  arrayed  against  it 
were  Spina,  Finkler,  and  Eichler,  who  pronounced  the  staining 
methods  of  Koch  fallacious  and  misleading,  while  Feltz  admitted 
his  failure  with  cultivation  by  following  Koch's  method. 

Formad,  in  this  country,  had  made  a  most  vigorous  attack 
upon  it,  and  had  referred  the  aetiology  of  tuberculosis  to  histo- 
logical changes  rather  than  to  parasitic  invasion,  in  which  de- 
duction he  was  supported  by  many  eminent  pathologists,  such 
as  Longstreth  and  others.  In  his  denial  of  the  contagiousness 
of  tuberculosis  he  was  in  accord  with  Virchow,  von  Reckling- 
hausen, Strieker,  Gull,  Williams,  Watson,  Paget,  Humphrey, 
Richardson,  Bennet,  Hiram  Corson,  Trail  Green,  N.  S.  Davis, 
H.  F.  Campbell,  and  others. 

The  speaker  then  proceeded  to  say  that  the  bacillus  tuber- 
culosis theory,  however,  was  not  the  only  one  that  had  excited 
attention.  The  bacterial  origin  of  other  diseases  had  been  ear- 
nestly advocated  as  well.  Thus,  a  micro-organism  had  been 
found  and  studied  by  Friedlander  as  a  micrococcus  of  pneumo- 
nia ;  and  he  thought  it  might  serve  to  explain  the  occasional 
epidemic  form  of  that  complaint  in  certain  localities.  He  also 
mentioned  numerous  other  diseases  in  which  these  micro-organ- 
isms had  been  discovered,  according  to  Koch  special  honor  for 
his  skill  in  this  field  of  research. 

Referring  to  the  subject  of  medicine,  he  said  our  knowledge 
of  nervous  affections,  though  it  had  not  progressed  with  the 
giant  strides  of  other  branches  of  medicine,  was  steadily  ad- 
vancing and  emerging  from  its  mysterious  enfoldings.  The 
localization  of  cerebral  functions,  though  now  generally  ac- 
cepted, had  advanced  us  practically  but  little,  though  the  tre- 
phine had  daringly  opened  to  the  neurologist  the  hidden  regions 
of  dura  mater  and  gray  matter.  Locomotor  ataxia  presented  in 
its  chronic  state  three  diagnostic  points  for  distinction :  that  of 
Duchenne ;  another  depending  on  diffuse  sclerosis  of  the  cord 
and  medulla  oblongata;  and  a  third  was  made  of  the  ataxia  of 
the  periphery. 

Speaking  of  typhoid  fever,  he  inferred  that  the  treatment 
by  cold  baths,  of  all  antijjvretics,  was  now  thought  to  be  the 
most  serviceable,  if  we  could  trust  to  the  statistics  of  recent 
investigators,  as  well  as  tlie  thorough  researches  of  Sassetzky  in 
the  analyses  of  the  excreta.  Alluding  to  renal  diseases,  he 
asserted  that  albuminuria  had  long  been  the  subject  of  scientific 
inquiry,  being  considered  more  and  more  of  nerve  origin.  Its 
close  relation  to  diabetes,  with  mutual  interchange  in  certain 
affections,  had  brought  forward  the  proposition  that  both  albu- 
minuria and  glycosuria  might  be  produced  by  irritation  of  cer- 
tain parts  of  the  floor  of  the  fourth  ventricle.  The  hypertrophy 
of  tiie  muscular  coat  of  the  arterioles  and  the  increased  tension 
of  the  vascular  system  were  also  asserted  to  be  due  to  irritation 
of  the  vaso-motor  centers  of  the  medulla.    The  latter,  espe- 


cially, had  proved  valuable  in  modifying  the  treatment  of  albu- 
minuria. That  the  toxic  influence  of  certain  substances,  as  well 
as  severe  febrile  affections,  was  productive  of  albuminuria  was 
well  known,  and  a  recent  instance  had  been  cited  where  it  oc- 
curred after  varicella.  Peptonuria  had  been  investigated  and 
found  to  co-exist  with  suppuration  from  various  causes,  or  with 
large  exudations.  Speaking  of  the  disease  known  as  actino- 
mycosis, and  as  being  peculiar  to  horses  and  cattle,  he  stated  that 
it  had  been  exhibited  by  Treves  in  a  man  whom  he  brought 
before  the  London  Pathological  Society.  All  stages  of  the  dis- 
ease, from  minute  solid  growths  to  large  suppurating  and  slough- 
ing masses,  were  present. 

He  thought  it  necessary,  in  consequence  of  the  grave  accusa- 
tion cast  against  American  pork  by  some  of  the  European  au- 
thorities, that  he  should  say  a  few  words  upon  the  subject.  He 
said  that  trichiniasis  was  with  us  a  very  rare  disease  indeed,  in 
comparison  with  its  frequent  occurrence  in  continental  Europe. 
In  spite  of  the  prohibitive  edict  against  our  pork  in  Germany, 
quite  an  endemic  of  trichiniasis  had  jjrevailed  there  of  late.  As 
there  had  been  isolated  cases  reported  with  us,  he  would  refrain 
from  any  attempt  at  defense,  but  would  simply  remark  that  the 
mortality  from  trichiniasis  in  this  country,  in  comparison  with 
Germany,  would  lead  us  most  certainly  to  discriminate  in  favor 
of  our  product  to  that  of  the  foreign — even  if  we  did  not  at- 
tribute our  comparative  immunity  to  the  more  civilized  manner 
in  which  we  partook  of  it  than  the  semi-barbarous  fashion  of 
eating  it  uncooked.  French  physicians,  in  the  Academy  of 
Medicine,  of  Paris,  had  already  given  their  opinion  that  Ameri- 
can pork  was  not  so  dangerous  as  the  trichiniphobist  would  have 
us  believe,  and  recommended  that  the  prohibition  of  its  im- 
portation be  removed. 

As  to  therapeutics,  while  in  past  years  it  had  been  ignored 
to  a  great  extent  by  many  physicians  and  scientists,  it  had  un- 
doubtedly now  assumed  new  features  entitling  it  to  a  prominent 
position.  He  gave  a  list  of  some  of  the  chief  remedies  which 
had  found  approval  during  the  past  year,  such  askairine  among 
the  antipyretics;  paraldehyde;  the  Aims  precatorius,  the  jequi- 
rity  bean  of  Brazil ;  the  salts  of  nickel,  and  especially  its  bro- 
mide; bismuth  salicylate;  nitro-glycerin ;  the  chloride  of  gold 
and  sodium,  etc. ;  in  connection  with  them  mentioning  the  dis- 
eases to  which  they  were  applicable.  Treating  of  antiseptic  in- 
halations, he  thought  that  the  vast  research  in  the  field  for  micro- 
organisms as  causative  elements  of  disease,  and  the  discoveries 
made  therein,  had  given  a  new  impetus  to  antiseptic  treatment 
in  every  branch.  Antiseptic  inhalations  for  pulmonary  disease 
had  proved  of  value,  whether  the  germ  theory  was  sustained  or 
not. 

In  concluding  his  address  he  directed  the  attention  of  those- 
entering  the  profession  to  the  necessity  of  thoroughly  mastering 
the  details  of  all  its  different  branches;  above  all,  that  of  gen- 
eral medicine  before  entering  into  any  specialty ;  and  spoke  of 
the  desire  on  the  part  of  a  few  to  form  exclusive  organizations, 
which  he  argued  were  highly  detrimental,  and  denounced  them 
severely,  saying  that  medicine,  to  be  beneficial  to  humanity, 
must  be  open  to  one  and  all,  and,  if  its  practitioners  were  to  be 
excluded  from  medical  societies  and  their  meetings — not  from  a 
lack  of  knowledge  and  good  standing — such  societies  had  out- 
lived their 'usefulness.  Special  studies  might  be  made  by  physi- 
cians in  certain  directions,  but  the  advantages  of  their  research 
and  study  must  be  verified  by  their  ])ractical  demonstration 
through  the  general  practitioner.  Without  a  thorough  knowl- 
edge, specialism  availed  little.  This  powerful  organization  should 
represent  every  branch  and  s[)ecialty  of  medicine,  and  its  knowl- 
edge should  be  open  to  all  its  members.  We  were  all  entitled 
to  the  benefits  derived  from  associatwl  investigations.  Outside 
organizations  on  special  subjects  would  detract  from  the  inter- 
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est  and  advantages  of  our  meetings,  and  the  younger  members, 
neglecting  the  general  subject  of  medicine,  dazzled  by  the  ap- 
parent brilliancy  of  a  select  few,  would  wander  forth  to  ulti- 
mately destroy  their  own  usefulness.  The  American  Medical 
Association  was  the  representative  body  of  the  medical  profes- 
sion of  this  country,  and  had  been  organized  and  conducted  by 
gentlemen  who  had  grown  gray  in  its  service,  and  whose  brows 
were  adorned  with  chaplets  most  worthily  won,  not  only  at 
home  but  abroad.  It  was  for  them  and  for  their  fellow-mem- 
bers to  control  the  means  of  disseminating  our  science,  and  not 
for  a  few,  who,  at  best,  formed  but  a  spoke  in  the  wheel  of  the 
triumphant  chariot  of  our  science.  Our  young  men  should  learn 
that  knowledge  must  come  to  them  by  the  co-operation  of  their 
professional  brethren  from  all  parts  of  our  country  rather  than 
from  a  few,  who,  in  their  esclusiveness,  set  themselves  above 
the  active  members  of  the  greatest  and  most  humanitarian  of  all 
professions. 

Honorary  Members. — Dr.  Watsford  and  Dr.  Steens,  dele- 
gates from  the  Canadian  Medical  Association,  were  made  hon- 
orary members  of  the  Association,  and  invited  to  take  seats  on 
the  platform. 

The  Address  in  Obstetrics. — The  chairman  of  the  section 
in  obstetrics  and  diseases  of  women.  Dr.  T.  A.  Eeamy,  of  Cin- 
cinnati, said  that  he  would  depart  from  the  usual  custom  of 
giving  a  review  of  progress  in  the  department,  and  would  refer 
the  members  to  current  literature  for  the  same.  He  read  notes 
of  231  cases  of  laceration  of  the  cervix  uteri  in  which  he  had 
operated.  Sis  of  the  operations  had  been  followed  by  para- 
metritis, perimetritis,  or  peritonitis.  In  2  the  symptoms  were 
suflSciently  severe  to  cause  material  delay  in  recovery,  and  one 
patient  was  confined  to  bed  for  three  months.  All  finally  re- 
covered. In  170  cases  the  laceration  was  bilateral,  in  30  uni- 
lateral. Of  the  latter,  23  were  on  the  left  side  and  5  on  the 
right  side;  16  were  stellate,  in  two  of  which  there  were  four 
distinct  lacerations.  In  5  cases  there  was  laceration  of  the  pos- 
terior lip  only,  in  2  of  the  anterior  lip  only.  In  80  cases  the 
laceration  was  extensive.  In  15  [of  the  80  the  laceration  ex- 
tended to  the  cervico-vaginal  junction  on  both  sides ;  in  23  of 
the  bilateral  cases  it  extended  to  the  cervico-vaginal  junction  on 
one  side  only.  In  3  cases  the  rent  extended  to  the  intei-nal  os. 
In  one  of  these  cases  the  vaginal  wall  was  also  extensively 
lacerated,  and  the  peritoneal  cavity  had  probably  been  opened. 
The  patient  had  been  an  invalid  for  three  years.  Twelve  sutures 
were  required  on  one  side.  The  patient  was  restored  to  robust 
health  within  six  months  after  the  operation.  In  167  cases  a 
perineal  operation  was  done.  The  anal  sphincter  was  damaged  in 
15  cases ;  in  7  the  recto-vaginal  septum  was  opened  up.  In  26 
cases  he  operated  upon  the  cervix  and  the'  perineal  body  at  the 
same  sitting.  In  5  of  this  series  of  cases  he  curetted  the  uter- 
ine canal  at  the  same  sitting.  In  none  of  the  5  cases  did  a  sin- 
gle bad  symptom  arise.  In  50  cases  he  operated  upon  the  peri- 
nseum  subsequent  to  the  operation  upon  the  cervix.  In  not  a 
single  case  did  secondary  hajmorrhage  occur  after  trachelor- 
rhaphy. Haemorrhage  during  the  operation  was  controlled  by 
a  stream  of  hot  water.  In  only  three  cases  was  he  under  the 
necessity  of  using  forceps.  He  had  dispensed  with  sponges. 
He  emphasized  the  importance  of  allowing  free  bleeding  in 
most  cases  after  denuding  the  surface.  He  practiced  thorough 
denudation,  cutting  out  all  cicatricial  tissue,  and  allowed  free 
bleeding — points  which  were  important  in  overcoming  subinvo- 
lution. The  form  of  delivery  had  been  learned  in  only  a  few 
of  the  cases.  In  his  opinion,  the  influence  of  laceration  of  the 
cervix  in  producing  cancer  had  never  been  fully  comprehended 
by  any  author.  Dr.  Emmet  deplored  the  extent  to  which  the 
operation  was  being  done,  but  Dr.  Kearny  thought  without  just 
cause.    With  regard  to  the  influence  of  the  operation  on  ste- 


rility, he  knew  of  thirteen  cases  in  which  conception  had  oc- 
curred subsequent  to  the  operation,  delivery  taking  place  at 
term.  He  had  attended  six  of  the  patients  in  subsequent  labor, 
and  in  none  was  there  a  fresh  laceration.  He  believed  the 
operation  favored  fertility  and  often  cured  sterility.  In  but 
two  cases  had  it  proved  a  failure,  and  in  each  of  these  its  repe- 
tition was  successful.  In  performing  the  operation  the  cervix 
should  not  be  drawn  down  farther  than  could  be  avoided.  Out- 
line the  denudation  with  a  sharp  knife,  and  cut  the  tissues  in- 
cluded within  the  line  with  sharp  scissors.  He  employed  a 
needle  shaped  nearly  like  half  a  circle,  with  a  very  sharp  point, 
armed  with  Chinese  silk.  The  sutures  were  not  cut  off,  but 
allowed  to  hang  out,  extending  nearly  to  the  vulva,  for  easy 
extraction.  The  vagina  was  washed  out  immediately  after  the 
operation  with  the  return-current  syringe,  the  nurse  washed 
the  vagina  with  warm  carbolized  water  within  an  hour  after 
the  operation,  and  the  syi'inge  was  not  employed  again  for  six 
days. 

The  paper  was  referred  to  the  section  in  obstetrics. 

Dr.  Frkderiok  Horner,  a  delegate  from  the  Virginia  State 
Medical  Society,  read  some  resolutions,  but  they  were  declared 
not  in  order. 

Vivisection. — Dr.  Henet  Smith,  of  Pennsylvania,  then 
oflfered  the  following,  which,  after  being  warmly  discussed  by 
Dr.  Keyser,  of  Philadelphia,  and  Dr.  J.  C.  Dalton,  of  New  York, 
were  adopted  with  but  one  dissenting  voice,  that  of  a  lady : 

Whereas,  It  appears  that  an  effort  is  being  made  to  restrict 
by  legislative  action  the  practice  of  investigation  in  medical 
science  by  experiments  on  animals;  and 

Whereas,  In  the  opinion  of  this  association,  such  restriction 
is  not  needed  for  the  guidance  of  medical  men  in  their  investi- 
gations, and  would  be  an  injury  and  a  hindrance  to  the  pursuit 
of  medical  knowledge  and  the  improvement  of  the  medical  art ; 
therefore. 

Resolved,  That  a  standing  committee  of  seven,  with  power 
to  increase  its  number,  be  appointed  by  the  President  of  the 
association,  to  be  known  as  the  "  Committee  on  Experimental 
Medicine  of  the  American  Medical  Association,"  charged  with 
the  duty  of  opposing,  by  all  legitimate  means,  any  interference 
with  the  progress  of  medical  science  by  unwise  or  illegitimate 
legislation. 

The  President  appointed  the  following  gentlemen  as  said 
committee  ;  Dr.  William  Pepper  and  Dr.  James  Tyson,  of  Penn- 
sylvania; Dr.  Judson,  of  Maryland;  Dr.  J.  C.  Dalton  and  Dr. 
Austin  Flint,  Jr.,  of  New  York;  and  Dr.  John  S.  Billings,  of 
the  army. 

Advertising  by  Physicians. — Dr.  Atwood,  of  St.  Louts, 
on  the  part  of  the  St.  Louis  Medical  Society,  memorialized  the 
association  in  a  paper  earnestly  decrying  the  practice  of  physi- 
cians connected  with  medical  colleges,  dispensaries,  etc.,  of  tak- 
ing advantage  of  their  official  position  to  advertise  themselves, 
although  in  an  indirect  manner.  The  paper,  according  to  the 
rule,  was  referred  to  the  Judicial  Council. 

The  Standard  of  Medical  Education. — Dr.  D.  Benjamin, 
a  delegate  from  the  Maryland  State  Medical  Society,  offered  the 
following  resolution: 

Resolved,  That  this  association  earnestly  urges  n})ou  all 
American  medical  colleges  the  necessity  of  elevating  the  stand- 
ard of  medical  education,  at  least  so  far  as  to  require  a  prelimi- 
nary examination,  a  three-years  course,  a  registry  of  attendance, 
and  practical  demonstrations  of  diagnostic  skill. 

The  motion  was  seconded  by  Dr.  Brodie,  of  Micliigan. 

Dr.  Garnett  said  the  ground  had  been  covered  in  the  Presi- 
dent's address,  and  ho  moved  that  the  resolution  be  laid  on  the 
table.  The  President  put  the  motion  to  lay  on  the  table,  and 
it  WHS  declared  carried;  but  earnest  objection  was  made  to 
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"squelching"  attempts  to  elevate  medical  education,  and  it  was 
stated  that  the  President  had  neglected  to  call  for  the  nays. 
The  President  then  again  put  the  question,  a  rising  vote  was 
taiien,  and  the  motion  to  lay  on  the  table  was  declared  lost. 
The  original  motion  was  then  earnestly  supported  by  Dr.  Henry, 
of  New  York,  and,  after  some  further  discussion,  was  put,  and 
carried  by  a  large  majority.  The  President  then  stated  that  it 
was  an  oversight  on  his  part  if  he  had  not  called  for  the  nays 
on  the  motion  to  lay  the  resolution  on  the  table,  and  added  that 
he  was  in  sympathy  with  the  original  motion  as  adopted. 

Amendments  to  the  Constitution  and  By-Laws. —  Dr. 
Packard,  of  Philadelphia,  moved  that  certain  amendments  to 
the  constitution  and  by-laws,  of  which  notice  was  given  at  the 
meeting  at  St.  Paul,  be  called  up  and  acted  upon  after  the  read- 
ing of  the  addresses  to-morrow.  Carried. 

The  Secretary  read  an  invitation  from  Professor  Baird,  of 
the  United  States  Fish  Commission,  for  the  members  of  the 
association  to  visit  the  institution  and  observe  the  hatching  of 
shad. 

Thursday — Third  Day. 

The  meeting  was  called  to  order  by  the  President  at  10  a.  m., 
and  prayer  was  oflfered  by  the  Rev.  W.  Paret. 

Vacancies  in  the  Board  of  Trustees  were  filled  by  ap- 
pointment by  the  President  as  follows :  Dr.  E.  D.  Ferguson,  of 
New  York;  Dr.  W.  T.  Briggs,  of  Tennessee:  Dr.  J. E.  Reeves, 
of  "West  Virginia  ;  Dr.  J.  W.  Prewitt  and  Dr.  George  Peck,  of 
the  navy;  and  Dr.  D.  A.  Starmont,  of  Kansas. 

The  Army  Museum  and  Library.  —  The  committee  ap- 
pointed to  urge  the  provision  of  commodious  and  fire-proof 
buildings  for  the  Army  Medical  Museum  and  the  Library  of  the 
Surgecm-General's  Office  reported  that  a  memorial  to  Congress 
recommending  that  $5,000  be  appropriated  for  the  improvement 
of  the  museum  had  not  been  acted  upon  in  the  committee  of 
Congress:  but  that  the  committee  had  reported  favorably  to  an 
appropriation  of  .$10,000  for  the  library.  The  report  was  ac- 
cepted, and  the  committee  continued. 

Government  Provision  for  Scientific  Research.  —  Dr. 
George  M.  Sternberg  offered  the  following  resolutions,  pre- 
ceded by  certain  preambles : 

Resolved,  That  we  earnestly  petition  the  Congress  of  the 
United  States  to  make  suitable  appropriations  for  the  prosecu- 
tion of  scientific  researches  relating  to  the  causes  and  preven- 
tion of  the  infectious  diseases  of  the  human  race,  to  be  expended 
under  the  direction  of  the  National  Board  of  Healtli ;  and  that 
a  permanent  detail  of  one  medical  oflScer  of  the  army  and  one 
of  the  navy  be  authorized  for  the  prosecution  of  researches  of 
this  nature. 

Resolved,  That  a  committee  of  five  members  of  this  associa- 
tion be  appointed  to  present  copies  of  these  resolutions  to  the 
Speaker  of  the  House  of  Representatives,  to  the  President  of 
the  Senate,  and  to  the  chairmen  of  the  Committees  on  Public 
Health  of  the  House  and  of  the  Senate. 

The  resolutions  were  adopted,  and  the  President  appointed 
the  following-nained  gentlemen  to  constitute  the  comniittee : 
Dr.  Sternberg  (Chairman),  Dr.  Albert  L.  Giiion.  Dr.  L  M. 
Hays,  Dr.  J.  0.  Dalton,  and  Dr.  J.  E.  Reeves. 

Cremation. — Dr.  Keller,  of  Arkansas,  offered  some  resolu- 
tions on  this  subject,  but  was  ruled  out  of  order. 

The  Special  Committee  on  the  President's  Address. — Dr. 
Billings,  the  chairman,  read  a  report,  and  offered  resolutions  to 
the  effect  that  a  committee  of  seven,  of  which  Dr.  Austin  Flint, 
Sr.,  should  be  a  member,  be  appointed  by  the  President,  whose 
duty  it  should  be  to  extend,  in  belialf  of  the  medical  profession 
of  the  United  States,  to  the  International  Medical  Congress 
al)OUt  to  meet  at  Copenhagen,  a  cordial  invitation  to  ap])oint  the 
next  meeting  of  the  International  Congress  at  Washington,  for 


the  year  1887;  also,  that  the  committee  should  have  power  to 
elect  its  own  oflScers  and  an  executive  committee  to  make  suita- 
ble arrangements  for  the  congress;  the  committee  to  have 
power  to  increase  its  number,  and  to  draw  upon  the  association 
for  a  sum  not  exceeding  five  hundred  dollars.  The  report  was 
adopted. 

The  Report  of  the  Board  of  Trustees  ;  the  Association's 
Journal. — The  Cliairman  of  the  Board  of  Trustees,  Dr.  J.  M. 
Toner,  of  Washington,  read  a  report  which  recounted  at  some 
length  the  financial  condition  of  the  association  during  several 
years  past,  and  the  steps  that  had  been  taken  toward  founding 
a  weekly  journal.  The  Treasurer's  report  was  also  included. 
It  was  believed  that  at  the  end  of  the  year  there  would  remain 
in  the  treasury,  over  and  above  expenses,  including  the  editor's 
salary,  five  hundred  dollars.  It  was  thought  that  the  rule  re- 
lating to  advertising  in  the  journal,  which  had  been  strictly 
adhered  to,  had  lessened  the  receipts.  As  now  published,  the 
journal  gave  six  times  the  amount  of  reading  matter  in  tlie 
course  of  a  year  that  had  been  contained  in  a  volume  of  the 
'•Transactions"  as  published  before,  and  it  was  tliought  that, 
the  financial  state  of  the  journal  having  been  found  safe,  it 
would  prove  even  of  greater  value  the  coming  year. 

The  Editor's  Report,  included  in  the  report  of  the  Board  ot 
Trustees,  was  made  by  Dr.  N.  S.  Davis.  It  stated  that  calcula- 
tions had  at  first  been  made  on  the  basis  of  2,500  subscribers, 
but  that  the  actual  circulation  had  been  3,436,  of  which  3,271 
were  among  members  and  subscribers.  The  advertising  had 
been  slowly  increasing,  and  the  whole  amount  received  from 
this  source  was  estimated  at  $3,000.  The  total  income  for  the 
year  had  been  $18,547.50;  and,  after  all  expenses  had  been 
paid,  it  was  thought  there  would  remain  a  balance  of  $500  at 
the  end  of  the  year.  Dr.  Davis  believed  that  the  financial  con- 
dition of  the  journal  was  such  as  to  enable  him,  should  he  con- 
tinue to  be  the  editor  for  another  year,  to  widen  its  scope  ot 
usefulness  by  engaging  correspondents  in  more  of  the  large 
cities,  and  to  justify  him  in  devoting  more  time  to  its  editorial 
management. 

Dr.  Toner  then  resumed  the  reading  of  the  report  of  the 
board,  which  stated  that  the  journal  had.  in  its  opinion,  been 
conducted  with  economy,  ability,  and  judgment,  the  best  in- 
terests of  the  profession  being  kept  in  view,  and  its  dignity 
maintained  with  rare  discretion ;  and  it  was  confidently  ex- 
pected that  the  experience  gained  during  the  past  year  would 
enable  the  editor  to  greatly  improve  the  journal.  Dr.  Toner 
read  a  letter  from  Dr.  Davis,  received  in  April  last,  offering  his 
resignation  as  editor  of  the  journal  at  the  end  of  the  quarter, 
because  he  wished  to  be  relieved  of  an  onerous  amount  of  labor 
on  the  one  hand,  and,  on  the  other,  because  he  desired  to  free 
the  board  from  ail  personal  considerations  connected  with  ques- 
tions of  future  policy.  The  members  of  the  board,  with  but  one 
dissenting  voice,  had  requested  Dr.  Davis  to  continue  in  the  edi- 
torship for  another  year,  and  Dr.  Davis  had  replied  that  the 
same  motives  which  had  led  him  to  yield  to  the  wishes  of  the 
board  when  it  first  requested  him  to  accept  the  editorship  would 
lead  him  to  comply  with  their  request  again,  but  that  he  posi- 
tively could  not  serve  longer  than  the  year.  The  board  had  re- 
ceived proposals  from  publishers  in  cities  indifferent  sections  of 
the  country  to  publish  the  journal,  but  none  of  them  were  so 
i-easonable  as  that  of  the  firm  that  now  had  charge  of  the  pub- 
lication, and  the  contract  with  that  firm  had  therefore  been  re- 
newed. 

Dr.  Packard,  of  Pennsylvania,  offered  a  minority  report, 
and  stated  that  he  had  been  given  to  understand  that  the  finan-  ^ 
cial  condition  of  the  journal  was  straitened,  and  that  for  that 
reason  tlio  editor  had  luit  drawn  any  of  his  salary.    In  his  o])in- 
ion,  the  journal  did  not  approach  in  any  way  to  the  standard 
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which  the  organ  of  the  American  Medical  Association  should 
reach.  He  was  aware  that  there  were  difficulties  in  the  way  of 
starting  a  journal  of  this  kind,  but  the  defects  of  the  journal  of 
the  association  had  not  become  less  marked  during  the  nine 
months  of  its  existence.  The  object  of  such  a  journal  should 
be  not  simply  to  spread  out  the  minutes  of  the  association  over 
one  year — it  should  be  a  wide-awake,  high-toned  periodical  in 
every  respect,  and  not  a  sectional  or  partisan  organ  of  the  asso- 
ciation. Such  a  journal  could  be  carried  on  only  by  a  thor- 
oughly trained  corps  of  editors,  and  at  a  place  where  there  was 
access  to  medical  libraries,  and  where  the  best  auxiliary  work 
could  be  obtained,  such  work  being  liberally  paid  for.  He 
therefore  recommended  that  the  resignation  of  Dr.  Davis  as 
editor  be  accepted,  and  that  the  publication  of  the  journal  be 
transferred  to  some  eastern  city,  Washington,  Philadelphia,  or 
New  York. 

A  motion  was  made  that  the  minority  report  be  laid  upon 
the  table.  The  President  ruled  that  the  majority  report  should 
first  be  acted  upon.  An  api)eal  having  been  taken  and  sustained, 
the  motion  to  lay  the  minority  report  on  the  table  was  acted 
upon.  Dr.  Beach,  of  Ohio,  called  for  the  ayes  and  nays.  Pend- 
ing the  arrival  of  the  secretary's  list  of  the  names  of  the  dele- 
gates, the  nominating  committee  reported,  after  which  the  sec- 
retary announced  that  the  motion  to  lay  the  minority  report  on 
the  table  had  been  carried — ayes,  191 ;  nays,  74.  A  motion  to 
adopt  the  majority  report  was  then  put  and  carried. 

Officers  foe  the  Ensctng  Yeae. — The  Committee  on 
Nominations  reported  as  follows,  through  its  chairman.  Dr. 
Hooper:  President,  Henry  F.  Campbell,  of  Georgia;  First 
Vice-President,  J.  S.  Lynch,  of  Maryland ;  Second  Vice-Presi- 
dent, S.  D.  Mercer,  of  Nebraska ;  Third  Vice-President,  J.  W. 
Parsons,  of  New  Hampshire;  Fourth,  Vice-President.  H.  C. 
Ghent,  of  Texas.  The  next  meeting  to  be  held  in  New  Orleans, 
beginning  the  last  Tuesday  in  April,  1885.  Members  of  the  Ju- 
dicial Council:  J.  K.  Bartlett,  of  Wisconsin;  J.  H.  Murphy, 
of  Minnesota;  J.  M.  Toner,  of  the  District  of  Columbia;  Will- 
iam Beodie,  of  Michigan  ;  H.  D.  Holton,  of  Vermont ;  A.  B. 

Sloan,  of  Missouri ;   Uleich,  of  Pennsylvania;  and  W.  M. 

Beach,  of  Ohio.  Secretary,  W.  B.  Atkinson,  of  Pennsylvania ; 
Assistant  Secretary,  W.  H.  Watkins,  of  Louisiana;  Treasurer, 

R.  J.  DuNGLisoN,  of  Pennsylvania ;  Librarian,  Kleinsmidt, 

of  the  District  of  Columbia.  Chairmen  and  Secretaries  of  Sec- 
tions: Medicine,  H.  D.  Didama,  N.  Y.,  G.  M.  Garland,  Mass.; 
Obstetrics,  R.  S.  Sutton,  Pa.,  J.  T.  Jelks,  Ark. ;  Ophthalmology 
and  Otology,  J.  A.  Whil,  Va.,  Eugene  Smith,  Mich. ;  Surgery 
and  Anatomy,  Duncan  Eve,  Tenn.,  C.  B.  King,  Pa. ;  Diseases 
of  Children,  J.  L.  Pape,  Tex.,  S.  S.  Adams,  D.  C.  ;  State  Medi- 
cine, E.  W.  Schaufflee,  Kan.,  J.  N.  McCormick,  Ky. ;  Oral 
and  Dental  Surgery,  A.  W.  Harlan,  111.,  J.  E.  Mears,  Pa. 
Irustees  of  the  Journal:  H.  F.  Campbell,  Ga.,  J.  H.  Packard, 
Pa.,  L.  Connor,  Mich.  Chairman  of  the  Committee  on  Necrology, 
J.  M.  Toner,  D.  C.  Chairman  of  the  Committee  on  State  Medi- 
cine, J.  A.  Dibrell,  Sr.,  Ark. 

The  Committee  on  Meteorology. —  Dr.  N.  S.  Davis,  Chair- 
man of  the  Committee  on  Meteorological  Conditions  and  their 
Relations  to  the  Prevalence  of  Acute  Diseases,  read  a  report. 
The  observations  regarding  acute  diseases  and  their  relations  to 
meteorological  conditions  had  not  been  numerous,  owing  to  the 
fact  that  those  who  saw  much  of  acute  diseases  had  not  taken 
an  interest  in  the  matter.  The  report  was  accepted,  with  a 
recommendation  for  its  publication  in  the  journal. 

The  Collective  Investigation  of  Disease. — Dr.  Davis  re- 
ported, with  regard  to  the  Collective  Investigation  of  Disease 
Committee,  that  a  proposition  from  a  similar  committee  of  the 
British  Medical  Association  be  accepted — that  a  central  general 
committee  of  this  association,  consisting  of  seven  members,  be 


appointed  by  the  President,  to  carry  into  eff'ect  the  plan  pro- 
posed, with  power  to  appoint  a  sub-committee  in  each  State, 
either  directly  or  through  the  State  societies,  to  correspond 
with  the  Committee  on  Collective  Investigation  of  the  British 
Medical  Association,  and  to  report  annually  to  this  body ;  and 
that  a  sum  not  exceeding  $300  be  appropriated  for  the  use  of 
the  central  general  committee,  to  inaugurate  and  prosecute  the 
work  intrusted  to  it.  The  report  and  the  recommendations 
contained  in  it  were  adopted. 

A  Report  from  the  Judicial  Council  stated  that,  in  the 
matter  of  Dr.  B.  W.  Day,  it  had  been  unanimously  decided  that 
the  new  testimony  offered  did  not  warrant  the  reopening  of  the 
case.  In  the  cases  of  Dr.  Good,  of  Pennsylvania,  and  Dr.  Sher- 
man, of  Ohio,  whose  seats  had  been  contested,  the  former  was 
not  admitted,  but  the  credentials  of  the  latter  were  accepted. 

The  Address  in  Suegeey. — By  permission,  the  address  was 
read  by  title  only.  It  was  on  the  effects  and  results  of  opera- 
tions for  the  relief  of  gunshot  wounds  of  the  small  intestine. 

Friday — Fourth  Day. 

The  meeting  was  called  to  order  by  the  President  at  9.30  a.  m. 

Vivisection. — Dr.  Dalton,  chairman  of  the  committee  re- 
garding experimentation  on  animals,  offered  the  following: 

Resolved,  That  this  association  desires  to  express  its  earnest 
conviction  that  experimentation  on  animals  is  most  useful  to 
promote  medical  science,  and  can  be  intrusted  only  to  members 
of  the  medical  profession. 

Resolved,  That  the  committee  be  continued.  Carried. 

The  Board  of  Trustees. — A  question  arose  whether  nomi- 
nations to  fill  vacancies  in  the  Board  of  Trustees  should  be  filled 
by  the  special  committee  on  the  trustees  or  by  the  general 
nominating  committee. 

Dr.  Ferguson,  chairman  of  the  special  committee,  offered  a 
resolution  to  the  efiect  that  the  committee  approved  of  the 
nominations  which  had  been  made  by  the  nominating  commit- 
tee— namely :  Dr.  Campbell,  Dr.  Packard,  and  Dr.  Connor. 
Carried. 

Dr.  Geissom  made  a  motion  declaring  it  to  be  the  sense  of 
the  meeting  that  the  trustees  should  be  nominated  by  the  nomi- 
nating committee.  Carried. 

The  Committee  on  the  President's  Address  reported, 
through  Dr.  Davis,  its  chairman,  that  no  explanation  regarding 
the  code  should  be  made  without  deliberation.  Dr.  Davis  per- 
sonally offered  the  following : 

Whereas,  Persistent  misrepresentations  have  been  and  are 
being  made  concerning  certain  provisions  of  the  Code  of  Ethics, 

Resolved,  That  the  President  appoint  a  committee  of  five 
permanent  members,  to  report  at  the  next  meeting  of  the  Asso- 
ciation such  explanatory  declarations  on  the  subject  as  the  com- 
mittee may  deem  proper.  Carried. 

The  Committee  on  Nominations  changed  the  officers  of  the 
section  in  oral  and  dental  surgery  to  W.  W.  Allport,  Presi- 
dent, and  E.  C.  Briggs,  Secretary. 

The  Regulation  of  Immigration. — Dr.  Robeets  moved  the 
adoption  of  the  following,  which  had  been  ottered  by  Dr.  Pratt, 
and  adopted,  in  the  section  in  State  medicine: 

Resolved,  That  we  earnestly  urge  upon  Congress  more  effi- 
cient legislation  on  emigration,  so  as  to  exclude  from  our  soil 
the  defective  classes  of  all  nations. 

Resolved,  That  the  chairman  of  the  section  report  this  to  the 
association  for  adoption. 

The  President  declared  the  resolutions  out  of  order  at 
present. 

The  International  Mkdical  Congress. — The  following  per- 
manent Committee  on  the  International  Medical  Congress  was 
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appointed :  Dr.  Hats,  Dr.  Satek,  Dr.  Johnson,  Dr.  Engel- 
MANN,  Dr.  Brown,  Dr.  Billings,  and  Dr.  Campbell. 

Medical  Education. — Dr.  von  Klein,  of  Ohio,  gave  notice 
of  proposed  amendments  to  the  by-laws,  and  offered  the  follow- 
ing resolutions : 

Eesolved,  That  no  person  who  shall  hereafter  graduate  from 
a  college  where  an  educational  test  is  not  a  prerequisite  to  ad- 
mission shall  be  a  delegate  to  the  association. 

Resolved,  That  all  delegates  shall  present  as  a  part  of  their 
credentials  a  certificate,  from  the  county  or  State  society  they 
represent,  showing  from  what  college  and  when  they  graduated, 
excepting  delegates  from  the  army  and  navy. 

Officees  of  Sections. — Dr.  Peatt  proposed  an  amendment 
providing  that  each  section  should  nominate  its  own  chairman 
and  secretary. 

The  Publication  of  the  Minutes. — Dr.  Pratt  moved  that 
the  publishers  of  the  journal  be  requested  to  publish  in  pam- 
phlet form  the  minutes  of  the  Association,  with  the  constitution 
and  by-laws,  for  distribution  to  members  at  the  next  session. 
Carried. 

The  Registration. — Dr.  Beodie  offered  resolutions  to  facili- 
tate the  registration  of  delegates.  Carried. 

Dr.  Robertson  moved  resolutions  urging  Congress  to  pro- 
vide for  the  Museum  of  Hygiene.  Carried. 

It  was  moved  that  the  nominating  committee  be  not  allowed 
to  nominate  any  of  its  own  members.    Laid  over  one  year. 

Dr.  Robinson  brought  np  Dr.  Pratt's  resolutions  on  defec- 
tive immigrants,  and  moved  to  lay  them  on  the  table.  Lost. 
The  resolutions  were  then  adopted. 

The  Chairmen  of  the  Sections  in  Ophthalmology  and  Otol- 
ogy, Diseases  of  Children,  and  Oral  and  Dental  Surgery  read 
their  addresses  by  title,  and  they  were  referred  to  the  publica- 
tion committee. 

Dr.  Tonee,  of  the  Committee  on  Necrology,  reported  that 
the  notices  of  deceased  members  had  been  published  during  the 
year. 

Oq  motion,  the  secretaries  of  sections  were  allowed  to  report 
directly  to  the  permanent  secretary. 

Dr.  Franzoni  offered  resolutions  that  members  should  seek 
to  obtain  from  their  States  laws  elevating  medical  education. 
Adopted. 

Dr.  Seiler  proposed  an  amendment  to  divide  his  section  into 
two,  namely :  1.  Ophthalmology ;  2.  Otology,  laryngology,  and 
rhinology. 

The  Treasurer's  Report  showed  a  balance  of  $2,212.  On 
motion,  the  annual  dues  were  continued  at  five  dollars. 

The  Librarian's  Report  was  read  in  part. 

Dr.  Geeen,  of  Buffalo,  offered  resolutions  urging  Congress 
to  provide  for  the  completion  of  the  third  volume  of  the  "  Medi- 
cal and  Surgical  History  of  the  War  of  the  Rebellion,"  and  to 
issue  a  new  edition  of  the  entire  work  at  cost.  Adopted. 

Dr.  Beach  offered  a  resolution  urging  Congress  to  take 
action  to  exterminate  pleuro-pneumonia  among  cattle.  Adopted. 

The  Peesident-elect  was  introduced  by  the  President,  and 
made  appropriate  remarks. 

On  motion  of  Dr.  Beodie,  it  was  resolved  that  the  trustees 
of  the  journal  secure  a  stenographer  at  each  meeting. 

Dr.  VON  Klein  offered  resolutions  abolishing  the  practice  of 
opening  the  sessions  with  prayer.    Lost  unanimously. 

A  resolution  to  drape  the  next  issue  of  the  journal,  in  honor 
of  the  late  Dr.  Gross,  was  referred  to  the  publication  commit- 
tee, with  power. 

A  resolution  against  members  signing  their  names  to  recom- 
mendations of  proprietary  medicines  and  mineral  waters  was 
carried. 

Resolutions  were  received  from  the  West  Philadelphia  Medi- 


cal Society  condemning  the  efforts  of  mercenary  men  to  destroy 
the  code  of  ethics.  Dr.  Woodbury  moved  they  be  laid  on  the 
table  ;  seconded  by  Dr.  Seiler.  Lost.  The  resolutions  were  re- 
ferred to  the  Judicial  Council. 

Resolutions  urging  legislation  to  compel  the  labeling  of  chlo- 
rate of  potash  and  other  like  articles  as  poisons  were  adopted. 

Resolutions  from  the  St.  Louis  Medical  Society,  against  ad- 
vertising one's  relations  with  a  medical  college,  were  referred  to 
the  Judicial  Council. 

Dr.  GiHON  offered  a  resolution  favoring  the  erection  of  a 
monument  in  Washington  to  the  memory  of  Dr.  Rush  ;  a  com- 
mittee of  seven  to  be  appointed  by  the  President. 

Dr.  Beodie  moved  a  vote  of  thanks  in  general  to  the  people 
of  Washington. 

The  Peesident  tendered  his  thanks  for  the  kindness  and  for- 
bearance shown  him  during  the  meeting. 
The  meeting  then  adjourned. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  April  22,  I884. 
Charles  McBurney,  M.  D.,  Vice-President,  in  the  chair. 
(Concluded  from  page  50j^.) 

Calculus  removed  by  Litholapaxy. — Dr.  Little  also  pre- 
sented a  specimen  of  vesical  calculus  which  he  had  removed 
March  22d  from  a  patient,  sixty-six  years  of  age,  who  presented 
himself  at  the  Post-Graduate  Medical  School  with  symptoms  of 
enlarged  prostate  and  of  stone  in  the  bladder.  On  introducing 
a  sound,  he  touched  a  stone  without  difficulty.  The  patient  was 
sent  to  St.  Luke's  Hospital,  where  he  was  etherized  and  Dr. 
Little  made  an  attempt  to  seize  the  stone  and  crush  it.  After 
working  three  quarters  of  an  hour  he  touched  it  with  the  sound, 
but  was  unable  to  seize  it  with  the  lithotrite.  The  bladder  was, 
therefore,  washed  out  with  Thiersch's  boro-salicylic  solution, 
and  further  operative  procedure  discontinued.  No  bad  symp- 
toms followed  the  operation.  Two  weeks  afterward  he  again 
etherized  the  patient,  and,  after  half  an  hour's  manipulating, 
came  in  contact  with  the  stone,  seized  it,  but  could  not  retain  it 
in  the  grasp  of  the  instrument,  and  was  unable  to  find  it  again. 
He  then  washed  out  the  bladder  with  the  same  solution  as 
before.  No  reaction  followed,  and  the  patient  was  much  better 
after  than  before  the  operation.  A  week  later  he  again  tried  to 
seize  the  stone,  succeeded  in  catching  it  with  a  grasp  of  about 
three  quarters  of  an  inch  in  diameter,  crushed  it,  and,  after  that, 
broke  up  the  separate  fragments,  without  difiiculty,  removing 
them  with  the  evacuator.  The  patient  made  a  good  recovery. 
On  examining  the  fragments,  he  found  that  the  stone  was  a 
round,  flat  one,  and  this  was  probably  the  reason  why  he  had 
failed  to  grasp  it  with  the  lithotrite  at  the  previous  operations. 

Vesical  Calculus  removed  from  the  Bladder  of  a 
Woman  by  Litholapaxy. — Dr.  Little  also  presented  fragments 
of  a  stone  which  he  had  removed  from  the  bladder  of  a  woman, 
sixty-five  years  of  age,  accompanied  by  the  following  history, 
furnished  by  Dr.  William  R.  Larkin,  acting  house  surgeon  to  St. 
Vincent's  Hospital : 

"  Her  father  passed  at  frequent  intervals  small  phosphatic  calculi 
per  urethram.  The  rest  of  the  family  were  always  very  healthy.  The 
patient  states  that  she  has  always  been  healthy  until  two  years  ago, 
when  she  began  to  experience  some  difficulty  in  voiding  her  urine,  espe- 
cially in  cold  or  inclement  weather.  The  urine  passed  was  slightly 
turbid  and  gradually  grew  more  and  more  cloudy.  Twelve  months  ago 
she  had  acute  retention,  necessitating  catheterization.  Three  months 
ago  she  had  a  second  attack,  and  was  relieved  by  the  catheter,  and 
since  that  date  she  has  bad  her  urine  drawn  at  frequent  intervals. 
Since  her  second  acute  attack  of  retention  she  has  passed  blood  and  an 
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abundance  of  mucus.  She  states  that  when  she  first  noticed  the  trou- 
ble caused  by  urination,  two  years  ago,  she  had  also  frequent  attacks 
of  severe  lancinating  pain,  especially  marked  and  intensified  on  micturi- 
tion. The  pain  was  referred  to  the  bladder,  radiated  down  the  thighs 
to  the  knees,  and  had  gradually  increased  in  intensity  so  that  the  pa- 
tient dreaded  to  pass  her  water.  On  admission  to  St.  Vincent's  Hospi- 
tal the  patient  looks  careworn,  her  face  is  pale,  her  pulse  is  rapid  but 
strong,  her  appetite  and  general  condition  are  quite  poor,  and  she  suf- 
fers from  loss  of  sleep.  On  examination,  a  vesical  calculus,  rather 
large  and  somewhat  soft,  was  found.  A  day  was  appointed  for  its 
removal,  but  in  the  mean  time  a  painful  carbuncle  appeared  on  the 
right  buttock,  in  consequence  of  which  the  operation  was  postponed. 
On  April  5th  the  patient  was  anaesthetized  and  litholapaxy  successfully 
performed.  No  difficulty  was  found  in  seizing  the  stone.  A  short 
lithotrite  (Thompson's),  belonging  to  Dr.  George  A.  Peters,  was  used. 
This  was  much  easier  managed  than  the  long  instrument  for  the  male 
bladder.  A  straight  evacuating  catheter.  No.  29  (F.),  was  introduced, 
and  the  fragments  were  removed  by  Bigelow's  evacuator.  Before  the 
catheter  was  introduced  the  urethra  was  slightly  dilated  by  means  of 
Dr.  S.  D.  Powell's  four-bladed  dilator.  After  the  operation  the  bladder 
was  thoroughly  washed  out  with  a  solution  of  boro-salicylic  acid  and 
the  patient  put  to  bed.  The  subsequent  progress  of  the  case  was 
entirely  favorable.  Two  weeks  after  the  operation  the  patient  left  the 
hospital  free  from  all  symptoms,  and  having  complete  control  over  her 
bladder." 

Referring  to  the  case  of  the  man.  Dr.  Keyes  said  he  had  in 
several  instances  experienced  difficulty  in  attempting  to  pick 
up  a  small  tlat  stone  with  an  instrument  having  the  double  curve 
ofBigelow.  He  thought  it  was  impossible  with  the  patient  in 
position  to  pick  up  a  small,  flat  piece  of  stone  from  the  floor  of 
the  bladder  with  a  lithotrite  that  had  a  double  curve  in  cases  in 
which  the  has-fond  of  the  bladder  was  deep  and  precipitous. 
He  had  had  constructed  an  instrument  without  the  extra  curve 
in  the  female  blade,  and  in  which  the  blades  came  very  close 
together  at  the  tip,  with  the  female  blade  very  thin,  and  with 
this  he  had  been  able  to  pick  up  a  thin  piece  of  stone  from  the 
floor  of  the  bladder  as  well  as  from  any  other  place.  In  cases 
of  very  large  prostate  symmetrically  developed,  and  a  fairly 
large  calculus,  an  instrument  with  tlie  extra  curve  might  be  of 
some  advantage. 

Dr.  Little  said  that  the  stone  was  finally  seized  with  a 
Thompson's  lithotrite  without  the  double  curve.  He  also  stated 
that  at  the  two  attempts  he  was  unable  either  to  seize  or  to 
find  tlie  calculus.  This  case  also  illustrated,  what  he  had  seen  in 
several  cases  when  the  patient  was  sutl'ering  from  symptoms 
due  to  enlargement  of  the  prostate  as  well  as  from  stone,  that 
the  manipulations  necessary  to  the  operation  of  litholapaxy  re- 
lieved the  prostatic  symptoms.  In  this  case  the  patient's  symp- 
toms were  greatly  improved  by  the  attempts  to  find  the  stone. 
This  he  thought  was  explained  by  the  dilatation  of  the  urethra 
and  the  neck  of  the  bladder  by  the  introduction  of  the  evacuat- 
ing catlieters  and  the  large  lithotrite,  and  by  the  thorough  wa.sh- 
ing  out  of  the  bladder.  In  a  case  in  which  he  operated  last 
spring,  at  "Woodstock,  Vt.,  the  patient,  a  man  seventy-seven 
years  of  age,  had  enlarged  prostate,  and  had  been  compelled  to 
use  a  soft  catheter  every  hour  for  nearly  three  months.  Im- 
mediately after  the  stone  was  removed,  which  was  a  large  one, 
Tueasuring  an  inch  and  a  quarter  in  diameter,  he  was  able  to 
hold  his  water  for  three  hours,  and  on  the  third  day  he  held  it 
for  six  hours.  This  condition  lasted  for  over  two  months;  the 
prostatic  symptoms  then  reappeared,  and  the  use  of  the  catheter 
again  became  necessary. 

Dr.  BiMDDON  had  seen  two  cases  of  impjicted  calculus  in  the 
urethra.  The  first  occurred  in  his  service  in  tlie  Haw  York 
Dispensary  and  in  a  child  two  years  old.  The  patient  had 
symptoms  of  retention  of  urine,  and  the  bladder  was  distended 
upward  to  a  point  midway  between  the  pubes  and  the  umbilicus. 


A  catheter  was  introduced  and  the  sensation  of  passing  over  a 
foreign  body  was  experienced  in  the  deeper  portion  of  the  ure- 
thra, but  the  instrument  entered  the  bladder  and  emptied  it, 
and  then  came  in  contact  with  a  stone.  He  appointed  the  fol- 
lowing day  for  an  operation,  and  the  late  Dr.  Buck  was  present 
to  assist  him.  Dr.  Briddon  retracted  the  foreskin  and  discov- 
ered that  there  was  a  calculus  in  the  urethra,  and  it  was  re- 
moved. On  introducing  the  staft'into  the  bladder,  another  cal- 
culus was  touched,  and  was  removed  l)y  perineal  incision. 

The  second  case  occurred  in  a  child  one  year  old,  in  his  ser- 
vice in  the  Presbyterian  Hospital,  within  the  last  year.  Reten- 
tion had  occurred  two  or  three  times  before  his  admission,  and, 
when  he  saw  the  patient,  retention  was  quite  pronounced.  On 
the  introduction  of  the  catheter  a  foreign  body  was  found  in  tlie 
deep  part  of  the  urethra,  but  there  was  no  difficulty  in  passing 
the  instrument  beyond  the  obstruction.  In  that  case  he  cut  the 
child  on  the  following  day  and  removed  a  small  calculus. 

Dr.  Briddon  also  referred  to  the  case  of  a  man  in  whose  blad- 
der he  found  a  calculus  with  a  cockspur-projection,  which  he 
broke  off  with  his  finger,  and  after  that  was  able  to  feel  the 
remaining  portion  of  the  calculus  in  a  sac  in  the  bladder,  but 
was  unable  readily  to  get  it  out.  After  considerable  exertion 
with  a  small  scoop,  he  succeeded  in  tilting  out  the  calculus, 
which  was  of  about  the  size  of  a  filbert.  The  man  had  returned 
within  the  last  two  or  three  weeks  to  the  Presbyterian  Hospital 
with  another  calculus  in  the  bladder.  He  performed  litho- 
lapaxy, but  had  considerable  difficulty  in  catching  the  stone. 
He  was  at  work  with  the  instrument  in  the  bladder  at  least 
three  quarters  of  an  hour,  but  no  reaction  whatever  followed 
the  operation. 

Combined  CEsopnAOOTOMT. — Dr.  Hexrt  B.  Sands  exhibited 
a  specimen  of  stricture  of  the  oesophagus,  removed  from  the 
body  of  a  child  upon  whom  he  had  jjerformed  the  operation  of 
combined  ojsophagotomy  with  a  fatal  result. 

The  patient  was  a  girl,  two  years  of  age,  who  was  admitted  into  the 
Roosevelt  Hospital  on  January  10,  1884,  on  account  of  a  cicatricial  con- 
traction of  the  oesophagus,  which  had  followed  the  accidental  swallow- 
ing of  a  small  quantity  of  boiling  lye,  ten  months  previously.  Con- 
siderable inflammation  was  caused  by  the  action  of  the  caustic  fluid, 
and  easy  deglutition  was  never  re-established.  Two  months  after  the 
accident  the  child  was  extremely  weak  and  emaciated,  but,  by  the  care- 
ful administration  of  liquid  food,  consisting  of  milk  and  raw  egg,  her 
condition  was  greatly  improved.  Treatment  by  dilatation  was  begun 
in  October,  1883,  but  was  soon  afterward  relinquished  as  impracticable. 
When  admitted  into  the  hospital,  she  was  etherized  and  carefully  ex- 
amined. Nothing  abnormal  could  be  discovered  by  inspection  of  the 
pharjTjx,  or  by  introducing  the  forefinger,  the  tip  of  which  passed  below 
the  level  of  the  cricoid  cartilage  without  detecting  any  constriction. 
Exploration  with  elastic  urethral  bougies,  however,  revealed  the  pres- 
ence of  an  ojsophageal  stricture  admitting  a  bougie  2  mm.  in  diameter, 
which  was  felt  to  be  firmly  grasped.  Larger  instruments  were  arrested 
at  the  orifice  of  the  stricture,  which  was  situated  at  a  point  13  cm.  from 
the  central  incisors,  and  presumably  just  below  the  upper  edge  of  tlie 
sternum.  Considerable  sickness  and  nervous  depression  followed  the 
administration  of  ether,  and  the  subsequent  attempts  to  dilate  the  strict- 
ure were  made  without  the  use  of  an  anesthetic.  These  trials  were 
made  at  intervals  of  from  one  to  three  days,  except  during  a  period  of 
a  week,  when  mechanical  treatment  was  suspended  on  account  of  a 
sharp  attack  of  diarrha>a  which  rajiidly  reduced  the  patient's  strength. 

Her  weight,  wliich  at  the  time  of  her  adnnssiou  was  22  lbs.  13  oz., 
fluctuated  during  the  following  two  months,  and  once  diminished  up- 
ward of  two  pounds  in  the  course  of  a  week.  At  the  end  of  two 
months,  however,  she  had  gained  1  lb.  7  oz.  Meanwhile,  in  spite  of 
persevering  attempts  at  dilatation,  the  stricture  had  become  narrower 
and  at  last  impassable.  Soon  after  this  treatment  was  begun,  a  bougie 
3  MHii.  in  diameter  was  passed  throtigh  the  stricttn-o  and  into  the  stom- 
ach ;  at  a  later  period  smaller  instruments  had  lo  br  employed,  and 
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these  seemed  to  cause  an  aggravation  of  the  dysphagia.  Three  days 
before  the  operation,  deglutition  ceased,  and  the  child's  condition  be- 
came critical.  Dr.  Sands  decided  to  resort  to  combined  oesophagotoniy, 
which  he  performed  on  March  11th,  in  the  following  manner:  Ether 
was  administered,  and  the  patient's  head  was  extended  and  rotated 
toward  the  right  side,  a  wine-bottle,  wrapped  in  a  towel,  being  placed 
under  the  neck,  in  order  to  favor  extension,  as  the  neck  was  very  short. 
An  incision,  extending  from  the  level  of  the  left  sterno-clavicular  ar- 
ticulation to  that  of  the  middle  of  the  thyroid  cartilage,  was  made 
along  the  groove  between  the  windpipe  and  the  sterno-mastoid  muscle. 
The  inner  edge  of  the  latter  being  exposed,  the  muscle,  together  with 
the  carotid  sheath  and  its  contents,  was  drawn  outward  by  a  blunt 
retractor,  while  the  omo-hyoid  muscle  was  detiiched  and  held  upward. 
The  dissection  was  then  continued  in  the  direction  of  the  cesophagus, 
being  carried  along  the  outer  edge  of  the  thyroid  gland  and  tracheal 
muscles.  On  dividing  the  deep  fascia,  previously  held  up  and  rendered 
tense  by  two  toothed  forceps,  the  oesophagus  was  readily  uncovered, 
when  it  was  found  to  be  dilated  and  hypertrophied.  It  was  opened  by 
cutting  with  a  scalpel  between  two  forceps,  an  elastic  catheter  having 
been  previoiisly  introduced  through  the  mouth.  The  catheter  was  then 
withdrawn,  and,  the  margins  of  the  oesophageal  wound  being  held  apart 
by  loops  of  silk,  exploration  by  means  of  bougies  revealed  a  tight 
stricture,  situated  2  cm.  below  the  episternal  notch.  After  several 
trials  this  was  passed  by  a  filiform  silver  probe,  two  thirds  of  a  milli- 
metre in  diameter.  On  withdrawing  the  probe,  it  was  found  possible 
to  introduce  a  narrow  grooved  director,  along  which  a  slender  probe- 
pointed  eye-knife,  such  as  is  employed  in  slitting  up  the  tear-duct,  was 
guided  to  the  orifice  of  the  stricture,  when  two  shallow  incisions  were 
made,  one  being  directed  forward  and  toward  the  right,  and  the  other 
forward  and  toward  the  left.  Neither  incision  exceeded  half  a  centi- 
metre in  length,  and  very  little  resistance  was  offered  to  the  knife.  No 
hasmorrhage  followed,  and,  when  the  knife  was  withdrawn,  it  was  found 
possible  to  introduce  an  elastic  catheter  4  mm.  in  diameter,  which  was 
tied  in  the  wound,  the  latter  being  covered  with  a  dressing  of  iodoform 
gauze.  The  operation  was  almost  free  from  haemorrhage,  and  neither 
of  the  thyroid  arteries  was  divided. 

March  llth^  11  P.  M. — Child  very  restless  and  weak.  Four  ounces 
of  milk  injected  through  tube  into  stomach. 

i;?^^,  5.50  .-1.  J/.— Temperature,  10.3-.5°  F. ;  pulse,135  ;  respiration, 
38.  Patient  has  passed  a  bad  night,  and  has  failed  to  rally.  Injected 
milk,  3  iv  ;  brandy,  3  j.  During  the  day  a  small  quantity  of  milk  and 
brandy  was  injected  every  hour,  with  the  occasional  addition  of  a  drop  of 
laudanum.    At  6  p.m.,  temperature,  104°  ;  pulse,  180  ;  respiration,  48- 

13th. — Patient  continued  to  sink  during  the  night,  and  died  at  4 

A.  M. 

Autopsy,  twelve  hours  post  mortem. — The  oesophagus  was  found  to 
be  the  seat  of  an  indurated  tubular  stricture  .3  cm.  in  length,  the  upper 
end  of  which  was  9  cm.  above  the  cardiac  orifice.  The  cesophageal 
wall  corresponding  to  the  stricture  varied  in  thickness  from  3'5  to  4 
mm.,  the  caliber  being  4  mm.  in  diameter.  Above  the  stricture  the 
oesophagus  was  dilated  to  a  caliber  of  15  mm.  in  diameter,  while  be- 
low the  diameter  was  11  mm.  Above  the  stricture  the  oesophageal 
wall  was  thickened  to  the  extent  of  2'6  mm. ;  below,  it  measured  1'5 
mm. 

The  effects  of  the  action  of  the  caustic  were  visible  throughout  the 
entire  length  of  the  oesophagus,  the  mucous  membrane  being  in  many 
places  opaque,  white,  thickened,  and  adherent  to  the  muscular  coat. 
Of  the  two  incisions  made  at  the  entrance  of  the  stricture  at  the  time 
of  the  operation,  only  one  had  left  a  trace ;  this  was  found  to  be  about 
4  mm.  in  length,  and  extremely  shallow,  hardly  extending  beyond  the 
mucous  membrane.  The  peri-oesophageal  tissues  at  the  seat  of  strict- 
ure were  healthy  and  uninjured,  and  no  lesions  besides  those  described 
were  found  in  the  thoracic  or  abdominal  organs.  An  examination  of 
the  specimen  showed  how  slight  an  incision  would  sometimes  suffice  to 
render  permeable  a  strictm-e  which  had  before  proved  impassable ;  and 
it  was  greatly  to  be  regretted  that  the  patient  had  not  sufficient  strength 
to  survive  the  shock  of  the  operation,  from  which  she  never  rallied. 

Dr.  Sands  also  presented  a  second  specimen  of  stricture  of 
the  ouaopliagus,  obtained  post  mortem  from  a  boy  thirteen  years  I 


old,  who  died  from  peritonitis,  following  gastrostomy,  and  upon 
whom  an  unsuccessful  attempt  had  been  made  to  perform  com- 
bined oesophagotomy. 

The  patient  entered  the  Roosevelt  Hospital,  February  14, 1884,  when 
he  gave  the  following  history :  About  six  weeks  previously  he  was  sub- 
merged in  a  vat  containing  a  solution  of  caustic  soda.  The  injury  was 
severe,  causing  numerous  ulcers  of  the  skin,  loss  of  sight  in  both  eyes, 
and  a  stricture  of  the  oesophagus.  Soon  after  the  accident  the  mucous 
membrane  of  the  mouth  began  to  desquamate,  and  a  week  elapsed  be- 
fore he  could  swallow  liquids.  A  fortnight  later  he  was  able  to  swal- 
low solid  food,  although  deglutition  was  painful.  Three  months  before 
admission,  dysphagia  reappeared,  and  gradually  increased  until  nothing 
but  liquid  could  be  swallowed.  Lately  treatment  by  dilatation  had  been 
resorted  to,  but  without  benefit.  When  admitted  he  weighed  seventy- 
five  pounds,  and  was  pale  and  thin.  Examination  of  the  oesophagus 
revealed  a  stricture,  through  which  no  instrument  could  be  made  to 
pass,  situated  eleven  inches  from  the  central  incisors  and  nearly  oppo- 
site the  middle  of  the  sternum.  On  the  following  day  a  filiform  whale- 
bone bougie  was  introduced  through  the  stricture  and  beyond  it,  as  far 
as  the  stomach.  Dilatation  was  carefully  tried  nearly  every  day  during 
the  next  four  weeks,  but  without  success.  On  one  occasion,  soon  alter 
beginning  the  treatment,  the  stricture  admitted  a  flexible  catheter  3  mm. 
in  diameter.  Usually  only  smaller  instruments  could  be  passed,  or  the 
stricture  was  found  to  be  impassable.  By  careful  feeding,  the  patient's 
weight  was  increased  six  pounds;  it  afterward  diminished  slightly  as 
deglutition  became  more  difficult. 

March  18th. — Operation.  Ether.  Head  extended,  rotated  to  the 
right,  and  supported  by  a  hard  round  pillow  placed  beneath  the  neck. 
Incision  three  inches  in  lengtli,  extending  from  the  level  of  the  middle 
of  the  thyroid  cartilage  to  a  point  opposite  the  sterno-clavicular  articu- 
lation. Inner  edge  of  sterno-mastoid  exposed,  and  omo-hyoid  divided, 
to  obtain  more  room.  Superior  thyroid  artery  divided  between  two 
ligatures.  (Esophagus  exposed,  and  opened  after  being  raised  by  two 
forceps,  a  flexible  catheter  having  been  previously  introduced  through 
the  mouth.  Margins  of  wound  in  oesophagus  held  apart  by  loop  of 
silk,  while  attempts  were  made  to  pass  the  stricture,  which  was  situ- 
ated three  inches  below  the  episternal  notch.  All  these  attempts 
proved  unavailing,  as  no  instrument  could  be  made  to  engage  in  the 
stricture,  whether  inserted  through  the  mouth  or  through  the  oesopha- 
geal wound.  Silver  and  whalebone  probes,  including  the  finest,  and 
elastic  and  filiform  bougies,  were  tried  in  turn  without  success.  Oil 
was  injected  into  the  oesophagus,  and  an  endoscopic  tube  was  passed 
down  to  the  seat  of  stricture,  in  the  hope  of  rendering  it  permeable, 
but  in  vain.  Wound  irrigated  with  bichloride  solution  and  dressed 
with  iodoform  gauze,  the  edges  of  the  oesophageal  incision  having  been 
previously  stitched  to  the  integument,  with  the  view  of  permitting  sub- 
sequent exploration. 

21st. — Patient  fed  since  last  date  by  rectal  enemata,  and  is  in 
fair  condition.  Stricture  still  remains  impermeable  to  instruments 
inserted  through  wound,  although  yesterday  it  permitted  the  passage 
of  a  fine  whalebone  bougie  (tip  5  F.,  shaft  8  F.),  introduced  through 
the  mouth.    It  was  decided  to  perform  gastrostomy. 

Operation. — Ether.  Incision  an  inch  and  a  half  long,  parallel  to 
and  a  finger's  breadth  below  inferior  margin  of  thorax  on  left  side. 
Outer  border  of  rectus  divided  to  extent  of  three  eighths  of  an  inch. 
Bleeding  having  ceased,  peritonaaum  divided,  forefinger  passed  into  ab- 
dominal cavity,  readily  recognizing  anterior  wall  of  stomach.  This, 
being  drawn  forward,  was  held  in  position  by  a  loop,  of  stout  silk 
thread,  embracing  peritoneal  and  muscular  coats.  Stomach  fastened 
to  abdominal  wall  by  thirteen  interrupted  silk  sutures,  introduced 
through  entire  thickness  of  latter,  but  not  penetrating  the  gastric  mu- 
cous membrane.  Operation .  performed  with  antiseptic  precautions. 
Irrigation  with  solution  of  mercuric  bichloride,  1  to  2,000.  Silk  sutures 
prepared  according  to  Kocher's  method ;  iodoform-gauze  dressing. 
Patient  not  being  very  weak,  it  was  decided  to  postpone  opening  stom- 
ach so  as  to  favor  adhesion.  Nutrient  enemata  (Leube's  beef  extract), 
with  a  tablespoonful  of  whisky,  every  four  to  six  hours. 

S^ih. — Surface  of  wound  in  neck  looks  gray  and  sloughy.  Patient 
seems  to  be  losing  strength.    9  p.  m.  :  Removed  dressings  from  abdo- 
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men  and  found  wound  apparently  in  excellent  condition.  Opened 
stomach  with  a  tenotomy  knife,  making  wound  very  small,  equal  only 
to  width  of  blade.  First  attempts  to  puncture  were  unsuccessful,  the 
knife  passing  between  coats  of  stomach  and  not  penetrating  its  cavity. 
Introduced  into  stomach  a  piece  of  soft-rubber  catheter.  No.  10  F., 
which  filled  the  aperture  completely,  and  prevented,  at  the  time,  leak- 
age of  gastric  fluids.  The  puncture,  made  without  ether,  caused  no 
pain.  Catheter  tied  in  position  and  plugged  by  a  wooden  peg.  Iodo- 
form dressing  renewed.  Four  ounces  of  milk  injected  into  stomach 
every  four  hours.    Rectal  enemata  continued  every  six  hours. 

26th. — Neck  wound  in  bad  condition.  Applied  carbolized  oil  (1 
to  12)  and  iodoform. 

27th. — Abdominal  wound  looks  badly,  most  of  the  stitches  having 
cut  through,  and  the  granulations  being  bathed  in  secretions  which 
have  escaped  from  the  stomach  alongside  the  tube.  Inserted  a  longer 
flexible  catheter,  No.  19  F.,  and  packed  wound  carefully  with  iodo- 
form gauze.  Patient  receives  by  the  stomach  three  raw  eggs  daily, 
and  eight  ounces  of  milk  every  four  hours. 

28th. — Weaker ;  slight  pain  in  abdomen  ;  no  tjiupanitis.  Wound 
of  neck  continues  sloughing,  and  emits  a  foul  odor.  Applied  solution 
of  chloride  of  zinc,  40  grs.  ad  3  j. 

SOih. — Died  at  11.55  a.  m.,  having  failed  steadily  and  developed 
the  symptoms  of  peritonitis  since  last  date.  Elevation  of  temperature, 
101°  to  105°  F.,  was  observed  from  the  time  of  the  first  operation. 

Post-mortem  Examiiiation  showed  an  indurated  stricture  of  the 
oesophagus  at  the  point  where  it  had  been  discovered  during  life.  It 
measured  about  8  mm.  in  length,  and  the  thickness  of  the  oesophageal 
wall  corresponding  to  it  was  4  mm.  The  entire  mucous  membrane  of 
the  oesophagus  was  blanched,  thickened,  opaque,  and  adherent.  A 
bougie  3  mm.  in  diameter  could  be  passed  without  difficulty  through 
the  stricture,  just  above  which  the  mucous  membrane  was  somewhat 
uneven  and  abraded,  as  if  it  had  been  injured  by  the  instruments  em- 
ployed in  attempting  dilatation.  No  false  passage  existed,  and  the 
tissues  surrounding  the  oesophagus  were  normal. 

The  peritoneal  cavity  contained  a  small  amount  of  sero-purulent 
fluid,  and  the  coils  of  small  intestine  were  adherent  to  one  another  by 
recent  lymph.  The  adhesions  between  the  stomach  and  the  abdominal 
wall  at  the  seat  of  the  artificial  opening  had  partly  given  way,  and  the 
evidences  of  peritonitis  were  most  marked  in  the  neighborhood.  The 
point  at  which  the  stomach  had  been  perforated  was  situated  6  cm. 
from  the  pylorus.  There  was  no  evidence  that  the  stitches  had  pene- 
trated the  gastric  mucous  membrane. 

Dr.  Sands  was  at  a  loss  to  explain  his  failure  to  pass  the 
stricture  at  the  time  when  he  opened  the  oesophagus ;  but  swell- 
ing of  the  mucous  membrane,  its  uneven  surface  above  the 
contracted  orifice,  and  the  lateral  position  of  the  wound  in  the 
oesophagus,  suggested  tliemselves  as  possible  obstacles  to  success. 
He  regretted  his  failure,  especially  in  view  of  the  limited  extent 
of  the  stricture,  which  was  well  adapted  for  cure  by  internal 
division.  He  was  inclined  to  attribute  the  fatal  result  of  gas- 
trostomy to  the  low  vitality  of  the  patient,  which  was  illustrated 
not  only  by  a  lack  of  reparative  action  in  the  abdominal  wound, 
but  also  by  the  unfavorable  condition  of  the  wound  of  the  neck. 
Perhaps  if  the  final  step  of  the  operation  had  been  deferred  to 
a  later  period,  a  better  chance  would  have  been  afforded  for 
firm  adhesion  between  the  stomach  and  the  abdominal  wall,  but 
the  increasing  weakness  of  the  patient  seemed  to  indicate  that 
further  delay  would  probably  cause  death  by  inanition. 

The  VicE-PiiEsiDENT  referred  to  a  case  which  he  had  seen 
about  a  year  before  in  a  lady  for  whom  aromatic  spirits  of  am- 
monia had  been  prescribed.  There  was  also  standing  near  the 
bottle  another  bottle  of  the  same  size  and  sliajjo  which  con- 
tained caustic  ammonia,  and  one  niglit  she  accidentally  took  a 
tablespoon ful  of  the  caustic  ammonia  solution,  which  gave  hor 
very  great  discomfort  at  tlie  time,  hut  no  bad  result  whatever 
followed  except  destruction  of  the  mucous  membrane  of  the 
tongue  and  inside  of  the  cheeks.  He  supposed  the  absence  of 
serious  results  was  due  in  part  at  least  to  the  fact  that  only  a 


few  minutes  before  she  swallowed  the  caustic  ammonia  she  had 
taken  a  considerable  quantity  of  milk. 

Dr.  Post  referred  to  a  case  in  which  a  patient  accidentally 
swallowed  a  teaspoonful  of  ammonia,  causing  great  distress  at 
the  time,  but  from  the  effects  of  which  he  ultimately  recovered 
entirely. 

Dr.  Leeot  M.  Yale  referred  to  two  cases,  in  each  of  which 
the  patient  had  swallowed  a  drachm  of  ammonia  without  in- 
jury. 

Dr.  Sands  referred  to  the  case  of  a  jeweler  who  swallowed 
a  mouthful  of  nitric  acid,  and  died  two  or  three  days  after  ad- 
mission to  the  hospital.  At  the  autopsy  it  was  found  that  the 
oesophagus  for  its  entire  length  and  a  large  part  of  the  stomach 
were  in  a  state  of  gangrene,  the  slough  being  quite  deep  and 
involving  at  least  the  entire  mucous  membrane.  The  mucous 
membrane  in  the  neighborhood  of  the  laryngeal  aperture  was 
thickened,  but  not  sufficiently  so  to  cause  death  from  suffoca- 
tion.   The  patient  also  had  broncho-pneumonia  in  both  lungs. 

Dr.  Thomas  M.  Markoe  said  he  was  inclined  to  think  that 
the  efforts  made  by  Dr.  Sands  in  his  case,  as  he  had  had  an 
opportunity  to  witness  them,  could  not  have  done  any  mischief 
in  the  way  of  seriously  bruising  or  otherwise  injuring  the  mu- 
cous membrane  of  the  oesophagus.  He  based  this  opinion  partly 
on  the  fact  that  the  manipulation  was  very  carefully  performed, 
and  partly  on  the  fact  tliat  the  mucous  membrane  of  the  oeso- 
phagus did  not  easily  receive  injury.  He  was  still  more  of  this 
opinion,  in  view  of  a  case  in  which  he  had  operated  for  the 
removal  of  a  foreign  body,  where  the  forceps,  introduced  from 
the  mouth,  was  passed  down  on  two  successive  occasions;  a 
number  of  other  instruments,  large  and  small,  were  introduced ; 
and  the  foreign  body  was  seized  several  times  and  subjected  to 
traction,  with  an  amount  of  force  which  he  feared  had  inflicted 
considerable  injury.  But  at  the  autopsy  no  trace  of  the  opera- 
tion could  be  seen.  At  the  time  that  Dr.  Sands  was  operating 
he  was  inclined  to  the  opinion  that  more  force  could  have  been 
used  safely. 

Dr.  Sands  remarked  that  his  idea  was  that  the  use  of  the 
whalebone  bougie,  which  was  kept  up  for  several  weeks  early 
in  the  case,  had  possibly  diminished  the  caliber  of  the  stricture. 

Secondary  Hemorrhage  following  Fracture  without 
Injury  to  the  Artery  by  the  Bone. — Dr.  Stimson  reported  a 
case  of  secondary  haemorrhage  following  fracture  without  direct 
injury  to  the  artery,  occurring  in  the  case  of  a  man,  twenty-five 
years  of  age,  who  was  admitted  to  Bellevue  Hospital  about  the 
middle  of  March,  with  fracture  of  the  right  leg  caused  by  being 
run  over  by  a  horse-car.  The  fracture  was  at  the  junction  of 
the  lower  with  the  middle  third ;  and  there  was  considerable 
laceration  of  the  integument  upon  the  anterior  portion  of  the 
leg.  The  bleeding  at  the  time  of  his  admission  was  slight.  The 
wound  was  cleaned  with  the  corrosive-sublimate  solution,  and 
through-drainage  adopted.  On  the  eighth  day  after  admission 
a  profuse  haemorrhage  occurred  and  the  patient  died  a  few 
hours  afterward.  At  the  autopsy,  on  exposing  the  anterior 
tibial  artery,  he  found  a  ragged  opening  on  its  anterior  surface 
one  third  of  an  inch  long,  aud  situated  an  inch  and  a  quarter 
above  the  lino  of  fracture,  and  immediately  above  this  largo 
ragged  opening  there  was  a  small  pin-hole  opening.  There  was 
no  clot  in  the  vessel,  the  bono  did  not  press  upon  it,  and  there 
was  but  little  inflammation  about  it.  The  posterior  tibial  artery 
was  thickened  and  discolored  at  the  same  level,  and  apparently 
undergoing  an  iuHaminatory  process  which  might  have  termi- 
nated in  thrombosis  or  ulceration,  as  had  been  the  case  in  the 
anterior  vessel,  if  the  patient  had  lived  longer. 

Dr.  Markok  said  that  at  one  time  he  had  taken  pains  to 
collect  a  number  of  cases  of  secondary  hajmorrlmge  after  frac- 
ture, and  in  all  of  them,  thirteen  in  number,  ho  had  found  the 
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wound  had  been  manifestly  caused  by  the  rubbing  of  the  sharp 
edge  of  the  bone,  either  of  the  fracture  or  of  a  necrosed  portion, 
against  the  surface  of  the  artery. 

Dr.  Stimson  remarked  that  in  his  case  there  was  no  possi- 
bility of  injury  occurring  from  either  of  these  causes. 

Fibeo-Sarcoma  of  the  Knee  Joint. — Tiie  Vice-President 
presented,  in  behalf  of  the  President,  a  small  tumor  which  had 
been  removed  from  the  knee  joint,  where  it  simulated  a  loose 
cartilage  and  was  attached  by  a  long  pedicle.  The  tumor  mea- 
sured one  incli  and  a  half  by  one  inch.  It  had  been  submitted 
to  Dr.  Peabody  for  microscoi)ical  examination,  who  made  the 
following  report: 

"I  have  found  no  reason  to  change  my  mind  regarding  your 
knee-joint  mass,  and  would  only  add  that  the  spindle  cells  are 
so  few  in  proportion  to  the  fibrous  tissue  that  I  should  suppose 
the  prognosis  to  be  rather  that  of  a  fibroma  than  of  a  sarcoma." 


COLLEGE  OF  PHYSICIAIsrS  OF  PHILADELPHIA. 

Meeting  of  April  2,  188^. 

Criticisms,  from  a  Chemicai.  Point  of  View,  on  some 
Favorite  Prescriptions. — Dr.  Henry  Leffmann  read  the  fol- 
lowing paper: 

The  few  points  that  I  present  to  the  college  this  evening  will 
include  little  that  is  absolutely  new,  but  I  think  the  time  will 
not  be  entirely  wasted,  as  I  know  that  the  prescription  list  of 
most  of  our  drug-stores  will  give  numerous  examples  of  the 
violation  of  cliemical  principles  here  mentioned.  My  attention 
was  called  to  this  topic  by  my  being  shown  by  an  apotbecary  a 
prescription  calling  for — 

Syr.  hypophosph.. 
Tine,  ferri  chlor., 
Acid,  phosp.  dil. ; 
concerning  which  he  said  that  in  the  proportions  ordered  he 
could  never  make  the  mixture  up  clear.    I  examined  the  pre- 
cipitate, and  found  in  it,  as  I  had  expected,  a  large  proportion 
of  the  iron  and  other  basic  ingredients.    This  is  a  simple  case 
of  incompatibility.    Turning  the  matter  over  in  my  mind,  it 
has  seemed  to  me  that,  while  some  attention  is  paid  to  caution- 
ing students  as  to  the  general  nature  of  incompatibility,  very 
little  or  none  is  given,  especially  in  the  shallow  chemical  teach- 
ing of  many  medical  schools,  to  the  properties  and  qualities  of 
chemical  substances  in  their  relations  to  the  animal  tissues,  and 
the  manner  of  administration.    I  present  here,  therefore,  a  brief 
consideration  of  a  few  well-known  remedies. 

Under  the  name  of  colorless  tincture  of  iodine  several  prepa- 
rations are  used,  depending  for  their  popularity  on  the  fact  that 
they  do  not  stain  the  skin.  They  are  prepared  by  the  use  either 
of  ammonia  or  of  sodium  sulphite  or  hyposulphite.  They  owe 
their  particular  property,  or  rather  absence  of  property,  to  the 
neutralization  of  the  iodine,  and  just  to  the  extent  that  the 
iodine  is  decolorized  is  it  to  the  same  extent  deprived  of  virtue. 
The  free,  active  affinity  of  the  iodine,  to  which  its  local  action 
must  be  due,  is  destroyed  in  these  preparations,  and  the  destruc- 
tion is  not  slow  or  uncertain,  but  in  two  of  the  methods  men- 
tioned it  is  sufficiently  rajiid  and  definite  to  be  made  the  basis 
of  a  method  of  quantitative  analysis.  It  is  certainly  difticult  to 
see  how  any  person  could  go  so  wide  of  simple  chemical  princi- 
ples as  to  invent  or  employ  this  mixture. 

Potfmium  chlorate,  or,  as  it  is  still  erroneously  called  by 
many,  chlorate  of  potash,  is  a  remedy  concerning  which  ex- 
traordinary claims  have  been  inade,  based  upon  most  erroneous 
notions  of  its  chemical  qualities.  It  is  emidoyed  in  the  lalxu-a- 
tory  as  a  solirco  of  oxygen  ;  knowledge  of  this  fact  has  led  to 
its  employment  as  an  oxidizing  agent  in  diseases  which  have 


been  supposed  to  express  deficient  oxidation.  I  have  nothing 
to  say  here  as  to  the  clinical  results  obtained  from  potassium 
chlorate  in  any  disease,  although  I  believe  it  is  much  less  in 
favor  than  formerly ;  but  I  enter  a  protest  against  any  advocacy 
of  its  usefulness  as  an  oxidizing  agent.  Under  temperatures  and 
conditions  such  as  it  meets  with  in  the  human  system,  it  is  one 
of  the  most  stable  of  bodies,  does  not  part  with  its  oyxgen  or 
chlorine,  and,  indeed,  will  not  begin  to  do  so  except  under  very 
high  heat.  I  have  found,  by  actual  experiment,  that  ten  grains 
of  the  salt  kept  for  two  hours  at  a  temperature  of  100°  F.  in 
contact  with  an  artificial  gastric  juice  did  not  develop  oxidzing 
qualities  sufficient  to  oxidize  one  sixtieth  of  a  grain  of  phos- 
phorus. This  experiment  is  merely  confirmatory  of  what  every- 
day experience  with  the  substance  teaches. 

Potassium  permanganate  has  been  more  or  less  in  favor  with 
physicians  for  a  score  of  years.  It  is  well  known  as  an  oxidiz- 
ing agent;  its  powers  in  this  respect  are  well  marked.  It  is  as 
little  suitable  for  internal  administration  for  such  purpose  as  the 
body  just  considered,  but  for  an  opposite  reason.  Its  chemical 
properties  are  developed  by  almost  every  substance,  and  in  the 
doses  in  which  it  is  given  it  will  be  decomposed  and  rendered 
inert  very  shortly  after  being  swallowed.  Within  a  very  recent 
period  the  salt  has  come  into  notice  as  a  remedy  for  amenor- 
rhoea,  and  great  lias  been  the  tribulation  of  apothecaries.  It  has 
been  given  in  pill  form,  and  all  the  usual  excipients  have  been 
unavailable.  I  have  made  a  few  tests  of  the  permanganate  pills 
now  in  the  market,  and  I  find,  with  regard  to  those  made  by  one 
of  the  most  reliable  houses  in  this  city,  that  the  pertiianganate 
is  all  decomposed  and  converted  into  the  insoluble  manganese 
dioxide.  The  preparations  of  two  other  manufacturers,  made 
up  with  some  mineral  excipient,  probably  kaolin,  were  in  good 
condition,  but,  as  soon  as  placed  in  a  mixture  of  hydrochloric 
acid  and  pepsin,  they  began  to  decompose  into  insoluble  man- 
ganese oxide.  These  pills  vary  in  strength  from  one  eighth  to 
one  grain ;  this  small  quantity  of  permanganate  certainly  must 
soon  decompose  in  the  stomach,  and  the  only  virtue  which  it 
can  have  is  from  the  manganese  itself,  and,  if  this  is  effective, 
common  sense  would  seem  to  suggest  that  the  result  could  be 
best  obtained  by  exhibiting  some  definite  compound  of  manga- 
nese— such  as  the  chloride  or  sulphate.  When  we  consider  the 
chemical  relations  of  the  salt,  and  the  almost  certain  inertness 
of  it  in  small  doses,  the  gravity  with  which  the  learned  English 
therapeutists,  who  recommended  it  in  amenorrhoea,  have  dis- 
cussed the  possibility  of  its  producing  abortion  becomes  almost 
burlesque.  I  do  not  desire,  of  course,  to  impugn  the  clinical 
observations  that  have  been  recorded  on  this  point,  but  I  feel 
obliged  to  say  that,  if  the  insoluble  and  variable  decomposition 
products  of  one  eighth  of  a  grain  of  potassium  permanganate  can 
afJ'ect  the  function  of  any  one  organ,  then  the  difference  be- 
tween us  and  the  apostles  of  the  infinitesimal  is  small  indeed. 

I  can  not  dismiss  these  two  compounds,  which  owe  their 
popularity  to  mistaken  notions  of  their  i)roperties,  without  say- 
ing a  word  or  two  as  to  the  exhibition  of  oxidizing  agents.  If 
rational  therapeutics  or  physiological  study  indicates  remedies 
of  the  so-called  oxidizing  class,  then  it  will  be  found  that  no 
better  agents  are  known  to  us  than  those  which  have  long  been 
in  our  hands.  In  nitric  acid,  nitro-muriatic  acid,  and  chlori- 
nated soda  we  have  substances  which  are  sufficiently  stable  to 
resist  tiie  organic  bodies  of  the  saliva  and  gastric  juice,  and  are 
sufficiently  active  to  give  oxidizing  effects  if  such  can  be  ob- 
tained other  than  local  action.  I  have  grave  doubts  whether 
the  nutritious  fluids  of  the  body  can  bo  oxidized  by  any  method, 
but  there  can  be  no  doubt  whatever  that  such  effect  can  not  be 
attained  by  either  a  body — potassium  chlorate — which  yields  its 
oxygen  only  at  a  red  heat,  or  by  one — permanganate — that  de- 
composes the  moment  it  touches  any  form  of  organic  matter. 
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Some  years  since  a  correspondent  in  one  of  our  medical  journals 
gravely  recommended  the  use  of  raspberry  sirup  to  disguise  the 
taste  of  potassium  permanganate.  It  was,  of  course,  entirely 
successful ;  the  taste  was  destroyed,  so  was  the  compound. 

Caffeine  citrate  is  a  remedy  much  in  favor,  and  is  a  remiirl:- 
able  instance  of  how  much  physicians  take  for  granted  in  the 
remedies  they  use.  There  is  no  caffeine  citrate  in  the  market, 
and  it  is  doubtful  whether  any  such  a  salt  can  be  prepared.  The 
commercial  preparations  are  either  pure  caffeine  or  variable 
mixtures  of  it  with  citric  acid. 

The  manufacturers  in  this  city  furnish  each  a  different  arti- 
cle, except  in  cases  in  which  they  buy  from  a  common  source; 
and  a  liouse  in  a  neighboring  city  furnishes  an  article  which 
contains  no  citric  acid.  Some  of  the  samples  are  purely  bitter 
in  taste,  wliile  otliers  are  distinctly  sour.  Analyses  of  some  of 
the  commercial  salts  are  recorded  in  a  paper  read  before  the 
last  meeting  of  the  American  Pharmaceutical  Association  by 
Dr.  G.  C.  Wheeler.  He  found  the  quantities  of  caffeine  varied 
from  96-5  per  cent,  to  63-5  per  cent. ;  of  citric  acid  from  63-5 
per  cent,  to  3-5  per  cent. ;  none  of  these  figures  correspond  with 
the  proportion  of  a  true  citrate. 

It  seems  to  me  that  accurate  clinical  observation  can  not  he 
made  with  a  preparation  of  so  uncertain  a  character;  for,  as 
seen  by  these  figures,  the  proportion  of  active  ingredient  may 
vary  33  per  cent.,  and  the  lesson  that  these  analyses  teach  us  is 
that  when  the  effects  of  caffeine  are  wanted  they  are  best  ob- 
tained by  the  use  of  the  pure  alkaloid,  and  not  by  a  pretended 
and  uncertain  compound  of  it. 

History  of  a.  Case  of  Perihepatic  Abscess. — Dr.  Edward 
T.  Betjen  read  the  following : 

The  accompanying  specimen  exhibits  an  abscess  wljich  has 
occurred  between  the  diaphragm  and  the  liver.  The  abscess 
contained  nearly  a  pint  of  laudalile  pus.  The  superior  wall  of 
the  abscess  was  the  diaphragm,  and  the  inferior  the  perihepatic 
capsule ;  the  hepatic  substance  was  not  involved ;  indeed,  tlie 
liver  was  normal.  There  were  evidences  of  catarrhal  inflamma- 
tion in  the  colon,  and  one  or  two  nearly  cicatrized  ulcers.  The 
only  other  lesion  in  the  body  was  found  in  the  right  pleural 
cavity,  the  lower  portion  of  which  was  obliterated  by  inflam- 
matory adhesions. 

The  clinical  diagnosis  presented  some  interesting  features. 

The  patient,  a  young  man,  aged  twent3'-eight,  was  admitted  to  the 
Philadelphia  Hospital,  November  30,  1883.  His  previous  history  indi- 
cated that  he  had  suffered  from  an  attack  of  dysenteric  diarrhwa  four 
weeks  before  his  admission,  although  he  had  convalesced  from  this 
attack.  He  was  evidently  much  emaciated.  The  temperature  until 
December  8th  ranged  from  100°  to  102° ;  from  December  14th,  from 
99°  to  101°,  after  which  it  never  rose  above  99|°  in  the  evening,  and 
was  always  98°  in  the  morning;  this  continued  until  the  fatal  termina- 
tion of  the  case  on  the  20th  instant.  The  pulse  was  usually  above  100. 
There  was  occasional  sweating ;  no  chills.  Extreme  tenderness  was  felt 
over  the  hepatic  region,  associated  with  pain  during  the  first  ten  days ; 
the  hepatic  dullness  extending  four  inches  in  the  nipple  line,  and  about 
five  inches  in  the  axillary  region.  Physical  examination  of  the  chest 
upon  the  right  side  rcx  caled  the  evidences  of  a  dry  pleurisy  ;  there  was 
some  cough,  wdiich  was  dry  and  hard,  but  not  very  annoying.  Appetite 
and  digestion  were  fairly  good.    Urine  normal. 

The  diagnosis  of  hepatic  abscess  was  made  during  the  first  week, 
chiefly  because  the  symptoms  of  hepatic  lesion,  already  detailed,  were 
antedated  by  dysenteric  diarrhosa.  The  pleural  lesion  was  regarded  as 
a  secondary  inflammatory  process  engendered  by  hepatic  disease.  On 
December  lOtli  all  symptoms  of  pain  and  tenderness  had  vanished;  the 
patient's  strength,  appetite,  and  general  condition  markedly  improved  ; 
the  temperature  had  fallen  to  99°,  so  that  the  diagnosis  was  revised  to 
that  of  perihei)atitis.  From  December  10th  the  improvement  con- 
tinued until  the  20tli,  when,  after  an  attack  of  vomiting,  the  patient 
suddenly  died. 


The  autopsy  appeared  to  prove  that  the  inflammation  Which  resulted 
in  the  formation  of  the  abscess  was  primary  in  the  pleura ;  and  the 
secondary  irritation  developed  the  local  peritoneal  process. 

The  symptoms  of  abscess  in  the  hepatic  substance  are  fre- 
quently latent.  I  recall  one  instance  of  a  patient  admitted 
October  9,  1877,  who  walked  to  the  hospital  and  remained 
under  treatment  until  the  15th,  suffering  from  apparent  remit- 
tent fever.  The  day  of  his  death  he  rose,  in  the  absence  of  the 
nurse,  and  walked  down  stairs  to  smoke  a  pipe;  that  afternoon 
he  had  a  haemorrhage  from  tiie  bowels  and  died.  The  tempera- 
ture of  this  patient  was  between  99°  and  101°,  and  the  clinical 
diagnosis  was  remittent  fever,  or  typhoid  of  the  variety  called 
ambulatorius.  The  autopsy  revealed  an  abscess  of  about  the 
size  of  a  foetal  head,  occupying  the  convexity  of  the  right  lobe 
of  the  liver. 

In  the  case  I  have  reported  this  evening,  the  subsidence  of 
pain  and  tenderness  and  the  temporary  improvement  of  the 
patient  certainly  misled  me.  Under  similar  circumstances,  I 
sliould  certainly  introduce  an  aspirator,  as  I  was  inclined  to  do 
in  the  beginning  of  this  case,  because  I  am  satisfied  tliat  the 
healthy  liver  can  be  punctured  by  a  fine  needle  without  damage, 
whereas  either  a  hepatic  or  perihepatic  abscess  may  at  any  time 
prove  fatal  by  rupture. 

Finally,  if  my  explanation  of  the  fetiology  of  this  abscess  is 
correct,  the  case  is  interesting,  as  showing  the  relation  of  pleu- 
risy to  serious  perihepatitis. 


liiports  oil  tire  flrogwss  of  Utebichw. 

OTOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D., 

LECTUEBR  OK  OPHTHALMOLOGT  AND  OTOLOGY  IN  THE  BELLEVUE  HOSPITAL 
MEDICAL  COLLEGE  ;  SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRM- 
ARY; OPHTHALMIC  SURGEON  TO  ST.  MART'S  FREE  HOSPITAL  FOR  CHILDREN 
AND  TO  THE  NURSERY  AND  CHILD'S  HOSPITAL. 

Epilepsy  peoduced  by  a  Fokeigx  Body  in  the  External 
AuDiTOEY  Canal. — Kiipper  ("Arch.  f.  Ohrenheilk.,"  xx,  3)  re- 
ports an  interesting  case  of  this  kind  in  a  young  woman  aged 
eighteen.  Six  weeks  before  Kiipper  saw  her  she  had  been 
attacked  with  severe  pain  in  the  right  ear,  which  lasted  for 
several  days,  and  was  relieved  by  a  discharge  of  pus  from  the 
ear.  Three  weeks  later,  having  severe  toothache,  slie,  by  the 
advice  of  a  friend,  placed  a  small  piece  of  some  root  in  the  in- 
flamed ear,  which  .she  could  not  subsequently  remove.  Since 
then  she  has  suffered  frequently  from  epileptic  attacks,  some- 
times having  had  several  in  a  day.  The  convulsions  are  always 
violent  and  she  is  unconscious.  The  watch  could  only  be  heard 
when  in  contact  with  the  ear,  and  the  tnning-fork  was  heard 
better  on  the  side  of  tlie  inflamed  ear.  The  region  in  front  of 
the  inflamed  ear  was  very  sensitive  and  the  auditory  canal  was 
full  of  pus.  When  the  canal  was  syringed,  vomiting  and  vertigo 
were  produced.  The  canal  was  found  nearly  filled  with  polypi. 
These  were  removed  under  anaasthesia.  The  next  day,  after 
careful  washing  of  the  canal,  a  dark  body  was  seen  firmly  im- 
bedded in  the  canal.  The  patient  was  again  anaesthetized  and 
the  foreign  body  was  removed  with  a  hook,  and  proved  to  bo  a 
small  piece  of  wood,  1  cm.  long,  0'5  cm.  thick.  Tlie  i)atient  had 
two  epile])tic  attacks  afterward,  and  since  then  there  has  been 
no  return.    The  purulent  otitis  was  subsequently  cured. 

CeREUKAL  Sy.MPTO.MS  from  OnSTRUOTION  OF  THE  EXTERNAL 

Auditory  Canal. — In  the  same  journal  the  same  author  re- 
ports a  case  of  this  nature  occurring  in  an  old  woman  aged 
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seventy-six.  Violent  headache  and  vertigo,  vomiting  spasms  of 
the  muscles  of  the  face  and  extremities,  came  on  without  any 
known  cause.  The  patient  also  complained  of  pain  in  the  right 
ear,  wliich  was  also  very  sensitive.  The  external  auditory  canal 
on  the  right  side  was  completely  plugged,  the  hearing  was  gone, 
and  the  bone-conduction  was  also  nil  on  the  right  side.  An 
attempt  to  remove  the  plug  by  syringing  produced  vertigo, 
vomiting,  and  violent  convulsions.  These  attacks  were  repeated 
during  the  night.  The  next  day  another  attempt  was  made  to 
remove  the  plug  by  syringing,  but  only  small  bits  came  away. 
This,  however,  relieved  the  symptoms  considerably,  and  the  con- 
vulsions ceased  entirely.  On  the  next  day  the  plug  was  removed 
entirely,  and  an  examination  showed  that  the  membrana  tym- 
pani  was  pressed  closely  against  the  internal  tympanic  wall, 
was  cloudy,  thickened,  and  immovable,  and  adherent  through- 
out to  the  inner  tympanic  wall.  Inflation  produced  no  change 
in  the  appearance,  and  the  hearing  power  was  entirely  absent. 
Eight  months  later  the  patient  was  again  examined,  but  no 
change  had  occurred. 

An  Obscure  Case  of  SuppiiRATroN  of  the  Mastoid  Pro- 
cess; TREPHiNrNG. — F.  Tilden  Brown  (•' Zeitschrift  fur  Ohren- 
heilkunde,"  xiii,  1)  reports  an  interesting  case  of  this  nature  in 
a  man,  aged  forty-eight,  which  had  begun  as  a  purulent  otitis 
media.  The  case  was  somewhat  obscure  from  the  beginning, 
owing  to  the  entire  absence  of  tenderness,  heat,  and  swelling 
over  the  mastoid  process,  and  to  the  long-continued  pain  in  the 
region  of  the  occipital  protuberance.  Even  after  the  operation 
had  been  done,  both  diagnosis  and  prognosis  were  further  com- 
plicated by  the  difficulty  of  distinguishing  the  symptoms  of  an 
attack  of  facial  erysipelas  which  supervened  from  those  of  a 
meningitis. 

Otitic  Reflex  Paralysis  of  the  Trochlear  Mpscle. — 
Moos  ("  Arch,  of  Otology,"  xii,  3,  4)  reports  a  case  of  this  kind 
in  a  man  aged  fifty.  The  mastoid  process  was  involved,  and 
there  was  probably  some  grave  intracranial  complication.  There 
was  no  ophthalmoscopic  evidence  of  any  cerebral  disorder,  and 
no  ocular  lesion  save  the  paralysis  of  the  superior  oblique  mus- 
cle. Basilar  meningitis  or  propagation  of  the  inflammation  to 
the  cavernous  sinus  would  afford  a  ready  explanation  of  the  dis- 
turbances in  the  function  of  the  first  branch  of  the  fifth  pair 
and  of  paralysis  of  the  fourth.  The  temperature  curve  was  also 
in  accordance  with  phlebitis  and  thrombosis  without  disintegra- 
tion of  the  thrombus.  If  we  reject  the  theory  of  the  presence 
of  a  phlebitis  and  thrombosis  of  a  larger  cerebral  sinus,  on  ac- 
count of  the  normal  fundus  of  the  eyes,  nothing  remains  but  to 
suppose  that  the  retention  of  pus  in  the  middle  ear  produced  an 
irritation  of  the  labyrinth,  which  did  not  extend  to  the  cerebel- 
lum, but  rather  to  the  center  of  innervation  of  the  trochlear 
nerve  of  the  affected  side.  This  irritation  caused  a  reflex  paraly- 
sis in  the  corresponding  muscle,  which  gradually  disappeared  as 
its  cause  subsided. 

The  JEtiologt  and  Symptomatology  of  Atjtophont. — 
Brunner's  article  {Hid.)  is  based  upon  an  examination  of  five 
cases.  He  concludes  that,  apart  from  the  cases  in  which  auto- 
phony  was  produced  by  cicatricial  contraction  in  the  pharynx, 
it  seems  chiefly  to  accompany  acute  and  chronic  naso-pharyngeal 
and  tympanic  catarrhs.  Its  cause  he  considers  to  have  been  a 
patulousness  of  the  tube,  in  consequence  of  the  insufficiency  of 
the  valve-Iiko  closure  of  the  pharyngeal  orifice,  or  an  alteration 
of  eciuilibriuni  in  the  parts,  with  a  tendency  to  rupture  of  tlie 
closure;  possibly  also  a  spasm  of  the  dilator  muscles.  The 
sonorous,  trumpet-like  sound  of  the  voice  is  the  result  of  a 
change  in  the  conditions  of  resonance.  The  ear  is  accustomed 
to  receive  sound-waves  which  impinge  upon  the  drum-head  and 
chain  of  bones  from  without,  and  for  this  kind  of  transmission 
resonance  is  evidently  as  much  as  possible  eliminated.  The 


conditions  are  entirely  different  if  the  sound-waves  enter  the 
drum  through  the  tube,  in  which  case  the  column  of  air  in  the 
middle  ear  and  the  walls  inclosing  it  are  easily  excited  into  co- 
vibrations. 

A  Subjective  Auditory  Sensation  produced  by  Eye- 
glasses.— Moos  (IMd.)  reports  the  case  of  a  woman,  aged  sixty- 
one,  who  noticed  a  peculiar  ringing  in  her  left  ear  whenever 
she  put  on  a  pair  of  eye-glasses,  and  this  was  accompanied  by  a 
loud  beating  noise  if  she  persisted  in  wearing  the  glasses.  Moos 
considered  that  the  high  ringing  tone  was  not  the  subjective 
perception  of  the  muscle-noise  of  the  stapedius,  but  a  subjective 
sensation  of  hearing  caused  by  the  negative-pressure  fluctuation 
of  the  labyrinthine  fluid,  occurring  when  the  contraction  of  the 
ocular  muscles  during  the  application  of  the  eye-glasses  excited 
the  stapedius  muscles  to  concomitant  activity. 

The  Physiological  Significance  of  the  Trigeminus  and 
Sympathetic  Nerves  for  the  Ear. — Berthold,  in  a  second  pa- 
per on  this  subject  (Hid.),  criticises  the  views  of  Baratoux  and 
Kirchner,  and  maintains  his  former  views  as  to  the  physiologi- 
cal importance  of  the  sympathetic  nerve;  that  it  is  a  vaso-mo- 
tor  nerve,  and,  so  far  as  his  experiments  extend,  a  vaso-con- 
strictor  nerve  for  the  entire  ear  (external,  middle,  and  inner 
ear),  as  the  blood-vessels  always  contract  when  the  nerve  is  irri- 
tated. The  results  of  division  of  the  nerve,  in  regard  to  the 
blood-vessels  of  the  middle  ear,  are  negative. 

The  Influence  which  the  Treatment  of  One  Ear  exerts 
upon  the  Other. — Eitelberg  (Ibid.)  formulates  the  results  of  his 
investigations :  1.  The  treatment  of  the  one  ear  causes  a  dis- 
tinct improvement  in  the  hearing  of  the  other,  in  a  large  pro- 
portion of  cases ;  it  rarely  causes  diminution  of  hearing.  2.  The 
greatest  improvement  in  the  hearing  on  the  non-treated  side  was 
noticed  in  cases  of  unilateral,  acute  or  chronic,  suppurative  in- 
flammation of  the  tympanum.  It  was  discovered  also  that  the 
hearing  power  on  the  side  that  was  not  treated,  presuming,  ot 
course,  that  the  disease  had  not  already  invaded  that  ear,  could 
be  restored  to  the  normal  amount  before  the  morbid  process 
upon  the  affected  side  had  run  its  course.  3.  When  both  ears 
are  affected,  the  treatment  of  either  one  exclusively  often  pro- 
duces an  improvement  in  the  other,  not  merely  so  far  as  con- 
cerns the  hearing,  but  as  concerns  any  subjective  noises  that 
may  have  been  present.  4.  In  most  of  the  cases  under  observa- 
tion, the  ear  that  had  not  been  treated  did  not  generally  return 
at  once  to  a  normal  condition,  but  only  after  a  moderate  lapse 
of  time.  5.  In  other  cases,  the  hearing,  which  had  at  first  been 
restored  in  the  one  ear  by  treatment  of  the  other,  gradually  de- 
creased. 

Diphtheria  of  the  Auditory  Apparatus. — Moos  and  Stein- 
briigge  (Ibid.)  describe  six  temporal  bones,  taken  from  three 
children  whu  had  died  of  diphtheria.  All  the  specimens  were 
taken  from  children,  either  under  or  just  over  one  year  of  age, 
who  had  died  from  diphtheria  of  the  pharynx  or  of  the  upper 
air-passages.  In  two  of  the  preparations  the  cartilaginous 
auditory  canal  was  wanting.  In  the  remaining  petrous  bones 
the  epidermis  of  the  canal  was  either  detached  or  could  be 
readily  peeled  off,  but  in  only  one  case  was  pus  present.  Per- 
foration of  the  drum-head  was  seen  but  once.  In  six  cases 
nothing  could  be  seen  of  the  hammer,  excepting  the  short  pro- 
cess in  one  case.  The  microscopic  examination  revealed  in  all 
cases  intense  injection,  great  fullness  of  the  vessels,  and  extra- 
vasations of  blood  in  the  vicinity  of  the  vessels,  while  infiltra- 
tion with  pus-cells  was  seen  in  only  one  half  the  cases.  The 
membrana  propria  was  intact  in  all  the  cases  except  the  first,  in 
which  granulation-cells  were  found  in  a  narrow  cleft  between 
the  radial  and  circular  layers.  The  mucous  membrane  of  the 
tympanic  membrane  showed  in  all  the  cases  great  fullness  of 
the  vessels  and  many  extravasations  of  blood ;  furthermore,  in- 
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filtration  of  small  cells  in  some  of  the  cases  and  of  pus-cells  in 
most  of  them.  The  tympanic  cavity  contained  either  mucus 
and  pus,  or  tenacious  mucus  alone,  or  mucus,  pus,  and  blood,  or 
granular  cells,  or  small  fibrous  masses.  In  all  the  cases  the 
lining  membrane  of  the  promontory  was  increased  in  thickness, 
the  blood-vessels  were  enormously  full,  and  the  extravasations 
of  blood  were  here  recognizable  by  the  naked  eye.  In  one  half 
the  cases  there  was  simple  infiltration  of  the  mucous  membrane, 
with  round  cells,  in  the  other  half  round  cells  and  pus-cells 
were  found  together.  The  mucous  membrane  lining  the  an- 
trum was  changed  in  the  same  manner.  The  labyrinth  was 
found  to  be  normal  in  every  ^respect,  the  only  change  being  a 
coagulation  of  the  lymph.  The  reporters  were  not  able  to  de- 
cide whether  the  changes  in  the  middle  ear  occurred  simultane- 
ously with  and  independently  of  the  diphtheritic  affection  of 
the  naso-pharyngeal  cavity,  or  whether  the  disease  extended  by 
continuity  through  the  Eustachian  tubes  to  the  ear.  They 
think,  however,  that  the  disease  of  the  middle  ear  either  fol- 
lowed one  of  the  milder  forms  of  diphtheria  or  corresponded  to 
the  initial  stage  of  this  disease,  since  the  membranous  deposits 
could  be  readily  removed,  were  easily  broken  up,  and  did  not 
present  the  appearance  of  true  diphtheritic  membranes.  They 
call  special  attention  to  the  absence  of  micro-organisms  in  all 
the  diseased  parts. 

The  Hyphomtoetes  (Aspergillus  Flavus,  IS'iger  and  Fumi- 

GAT0S,  AND  EUEOTIUM  RePENS),  AND  THEIR  RELATIONS  TO  OTO- 
MYCOSIS Aspeegillina. — Siebenmann  (Ibid.)  has  a  long  and  in- 
teresting paper  on  the  aspergillus  fungus  in  the  ear,  based 
mainly  upon  his  own  observations.  He  agrees  with  Wreden  in 
regarding  these  aspergilli  as  genuine  parasites  that  penetrate 
the  skin.  He  thinks  that  there  are  four  things  necessary  for 
the  origin  and  growth  of  the  various  forms  of  aspergillus  vege- 
tation: 1.  Conidia  or  spores;  2.  A  peculiar  condition  of  the 
terrain;  3.  A  temperature  from  20°  to  40°  0.  (68°  to  104°  F.)  ; 
4.  A  moderately  abundant  supply  of  air.  In  every  normal  ear 
there  is  a  temperature  of  20°  to  40°  C,  with  free  access  of  air, 
but  such  an  ear  is  unfavorable  as  a  nidus  for  fungi,  in  so  far  as 
pure  unaltered  epidermis  is  a  poor  soil  for  aspergillus ;  while 
only  when  moist,  and  even  then  but  scantily,  does  it  afi'ord 
nourishment  for  the  growth  of  the  fumigatus  variety  alone.  It 
can,  therefore,  be  aflirmed  with  certainty  that  the  latter  variety 
of  aspergillus  alone  can  flourish  in  a  normal  auditory  meatus, 
and  even  this  only  under  the  rare  and  abnormal  circumstances 
that  the  entire  district  continues  moist  day  after  day.  It  may 
be  said  that,  almost  without  an  exception,  a  free  layer  of  serum 
affords  the  aspergillus  the  original,  the  most  favorable,  and  per- 
haps, after  all,  the  only  possible  soil  upon  which  it  can  flourish. 
The  primary  cause  is  an  inflammation  of  the  skin  or  middle  coat, 
but  it  must  not  be  one  which  secretes  a  serum  capable  of  under- 
going rapid  decomposition.  Everything  that  has  a  tendency  to 
transform  a  suppurative  into  a  serous  otorrhcEa,  or  to  diminish 
the  amount  of  the  secretion,  or  to  prevent  decomposition,  favors 
the  growth  of  fungus.  The  favorite  situation  of  the  fungus 
pellicle  is  the  tympanic  membrane  and  the  inner  third  of  the 
meatus ;  more  rarely  the  tympanum,  and  still  more  rarely  the 
outer  two  thirds  of  the  meatus.  Aspergillus  in  the  ear  rarely 
clings  as  a  membrane  to  the  epidermis ;  usually  it  rests  upon  the 
surface  of  the  exposed  rete  or  corium,  without  penetrating  the 
latter.  On  the  contrary,  mycelium  of  the  deeper  layers  of  the 
thallus  may  become  surrounded  by  the  cells  of  the  rete  Mal- 
pighii.  Subjective  symptoms  are  occasionally  absent ;  generally 
there  are  deafness,  tinnitus,  pain,  itching,  and  a  discharge. 
Deafness  and  tinnitus  are  particularly  well  marked  when  the 
fungus  grows  upon  the  soil  which  has  been  furnished  by  the 
secretion  from  a  myringitis.  Itching  is  very  rarely  absent.  The 
affection  is  accompanied  by  a  slight  aqueous,  serous  discharge. 


Otomycosis  has  no  specially  characteristic  subjective  symptoms. 
The  one  significant  symptom  in  a  large  number  of  cases  is  the 
occasional  removal,  by  scratching,  of  a  fungus  membrane  from 
the  ear.  Among  the  objective  symptoms  are  a  slight  reddening 
of  the  locality  which  the  fungus  is  about  to  attack,  injection  of 
the  vessels  of  the  manubrium,  with  absence  of  the  light  spot, 
and  a  serous  secretion  generally  within  twenty-four  hours.  The 
scattered,  darker,  punctiform  spots  which  are  usually  observed 
upon  the  lower  side  of  the  membrane  are  the  remnants  of  old, 
cast-off" membranes.  These  fungi  rarely  possess  any  odor,  though 
occasionally  they  smell  like  mold.  Eurotium  repens  gives  rise  to 
no  subjective^symptoms.  Objectively,  it  appears  as  an  envelope 
or  covering  to  ceruminous  plugs,  either  as  a  fine  wooly  or  green- 
ish deposit,  or  as  a  fine  sulphur-yellow  layer,  in  which  it  is  min- 
gled with  broken-down,  discolored,  gray  or  brown  conidiophores. 
Aspergillus  flmus  and  niger  can  generally  be  recognized  by  the 
naked  eye,  while  the  examination  oi  Aspergillus  fumigatus  and 
Eurotium  repens  needs  the  assistance  of  a  microscope.  Fresh 
cerumen  is  hostile  to  the  growth  of  aspergillus.  Syringing 
with  lukewarm  water  has  frequently  cured  cases,  but  alkalies 
have  rarely  proved  of  any  use.  The  sulphates,  silver  nitrate, 
strong  solutions  of  carbolic  acid,  and  instillations  of  oil  are  con- 
traindicated,  because  they  may  excite  an  eczema.  Glycerin  and 
solutions  of  zinc,  alum,  or  tannin  favor  the  growth  of  the  fun- 
gus. Fresh  chlorine-,  bromine-,  or  iodine-water,  and  strong 
solutions  of  permanganate  of  potassium,  are  extremely  efficacious. 
A  four-per-cent.  alcoholic  solution  of  salicylic  acid  is  a  sover- 
eign remedy  against  otomycosis.  The  favorable  action  of  alco- 
hol depends  upon  the  circumstances:  1.  That  the  spirit  is  very 
easily  diffused  as  well  through  dry  as  through  moist  membranes, 
and  that  it  also  comes  into  most  intimate  contact  with  the  spo- 
rangia. 2.  That  it  dissolves  the  resinous  portions  of  the  fungus 
elements,  deprives  the  latter  of  their  protecting  envelope,  im- 
bibes|the  water,  and  renders  the  protoplasm  incapable  of  life. 
3.  That  the  very  qualities  which  have  made  alcohol  so  useful 
an  adjuvant  in  the  treatment  of  chronic  inflammation  of  the 
external  and  middle  ear  render  it  invaluable  in  the  treatment 
of  otomycosis.  It  kills  the  fungi  and  diminishes  the  amount  of 
secretion.  The  permanent  destruction  of  the  Eurotium  repens 
can  be  accomplished  by  simply  removing  the  old  cerumen  upon 
which  it  vegetates.  The  prophylaxis  against  otomycosis  may 
thus  be  summed  up :  1.  Do  not  allow  the  walls  of  the  meatus 
to  be  deprived  of  their  cover  of  cerumen.  2.  Prevent  any  loss 
of  epidermis.  3.  Avoid  all  unnecessary  applications  of  fats  to 
the  ear,  as  well  as  aqueous  instillations  or  injections.  4.  Re 
very  careful  in  the  use  of  zinc,  sulphate,  glycerin,  and  tannin. 
5.  Treat  all  secretory  processes  of  the  external  and  middle  ear 
in  the  dryest  possible  manner.  6.  Endeavor  to  prevent  all  me- 
chanical injuries  in  cases  of  eczema.  7.  Re  careful  to  cleanse 
all  instruments  which  have  been  used  for  the  removal  or  exami- 
nation of  any  fungus  membranes  from  tlie  ear. 

The  Water-jet  Inflation  Apparatus,  and  its  Value  as 
AN  AiE  -  Douohe. — Lucae  ("Arch.  f.  Ohrcnheilk.")  makes  a 
strong  appeal  for  the  water-jet  inflation  apparatus  as  a  means 
of  giving  au  air-douche  to  the  Eustachian  tubes  and  tympanic 
cavities.  The  apparatus  consists  of  three  cylinders,  which  are 
connected  with  each  other  by  two  systems  of  tubes.  The  u])per- 
most  cylinder  is  connected  with  the  conduit  or  water-system  by 
a  pipe,  armed  with  a  stop-cock.  The  cylinder  beneath  the  first 
one  is  in  direct  communication  with  the  atmosphere  and  con- 
tains two  Giffard's  injectors,  which,  as  soon  as  tiio  water  begins 
to  run  from  the  first  cylinder  into  the  second,  suck  in  air  through 
the  opening  in  the  second  cylinder.  The  air  and  water  are  thus 
carried  along  together  and  enter  the  third  cylindor,  which 
stands  verti(;ally  beneath  the  other  two  and  is  much  larger  than 
either  of  them.    From  the  lower  end  of  this  third  cylinder  runs 
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a  leaden  tube  shaped  like  the  letter  U,  with  one  leg  much  longer 
than  the  other,  provided  with  a  lateral  tube  for  the  escape  of 
the  water,  and  with  a  regulating  slop-cock,  which  should  always 
be  kept  open.  Between  the  second  and  third  cylinders  is  a  bent 
tube,  provided  with  a  stop-cock  for  the  exit  of  the  compressed 
air.  Into  this  tube  a  mercurial  manometer  is  introduced,  and 
it  is  then  connected  with  the  Eustachian  catheter  by  means  of 
a  piece  of  thick  rubber  tubing.  When  the  instrument  is  in 
operation,  the  powerful,  continuous  current  of  air  passes  into  the 
middle  ear,  in  a  large  number  of  cases,  without  any  assistance 
on  the  part  of  the  patient.  It  can  also  be  used  most  satisfac- 
torily without  the  catheter,  by  connecting  the  soft-rubber  tube 
with  an  olive-shaped  mouth-piece. 

Grave  Disease  of  the  Mastoid  Process. — KnappC'Zeit- 
schrift  fiir  Ohrenheilkunde,"  xiii,  1)  reports  in  detail  tliree  cases 
of  severe  disease  of  the  mastoid  process.  The  first  case  was 
that  of  a  man,  aged  thirty-nine,  with  acute  purulent  otitis  in  con- 
sequence of  sea-batliing.  The  occipital  bone  became  perforated, 
and  tlie  cavity  of  the  skull  was  drained  for  three  consecutive 
months,  but  death  followed  in  consequence  of  abscess  of  the 
brain  The  second  case  occurj'ed  in  a  woman,  aged  forty-five, 
who  had  a  chronic  internal  mastoiditis  following  purulent  otitis 
media.  The  bone  became  sclerosed  and  was  trephined.  No 
pus  was  found,  and  death  followed  from  meningitis  or  abscess. 
The  third  case  was  in  a  man,  aged  twenty-five,  with  acute  puru- 
lent tympano-iiiastoiditis,  accompanied  by  violent  iieadache. 
There  was  neuritis  optica.  The  mastoid  was  trephined,  and  the 
patient  recovered  with  restoration  of  normal  hearing. 


Therapeutical  Notes. — Hamamelis  Virginica. — The  therapeutical 
applications  of  this  drug  have  lately  been  the  subject  of  discussion  in 
Paris,  in  the  course  of  which,  we  are  surprised  to  observe,  one  of  the 
speakers  seems  to  have  been  under  the  impression  that  the  proprietary 
preparation  known  as  "  Pond's  extract "  was  olBcial  in  the  pharmaco- 
preias  of  Great  Britain  and  the  United  States.  As  a  contribution  to 
the  discussion,  Dr.  Tison  writes  to  the  editor  of  the  "Bulletin  genera 
de  therapeutique  "  a  brief  account  of  his  experience  with  the  remedy. 
His  attention  having  been  drawn  to  its  utility  in  the  treatment  of  vari- 
cosities by  Dr.  Musser's  accounts,  he  has  imported  the  bark  and  the 
leaves,  and  has  had  an  alcoholic  extract  made  from  the  former,  and  a 
tincture  from  the  latter.  For  internal  administration,  he  uses  the  ex- 
tract divided  into  pills  of  about  three  quarters  of  a  grain  each ;  two 
pills  are  to  be  given  twice  a  day,  before  meals.  In  the  treatment  of 
hsemorrlioids,  a  suppository  containing  about  a  grain  and  a  half  of  tlie 
extract  is  to  be  used  twice  a  day.  The  tincture  is  employed  as  a  local 
appHcation,  but,  on  account  of  the  irritant  action  of  the  alcoliol,  it  is 
well  to  combine  it  witli  half  its  bulk  of  water  or  glycerin.  The  author 
also  uses  an  ointment  made  with  four  parts  of  the  extract  to  thirty 
.parts  of  vaseline  or  lard.  In  cases  of  varicose  veins,  he  has  observed 
rapid  improvement  from  the  combined  internal  and  external  use  of  the 
remedy. 

Tlie  Use  of  Resorcin  in  Laryngeal  Affections. — Dr.  Justus  Andeer 
("Ccntralbl.  f.  d.  med.  Wissensch.,"  No.  8;  "  Centralbl.  f.  d.  ges. 
Therapie,"  April,  1884)  remarks  that  resorcin,  employed  'about  the 
larynx  or  elsewiiere  in  tlie  body,  effectually  disinfects  the  instruments 
and  apparatus  made  use  of,  without  causing  oxidation.  Its  caustic  and 
astringent  action  on  the  tissues  is  accompanied  by  a  temporary  aures- 
thetic  effect  superior  to  that  of  any  other  monatomic,  diatomic,  or  tri- 
atomic  phenol,  so  that  it  may  be  applied  to  parts  tliat  are  exceedingly 
sensitive.  Cauterization  with  resorcin  is  followed  by  perfect  regeneia- 
tion  of  the  epithelium,  leaving  no  scar.  Its  use  is  particularly  applica- 
ble in  all  hypoplastic  and  desquamative  affections  of  the  laryngeal  epi- 


thelium, and  in  chronic  aphonia.  It  is  a  good  caustic  in  the  treatment 
of  putrid  affections  of  the  throat,  especially  of  the  epiglottis  and  the 
vocal  cords,  as  well  as  in  a  number  of  varieties  of  laryngitis.  In  tuber- 
cular ulceration  of  the  larynx,  it  has  a  decided  calmative  effect  upon  the 
pain  and  the  coiigh. 

Solidified  Crcnsote  for  Toothache. — The  "  Progrcs  medical"  quotes 
an  article  from  the  "  Praticien  "  to  the  effect  that  the  employment  of 
creasote  as  an  application  to  painful  cavities  of  the  teeth  is  complicated 
with  the  inconvenience  that  the  liquid  is  apt  to  give  rise  to  trouble  by 
coming  in  contact  with  various  parts  of  the  mouth.  This  may  be 
avoided  by  mixing  it  with  collodion,  in  the  proportion  of  ten  parts  of 
collodion  to  fifteen  parts  of  creasote.  The  mixture  forms  a  sort  of 
jelly,  which,  besides  being  more  manageable  than  plain  creasote,  forms 
a  varnish  which  seals  the  cavity  and  protects  the  dental  nerve-sub- 
stance from  contact  with  the  air. 

Codeine  and  (Hyeerin  Jellg. — In  the  "  British  Medical  .lournal,"  Dr. 
G.  S.  Mahomed  calls  attention  to  a  preparation  that  he  has  had  made, 
being  a  jelly  containing  codeine,  citric  acid,  balsam  of  tolu,  and  glycerin. 
He  employs  it  as  a  palliative  in  chronic  laryngitis,  phthisical  cough, 
etc.,  the  idea  being  that  codeine  is  the  least  objectionable  sedative, 
while  the  hygroscopic  and  mechanical  properties  of  glycerin  are  of  ser- 
vice. He  remarks  of  such  ])reparations  that  "  patients  take  them  more 
readily  than  ordinary  medicines,  and,  if  unrelieved,  are  less  prone  to  be 
discouraged." 

Compound  Cathartic  Elixir. — The  "  New  York  and  Brooklyn  For- 
mulary of  Unofficinal  Preparations,"  a  very  useful  little  volume  recently 
prepared  by  a  joint  comndttee  of  the  College  of  Pharmacy  of  the  City 
of  New  York,  the  New  York  German  Apothecaries'  Society,  and  the 
Kings  County  Pharmaceutical  Society,  gives  the  following  formula  foi 
the  preparation  of  the  elixir  catliartictim  composifurn  : 


Resin  of  podophyllum      8  grains. 

Resin  of  leptandra  ("  leptandrin  ")   16  " 

Alcohol   i  fiuidounce. 

Fluid  extract  of  senna   2  fiuidounces. 

Tartrate  of  potassium  and  sodium   2  av.  ounces. 

Bicarbonate  of  sodium  120  grains. 

Syrup   2  fiuidounces. 

Compound  elixir  of  taraxacum  *   4  " 

Elixir  of  glycyrrhiza,f  enough  to  make   16  " 


Dissolve  the  resins  in  the  alcohol,  and  add  the  solution  to  the  othei 
liquids  previously  mixed,  and  in  which  the  tartrate  of  potassium  and 
sodium  and  tlie  bicarbonate  of  sodium  have  been  dissolved.  The  pro- 
duct should  not  be  filtered,  and  should  be  shaken  up  before  any  portion 
of  it  is  dispensed.    The  average  dose  is  two  fluidrachms. 


and  percolate,  in  the  usual  manner,  with  a  mixture  of  one  volume  of 
alcohol  and  two  volumes  of  water  until  sixteen  fiuidounces  of  percolate 
are  obtained.  In  this  dissolve  the  extract,  and,  lastly,  add  the  syrup. 
If  a  precipitate  shoidd  make  its  appearance  in  the  elixir,  on  standing, 
it  should  be  incorporated  with  the  liquid  by  shaking,  before  use. 
f  The  following  is  the  formula  of  the  elixir  of  glycyrrhiza: 

Fluid  extract  of  glycyrrhiza   2  fiuidounces. 

Water  of  ammonia   16  minims. 

Simple  elixir,  eno\igh  to  make  16  [fiuidounces':'    (There  is  a 
blank  in  the  book.)  ] 

Mix,  and  filter  if  necessary. 


*  Elixir  taraxaci  composiium,  the  formula  of  which  is  as  follows : 

Taraxacum   480  grains. 

Wild  cherry   480  " 

Sweet  orange  peel   480  " 

Glycyrrhiza,  Russian,  peeled   960  " 

Cinnamon   120  " 

Cardamom   120  " 

Canada  snake  root   120  " 

Caraway   120  " 

Cloves   120  " 

Pure  extract  of  glycyrrhiza   60  " 

Alcohol,  water  each,  a  suflBcient  quantity. 

Syrup  32  fiuidounces. 

Grind  the  solid  substances  to  a  moderately  coarse  (No.  40)  powder, 
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THE  DISABILITY 
IN  DOUBLE,  OR  SIMULTANEOUS, 
FRACTURES  OF  THE  PATELLAE* 

By  JARVIS  S.  WIGHT,  M.  D.,  Brooklyn, 

PEOFESSOR  OP  OPERATIVE  AND  CLINICAL  SUKGEEY  AT  THE  LONG  ISLAND  COLLEGE 
HOSPITAL. 

When  the  surgeon  meets  with  an  important  case  that  is 
rare,  and  the  like  of  which  he  has  not  seen  before,  he  natu- 
rally turns  to  the  books  on  surgery  for  more  light,  and,  if 
he  does  not  find  what  he  seeks,  he  feels  some  disappoint- 
ment, and  has  a  laudable  ambition  to  make  good  the  defi- 
ciency. Now,  when  the  case  I  am  going  to  describe  came 
under  my  observation,  I  had  no  doubt  as  to  the  disability ; 
but  the  question  I  asked  myself  was  this,  Is  the  disability 
after  double  fracture  of  the  patellae  generally  the  same  as  in 
this  case?  I  then  found  that  there  was  not  much  literature 
on  this  subject.  In  the  next  place,  I  wrote  to  some  of  the 
leading  surgeons  in  this  country  in  regard  to  cases  of  double 
fracture  of  the  patellae,  and  the  replies,  with  one  exception, 
were :  /  have  not  observed  nor  treated  a  case  of  double  fract- 
ure of  the  patelloB. 

On  the  22d  of  January,  1883,  Dr.  D.  S.  came  to  my  office 
in  order  that  I  might  examine  him  for  the  purpose  of  testifying 
as  to  the  extent  and  results  of  his  injuries  in  a  suit  he  had  in- 
stituted for  damages  against  the  city  of  New  York.  He  was 
sent  to  me  by  his  attorney. 

Dr.  S.  at  that  time  was  about  forty-four  years  of  age.  He 
had  evidently  been  in  good  health.  The  doctor  informed  me 
that  he  fell  on  the  pavement  on  account  of  a  defect  in  the  side- 
walk, and  fractured  both  patellee  at  the  same  time.  The  acci- 
dent occurred  on  the  29th  of  May,  1879,  Mrs.  S.  was  with  her 
husband  at  the  time  of  his  injury,  and  corroborated  his  state- 
ments. The  doctor  was  conveyed  to  his  Lome  in  New  York, 
wliere  he  was  treated  by  the  late  Dr.  Oaro,  who  put  the  lower 
limbs  of  his  patient  on  two  posterior  splints,  confining  them  and 
holding  the  fragments  of  bone  in  apposition  in  the  usual  way. 
So  far  as  I  could  learn  from  the  doctor,  his  treatment  was  good. 

Dr.  S.,  accompanied  by  his  wife,  came  into  my  office,  walk- 
ing with  two  crutches.  His  motions  were  deliberate  and  slow, 
and  be  appeared  to  exercise  much  care  to  prevent  himself  from 
falling.  The  doctor  removed  a  splint  from  each  knee.  This 
splint  was  devised  by  Dr.  Caro,  and  was  so  constructed  as  to 
allow  only  moderate  flexion  at  the  knee  joint.  The  doctor  then 
informed  iiie  that  he  was  confined  to  his  bed  about  five  months, 
that  he  was  then  able  to  get  up  from  time  to  time  and  sit  in  a 
chair,  and  that  in  about  fourteen  months  he  began  to  walk  with 
crutches,  having  his  knees  supported  by  Dr.  Caro's  splints. 

Twenty-six  months  subsequent  to  the  first  injury  the  doctor 
fell  again,  and  severely  sprained  the  right  knee  joint.  And  with 
the  second  injury  be  was  confined  to  his  bed  about  four  weeks, 
when  be  got  up  and  resumed  bis  crutches  and  knee  splints.  The 
doctor  thought  he  could  walk  in  a  little  time  as  well  as  he  could 
after  the  first  and  before  the  second  injury. 

In  this  case  I  made  the  following  observations,  namely : 
1.  The  fragments  of  the  right  patella  were  separated  about 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  April 
15,  1884. 


one  inch.  The  direction  of  the  separation  was  from  without 
inward  and  downward.  The  bond  of  union  was  fibrous,  and 
was  less  prominent  than  the  bony  fragments.  The  upper 
edge  of  the  lower  fragment  was  somewhat  tilted  forward,  and 
presented  some  projecting  points  of  bone.  The  motions  of 
the  right  knee  joint  were  greatly  impaired.  2.  The  frag- 
ments of  the  left  patella  were  separated  about  three  fourths 
of  an  inch.  The  direction  of  the  separation  was  nearly 
transverse.  The  bond  of  union  was  librous,  and  was  almost 
as  prominent  as  the  bony  fragments.  There  were  small 
bony  projections  on  both  fragments.  The  motions  of  the 
left  knee  joint  were  much  impaired.  The  left  leg  could  be 
flexed  and  extended  about  twenty  degrees.  3.  While  the 
doctor  was  sitting  down  he  was  obliged  to  extend  his  lower 
limbs,  not  being  able  to  flex  his  legs  to  a  right  angle  with  his 
thighs.  In  addition  to  this,  both  ankle  joints  were  consid- 
erably impaired,  contributing  to  the  diflSculty  of  locomo- 
tion. The  doctor  said  that  he  could  not  walk  when  the 
splints  were  not  on  his  knees,  as  he  had  often  tried  the  ex- 
periment. His  chief  difficulty  was  in  going  up  and  do^vn 
stairs  ;  it  was  possible  for  him  to  walk  on  the  level.  Why 
he  could  not  walk  when  the  knee  splints  were  oflE  was  not 
easy  to  explain.  It  might  have  been  on  account  of  the 
sense  of  insecurity,  or  from  the  fear  of  falling,  consequent 
upon  the  derangement  of  the  neuro-muscular  apparatus  of 
each  knee  joint  at  the  same  time. 

From  all  that  I  could  bring  to  bear  on  the  premises 
out  of  which  to  draw  a  conclusion,  I  could  only  make  an 
unfavorable  statement  in  regard  to  the  disability  of  this 
man's  power  of  locomotion.  He  is  destined  to  be  a  cripple 
during  the  rest  of  his  life.  His  disability  is  very  great.  If 
we  take  this  case  as  a  basis  for  judging,  we  must  conclude 
that  the  prognosis,  in  a  case  of  double  fracture  of  the  pa- 
tella, is  very  unfavorable  in  respect  to  the  future  use  of  the 
lower  limbs. 

In  this  place  we  may  briefly  consider  a  few  points  in 
regard  to  the  mechanics  of  the  knee  joint,  since  some  light 
may  thereby  be  shed  on  the  extraordinary  disability  follow- 
ing a  double  fracture  of  the  patellae.  The  lower  surface  of 
the  patella  presents  about  two  square  inches  of  surface  to 
the  femoral  condyles ;  the  extent  of  this  surface,  however, 
varies  in  different  cases ;  I  have  seen  it  as  much  as  two 
inches  square.  This  surface,  as  the  patella  moves  under  the 
pull  of  the  quadriceps  extensor,  makes  an  equal  pressure  on 
the  femoral  condyles  at  all  points  of  contact,  during  flexion 
and  extension  of  the  leg  in  the  act  of  locomotion.  Now,  in 
order  to  lift  the  weight  of  the  body  of  an  average-sized  man, 
under  ordinary  conditions,  with  the  quadriceps  extensor  and 
the  femoral  lever,  the  pressure  of  the  patella  on  the  femoral 
condyles  will  be  anywhere  from  500  to  1,500  pounds  avoir- 
dupois. But  when  the  body,  under  certain  other  conditions, 
acquires  considerable  momentum,  the  pressure  of  the  patella 
on  the  femoral  condyles  may  be  nmch  greater  than  this  esti- 
mate. On  the  basis  of  these  facts  we  can  readily  see  the 
importance  of  the  patella  in  the  act  of  locomotion,  especially 
in  going  up  and  down  stairs,  for,  if  we  suppose  the  patella 
to  be  very  much  smaller  than  it  is,  or  that  the  tendon  of  the 
(juadriceps  extensor  had  no  sesamoid  Imnc,  wo  would  have 
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undue  pressure  at  one  point,  or  in  one  line,  on  the  femoral 
condyles,  and  the  effect  might  bo  imagined  when  we  remem- 
ber that  a  cubic  inch  of  cancellous  bone  will  only  sustain  a 
pressure  of  about  600  pounds  avoirdupois.  In  fact,  there 
would  be  serious  damage  to  the  femoral  condyles  under  the 
supposed  conditions.  As  a  corroborating  fact,  we  may  men- 
tion that  the  patella  is  sometimes  turned  upon  its  edge — a 
tind  of  dislocation — and,  by  the  force  of  the  quadriceps  ex- 
tensor, is  so  firmly  driven  into  the  cancellous  tissue  of  the 
femoral  condyles  as  to  prevent  surgical  skill  from  detaching 
it  and  restoring  it  to  its  normal  position.  In  the  mean 
time  it  must  be  kept  in  mind  that  the  patella  projects  with- 
in the  knee  joint  about  one  fourth  of  an  inch  beyond  the 
tendon  in  which  it  is  an  essential  part,  and  that  as  the  pa- 
tella, with  its  ligament  and  tendon,  moves  in  the  act  of  loco- 
motion around  the  condyloid  curve  of  the  femur,  the  greater 
stress,  and  sometimes  the  greater  strain,  is,  from  the  me- 
chanical conditions,  put  on  the  more  anterior  and  superficial 
patellar  structures ;  and  that  the  patella,  when  in  the  power- 
ful grasp  of  the  quadriceps  extensor,  consequent  on  slip- 
ping and  trying  to  prevent  a  fall,  has  its  anterior  fibers  put 
under  stress  and  strain  mostly  at  first,  and  has  these  fibers 
broken  first  in  order — when  the  fracture  extends  at  once 
backward  through  the  entire  bone. 

And,  moreover,  it  can  readily  be  demonstrated  that  the 
tendinous  and  fascial  structures — as  they  are  expanded  in 
front  of  the  lower  end  of  the  femur — converge,  as  it  were, 
toward  the  patella  from  both  sides  of  the  limb,  and  are  thus 
kept  in  an  expanded  form  over  the  femoral  condyles  as  the 
leg  is  flexed ;  and,  during  the  flexion  and  extension  of  the 
leg,  the  tendo-patella  and  the  adjacent  fascial  and  capsular 
structures  are  continuously  and  accurately  applied  to  the 
uneven  surface  of  the  anterior  aspect  of  the  condyloid  end 
of  the  femur  in  the  most  admirable  manner,  so  that,  when 
the  leg  is  much  flexed  on  the  thigh,  and  when  more  force 
is  required  to  lift  and  lower  the  weight  of  the  body,  a  very 
much  greater  surface  of  the  femoral  condyles  receives  the 
pressure,  and  hence  the  condyloid  cancellous  tissue  in 
actual  use  is  proportioned  to  the  amount  of  work  to  be 
done,  andis  therefore  conserved  in  its  integrity  during 
locomotion. 

And,  when  the  patella  is  fractured,  the  integrity  of  the 
tibio-femoral  and  the  patello-femoral — or,  collectively,  the 
knee  joint — is  more  or  less  seriously  damaged  in  three  direc- 
tions: (1)  The  relations  of  the  fibers  converging  to  the  pa- 
tella may  be  materially  deranged;  (2)  the  angle  of  the  liga- 
mentum  patelhe  and  the  upper  end  of  the  tibia  is  made  less; 
(3)  the  joint-surface  of  the  patella  is  more  or  less  deformed  ; 
that  is,  the  functions  of  the  neuro-muscular  apparatus  are 
more  or  less  materially  impaired.  And  so,  if  the  sense  of 
security  possessed  by  a  patient  under  ordinary  conditions 
of  locomotion  may  be  greatly  disturbed  by  a  single  fracture 
of  the  patella,  it  would  be  very  greatly  disturbed  by  a  double 
fracture  of  the  patellfc. 

Now,  while  it  might  seem  that  such  a  case  as  above  de- 
scribed ought  not  to  result  in  so  much  disability,  yet,  when 
wc  come  to  consider  all  the  mechanical  relations  of  the  knee 
joint,  and  when  we  come  to  consider  the  results  of  a  few 
more  cases  soon  to  be  noted,  then  we  need  not  be  surprised 


in  regard  to  the  disability  resulting  from  a  double  fracture 
of  the  patella;.  I  have  made  some  inquiry  in  regard  to  the 
disability  following  double  fracture  of  the  patellae,  and  do 
not  find  much  that  is  worthy  of  record.  Dr.  H.  O.  Marcy, 
of  Boston,  in  answer  to  a  letter  of  inquiry  in  regard  to  a 
case  of  double  fracture  of  the  patcUaj  coming  under  his 
care  some  years  ago,  writes  as  follows  :  "  I  have  lost  sight 
of  the  case  referred  to  for  some  years.  When  last  seen  she 
could  walk  on  the  level  fairly  well,  taking  pains  to  keep  the 
lower  limbs  nearly  straight.  Bending  the  knees  gave  the 
fear  and,  indeed,  I  believe,  the  sensation  of  falling.  She 
had  great  diflficulty  in  going  up  and  down  stairs."  Dr. 
Marcy  goes  on  to  describe  a  case  of  single  fracture  of  the 
patella  which  he  treated  some  years  ago,  and  in  which  he 
obtained  a  good  result ;  that  is,  there  was  union  by  a  short 
ligament.  The  doctor  further  informs  me  that  about  two 
years  ago  this  patient,  by  muscular  effort,  broke  this  short 
ligament  as  well  as  the  other  patella  at  the  same  instant, 
making  a  case  of  double  fracture  of  the  patelUe.  This  state- 
ment is  virtually  correct,  yet  we  might  say  that  one  patella 
was  re-fractured  and  the  other  was  fractured  at  the  same 
instant.  Further  writes  Dr.  Marcy:  "She" — for  this  pa- 
tient was  a  female — "  made  a  very  imperfect  recovery  with 
long  ligamentous  union.  Oddly  enough,  the  re-fractured 
patella  gave  the  best  result,  in  marked  contrast  with  the 
other  patella.  She  can  not  cross  from  the  road  to  the  side- 
walk without  help,  and  walks  by  keeping  the  lower  limbs 
stiff  and  swinging  them  much  as  in  case  of  ankylosed 
knee." 

Desault  informs  us  that  a  patient,  being  cut  for  stone, 
had  a  convulsion,  and  fractured  both  patellae  at  the  same 
time  (Gross).  Sir  Astley  Cooper  also  mentions  the  case  of 
a  man  who  fractured  both  patellae  simultaneously.  And 
what  is  more  to  our  present  purpose,  as  we  learn  from  the 
fourth  volume  of  the  "  International  Encyclopaedia  of  Sur- 
gery," Callender  gives  the  following  points  as  to  the  results 
of  a  case  of  double  fracture  of  the  patellae:  "I  note  in  the 
case  of  a  man  who  had  double  fracture  of  the  patellae  some 
years  before,  that  he  had  lost  all  power  of  recovering  him- 
self when  the  body  was  bent  back  from  the  knees,  and  that 
he  was  constantly  falling  while  moving  about.  The  interval 
on  both  sides  between  the  fragments  was  less  than  two 
inches  and  a  half." 

Now,  from  these  four  cases  of  double  fracture  of  the 
patellae — the  one  noted  by  Mr.  Callender,  the  two  treated 
by  Dr.  Marcy,  and  Dr.  Caro's  case,  reported  by  myself — 
we  may  conclude  that  the  disability  after  such  an  accident 
will  be  very  great ;  in  fact,  a  patient  having  had  both  pa- 
tellae fractured  at  the  same  time  may  reasonably  expect  to 
become  a  most  deplorable  and  pitiable  cripple.  Finally,  let 
me  note  that  this  subject  throws  additional  light  on  the  dis- 
ability that  may  follow  a  case  of  single  fracture  of  the  pa- 
tella. And  if  it  may  be  said  that  double  fractures  of  the 
patellae  are  so  rare  that  we  shall  not  be  likely  to  meet  such 
a  case,  let  me  reply  that  such  an  accident  may  happen  at 
any  moment,  and  then  the  surgeon  who  is  called  to  the 
case  will  not,  wc  trust,  be  unthankful  for  our  trying  to  find 
out  the  disability  and  its  cause  in  double  fracture  of  the 
patellae. 
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TWO  CASES  OF 

DOUBLE   AMPUTATION    OF    THE  ANTE- 
RIOR PART  OF  THE  FEET, 

AFTER  ERICHSEN* 
By  JARVIS  S.  WIGHT,  M.  D.,  Bkookltn, 

PROFESSOR  or   OPERATIVE  AND  CLINICAL  SURGERY  AT  THE  LONG  ISLAND 
COLLEGE  HOSPITAL. 

Case  I. — John  Dalton,  African,  fifty-two  years  of  age,  a  sea- 
man, was  admitted  to  the  Long  Island  College  Hospital,  January 
15,  1883,  having  had  both  feet  severely  frozen  just  before  liis 
<!oming  to  the  hospital.  This  patient  said  his  general  health 
had  been  good;  he  appeared  to  be  over  sixty  years  of  age. 
Both  feet  were  swollen,  red,  and  painful;  they  were  dressed 
with  carbolized  oil  and  oakum.  The  patient  was  unable  to  walk, 
flit  up,  or  stand.  He  was  put  to  bed  in  a  well-ventilated  ward, 
and  given  a  nutritious  diet,  milk-punch,  iron,  and  quinine. 

For  many  days  it  was  uncertain  where  the  limit  of  mortiti- 
•cation  would  be  established.  And  it  was  not  until  about  the 
20th  of  February  that  the  line  of  demarkation  appeared ;  and 
fioon  after  the  furrow  of  separation  between  the  dead  and  the 
living  tissue  became  established.  It  is  well  to  note  that  during 
this  time  the  patient  did  not  have  any  septic  fever  from  the 
absorption  of  the  local  waste  products.  The  furrows  of  separa- 
tion, both  on  the  dorsal  and  plantar  surfaces,  were  somewhat 
posterior  to  the  metatarso-phalangeal  joints. 

On  the  28th  of  February  I  performed  the  following  opera- 
tion on  both  feet  in  the  presence  of  the  medical  class :  An  in- 
cision was  made  from  the  base  of  the  fifth  metatarsal  bone 
downward  to  the  vicinity  of  the  furrow  of  separation,  thence 
extended  across  the  dorsum  of  the  foot  just  behind  the  wall  of 
limiting  fibrin,  and  then  continued  upward  along  the  inner  side 
of  the  foot  to  the  base  of  the  first  metatarsal  bone.  The  dorsal 
flap  was  then  dissected  up  to  within  about  an  inch  of  the  tarso- 
metatarsal joint,  when  all  the  metatarsal  bones  were  cut  through 
with  a  saw.  The  plantar  flap  was  then  made  by  cutting  from 
•within  outward,  and  then  the  bases  of  the  fifth  and  first  meta- 
tarsal bones  were  disarticulated.  The  stumps  were  dressed  and 
treated  as  open  operation  wounds,  and  the  patient  made  a  good 
recovery,  having  been  discharged,  able  to  walk,  from  the  hospital 
July  15,  1883. 

Case  II.— A.  Duval,  seaman,  of  African  parentage,  twenty- 
one  years  of  age,  was  admitted  to  the  Long  Island  College  Hos- 
pital, January  22,  1884,  having  had  his  feet  frozen  the  day  pre- 
vious. About  the  10th  of  February  the  line  of  demarkation 
began  to  appear,  and  on  the  15th  of  February  the  furrow  of 
separation  was  well  formed — just  above  the  heads  of  the  meta- 
tarsal bones.  On  that  day  I  performed  the  same  operation  on 
toth  feet  of  this  patient  that  I  had  performed  on  the  feet  of  the 
first  patient,  with  the  following  exception,  namely :  after  dis- 
articulating the  base  of  the  first  metatarsal  bone  of  the  left  foot, 
I  sawed  off' about  three  eighths  of  an  inch  of  the  internal  cunei- 
form bone,  because  it  was  longer  than  usual.  This  o[)eration 
was  substantially  a  double  atnputation,  after  Erichsen.  The 
.stumps  were  treated  just  as  the  others  were,  and  have  done 
very  well;  the  patient  is  now  (April  15th)  up  and  about  the 
ward,  and  will  soon  be  discharged  cured. 

My  experience  with  these  two  cases  prompts  mc  to  make 
the  foilowin<r  remarks,  namely  : 

1.  In  performing  tlio  abovc-doscribed  operation,  to  make 
the  dorsal  flap,  and  then  saw  through  the  metatarsal  bones 

*  Read  before  the  Medical  Society  of  the  Cmmty  of  Kings,  April  15, 
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and  finally  make  the  plantar  flap,  appeared  to  facilitate  the 
removal  of  the  damaged  parts.  This  method  of  sawing  the 
bones  and  making  the  plantar  flap  by  cutting  from  within 
outward  is  to  be  preferred  to  the  usual  method  of  making 
this  flap  by  cutting  from  without  inward. 

2.  In  both  cases  it  was  possible,  when  the  flaps  had 
wholly  united,  to  have  the  scar-tissue  exactly  in  front  of  the 
stumps,  and  the  dorsal  and  plantar  surfaces  covered  with 
tegumentary  tissues,  so  that  the  pressure  of  a  boot  during 
locomotion  could  be  well  sustained. 

3.  Leaving  on  the  three  metatarsal  bases  not  only  in- 
creased the  plantar  surface  for  pressure,  but  also  made  a 
better  foot-lever  than  Lisfranc's  operation,  while  removing 
the  first  and  fifth  metatarsal  bases  improved  the  appearance 
of  the  stumps,  and  did  not  in  any  way  seem  to  impede  the 
process  of  repair. 

4.  While  a  double  operation  of  the  kind  under  consid- 
eration will  leave  considerable  disability,  I  am  of  the  opinion 
that  a  single  operation,  leaving  one  foot  entire  and  unim- 
paired, would  leave  a  moderate  degree  of  disability  in  loco- 
motion. 

5.  In  fine,  it  remains  for  me  to  mention  the  very  great 
advantage  arising  from  treating  such  stumps  with  open 
dressings,  thus  facilitating  the  removal  of  waste  products, 
which  are  likely  to  penetrate  and  burrow  under  the  fascia 
of  the  feet. 

ANTISEPTIC  SURGERY  IN  PRIVATE  PRAC- 
TICE.* 

By  frank  W.  ROCEWELL,  M.  D.,  Brooklyn, 

SURGEON  TO  ST.  MART'S  HOSPITAL. 

Mr.  President  and  Gentlemen:  While  the  principles 
governing  the  dressing  of  wounds  in  most  of  our  large  metro- 
politan hospitals  are  based  more  or  less  thoroughly  on  those 
which  were  formulated  by  Sir  Joseph  Lister,  and  while  few 
surgeons  of  extensive  hospital  experience  are  willing  to  sub- 
mit patients  under  their  care  to  the  risks  involved  by  neg- 
lect of  these  principles,  and  therefore,  even  in  their  private 
cases,  carry  out  the  measures  which  experience  and  constant 
practice  have  rendered  it  easy  for  them  to  do,  there  exists 
a  large  class  of  practitioners  in  our  midst,  upon  whom  are 
constantly  devolving  the  duties  and  responsibilities  of  surgi- 
cal practice  as  they  arise  in  private  cases  (such  as  the  treat- 
ment of  wounds,  compound  fractures,  etc.),  who,  by  their 
want  of  familiarity  with  antiseptic  methods  and  materials, 
are  placed  at  a  disadvantage  in  the  treatment  of  such  cases, 
under  the  very  circumstances  in  which  improved  methods 
of  dressing  wounds  are  likely  to  be  of  most  benefit  to  both 
patient  and  physician. 

For  when  to  the  superior  advantages  of  ventilation, 
diet,  and  hygiene,  as  found  in  domiciliary  practice,  are  add- 
ed those  of  infrequent  examination  and  dressing  of  wounds, 
the  result  can  not  but  be  to  the  interest  of  the  patient — a 
fact  with  which  we  are  all  familiar. 

It  is  for  those  reasons  that  I  wish  to  present  this  paper 
in  connection  with  that  of  my  colleiigue,  Dr.  Fowler,  be- 
cause the  results  obtainable  in  hospital  wards  by  the  meth- 
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ods  described  by  him  are  still  more  easily  reached  in  private 
practice  and  by  simpler  Tneans. 

For  the  last  few  years  all  operations  done  by  myself 
have  been,  as  far  as  possible,  thoroughly  antiseptic,  even 
when  cumbrous  spray  apparatus,  jute,  oakum,  gauze,  carbo- 
lized  catgut,  and  the  numberless  appliances  of  the  Lister 
system  were  deemed  necessary  to  success,  and  in  the  results 
obtained  I  have  felt  well  repaid  for  the  trouble  expended. 

Now,  however,  that  the  spray  is  no  longer  considered 
an  essential,  even  by  Lister  himself,  and  especially  since  a 
larger  experience  with  antiseptics  has  enabled  me  to  rely 
with  confidence  on  the  results  to  be  expected  from  the  ob- 
servance of  a  few  simple  rules,  and  the  application  of  dress- 
ings which  are  almost  as  simple  as  bandaging  itself,  I  find 
it  perfectly  easy  to  carry  out  in  every  essential  detail  the 
antiseptic  method,  even  in  private  practice. 

The  few  appliances  and  drugs  used  have  been  collected 
together  in  the  small  compass  of  an  ordinary  tin  cash-box 
measuring  ten  by  seven  inches,  and  consist  of  the  following 
articles,  contained  in  the  upper  tray  of  the  box  and  its  divi- 
sions : 

Four  cylindrical  boxes  or  bottles  of  rubber,  each  con- 
taining two  surgical  sponges,  and  filled  with  five-per-cent. 
solution  of  carbolic  acid. 

A  card  of  silk  of  different  sizes,  made  aseptic  by  boiling 
in  a  mixture  of  salycilic  acid,  bee's-wax,  and  carbolic  acid. 

A  box  of  cliromatized  catgut,  prepared  by  immersing 
ordinary  violin  and  banjo  strings  in  chromic  acid,  1  to  1,000, 
and  then  in  sulphurous  acid. 

A  bottle  of  iodoform,  another  of  naphthalin,  and  one  of 
styptic  cotton. 

Another  containing  carbolic  acid,  which  is  so  graduated 
upon  its  sides  as  to  serve  as  a  measure  of  proportion  in  mak- 
ing the  two-and-a-half  and  five-per-cent.  solutions ;  and  a 
similar  one  containing  a  solution  of  the  mercuric  bichloride 
in  alcohol,  ttixxx  of  which  represent  seven  and  a  half 
grains  of  the  salt,  and  are  sufficient  to  make  a  pint  of  the 
ordinary  solution.  Drainage-tubes,  half  a  dozen  cork  discs, 
painted  of  different  colors,  labeled  carb.  acid,  1  to  20, 
hydrarg.  bichloride,  1  to  1,000,  etc.,  and  varnished — safety- 
pins,  horse-hair  for  sutures,  gauze  bandages  (antiseptic), 
dressing  forceps,  a  nail-brush  and  a  razor,  and  ten  yards  of 
Mead's  rubber  adhesive  plaster  on  spool. 

The  lower  portion  of  the  box  contains  a  large  piece  of 
naphthalinated  gauze,  measuring  five  yards  in  length  by 
one  in  width,  and  sufficient  for  any  ordinary  dressing.  A 
piece  of  rubber  tissue  twenty-four  inches  square,  a  Fowler's 
irrigator,  a  pair  of  large  shears,  and  ordinary  roller  bandages. 

A  few  words  in  regard  to  some  of  the  articles  named  in 
the  above  list  may  be  better  said  here  than  later  in  the 
paper.  The  sponges  used  should  be  carefully  selected  from 
firm  and  fine  specimens  of  the  article,  and  prepared  in  the 
following  manner :  While  still  dry  they  are  well  beaten  and 
rubbed  until  the  particles  of  sand  are  driven  from  their 
meshes ;  they  are  then  washed  in  tepid  or  warm  water,  and 
allowed  to  soak  until  the  water  containing  them  is  clean  and 
free  from  sand  ;  they  are  then  dried  again,  beaten  and  washed, 
and  allowed  to  soak  for  an  hour  or  two  in  a  solution  of 
sulphurous  acid  and  water  (one  part  of  the  acid  to  fifteen  of 


water) ;  after  this  they  are  again  washed  and  kept  in  a  solu- 
tion of  carbolic  acid  (five  per  cent.),  or  mercuric 'bichloride, 
until  required.  At  the  completion  of  the  operation  they  are 
thoroughly  rinsed  in  warm  water,  taken  home,  and,  if  the 
case  has  been  at  all  suspicious,  soaked  a  few  hours  in  the 
sulphurous-acid  solution,  or  a  weak  solution  of  chlorinated 
soda,  washed,  and  returned  to  their  bottles. 

Otherwise  they  should  be  allowed  to  stand  for  a  day  in 
a  weak  solution  of  carbonate  of  sodium,  to  dissolve  out  any 
remaining  blood-clot,  fibrin,  etc.,  and  then  preserved  for  use. 
My  own  plan  is  to  destroy  sponges  used  about  old  sinuses 
in  bone,  operations  for  cancer,  or  in  connection  with  old- 
standing  or  suspicious  cases  of  rectal  or  vaginal  disease. 

The  silk  used  should  be  kept  in  waxed-paper  or  air-tight 
boxes  until  needed,  and  then  placed  in  the  mercuric  solution 
until  applied  to  the  vessel  or  used' as  sutures.  Practically,  I 
have  discarded  all  but  the  finest  Chinese  twist  for  ligatures, 
and  employ  only  fine  catgut  for  the  purpose. 

The  chromatized  catgut  is  kept  dry  in  a  box,  with  a 
little  powdered  iodoform,  and,  when  laid  in  the  carbolic  or 
mercuric  solution  just  before  the  operation,  is  pliable  enough 
for  use  after  fifteen  or  twenty  minutes. 

The  horse-hair  makes  an  admirable  suture  as  its  smooth, 
non-absorbent  surface  makes  it  perfectly  unirritating,  and, 
where  there  is  no  special  tension  on  the  wound's  lips,  no 
better  could  be  devised.  If  deep  approximation  be  desired, 
a  few  deep  sutures  of  the  antiseptic  silk,  or  silver  wire,  with 
firm  and  equable  compression  in  the  final  dressing,  give  the 
best  results. 

The  drainage-tubes  used  are  the  ordinary  rubber  ones  of 
the  shops,  or  those  you  will  see  in  the  tray,  made  of  the 
long  bones  of  the  chicken  or  turkey.  Those  exhibited  were 
made  by  myself  after  Deakin's  plan,  which  consists  in  first 
boiling  the  bones  well,  and  then  steeping  them  in  a  mixture 
of  one  part  of  hydrochloric  acid  and  two  of  water  for 
ten  hours,  then  washing,  cleaning  out,  and  trimming  up 
with  scissors,  after  which  they  are  boiled  in  a  five-per-cent, 
solution  of  carbolic  acid,  and  kept  for  use  in  the  bichloride 
solution. 

So  prepared,  they  will  last  in  a  wound  for  four  or  five 
days,  and  are  usually  never  seen  again,  if  the  dressing  be 
retained  for  a  longer  period,  as  they  soften  and  are  absorbed. 

The  gauze  bandages  are  each  five  yards  long,  and  are 
simply  strips  cut  and  rolled  (with  antiseptic  hands)  from  a 
similar  dressing  to  that  which  occupies  the  lower  tray.  After 
rolling,  they  are  wrapped  in  waxed  paper  and  kept  for  use 
in  the  tray. 

The  naphthalinated  gauze  comes  in  five-yard  rolls,  which 
are  about  three  feet  wide,  is  packed  in  air-tight  tin  boxes, 
and  can  be  obtained,  with  everything  else  needed  for  prac- 
tical antisepsis,  from  C,  Am  Ende,  268  Washington  Street, 
Hoboken. 

It  is  made  after  a  formula  originating  with  Dr.  Fowler, 
and  has,  so  far,  answered  the  purposes  to  which  I  have  ap- 
plied it  better  than  any  other  form  of  dressing  I  have  used. 

To  illustrate  the  use  of  the  materials  enumerated,  I  will 
imagine  their  application  to  a  case  of  ordinary  severity  ;  for 
instance,  one  of  strangulated  hernia. 

An  operation  having  been  determined  upon,  the  surgeon 
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procures  from  the  family  two  pitchers,  two  shallow  dishes, 
a  basin,  and  a  tumbler. 

In  one  pitcher  the  mercuric  solution  is  made  by  adding 
lU  XXX  from  the  graduated  phial  to  every  two  tumblerfuls  of 
water  poured  in.  A  cork  label  is  thrown  into  the  solution, 
preventing  any  awkward  confusion  or  blackening  of  instru- 
ments during  the  operation. 

In  the  other  pitcher  a  five-per-cent.  solution  of  carbolic 
acid  is  made  by  adding  from  the  proper  phial  three  heaping 
teaspoonfuls  to  every  two  tumblerfuls  of  water.  A  label  is 
also  thrown  into  this  pitcher,  and  from  these  two  sources  of 
supply  the  other  preparations  are  rapidly  made. 

The  instruments  required  are  selected  and  laid  in  one  of 
the  dishes,  in  the  other  the  sponges,  and  upon  each  a  suffi- 
cient quantity  of  the  five-per-cent.  carbolic  solution  is  poured ; 
to  this  is  then  added  an  equal  amount  of  water,  thus  reduc- 
ing the  solutions  to  the  proper  strength  of  two  and  a  half 
per  cent. 

The  surgeon's  hands  are  now  thoroughly  washed,  and 
rinsed  in  the  five-per-cent.  solution,  and  the  nail-brush  brought 
into  requisition,  his  assistants,  who  are  to  pass  sponges  or 
instruments,  taking  the  same  precautions.  The  parts  in  the 
vicinity  of  the  proposed  wound  are  now  washed  and  the 
hair  shaved  off,  after  which  a  thorough  application  of  one 
of  the  solutions  is  made ;  the  surgeon  rinses  his  hands  again 
in  the  five-per-cent.  solution,  and  proceeds  with  the  opera- 
tion. This  is  done  without  spray,  and  even  the  rule  in  re- 
gard to  always  returning  instruments  to  the  solution  when 
not  in  use  may  be  partially  neglected,  the  surgeon  laying- 
instruments  constantly  required  on  a  napkin  or  a  towel 
wrung  out  of  the  five-per-cent.  solution  and  laid  conven- 
iently to  his  hand.  This  must,  however,  be  kept  damp,  and 
used  as  little  as  possible,  since  the  habit  of  laying  instru- 
ments down  anywhere  but  in  an  antiseptic  fluid  is  a  bad 
one  and  fraught  with  evil  results.  The  operation  concluded, 
all  oozing  is  carefully  checked,  and  the  hands  of  the  surgeon 
rapidly  cleansed  in  the  five-per-cent.  solution.  The  irrigator 
is  now  used  by  filling  its  tube  from  the  funnel-end  and  im- 
mersing it  in  the  mercuric  solution  ;  an  assistant  holds  the 
pitcher  near  the  operator,  and  the  wound  is  carefully  and 
thoroughly  cleansed.  If,  on  stopping  the  irrigation,  all 
hemorrhage  is  found  to  have  ceased,  its  lips  are  brought 
together  with  horse-hair  sutures,  and,  if  possible,  without  the 
use  of  drainage-tubes.  (These  are,  I  believe,  by  no  means 
an  unmixed  good,  and,  unless  the  wound  be  a  deep  one, 
or,  from  its  situation  or  cause,  likely  to  be  attended  with 
profuse  serous  discharge,  I  prefer  not  to  use  them ;  in 
the  majority  of  cases  I  do  not,  and  have  seen  the  largest 
wounds  heal  under  one  dressing  without  them.  If  I  fear 
to  close  the  wound  entirely,  and  have  reason  to  believe 
that  a  few  days'  drainage  may  be  beneficial,  I  use  the  de- 
calcified bone,  but  trust,  in  the  majority  of  instances,  to 
equable  pressure  and  thoroughness  in  cleansing  the  wound 
before  closing  it.)  The  sutures  having  been  tied,  the  whole 
surface  of  the  wound  is  now  thoroughly  covered  witli  dry, 
finely  powdered  naphthalin,  and,  as  rapidly  as  possible,  cov- 
ered with  a  thick  pad  of  the  naphthalinated  gauze,  which 
has  been  dipped  in  the  five-per-cent.  carbolic  or  the  mer- 
curic solution.   A  gauze  bandage  is  now  snugly  applied,  the 


irregularities  and  depressions  in  the  vicinity  being  padded 
with  cotton,  cotton-wool,  jute,  or  any  material  the  surgeon 
prefers.  These  need  not  be  necessarily  charged  with  any 
antiseptic  material,  since  the  protection  to  the  wound  is  in 
the  naphthalin  and  gauze,  and  the  cotton  acts  simply  me- 
chanically as  equalizing  pressure,  and  possibly  as  a  germ 
filter  from  without,  its  own  harmlessness  being  insured  by 
the  barrier  below.  If  I  fear  discharge  from  beneath,  I  am 
in  the  habit  of  scattering  naphthalin  or  iodoform  thickly 
upon  the  outer  surface  of  the  moist  gauze,  which  is  then 
covered  with  a  few  layers  of  dry  gauze  cut  from  the  sheet, 
and  kept  in  place  with  a  common  roller  bandage.  The  pa- 
tient is  now  disturbed  as  little  as  possible,  the  parts  kept 
absolutely  quiet,  and,  if  I  find  by  the  second  or  third 
day  that  no  discharge  has  made  its  way  through  the  dress- 
ing, that  no  elevation  of  temperature  (or  but  slight)  exists, 
and  that  pain  is  absent,  I  wait  for  some  indication  as  to  the 
period  of  redressing.  With  most  private  cases,  intelligently 
cared  for,  the  dressings  are  very  infrequent ;  often  the  first 
suflices,  as  I  feel  that  after  the  first  forty-eight  hours  the 
chance  of  failure  diminishes.  I  must  beg  the  pardon  of 
the  society  for  what  may  seem  prolixity  in  the  subject-mat- 
ter of  this  paper ;  but  when  I  say  that  with  this  dressing 
and  method,  or  very  slight  modifications  of  it,  I  have  had 
an  ovariotomy  heal  under  a  single  dressing,  which  was  first 
removed  on  the  eleventh  day,  have  seen  such  wounds  as  are 
made  in  amputation  at  the  knee  joint,  leg,  thigh,  and  breast 
heal  with  scarcely  a  rise  of  temperature  or  expression  of 
pain  on  the  part  of  the  patient,  and  this  not  in  a  few  se- 
lected cases,  but,  as  a  rule,  whose  results  I  confidently  expect 
in  most  cases  submitted  to  the  treatment,  I  am  sure  the  repe- 
tition of  detail  is  excusable. 

Exceptions  to  the  rule,  of  course,  occur,  but  they  have 
been  very  rare  in  my  experience,  and  generally  traceable  to 
some  cause  which  I  could  afterward  recall. 

That  the  theory  upon  which  antiseptic  surgery  as  prac- 
ticed to-day  is  based  is  the  true  one,  I  am  not  at  all  pre- 
pared to  say,  since  the  success  of  many  who  follow  the  par- 
tial course  I  have  advocated  is  no  longer  a  matter  of  doubt. 
The  practice,  however,  is  a  constant  source  of  gratification 
to  the  surgeon  and  comfort  to  his  patient,  and,  followed  out 
in  its  essential  details,  can  not  but  increase  the  eflSciency  of 
the  man  who  uses  it. 

I  had  intended  to  supplement  the  paper  with  the  sketches 
of  a  number  of  cases  treated  with  the  dressings  recommend- 
ed, but  it  has  already  reached  too  great  a  length.  I  may, 
however,  mention  the  following  two  briefly,  as  they  show 
what  excellent  results  may  be  obtained  where  formidable 
traumatisms  arc  subjected  to  their  influence: 

Case  I. — Bronchocele,  removed  from  a  girl  of  eiglitoen.  The 
tumor  was  so  large  as  to  interfere  seriously  with  deglutition  and 
respiration,  and  weighed  exactly  one  pound  after  reinovfil.  Dur- 
ing the  operation  a  great  number  of  vessels  were  tied  either  with 
lino  silk  or  catgut,  tlu' superior  and  interior  tliyroid  arteries  and 
tlie  pedicle  ligated  with  the  same,  and  the  sheatii  of  the  conunon 
carotid  artery,  internal  jugular  vein,  oesophagus,  and  trachea  ex- 
posed from  the  level  of  the  hyoid  bone  to  the  clavicle,  yet  tlie 
pation£  recovered  witiiout  a  single  untoward  symptom,  was  sit- 
ting uj)  in  her  hod  reading  on  tlio  tliird  day,  and  c()m]>laint'd  of 
but  sligiit  pain  at  any  time  subsequently  to  that  period,  what 
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little  she  had  being  caused,  I  am  certain,  by  the  presence  of  the 
rubber  drain  I  was  compelled  to  use  for  the  protection  of  the 
floor  of  the  wound  which  immediately  overlay  the  subclavian 
vessels  and  pleural  cavity. 

Case  II  occurred  just  one  week  ago  to-day,  in  the  person  of 
a  lady  of  fifty,  from  whom  I  removed  an  ovarian  cyst,  which 
had  contracted  adhesions  to  the  small  intestine  and  omentum, 
and  required  for  its  removal  an  incision  reaching  from  tliree 
inches  above  the  umbilicus  to  the  pubes,  and  ratbei'  more  than 
the  ordinary  manipulation  within  the  peritoneal  cavity.  Sev- 
eral silk  and  catgut  ligatures  were  left,  but,  under  the  simple 
moist  gauze  and  cotton  dressing,  the  patient  is  making  a  painless 
and,  so  far,  uneventful  recovery.  She  is  now  beginning  to  take 
solid  food ;  has,  but  with  one  exception,  had  an  average  tempera- 
ture of  98'80°,  only  reaching  100°  once,  and  has  not  yet  had 
even  a  safety-pin  moved  in  the  dressing  applied  at  the  time 
of  the  operation.* 

HOSPITAL  AJ^^TISEPTIC  SURGERY.f 
By  GEORGE  R.  FOWLER,  M.  D.,  Brooklyn, 

STJRGEON  TO  6T.  MART'S  GENERAL  H08PITAI/. 

I  AM  conscious  that  this  title  is  far  too  comprehensive, 
for  my  present  efforts  will  be  limited  to  a  description  of  the 
methods  most  popular  with  us  at  St.  Mary's  General  Hos- 
pital. I  am  far  too  busy  a  practitioner  of  our  art  to  find 
time  to  visit  the  other  hospitals  of  this  or  the  adjoining 
cities ;  I  therefore  know  scarcely  anything  of  methods  there 
practiced,  except  that  here  and  there,  through  the  medium 
of  the  journals,  I  catch  a  glimpse  of  what  they  are  doing  for 
the  advancement  of  the  cause. 

In  every  ward  of  our  hospital  there  are  large  stock  bot- 
tles of  a  five-per-cent.  solution  of  carbolic  acid.  Tin  basins, 
towels,  and  soap  are  disposed  conveniently  about,  and  no 
orderly  would  think  of  bringing  anything  else  but  the  solu- 
tion of  carbolic  acid,  diluted  with  water  one  half,  for  the 
surgeon  to  wash  his  hands  as  he  enters  and  leaves  the 
w^ard. 

It  is  required  of  internes  that  they  shall  not  have  visited 
the  mortuary  department,  nor  have  handled  any  gangrenous 
ulcer,  etc.,  upon  the  day  that  they  are  to  assist  at  an  opera- 
tion. Prior  to  taking  part  in  the  operation  they  are  re- 
quired to  most  thoroughly  disinfect  themselves  with  soap 
and  a  two-and-a-half-per-cent.  solution  of  carbolic  acid. 
After  this  their  hands  and  arms  are  dipped  in  a  solution  of 
corrosive  sublimate  of  the  strength  of  one  to  one  thousand. 

Besides  the  ordinary  preparation  that  patients  undergo 
prior  to  operation,  they  are  here  thoroughly  washed  in  car- 
bolized  water  and  soap  for  some  distance  beyond  the  point 
of  operation ;  if,  for  instance,  it  is  a  foot  to  be  operated 
upon,  the  entire  leg  takes  part  in  the  ablution.  This  is 
done  in  the  ward,  and  towels,  wrung  out  of  the  sublimate 
solution,  are  wrapped  about  the  parts  until  the  operation  is 
about  to  begin.    The  patient  being  brought  to  the  operat- 

*  In  this  case  the  dressing  was  not  changed  until  the  eleventh  day, 
when  the  dressings  were  removed,  and  the  wound  was  found  to  be  per- 
fectly united.  The  silver  and  horse-hair  sutures  were  removed,  and  the 
dressings  reapplied.  They  were  not  again  disturbed  until  a  week  after, 
when  they  were  entirely  removed,  and  a  simple  bandage  was  substi- 
tuted.   The  patient  has  now  entirely  recovered. — May  2d. 

f  Read  before  the  Medical  Society  of  the  County  of  Kings,  April  15, 
1884. 


ing  theatre,  the  rubber  sheet  covering  the  table  is  sponged 
off  with  the  sublimate  solution ;  the  surrounding  parts,  a& 
well  as  the  site  of  operation,  are  again  drenched  with  the 
same.  Towels,  wrung  out  of  sublimate  solution,  are  folded 
in  convenient  shapes  and  so  disposed  about  the  field  of 
operation  as  to  thoroughly  isolate  it  from  the  rest  of  the 
surroundings. 

Although  corrosive  sublimate  is  the  favorite  antiseptic 
with  us,  yet  among  the  few  objections  to  its  use  may  be 
mentioned  its  blackening  effect  upon  bright  instruments. 
For  this  reason  we  still  adhere  to  the  use  of  a  two-and-a- 
half-per-cent.  solution  of  carbolic  acid  as  a  germicide  bath 
for  the  instruments.  These  latter  are  conveniently  arranged 
in  square,  shallow  tin  pans,  in  the  bottom  of  which  are 
placed  folded  towels ;  just  before  the  operator  is  ready  to- 
proceed,  the  solution  is  poured  upon  them. 

As  we  rarely  use  the  spray  in  the  hospital  at  the  present 
time,  the  subject  of  irrigation  becomes  one  of  great  impor- 
tance, for  we  feel  that  some  efficient  method  must  be  adopted 
to  prevent  the  permanent  lodgment  in  the  tissues  of  floating- 
matter  from  the  atmosphere.  We  know  of  no  method,  next 
to  the  spray,  of  accomplishing  this  object  with  a  fair  degree 
of  certainty  except  by  means  of  irrigation,  and  by  some 
the  latter  is  considered  superior  to  the  former.  Frequent 
irrigation  during  the  course  of  the  operation  is  most  de- 
sirable, and  for  this  purpose  the  corrosive-sublimate  solution, 
would  be  by  far  the  preferable  antiseptic  were  it  not  for  its- 
damaging  effects  upon  the  Pean  forceps  and  other  instru- 
ments in  use  in  and  about  the  wound.  For  this  reason  it  has 
never  been  popular  in  our  operating  theatre  for  irrigating- 
purposes  during  operations.  The  two-and-a-half-per-cent, 
solution  of  carbolic  acid  here  serves  a  good  purpose,  but  at 
the  close  of  the  operation,  after  all  instruments  are  out  of 
the  way,  and  just  before  placing  the  sutures,  the  wound  in 
all  its  recesses  and  surroundings  is  most  thoroughly  douched 
with  the  corrosive-sublimate  solution. 

We  look  upon  the  arrest  of  hsemorrhage  before  closing 
the  wound  as  a  very  important  part  of  the  antiseptic  method, 
and  no  point  of  oozing  is  ever  overlooked.  It  is  at  once 
grasped  by  a  Pean  or  other  flat-bladed  and  ring-handled 
spring-catch  forceps,  and,  if  these  accumulate  in  the  operat- 
ing field  so  as  to  be  in  the  way  while  the  operator  still  con- 
tinues at  work,  an  assistant  is  directed  to  throw  a  ligature 
around  each  one,  and  whatever  it  may  happen  to  grasp, 
without  stopping  to  isolate  the  vessel.  As  catgut  ligatures 
alone  are  used,  it  is  believed  that  it  makes  but  little  differ- 
ence about  the  tissues  inclosed  in  the  ligature,  so  long  as 
the  haemorrhage  is  controlled.  Of  course,  no  one  would 
think  of  including  a  large  nerve  trunk.  Further,  it  is 
thought  to  be  senseless  folly  to  keep  removing  forceps  to 
see  if  the  oozing  has  been  controlled  by  pressure,  then  hav- 
ing to  reapply  them  or  resort  to  torsion,  and  finally  be  com- 
pelled to  tie  the  vessel.  All  this  involves  an  extravagant 
waste  of  time  and  much  awkward  manojuvring.  As  only 
absorbable  ligatures  are  used,  and  these  of  an  uiiirritating 
character,  it  is  not  deemed  objectionable  to  have  a  large 
number  of  them  in  the  wound. 

It  may  be  of  interest  to  know  the  method  we  employ  in 
the  preparation  of  our  catgut  ligatures.    We  procure  from 
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Peck  &  Snyder,  importers,  126  Nassau  Street,  New  York, 
the  best  Italian  guitar  "  E  "  and  violin  "  E  "  strings,  these 
two  sizes  being  found  suflScient  for  all  practical  purposes. 
In  their  preparation  the  latest  method  of  Lister  is  adopted, 
as  follows :  The  catgut  is  first  immersed  for  twelve  hours  in 
a  one-tenth-of-one-per-cent.  solution  of  chromic  acid,  then 
dried,  and  immersed  for  twelve  hours  longer  in  a  solution  of 
sulphurous  acid  of  the  strength  of  the  British  Pharmacopoeia. 
They  are  then  dried  and  laid  away  for  use.  We  keep  some 
powdered  iodoform  in  the  box  with  the  ligatures.  It  should 
be  remembered  that  the  strings  are  almost  sure  to  untwist, 
unless  prevented  from  doing  so,  and  become  thereby  use- 
less, when  soaked  in  these  solutions  for  so  long  a  time.  In 
order  to  prevent  this  we  have  adopted  the  following  expe- 
dient :  The  skeins  are  slipped,  just  as  they  come  from  the 
importers,  upon  around  glass  bottle  upon  which  they  snugly 
fit;  this  is  filled  with  sand,  so  that  it  readily  sinks  into  the 
solutions,  and  here  they  are  kept  during  the  whole  process 
of  preparation,  and,  when  finally  dried,  are  removed,  and 
will  be  found  to  have  retained  their  original  size  and  shape, 
the  latter  a  very  convenient  one.  When  they  are  to  be  used, 
we  cut,  say,  half  a  dozen  ligatures  of  about  eight  inches  in 
length,  and  place  them  in  a  two-and-a-half-per-cent.  solution 
of  carbolic  acid,  or,  better  still,  in  the  one-to-one-thousand 
solution  of  corrosive  sublimate.  This  is  done  just  at  the 
beginning  of  the  operation,  and,  when  needed,  they  are 
found  soft,  pliable,  strong,  and  perfectly  antiseptic.  They 
may  be  relied  upon  to  hold,  in  a  non-suppurating  wound, 
either  as  ligatures  or  sutures,  for  at  least  ten  days. 

Next  in  importance  to  the  securing  of  every  bleeding 
point,  and  thereby  securing  a  dry  wound  before  closing  it,, 
is  the  consideration  of  some  simple  and  efficacious  mode  of 
draining  away  the  wound  secretions  as  they  occur.  As  in 
most  hospitals,  rubber  tubing  of  different  sizes,  having  per- 
forations in  its  walls,  is  the  stock  material  for  this  purpose. 
It  is  cheap,  and,  upon  the  whole,  quite  efficient,  although 
occasionally,  it  is  to  be  regretted,  a  sinus  is  left  marking  the 
track  of  the  drainage-tube  long  after  the  rest  has  fully 
healed.  In  amputations  of  the  breast  we  prefer  Neuber's 
absorbable  bone  drains,  and  have  had  some  remarkably 
rapid  healing  under  one  dressing  with  their  use.  In  cases 
of  extirpation  of  large  tumors,  where  quite  a  cavity  remains, 
and  perhaps  several  pockets,  I  have  devised  and  practiced 
a  method  called  "  branched  drains."  It  consists  essentially 
in  taking  a  single  stitch,  with  a  needle  threaded  with  catgut- 
ligature  material  prepared  as  before  described,  in  the  deeper 
portion  of  the  wound,  and  bringing  out  both  ends  from  the 
most  dependent  angle  of  the  wound.  This  is  repeated  in 
different  parts  of  the  wound  and  its  flaps,  all  the  strands 
being  thus  brought  to  the  lower  angle  of  the  wound  from 
different  parts  of  its  cavity  and  lower  surface  of  its  flaps. 
Other  strands  of  the  same  material  are  laid  along  the  mid- 
dle of  the  wound  directly  underneath  the  line  of  sutures  in 
the  ordinary  way,  if  deemed  needful.  Thus  it  will  be  seen 
that  these  branching  drains,  coming,  as  it  were,  from  every 
part  of  the  wound-surfaces  and  leading  to  the  most  depend- 
ent portion,  must  drain  more  efficiently  than  a  single  tube 
or  bundle  of  capillary  drains  simply  laid  along  the  middle 
line  of  a  large  wound-cavity.    Being  likewise  absorbable. 


their  presence  need  give  the  surgeon  no  uneasiness,  and  the 
dressings  can  remain,  but  for  some  reason  other  than  the 
removal  of  the  drains,  until  the  wound  is  entirely  healed, 
thus  realizing  the  surgeon's  beau  ideal — viz.,  perfect  healing 
under  one  dressing.  Attempts  other  than  by  this  method 
and  that  of  the  absorbable-bone  drains  to  accomplish  this 
latter  object  have  not  been  made  by  myself,  with  one  excep- 
tion. This  was  a  patient  in  whom,  after  an  amputation  of 
the  thigh  just  below  the  trochanter,  I  tried  the  method  of 
drainage  known  as  "  canalization,"  introduced  by  Neuber 
likewise.  This  consists  of  punching  numerous  holes,  from 
a  quarter  to  half  an  inch  in  diameter,  through  the  flaps  at 
various  points,  and  relying  upon  these  for  drainage  from  the 
wound.  The  case  was  one  of  disease  of  the  femur  of  long 
standing,  the  man  was  in  incipient  phthisis,  and  his  vitality 
was  far  from  being  good.  Yet,  in  spite  of  this,  the  punch- 
holes  were  found  blocked  with  partly  organized  lymph,  the 
cavity  of  the  wound  was  filled  with  sero-sanguinolent  fluid, 
and  its  interior  gangrenous  from  pressure,  when  upon  the 
third  day  the  dressings  were  removed  on  account  of  a  sudden 
rise  of  temperature.  This  is  the  only  case  that  I  have  lost, 
after  operation,  from  pysemia  since  I  began,  understandingly 
and  intelligently,  the  practice  of  antiseptic  surgery. 

As  sutures,  carbolized  silk,  horse-hair,  silver  wire,  and 
catgut  hold  about  equal  rank  in  the  estimation  of  our  sur- 
geons, my  own  practice  more  recently  has  been  to  close 
operation  wounds,  which,  of  course,  are  expected  to  pursue 
an  aseptic  course,  at  once  with  the  continued  catgut  suture. 
By  this  means  both  time  and  material  are  conserved,  and  a 
much  neater  line  of  union  obtained.  Usually  the  outside 
loops  of  the  sutures  drop  off  and  come  away  with  the  dress- 
ings when  the  inner  loops  are  absorbed.  In  comparing  the 
irritating  qualities  of  the  non-absorbable  materials  (horse- 
hair and  carbolized  silk),  we  have  determined  that  horse- 
hair sutures,  well  cleaned  and  kept  in  sublimate  solution 
ready  for  use,  remain  rather  longer  in  the  tissues  without 
producing  irritation,  as  evinced  by  slight  suppuration  along 
their  track,  tlian  those  of  carbolized  silk. 

When  we  reach  the  matter  of  dressings,  we  open  up  the 
most  imporant  part  of  the  subject  of  hospital  antiseptic 
surgery,  for  it  is  the  expense  attendant  upon  the  use  of  anti- 
septic dressings  that  has  been  urged  by  boards  of  trustees 
of  hospitals,  and  prevented  many  surgeons  from  adopting 
them  in  their  wards.  Now,  I  would  venture  to  say  that 
even  the  expense  of  a  Lister  dressing,  in  all  its  complete- 
ness, when  intelligently  used,  with  its  need  for  but  infre- 
(juent  change,  will  compare  favorabl}'  with  the  cost  of  a 
daily,  and  perhaps  twice  daily,  application  of  ointment,  lint, 
plaster,  and  bandages.  The  question  that  meets  us  at  this 
point  is.  What  are  the  requisites  of  aTi  efficient  antiseptic 
dressing?  First  of  all,  the  basis,  or  that  which  seems  to 
hold  our  antiseptic  and  serve  at  tlie  same  tinic  as  a  dressing, 
nuist  be  of  a  highly  absorbent  character,  and  it  must  bo 
readily  obtainable.  Furthermore,  it  must  be  light  and 
easily  molded  to  the  parts  operated  upon,  non-irritating,  and 
readily  impregnated  with  some  active  antiseptic  substance. 
For  this  purpose  the  material  in  most  common  use  at  the 
present  time  is  absorbent  cotton.  This  substance  is,  how- 
ever, in  my  opinion,  very  nmch  overrated  as  a  surgical  dross- 
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ing.  I  have  used  it  extensively,  and  find  that,  although 
there  may  be  a  large  mass  of  it  surrounding  the  wound,  yet 
but  a  very  thin  layer,  and  that  only  lying  immediately  upon 
the  wound,  became  saturated  with  the  secretions.  A  sort 
of  crust  is  formed  by  the  discharges  combining  with  and 
drying  in  the  meshes  of  the  cotton,  which  becomes  imper- 
meable to  the  fluids,  and  any  further  secretions  must  either 
remain  upon  the  parts  under  this  crust  of  cotton,  or  find 
their  way  along  the  surface  of  the  adjacent  jsarts,  and  finally 
make  their  appearance  under  the  edges  of  the  dressings. 
When  the  latter  are  removed,  the  large  mass  of  cotton-wool 
is  found  to  be  entirely  dry,  except  the  thin  layer  before 
mentioned.  The  district  covered  by  the  dressings  are  sod- 
den, and  covered  by  accumulated  wound  secretions.  Such 
a  condition  of  affairs  is  certainlj'  not  consistent  with  the 
proper  carrying  out  of  the  principles  of  antiseptic  surgery. 
In  small  wounds,  and  where  but  little  discharge  is  expected, 
absorbent  cotton,  impregnated  with  an  antiseptic,  may  be 
used;  but  the  principal  use  to  which  we  put  antiseptic  ab- 
sorbent cotton,  in  connection  with  the  dressing  of  wounds, 
is  for  the  purpose  of  making  firm  and  equable  comj^ression, 
and  to  fill  in  and  back  up  the  absorbent  material  proper  of 
the  dressing.  The  article  known  as  Wcsthorp's  antiseptic 
marine  lint  is  a  much  better  absorbent  material  than  the 
cotton ;  its  antiseptic  properties,  however,  arc  but  feeble, 
depending  as  they  do  upon  a  variable  proportion  of  tarry 
compounds  in  its  meshes.  To  increase  its  antiseptic  virtues, 
we  have  been  in  the  habit  of  incorporating  in  it,  after  pick- 
ing and  carding,  naphthalin.  The  latter,  when  well  pow- 
dered, will  adhere  to  the  fibers  of  oakum  or  marine  lint 
through  the  medium  of  the  tar  in  the  latter.  This  makes 
a  good  substitute  for  the  cotton,  and,  thus  prepared,  is 
reasonably  antiseptic.  It,  however,  is  an  expensive  when 
large  dressings  are  used,  and  another  objection  to  its  use 
lies  in  the  fact  that  there  is  formed,  by  its  application  to 
the  skin,  a  black  scale  of  tarry,  gum-like  substance  that 
adheres  tenaciously,  particularly  in  regions  where  the  hair 
is  growing ;  it  also  hides  from  the  observer  the  color  and 
other  conditions  of  the  wound  district.  Except,  therefore, 
where  but  a  feeble  antiseptic  effect  is  required,  but  one  or 
two  dressings  are  needed,  and  these  to  remain  but  a  short 
time,  the  use  of  this  material  is  not  advised. 

During  the  past  winter  I  procured  some  of  the  material 
known  as  glass-wool,  first  introduced  as  an  inorganic  dress- 
ing material  by  Kummel  in  connection  with  his  mercuric 
bichloride.  Either  because  I  did  not  procure  as  fine  a  sam- 
ple as  that  used  by  him,  or  for  some  other  reason,  it  was 
found  to  be  so  irritating  to  the  skin  as  to  cause  me  to 
refrain  from  using  it.  Peat,  dried  and  powdered  moss  or 
turf-mold,  and  Esmarch's  latest  innovation,  "  Wald-Wolle'''' 
(pine  cones  or  needles,  ground  and  prepared),  we  have  not 
tried,  for  the  reason  that  we  found  that  the  easiest  to  obtain, 
as  well  as  that  which  gave  the  greatest  satisfaction  in  every 
way  up  to  the  time  of  our  first  using  it  as  a  basis  for  our 
antiseptic  application,  was  pine  sawdust,  dried  and  forced 
through  a  common  flour  sieve,  coarser  particles  and  sticks 
being  thus  removed  from  it.  After  drying  and  sifting,  we  mix 
it  in  the  proportion  of  one  to  one  thousand  mercuric  bi- 
chloride, and,  in  order  to  prevent  the  decomposition  of  the 


bichloride  and  the  formation  of  calomel  in  the  presence  of 
so  much  organic  matter,  chloride  of  sodium,  or  pure  com- 
mon salt,  is  added  in  the  proportion  of  four  grains  of  the 
latter  to  every  grain  of  the  mercuric  bichloride.  The  fol- 
lowing is  a  good  working  formula,  and  sufficiently  exact  for 
all  practical  purposes :  Dissolve  twenty-four  grains  of  chlo- 
ride of  sodium  in  half  an  ounce  of  glycerin,  heated  to  the 
boiling  point.  Then  dissolve  six  grams  of  corrosive  subli- 
mate in  half  an  ounce  each  of  sulphuric  ether  and  alcohol. 
Mix  these  two  solutions  together,  and  triturate  well  with 
one  pound  of  well-dried  and  finely  sifted  sawdust.  Spread 
out  to  dry,  and,  when  the  ether  and  alcohol  have  evapo- 
rated, add  naphthalin  in  the  proportion  of  one  part,  by 
weight,  to  ten  of  the  sawdust.  Thus  prepared,  the  sawdust 
will  absorb  about  four  times  its  own  weight. 

Iodoform,  salicylic  acid,  and  other  antiseptics  in  powder 
form  may  be  used  instead  of  naphthalin,  or  the  sawdust 
may  be  impregnated  with  carbolic  acid,  after  the  matmer 
recommended  by  Symonds,  of  Oxford,  and  thus  used  to  ad- 
vantage ;  but,  from  the  non-poisonous  and  unirritating  char- 
acter of  naphthalin,  and  apparent  specific  influence  over  the 
contagion  and  spread  of  erysipelas,  besides  its,  in  our  hands, 
well-tried  and  proved  antiseptic  qualities,  we  are  fain  to 
believe  that  it  fulfills  all  the  purposes  of  keeping  up  an  anti- 
septic atmosphere  in  the  dressings  and  about  the  wound. 
The  corrosive  sublimate  in  the  absorbent  material  acts  as  a 
most  powerful  germ  destroyer  and  disinfectant  to  the  secre- 
tions as  they  come  in  contact  with  it.  Thus  we  have  in  the 
dressing  two  valuable  antiseptics,  each  of  which  fulfills  a 
separate  office ;  the  bichloride,  in  the  dry  state  in  which  we 
find  it  desirable  to  use  it  disseminated  through  our  dry  and 
absorbent  sawdust,  would  be  no  bar  to  the  entrance  of  air 
laden  with  germs  directly  to  the  cavity  of  the  wound.  But 
the  naphthalin  in  the  dressing,  which  under  the  influence  ot 
the  heat  of  the  body  is  being  constantly  given  off  in  a  gase- 
ous state,  keeps  up  a  true  antiseptic  atmosphere,  the  gaunt- 
let of  which  must  be  run  by  floating  matter  in  the  air  find- 
ing access  to  the  deep  dressing.  On  the  other  hand,  the 
somewhat  scanty  solubility  of  naphthalin  in  the  wound  se- 
cretions detracts  from  its  usefulness  somewhat  in  disinfect- 
ing them,  while  the  ready  solubility  of  the  corrosive  subli- 
mate in  these  secretions,  as  they  percolate  into  the  sawdust 
pad,  at  once  renders  their  decomposition  impossible. 

Desiring  to  still  further  increase  the  absorbent  power  of 
this  class  of  dressings,  after  much  inquiry  and  search  I  suc- 
ceeded in  obtaining  a  sample  of  so-called  "  wood-flour." 
This  material  is  similar  to  the  "wood-wool"  of  Professor 
Bruns,  of  Ttibingen.  After  obtaining  my  first  sample  of  it 
for  trial  and  becoming  satisfied  as  to  its  utility,  I  found  it 
easy  to  obtain  it  in  any  quantity  from  N.  R.  Hopkins,  Esq., 
of  72  Duane  Street,  New  York.  It  is  a  very  finely  ground 
wood  fiber,  and  is  used  in  making  oval  picture-frames,  me- 
dallion heads,  etc.,  by  hydraulic  pressure,  in  pajier-making 
and  similar  industries.  It  absorbs  from  ten  to  twelve  times 
its  own  weight,  and  is  the  most  highly  absorbent  material 
that  I  have  ever  used  as  a  wound  dressing.  I  procured  a 
bale  of  it,  for  our  use  at  the  hospital,  weighing  about  five 
hundred  pounds,  at  six  cents  a  pound ;  but  I  am  informed 
that  in  smaller  quantities  it  costs  about  ten  cents.  Prepared 
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the  same  way  as  described  for  the  sawdust  dressing,  except 
that  it  need  not  be  dried  preliminarily,  it  possesses  about 
three  times  as  much  absorbing  power  as  the  latter,  and  costs 
about  one  third  more.    Either  is  cheap  enough,  however. 

In  using  the  sawdust  or  wood-flour  dressing,  it  is  neces- 
sary to  have  some  very  coarse  gauze  with  which  to  make 
the  pads  for  the  dressing.  For  this  latter  purpose  nothing 
in  my  experience  is  so  well  adapted  to  the  purpose,  handy, 
and  withal  so  cheap  and  easily  obtained,  as  the  material 
known  as  mosquito  bar  or  netting.  It  is  better  to  render  it 
hygroscopic  by  boiling  it  for  eight  hours  in  a  strong  solu- 
tion of  common  washing  soda  and  then  rinsing  it  out  in 
clean  water  to  get  rid  of  the  alkali.  After  drying,  it  may 
be  folded  in  convenient-sized  squares  for  future  use.  It  is 
not  at  all  necessary  that  bags  should  be  made  beforehand 
of  the  gauze  ;  this  is  obviated  by  simply  dipping  a  proper- 
sized  square  of  the  gauze  in  the  one-to-one-thousand  sub- 
limate solution ;  when  needed,  it  is  spread  out  upon  a  com- 
mon dinner-plate,  or,  when  such  is  not  at  hand,  upon  the 
outspread  palms,  previously  dipped  in  the  same  solution,  of 
an  assistant.  Upon  this  square  is  piled,  in  its  central  por- 
tion, what  may  be  judged  a  sufficient  quantity  of  the  saw- 
dust or  wood-flour.  The  pad  is  completed  by  doubling  in 
toward  the  center  the  free  margins  of  the  square  of  gauze, 
and  there  securing  them  by  a  single  safety-pin  previously 
dipped  in  the  sublimate  solution.  No  protective  is  re- 
quired ;  the  pad  is  placed  directly  upon  the  wound  and  is 
so  disposed  that  its  thicker  portion  may  be  in  position  to 
receive  the  discharges  from  the  drains.  The  pad  is  sup- 
ported by  naphthalinated  cotton,  or,  what  I  have  found  to 
be  equally  serviceable  for  the  purpose  and  which  costs  less 
than  half  as  much,  naphthalinated  jute.  A  few  turns  of  a 
roller  bandage,  applied  to  hold  the  dressing  in  position,  is 
all  that  is  required;  no  Macintosh- nor  outer  impermeable 
covering  is  needed  nor  desirable.  The  indications  for  its 
removal  are  the  same  as  in  other  antiseptic  dressings,  viz., 
unaccountably  high  temperature,  excessive  pain,  or  the  ap- 
pearance of  the  discharges  through  the  dressings. 

Such,  I  would  say  in  conclusion,  is  a  resume  of  the  anti' 
septic  methods  in  vogue  in  the  surgical  wards  of  the  hospi- 
tal to  which  I  have  the  honor  to  be  a  surgeon.  I  do  not 
claim  originality  for  all  of  them,  nor  can  the  special  inethod 
of  dressing  described  be  considered  as  the  result  of  any  one 
man's  thought;  it  is  simply  the  outcome  of  our  own  expe- 
rience and  that  of  others.  We  fully  believe,  however,  that, 
with  corrosive  sublimate  and  naphthalin  as  our  fixed  dress- 
ing, and  carbolic  acid  for  our  instruments,  and,  again,  corro- 
sive sublimate  for  irrigating  (for  this  we  use  almost  exclu- 
sively in  redressing,  when  there  arc  no  instruments  in  the 
way  to  become  blackened),  we  practice  antiseptic  surgery 
with  pleasure  to  ourselves  and  profit  to  our  patients. 

For  the  beautifully  prepared  naphthalinated  cotton  and 
jute,  samples  of  which  I  have  the  pleasure  of  exhibiting,  I 
am  indebted  to  Mr.  C.  Am  Ende,  of  Iloboken,  N.  J.,  who  has 
made  special  efforts  to  place  at  the  disposal  of  the  profes- 
sion reliable  antiseptic  dressings  of  every  kind,  including 
the  wood-flour.  Mr.  O.  II.  Sohns,  of  this  city,  prepares  the 
catgut  according  to  the  method  above  given.  The  latter 
gentleman  also  prepares  the  sawdust  and  wood-flour. 


POISONING  BY  QUININE  IN  TYPHOID 
FEVER. 

By  D.  S.  lamb,  a.  M.,  M.  D., 

ABUT  UEDICAI.  UUBEUM,  WASHINGTON. 

Several  articles  on  the  subject  of  the  use  of  large  doses 
of  quinine  in  typhoid  fever,  where  their  use  has  been  fol- 
lowed by  dangerous  symptoms,  have  appeared  in  late  medi- 
cal publications.  In  this  connection  the  following  case  may 
be  of  interest : 

A  little  white  boy,  aged  three  years,  had  had  slight  diarrhoea 
and  a  little  fever  for  about  a  week,  but,  as  he  kept  about  the 
house,  his  mother  did  not  suspect  serious  disease,  and  therefore 
did  not  seek  medical  advice.  About  noon,  July  11,  1877,  he 
found  a  package  of  eighteen  three-grain  sugar-coated  quinine 
pills,  and,  so  far  as  could  be  learned,  swallowed  them  all. 
Shortly  afterward  he  took  some  rice  and  milk.  About  half  au 
hour  after  swallowing  the  pills  he  complained  of  pain  in  the 
epigastrium.  An  emetic  of  mustard,  salt,  and  water  was  given, 
and  he  vomited  some  food  and  one  pill.  He  died  at  1.10  o'clock, 
apparently  of  syncope,  and  but  little  more  than  an  hour  after 
the  ingestion  of  the  pills.  Dr.  W.  W.  Johnston,  Dr.  Lovejoy, 
and  Dr.  Riley  (the  latter  now  deceased)  were  called,  but  failed 
to  arrive  in  time  to  be  of  service. 

It  was  deemed  advisable  to  inspect  the  body,  and,  accord- 
ingly, an  examination  was  made  by  me  twenty-three  hours  after 
death,  the  physicians  named  being  present.  The  body  was  well 
nourished,  the  skin  of  a  citron  tint.  The  head  and  spinal  canal 
were  not  opened.  The  heart  was  relaxed,  the  right  cavities 
were  empty,  the  left  contained  a  little  fluid  blood.  The  lungs 
were  congested  posteriorly.  The  liver  and  pancreas  were  nor- 
mal. The  Malpighian  bodies  of  the  spleen  were  well  marked. 
The  stomach  was  congested,  and  presented  a  number  of  red 
ecchymoses ;  it  contained  some  undigested  rice,  a  thick  whitish 
liquid,  and  one  pill,  which  was  white  and  partly  softened.  The 
duodenum  was  much  congested  and  contained  milk  coagula,  a 
few  grains  of  rice,  and  one  pill;  Brunner's  glands  were  con- 
spicuous and  white;  the  villi  were  hypertrophied.  The  upper 
part  of  the  jejunum  was  much  congested,  and  contained  milk 
coagula  and  one  pill ;  all  the  solitary  bodies  and  Peyer's  patches 
were  much  thickened,  and  the  peritoneal  surface  opposite  the 
enlarged  patches  presented  arborescent  congestion;  the  villi 
were  hypertrophied.  In  the  ileum  also  the  villi  were  hypertro- 
phied, the  solitary  bodies  and  Peyer's  patches  progressively  en- 
larged, and  there  was  the  same  arborescent  congestion  as  above 
mentioned  ;  the  contents  were  dark  and  granular.  The  cfecum 
and  the  ascending  and  transverse  colon  were  congested,  and  the 
solitary  bodies  enlarged ;  the  contents  were  soft  and  greenish, 
with  some  fruit-skins  in  the  cajcuin.  There  was  a  slight  extrav- 
asation of  blood  in  the  gastro-colic  omentum.  Specimens  8,831, 
8,832,  and  8,833,  Pathology,  Army  Medical  Museum,  are  from 
the  case,  as  are  also  a  number  of  permanent  raicroscopical 
slides. 

From  the  point  of  view  of  the  intestinal  lesions,  the  case 
does  not  admit  of  a  doubt  as  to  its  being  one  of  typhoid 
fever,  although  the  clinical  history  is  meager  enough.  The 
absence  of  medical  attendance  is  unfortunate  in  depriving 
us  of  more  exact  data. 

Four  quinine  pills  of  the  eighteen  are  accounted  for, 
one  being  vomited  and  tliree  found  at  the  post-mortem  ex- 
amination, leaving  fourteen  pills,  or  forty-tw'o  grains,  whidi 
presented  themselves  for  local  eifect  and  absorption  to  the 
stomach  and  the  upper  part  of  the  small  intestine.  This 
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portion  of  the  alimentary  tract  responded  in  the  form  of 
congestion  and  ecchymoses.  The  coincidence  of  the  relaxed 
heart  and,  apparently,  death  from  s\'ncope  point,  as  I  under- 
stand, to  the  usual  manner  of  death  in  poisoning  by  quinine. 

Death  came  speedily  in  this  case,  but,  as  the  following 
and  others  will  show,  that  is  no  cause  for  surprise.  Dr.  J. 
W.  AVright  ("  New  York  Med.  Jour.,"  February  2,  1884,  p. 
116)  reports  a  case  of  a  child  of  ten  years  sick  with  catar- 
rhal pneumonia  after  measles.  On  the  tenth  day,  and  by 
mistake  on  the  part  of  the  nurse,  twenty-five  grains  of  qui- 
nine were  given  by  the  mouth  and  twenty-five  by  the  rec- 
tum. Within  two  hours  the  child  went  into  collapse,  but 
subsequently  recovered.  Of  course,  it  is  impossible  to  tell, 
either  in  his  case  or  the  one  reported  by  me,  how  much  of 
the  drug  was  absorbed. 

The  case  appears,  therefore,  to  prove  that  a  child  of 
three  years,  at  the  end  of  the  first  week  of  typhoid  fever, 
may  die  in  a  little  over  an  hour,  and  from  syncope  due  to 
the  ingestion  of  forty-two  grains  or  less  of  quinine,  the  quan- 
tity absorbed  being  indeterminate.  The  case  is  of  further 
interest  in  view  of  the  infrequency  with  Avhich  post-mortem 
examinations  are  held  on  the  bodies  of  children  dead  from 
typhoid  fever.  Henoch  reports  but  ten  from  his  large  clinical 
experience. 

A  CASE  OF 
CEREBRAL  COJ^GESTIVE  APHASIA. 
By  GR^ME  M.  HAMMOND,  M.  D., 

LECrtTREB  ON  ELECTB0-THERAPEUTIC8   AT   THE  NEW  TOBK  POST-GRADTTATE 
MEDICAL  SCHOOL. 

Cases  of  aphasia  from  localized  cerebral  congestion, 
though  not  rare,  are  of  such  infrequent  occurrence  as  to 
prove  interesting,  both  from  a  clinical  and  from  a  diagnostic 
point  of  view. 

The  patient,  who  presented  himself  at  Professor  William  A. 
Hammond's  neurological  clinic  at  the  Post-Graduate  Medical 
School,  is  a  man  filty-two  years  of  age,  unmarried,  and  was 
formerly  a  liquor  dealer,  though  for  the  past  five  years  he  has 
not  been  engaged  in  any  business.  He  denies  emphatically  any 
history  of  syphilis,  and  states  that  up  to  the  time  he  was  first 
taken  with  his  present  complaint  he  had  never  had  occasion  to 
employ  the  services  of  a  physician.  About  the  first  part  of 
March,  1879,  he  began  to  suffer  from  insomnia,  dreams  of  an 
unpleasant  character  disturbed  what  little  sleep  he  could  obtain, 
and  there  was  a  constant  singing  noise  in  the  ears.  He  did  not 
consider  these  symptoms  alarming,  believmg  they  would  pass 
off  by  themselves  in  a  little  while. 

On  the  lOtli  of  that  same  month  he  went  into  a  store  to  buy 
some  nails,  and,  without  any  previous  warning  of  what  was  about 
to  occur,  found  he  was  unable  to  ask  for  the  articles  he  wanted. 
His  aphasia  was  of  the  ataxic  variety;  there  was  no  confusion 
of  ideas,  or  loss  of  memory  of  words,  but  the  power  of  co-ordi- 
nating the  muscles  necessary  for  articulation  was  lost.  This 
attack  lasted  about  half  an  hour.  At  tlie  expiration  of  that 
time  his  speech  was  suddenly  restored  and  lie  was  apparently 
as  well  as  he  ever  had  been. 

On  December  3,  1880,  nine  months  after  his  first  attack,  he 
awoke  in  tlie  morning  and  found  he  was  unable  to  move  either 
his  arms  or  his  legs.  On  attempting  to  call  for  help  he  could  only 
give  utterance  to  inarticulate  cries,  the  ataxic  aphasia  having 
supervened  with  the  paralysis  of  the  extremities.    His  speech. 


as  in  the  previous  attack,  was  restored  in  about  half  an  hour, 
but  it  was  a  day  before  he  could  move  his  arms  and  legs,  and 
three  days  elapsed  before  sufficient  strength  returned  to  enable 
him  to  walk. 

Two  years  and  four  months  later,  on  March  2,  1883,  he  was 
again  suddenly  seized  willi  ataxic  aphasia,  but  no  paralysis- 
accompanied  this  attack.  It  lasted  half  an  hour.  On  February 
3,  1884,  lie  had  his  last  attack.  It  was  similar  in  every  respect 
to  those  preceding  it,  except  that  it  was  unaccompanied  by 
paralysis.  At  the  expiration  of  half  an  hour  he  recovered  his 
speech  entirely.  At  the  present  time  he  seems  to  be  perfectly 
well,  his  object  in  appearing  at  the  clinic  being  to  prevent,  if 
possible,  the  occurrence  of  any  more  attacks. 

It  is  impossible  to  attribute  these  seizures  to  any  other 
cause  than  a  localized  congestion  of  the  speech  tract,  and,  in 
the  second  attack,  to  an  extension  of  this  congestion  to  the 
motor  areas  for  the  arms  and  legs.  The  transitory  charac- 
ter of  the  aphasia  and  the  brief  duration  of  the  paralysis 
exclude  the  existence  of  any  severe  lesion,  such  as  haemor- 
rhage, emboli,  or  a  tumor,  while  localized  congestion  is 
more  clearly  indicated  by  the  precursory  symptoms  of  in- 
somnia, noises  in  the  ears,  and  unpleasant  dreams  which 
preceded  each  attack  of  aphasia.  The  treatment  prescribed 
for  him  was  based  upon  this  view  of  the  case,  and  bromide 
of  sodium  was  given  in  fifteen-grain  doses  three  times  a  day. 
This  treatment  will  be  continued  for  a  considerable  length 
of  time,  the  patient  being  ordered  to  report  his  condition 
every  two  weeks. 

A  CASE  OF  (EDEMA  GLOTTIDIS 
FROM  SYPHILITIC  TJLCER  OF  THE  LARYNX; 
TRACHEOTOMY. 
By  R.  B.  JESSUP,  Jr.,  M.  D., 

HOUSE  SDRGEON  TO  THE  CHAMBEBS  STREET  HOSPITAL. 

Gerard  Rockwoods,  aged  forty-five,  a  native  of  Italy,  was 
brought  to  the  Chambers  Street  Hospital,  in  the  ambulance,  at 
10.12  p.  M.,  February  25,  1884,  suffering  great  dyspnoea.  It  was 
learned  from  his  relatives  that  he  had  been  coughing  for  four  or 
five  months ;  that,  about  a  week  before  his  admission  to  the 
hospital,  he  had  "  taken  cold,"  and  had  been  obliged  to  remain 
in  bed.  About  three  days  befoi'e  he  was  brought  to  the  hos- 
pital he  began  to  notice  a  difficulty  in  breathing.  This  trouble 
gradually  increased  until  it  assumed  an  alarming  aspect,  and  the 
ambulance  was  called. 

On  his  arrival  at  the  hospital  the  dyspnoea  was  so  severe 
that  he  was  fairly  gasping  for  breath.  He  could  not  lie  quiet, 
but  sat  up  in  bed,  and,  at  each  inspiration,  elevated  his  chin  and 
braced  himself  in  his  effort  to  breathe.  He  spoke  in  a  hoarse 
whisper,  and  occasionally  he  coughed  in  a  short,  croupy  manner. 
His  temperature  was  99'5°  F.  No  diphtheritic  membrane  was 
seen  on  the  fauces  or  tonsils. 

Steaming  cloths  were  placed  around  his  neck,  steam  inhala- 
tions were  given,  and  internal  medication  was  resorted  to.  These 
methods  of  relief  were  carried  on  until  4  a.  m.  of  the  26th,  with- 
out any  good  results.  He  seemed  sinking  rapidly,  and  trache- 
otomy was  done  as  a  last  resort.  At  the  time  of  the  operation 
the  patient  was  unconscious,  cyanotic,  and  breathing  only  six 
times  to  the  minute.  The  operation  was  done  in  the  ordinary 
manner,  with  little  or  no  htemorrhage;  and,  in  about  half  an 
hour  after  it  was  done,  the  patient  was  breathing  with  ease.  He 
regained  perfect  consciousness  in  about  three  hours,  and  drank 
milk  freely.   At  10  a.  m.  his  temperature  was  103-o° ;  at  6  p.  m., 
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103° ;  at  8  A.  m.  on  the  27th,  99-5°.  A  laryngoscopic  examina- 
tion of  the  throat  revealed  the  vocal  cords  covered  with  a 
yellowish,  caseous  material,  which  could  be  wiped  off,  but  its 
nature  or  origin  could  not  be  made  out.  On  the  morning  of  the 
28th  the  temperature  was  104°,  the  pulse  120,  and  the  patient 
very  weak.  He  gradually  sank  during  the  morning,  and  died  at 
2  p.  M.  of  the  same  day. 

The  autopsy  revealed  old  adhesions  over  the  right  side,  and 
on  the  left  side  posteriorly  ;  the  lungs  were  normal  ;ind  wel] 
supplied  with  air;  the  spleen  was  normal;  the  kidneys  were 
slightly  enlarged,  hut  normal  in  structure;  the  stomach  was 
normal ;  the  liver  was  large,  but  normal  in  structure,  with  two 
recent  depressions  from  the  dyspncea  on  the  superior  surface  ; 
the  CESophagus  was  norma! ;  the  Lirynx  had  an  area  of  ulcera- 
tion beneath  the  vocal  cords,  extending  downward  an  inch  and 
a  half,  and  being  three  quarters  of  an  inch  in  width,  laying  bare 
the  lower  half  of  the  thyroid  cartilage,  which  was  ossified  and 
necrosed.  The  whole  mucous  membrane  was  thickened,  with  a 
Y-shaped  scar  about  half  an  inch  below  the  ulcer  described 
above.    There  were  areas  of  pigmentation  on  the  right  leg. 

A  diagnosis  of  oedema  glottidis  was  made  when  he  first 
came  into  the  hospital,  but  the  cause  of  it  could  not  be  made 
out.  The  ulcer  was.  In  all  probability,  syphilitic  in  its  na- 
ture, for  the  scars  of  old  ulcers  were  found  on  the  leg,  and 
his  nose  was  sunken  and  deformed.  That  there  was  oedema 
present  was  not  doubted  by  any  who  saw  him  before  trache- 
otomy was  done,  and  even  at  the  laryngoscopic  examination 
the  parts  were  still  somewhat  oedematous  and  swollen.  The 
caseous  matter  seen  could  not  have  produced  the  intense 
dyspnoea  in  itself,  for  it  was  not  tenacious  in  its  consistence, 
and  could  be  easily  wiped  away.  Authorities  agree  that 
the  oedema  of  syphilitic  ulcer  of  the  larynx  differs  from 
that  of  tuberculous  laryngitis  in  that  it  is  more  gradual, 
whereas  the  oedema  of  tuberculous  laryngitis  is  quite  abrupt 
in  its  development. 

The  case  is  one  of  interest,  taking  its  ante-mortem  and 
post-mortem  history,  and  should,  I  am  inclined  to  believe, 
be  added  to  the  few  cases  of  oedema  glottidis  from  syphilitic 
ulcer  of  the  larynx. 
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A  Treatise  on  Brigli  fs  Disease  of  the  Kidneys :  its  Pathology, 
Diagnosis,  and  Treatment.  With  Chapters  on  the  Anatomy 
of  the  Kidney,  Albuminuria,  and  the  Urinary  Secretion.  By 
IIenrt  B.  Millaed,  M.  D.,  A.  M.  With  numerous  original 
illustrations.  New  York  :  William  Wood  &  Co.,  1884.  Pp. 
xiv-246. 

It  is  to  be  said  of  this  work,  in  the  first  place,  that  it  gives  a 
clear  and  accurate  account  of  the  anatomy  of  the  kidney,  well 
illustrated  by  drawings,  for  the  most  part  made  by  the  author. 
Following  the  anatomical  part,  an  equally  satisfactory  section  is 
found  on  physiology.  Chapter  VIII  is  devoted  to  a  considera- 
tion of  the  significance  of  the  existence  or  non-existence  of 
albumin  in  the  urine,  and  the  general  conditions  of  its  occur- 
rence in  health  and  disease.  This  is  a  most  admirable  chapter, 
and  one  calculated  to  do  much  good.  The  author  clearly  points 
out,  what  has  for  a  long  time  been  recognized,  that  albumin 
may  exist  in  the  urine  temporarily  without  signifying  kidney 


degeneration.  On  the  other  hand,  he  remarks,  kidney  degenera- 
tion may  exist  without  the  presence  of  albumin  in  the  urine. 
The  tests  for  albumin  in  the  urine  are  fully  discussed,  and  the 
possible  sources  of  error  with  each  of  them  are  pointed  out. 

In  regard  to  the  classification  and  nomenclature  of  Bright's 
disease,  Dr.  Millard  considers  that  all  forms  of  nephritis  may  be 
comprised  in  three  classes :  the  croupous,  the  interstitial,  and 
the  suppurative.  He  looks  upon  the  waxy  and  the  fatty  forms 
of  degeneration  as  simply  intercurrent  or  consecutive  to  one  of 
those  mentioned,  and  seems  to  substantiate  his  position  by  de- 
ductions from  the  most  recent  researches  in  pathology.  It  is 
hard  to  give  up  Dr.  Grainger  Stewart's  beautiful  and  plausible 
division,  founded  on  Virchow's  pathology,  but  Dr.  Millard 
would,  nevertheless,  adhere  to  the  classification  we  have  men- 
tioned. 

Each  form  of  the  disease  is  fully  discussed,  with  its  setiology, 
pathology,  clinical  history,  diagnosis,  prognosis,  and  treatment. 
The  section  devoted  to  treatment  is  particularly  valuable,  being 
a  resume  of  what  is  known  on  the  subject,  illumined  by  the  au- 
thor's experience  extending  over  a  period  of  twenty-six  years. 

The  book  adds  to  the  sum  total  of  our  knowledge  of  so- 
called  Bright's  disease,  and  we  can  heartily  commend  it. 
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THE  ALCOHOL  QUESTION. 

Two  aspects  of  the  problem  presented  by  the  action  of 
alcohol  on  the  system  have  lately  been  under  discussion  in  a 
somewhat  prominent  form  abroad.  The  first  relates  to  the 
matter  of  State  control  of  inebriates,  on  which  subject  Dr.  H. 
C.  Tweedy  read  a  paper  at  a  recent  meeting  of  the  sub-section 
of  State  medicine  of  the  Academy  of  Medicine  in  Ireland,  an 
abstract  of  which  we  find,  together  with  the  discussion,  in  the 
"Dublin  Journal  of  ^[edical  Science."  Beset  as  it  was  with 
obstacles,  chiefly  the  deep-rooted  prejudice  against  any  form  of 
interference  with  tlie  liberty  of  the  subject,  and  wide-spread 
incredulity  as  to  the  efficiency  of  the  measure,  the  idea  of  the 
State  control  of  inebriates  had  been  steadily  gaining  ground.  Dr. 
Tweedy  stated,  ever  since  it  was  first  broached,  in  1855.  He 
looked  upon  dipsomania  as  a  form  of  insanity,  involving  a  slow 
but  sure  course  of  self-destruction,  practically  a  species  of  sui- 
cide, and  against  such  a  process  the  State  had  a  right  to  inter- 
fere, to  say  nothing  of  the  subserviency  of  individual  rights  to 
the  general  good.  As  to  the  objection  that  the  power  to  incar. 
cerate  inebriates  afforded  unprincipled  persons  an  opportunity 
of  putting  troublesome  relatives  out  of  the  way,  the  danger  was 
no  greater  for  an  inebriate  than  for  a  lunatic,  and  it  was  ex- 
ceedingly improbable  that  two  medical  men  of  integrity  would 
lend  themselves  as  accomplices  to  such  a  fraud.  It  seems  that 
the  present  law  of  the  United  Kingdom  requires  the  consent  of 
the  drunkard  to  be  obtained  before  he  can  be  committed  to  a 
"  retreat  " ;  there  is  no  provisiou  for  the  detention  of  paupers ; 
and  the  Habitual  Drunkards'  Act  of  1879,  under  which  com. 
mitments  are  made,  is  limited  in  its  operation  to  a  period  of  ten 
years,  the  consequence  of  which  is  an  absence  of  any  induce, 
ment  for  private  enterprise  to  be  directed  to  the  founding  of 
retreats.  These  defects  in  the  law  Dr.  Tweedy  would  have 
corrected,  and  he  urges  an  early  resort  to  treatment,  with  a 
continuance  of  the  detention  until  a  cure  is  ett'ected,  or  at  least 
for  a  period  of  twelve  months. 

In  the  discussion,  Dr.  Henry  Kennedy  remarked  tliat  in  the 
results  reported  from  America  he  had  not  heard  of  any  positive 
cures,  and  it  was  conceded  that  the  number  of  cures  was  incon- 
siderable, amounting  in  fact  to  none  at  all  except  when  treat- 
ment was  undertaken  very  early.  The  argument,  so  often 
brought  up,  that  a  very  large  percentage  of  crime  was  the  re- 
sult of  intemperance,  was  criticised  by  Dr.  Cameron,  who  re- 
marked that  no  doubt  it  often  happened  that  drunkards  w^ere 
thieves,  and  robbers,  and  murderers,  but  it  was  simply  a  coinci- 
dence that  a  man  who  was  a  robber,  a  burglar,  or  a  murderer 
should  also  be  a  drunkard.  That  seventy-five  i)er  cent,  of  the 
persons  committed  to  prison  drank,  he  added,  was  highly  proba- 


ble, but  it  was  equally  probable  that  seventy-five  per  cent,  of 
those  not  committed  to  prison  drank  too. 

Tlie  other  aspect  of  the  matter  of  the  relations  of  alcohol  to 
public  health  to  which  we  allude  concerns  the  question  of  the 
elimination  of  the  drug  from  the  system  or  its  assimilation. 
Under  the  heading  "  Is  Alcohol  a  Food? "  an  editorial  writer  in 
the  "Gazette  hebdomadaire  de  m^decine  et  de  chirurgie"  gives 
a  critical  summary  of  a  discussion  that  was  lately  held  in  the 
Academie  de  medecine  by  M.  Dujardin-Beaumetz  and  M.  Maurice 
Perrin.  The  former  took  the  ground  that  alcohol  was  in  some 
degree  an  aliment,'while  the  latter  maintained  that  it  simply 
passed  through  the  system  unchanged,  being  wholly  eliminated 
by  the  skin,  the  kidneys,  and  the  lungs.  For  obvious  reasons, 
the  writer  in  question  remarks,  M.  Perrin  has  not  been  able  to 
recover  all  the  alcohol  administered  to  animals  experimentally, 
but  he  has  been  able  to  show  the  fallacy  of  those  who  attribute  its 
excretion  as  such  to  the  fact  of  its  having  been  taken  in  amounts 
in  excess  of  the  assimilative  power,  for  he  has  found  it  in  the 
pulmonary,  the  renal,  and  the  cutaneous  exhalations  when  only 
very  small  quantities  had  been  ingested.  Moreover,  he  has 
never  found  aldehyde  in  the  blood  or  the  viscera  after  the  in- 
gestion of  alcohol,  from  which  he  concludes  that  the  latter  is 
not  oxidized  in  its  passage  througli  the  system ;  and,  like  Proust 
and  Vierordt,  he  has  found  that  taking  alcohol  decreases  the 
exhalation  of  carbonic  acid. 

The  acid  breath  of  drunkards,  it  is  true,  attests  the  acidifica- 
tion of  the  alcohol  exhaled,  but  there  is  reason  to  believe  that 
this  takes  place  not  only  in  the  stomach,  but  also  in  the  mouth 
— in  the  latter  both  before  and  after  its  elimination  by  the 
lungs.  To  the  criticism  of  those  who  object  to  the  inference 
drawn  from  the  diminished  excretion  of  carbonic  acid,  and  urge 
that  alcohol,  on  account  of  its  richness  in  hydrogen,  is  converted 
more  into  water  and  less  into  carbonic  acid  than  the  other 
hydro-carbons  when  taken  into  the  system,  the  writer  replies 
that  the  hypothesis  is  not  in  accord  witli  observed  facts  con- 
cerning the  elimination  of  alcohol.  He  suggests  a  point  that 
was  not  brought  out  in  the  discussion,  that  of  the  influence  to 
be  attributed  to  the  degree  of  dilution  of  the  alcohol  before  its 
ingestion — the  more  it  is  diluted  the  more  likely  it  is  to  be 
partly  assimilated.  Attention  is  called  also  to  the  interpreta- 
tion of  the  pathological  effects  of  the  agent,  and  especially  to 
the  obesity  of  drunkards,  cirrhosis  of  the  liver,  and  fatty  de- 
posits in  the  heart,  the  muscles,  etc.,  which  have  been  explained 
without  sacrificing  the  doctrine  of  the  combustion  of  alcohol  in 
the  system,  notably  by  a  sort  of  asphyxia  of  the  blood-corpus- 
cles, a  retardation  of  the  processes  of  oxidation,  and  a  storing 
of  hydro-carbonaceous  materials.  But,  in  regard  to  these  mat- 
ters, the  writer  concludes,  our  knowledge  is  still  very  defective. 


HYDROPHOBIA  IN  BIRDS. 

IlEiiETOFORK  it  has  been  commonly  supposed  that  birds  were 
proof  against  rabies,  but  M.  Paul  Gibier,  as  we  learn  from  the 
"  Union  ni6dicalo,"  recently  related  before  the  Frencii  Academy 
of  Sciences  some  interesting  facts  and  experiments  bearing  ui)on 
the  question.    Having  inoculated  a  great  many  birds  without 
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anj'  effect  that  could  be  construed  as  at  all  specific,  and  in  many 
instances  without  any  appreciable  result  whatever,  it  happened 
to  him  at  last  to  observe,  among  a  nniiiber  of  birds  inoculated, 
a  domestic  fowl  which  was  attacked,  fifteen  days  after  the 
inoculation,  with  a  paresis  of  the  lower  limbs  and  of  the  exten- 
sor muscles  of  the  neck.  When  the  hen  was  set  at  liberty  and 
frightened,  she  tried  to  escape,  but,  being  unable  to  stand  on 
her  feet,  could  only  drag  herself  along  on  the  ground  with  the 
aid  of  her  wings.  When  in  her  cage,  she  remained  motionless, 
and  seemed  incapable  of  holding  her  head  up,  letting  it  fall  for- 
ward slowly  until  the  beak  touched  the  floor.  Then  she  would 
raise  her  head  suddenly,  and  again  let  it  fall ;  and  this  slie 
repeated  incessantly.  These  symptoms  continued  for  several 
days,  and  it  was  supposed  that  the  fowl  would  die,  but  one 
morning  she  was  found  to  have  recovered  from  her  paralysis, 
and  she  survived. 

Regarding  this  case  as  quite  exceptional,  M.  Gibier  thinks  it 
legitimate  to  conclude  that  the  microbion  of  hydrophobia  is 
capable  of  pursuing  its  evolution  in  the  nervous  tissue  of  birds, 
being  finally  eliminated  without  having  given  rise  to  lesions  in- 
compatible with  life.  This  inference  he  founds  on  the  fact  that 
the  brain  of  an  inoculated  bird  is  capable  of  conveying  the  dis- 
ease to  other  animals  by  inoculation,  but  he  has  not  yet  tried 
inoculation  from  bird  to  bird,  nor  has  he  ascertained  if  one 
inoculation  confers  immunity  against  subsequent  inoculations. 
The  settlement  of  these  points  he  looks  upon  as  likely  to  throw 
a  good  deal  of  light  on  the  nature  of  the  disease,  and  perhaps 
to  be  of  service  in  leading  to  a  system  of  preventive  inoculation 
of  the  human  subject,  resting  this  hope,  apparently,  on  the  idea 
that  successive  inoculations  of  birds  will  result  in  a  mitigation 
of  the  disease.  It  must  be  conceded  that  the  course  of  investi- 
gation undertaken  by  M.  Gibier  is  one  of  great  interest. 

THE  ALLEGED  DETERIORATION  OF  THE  PURITAN  STOCK. 

That  figment  of  the  imagination,  the  physical  degeneracy 
of  the  American  people,  is  a  favorite  topic  with  many  well- 
meaning  persons,  and,  although  we  can  not  help  thinking  that 
their  uniform  success  iu  showing,  all  unconsciously,  the  fallacy 
of  the  assumption  with  which  they  set  out  is  owing  to  their 
having  thought  of  the  subject  superficially  and  from  a  preju- 
diced point  of  view,  it  must  be  admitted  that  the  practical 
suggestions  they  are  moved  to  make,  with  a  view  to  avoid  the 
continued  action  of  the  causes  that  they  fancy  to  be  keeping 
up  the  process  they  have  pictured  to  themselves,  are  often  of 
the  greatest  value. 

With  writings  that  seem  to  be  open  to  this  interpretation 
we  must  class  a  pamphlet,  by  Dr.  John  Ellis,  entitled  "Deteri- 
oration of  the  Puritan  Stock,  and  its  Causes."  The  author 
rests  his  inference  as  to  the  physical  degeneration  of  the  native 
population  of  Massachusetts  chiefly  on  the  comparative  infe- 
cundity  of  the  women — a  circumstance  which  his  own  argu- 
ments go  far  to  show  to  be  wholly  unconnected  with  degen- 
eracy of  a  physical  sort,  even  if  we  were  to  accept  fecundity 
as  the  touchstone  of  vigor.  This  non  setjuitur,  however,  docs 
not  in  tiie  least  detract  from  the  wiiolosomeness  of  Dr.  Ellis's 


arraignment  of  the  women  of  Massachusetts  (or,  for  that  mat- 
ter, of  both  the  women  and  the  men  of  other  parts  of  the 
country)  for  their  neglect  of  the  most  obvious  rules  of  correct 
living  from  a  physical  point  of  view.  The  reader  who  can 
make  allowance  for  the  irrelevance  of  this  much  of  the  argu- 
ment, and  can  also  stomach  the  long  digression  bearing  upoa 
the  teachings  of  Swedenborg,  will  be  both  instructed  and  pi-of- 
ited  by  studying  the  pamphlet. 

THE  AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Last  year  we  expressed  our  high  appreciation  of  the  Asso- 
ciation's meeting  for  the  year  1883,  and  now  we  have  to  chroni- 
cle another  annual  gathering  that  may  fairly  be  said  to  have 
been  equally  profitable.  More  papers  were  prepared  for  the 
meeting  than  for  any  other  which  the  Association  has  held- 
except  that  of  last  year,  and  the  papers  were  of  a  high  order  of 
merit.  We  are  happy  to  be  able  to  announce  to  our  readers 
that,  by  an  arrangement  with  the  Association,  we  shall  publish 
all  of  them  in  full,  together  with  the  discussions.  Besides  the 
formal  papers,  a  great  number  of  new  instruments  were  pre- 
sented, and  they  were  of  unusual  merit,  showing  decided  in- 
genuity and  originality  of  design.  It  was  thought  that  a  new 
nomenclature  would  be  presented  for  discussion,  but  it  was  not 
brought  up.  Important  as  such  a  matter  is,  and  interesting  as 
it  is  to  laryngologists,  if  anything  had  to  be  omitted,  it  was  cer- 
tainly wise  to  let  the  nomenclature  lie  over. 

Apart  from  its  scientific  aspect,  it  is  gratifying  to  learn  that 
the  material  interests  of  the  Association  are  in  a  satisfactory 
condition,  the  financial  statement  having  shown  that  the  organi- 
zation was  free  from  debt.  Although  the  meetings  are  not  held 
at  any  one  fixed  place,  the  Association  has  a  library,  and  is 
making  an  effort  to  collect  the  literature  pertaining  to  laryn- 
gology. It  may  be  within  the  power  and  the  inclination  of 
many  of  our  readers  to  aid  in  this  undertaking,  and  we  are 
assured  that  any  gifts  to  the  library,  either  in  the  form  of  books, 
of  pamphlets,  or  of  periodicals  devoted  to  the  specialty,  will  be 
thankfully  received.  They  may  be  sent  to  the  librarian,  Dr. 
Thomas  E.  French,  No.  469  Clinton  Avenue,  Brooklyn. 

MINOR  PARAGRAPHS. 

A  "COLLECTIVE  INVESTIGATION"  BY  THE  STATE  BOARD 
OF  HEALTH. 

A  QUESTION  of  great  practical  moment  often  arises  after  the 
recovery  of  a  patient  from  an  attack  of  one  of  the'infectious  dis- 
eases, that,  namely,  of  the  length  of  time  that  must  elapse  be- 
fore it  is  sate  to  allow  the  convalescent  to  go  about  again  among 
the  people  at  large — in  other  words,  when  the  patient  per  se, 
setting  aside  the  consideration  of  the  matter  of  fomites,  ceases 
to  be  capable  of  conveying  the  infection.  We  are  glad  to  see 
that  the  secretary  of  the  State  Board  of  Health,  who  finds  that 
local  health  officers  and  school  trustees  are  often  puzzled  by  the 
question,  has  issued  a  circular  letter  of  inquiry  to  a  number  of 
prominent  hospital  physicians  and  teachers,  asking  them  to  give 
the  board  the  results  of  their  observation  of  facts  bearing  upon 
the  question  as  regards  small  -  pox,  diphtheria,  scarlet  fever, 
measles,  whooi)ing-cough,  and  typhus. 

In  view  of  the  great  practical  utility  of  such  an  inquiry,  we 
trust  that  those  whom  the  secretary  has  addressed  will  respond 
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promptly  and  fully  to  his  queries;  and  it  seems  to  us  desirable, 
indeed,  that  some  discussion  of  the  matter  should  be  had  also 
in  a  more  public  way  than  would  be  involved  in  the  mere  rela- 
tion of  personal  experience  in  the  shape  of  communications  to 
the  board  of  health. 

INDIGENOUS  MEDICINAL  PLANTS. 

There  can  be  no  doubt  that  tlie  botany,  the  chemistry,  and 
the  pharmacy  of  the  medicinal  plants  of  this  country  need  to  be 
investigated  more  fully  than  those  of  most  of  them  have  been 
investigated  heretofore ;  or  that  the  results  of  intelligent  studies 
in  this  field  should  be  brought  widely  to  the  knowledge  of  the 
medical  profession.  We  trust  that  much  may  be  accomplished 
in  these  directions  through  the  medium  of  a  new  quarterly  pub- 
lication, entitled  "  Drugs  and  Medicines  of  North  America," 
edited  and  published  by  Messrs.  J.  U.  and  C.  G.  Lloyd,  of  Cin- 
cinnati. The  first  number,  dated  April,  1884,  deals  with  Cle- 
matis mrginiana,  TJialictrum  dioicvm,  Thalictriim  anemonoides^ 
Anemone  nemorosa,  and  Anemone  patens^  a  considerable  amount 
of  space  being  given  to  the  last-named  plant,  which  is  the 
American  Pulsatilla.  A  peculiar  feature  of  the  publication  is 
that  it  gives  the  views  of  prominent  representatives  of  the  three 
leading  "  schools  "  of  medicine,  and  it  is  announced  that  the 
next  number  will  contain  contributions  from  Professor  Roberts 
Bartholow,  Professor  E.  M.  Hale,  and  Professor  J.  M.  Scudder. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  13,  1884  : 


DISEASES. 

Week  ending  May  6.  jWeek  ending  May  13. 

Cases. 

Deatlis. 

Cases. 

Deaths. 

Typhus  

2 

0 

9 

3 

Typhoid  Fever  

12 

5 

10 

4 

Scarlet  Fever  

82 

18 

80 

17 

3 

Cerebro-spinal  meningitis .... 

5 

4 

4 

Measles  

106 

20 

131 

17 

39 

24 

48 

18 

0 

0 

1 

0 

The  International  Medical  Congress  at  Copenhagen. — 
We  learn  from  the  "  Oentralblatt  fur  Gyniikologie"  that  papers 
are  expected  to  be  read,  or  discussions  held,  on  the  following 
subjects  in  the  gynecological  section:  Antisepsis  in  laparoto- 
my ;  narcosis  in  laparotomy;  early  ovariotomy;  laparotomy  for 
fibrous  tumors  of  the  uterus ;  oophorectomy  for  fibrous  tumors 
of  the  uterus ;  oophorectomy  for  nervous  and  psychical  affec- 
tions;  vaginal  extirpation  of  the  cancerous  uterus;  dilatation  of 
the  uterus;  the  operative  treatment  of  prolapse  of  the  uterus 
and  vagina;  ovulation  and  menstruation;  the  operative  treat- 
ment of  extra-uterine  pregnancy;  on  a  uniform  obstetrical  no- 
menclature; the  significance  of  albuminuria  gravidarum;  the 
treatment  of  abortion ;  the  management  of  the  placental  stage 
of  labor;  anicsthesia  in  childbirth;  the  treatment  of  rupture 
of  the  uterus  in  labor;  the  treatment  of  neglected  transverse 
presentations  ;  the  Cesarean  operation  and  its  substitutes ;  the 
statistics  of  puerperal  fever  in  Denmark,  Norway,  and  Sweden- 

The  International  Congress  of  Hygiene  will  hold  its  fifth 
annual  session  at  the  Hague,  August  21-2f),  1884. 

The  Louisiana  State  Medical  Society  will  hold  its  sixtli 
annual  meeting  at  Baton  Kouge,  beginning  Wednesday,  May 
21st.  The  secretary  gives  notice  that  business  of  great  impor- 
tance concerning  State  legislation  and  proposed  changes  in  the 
society's  constitution  renders  a  full  attendance  desirable. 


Sophisticated  Coffee. — It  is  reported  that  the  sanitary  offi- 
cials of  Brooklyn  recently  took  some  specimens  of  coflee  beans 
from  an  establishment  where  they  were  undergoing  a  process  of 
polishing,  and,  on  chemical  examination,  found  them  danger- 
ously contaminated  with  lead ;  whereupon  Health  Commissioner 
Raymond  summoned  the  persons  engaged  in  the  business  to  ap- 
pear before  him  for  a  hearing  on  the  12th  inst. 

Recent  Paris  Theses. — The  following  "  Theses  de  Paris  " 
are  mentioned  in  recent  numbers  of  the  "Progres  medical": 
Phenic  Acid  in  the  Treatment  of  Secretory  Affections  of  the 
Eye,  by  M.  Denis;  A  Study  of  Certain  Points  in  Experimental 
Meningo-myelitis,  by  M.  Dagonet ;  Solid  Tumors  of  the  Medias- 
tinum, by  M.  Bertrand  ;  The  Preventive  Treatment  of  Lymph- 
angitis and  Abscess  of  the  Breast  during  Lactation,  by  M. 
Ressein  ;  Certain  Accidents  of  Growth — the  Osteo-myelitides 
(Growth-Fevers),  by  Mrs.  Agnes  Lowry;  Intestinal  Hasmor- 
rhages  in  Typhoid  Fever,  by  Miss  Isabel  Lowry  ;  Lupus  and  its 
Relations  with  Scrofula  and  Tuberculosis,  by  M.  Renouard  ;  On 
a  New  Theory  of  the  Cheyne-Stokes  Respiratory  Phenomenon, 
by  M.  Piaggio  :  Paralyses  of  the  Sciatic  Nerve  of  Pelvic  Origin 
(their  Pathology  ),  by  M.  Dorcon  ;  A  Contribution  to  the  Study 
of  Ocular  Affections  due  to  Small-pos,  by  M.  Tourneux. 

The  "  Archives  of  Pediatrics,"  heretofore  published  by 
its  editor,  Dr.  W.  P.  Watson,  of  Jersey  City,  is  to  be  issued  in 
the  future  from  the  New  York  ofiice  of  Messrs.  J.  E.  Potter  & 
Co.,  of  Philadelphia.  This  change  must  be  taken  as  a  sign  of 
the  prosperity  of  the  "  Archives." 

The  New  York  Polyclinic. — Dr.  Thomas  A.  McBride  has 
been  elected  a  professor  of  diseases  of  the  mind  and  nervous 
system.  We  congratulate  the  school  on  the  fitness  of  this 
selection. 

The  French  Association  foe  the  Advancement  of  the 
Sciences  will  hold  its  thirteenth  annual  meeting  at  Blois,  from 
the  4th  to  the  11th  of  September,  1884. 

Professor  Mii.ne-Edwaeds,  according  to  the  "  Union  m6di- 
cale,"  has  been  made  an  officer  of  the  Legion  of  Honor. 

The  College  of  Physicians  and  Surgeons  held  its  seventy- 
seventh  annual  commencement  at  Steinway  Hall  on  Tues-day 
afternoon,  the  13th  inst.  The  new  president.  Professor  John  C. 
Dalton,  occupied  the  chair  for  the  first  time  on  such  an  occa- 
sion. The  Rev.  Sullivan  H.  Weston,  D.  D.,  officiated  as  the 
chaplain  of  the  college,  and  the  Rev.  Howard  Crosby,  D.  D., 
delivered  the  address  to  the  graduating  class.  The  degree  in 
medicine  was  conferred  upon  one  hundred  and  five  gentlemen. 
Dr.  W.  H.  Draper,  the  pn  sident  of  the  Alumni  Association, 
announced  the  award  of  the  alumni  prize  of  $500  to  Dr.  Moses 
Allen  Starr,  of  the  class  of  1880.  Dr.  John  G.  Curtis,  the  sec- 
retary of  the  faculty,  announced  the  awards  of  the  Harsen  prizes 
and  the  faculty  prizes. 

The  Medical  Society  of  North  Carolina  will  hold  its 
thirty-first  annual  meeting  at  Raleigh  on  Tuesday,  the  20th  inst 
At  the  same  time  and  place  the  State  Board  of  Medical  Examin- 
ers will  examine  applicants  for  license. 

The  American  Laryngological  Association. — The  sixth 
annual  session  was  held  in  New  York  on  Monday,  Tuesday,  and 
Wednesday  of  this  week,  and  the  programme  aiHiounced  in  our 
last  issue  was  substantially  gone  tlirough  with.  The  pajier.s, 
with  the  discussions  ujjon  them,  will  bo  published  in  full  in  this 
journal.  Tiie  following-named  gentlemen  were  elected  ofiicors 
for  the  ensuing  year:  Dr.  E.  L.  Shurley,  of  Detroit,  president; 
Dr.  J.  II.  Ilartuian,  of  Baltimore,  first  vice-president;  Dr.  Will- 
iam II.  Daly,  (jf  Pittsburgh,  second  vice-president;  Dr.  D.  Bry- 


656 


LETTERS  TO 


THE  EDITOR. 


[N.  Y.  Med.  Joue., 


son  Delavan,  of  New  York,  secretary  and  treasurer ;  Dr.  Thomas 
R.  French,  of  Brooklyn,  librarian ;  Dr.  Frank  Donaldson,  of 
Baltimore,  and  Dr.  F.  IT.  Bosworth,  of  New  York,  new  members 
of  the  council.  The  next  meeting  will  be  held  at  the  call  of  the 
council. 

TnE  New  Laboratory  Building  for  the  Bellevue  Hospi- 
tal Medical  College  will  be  begun  on  the  7th  of  June,  and  it 
is  expected  that  it  will  be  completed  late  in  the  autumn.  It  is 
to  consist  of  a  fi-ont  and  rear  section,  connected  with  each  other 
by  a  corridor.  The  front  section  will  be  devoted  to  laborato- 
ries, while  the  rear  section  will  contain  a  large  auditorium,  to 
seat  four  hundred  students,  together  with  the  museum  and  the 
library.  Light-shafts  will  be  arranged  in  the  corridor.  Tlie 
museum  is  to  contain  specimens  in  pathological  anatomy,  for 
microscopical  sections  and  for  demonstrations  in  the  class-room 
and  the  laboratory.  The  library  will  be  devoted  to  books, 
pamphlets,  and  periodicals  relating  to  pathological  anatomy  and 
histology,  and  it  is  intended  to  make  it  the  most  complete  of  its 
kind  in  the  country.  The  faculty-room,  the  private  rooms,  and 
the  lavatories  will  be  arranged  on  the  first  floor.  The  stairs 
will  be  twelve  feet  wide.  There  will  be  accommodations  in 
the  cellar  for  the  animals  kept  for  experimental  purposes,  in- 
cluding a  frog-pond,  dog-kennels,  and  pens  for  rabbits,  guinea- 
pigs,  etc.  Here  also  there  will  be  a  crematory.  We  are  glad 
to  learn  that  subscriptions  for  the  necessary  funds  are  coming 
in  satisfactorily,  the  sum  of  $5,000  having  been  given  for  appa- 
ratus alone.  As  we  mentioned  last  week,  the  site  of  the  build- 
ing is  to  be  in  East  Twenty-sixth  Street,  near  First  Avenue. 

The  New  York  Cancer  Hospital. — The  corner-stone  of  the 
hospital  building  will  be  laid  this  afternoon,  Saturday,  May  17th, 
at  four  o'clock.  Tlie  site  purchased  for  the  hospital  is  a  plot  of 
ground,  180x200  feet  in  dimensions,  on  Eighth  Avenue,  between 
105th  and  106th  Streets,  facing  the  Central  Park.  We  under- 
stand that  the  work  will  proceed  rapidly.  The  fund,  including 
Mr.  John  Jacob  Astor's  handsome  gift  of  $200,000,  now  amounts 
to  $375,000. 

A  Female  Medical  Missionary. — Miss  Sarah  L.  Weintraub, 
a  native  of  Jerusalem,  and  a  graduate  of  the  Women's  Medical 
College,  of  Philadelphia,  left  the  country  recently,  for  tlie  pur- 
pose of  doing  duty  as  a  medical  missionary  at  Damascus,  where 
her  services  will  be  given  to  the  Arab  women,  whom  the  cus- 
toms of  the  country  debar  from  the  attendance  of  medical  men. 

The  Late  Dr.  Samuel  D.  Gross. — After  the  incineration  of 
Dr.  Gross's  remains,  the  ashes  were  interred  in  the  Woodlands 
Cemetery,  Philadelphia.  It  is  understood  that  the  Jefferson 
Medical  College  will  establish  a  chair  of  pathological  anatomy 
in  his  honor,  to  be  known  as  the  Gross  professorship,  and  that 
the  American  Medical  Association  will  erect  a  statue  to  his 
memory. 

The  Oregon  State  Medical  Society  will  hold  its  eleventh 
annual  meeting  at  Portland,  Tuesday,  Wednesday,  and  Thursday 
the  27th,  28th,  and  29th  inst. 

A  "Lightning  Tooth-Puller,"  or  "king  of  pain,"  as  he 
is  variously  styled,  is  reported  to  have  undertaken  the  removal 
of  a  tumor  from  a  man's  head  recently,  in  Troy.  He  succeeded 
in  tearing  the  growth  away,  but  the  patient  died  in  the  course 
of  a  few  days,  and  since  that  time  the  "  king  of  pain  "  has  not 
been  accessible. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  servinr/  in  the  Medical  Depart- 
ment, United  States  Army,  from  ifay  4,  188Jf,  to  May  10, 
1884: 

Webster,  Warren,  Major  and  Surgeon.    Granted  leave  of 


absence  for  six  months,  from  April  29, 1884,  on  account  of  sick- 
ness.   Par.  5,  S.  0. 103,  A,  G.  0.,  May  3,  1884. 

Sternberg,  George  M.,  Major  and  Surgeon.  Now  at  Gov- 
ernor's Island,  New  York  Harbor,  ordered  to  repair  to  this  city 
(Washington,  D.  C),  to  represent  the  Medical  Department  of 
the  Army  at  the  annual  meeting  of  the  American  Medical  Asso- 
ciation, to  meet  on  May  5,  1884,  and,  on  adjournment  of  the 
Association,  to  return  to  Governor's  Island.  Par.  2,  S.  0.  103, 
A.  G.  O.,  May  3,  1884. 

Naval  Intelligence. —  Official  Lint  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Weelc  ending  May  10,  1884  •' 

Gravatt,  C.  W.,  Passed  Assistant  Surgeon.  Detached  from 
Naval  Hospital,  Chelsea,  and  ordered  to  U.  S.  S.  Michigan. 

Harmon,  G.  E.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Michigan  and  granted  leave  of  absence. 

Edgar,  J.  M.,  Assistant  Surgeon.  Ordered  for  examination 
preliminary  to  promotion. 

Society  Meetings  for  the  Coming  Week. — Monday,  May 
19th:  New  York  County  Medical  Association  ;  Medico-Chirur- 
gical  Society  of  German  Physicians;  Roman  Medical  Society 
(private). 

Tuesday,  May  20th :  Medical  Association  of  Central  New 
York  (Syracuse — annual) ;  New  York  Obstetrical  Society  (pri- 
vate) ;  Medical  Society  of  the  County  of  Kings ;  Ogdensburgh, 
N.  Y.,  Medical  Association. 

Wednesday,  May  21st:  New  Jersey  Academy  of  Medicine 
(Newark). 

Thursday,  May  22d:  Harlem  Medical  Association  (private). 

Friday,  May  23d:  New  York  Clinical  Society  (private); 
York ville  Medical  Association  (private) ;  New  York  Society  of 
German  Physicians  (private). 

Saturday,  May  24th:  New  York  Medical  and  Surgical  Soci- 
ety (private). 

OBITUARY  NOTES. 

Professor  C.  A.  Wuetz. — It  was  only  last  month  that  Pro- 
fessor Dumas  died,  and  now  a  press  dispatch  announces  the 
death  of  Professor  Charles  Adolphe  Wurtz,  another  eminent 
French  chemist.  For  a  number  of  years  he  was  the  dean  of  the 
medical  faculty  of  Paris,  at  various  times  he  taught  chemistry  in 
several  institutions,  and  he  was  the  author  of  many  contribu- 
tions to  the  literature  of  that  science. 

Dr.  Uriah  H.  Holbrook,  of  Providence,  R.  I. — Dr.  Hol- 
brook  died  May  8th,  after  a  long  illness,  at  the  age  of  thirty- 
four.  He  was  a  graduate  of  Brown  University  and  of  the  Har- 
vard Medical  School,  and  had  been  in  successful  practice  for 
about  eight  years. 


THE  STATE  SOCIETY'S  COMMITTEE  OxV  LEGISLATION. 

New  York,  April  IS,  I884. 
To  the  Editor  of  the  Neio  YorTc  Medical  Journal : 

Sir:  In  the  issue  of  your  journal  of  the  12th  inst.,  in  the 
discussion  on  the  subject  of  the  College  of  Midwifery,  Dr.  Pif- 
fard  is  reported  as  saying  that  "  the  impression  had  gone  out 
through  the  medium  of  the  'New  York  Medical  Journal'  that 
it  was  the  duty  of  the  Committee  on  Legislation  of  the  Medical 
Society  of  the  State  of  New  York  to  take  action  to  prevent  the 
passage  of  a  bill  relating  to  the  establishment  of  a  certain  col- 
lege of  midwifery  in  this  city,  and  the  regulation  of  the  practice 


May  17,  1884.] 


PROCEEDINGS  OF  SOCIETIES. 


557 


of  midwifery  in  this  State.  That  bill,  as  was  well  known,  had 
many  very  objectionable  features,  and  it  was  a  duty  of  the  pro- 
fession to  the  public  to  have  it  defeated.  But  it  was  a  mistake 
to  suppose  that  the  Committee  on  Legislation  of  the  State  so- 
ciety should  assume  this  responsibility.  That  committee  had 
too  much  to  attend  to  already,  and  had  not  been  furnished  with 
means  to  enable  it  to  assume  and  execute  further  work." 

Let  us  see  if  this  supposition  is  a  mistake,  or  whether  the 
mistake  is  not  with  the  Committee  on  Legislation. 

A  short  time  since  I  wrote  a  letter  to  the  secretary  of  the 
State  society  asking  him  what  were  the  duties  of  the  Commit- 
tee on  Legislation  of  the  State  society,  which  elicited  the  fol- 
lowing reply : 

"  7  Myers  Block,  Syracuse,  N.  Y., 

"  February  27,  I884. 

"  F.  R.  Sturgis,  M.  D. 

"  Dear  Doctor  :  In  reply  to  your  inquiry  as  to  the  functions  of  the 
Coinniittee  on  Legislation,  I  copy  the  by-law  on  the  subject  (see  Trans., 
1880,  appendix,  p.  10,  sec.  5).  'There  shall  be  a  standing  committee 
on  legishition,  consisting  of  three  members,  the  duties  of  which  shall 
be  to  watcli  the  course  of  State  legislation  on  medical  subjects  and  to 
take  charge  of  such  matters  pertaining  to  medical  legislation  as  sliall 
be  referred  to  tliem  by  this  society,  and  all  resolutions  touching  medical 
legislation  sliall  be  referred  to  this  committee,  which  shall  make  a 
report  thereon  to  this  society  as  soon  as  possible.  It  shall  also  at  each 
annual  meeting  report  to  the  society  any  laws  relating  to  medical  mat- 
ters that  may  have  been  passed  within  the  year.' 

"  The  watching  the  course  of  State  legislation  on  medical  matters 
was,  at  the  time  of  tlio  adoption  of  the  by-law,  considered  one  of  the 
most  important  duties  of  this  committee.  The  watching  includes,  I 
take  it,  the  putting  forth  all  proper  efforts  to  prevent  the  passage  of 
laws  detrimental  to  the  interests  of  the  medical  fraternity,  and  also,  as 
seems  to  me,  the  helping  on  of  all  medical  legislation  that  is  plainly  for 
tlie  welfare  of  the  profession.  The  main  object  had  in  view  was  the 
defcatbif)  of  all  had  medical  legislation,  as  I  remember  the  matter." 

This  seems  to  me  plainly  what  the  committee  is  appointed 
for.  The  mere  watching  of  bills  is  of  no  service  if  the  com- 
mittee is  to  do  nothing  to  oppose  bad  or  to  assist  good  legisla- 
tion. That  the  committee  has  its  hands  full  I  can  well  under- 
stand, and  succeeding  committees  are  likely  to  find  the  same 
thing  true,  but  that  is  no  excuse  for  neglecting  to  attend  to  the 
interests  of  the  profession  in  this  State,  nor  is  the  plea  tliat  it 
has  no  money  to  expend  for  the  execution  of  further  work. 
The  committee  should  have  asked  for  means  to  carry  out  the 
work  wliich  it  is  its  duty  to  attend  to.  The  society  would,  I 
i)elieve,  have  appropriated  funds  for  that  purpose. 

Yours  very  truly, 

F.  R.  Stdrgis. 

NAIL-BITING  AND  HEART  DISEASE  IN  CHILDREN. 

MoNTicELLO,  Ind.,  May  8,  I884. 
'/o  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Siu:  I  desire  to  call  the  attention  of  the  medical  |)r(ifession 
to  a  peculiar  symptom  1  have  noticed  in  three  cases  of  valvular 
disease  of  the  heart  in  children. 

The  patients  were  all  females,  aged  nine,  ten,  and  thirteen 
years,  and  each  was  affected  with  mitral  insufficiency,  which 
was  produced  by  rheumatism.  The  peculiar  symptom  or  habit 
to  which  I  refer  is  biting  the  finger-nails  olf  very  close  on  each 
hand. 

Each  patient,  when  lier  attention  is  not  called  to  something 
else,  constantly  keeps  one  hand  or  the  other  near  the  mouth 
and  bites  off  the  nail  of  each  finger  as  far  down  as  possible. 

I  would  like  some  physiologist  to  cxiilain  tlic  i)athoIogy  of 
the  habit. 

It  is  a  question  with  me  whether  or  not  there  is  any  con- 
nection between  tiie  heart  trouble  and  the  habit. 


I  desire  all  members  of  the  profession  who  may  read  this 
card  to  examine  their  patients  who  have  valvular  disease  of  the 
heart  and  notice  whether  or  not  they  are  addicted  to  this  habit. 
I  have  never  noticed  it  in  adults  who  have  valvular  disease. 

Tours  truly, 

R.  J.  Clark,  M.  D. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  May  J,  188]^. 

Horace  T.  Hanks,  M.  D.,  Vice-President,  in  the  chair. 

A  Memoir  of  the  late  Dr.  Edward  L.  Beadle  was  read  by 
Dr.  John  G.  Adams.  Among  Dr.  Beadle's  most  prominent 
characteristics  was  a  well-balanced  mind,  combining  with  wis- 
dom great  prudence  and  self-control,  and  charity  toward  all 
men.  He  threw  all  his  influence  on  the  side  of  right.  He  was 
severely  just,  inflexibly  honest,  and  had  the  intense  courage  of 
his  convictions ;  he  was  wise  in  counsel,  endowed  with  execu- 
tive ability,  great  in  goodness,  gi-eat  in  benefaction,  genial,  lov- 
ing, a  great-hearted  man.  The  memorialist  recounted  in  a  vivid 
manner  the  numerous  duties  performed  and  places  of  responsi- 
bility held  by  Dr.  Beadle.  More  than  half  of  his  estate  was  left 
to  benevolent  institutions;  liberal  donations  had  been  made  to 
the  Academy,  and  five  thousand  dollars  were  bequeathed  to  it 
in  his  will. 

Studies  in  Endometritis. — Dr.  M.  Putnam  Jacobi  read  a 
paper  in  which  she  spoke  of  the  utero-ovarian  system  as  made 
up  essentially  of  the  endometrium  and  the  cortex  of  the  ovary, 
which  were  physiologically  continuous.  Together,  these  tissues 
constituted  an  organ  which  might  be  called  the  germinating 
membrane.  This  system  underwent  certain  cyclical  changes, 
which  she  spoke  of  as  the  greater  and  the  lesser,  the  former 
connected  with  pregnancy,  the  latter  with  menstruation.  The 
characteristic  disease  of  the  greater  cycle  was  subinvolution,  in- 
cluding both  the  uterus  and  the  parametrium.  Disease  arising 
from  the  lesser  cycle,  endometritis,  was  analogous  to  the  former, 
and  consisted  in  a  subinvolution  of  the  endometrium.  Nearly 
all  other  utero-ovarian  diseases  might  in  like  manner  be  traced 
to  disease  of  this  so-called  germinating  membrane  :  perimetritis 
and  parametritis,  resulting  from  inflammation  of  its  lymphatics, 
or  irritation  of  its  vascular  radicles ;  softening  of  the  uterine 
stem,  the  natural  consequence  of  catarrh ;  versions,  due  to  atro- 
phy or  want  of  innervation  of  the  uterine  supports;  oophoritis, 
always  secondary  to  fundal  endometritis,  etc.  Utero-ovarian 
diseases,  therefore,  were  due  to  a  deviation  of  the  process  of 
growth  proi)er  to  the  utero-ovarian  tissue.  The  most  ordinary 
aspect  of  this  deviation  was  called  inflammation,  and  occurred 
during  the  active  period  of  cyclical  development.  For  both 
the  success  and  the  safety  of  local  treatment  of  endometritis, 
it  was  essential  to  take  into  account  the  local  rhythmic  changes 
of  which  the  utero-ovarian  system  was  the  seat.  Applications, 
if  used,  should  be  made  to  the  endometrium  shortly  after  men- 
struation, and,  if  made  twice  during  the  month,  the  second  ap- 
plication should  be  made  not  later  than  the  tenth  day  after  the 
cessation  of  ajieriod.  She  was  persuaded  tliat  in  tlio  [lerfoctly 
normal  condition  the  weight  of  the  uterus  was  not  increased 
during  menstruation.  She  did  not  believe  there  was  congestion 
of  the  substance  of  the  uterus,  or  increased  develo[)nient  of 
structure,  as  commonly  taught.  Anteflexion  she  regarded  as 
due  to  reflex  nerve  irritation  in  the  round  ligament,  originating 
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in  an  endometritis;  posterior  displacements  were  due  to  relax- 
ation of  the  ligaments  of  support,  from  atrophy  or  want  of 
proper  innervation  due  to  tlie  same  cause.  In  prolapsus  there 
was  complete  absence  of  innervation  of  the  uterine  supports. 
EfFectiinl  treatment  lay  in  re-establi.sliing  the  normal  physiologi- 
cal conditions  of  the  utero-ovarian  system,  which  could  not  be 
expected  to  take  place  from  the  mere  use  of  pessaries.  Some 
cases  would  be  cured  with  proper  exercise,  gymnastics,  massage^ 
and  improved  hygiene;  others  would  be  found  completely  re- 
lieved by  a  single  application  to  the  endometrium.  The  object 
of  intra-uterine  applications  was  the  ultimate  destruction  of  the 
sub-involved  portion  of  that  membrane.  No  application  should 
be  made  with  the  idea  of  producing  an  astringent  effect,  as  the 
mucous  membrane  of  tlie  uterus,  like  a  new  growth — a  naevus, 
for  example — was  not  susceptible  of  being  astringed.  An  indi- 
rect benefit  attending  the  applications  was  the  reflex  stimulus 
which  they  imparted  to  the  neighboring  diseased  structures. 
The  author  spoke  of  the  dangers  of  intra-uterine  applications, 
and  especially  of  the  use  of  tents;  in  some  conditions  she  would 
employ  carbolic  acid  and  iodine  ;  but  these  remedies  should  not 
be  so  universally  used  as  it  seemed  they  were.  Iodine,  especially, 
was  an  irritant.  Particular  attention  was  directed  to  the  neces- 
sity of  preventing  or  curing  endometritis,  upon  which  so  great 
a  variety  of  pathological  conditions  depended,  and  of  attention 
to  the  cyclical  changes  in  directing  local  treatment.  Ovarian 
pain  before  menstruation  was  commonly  due  to  changes  in  the 
fundus  of  the  uterus,  and  might  be  relieved  by  applications  to 
the  fundal  endometrium.  Many  symptoms,  usually  regarded  as 
ovarian,  or  as  due  to  disease  of  the  cervix,  were  really  due  to 
disease  of  the  fundus.  On  account  of  the  reflex  or  i)ropagating 
influence,  however,  of  remedies  applied  to  the  cervix,  benefit 
might  be  given  to  the  diseased  membrane  of  the  fundus. 

Dr.  Paul  F.  Munde  was  glad  to  hear  the  point  brought  out 
so  clearly  that  there  were  two  conditions  which  were  account- 
able for  endometritis,  namely,  menstrual  subinvolution  and 
puerperal  subinvolution.  That  a  large  proportion  of  cases  were 
due  to  this  cause,  subinvolution,  was  evident  from  the  large  size 
of  the  uterine  canal  so  often  present.  He  was  also  convinced 
that  a  large  proportion  of  cases  of  pelvic  cellulitis  and  pelvic 
peritonitis  were  due  to  extension  of  irritation  from  the  endo- 
metrium, and  that,  to  remove  the  tendency  to  recurrence  of 
these  inflammations,  we  must  remove  the  endometritis.  He 
also  indorsed  the  aetiology  of  uterine  displacements  which  the 
author  had  given  ;  but  in  versions  he  thought  that  the  heavier 
the  fundus  the  more  likely  were  they  to  occur.  As  to  the  prog- 
nosis, it  was  not  very  promising ;  usually  we  could  only  palliate, 
or  produce  a  temporary  cure.  He  agreed  with  the  author  that 
the  cyclical  change  should  be  observed  in  making  applications, 
and  that  they  should  not  be  repeated  too  frequently.  He  was 
not  opposed  to  strong  applications,  and  he  had  seen  benefit  from 
the  curette. 

Dr.  AV.  Gill  Wtlie  thought  that,  if  endometritis  proved  to 
be  incurable,  it  was  due  to  the  fact  that  the  disease  had  involved 
the  Fallopian  tube,  and  this,  being  tortuous,  when  distended 
with  secretions,  contained  irritating  matter  which  poured  over 
the  mucous  membrane  of  the  uterus.  He  believed  that  intract- 
able endometritis  was  very  frequently  due  to  specific  disease,  to 
gonorrhiea,  which  so  often  gave  rise  to  salpingitis.  Local  treat- 
ment was  apt  to  prove  dangerous,  and  he  thought  it  wise  always 
to  give  the  patient  about  six  weeks'  rest  in  the  active  stage  be- 
fore making  local  applications.  He  had  obtained  special  bene- 
fit from  a  small  tampon  soaked  in  glycerin  introduced  up  to  the 
cervix;  afterward,  adding  alum  to  make  it  strictly  antiseptic, 
iodoform  was  dusted  on,  and,  if  he  used  a  tent  to  produce  dila- 
tation, this  also  was  rendered  antiseptic  with  iodoform.  He 
thought  applications  were  commonly  made  too  frequently. 


BUFFALO   MEDICAL  AND  SURGICAL  ASSOCIATION. 

Meeting  of  May  6,  I884. 

F.  W.  Baetlett,  M.  D.,  President,  in  the  chair. 

TnE  Peesiuent  appointed  Dr.  M.  Hartwig,  Dr.  M.  D.  Mann, 
and  Dr.  C.  C.  F.  Gay  as  the  Finance  Committee  for  the  ensuing 
year. 

The  Use  of  the  Ophthalmoscope  in  Geneeal  Medicine. — 
Dr.  Luoien  Howe  spoke  on  this  subject,  illustrating  his  remarks 
with  charts,  drawings,  and  a  magic  lantern,  and  exhibiting  a 
number  of  patients.  He  said  the  ophthalmoscope  was  an  essen- 
tial aid  in  diagnosis,  and  especially  in  kidney  disease,  and  be- 
lieved it  to  be  as  necessary  as  the  microscope.  There  was  really 
no  difficulty  in  making  an  examination  of  the  retina,  if  we  took 
care  to  have  the  eye,  the  light,  and  the  observer  in  one  line. 
Here  he  illustrated  the  position  to  as.sume,  and  exhibited  several 
instruments.  He  then  entered  into  a  detailed  description  of 
what  one  should  see  in  retinitis  albuminurica,  lucsemica,  and 
syphilitica.  The  amount  of  albumin  was  not  always  a  guide  to 
the  diagnosis  of  renal  affections,  but  retinitis  was  almost  certain 
to  be  found  in  some  degree.  Syphilis  showed  itself  both  in  the 
retina  and  in  the  choroid.  Albuminuria  was  much  more  fre- 
quent in  pregnancy  than  many  imagined,  and  this  form  of  reti- 
nitis would  readily  assist  in  the  diagnosis.  Dimness  of  vision 
was  discovered  in  the  course  of  the  pregnancy,  and  even  per- 
manent blindness  might  result.  Dr.  Howe  related  several  in- 
teresting cases  as  examples.  In  such  cases  the  retinitis  might 
become  so  severe  as  to  call  for  the  induction  of  premature  labor 
to  save  the  patient.  We  recognized  also  a  form  of  retinitis  in 
diabetes,  for  that  disease  did  not  manifest  itself  in  the  eye  in 
cataract  alone. 

Dr.  Haetwig  thought  Dr.  Howe  was  correct  in  saying  that 
general  practitioners  should  understand  this  instrument.  The 
medical  colleges  should  teach  the  use  of  it,  and  in  Germany 
they  were  now  beginning  to  require  a  knowledge  of  ophthal- 
moscopy of  candidates  for  the  medical  degree. 

Dr.  HoBBELL  thought  that  much  more  might  have  been  added 
concerning  diseases  upon  which  this  instrument  threw  light, 
especially  obscure  difficulties  of  the  brain — such  as  tumors — and 
diseases  of  the  spinal  cord.  It  was  an  instrument  sufficiently 
simple  in  its  principles,  and  both  the  ophthalmoscopic  and  the 
otoscopic  mirrors  should  be  brought  into  more  general  use. 

Dr.  Maey  B.  Moody  mentioned  a  case  that  had  been  sent  to 
Dr.  Noyes,  of  New  York,  with  loss  of  vision  in  one  eye.  The 
patient  was  returned  to  the  city  to  be  treated  for  a  rheumatic 
deposit  in  the  eye,  and  with  a  presci-iption  for  citrate  of  lithium, 
under  which  there  was  great  improvement.  She  would  like  to 
ask  Dr.  Howe  to  explain  this  condition. 

Dr.  Howe  responded  that  the  iris  only  was  aflTected  in  rheu- 
matic diflBculty,  and  not  the  retina. 

Dr.  Cronyn  did  not  know  that  doctors  would  ever  cure  their 
albuminuric  patients  because  they  discovered  a  retinitis  albumi- 
nurica ;  but,  if  a  patient  had  dimness  of  vision,  by  the  use  of  the 
ophthalmoscope  the  physician  might  be  led  to  examine  the  urine. 
Perhaps  numbers  of  those  present  had  treated  epileptics  with 
bromide  of  potassium,  some  of  whom  recovered  while  others 
did  not.  By  means  of  the  ophthalmoscope,  the  two  forms  of 
epilepsy — the  one  depending  upon  anaamia  and  the  other  upon 
plethora — could  be  distinguished,  and,  in  consequence,  the  phy- 
sician would  know  when  to  make  use  of  the  bromides  and  when 
of  iron.  He  had  read  recently  of  a  case  in  which  there  were 
strange  vacillations  of  vision  and  variations  in  sight,  where  the 
ophthalmoscope  assisted  in  the  diagnosis  of  a  tumor.  The  blind- 
ness in  cases  of  puerperal  albuminuria  was  illustrated  by  a  re- 
markable case  of  his  own.    It  was  found  that  the  patient  had 
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had  a  little  dimness  of  vision  in  her  first  and  second  pregnan- 
cies. In  her  third,  for  which  he  was  called  at  the  eighth  nionth> 
he  found  her  perfectly  blind,  and,  to  ward  off  convulsions,  he 
induced  labor  at  that  period.  She  recovered  well  from  this, 
and  was  in  pretty  fair  health,  but  died,  at  the  end  of  three  months, 
from  Bright's  disease. 

Dr.  Ring  thought  a  wide  field  was  opened  for  the  ophthal- 
moscope in  the  diagnosis  of  syphilitic  and  albuminuric  diseases. 

The  President  remarked  upon  the  advances  we  were  making 
in  instruments  of  precision. 

Dr.  Howe  said  he  would  like  to  mention  a  case  of  brain 
complication.  He  had  seen  a  boy,  with  Dr.  Mynter  and  Dr. 
Diehl,  who  had  incipient  retinitis,  with  paralyses  of  the  third 
and  sixth  nerves,  and  difficulty  with  the  sense  of  smell.  He 
prognosticated  a  loss  of  sight,  hearing,  and  smell,  and  the  case 
had  so  resulted.  At  this  time  the  boy's  only  means  of  receiving 
impressions  from  the  outer  world  was  the  sense  of  touch.  He 
would  say  to  his  mother,  "Shake  my  leg  when  the  doctor 
comes."  Dr.  Howe  made  a  diagnosis  of  tumor  in  a  certain  con- 
volution, and  found  it,  at  the  post-mortem  examination,  exactly 
in  that  location.  He  said  it  was  out  of  the  question  to  diagnos- 
ticate cerebral  hyperjemia  with  the  ophthalmoscope,  as  much  so 
as  to  diagnosticate  the  condition  of  the  meninges  through  the  ear. 

Dr.  Haktwig  asked  how  Dr.  Howe  would  account  for  such 
a  case  as  this — viz.,  a  person  becoming  completely  blind  for 
twenty-four  hours  and  then  suddenly  recovering  his  vision  per- 
fectly. 

Dr.  Howe  thought  it  might  be  due  to  an  infiltration  of  serum. 

Dr.  Ceonyn  suggested  its  being  a  form  of  oedema  fugax, 
which  Dr.  Hartwig  accepted  as  a  good  explanation. 

Mammaet  Development  in  the  Male. — Dr.  Hartwig  had 
seen  a  man  lately  with  one  developed  breast.  It  felt  in  every 
way  like  a  woman's  breast.  It  was  not  a  tumor,  for  the  man 
had  had  it  all  his  life.  It  was  not  adipose  tissue,  for  he  was 
emaciated.  Ilyrtl  cited  a  case,  in  his  "  Anatomy,"  of  a  man 
suckling  his  child. 

Dr.  Ceonyn  said  it  was  a  common  practice  in  India  for  men 
to  nurse  the  children,  as  reported  by  Dr.  O'Shaughnessy. 

Dr.  Feank  mentioned  the  case  of  a  man  he  had  seen  lately 
with  two  large,  pendulous  mammse. 

Dr.  Hartwig  demurred  to  this,  saying  it  was  probably  an 
unusually  large  deposit  of  adipose  tissue.  But  Dr.  Frank  was 
confident  he  knew  the  difference  between  male  and  female 
breasts. 

Dr.  Park  stated  that  it  was  the  custom  in  Pomerania  to 
train  men  as  wet-nurses.  He  had  lately  seen  an  unusually  in- 
teresting case  of  a  supernumerary  breast  in  the  axillary  region 
of  a  woman. 

The  President's  Address. — The  President  read  the  follow- 
ing: 

Entering  upon  the  duties  of  another  year,  each  and  all  of  us 
are  doubtless  desirous  that  this  association  should,  profiting  by 
the  experience  of  the  past,  enlarge  its  sphere  of  infiuence  and 
usefulness,  and  continue  to  be  the  representative  medical  asso- 
piation  of  the  city.  Upon  my  accession  to  the  chair  I  have  but 
little  to  say  beyond  expressing  my  thanks  for  your  kind  con- 
sideration. The  only  suggestion  that  0(!curs  to  mc  at  present  is 
the  conducting  of  some  part  of  our  work  by  means  of  sections. 
In  most  largo  medical  societies  two  or  more  sections  are  recog- 
nized, and  it  seems  to  me  that  I  rightly  construe  the  signs  of  the 
times  in  recommending  this  departure.  I  should  be  glad  to  see 
four  sections — viz. :  medicine,  surgery,  obstetrics,  and  pharmacy 
— organized. 

With  reference  to  the  working  of  such  sections  I  have  no 
personal  experience,  but  doubtless  many  members  of  tiie  asso- 
ciation are  familiar  with  details. 


By  our  act  of  incorporation  and  by-laws,  committees  may  be 
appointed  to  report  upon  any  topic  or  subject,  and,  if  the  asso- 
ciation is  not  ready  to  decide  upon  the  feasibility  of  the  plan 
proposed,  I  would  like  a  committee  appointed  to  report  at  our 
next  meeting.  The  reports  of  the  sections  may  be  made  at 
regular  meetings  or  sub-meetings,  and  for  the  use  of  any  or  all 
sub-meetings  for  the  year  I  tender  my  offices,  if  acceptable, 
without  expense  of  any  kind.  They  are  so  located  as  to  be 
easily  reached.  The  best  evidence  that  we  have  reached  a 
period  in  our  history  favorable  to  the  proposition  is  the  recent 
creation  of  special  societies  to  discuss  matters  entirely  germane 
to  our  own  work.  The  promoters  give  evidence  of  a  laudable 
ambition,  and  yet  it  seems  to  me  that  the  work  they  under- 
take might  be  much  better  performed  within  our  own  associa- 
tion. I  have  thought,  if  these  views  favorably  affect  you,  of 
proposing  that  each  member  be  asked  to  intimate  his  preference 
as  regards  assignment  to  a  particular  section,  and,  when  sections 
are  established,  each  shall  appoint  its  officers,  dates  of  meeting, 
and  the  plan  of  its  work. 

By  this  course  we  concentrate  instead  of  dispersing. 

These  remarks  are  intended  merely  to  bring  the  subject  be- 
fore you.  1  shall  very  cheerfully  assent  to  any  plan  that  repre- 
sents the  wishes  of  the  majority. 

I  am  very  desirous  that  the  great  body  of  regular  physicians 
in  Buffalo  may  be  inspired  to  act  harmoniously  and  industri- 
ously in  advancing  the  interests  and  prestige  of  this  association, 
which  has  existed  nearly  forty  years  and  been  honored  by  the 
membership  of  many  of  the  most  distinguished  physicians  of  the 
country. 

After  some  discussion  by  Dr.  Coaklet,  Dr.  Frank,  and  Dr. 
Ceonyn,  a  motion  was  finally  carried  that  the  President  appoint 
a  committee  of  five  to  consider  his  recommendation,  he  to  serve 
as  one  of  the  members.  The  committee  named  for  this  purpose 
was  as  follows :  President  Bartlett,  and  Dr.  Coakley,  Dr. 
Cronyn,  Dr.  Howe,  and  Dr.  Ring. 

Reports  of  Prevailing  Diseases. — Dr.  Maey  Moody  had 
seen  and  heard  of  several  cases  of  puerperal  fever. 

Dr.  Ceonyn  had  had  a  great  number  of  scarlet-fever  patients, 
most  of  them  with  light  symptoms,  but  a  few  of  these  with 
severe  sequels,  such  as  dropsy  and  hfematuria. 

Dr.  Ring  also  reported  the  prevalence  of  scarlet  fever  of  a 
mild  type,  and  had  observed  a  tendency  to  puerperal  fever  in 
his  confinement  cases. 

The  President  coincided  with  the  other  gentlemen  in  his 
observations  of  scarlet  fever.  He  had  seen  very  little  diphtheria 
of  late. 

Frederick  Peteeson,  M.  D.,  Secretary. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 
Meeting  of  April  15,  1884 . 
The  President,  Dr.  John  A.  MoCoekle,  in  the  chair. 
The  Disability  in  Double,  oe  Simultaneous,  Fractures 
OF  the  Patella. — Dr.  J.  S.  Wight  read  a  paper  with  this  title. 
[See  p.  541.] 

Double  Amputation  of  the  Anterior  Part  of  the  Feet, 
AFTER  Erichsen. — Dr.  Wight  also  road  the  histories  of  two 
cases  of  this  sort.    [See  p.  543.] 

In  the  discussion  on  Dr.  Wight's  first  paper.  Dr.  G.  II.  At- 
kinson remarked  that,  in  his  opinion,  but  few  of  these  case* 
were  reported,  and  he  wished  it  were  possible  in  tiiis  country 
to  keep  trace  of  such  patients  a  sufficient  length  of  time  to  en- 
able one  to  sec  the  results.  lie  had  had  a  case  of  double  frac- 
ture of  the  i)atellie,  which  was  a  refracture,'the  patient  having 
been  treated  before  by  a  surgeon  on  Long  Island.  The  refrac- 
ture  was  produced  by  the  ])aticnt's  rising  sudderdy  from  a  kneel- 
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ing  posture.  The  result  of  treatment  was  uot  satisfactory,  there 
being  a  kind  of  ligamentous  union,  but  not  of  sufficient  strength 
to  enable  the  patient  to  use  tbe  limbs  freely.  Another  case  had 
come  under  his  observation,  that  of  a  baseball-player,  who,  while 
running  down  hill,  slipped  and  fell  in  soft  earth  on  his  knees', 
fracturing  both  patellae.  He  saw  the  patient  but  once,  and  the 
attending  surgeon  did  not  report  the  result. 

Dr.  Wight  said  that  there  might  have  been  cases  of  double 
fracture  of  the  (latella)  the  results  of  which  were  so  unfavorable 
that  they  had  not  been  reported.  He  had  recently  treated  a 
case  of  fracture,  nearly  transverse,  of  the  left  patella,  compli- 
cated by  complete  avulsion  of  the  lower  fragment  from  the 
tibia,  or  rupture  of  the  liganientum  patelhc.  The  lower  frag- 
ment was  much  displaced  upward  at  the  time  of  the  injury. 
The  result  had  been  good;  the  bond  of  union  between  the  frag- 
ments was  about  a  quarter  of  an  inch  long,  and  the  liyamentum 
patellar  had  been  quite  well  repaired. 

Dr.  J.  H.  H.  BuEGE  remarked  that  Dr.  Markoe  had  recently 
reported  to  the  New  York  Surgical  Society  a  case  of  simulta- 
neous rupture  of  both  quadriceps  tendons,  which  had  happened 
in  the  practice  of  Dr.  Weir  [see  the  "New  York  Medical  Jour- 
nal "  for  April  5th,  p.  389].  It  was  three  months  since  the 
accident,  and  the  patient  was  able  to  walk  slowly.  Dr.  Burge 
referred  to  the  case  as  bearing  upon  the  question  of  permanent 
disability.  He  thought  there  was  likely  to  be  a  marked  con- 
trast in  this  resi)ect  between  the  cases  of  fractured  patella  and 
those  of  rupture  of  the  tendon. 

Antiseptic  Suegeey  in  Peivate  Practice. — Dr.  Fbank  W. 
Rockwell  read  a  paper  with  this  title.    [See  p.  543. J 

Hospital  Antiseptic  Suegeey. — Dr.  Geoege  R.  Fowlee 
then  read  a  paper  with  this  title.    [See  p.  546.] 

The  two  papers  being  under  discussion.  Dr.  Fowlee  wished, 
at  this  early  stage,  to  take  exception  to  Dr.  Rockwell's  state- 
ment that  his  dressing  was  a  modified  antiseptic  one.  It  was 
not ;  it  was  a  thoroughly  antiseptic  one,  and  very  efficient,  and 
all  the  precautions  adopted  by  him  were  in  accordance  with 
strict  antiseptic  rules  and  principles. 

Dr.  Rockwell  thought  his  friend  Dr.  Fowler  had  slightly 
misunderstood  his  application  of  the  word  "  modified."  The 
dressing  was  modified  simply  in  so  far  as  it  discarded  tbe  "pro- 
tective "  Macintosh  and  the  cumbrous  outer  layers  of  gauze  and 
cotton,  at  one  time  considered  so  essential  to  success.  The 
naphthalin  was  so  free  from  all  irritating  qualities  that  no  pro- 
tective was  needed,  the  wound  surface  being  directly  in  contact 
with  the  powdered  drug;  and  the  outer  layers  were  done  away 
with,  as  only  enough  gauze  was  needed  to  confine  the  vapor  of 
naphthalin  to  the  wound  district  and  absorb  the  discharges  if 
any  occurred.  He  was  thoroughly  in  accord  with  those  who 
believed  in  strict  antisepsit*,  though  he  thought  the  theory  which 
considered  germs  only  as  the  causes  of  danger  was  open  to 
some  practical  objections.  As  to  the  spray,  its  total  discon- 
tinuance was,  he  believed,  a  mere  matter  of  time,  as,  with  tlior- 
ough  irrigation  of  a  wound  with  antiseptic  fluids,  it  could  be 
left  in  as  safe  condition  as  with  the  spray,  and  with  far  less 
trouble. 

Dr.  Wight  had  always  been  greatly  interested  in  antiseptic 
surgery,  but  he  wished  to  have  it  understood  that,  in  his  opin- 
ion, I.isterism  was  not  the  whole  of  antiseptic  surgery.  He  had 
been  delighted  to  listen  to  the  very  able  papers  of  Dr.  Fowler 
and  Dr.  Rockwell;  he  wished  to  say,  however,  that  he  had 
treated  cases  side  by  side,  with  different  forms  of  disease,  with- 
out the  aj)plication  of  Listerism,  and  these  patients  had  liad  no 
rise  of  temperature.  We  must  go  back  of  the  wound — to  the 
foundation  of  all  our  researches,  viz.,  to  the  cell.  Feed  the  pa- 
tient, give  liim  milk-punch  if  necessary,  and  good,  nourishing 
sustenance — feed  the  patient,  and  thereby  the  cells  of  the  body. 


to  enable  them  to  overcome  the  germs — or,  rather,  give  the 
patient  fresh  air  and  appropriate  food,  to  enable  the  somatic 
cells  to  resist  the  influence  of  the  bacteria  so  far  as  possible; 
for  antiseptic  surgery  was  not  altogether  confined  to  local  appli- 
cations. 

Dr.  Fowlee  said :  "  In  listening  to  the  remarks  just  made  by 
Professor  Wight,  one  is  reminded  of  a  story  of  the  illustrious 
Valentine  Mott.  It  is  reported  of  him  that,  being  invited  to  be 
present  at  the  ligation  of  the  femoral  artery  by  a  surgeon  pos- 
sessed of  more  confidence  than  skill,  and  seeing  the  operator  at 
one  fell  swoop  slash  through  skin,  fascia,  and  underlying  struc- 
tures into  the  vessel's  sheath,  he  exclaimed :  '  God  help  the 
patient! '  and  immediately  afterward,  as  he  saw  the  vessel  re- 
main uninjured,  '  God  has  helped  the  patient.'  It  seems  to  me 
that,  in  a  similar  sense,  one  may  exclaim,  when  presented  with 
facts  such  as  we  have  just  heard,  'God  did  help  the  patient.' 
No  surgeon  should  think  of  going  from  a  patient,  in  such  a  con- 
dition as  has  been  described,  to  another  suffering  from  an  open 
wound ;  and,  if,  happily.  Such  risk  of  infection  is  followed  by 
no  evil  consequences,  surely  no  one  should  follow  such  a  pre- 
cedent. Besides,  under  strict  antiseptic  treatment  such  condi- 
tions do  not  exist,  and  the  surgeon  may  go  from  one  patient  to 
anotber,  with  antiseptic  precautions,  with  no  fear  of  being  the 
bearer  of  poisonous  material." 

Dr.  Wight,  replying  to  Dr.  Fowler,  said  that  he  had  always 
taught  all  the  nurses  and  internes  to  be  scrupulously  exact  in 
regard  to  cleanliness,  washing  their  hands  in  chlorine- water 
before  going  from  one  patient  to  another.  To  show  what  could 
be  done  without  the  antiseptic  method,  he  related  the  case  of  a 
man,  seventy  years  of  age,  who  had  a  compound  fracture  of  the 
left  knee,  with  the  bones  sticking  out.  The  wound  was  cleansed 
and  dressed  with  cotton  wool,  sealing  up  the  wound  and  effect- 
ually making  the  fracture  a  simple  one.  The  man  recovered 
without  a  single  untoward  symptom,  and  died  six  years  after- 
ward with  Bright's  disease.  Antiseptic  surgery  was  good,  but 
the  surgeon  must  keep  his  hands  clean  as  he  went  to  successive 
patients.  He  also  related  another  case,  that  of  a  young  man 
who  had  a  small  wound  in  his  larynx,  and  who  had  careful  anti- 
septic treatment.  He  died  of  pyajmia  in  a  few  days.  He  might 
remark  that  this  young  man  had  a  most  "  inconsistent "  physique, 
while  the  old  man  had  a  physical  constitution  remarkable  for 
its  powers  of  resistance. 

Dr.  Ernest  Palmer  wished  to  call  attention  to  the  fact  that 
Dr.  Wight's  patient  was  a  man  who  had  all  his  life  been 
"soaked"  in  whisky,  and  therefore  was  in  a  totally  antiseptic 
condition. 

Dr.  Atkinson  alluded  to  the  story  of  the  two  valiant  knights 
meeting  and  looking  on  the  opposite  sides  of  a  pendent  shield, 
one  of  them  declaring  it  to  be  of  silver,  and  tbe  other  of  gold. 
After  they  bad  fought  over  the  question  for  some  time,  a  friend 
interfered,  and  showed  each  of  them  his  error  by  turning  the 
shield  around.  He  would  suggest  a  plan  to  harmonize  the  con- 
flicting theories.  He  thought  pressure  on  a  wound  was  dan- 
gerous, forcing  back  into  the  tissue  the  products  of  the  injury 
and  inflammation.  To  him,  there  seemed  less  danger  fronj 
sepsis  from  without  than  from  within.  He  was  glad  to  see  the 
whole  scheme  portrayed  which  provided  for  the  conveying  away 
of  those  products  of  which  he  had  spoken,  as  well  as  for  aflbrd- 
ing  protection  from  outside  sepsis ;  and  in  the  future  he  would 
use  it.  His  criticism  on  previous  methods  was,  that  antiseptic 
dressing  did  not  i)rovide  for  carrying  away  the  products  of  the 
wound  or  injury  ;  hence,  in  a  large  number  of  cases,  leading  to 
more  danger  than  it  provided  against.  He  would  cite  the  cases, 
just  read  by  Professor  Wight,  of  amputation  after  sloughing 
from  frost-bite,  where  the  tissues  were  infiltrated,  and  the  escape 
of  discharges  had  to  be  provided  for. 
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AMERICAN  MEDICAL  ASSOCIATION. 
Section  in  Medioine. 
Dr.  John  V.  Shoemaker,  of  Philadelphia,  Chairman. 
Session  of  May  6,  188^. 

The  Simulation  of  Pathognomonic  Signs  and  Symptoms 
was  the  title  of  a  paper  read  by  Dr.  E.  G.  Janewat,  of  New 
York.  He  had  been  led  to  write  it  by  the  many  mistakes  caused 
by  relying  on  the  so-called  pathognomonic  signs.  Snap  diagno- 
ses were  very  liable  to  lead  to  mistakes.  Choked  disc  was  at  one 
time  thought  to  be  pathognomonic  of  cerebral  tumor ;  we  now 
limited  it  to  an  indication  of  increased  intra-cranial  pressure- 
Certain  conditions  of  the  retinal  vessels  were  also  relied  upon  as 
determining  the  state  of  the  circulation  within  the  brain — tremor 
as  indicating  multiple  sclerosis,  but,  before  this  meaning  can  be 
attached  to  it,  metallic  poisoning  and  the  effects  of  alcohol  must 
be  excluded.  The  significance  of  coma  was  often  difficult  to 
determine.  Some  asserted  that  in  unomia  the  temperature  was 
elevated,  others  that  it  was  normal.  A  lower  temperature  at 
the  onset,  with  a  subsequent  elevation,  is  relied  upon  by  the 
author  as  indicating  cerebral  hsemorrhage.  Some  would  rely 
upon  albumin  and  casts  in  the  urine,  but  this  might  be  mislead- 
ing, for  in  cerebral  haamorrhage  there  was  often  renal  disease. 
There  was  no  reliable  guide  in  distinguishing  embolism  from 
hsemorrhage.  Heart  symptoms  might  exist,  and  yet  the  case 
not  be  one  of  embolism,  while,  on  the  other  hand,  they  might 
be  absent,  and  yet  the  attack  be  one  of  embolism,  the  embolus 
coming  from  a  clot  outside  of  the  heart.  In  some  cases  of  fever 
there  was  rigidity  of  the  muscles  of  the  neck,  and  this  might 
lead  to  the  diagnosis  of  meningitis.  Vocal  fremitus  Could  not 
be  relied  upon  as  distinguishing  consolidation  of  the  lung  from 
pleural  effusion.  It  might  be  present  in  the  latter  condition,  and 
might  even  be  intensified.  Bronchial  breathing  was  frequently 
present  with  pleural  effusion.  It  was,  however,  usually  found 
at  the  upper  limit,  and  was  somewhat  sniffling  in  character. 
Sometimes  it  was  so  distinct  that  the  best  observers  migiit  be 
misled.  The  physical  signs  of  a  cavity  might  exist  with  the  lung 
solidified  or  compressed  by  fluid.  The  writer  drew  attention  to 
what  he  termed  normal  pectoriloquy.  In  heart  diseases,  it  is 
su^jposed  that  murmurs  heard  over  the  heart  were  due  to  dis- 
ease of  the  valves.  This  was  not  always  true.  The  double 
arterial  murmur  was  not  always  diagnostic  of  aneurysm,  the 
writer  having  repotted  cases  in  which  it  was  due  to  the  press- 
ure of  a  tumor.  He  then  alluded  to  the  great  liability  of  mis- 
taking the  dyspnoea  of  Bright's  disease  for  that  accompanying 
cardiac  troubles.  Albumin  sometimes  occurred  in  the  urine  in 
healthy  individuals,  and  hyaline  casts  might  come  from  healthy 
kidneys. 

Dr.  Donaldson,  of  Baltimore,  thought  there  were  points  of 
distinction  between  the  bronchial  breathing  of  pleural  eftusion 
and  that  of  pneumonia.  In  pleurisy  it  was  more  pronounced 
on  ins|)iration  than  on  expiration,  and  less  harsh.  It  was  not 
ordinarily  Iieard  at  the  commencement  of  the  effusion.  At  Ica^t 
one  third  of  the  pleural  cavity  must  first  be  involved.  Serious 
lesions  of  the  heart  might  not  cause  murmurs.  This  was  pre- 
eminently true  in  excessive  insufficiency  of  the  mitral  valve,  the 
intensity  of  the  murmur  being  inversely  proportional  to  the  size 
of  the  orifice.  lie  could  recall  eleven  cases  of  mitral  stenosis  un- 
accompanied by  a  murmur. 

Dr.  J.  S.  Lynch,  of  Baltimore,  referred  to  a  case  which  he 
had  seen  a  number  of  years  ago  in  which  bronchophony  was 
associated  with  pleurisy.  He  explained  its  occurrence  by  the 
existence  of  adhesions  between  the  pulmonary  pleura  and  that 
of  the  diaphragm  preventing  compression  of  the  lung. 


Dr.  Janeway  stated  that  the  bronchial  breathing  was  heard 
near  the  top  of  the  fluid  in  pleural  effusion.  The  mistakes  were 
made  by  not  recognizing  this  peculiarity. 

The  Clinical  Study  of  the  Heart  Sounds. — Dr.  Austin 
Flint,  Sr.,  of  New  York,  read  a  paper  in  which  he  divided  the 
heart  sounds  into  five  distinct  sounds,  two  of  which  were  dias- 
tolic and  three  systolic.  The  diastolic  sounds  were  the  aortic 
and  pulmonic.  The  systolic  sounds  were  the  mitral,  the  tricuspid, 
and  the  sound  of  impulsion  produced  by  the  impulse  of  the  heart 
against  the  chest-wall.  The  booming  character  of  the  first  sound 
was  due  to  the  impulse.  This  was  heard  with  the  greatest  in- 
tensity at  the  apex.  The  mitral  sound  was  heard  a  little  to  the 
left  of  the  apex,  while  the  tricuspid  was  heard  to  the  right.  He 
next  considered  the  significance  of  alterations  in  the  character 
of  each  of  these  sounds.  Incompetency  of  the  aortic  valve  was 
generally,  if  not  invariably,  represented  by  a  regurgitant  mur- 
mur. This  simply  showed  incompetency  without  giving  any 
idea  as  to  the  amount,  which  was  to  he  determined  from  other 
points,  particularly  a  comparison  with  the  power  of  the  left  ven- 
tricle as  shown  by  the  sound  of  impulse.  Abnormal  increase  in 
the  intensity  of  the  aortic  sound  was  referable  to  two  causes: 
1.  Increased  power  of  the  systole  of  the  left  ventricle.  2.  In- 
creased blood  pressure  in  the  systemic  arteries.  Experiments 
tended  to  show  that  increasing  the  blood  pressure  had  no  effect 
on  the  aortic  sound.  The  intensity  of  the  pulmonic  sound  was 
increased  by  increase  of  the  blood  pressure  in  the  pulmonary 
arterial  system.  Insufficiency  of  the  mitral  valve  was  repre- 
sented by  a  murmur  which  gave  no  information  as  to  its  amount. 
The  sound  of  impulse  furnished  this.  The  sound  of  impulse 
was  increased  in  cardiac  hypertrophy,  and  diminished  or  absent 
in  weakness  of  the  ventricular  systole.  Alterations  in  the  tri- 
cuspid sound  were  not  of  much  importance,  on  account  of  the 
rarity  with  which  this  valve  was  diseased.  Hypertrophy  of  the 
right  ventricle  intensified  it. 

Dr.  F.  C.  Shattuok,  of  Boston,  stated  that  many  authors 
maintained  that  the  muscular  contraction  was  an  important  ele- 
ment in  the  formation  of  the  first  sound  of  the  heart. 

Dr.  James  C.  Wilson,  of  Philadelphia,  referred  to  the  fact 
that  the  Germans  had  for  some  time  been  following  the  plan 
suggested  by  Dr.  Flint  in  the  study  of  the  heart  sounds.  He 
had  himself  been  employing  a  similar  plan,  dividing  the  sounds 
into  four  instead  of  two.  He  would  like  to  hear  what  Dr.  Flint 
had  to  say  in  regard  to  the  muscular  contraction  being  one  ele- 
ment of  the  first  sound. 

Dr.  McSherry,  of  Baltimore,  spoke  of  the  value  of  a  study 
of  the  pulse,  and  contrasted  our  present  knowledge  of  diseases 
of  the  heart  with  that  of  thirty  years  ago. 

[At  this  point  a  telegram  was  received  from  Philadelphia 
announcing  the  death  of  Professor  S.  D.  Gross.  A  motion  to 
adjourn  the  meeting  of  the  section  was  made.  Before  the  ques- 
tion was  put,  Dr.  Austin  Flint,  Sr.,  stated  that  he  had  been  an 
intimate  friend  of  Dr.  Gross's  for  over  thirty  years,  and  he  be- 
lieved that  Dr.  Gross  would  be  the  last  to  wish  the  proceedings 
to  be  interrupted  by  his  departure  from  this  world.  The  mo- 
tion was  lost.] 

Dr.  Lynch  referred  to  the  importance  of  alteration  of  the 
aortic  sound  in  Bright's  disease.  He  thought  a  large  part  of 
the  booming  character  of  the  first  sound  was  duo  to  the  vibra- 
tion of  the  aortic  walls  at  each  systole.  He  could  not  under- 
stand why  increase  in  the  blood  pressure  in  the  large  arteries 
should  not  increase  the  intensity  of  the  aortic  sound.  Dr.  Flint 
had  stated  that  the  intensity  of  the  pulmonic  sound  was  in- 
creased by  increase  of  blood  pressure  in  the  pulmonary  arterial 
system.  Why  should  not  the  same  result  follow  increased  press- 
ure in  the  systemic  arteries? 

Dr.  Garland,  of  Boston,  said  it  was  often  ditlicult  to  decide 
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whether  a  murmur  was  coincident  with  or  replaced  the  cardiac 
sound.  This  was  important  to  decide  in  diagnosis.  He  spoke 
of  the  importance  of  getting  rid  of  the  respiratory  movements  in 
trying  to  determine  this  point.  A  murmur  would  sometimes 
disappear  when  the  hreath  was  held  for  a  moment.  A  decep- 
tive murmur  was  sometimes  heard  at  the  base  of  the  heart,  to 
the  right  or  the  left  of  the  sternum  and  up  and  down  its  border. 
It  was  systolic  in  time.  The  peculiarity  of  this  murmur  was 
that  it  disappeared  on  full  inspiration. 

Dr.  DoxALDsox  thought  it  a  question  whether  or  not  the 
impulse  of  the  heart  could  produce  a  sound.  Muscular  contrac- 
tion did  not  produce  a  sound,  or  at  least  not  of  sufficient  force 
to  be  heard  without  very  delicate  instrutnents.  Experiments 
had  shown  that  the  first  sound  was  produced  by  the  closure  of 
the  mitral  and  tricuspid  valves.  Where  these  had  been  prevented 
from  closing,  the  sound  liad  been  absent.  In  regard  to  presys- 
tolic murmurs,  Dr.  Leaming,  of  New  York,  had  stated  with 
much  plausibility  that  they  were  not  really  presystolic,  but 
occurred  at  the  beginning  of  the  systole. 

Dr.  Flint,  in  concluding  the  discussion,  said  that  many  ofi, 
the  points  advanced  referred  to  the  mechanism  of  the  sounds 
and  murmurs.  This  he  had  not  touched  on  in  his  pa]>er,  and 
therefore  he  waived  any  consideration  of  it  at  this  time.  His 
paper  was  concerned  solely  with  the  clinical  aspects  of  the  heart 
sounds.  In  regard  to  the  Germans  having  tatight  the  subject  in 
the  same  manner  as  he  did,  he  would  call  attention  to  the  fact 
that  twenty-six  years  ago  he  had  pointed  out  this  plan.  He 
could  not  explain  why  the  blood  pressure  acted  differently  in 
the  pulmonary  and  systemic  arteries,  but  such  appeared  to  be 
the  fact. 

Dermatitis  Herpetiformis. — In  a  paper  with  this  title.  Dr. 
Louis  A.  DuHRiXG,  of  Philadelphia,  grouped  a  number  of  cases 
of  a  rare  disease  of  the  skin  whicli  he  had  met  with  from  time 
to  time,  having  some  features  in  common  with  several  well- 
known  diseases,  notably  herpes,  pemphigus,  and  eczema,  but 
which,  nevertheless,  was  distinct  from  these  afiFections.  It  mani- 
fested itself  by  the  formation  of  erythematous  patches  of  an  urti- 
carial or  erythema-multiforme-like  character;  variable-sized,  ir- 
regularly shnped  or  stellate,  flat  or  raised,  more  or  less  grouped 
herpetic  vesicles;  blebs  of  similar  character;  pustules,  flat  or 
acuminate,  whitish  in  color,  with  a  more  or  less  inflammatory 
base ;  and  papules,  vesico-papules,  and  variously  sized,  circum- 
scribed infiltrations,  all  the  lesions  inclining  to  assume  an  her- 
petic character  (taking  herpes  zoster  as  the  type  of  eruption), 
accompanied  with  violent  itching.  One  or  another  of  these 
varieties  of  lesions  might  be  present  as  (me,  or,  as  often  hap- 
pened, they  might  appear  together  as  a  mixed  or  multiform 
eruption,  or  the  several  forms  might  succeed  one  another  during 
an  attack  or  as  a  subsequent  relapse.  The  disease  was  remark- 
able for  the  multiformity  of  lesion.  Thus  it  might  be  divided 
into  the  erythematous,  papular,  vesicular,  bullous,  pustular,  and 
multiform  varieties.  This  protean  and  multiform  nature  of  the 
disease  had  been  previously  pointed  out  by  the  author,  in  the 
second  edition  of  his  treatise  on  "  Skin  Diseases,"  in  consider- 
ing tiie  "  impetigo  herpetiformis  "  of  Hebra,  which  represented 
the  pustular  variety  of  dermatitis  herpetiformis  according  to  Dr. 
Duhring.  The  erythematous  variety  bore  some  resemblance 
to  urticaria,  and  es[)ecially  to  erythema  multiforme,  the  varie- 
gation in  color  and  pigmentation  calling  to  mind  the  latter  aflJ'ec- 
tion ;  but  the  course  of  the  disease  was  chronic,  this  variety 
usually  giving  way  sooner  or  later  to  three  forms  of  eruption. 
The  vesicular  variety  was  of  more  frequent  occurrence,  the 
lesions  varying  in  size  from  a  pin-head  to  a  pea.  They  were 
usually  flat,  irregularly  shaped,  angular,  glistening,  pale-yellow- 
isl),  firm,  and,  as  a  rule,  unaccompanied  by  areolae.  They  were 
aggregated,  or  occurred  in  little  clusters  of  two  or  three,  and 


might  coalesce.  The  eruf  tion  was  usually  profuse,  and,  as  & 
whole,  was  generally  disseminate.  In  chronic  cases  there  was 
considerable  pigmentation.  The  itching  was  intense.  Dr.  Duhr- 
ing regarded  this  variety  of  the  disease  as  probably  identical 
with  the  "herpes  gestationis"  of  some  authors.  The  bullous 
variety  showed  blebs,  having  general  characters  like  the  vesicu- 
lar variety,  and  was  liable  to  be  mistaken  for  pemphigus.  The 
pustular  form  exhibited  itself  in  variously  sized,  rounded  or 
flat,  usually  tense,  whitish  pustules,  resembling  impetigo  and 
ecthyma.  They  inclined  to  flatten  and  spread  on  the  periphery, 
crusting  in  the  center.  They  possessed,  usually,  "  angry -looking  " 
areoliE,  and  had  a  "  drawn-up  "  or  "  puckered  "  appearance,  and, 
like  the  other  lesions,  tended  to  be  angular  in  outline.  They 
inclined  to  form  in  groups  of  two  or  three  or  more,  which 
might  coalesce.  The  grouping  was  further  peculiar  in  that 
the  central  pustule  was  often  immediately  surrounded  by  a 
variable  number  of  smaller  (pin-point  or  pin-head  sized)  pus- 
tules, sometimes  in  a  circular  form,  as  in  herpes  iris.  But 
this  arrangement  was  not  constant.  This  variety  of  the  disease 
had  been  described  by  Hebra  under  the  name  of  "  impetigo 
herpetiformis." 

In  all  the  varieties  of  dermatitis  herpetiformis  there  was  a 
disposition  for  the  lesions  to  manifest  themselves  in  patches  or 
in  groups,  taking  on  an  herpetic  character,  and  to  extend  about 
the  periphery.  A  variable  amount  of  constitutional  disturbance 
was  present,  especially  with  each  new  outbreak.  The  itching 
and  burning  were  violent.  The  disease  showed  a  marked  ten- 
dency to  appear  in  crops,  and,  moreover,  to  relapse,  its  course 
often  extending  over  years.  All  regions  were  liable  to  invasion. 
It  occurred  in  both  sexes,  and  usually  in  early  adult  or  middle 
life.  It  was  often  met  with  during  the  parturient  state,  and 
was  a  serious  disease,  the  pustular  variety  being  especially  grave. 
It  was  very  rebellious  to  treatment.  It  was  a  neurotic  manifes- 
tation.   The  author  had  encountered  fifteen  cases. 

He  concluded  with  the  following  reswme ;  1.  The  existence 
is  shown  of  a  distinct,  clearly  defined,  rare,  serious,  herpetic  dis- 
ease of  the  skin,  manifesting  itself  usually  in  successive  out- 
break-^,  characterized  by  more  or  less  systemic  disturbance,  a 
variety  of  primary  and  secondary  lesions,  and  severe  itching  and 
burning.  2.  The  disease  is  capable  of  appearing  in  many  forms, 
having  a  tendency  to  run  into  one  another  irregularly,  the  prin- 
cipal varieties  being  the  erythematous,  vesicular,  bullous,  and 
pustular,  which  may  occur  singly  or  together  in  various  com- 
binations. 3.  The  disease  is  protean  in  character,  and  is  re- 
markable for  its  multiformity.  4.  The  pustular  variety  is  the 
same  manifestation  as  that  described  by  Hebra  under  the  name 
"  impetigo  herpetiformis."  5.  The  terra  "  dermatitis  herpeti- 
formis" is  snfiiciently  comprehensive  and  appropriate  to  in- 
clude all  varieties  of  the  disease.  6.  It  may  occur  in  both  sexes, 
and  in  women  independent  of  pregnancy.  7.  It  usually  pursues 
a  chronic,  variable  course,  lasting  years,  and  is  very  rebellious 
to  treatment. 

The  Etiology  of  Pericarditis. — Dr.  James  T.  "Whittaker, 
of  Ohio,  read  a  paper  in  which  he  remarked  that  pericarditis 
was  frequently  overlooked,  from  the  fact  that  its  local  signs 
were  not  generally  marked.  It  often  occurred  independently  of 
rheumatism,  although  that  was  its  most  important  single  cause. 
It  occurred  most  commonly  between  the  ages  of  twenty  and 
thirty,  but  it  took  place  in  children,  and  had  even  been  noted  in 
the  foetus.  It  was  most  common  among  those  who  worked 
hard.  He  divided  it  into  two  varieties,  the  consecutive  or  me- 
chanical, imd  the  infectious  or  mycotic.  The  first  followed  some 
direct  injury  from  without  or  within.  The  second  followed  the 
infectious  diseases.  Any  disease  produced  by  a  micro-organism 
might  be  accompanied  with  pleurisy.  These  organisms  were 
esj)ecially  prone  to  attack  the  serous  membranes,  because,  in  the 
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first  place,  their  circulation  was  sluggish  and  at  times  stagnant, 
and,  in  the  second  place,  in  consequence  of  the  abundance  of 
their  lymph  spaces.  In  rheumatism,  pericarditis  occurred  most 
frequently  from  the  fourth  to  the  fourteenth  day  of  the  disease. 
Tuberculosis  might  produce  this  disease  mechanically  or  by  the 
action  of  the  micro-organisms. 

Dr.  BuEEis,  of  Florida,  referred  to  the  fact  that  impurities 
in  the  blood  often  caused  symptoms  closely  simulating  pericar- 
ditis. He  also  called  attention  to  the  frequent  mistakes  made 
in  diagnosis. 

The  Peoduction  of  Poisons  by  Mioeo-Oegantsms. — Dr. 
Black,  of  Illinois,  read  a  paper  which,  after  an  extended  review 
of  the  subject,  he  summed  up  in  the  following  conclusions:  "  1. 
All  cognizable  forms  of  life  are  dependent  upon  the  products  of 
molecular  change  in  matter  for  their  continued  existence.  2. 
Every  cognizable  form  of  life,  capable  of  independent  existence, 
must  have  the  power  of  digestion  for  the  preparation  of  food 
material  for  the  nutrition  of  its  material  structure.  3.  Each  liv- 
ing cell  must  appropriate  to  its  nutrition  food  material  prepared 
by  a  digestive  body  of  its  own  or  by  the  appropriation  of  mate- 
rial prepared  for  it  vicariously  by  some  allied  living  cell.  4. 
Every  living  cell  must  support  its  life  and  material  structure  by 
a  continued  inhibition  and  reniolecularization  of  matter  within 
itself,  except  during  special  provisions  of  rest,  as  in  the  seed, 
egg,  etc.  5.  Every  living  cell  must,  as  a  result  of  the  reniolecu- 
larization of  matter  within  itself,  throw  off  waste  products  of 
two  classes — a  respiratory  waste,  rich  in  oxygen,  and  a  urinary 
waste,  poor  in  oxygen.  All  waste  products  are  poisonous  to 
the  organism  from  which  they  emanate.  6.  The  natural  organic 
poisons  are  uniformly  waste  products  of  the  organisms  in  which 
they  are  formed.  7.  Pathogenic  micro-organisms,  by  their  re- 
molecularization  of  matter,  form  poisons  analogous  to  the  vege- 
table alkaloids,  which  are  the  active  agents  in  the  production  of 
disease.  8.  While  I  should  not  class  the  digestive  ferments, 
diastase,  etc.,  as  organic  poisons,  they  may  act  as  irritants  when 
applied  to  another  form  of  life  than  that  which  produced  them. 
9.  Normal  tissues  resist  the  invasion  of  the  micro-organisms  by 
throwing  out  matter  calculated  to  destroy  them  or  dissipate  or 
nullify  their  action,  aroused  thereto  by  the  presence  of  an  irri- 
tant agent  given  out  by  the  micro-organism." 

The  New  Officinal  Ohloeate. — Dr.  Teaill  Geeen,  of 
Easton,  Pa.,  read  a  paper  on  the  chlorate  of  sodium,  which  he 
regarded  as  far  more  efficient  than  the  chlorate  of  potassium. 
He  had  been  using  it  since  1866.  It  was  soluble  in  one  and  one 
tenth  parts  of  water.  He  then  mentioned  some  of  the  diseases 
in  which  he  had  employed  it.  It  was  applicable  to  all  condi- 
tions in  which  the  potassium  salt  had  been  used.  He  had  em- 
ployed it  in  poisoning  with  the  I'has  toxicodendron  with  great 
satisfaction,  bathing  the  part  with  a  solution  of  from  one  to 
three  drachms  to  the  pint  of  water.  For  eighteen  years  he  had 
used  no  other  treatment.  A  solution  of  twelve  grammes  to  a 
litre  of  water  was  a  soothing  application  in  erysipelas.  The 
caution  was  given  not  to  allow  the  cloths  saturated  with  the 
solution  to  become  dry,  because  they  were  readily  set  on  fire. 
In  conjunctivitis  a  solution  of  4  grammes  to  500  c.  c.  of  water  was 
of  service.  The  sodium  salts  did  not  act  on  the  heart  like  the 
potassium  compounds.  A  section  of  heart-muscle  placed  in  a 
solution  of  potassium  salt  was  soon  completely  paralyzed,  but, 
if  removed  and  placed  in  a  sodium  solution,  its  irritability  was 
regained. 

Dr.  Caldwell,  of  Haiti  more,  had  also  used  the  sodium  chlo- 
rate with  satisfaction,  and  fully  indorsed  the  statements  of  Dr. 
Green. 

Session  of  May  7,  188 Jf. 
Epilepsy. —  Dr.  William  Pkppek,  of  Phihidelphia,  read  a 
paper  on  this  subject.    In  a  purely  clinical  discussion  of  epi- 


lepsy, our  conception  of  the  disease  must  be  a  broad  one.  Strict- 
ly, cases  of  organic  disease  should  be  excluded.  This,  however, 
was  sometimes  difficult.  There  was  no  trouble  in  those  in- 
stances in  which  the  common  symptoms  of  brain  tumor  were 
present,  but  in  those  cases  in  which  epilepsy  followed  sunstroke 
the  distinction  was  not  so  clear.  Hysteria  should  also  be  ex- 
cluded. While  typical  epilepsy  and  typical  hysteria  were  readi- 
ly distinguished,  yet  there  were  many  facts  showing  their  anal- 
ogy. Both  epilepsy  and  hysteria  represented  conditions  of 
malnutrition  with  morbid  sensibility  and  irritability  of  nerve 
tissue  brought  about  in  the  most  varied  manner.  In  hysteria  it 
would  seem  that  the  ganglionic  nervous  tissue  was  especially 
vulnerable,  and  the  gray  matter  within  the  encephalou  less  so, 
though  instability  of  tliis  might  co-exist.  Epilepsy  would  seem 
to  dei)end  upon  a  supremely  unstable  condition  of  one  or  more 
areas  of  the  gray  matter,  rendering  it  liable  to  sudden  and  vio- 
lent discharges.  The  most  prominent  causes  were  heredity, 
nervous  exhaustion,  as  from  over-growth,  over-strain,  or  ex- 
hausting illnesses;  shock  or  sudden  powerful  impressions,  as 
vfrom  physical  injury,  with  or  without  distinct  lesion  of  the 
cranial  bones ;  sunstroke ;  purely  psychical  shocks,  as  from  fright, 
instability  of  the  circulation,  with  disturbed  nutrition  of  the 
brain,  as  in  heart  disease,  and,  in  connection  with  heart  disease, 
there  was  a  possibility  of  minute  embolisms  interfering  with  the 
nutrition  of  small  areas;  prolonged  peripheral  irritation,  espe- 
cially chronic  catarrhal  irritation  of  the  gastro-intestinal  tract. 
A  consideration  of  these  points  taught  that  epileptics  were  not 
afflicted  with  a  single  definite  disease,  but  exhibited  in  common 
merely  a  state  of  impaired  nutrition  and  morbid  instability  of 
the  gray  matter,  varying  greatly  in  different  cases.  In  some 
cases  there  were  probably  minute  molecular  changes  in  the  nerv- 
ous tissue.  In  a  larger  number  of  cases,  however,  the  recurring 
convulsions  were  connected,  not  with  irregular  advancing  mor- 
bid tendency,  or  irregularly  progressive  anatomical  change,  but 
with  an  occasional  and  irregular  operation  of  those  widely  dif- 
ferent causes  which  were  calculated  to  disturb  the  weak  center 
and  induce  explosive  discharges.  It  was  important  to  recognize 
the  degree  of  instability.  Every  one  was  liable  to  convul- 
sions ;  it  was  merely  a  question  of  the  provoking  cause  required. 
Provoking  causes  could  not  be  found  in  all  cases  of  epilepsy, 
but,  the  more  closely  they  were  sought  for,  the  more  frequently 
would  they  be  found.  Scarlatina  was  frequently  followed  by 
epilepsy.  In  some  cases  this  was  explained  by  the  tendency  to 
widespread  tissue  change,  so  that  impaired  nutrition  of  the  gray 
matter  might  be  expected  to  occur  at  times;  in  other  cases  this 
disease  might  act  by  leaving  such  a  degree  of  renal  insufficiency 
as  would,  under  comparatively  slight  causes,  lead  to  toxfcmia, 
from  the  retention  of  malassimilated  material,  even  without 
albumin  in  the  urine.  Where  the  morbid  state  had  been  brought 
about  by  sunstroke  or  exposure  to  excessive  heat,  it  would  often 
be  found  that  attacks  would  be  induced  by  undue  exposure  to 
the  rays  of  the  sun,  or  even  to  intense  light.  When  it  was  asso- 
ciated with  cardiac  lesion,  he  had  frequently  noticed  that  mus- 
cular exertion  or  excitement  of  the  circulation  directly  induced 
the  attacks.  In  all  cases,  mental  excitement,  or  too  close  appli- 
cation, or  sexual  excess,  would  favor  the  seizures.  The  state- 
ment that  epileptics  were  in  full  health  did  not  accord  with  his 
experience.  Careful  study  had  usually  shown  some  derange- 
ment or  impairment  of  itnptu'tant  functions.  No  one  plan  of 
treatment  was  applicable  to  all  cases,  or  even  to  a  large  uuijor- 
ity,  but  each  case  retjuired  separate  study  and  a  special  lino  of 
treatment.  The  primary  cause  should  bo  removed  if  it  could  be 
discovered,  and  the  same  was  true  of  the  provoking  cause.  The 
leading  principles  of  treatment  were  to  relieve  aiuemia,  neurn- 
sthonia,  and  morbid  sus('ei)tibility  by  diet,  change  of  occupation, 
change  of  residence,  and  rest.    Intestinal  irritation  should  be 
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removed,  special  reference  being  made  to  an  absolute  milk  diet 
long  continued.  Other  special  forms  of  diet  were  required  in 
certain  cases.  Nitrate  of  silver  was  of  particular  value  where 
gastro-intestinal  irritation  was  prominent.  Over-exertion  sliould 
be  avoided  in  all  cases,  and  especially  in  cardiac  cases.  Excite- 
ment and  over-exertion  of  mind  should  also  be  guarded  against. 
Counter-irritation  should  be  employed,  the  best  eftect  being  ob- 
tained from  the  actual  cautery,  and  this  was  of  special  value 
■where  definite  intra-cranial  irritation  was  suspected,  as  after  inso- 
lation. The  cautery  occasionally  exerted  a  good  effect  in  organic 
cases.  Trephining  was  valuable  where  circumscribed  lesion  of 
the  cranial  bones  was  suspected.  The  removal  of  genital  irrita- 
tion was  important,  but  the  value  of  circumcision  had  probably 
been  over-estimated.  It  is  important  to  arrest  the  attacks  if 
possible,  for  their  continuance  strengthened  the  bad  habit  and 
rendered  subsequent  attacks  more  readily  developed.  The  use 
of  the  ligature  to  arrest  the  aura,  nitrite  of  amyl,  and  other  ex- 
pedients, might  be  tried.  Various  drugs  were  to  be  recom- 
mended, such  as  the  bromides,  belladonna,  and  asafojtida,  ene- 
mas of  chloral,  iron  and  other  tonics.  The  great  value  of  the 
bromides  was  recognized,  but  caution  was  to  be  given  in  regard 
to  their  frequent  failure,  their  abuse,  and  their  dangers.  The 
danger  of  drifting  into  a  routine  treatment  was  greater,  and 
its  results  were  more  disastrous,  in  this  disease  than  in  any 
other. 

Dr.  Austin  Flint,  Sr.,  believed  that  the  manifestations  of 
epilepsy  were  dependent  upon  a  toxical  agent  of  some  kind, 
produced  in  the  body  in  some  manner.  He  advanced  the 
following  points  as  favoring  such  a  view :  1.  The  absence  of 
any  generally  received  pathological  doctrine.  He  assumed  as  a 
postulate  that  epilepsy  had  no  established  anatomical  characters. 
It  might  be  associated  with  dilferent  lesions,  and,  in  a  certain 
number  of  cases,  no  lesion  was  discoverable.  The  rational  in- 
ference was  that  these  lesions  had  only  an  incidental  connec- 
tion, if  their  connection  was  not  entirely  accidental.  It  might 
also  be  asserted  that  the  manifestations  occurred  without  being 
preceded  by  any  morbid  condition  which  could  be  supposed  to 
be  causative.  Epilepsy  was  essentially  a  neurosis.  2.  There 
was  an  analogy  between  the  phenomena  of  epilepsy  and  those 
known  to  be  produced  by  a  toxical  agent.  The  closest  analogy 
existed  between  epilepsy  and  ursemic  coma  and  convulsions.  An 
attack  of  the  latter  might  so  closely  simulate  epilepsy,  or  the 
reverse,  that  a  diaguosis  could  not  be  made  until  the  urine  had 
been  examined.  Reasoning  on  the  principle  that  like  elfects 
were  referable  to  like  causes,  he  submitted  that  the  pathology 
of  epilepsy  was  in  some  sense  similar  to  that  of  ursemic  coma 
and  convulsions.  3.  Certain  facts  in  the  clinical  history  ot 
epilepsy  were  more  readily  accounted  for  on  the  view  of  a  toxi- 
cal agent  than  on  any  other  supi)osition.  Among  these  were 
the  short  duration  of  the  epileptic  seizure  and  the  immediate 
recovery,  in  many  instances,  of  the  ordinary  condition  of  health. 
In  some  instances  the  patient  felt  better  after  the  attack.  These 
facts  were  explainable  on  the  view  that  the  paroxysm  was  due 
to  the  accumulation  of  a  toxical  agent.  4.  It  was  to  be  remarked 
that  the  toxical  jiathology  did  not  exclude  the  probability  that 
certain  local  morbid  conditions  were  more  or  less  important, 
and  might  be  necessary  to  the  development  of  the  attacks.  5. 
Facts  pertaining  to  therapeutics  supported  the  doctrine  of  a 
toxical  causation.  Up  to  this  time  pathological  views  had  failed 
to  give  a  successful  direction  to  therai)eutical  observations. 
The  action  of  the  remedies  which  had  been  found  useful,  as  the 
bromides  and  belladonna,  might  be  explained  by  saying  that 
they  enabled  the  nervous  system  to  tolerate,  to  a  greater 
or  lesser  extent,  the  toxical  agent  on  which  the  disease  de- 
pended. 

The  paper  was  further  discussed  by  Dr.  Eugene  Geisso.m,  of 


North  Carolina  ;  Dr.  J.  F.  Hibbard,  of  Indiana ;  Dr.  J.  J.  Cald- 
well, of  Maryland;  Dr.  James  Tyson,  of  Pennsylvania;  Dr. 
Baetlett,  of  New  York,  and  Dr.  Pattee,  of  Massachusetts. 

The  Diagnosis  of  Tumors  of  the  Anterior  Mediastinum. 
— Dr.  James  C.  Wilson,  of  Philadelphia,  read  a  paper  on  this 
subject.  The  most  frequent  tumors  were  lymphoma,  sarcoma, 
and  carcinoma.  Carcinoma  probably  never  occurred  as  a  pri- 
mary disease.  Primary  sarcoma  also  was  rare.  Lymphadenoma 
was  more  frequent.  The  diagnosis  of  tumors  of  this  space 
could  not  as  a  rule  be  positively  made.  The  principal  symp- 
toms were:  pain  of  a  pleuritic  character,  superficial,  not  so 
deep  as  the  pain  of  aneurysm ;  dyspnoea ;  dysphagia ;  constric- 
tion and  compression  in  the  sternal  region.  The  pain  was  apt 
to  be  paroxysmal,  and  this  had  a  diagnostic  value.  Fever  was 
absent  unless  due  to  inflammatory  com[)lication.  Nutrition  was 
often  good,  emaciation  being,  as  a  rule,  due  to  pressure  on  the 
oesophagus.  Inspection  would  disclose  distension  of  the  veins 
of  the  neck,  protrusion  of  the  eyeballs,  inequality  of  the  pupils, 
and  tumefaction  of  the  face  and  neck  from  serous  infiltration. 
Asymmetrical  protrusion  of  the  upper  part  of  the  chest  might 
also  be  present.  Enlargement  of  the  thyroid  gland  and  of  the 
glands  at  the  root  of  the  neck  and  in  the  axilla  often  occurred. 
On  percussion,  a  modification  of  the  area  of  dullness  was  found. 
The  auscultatory  signs  varied  greatly  in  different  cases.  The 
heart  was  usually  enfeebled  and  its  rhythm  disturbed.  The 
respiratory  murmur  was  diminished,  and  stridor  was  less  com- 
mon than  in  aneurysm.  Great  enfeeblement  of  the  respiratory 
murmur  of  one  side  might  be  of  diagnostic  value.  The  differ- 
ential diagnosis  from  aneurysm  was  to  be  based  on  the  history, 
the  presence  of  malignant  growths  elsewhere,  dullness  on  per- 
cussion without  the  characteristic  signs  of  aneurysm,  pain  of  a 
stitch-like  character,  the  sense  of  constriction,  and  the  age  ot 
the  patient.  Tumors  were  distinguished  from  pericai'dial  effu- 
sion by  the  irregular  outline  of  the  dullness,  the  greater  trans- 
verse diameter,  the  dullness  being,  as  a  rule,  at  a  higher  level 
than  in  effusion,  and  the  absence  of  any  of  the  common  causes 
of  pericarditis.  The  reader  then  went  on  to  give  the  differen- 
tial diagnosis  between  the  different  forms  of  tumor. 

The  Pathology  of  Myocarditis. — Dr.  William  H.  Welch, 
of  New  York,  read  a  paper  with  this  title.  He  thought  too 
little  attention  was  paid  to  this  affection.  Diseases  of  the  heart- 
walls  were  among  the  most  important  to  which  the  organ  was 
liable,  and,  of  all  of  them,  myocarditis  was  the  chief.  He  then 
described  the  anatomical  peculiarities  of  this  disease.  It  was 
not  really  an  inflammatory  change,  but  the  result  of  degenera- 
tion, atrophy,  and  the  deposit  of  fibrous  matter  due  to  defective 
nutrition.  This  was  brought  about  by  partial  occlusion  of  the 
coronary  arteries,  another  condition  to  which  too  little  atten- 
tion was  paid.  He  reported  a  number  of  cases  in  which  exami- 
nation of  the  heart  during  life  had  revealed  no  positive  signs  ot 
disease,  but  where  there  were  found,  after  sudden  death,  occlu- 
sion of  the  coronary  arteries  and  myocarditis.  He  classed  the 
cases  which  he  had  seen  as  follows:  1.  Cases  where  no  symp- 
toms referable  to  the  heart  were  noticed  during  life,  death  oc- 
curring from  other  causes.  2.  Sudden  death  without  known 
symptoms  referable  to  the  heart,  and  where  lesions  of  the  coro- 
nary arteries  and  myocardium  were  the  only  assignable  causes. 
3.  Sudden  death,  preceded  by  one  or  more  attacks  of  angina 
pectoris.  4.  Cases  where  some  symptoms  of  cardiac  insufiBciency 
had  been  present  for  a  short  time.  5.  Cases  attended  for  months 
with  the  usual  symptoms  of  disease  of  the  valves  of  the  heart. 

The  paper  was  discussed  by  Dr.  Flint,  Sr.,  Dr.  McSheert, 
Dr.  Donaldson,  and  Dr.  Janeway. 

Irregular  Apoplectic  Attacks  from  other  Causes  than 
ILf^morrhage  or  Embolism. — Dr.  Caspar  Griswold,  of  New 
York,  read  a  paper  in  which  he  used  the  term  apoplexy  to  de- 
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note  the  sudden  onset  of  a  train  of  symptoms  in  which  uncon- 
sciousness, hemiplegia,  and  convulsions  were  more  or  less  promi- 
nent, without  any  reference  to  the  cause  of  the  symptoms. 
Pathology  taught  us  the  dependence  of  apoplexy  upon  cerebral 
hajmorrhage,  embolism,  and  thrombosis,  and  enabled  us  to  dis- 
tinguish between  them  with  considerable  accuracy.  We  knew 
that  unconsciousness  was  most  profound  in  cerebral  lisemor- 
rhage ;  that  consciousness  might  be  preserved  in  embolism,  even 
when  hemiplegia  was  well  marked,  and  that  in  meningeal  hfera- 
orrhage  there  might  be  coma  and  convulsions  with  ill-defined 
hemiplegia.  Post-mortem  examinations  had  placed  the  study 
of  organic  brain  disease  upon  a  very  satisfactory  basis.  Post- 
mortem examinations  could  not  help  us  much  in  the  study  of 
functional  disturbances  of  the  cerebral  circulation,  for  it  was 
generally  impossible  at  autopsies  to  decide  whether  the  brain 
had  been  antemic  or  hyperasmic  just  before  death.  Moreover, 
cases  of  functional  disturbance  of  the  cerebral  circulation,  even 
when  sufficiently  severe  to  cause  most  alarming  symptoms, 
rarely  terminated  fatally.  We  were  obliged,  therefore,  to  de- 
pend upon  experiments  and  clinical  observations  for  what 
we  knew  about  variations  in  the  intra-crauial  blood  supply. 
We  found  that  anaemia  of  the  brain  caused  coma  and  convul- 
sions, and  that  heart  failure  or  vaso-motor  nerve  disturbance 
might  cause  anfemia  of  the  brain.  Hence  we  saw  all  varieties 
of  symptoms  attending  functional  circulatory  disturbances,  vary- 
ing in  degree  from  the  lightest  shades  of  vertigo  to  the  pro- 
foundest  coma.  The  symptoms  of  cerebral  ha?mori-hage,  em- 
bolism, and  thrombosis  were  mainly  due  to  the  disturbance  of 
the  cerebral  circulation  which  they  produced  iu  haemorrhage, 
by  the  presence  of  the  clot;  in  embolism  and  thrombosis,  by 
occluding  the  vessels  of  supply.  It  was  not  strange,  therefore, 
that  very  similar  symptoms  should  be  present  when  similar  dis- 
turbances of  circulation  were  produced  by  heart  failure,  or  when 
the  vaso-motor  nerves  caused  the  vessels  of  supply  to  contract. 
A  striking  difference  was  apparent,  however,  when  we  con- 
trasted the  persistence  of  symptoms  dependent  upon  organic 
disease  with  the  rapid  disappearance  of  those  produced  by  mere 
functional  irregularities.  Oases  were  occasionally  met  with 
where  coma,  convulsions,  or  hemiplegia,  due  to  mere  functional 
disturbance,  for  some  hours  so  closely  resembled  the  same  con- 
ditions dependent  on  organic  disease  that  the  deception  was 
almost  beyond  detection.  In  the  early  stages  a  mistake  was 
almost  unavoidable,  and  the  recovery  of  the  patient  was  the 
first  thing  generally  which  pointed  the  way  to  a  correct  diag- 
nosis. 

The  subject  was  further  discussed  in  connection  with  the 
histories  of  four  cases,  in  all  of  which  an  erroneous  diagnosis 
had  been  made  at  first,  either  by  the  author  or  by  some  physi- 
cian called  in  at  the  time  of  the  attack.  In  all  these  cases  a 
distinct  apoplectic  attack  occurred,  and  yet,  in  all,  the  rapid 
recovery  from  alarming  symptoms  almost  absolutely  [)reclu(led 
the  possibility  of  organic  disease. 

Occult  Causes  of  Disease. — A  paper  by  Dr.  W.  L  ScnENCK, 
of  Osage  City,  Kansas,  was  read  by  title  and  referred  to  the 
publication  committee. 

( To  he  conchided. ) 
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Meeting  of  May  1,  18SJ,. 
Dr.  R.  A.  Ci.EEMANN,  President,  in  the  chair. 
Cystio  Leio-myoma  of  the  Uterus. — Dr.  Henry  Beates, 
Jr.,  road  a  report  of  a  case  in  which  the  fluid  contained  the 
Drysdale  corpuscle  and  other  characteristics  of  typical  ovarian 
cystoma.    The  early  history  of  this  case,  owing  to  the  inability 


of  the  patient  to  state  with  precision  a  few  minor  details,  was 
somewhat  incomplete,  yet  sufficiently  accurate  to  supply  a  clear, 
unequivocal  clinical  record  and  distinctly  demonstrate  that  the 
Drysdale  corpuscles,  when  found  in  considerable  number  in  fluid 
derived  from  the  abdominal  cavity,  were  not  pathognomonic  of 
cystoma  ovarii. 

Mrs.  L.,  aged  fifty-one,  housewife,  a  mother,  noticed,  four  years 
prior  to  admission  to  the  Philadelphia  Lying-in  Charity  Hospital,  a  lump 
in  the  lower  abdominal  region.  The  menopause  had  not  yet  occurred. 
The  tumor  was  round  and  painless,  and  occasioned  no  inconvenience. 
Its  development  was  comparatively  slow,  and  not  until  it  had  attained 
large  dimensions  did  it  occasion  constitutional  derangement.  When 
admitted,  the  patient  was  markedly  asthenic,  and  suffered  from  me- 
clianical  dyspnoea,  gastric  irritability,  subacute  proctitis,  and  pyrexia 
the  temperature  ranging  from  99°  to  100'5°  F. 

The  facies  ovariana  and  the  peculiar  atrophy  of  the  soft  tissues  of 
the  supra-tlioracic  region,  so  constant  an  attendant  upon  ovarian  cys- 
toma, were  present  in  a  conspicuous  degree.  The  notes  of  measure- 
ment had,  unfortunately,  been  lost,  but  an  estimate  of  the  size  could 
be  formed  when  it  is  remarked  that  the  tumor  completely  occupied  the 
abdominal  cavity,  everting  the  xiphoid  cartilage  and  inferior  ribs, 
bulging  far  over  the  lumbar  regions,  and  extending  over  the  pubes 
down  and  between  the  thighs.  The  circumference  at  its  largest  portion 
was  about  fifty-one  inches.  The  superficial  abdominal  veins  were  con- 
spicuous, and  the  cellular  tissue  from  the  mammary  zone  to  the  feet 
was  very  cetlematous.  Palpation  and  percussion  revealed  signs  of  an 
ovarian  cyst.  The  fluctuation  was  more  perceptible  in  the  longitudinal 
than  in  the  transverse  diameter.  In  the  subhepatic  region  a  decided 
resistance  to  pressure  was  noticeable,  dependent  upon  a  thickening  of 
the  cyst-wall.  This  mass  was  attached  to  the  liver  at  the  outer  two  thirds 
of  the  inferior  border.  At  the  inner  third  there  intervened  a  space  which 
was  tympanitic  on  percussion,  the  note  being  that  of  colic  resonance. 
The  urine  afforded  negative  evidence.  As  the  asthenia  was  so  pro- 
found, it  was  deemed  advisable  to  tap  the  cyst  in  order  to  obtain  an 
opportunity  of  improving  the  general  strength  and  rendering  ovari- 
otomy bearable.  Dr.  AUsert  H.  Smith,  who  had  charge  of  the  case, 
tapped,  employing  the  ordinary  curved  trocar  and  cannula  used  in  tap- 
ping the  urinary  bladder  per  rectum,  and  withdrew  twenty-seven  pints 
of  a  dark,  muddy-brown,  grumous  fluid  of  a  neutral  reaction,  a  sp.  gr. 
of  1"018,  and  containing  blood  and  paralbumin.  Microscopically,  Dr. 
Beates  found  red-blood  corpuscles,  leucocytes,  endothelium  in  various 
degrees  of  retrograde  metamorphosis — i.  e.,  the  corpuscles  of  Bennett, 
Nunn,  and  Gluge — the  ovarian  cell  of  Drysdale,  cholesterin,  and  amor- 
phous detritus.  The  fluid  did  not  coagulate  spontaneously.  These 
micro-chemical  properties,  coupled  with  the  physical  signs,  determined 
a  diagnosis  of  ovarian  cyst.  The  grumous  character  of  the  fluid  and 
the  existence  of  the  subhepatic  mass  pointed  to  a  cyst  in  which  carcino- 
sis had  become  established,  with  either  metastasis  to  the  liver  co-ex- 
istent carcinoma  hepatitis.  The  idea  of  ovariotomy  was  abandoned 
and  analepsis  was  instituted,  with  the  effect  of  improving  the  patient's 
general  condition  sufficiently  to  enable  her  to  be  removed  to  her  home, 
where  she  remained  under  the  care  of  Dr.  L.  Brewer  Hall.  In  about 
five  months  the  tumor  had  refilled,  and  during  Dr.  Beates's  absence 
Professor  James  B.  Walker,  at  Dr.  Hall's  recpiest,  tapped  the  second 
time.  The  fluitl  was  clear,  and  presented  the  appearance  of  ovarian 
fluid.  In  the  winter  of  1882  Dr.  Beates  tapped  a  third  time,  cmplov- 
ing  an  aspirator.  The  gentleman  assisting  him  inadvertentlv  applied 
the  exit  nozzle  of  the  air-pump  to  the  vacuum-jar,  and,  when  the  trocar 
was  introduced,  there  occurred  an  inflation  of  the  cyst.  The  air  appa- 
rently inflated  a  series  of  variously  sized  cysts  that  were  arranged  cir- 
cumfercntially  and  emitted  percussion  notes  of  diflerent  pitch.  From 
this  circumstance,  which  occasioned  no  evil  consequences,  it  was  con- 
cluded that  there  existed  a  number  of  small  cysts  communicating  with 
the  principal  one.  As  the  evacuation  of  the  fluid  progressed,  the  um- 
bilical region  sunk  in,  disclosing  a  circumferential  mass  presciUing  the 
appearance  of  a  wreath,  as  it  were,  underlying  the  abdondnal  parietes. 
This  ridge  could  be  firndy  grasped  and  moved  to  a  linuted  extent.  This 
peculiarity  deterndncd  him  to  exannne  the  fluid  carefully.  He  also 
I  had  Dr.  Formad  exannne  it,  and  he  pronounced  it  ovarian.    The  class 
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at  the  University  of  Pennsylvania  was  supplied,  and  the  ovarian  cell  of 
Drysdale  demonstrated.  The  cyst  refilled  more  rapidly,  and  he  tapped 
a  fourth  time,  removing  a  large  bucketful  of  clear  fluid,  containing  the 
same  corpuscles  in  greater  number  than  the  previous  specimens  ;  large 
flakes  of  coagulated  lymph  were  also  evacuated.  The  circumferential 
mass  had  undergone  great  development,  as  had  also  the  subhepatic  in- 
duration. The  reaccumulation  of  fluid  was  more  rapid  and  the  de- 
terioration of  health  steadily  progressing.  Death  took  place  about  six 
years  after  the  first  manifestations.  During  the  last  days  of  the  pa- 
tient's life  Professor  Walker,  in  the  absence  of  Dr.  Hall,  was  in  attend- 
ance. His  letter  details  the  mode  of  death  and  the  results  of  the  au- 
topsy : 

"Mrs.  L.  died  on  the  Sunday  night  after  your  departure.  Her 
bowel  trouble  rapidly  disappeared,  but  the  symptoms  of  cerebral  anae- 
mia deepened,  with  hallucinations  and  convulsions,  until  death.  At  the 
autopsy  the  tumor  was  found  to  have  membranous  walls  over  an  area 
of  nine  square  inches  above  the  navel  in  the  middle  line  ;  elsewhere  the 
cyst-wall  was  thick,  as  per  sample.  In  some  localities,  notably  in  t)ie 
hypochondria,  the  wall  was  quite  thick.  Firm  attachments  existed 
over  the  anterior  wall  of  the  sac  with  the  parietal  peritonneum,  and  the 
intestines  were  carried  far  up  under  the  liver  and  stomach  and  were 
attached  to  the  tumor.  The  liver  was  also  attached.  Tlie  entire  ab- 
dominal cavity  was  occupied  with  the  tumor,  and  it  dipped  into  and 
occupied  the  pelvis.  No  attachments  existed  at  the  sides  nor  behind. 
The  uterus  was  forced  downward.  One  ovary,  the  right,  was  normal 
and  attached  loosely  to  the  pelvic  brim.  The  other  was  presumably 
occupied  by  the  tumor.  The  cavity  of  the  tumor  was  occupied  by  a 
brownish  gelatinous  fluid  resembling  soft  soap  ;  it  was  transparent, 
but  had  a  sediment  consisting  of  detritus  from  the  inner  wall  of  the 
sac.  There  was  but  one  cyst,  and  the  entire  interior  was  similar  in  its 
lining,  being  apparently  undergoing  erasion.  The  contents  of  the  cyst 
measured  over  a  '  Yankee  bucketful.'  As  the  tumor  was  too  immense 
to  even  contemplate  removal,  and  as  the  variably  thick  wall  was  every- 
where similar,  save  in  the  pelvic  portion,  which  was  darkened  from 
hypostatic  congestion,  I  removed  the  uterus  and  the  portion  of  the 
tumor  immediately  surrounding  it,  extending  the  section  through  the 
cyst -wall."    [This  specimen  was  presented  to  the  society.] 

Sections  for  microscopic  study  were  prepared  from  different 
portions  of  the  cyst-wall,  and  were  all  demonstrative  of  leio- 
myoma. Those  from  the  subhepatic  portion  resembled  spindle- 
celled  sarcoma,  but  were  clearly  differentiated  by  the  elongated 
nuclei  and  want  of  sarcomatous  relationship  of  cells  to  capil- 
laries. The  identity  of  the  clinical  phenomena  of  tliis  neoplasm 
with  those  of  ovarian  cyst  was  wortliy  of  special  attention.  In 
the  early  stage  a  marlced  peculiarity  consisted  of  the  sub-hepat- 
ic enlargement  and  induration;  a  morbid  resistance  to  press- 
ure, noticed  in  the  inferior  lumbar  regions  after  t!ie  first  tap- 
ping, and  attributed  to  the  oedema,  was  now  seen  to  Lave  de- 
pended upon  a  thickening  wall,  which  at  that  time  was  in- 
sufficiently developed,  save  in  the  hepatic  region,  to  attract 
special  attention.  That  all  doubt  regarding  the  nature  of  this 
neoplasm  might  be  removed,  attention  was  directed  to  the  left 
ovary,  which  had  undergone  marked  atrophy  and  was  to  be 
seen  in  the  specimen.  Some  sections  had  been  submitted  to 
Dr.  Formad,  who  pronounced  them  ovarian.  The  origin  of 
the  cyst  from  the  fundus  uteri  was  evident  upon  examination. 
With  the  facts  before  us,  Dr.  Beates  thought  it  was  conclusively 
proved  that  the  ovarian  corpuscle  of  Drysdale,  while  a  valuable 
aid  to  diagnosis,  certainly  did  not  possess  pathognomonic  value. 

Dr.  Drysdale  regretted  that  Dr.  Beates  had  not  sent  him  a 
specimen  of  the  fluid  removed  from  this  tumor,  especially  as  he 
had  more  than  one  opportunity  of  doing  so.  While  having  the 
highest  regard  for  the  opinion  of  the  gentlemen  who  examined 
it,  still,  so  many  errors  had  been  made  in  these  investigations 
that  it  would  hive  been  a  satisfaction  to  him  to  examine  it  him- 
self. But,  apart  from  this  regret,  he  considered  it  by  no  means 
proved  that  tiie  cyst  in  question  was  not  ovarian.    The  portion 


of  tumor  left  attached  to  the  uterine  wall  in  the  specimen 
resembled  a  closely  adherent  ovarian  cyst,  such  as  he  had  met 
with  repeatedly.  The  little  mass  lying  close  to  the  uterus,  de- 
scribed as  an  atrophied  ovary,  did  not  present  any  resemblance 
to  an  ovary,  nor  did  it  occupy  the  usual  position  of  that  body. 
In  the  description  no  reference  had  been  made  to  the  color  of 
tlie  tumor,  which  had  an  important  diagnostic  value,  the  uter- 
ine tibro-cyst  being  usually  livid  or  purplish  in  color,  while  the 
ovarian  had  a  white,  pearly  hue.  It  was  especially  in  cases  like 
that  of  fibro-cyst  of  the  uterus  where  the  importance  of  the 
ovarian  cell  in  diagnosis  was  well  marked.  In  his  investigations 
of  these  tumors  he  had  never  met  with  the  cell  which  he  had 
described  as  ovarian.  Mistakes  were  very  easily  made  in  the 
difl:erential  diagnosis  of  such  tumors,  and,  in  fact,  in  many  cases 
the  diagnosis  could  not  be  established  except  by  the  examination 
of  the  fluid  or  by  opening  the  abdomen.  For  want  of  this 
examination  of  the  fluid,  he  had  seen  Sir  S[)encer  Wells  make 
the  abdominal  section  to  remove  a  tumor  which  he  had  diagnos- 
ticated as  ovarian,  but  which  proved  to  be  uterine.  Dr.  Marion 
Sims  had  sent  him  on  three  different  occasions,  and  without 
telling  him  that  they  were  from  the  same  patient,  specimens  of 
fluid,  which  he  tliought  was  ovarian,  obtained  from  a  cyst  in  the 
abdomen.  Dr.  Drysdale  assured  him  that  the  fluid  was  not 
ovarian,  but,  after  the  examination  of  the  last  specimen.  Dr. 
Sims,  still  doubting,  determined  to  operate,  and  found  a  uterine 
fibro-cyst.  The  history  and  all  the  characteristics  of  the  tumor 
described  this  evening  were  ovarian,  and  the  specimen  and 
autopsy  were  not  sufficient  to  establish  the  diagnosis  of  uterine 
cyst. 

Dr.  B.  F.  Baer  remarked  that  the  specimen  seemed  to  be  a 
section  of  a  fibroma  arising  from  the  uterus,  but  it  was  too  small 
to  be  satisfactory  or  to  prove  its  origin.  His  personal  experi- 
ence had  taught  him  the  diagnostic  value  of  the  Drysdale  cor- 
puscle. When  Dr.  Formad  reported  finding  this  cell  in  the  fluid 
removed  from  an  abdominal  tumor,  he  felt  strengthened  in  his 
diagnosis  of  ovarian  cyst.  He  had  not  trusted  to  the  cell  alone, 
but  had  been  greatly  influenced  by  its  presence  or  absence  in 
making  a  diagnosis  in  doubtful  cases.  In  every  instance  in 
which  Dr.  Formad  had  reported  finding  the  ovarian  cell,  opera- 
tion had  proved  the  tumor  to  have  been  of  ovarian  origin.  He 
would  like  to  ask  Dr.  Drysdale  if  he  still  considered  the  cell 
pathognomonic. 

Dr.  Drysdale  still  believed  in  the  pathognomonic  value  of 
the  ovarian  cell.  In  his  investigations  he  had  met  with  but  one 
exception  to  the  rule,  and  that  was  in  renal  cysts.  To  prove  that 
the  cell  could  be  relied  on  to  establish  a  diagno.sis,  he  would 
give  one  or  two  instances  where  it  was  impossible  to  do  this 
except  by  its  aid.  In  a  review,  by  Dr.  Harris,  of  the  "  Transac- 
tions of  the  American  GynfEcological  Society,"  in  the  "  Ameri- 
can Journal  of  the  Medical  Sciences,"  would  be  found  this  state- 
ment :  "  On  one  occasion  Professor  D.  Hayes  Agnew  gave  Dr. 
Drysdale  a  fluid  for  examination,  in  which  he  found  the  charac- 
teristic cell.  Upon  stating  to  Dr.  Agnew  what  he  had  found,  he 
was  told  that  the  fluid  had  been  taken  from  the  abdominal  cav- 
ity ;  upon  which  he  immediately  said  that  the  fluid  must  have 
escaped  from  an  ovarian  cyst,  for  it  was  ovarian.  In  this  he 
was  correct,  as  the  cyst  had  a  small  hole  in  it,  as  if  made  with  a 
punch,  and  the  fluid  had  escaped  as  claimed."  In  another  case 
Dr.  Drysdale  received  a  letter  from  Professor  Matthew  D.  Mann, 
of  Buffalo,  N.  Y.,  with  a  specimen  of  fluid  consisting  of  eight  or 
ten  drops,  which  the  doctor  stated  was  all  that  he  could  obtain 
by  aspiration.  The  tumor  had  been  diagnosticated  by  other 
surgeons  as  a  uterine  fibroma,  and  consisted  of  a  large  solid  mass 
which  filled  the  pelvis  and  abdomen  as  high  as  the  umbilicus. 
The  history  and  symptoms  all  pointed  to  a  uterine  fibroid,  and 
the  i)atient  was  in  such  a  precarious  condition  that  an  explora- 
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tory  operation  was  considered  unjustifiable.  An  examination 
of  the  fluid  by  Dr.  Drysdale  showed  the  presence  of  the  ovarian 
cell.  This  determined  Dr.  Mann  to  operate.  He  found  two 
ovarian  tumors,  which  he  removed  successfully,  and  the  i)atient 
recovered.  "  Without  the  microscope  no  certain  diagnosis  could 
have  been  made  except  by  resorting  to  an  exploratory  incision." 
These  cases,  and  he  could  give  many  others  like  them,  were  suf- 
"ficient  to  show  the  diagnostic  value  of  the  cell. 

Dr.  Beates  remarked  that  it  was  a  matter  of  extreme  regret 
to  him  that  Dr.  Drysdale  did  not  have  an  opportunity  of  ex- 
amining the  fluid  ;  it  was  due  to  the  fact  that  the  neoplasm  was 
regarded  as  ovarian,  and  the  specimen!  of  fluid  were  not  pre- 
-served.  At  the  autopsy  the  growth  was  presumed  to  have 
arisen  from  the  left  ovary,  and  none  of  the  fluid  was  kept. 
Later  study  of  the  specimen  disclosed  the  amygdaloid  mass  situ- 
ated in  an  atrophied  membranous  structure,  closely  approxi- 
mated to  the  uterus.  The  microscopic  examination  of  this  de- 
termined its  ovarian  character  to  the  mind  of  Dr.  Formad, 
which  conclusion  dissi[)ated  a  doubt  in  Dr.  Beates's  mind  and 
■confirmed  his  belief  of  its  being  the  left  ovary.  He  thoroughly 
appreciated  the  strong  probability  of  error  in  positively  diag- 
nosticating by  differentiation  tlie  Drysdale  corpuscle  from  simi- 
lar bodies,  as  the  pyoid  body  of  Lebert,  but  the  facts  that  treat- 
ment with  acetic  acid  only  had  the  effect  of  rendering  the  whole 
corpuscle  very  slightly  clearer  and  disclosed  no  nucleus,  that 
«tber  added  to  the  fluid,  the  mixture  being  thoroughly  agitated 
for  several  minutes,  had  the  eiFect  of  simply  rendering  the  cor- 
puscle paler,  convinced  him  that  the  bodies  were  the  corpuscles 
in  question.  There  was,  by  very  extended  experience,  devel- 
oped a  capacity  to  differentiate  by  a  varying  degree  of  opacity. 
Dr.  Formad  believed  these  corpuscles  to  be  those  of  Drysdale. 
The  striking  phenomenon,  if  this  were  an  ovarian  cyst,  was  in 
"the  fact  that  primarily  it  was  purely  cystic,  typically  so,  and  that 
•during  the  last  year  of  its  existence  the  cyst-wall  throughout  its 
posterior  seven  eighths  assumed  a  myomatous  development. 
If  this  did  not  occur,  the  myomatous  wall  must  have  originated 
at  the  fundus  uteri  and  gradually  permeated  the  cyst.  Either 
•of  these  processes  was  almost  incredible  and  certainly  excep- 
tional. The  true  uterine  origin  must  not  be  forgotten.  That 
a  proper  conception  of  the  tumor  might  be  formed,  it  should  be 
■compared  to  a  large  pumpkin  with  a  wall  varying  in  thickness 
from  one  to  three  inches.  For  an  area  of  about  nine  square 
inches  at  the  umbilical  region  the  ordinary  cyst-like  structure 
formed,  as  it  were,  a  drumhead.  This  wall  was  not  fibromatous, 
but  purely  myomatous.  Dr.  Gocdell  had  seen  this  patient,  and 
diagnosticated  the  tumor  as  ovarian. 

HvPEETROPniED  Uteeine  MucotTS  Membkane. — Dr.  Baer 
■exhibited  a  specimen,  and  related  the  case. 

R.  H.,  aged  thirty,  married  twelve  years,  was  sterile.  Puberty 
occurred  at  the  age  of  twelve.  There  was  slight  dysmenorrhoea  from  the 
first,  and  since  her  marriage  the  difficulty  had  been  increasing,  so  that 
during  the  last  few  years  the  pain  had  been  very  severe.  Tlie  men.stnial 
flow,  which  had  always  been  rather  profuse,  especially  since  her  marriage, 
had  for  more  than  a  year  been  irregular  in  time  anil  quantity;  some- 
times it  continued  two  weeks  very  freely,  when  she  would  be  so  pros- 
trated as  to  be  compelled  to  remain  in  l)ed  to  regain  strength.  She 
complained  of  a  severe,  sharp  i)ain  in  the  region  of  the  left  ovary, 
radiating  to  the  groin  and  the  anterior  part  of  the  thigh,  and  to  the 
precordial  region  and  side  of  the  head  to  the  top  of  the  head.  She  had 
great  dragging  in  the  pelvis  and  pain  in  the  sacral  region.  During  her 
periods  the  mammary  glands  would  swell  and  become  very  tender  and 
sore.  Coition  had  been  rendered  almost  intolerable  on  account  of 
pain  during  the  act,  and  because  it  increased  the  pain  in  the  left  ovarian 
region  and  induced  a  sensation  of  nausea  and  f'aintness.  She  luid  such 
dread  of  sexual  congress  that  an  interval  of  months  would  sometimes 
elapse  between  the  acts.  Ilcr  weight  had  decreased  from  146  to  117 
pounds,  and  her  appetite  and  digestion  were  poor 


Examination  showed  the  cervix  uteri  to  be  near  the  vaginal  orifice, 
somewhat  elongated  and  conical.  The  os  was  patulous,  the  body  of 
the  uterus  very  much  liypertrophied  and  retroverted.  The  left  broad 
ligament  was  contracted  and  the  corresponding  ovary  prolapsed,  larger 
than  normal,  and  very  tender  to  pressure.  The  sound  indicated  a 
uterine  depth  of  three  inches  and  a  half,  and  the  organ  was  large  and 
soft.  The  uterus  was  mobile.  Ether  was  administered,  the  cervix  was 
dilated  by  means  of  Ellinger's  dilator,  and  the  endometrium  was  care- 
fully curetted,  removing  a  large  amount  of  the  most  enormously  hyper- 
trophied  mucous  membrane.  Nitric  acid  was  applied.  Under  a  regu- 
lated diet,  with  rest,  complete  reUef  followed,  and  freedom  from  heemor- 
rhage  and  pain. 

Dr.  W.  H.  Parish  would  like  to  hear  the  result  in  Dr.  Baer's 
case  after  the  lapse  of  three  or  four  years.  Two  or  three  years 
ago  he  had  reported  before  this  society  a  similar  case,  in  which, 
after  dilatation  by  sponge-tents,  he  had  removed  a  large  quantity 
of  endometric  growths,  and  applied  nitric  acid.  The  treatment 
was  followed  by  an  apparent  cure  which  lasted  for  some  months, 
after  which  the  previous  condition  i-eturned.  The  same  treat- 
ment, followed  by  relief  and  subsequent  relapse,  had  been  re- 
Iieated  several  times.  Good  microscopists  had  [)ronounced  the 
growths  benign.  Dr.  Goodell  had,  however,  given  it  as  his 
opinion  that  it  would  ultimately  become  malignant.  Dr.  Parish 
had  been  gradually  coming  to  the  same  opinion. 

Dr.  Beates  had  treated  a  woman  aged  thirty-three  years, 
who  suffered  from  anteflexion  of  the  uterus,  monorrhagia,  and 
granulations  of  the  endometrium.  The  microscopic  appearance 
was  benign.  After  treatment  by  means  of  the  cuj'ette  and 
nitric  acid,  no  hsemorrhage  occurred  for  four  months,  the  treat- 
ment was  repeated,  a  laceratiou  of  the  cervix  was  closed,  and 
seven  months  later  the  patient  became  pregnant ;  abortion  cc- 
curred  at  two  and  a  half  months,  and  the  granulations  and 
hfemorrhages  had  returned. 

Dr.  Baer  remarked  that  these  cases  were  very  common, 
being  seen  every  week  at  the  clinic.  They  were  usually  benign, 
but  sometimes  became  malignant  from  loss  of  blood  and  a  run- 
down condition  of  the  system.  Adhesions  or  some  other  ob- 
stacle to  the  free  return  of  the  venous  blood  from  the  uterus 
might  exist,  or  the  ovaries  might  be  diseased,  and  these  causes 
would  bring  on  the  relapse,  no  matter  how  perfect  the  relief 
might  be.  In  many  cases  the  cause  was  a  flexion,  and  the  effect 
was  sterility.  It  was  an  exaggeration  of  a  purely  physiological 
process.  It  might  be  benign  in  its  incipiency,  but  become  ma- 
lignant later  on. 

W.  H.  H.  GiTHENS,  M.  D.,  Secretary. 


Proper  Medical  Education. — The  following  is  an  abstract  of  a 
paper  read  before  the  Medical  Society  of  the  State  of  Pennsylvania, 
May  14,  1884,  by  Henry  Leffmann,  M.  D.,  of  Philadelphia:  The  present 
system  of  medical  education  is  not  the  result  of  efforts  to  meet  the 
needs  of  the  comnumity,  but  is  largely  an  irregular  development.  The 
reforms  which  medical  colleges  have  adojited  have  been  mostly  unwill- 
ing concessions  to  pubUc  sentiment.  The  sevenfold  division  of  branches 
has  nothing  to  reconmiend  it  but  antiquity ;  it  is  not  a  convenient  nor  a 
scientific  division  of  the  subject.  Under  the  arnuigemcut  some  of  the 
departments  of  the  college  course  are  overcrowded,  others  Imve  not  suf- 
ficient nuitter  to  occupy  the  time  assigned.  Departments  like  hygiene, 
mental  and  nervous  diseases,  and  medical  jui  isprudence,  have  developed 
so  of  late  years  that  they  might  properly  be  taught  by  separate  chairs 
and  not  made  merely  subsidiary  to  other  chairs,  or  linutcd  to  spring  or 
fall  lecturesliips.    The  extension  and  success  of  post-graduate  schools 
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indicate  the  direction  in  which  the  improvement  of  the  curriculum 
should  be  made. 

Higher  specialization  is  tlie  necessity  of  the  time.  The  success 
which  has  been  attained  by  dentistry  shows  that  other  departments, 
such  as  otology,  laryngology,  etc.,  might  with  advantage  he  pursued  in- 
dependently. There  would  be  no  reasonable  objection  to  establishing 
the  degrees  of  doctor  of  otology,  ophthalmology,  and  so  on,  commensu- 
rate with  the  degree  of  doctor  of  dental  surgery. 

A  preliminary  training  for  the  student  before  entering  on  the  study 
of  medicine  is  so  obviously  necessary  that  it  need  not  be  argued. 

The  final  work  of  medical  reform  will  be  accomplished  when  the 
college  is  made  merely  the  instructors  the  license  to  practice  being 
given  by  an  official  board  of  examiners  after  a  written  public  examina- 
tion. 

Coffee  Manipulation. — If  a  large  part  of  tlie  coffee  produced  was 
left  longer  upon  the  tree  it  would  reach  the  consuming  markets  of  the 
world  in  a  riper  condition  than  at  present.  The  result  would  be  cofPee 
with  a  better  or  more  mellow  flavor,  larger  bean,  and  of  much  more  de- 
sirable color.  The  berries,  however,  are  picked  at  or  close  to  maturity ; 
by  artificial  means  the  outer  coverings,  consisting  of  the  skin  of  the 
berry,  the  pulp,  mucilaginous  surroundings,  and  the  inner  skin,  are  re- 
moved. The  bean  improves  by  age  at  the  expense  of  weight,  gaining 
in  color  and  flavor,  and  tlierefore  in  commercial  value.  Popular  preju- 
dice accepts  a  dark  brown  or  rich  golden  color  as  an  evidence  of  age, 
and  hence  an  index  of  drinking  quality,  and,  as  a  result,  such  coffee 
commands  a  higher  price. 

Producers  hurry  their  coffee  to  market.  In  many  countries,  owing 
to  a  lack  of  machinery,  it  reaches  the  shipping  port  poorly  cleaned ; 
in  a  raw  or  unripe  condition ;  beans  of  irregular  size  and  of  varying 
flavor.  From  shipping  ports  it  is  hurried  to  the  distributing  ports  of 
consuming  countries,  generally  by  steamer,  instead  of,  as  formerly,  by 
sailing  vessel.  The  result  is  that  the  coffee  loses  the  benefits  that  re- 
sulted from  a  long  sea  voyage,  viz. :  improved  color  and  flavor  due  to 
the  fermentation  or  sweating  process  it  undergoes  while  confined  in 
the  hold  of  a  vessel  subject  to  a  high  and  moist  temperature.  A  six 
months'  voyage  via  Cape  of  Good  Hope  imparts  to  the  large  green  Java 
bean  a  dark  brown  color,  and  gives  to  it  the  mellow  flavor  so  popular 
with  consumers. 

Various  artificial  means  are  now  employed  to  give  to  coffee  color 
and  flavor,  some  of  which  are  legitimate  and  others  fraudulent  or 
illegitimate.  In  that  standard  authority,  "  Coffee  from  Plantation  to 
Cup,"  attention  is  called  to  the  report  in  1879  of  the  chemist  of  the 
Agricultural  Department,  Washington,  D.  C,  wherein  he  states :  "  The 
foolish  demands  of  the  people  are  the  direct  cause  for  the  manipulation 
of  coffee."  He  proved  by  chemical  analysis  that  six  samples  of  faced 
berries  contained  the  following  per  cent,  of  foreign  adulterants  : 

Per  cent.  Per  cent. 

No.  1  0-68  No.  4  0-64 

No.  2  0-19  No.  5  0.63 

No.  3  0-08  No.  6  0-58 

The  mixtures  used  are  known  as  orange  powder ;  black  powder ; 
olive  green  powder.  They  contain  chromate  of  lead  ("  chrome  yellow  ") ; 
sulphate  of  barium  ("  heavy  spar  ") ;  burnt  bones  or  crude  bone  black. 

Dr.  Cyrus  Edson,  of  the  New  York  Board  of  Health,  has  been  pay- 
ing special  attention  to  the  fraudulent  coloring  of  coffee,  and  not  only 
corroborates  the  foregoing,  but  has  discovered  that  mineral  poisons  are 
freely  used  by  several  of  the  companies  operating  in  Brooklyn,  N.  Y. 
and  which  are  to  answer  for  their  wrong  practices  to  the  Board  of 
Health  of  that  city.  Arsenic,  Venetian  red,  chromate  of  lead,  ferro- 
cyanide  of  potassium,  and  umber  are  used  to  color  the  beans.  The 
Ijean,  being  porous,  or  spongy,  absorbs  the  arsenic  and  lead  so  thor- 
oughly that  it  is  almost  impossible  to  remove  it  by  any  roasting  or 
cliemical  process.  If  these  mineral  poisons  remained  upon  the  outside 
of  the  Ijean  it  would  retjuire  a  white  heat  to  destroy  them  ;  and  every 
dealer  knows  that  coffee  is  roasted  in  closed  cylinders  at  a  temperature 
which  fails  to  volatilize  any  poisonous  coating.  It  is  incomprehensible 
how  any  firm  of  good  standing  can  be  a  party  to  such  frauds. 

The  polishing  of  coffee,  by  subjecting  it  to  friction  in  either  upright 
or  horizontal  cylinders,  is  legitimate.     Neither  can  any  reasonable  ob- 


jection be  made  to  the  use  of  soap-stone  in  polishing.  The  Beparation 
of  small  from  large  beans,  or  the  improvement  of  the  looks  of  the 
coffee  by  mechanical  appliances,  are  proper,  adding  to  its  commercial 
value,  but  there  is  no  defense  that  will  excuse  the  use  of  mineral 
poisons. 

Any  artificial  method,  whether  legitimate  or  illegitimate,  can  be 
used  to  deceive,  and  we  regret  tliat  so  many  reputable  firms  are  prac- 
ticing fraud  upon  retailers  by  using  existing  processes  of  manipulation. 
Large  bean  coffee  of  Mexican,  Central  American,  Venezuelan,  or  other 
growth  is  made  to  imitate  Java  so  closely  as  to  defy  detection  except 
by  experts.  That  sort  of  swindling  has  become  very  common,  and  we 
caution  the  trade  against  "  bargains  "  in  old  brown  Government  Java. 

Some  years  ago  a  patent  was  taken  out  for  the  ripening  of  coffee 
by  a  natural  or  legitimate  method.  This  suf^jects  the  coffee  to  the 
equivalent  of  a  long  sea-voyage  through  the  tropics.  The  coffee  is 
placed  in  compartments  similar  to  the  hold  of  a  vessel,  and  subjected 
to  a  moist  and  rising  temperature  for  about  one  week.  The  rise  in 
temperature  is  gradual,  and  the  success  of  manipulation  depends  upon 
the  skill  of  the  operator,  whose  experience  enables  him  to  determine 
from  the  condition  of  the  green  bean  the  degree  of  heat  and  moisture 
to  which  it  can  be  subjected,  and  the  time  necessary  to  secure  a  certain 
result.  The  operation  removes  from  tlie  bean  a  large  amount  of  caffeo- 
tannic  acid,  causes  some  varieties  of  the  bean  to  expand  and  change 
color,  and  become  mellow  in  flavor. 

The  process  causes  a  permanent  change,  specimens  four  years  old 
showing  no  loss  of  color.  The  flavor,  as  is  natural,  will  continue  to  im- 
prove by  age,  notwithstanding  the  treatment  to  which  it  is  subjected. 
The  caflfeo-tannic  acid  of  coffee  has  the  property  of  taking  up  oxygen 
and  oxidizing  rapidly,  forming  other  acids.  The  color  of  the  bean  is 
supposed  to  depend  more  or  less  upon  the  changes  in  these  acids.  If 
live  steam  is  allowed  to  act  directly  upon  raw  coffee  it  would  partially 
cook  it,  the  action  being  sudden  and  violent ;  but  this  method,  once  in 
vogue,  is  little  practiced  at  present. 

It  is  unimportant  to  the  consumer  whether  the  changes  which  im- 
prove coffee  are  wrought  on  sea  or  land,  so  long  as  they  are  obtained 
without  the  use  of  chemicals  or  by  any  methods  likely  to  be  injurious 
to  health.  The  method  above  described  is  now  extensively  used  to  give 
to  green  Java  a  rich,  brown  color,  and  to  green  Rio  and  Santos  that 
much  desired  and  beautiful  golden  color.  It  is  also  possible  to  estab- 
lish and  maintain  a  uniform  standard  of  color.  This  process  has  also 
afforded  additional  proof  that  soil,  climate,  and  condition  of  bean  at  the 
time  of  harvesting  affect  the  flavor.  It  serves  to  lessen  the  rank  and 
bitter  flavor  of  Brazil  sorts  and  bring  some  varieties  of  Santos  and  fine 
Rios  so  that  they  approximate  in  mellowness  an  0.  G.  Java  or  fine 
Maracaibo. 

In  brief,  fermentation  under  certain  conditions  improves  some  sorts 
of  coffee.  It  undoubtedly  improves  by  age,  some  claiming  that  it  will 
gain  in  flavor  for  ten  years,  if  kept  in  a  dry,  warm,  well-ventilated 
warehouse  at  as  near  an  even  temperature  as  possible.  It  loses  or  ab- 
sorbs moisture,  according  to  existing  climatic  conditions. 

Buyers  should  guard  against  fraud,  and,  when  they  are  deceived,  re- 
turn the  goods  or  claim  an  allowance  for  damages. 

We  will  cheerfully  examine  and  report  upon  any  samples  which  our 
subscribers  will  send,  provided  they  are  sufficient  in  quantity  (not  less 
than  one  pound)  and  come  properly  labeled,  accompanied  by  a  descrip- 
tion by  letter.. — Americnn  Grocer  and  Dry  Goods  Chronicle. 

Sarco-Peptone.s. — This  preparation  of  Dr.  Rudisch,  presented  by 
the  house  of  Parke,  Davis  &  Co.,  is  offered  by  them  as  a  thoroughly  , 
successful  peptonized  beef  extract.  It  is  in  the  form  of  a  translucent, 
firm  jelly,  of  an  amber-brown  color,  and  the  odor  and  flavor  of  a  good 
extract  of  beef.  Dr.  Jacobi,  of  New  York,  has  used  it  for  a  long  time 
in  preference  to  any  other  preparation  of  the  kind,  his  reasons  being 
"  the  absolute  uniformity  and  equality  of  the  specimens,  and  the  fact 
tliat  the  patients,  as  a  rule,  have  been  willing  to  take  it  for  a  long 
period  in  succession."  He  gives  it  unmixed  in  teaspoonful  or  half-tea- 
spoonful  doses  every  half  hour,  hour,  or  two  hours,  or  diluted  with 
broth,  or  spread  on  stale  bread  or  toast,  or  mixed  with  water  for  rectal 
injections.  We  have  not  as  yet  tried  the  preparation,  but  propose 
doing  so  upon  the  first  occasion  which  offers. —  Virginia  Med.  Monthly. 
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THE  CLINICAL  SIGNIFICANCE  OF  FIBKIN- 
OUS  EXUDATIONS  UPON  THE  MUCOUS 
MEMBRANE  OF  THE  UPPER  AIR-PAS- 
SAGES.-^ 

By  FRANCKE  H.  BOSWORTET,  M.  D., 

PROFESSOR  OP  DISEASES   OP  TUE    THROAT    IN    BELLEVUE    HOSPITAL  MEDICAL 
COLLEGE  ;   PRESIDENT  OF  THE  AMERICAN  LARTNGOLOGICAL  ASSOCIATION. 

By  clinical  observation,  inflammatory  affections  of  the 
upper  air-tract  divide  themselves,  by  sharp,  well-defined 
lines,  into  catarrhal  inflammations  and  those  characterized 
by  fibrinous  exudations.  In  the  former  we  have  to  do  with 
a  morbid  process,  usually  of  a  mild  type,  of  limited  extent, 
and  of  short  duration.  In  the  very  large  majority  of  cases 
it  is  due  to  taking  cold,  which  gives  rise  to  a  more  localized 
perversion  of  the  ordinary  process  of  nutrition  and  growth, 
that  exaggeration  of  the  normal  physiological  processes  which 
goes  on  in  the  part  in  a  state  of  health,  and  which  we  call  a 
catarrhal  inflammation.  The  process  is  in  no  essential  sense 
a  grave  one ;  it  is  attended  w-ith  no  dangerous  tendencies 
except  such  as  may  be  adventitious,  and  the  constitutional 
disturbance,  if  there  be  any,  is  measured  by  the  extent  of 
the  local  morbid  process.  In  other  words,  the  fever,  if  it 
be  present,  is  limited  by  the  extent  of  inflammatory  action, 
and  is  merely  symptomatic  of  it.  The  disease  itself  is 
purely  a  local  one. 

On  the  other  hand,  inflammatory  processes  characterized 
by  the  exudation  of  a  fibrinous  material  in  or  upon  the  sur- 
face of  the  mucous  membrane  indicates  a  disease  totally  dis- 
tinct, and  in  every  aspect  differing  from  a  catarrhal  process. 
In  the  latter  the  phenomena  differ  in  no  essential  manner 
from  health  except  in  the  exaggerated  activity.  There  is 
increased  blood  supply,  there  is  increased  cell  proliferation, 
there  is  increased  secretion.  These  processes  all  belong  to 
the  membrane  in  health,  and  hence  inflammation  here  only 
consists  in  an  intense  activity  of  all  the  normal  physiologi- 
cal processes.  In  the  inflammatory  processes,  on  the  other 
hand,  characterized  by  a  fibrinous  exudation,  the  essential 
features  of  the  morbid  process  are  different.  It  is  generally 
stated  that  the  two  processes  are  much  the  same,  with  the 
exception  that  in  the  one  case  there  is  the  additional  element 
of  a  fibrinous  exudation.  From  a  clinical  standpoint,  this 
is  scarcely  true.  IlypcriEmia  is  common  to  each,  but  more 
marked  in  the  catarrhal  process.  Hypersecretion  is  com- 
mon to  each,  but  much  more  active  in  the  simpler  disease. 
Cell  proliferation  is  common  to  each,  but,  while  in  a  catarrhal 
inflammation  this  is  characterized  by  intense  activity,  in  an 
exudative  affection  this  phenomenon  is  not  a  prominent  in- 
cident, liut  while  in  these  three  features  the  catarrhal  dis- 
ease is  much  more  active,  we  have  in  the  exudative  process 
an  element  added  which  indicates  the  existence  of,  not  a 
mere  local  process,  but  a  constitutional  affection,  and  one 
which  may  be  attended  with  great  danger  to  life. 

*  Read  before  the  Aineiican  Tiaryngological  Association,  May  12, 
1884. 


By  far  the  most  common  of  all  inflammatory  affections 
occurring  in  the  upper  air  tract,  attended  by  a  fibrinous  exu- 
dation, is  what  is  known  as  acute  follicular  tonsillitis.  A 
child  or  an  adult,  for  it  is  common  to  all  ages,  after  a  few 
hours  or,  perhaps,  a  day  of  general  malaise,  is  seized  with 
a  chill  followed  by  high  fever.  The  chill  is  usually  well 
marked,  but  may  be  only  decided  chilly  sensations.  Fol- 
lowing the  chill,  well-marked  febrile  symptoms  set  in, 
characterized  by  hot  skin,  rapid  pulse,  thirst,  pain  in  the 
bones,  anorexia,  and  all  the  symptoms  of  active  fever,  the 
temperature  often  rising  to  103°  or  104°.  Painful  symp- 
toms with  reference  to  the  fauces  soon  set  in,  with  marked 
dysphagia.  An  examination  of  the  throat  reveals  one  or 
both  tonsils  swollen,  hyperfemic,  and  dotted  over  with  a 
number  of  pearly  white  patches.  The  essential  morbid  con- 
dition here  consists  in  an  exudation,  into  the  crypts  of  the 
follicles  which  go  to  make  up  the  tonsils,  of  a  fibrinous  ma- 
terial which  distends  their  cavities  and  shows  itself  at  their 
orifices.  An  examination  of  the  material  poured  out  shows 
it  to  be  in  the  main  composed  of  delicate  fibrinous  fibrilhe, 
inclosing  in  their  meshes  a  number  of  lymphoid  corpuscles. 
As  the  disease  progresses,  the  fever  diminishes  in  activity, 
the  morbid  process  in  the  tonsils  gradually  disappears,  and, 
at  the  end  of  from  five  to  eight  days,  it  terminates  in  resolu- 
tion. The  prominent  features  of  the  attack  are  the  marked 
febrile  motion  which  characterizes  the  onset  of  the  disease 
and  the  marked  constitutional  disturbance  which  attends  its 
course,  the  prostration  often  assuming  a  typhoid  aspect. 

We  have  here,  then,  a  limited  and  comparatively  trivial 
morbid  process  in  the  fauces  attended  with  such  marked 
systemic  disturbance  that  I  think  it  must  be  conceded  that 
we  have  to  deal  with  something  more  than  the  results  of  an 
ordinary  cold.  The  whole  train  of  symptoms  is  such  that 
it  seems  to  me  that  wc  may  rather  regard  it  as  akin  to  the 
essential  fevers,  the  fever  and  general  systemic  disturbance 
being  such  that  we  can  not  regard  them  as  symptomatic  of 
the  limited  inflammatory  process  in  the  tonsils.  A  clearer 
and  more  intelligent  appreciation  of  the  affection  can  be 
attained,  then,  by  regarding  it  as  not  differing  in  any  great 
degree  from  the  exanthemata,  but  by  considering  it  one  of 
the  continued  fevers  with  a  local  eruption  on  the  tonsils,  the 
characteristic  appearances  of  the  eruption  being  as  distinct- 
ive and  pathognomonic  as  the  umbilicated  pustule  is  of 
variola. 

If  this  conclusion  be  a  justifiable  one,  we  must  seek  fur- 
ther for  its  cause  than  in  taking  cold.  I  believe  it  to  be  a 
germ  disease.  A  floating  germ,  whose  origin  is  in  many 
cases  to  be  found  in  defective  drain-pipes,  bad  sewage,  or 
some  of  the  many  problematic  sources  of  our  zymotic  dis- 
eases, lodges  upon  the  tonsils,  and,  finding  a  favorable  nidus 
for  its  development,  makes  its  way  into  the  blood,  causing 
the  general  systemic  outbreak  which  cliaracterizes  the  affec- 
tion, while  at  the  same  time  a  local  morbid  process  is  set 
up  at  the  point  of  inoculation.  It  may  be  claimed  that 
many  of  these  cases  seem  to  develop  from  a  recognized 
exposure  to  cold,  just  as  many  cases  of  croupous  laryngitis 
are  preceded  by  a  catarrhal  laryngitis.  The  true  explana- 
tion of  this  is  that  a  catarrhal  inHammalion  in  the  fauces. 
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favors  the  lodgment  of  the  germ ;  in  other  words,  predis- 
poses to  the  attack. 

Another  group  of  cases  wliicli  is  characterized  hy  a 
fibrinous  exudation  is  the  so-called  acute  follicular  pharyn- 
gitis. In  these  cases  the  train  of  symptoms  is  identical 
with  those  already  described.  The  only  difference  is  that 
the  follicles  of  the  lower  pharynx  arc  involved  in  place  of 
"those  of  the  tonsil.  In  tliese  cases,  the  same  conclusion 
may  be  drawn  as  from  the  tonsillar  disease,  the  only  differ- 
ence being  in  the  locality  of  the  eruption. 

Another  group  of  cases  is  met  with  in  which  the  same 
morbid  process  occurs  in  the  follicles  of  the  pharyngeal  ton- 
sil, constituting  an  acute  follicular  tonsillitis,  if  we  may  so 
call  it,  of  Luschka's  tonsil.  Anatomically,  physiologically, 
and  pathologically,  I  know  no  difference  between  the  faucial 
and  pharyngeal  tonsil.  Their  general  construction  is  identi- 
cal ;  the  function  of  both  is  to  supply  mucus  as  a  lubricant 
to  the  lower  pharynx,  which  is  but  sparsely  supplied  with 
mucous  glands,  and  their  diseases  are  also  the  same.  Quinsy, 
or  so-called  acute  tonsillitis,  is  the  only  exception,  but  this 
is  not  a  disease  of  the  tonsil,  but  rather  of  the  areolar  tissue 
of  the  soft  palate. 

Acute  follicular  tonsillitis  of  Luschka's  tonsil  has  never, 
as  far  as  I  know,  been  described,  and  yet  it  is  of  very  com- 
mon occurrence.  It  differs  in  no  essential  degree  from  the 
disease  first  alluded  to,  its  onset  and  progress  being  marked 
by  the  same  active  systemic  disturbance,  and  its  clinical  sig- 
nificance being  also  the  same  as  that  of  the  former  disease. 

Still  another  class  of  cases,  which  forms  a  group  by  itself, 
is  croupous  tonsillitis.  In  these  cases  a  child  or  an  adult — 
far  more  frequently  the  former — is  seized  with  a  chill  fol- 
lowed by  general  febrile  movement  and  pain  referable  to  the 
fauces.  The  febrile  movement  is,  as  a  rule,  of  a  notably 
active  character,  the  pulse  being  i-apid,  the  skin  hot  and 
dry,  thirst  and  anorexia  well  marked,  and  the  temperature 
reaching  102°  to  104''.  An  examination  shows  one  or  both 
tonsils  swollen,  hyperasmic,  and  the  seat  of  a  small  patch  of 
a  fibrinous  exudation  of  a  grayish  white  or  bluish  white 
color.  A  close  and  careful  examination  of  the  patch  shows 
it  to  be  a  clean,  clear,  white  membrane,  with  no  noticeable 
secretion.  Now,  if  we  take  a  slender  probe,  and  very  gently 
lift  the  edge  of  the  membrane,  and  we  find  that  it  is  easily 
removed,  and,  moreover,  that  after  removal  the  mucous  mem- 
brane beneath  presents  a  fairly  normal  appearance — in  other 
words,  if  we  find  that  the  exudation  can  be  peeled  off  with- 
out rupturing  any  blood-vessels  or  causing  haemorrhage — I 
think  that  there  can  be  no  question  that  we  have  by  this 
procedure  obtained  most  valuable  information  by  Avhich  we 
can  form  a  fairly  correct  opinion  as  to  the  character  of  the 
disease  with  which  we  have  to  deal — its  courses,  dangers, 
and  tendencies.  In  adults  and  patients  who  have  passed 
beyond  the  age  of  childhood  we  may  say  with  certainty  that 
we  have  to  deal  with  a  self-limited  disease,  and  one  which 
Avill  run  its  course  in  from  five  to  eight  days,  and  that  it  in- 
volves no  dangerous  tendencies. 

In  young  children,  on  the  contrary,  the  development 
of  a  fibrinous  exudation  in  the  fauces  means  the  possibility 
of  the  occurrence  of  one  of  the  gravest  diseases  with  which 
we  have  to  deal — croupous  laryngitis.    A  child  is  attacked 


primarily  with  a  train  of  general  symptoms,  as  noted  before 
— a  chill,  and  general  febrile  motion  of  an  unquestionably 
sthenic  type,  followed  by  a  fibrinous  deposit  on  one  or  both 
tonsils.  The  case  progresses  without  any  untoward  symp- 
toms for  two  or  three  days,  when  laryngeal  symptoms  de- 
velop, and  a  fibrinous  exudation  of  the  same  character  de- 
velops in  the  larynx.  In  these  cases,  as  in  the  acute  fol- 
licular diseases  first  described,  I  think  we  have  to  do  with 
a  specific  germ  which  lodges  upon  the  mucous  membrane 
of  the  fauces,  where  it  reproduces  itself,  setting  up  local 
infiammatory  action,  while  at  the  same  time  it  makes  its 
way  into  the  circulation,  thus  producing  the  systemic  con- 
dition which  characterizes  these  affections  —  viz.,  sthenic 
fever.  In  childhood  the  germ  finds  a  favorable  nidus  for 
its  development  upon  the  tonsils,  and  also  upon  the  mu- 
cous membrane  of  the  larynx.  In  many  cases  the  germ 
which  excites  the  laryngeal  complication  probably  has  its 
origin  in  the  reproduction  which  occurs  at  the  point  of 
primary  inoculation — viz.,  the  tonsillar  false  membrane. 
With  increasing  years,  the  changes  which  take  place  in  the 
laryngeal  membrane  render  it  a  less  favorable  nidus  for 
the  development  of  the  germ,  and  so  in  adult  life  we  have 
the  croupous  deposits  upon  the  fauces,  without  involving 
any  additional  danger  of  a  laryngeal  complication.  In  it- 
self, a  croupous  membrane  is  not  dangerous.  Occurring 
on  the  tonsil  of  an  adult,  it  involves  a  week  of  moderate 
illness.  In  children,  and  occurring  in  the  larynx,  it  consti- 
tutes one  of  the  gravest  of  diseases,  but  mainly  in  the  me- 
chanical obstruction  to  respiration,  I  should  say  here  that 
the  term  croupous  membrane  is  used,  as  originally  laid 
down  by  Virchow,  to  describe  a  fibrinous  exudation  de- 
posited on  the  surface  of  a  mucous  membrane,  in  contradis- 
tinction from  a  diphtheritic  membrane,  which  infiltrates  the 
mucous  membrane  to  a  greater  or  less  extent,  and  can  not 
be  separated  from  it. 

In  another  group  of  cases  we  have  the  well-marked 
preliminary  chill  followed  by  general  febrile  disturbance, 
with  faucial  exudation ;  but  the  characteristics  of  the  local 
morbid  process,  as  well  as  the  systemk  symptoms,  are  en- 
tirely different.  The  febrile  motion  is  of  a  different  type, 
being  of  a  notably  asthenic  character  ;  the  pulse  is  rapid  but 
weak;  the  temperature  is  lower,  being  101°  to  102°.  The 
skin  does  not  usually  present  the  hot,  flushed  aspect  of  the 
sthenic  fever,  and  there  is  every  appearance  of  marked  de- 
pression. If  we  examine  the  fauces  on  the  first  day,  we  find 
deposited  upon  one  or  both  tonsils  a  thick,  velvety,  distinctly 
yellow  false  membrane,  markedly  raised  above  the  surface 
of  a  moist-looking  membrane,  and  a  notable  amount  of  secre- 
tion about  its  border.  If  we  take  a  probe  and  try  to  raise 
its  edge,  we  find  it  impossible  to  do  so  without  lacerating  the 
tissues.  On  the  second  day  we  find  that  a  decided  change 
has  taken  place  in  the  membrane.  The  local  necrosis  has 
taken  place,  which  is  the  necessary  result  of  the  fibrinous 
exudation  having  permeated  the  mucous  membrane ;  and 
the  whole  appearance  is  of  a  slough,  a  blackish-yellow  mass, 
with  an  offensive  discharge  oozing  from  its  borders  and 
giving  forth  a  fcetid  odor.  Here  also  the  local  morbid 
process  inay  be  confined  to  the  fauces,  or  in  a  few  days 
laryngeal  symptoms  may  develop,  and  a  false  membrane 
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form  in  the  larynx.  Unlike  the  croupous  form  of  fibrinous 
deposits,  the  tendency  to  the  occurrence  of  laryngeal  com- 
plication is  not  confined  to  children. 

Diphtheria,  in  all  its  aspects,  is  a  septic  and  asthenic 
disease,  and  presents  a  totally  distinct  clinical  picture  from 
croup;  and  yet,  it  seems  to  me,  there  can  be  but  little  doubt 
but  they  are  both  germ  diseases.  In  diphtheria,  the  germ 
lodges  upon  the  mucous  membrane  of  the  fauces,  and,  ex- 
citing a  local  inflammatory  process  at  its  point  of  entrance, 
makes  its  way  into  the  blood,  producing  there  the  train 
of  symptoms  which  constitute  the  essential  constitutional 
features  of  the  disease  —  viz.,  primary  septic  blood-poi- 
soning. At  the  point  of  inoculation  the  germ  repro- 
duces itself,  and  constitutes  the  source  of  a  secondary 
blood-poisoning  by  absorption  from  the  false  membrane  in 
the  fauces. 

In  addition  to  the  sharply  defined  groups  of  cases  which 
I  have  briefly  described,  we  all  of  us  occasionally  meet  with 
■cases  which  it  is  impossible  to  assign  to  the  croupous  or 
diphtheritic  group.  Fortunately,  these  irregular  and  indefi- 
nite cases  are  rare.  In  the  very  large  majority  of  cases, 
however,  I  think  that  we  may  assign  a  given  case  to  one  of 
the  groups  described  with  tolerable  certainty  as  to  the  cor- 
rectness of  our  observation. 

It  is  not  the  province  of  this  paper  to  discuss  the  ques. 
tion  of  the  identity  of  croup  and  diphtheria.  In  1857  Vir- 
chow  enunciated  the  doctrine  that,  from  a  pathological 
point  of  view,  there  were  two  distinct  pathological  processes 
to  be  found  in  connection  with  false  membranes  in  the  air- 
tract.  In  the  one  case  a  fibrinous  exudation  was  deposited 
on  the  surface  of  the  mucous  membrane,  and  that  this  con- 
stituted a  croupous  inflammation ;  on  the  other  hand,  a 
fibrinous  exudation  which  permeated  the  mucous  membrane 
constituted  a  diphtheritic  inflammation.  As  is  well  known^ 
Virchow  subsequently  abandoned  this  distinction,  on  the 
ground  that  the  two  pathological  processes  in  many  cases 
merged  so  gradually  one  into  the  other  that  it  was  impossible 
to  assign  them  to  either  class  with  certainty.  No  one,  of 
course,  doubts  the  correctness  of  Virchow's  later  views,  and 
yet,  from  a  clinical  standpoint,  I  regard  the  distinction 
as  one  of  the  very  greatest  importance.  And  while,  as 
already  stated,  we  undoubtedly  meet  with  cases  which  it  is 
difficult  to  assign  with  certainty  to  either  class,  these  cases 
iire  rare,  and,  in  the  very  large  majority  of  cases,  the  diflEer. 
ential  diagnosis  is  not  difficult  if  wc  carefully  examine  the 
local  process. 

The  points,  then,  on  which  I  would  place  especial  em- 
phasis are  as  follows  : 

1.  A  fibrinous  exudation  which  occurs  in  the  crypts  of 
the  follicles  of  the  faucial  or  pharyngeal  tonsil,  or  of  the 
mucous  membrane  of  the  lower  pharynx,  has  no  tendency 
to  extend,  and  characterizes  a  disease  which  is  self-limited 
4md  which  involves  no  dangerous  tendencies. 

2.  A  fibrinous  exudation  which  occurs  upon  the  surface 
of  the  tonsil  or  of  the  mucous  membrane  of  the  fauces,  con- 
stituting a  croupous  membrane,  so  called,  presents  gross 
appearances  by  which  it  can  be  unmistakably  recognized. 
It  is  easily  detected,  and  caii  be  peeled  olf  from  the  parts 
beneath  without  lacerating  the  tissues.    It  is  a  white,  clean. 


healthy-looking  membrane,  and  presents  every  aspect  of  a 
living  tissue. 

3.  A  croupous  membrane  in  the  fauces  of  an  adult 
marks  the  existence  of  a  disease  Avhich,  while  being  un- 
doubtedly a  blood-poison,  is  still  a  self-limited  affection,  and 
one  which  involves  no  danger  to  life. 

4.  A  croupous  membrane  forming  in  the  fauces  of  a 
child  marks  the  occurrence  of  the  same  disease  as  a  croup- 
ous membrane  in  an  adult;  but  in  the  child  there  is  the 
additional  danger  of  a  new  center  of  development  occurring 
in  the  larynx,  where  it  may  involve  the  greatest  danger  to 
life,  but  mainly  as  a  mechanical  obstruction  to  breathing. 

5.  A  diphtheritic  membrane  developing  in  the  fauces 
marks  the  occurrence  of  a  disease  which  is  dangerous  to 
life,  not  only  from  primary  and  secondary  blood-poisoning, 
but  also  from  the  tendency  to  the  development  of  the  same 
morbid  process  in  the  larynx. 

DISCUSSION. 

Dr.  Beveelet  Eobinson,  of  New  York. — I  would  take  ex- 
ception, with  due  respect  to  tiie  author  of  the  paper,  to  cer- 
tain statements  winch  he  has  made.  In  the  first  place,  with 
regard  to  the  question  of  follicular  tonsillitis,  so-called,  appear- 
ing as  an  essential  fever,  I  think,  from  a  clinical  point  of  view, 
that  this  is  a  mistake,  because,  while  it  is  certainly  true  that  in 
a  certain  number  of  instances,  particularly  in  children,  tlie  fever 
does  last  for  a  number  of  days,  and  is  evidently  connected  with 
the  appearance  of  cheesy  masses  over  the  follicles  of  the  tonsils, 
yet  in  quite  as  many  instances  the  fever  is  of  very  short  dura- 
tion, and,  although  it  may  be  ushered  in  with  j)henomena  of 
some  gravity,  in  such  cases  I  have  seen  it  subside  within  from 
twenty-four  to  forty-eight  hours.  Moreover,  as  far  as  I  am 
aware,  and  I  say  this  with  a  little  hesitancy,  the  pathological 
appearances  of  the  exudation  from  the  interior  of  the  follicles 
does  not  resemble,  microscopically,  the  condition  to  which  the 
President  alluded  in  speaking  of  the  true  croupous  membrane. 
They  are  simply  cheesy  masses  which  are  pressed  out  from  the 
interior  of  the  crypts,  and  do  not  in  any  sense  partake  of  the 
nature  of  an  exudation  which  we  consider  ordinarily  as  being 
fibrinous. 

"With  regard  to  the  question  of  croupous  tonsillitis,  I  will  also 
remark  that,  while  there  are  perhaps  many  cases  in  which  the 
membrane  itself  does  characterize  the  type  of  a  disease  which 
is  only  of  certain  local  gravity,  particularly  when  it  attacks  the 
larynx,  but  which  is  not  a  constitutional  aftection,  yet  I  have 
seen  cases  in  which  the  mucous  membrane  did  not  seem  to  be 
incorporated  with  the  false  membrane  itself,  where  the  cases 
seemed  to  be  of  mild  type,  yet  after  a  few  days  they  became 
very  serious ;  the  membrane,  which  at  first  was  white  and  easily 
detached,  afterward  became  dark,  and  so  attached  to  the  under- 
lying tissues  that  I  could  not  say  the  case  was  not  one  of  diph- 
theria. I  think  there  is  a  certain  number  of  cases  ordinarily 
called  croupous  tonsillitis  which  in  all  probability  begin,  as 
stated  by  several  authors,  among  them  Dr.  Da  Costn,  in  a  her- 
petic eruption  of  the  tonsils.  I  think  that  such  a  disease  un- 
(juestionably  exists.  I  have  seen  one  or  two  cases  almost  from 
their  coinmencoinent,  and  think  the  disease  should  be  consid- 
ered a  follioilar  tonsillitis,  or  a  herpetic  tonsillitis  rather,  a 
form  of  tonsillitis  alluded  lo  in  the  first  part  of  the  President's 
paper.  I  might  here  say,  as  to  the  origin  of  these  affections  in 
the  local  absorption  of  certain  germs,  that  while  the  President's 
views,  shared  by  nuuiy  others,  may  have  a  theoretical  basi.*,  they 
arc  in  my  mind  far  from  proven.  We  imquestionably  do  lind 
in  these  afl'ections  of  the  air-passages  germs — call  tluni  bacteria 
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or  what  you  will — but  the  microscope  will  fail  to  show  the 
slightest  diiFerence  in  their  appearance,  whether  they  be  present 
in  one  affection  or  another,  and  we  are  unable  to  say  whether 
the  germs  were  active  in  carrying  the  poison  or  whether  they 
were  entirely  innoxious. 

It  is  very  wrong,  in  iny  oi)inion,  to  look  upon  diphtheria  as 
always  being  one  and  the  same  disease  in  the  sense  of  its  abso- 
lute gravity.  There  are  different  gradations  in  the  gravity  of 
diplitheria,  as  in  all  infectious  disorders.  As  we  meet  with  cases 
of  scarlet  fever  and  measles  of  mild  type,  so  also  of  diphtheria, 
and  the  prognosis  must  vary  according  to  the  circumstances  of 
the  case,  and  yet  the  disease  is  essentially  the  same  in  each  case. 

Dr.  William  C.  Jaeyis,  of  New  York. — I  can,  for  the  most 
part,  substantiate  the  views  of  Dr.  Bosworth  as  regards  the 
gross  pathology  of  the  exudation  met  with  in  the  upper  air- 
passages.  Several  years  ago  my  attention  was  first  called  to  in- 
flammation of  the  pharyngeal  tonsil  by  the  occurrence  of  the 
affection  in  my  own  person.  My  inference  as  to  the  implica- 
tion of  the  third  tonsil  was  afterward  verified  by  repeated 
observations  upon  numerous  subjects  of  this  disease,  A  feature 
of  acute  follicular  pharyngitis  which  does  not  seem  to  have 
received  any  attention  is  one  in  which  the  secretion  is  retained, 
eventually  escaping  upon  rupture  of  the  membrane,  and  cover- 
ing the  pharynx  with  a  white  membrane.  Such  a  change  does 
not  occur  when  the  inflamed  follicles  remain  patent. 

The  President. — I  must  take  exception  to  Dr.  Robinson's 
belief  that  follicular  tonsillitis,  in  any  sense  of  the  word,  is  char- 
acterized by  cheesy  deposits  in  the  crypts  of  the  tonsils.  The 
exudation,  in  its  gross  appearances  and  microscopical  characters, 
■while  not  presenting  exactly  the  same  conditions  which  we  see 
in  the  croupous  membrane  on  the  surface,  resembles  it  sufli- 
ciently  to  warrant  us  in  the  conclusion  that  the  two  conditions 
are  very  nearly  allied,  if  not  identical,  the  differences  being 
only  such  as  we  would  expect  to  find — the  membrane  in  the 
one  case  being  deposited  upon  the  surface,  and,  in  the  other, 
being  confined  to  the  small  crypts  going  to  make  up  the  tonsils. 
Again,  in  some  cases  the  membrane  overflows  the  crypts,  so  to 
speak,  and  spreads  out  on  the  surface,  constituting  a  membrane 
in  the  true  sense  of  the  word. 

The  point  which  I  wish  distinctly  to  emphasize  is,  that 
we  can,  by  examination,  throw  a  great  deal  of  light  on  the 
clinical  tendencies  of  inflammatory  diseases  of  the  fauces. 
Heretofore,  as  you  know,  physicians  have  commonly  limited 
themselves  to  making  examination,  and  drawing  their  conclu- 
sions, simply  from  the  use  of  the  tongue  depressor.  It  seems  to 
me,  from  a  clinical  point  of  view,  the  careful  examination  of 
the  gross  appearances  of  the  exudation  in  the  fauces  has  not 
received  the  attention  which  it  should.  If,  for  instance,  in 
acute  follicular  tonsillitis  we  can  recognize  by  the  gross  appear- 
ances a  membrane,  which  will  enable  us  to  say  in  the  case  of 
the  adult  exactly  what  course  the  disease  is  going  to  follow,  or, 
in  the  case  of  the  child,  that  there  is  danger  of  a  new  center  of 
development — the  larynx — and  of  consequent  obstruction  to  the 
air-passages,  we  shall  take  an  important  step  in  advance. 

As  regards  the  germ  source  of  this  disease,  it  seems  to  me 
that,  in  the  absence  of  any  more  definite  theory,  this  presents 
the  best  explanation  of  the  aetiology.  It  can  not  be  a  disease 
which  results  from  taking  cold ;  it  is  something  more  than 
that.  It  presents  all  the  general  systemic  disturbances  which 
characterize  the  essential  fevers  which  are  self-limited  in  nature. 

Dr.  r.  I.  Knight,  of  Boston. — I  would  call  attention  to  one 
point  which  I  think  escapes  the  attention  of  physicians  very 
generally  in  these  acute  affections  of  tiie  upper  air-pas?ages,  and 
I  do  so  because  I  think  it  practically  itiiportant.  It  relates  to  the 
increased  susceptibility  to  dii)htheritic  infection  during  the  ex- 
istence of  any  simple  acute  inflammation  of  the  air-passages,  as 


follicular  pharyngitis  or  simple  pharyngitis.  This  fact  induces 
me,  and  I  think  it  should  induce  others,  to  give  a  guarded  prog- 
nosis in  even  simple  acute  affections. 

Dr.  S.  W.  Langmaid  thought  there  might  he  the  symptoms 
of  only  a  simple  pharyngitis  in  the  l^eginning,  while  the  case,  in 
fact,  began  as  one  of  diphtheria,  and  left  no  doubt  of  its  nature 
later. 

The  President  explained  that  the  point  made  in  his  paper 
was  that  a  membrane  in  a  state  of  acute  inflammation  afforded 
a  better  nidus  for  the  germ  which  developed  the  diphtheritic  or 
croupous  process  than  the  healthy  membrane  did. 


FORSTER'S  OPERATION  FOR  THE 
EAPID  ARTIFICIAL  RIPENING  OF 
CATARACT, 

WITH  AN  ANALYSIS  OF  THIRTY  CASES.* 
By  CHARLES  STEDMAN  BULL,  M.D., 

NEW  TOEK. 

In  order  to  hasten  the  growth  and  maturity  of  a  slowly 
ripening  cataract,  many  methods  have  been  resorted  to,  some 
of  which  are  of  considerable  antiquity.  Some  such  method 
is  especially  desirable  in  cataracts,  which,  after  a  certain 
indefinite  period  of  steady  growth,  come  to  an  apparent 
stand-still.  It  is  well  known  that,  a  long  while  ago,  it  was 
proposed  to  needle  the  anterior  capsule  through  the  cornea; 
but  this  method,  though  fairly  successful  in  very  young 
patients,  is  unsatisfactory  and  at  times  dangerous  when 
applied  to  mature  adults.  Snellen's  observation,  that  an 
iridectomy  frequently  increases  the  opacity  already  exist- 
ing in  a  lens,  has  also  been  familiar  to  ophthalmic  sur- 
geons, and  the  operation  has  therefore  been  frequently  per- 
formed to  that  end.  This  effect  of  an  iridectomy  in  some- 
times hastening  the  growth  of  a  cataract  is  thus  explained 
by  Forster  :  "  By  the  escape  of  the  aqueous  humor  the  lens 
advances,  and  in  so  doing  changes  its  form,  while  the  shift- 
ing of  its  elements  within  the  closed  capsule  produced  by 
this  change  of  form  increases  the  disintegration  of  the 
already  loosened  fibers."  A  modification  of  this  operation 
was  proposed  by  Professor  Forster  at  the  Heidelberg  Oph- 
thalmological  Congress  in  1881,  and,  in  the  discussion  that 
followed,  it  was  found  that  his  views  as  to  its  advantage 
were  indorsed  by  several  members,  among  them  Samelsohn, 
who  had  done  a  similar  operation  for  a  number  of  years. 
As  is  well  known,  the  operation,  as  recommended  by  For- 
ster, consists  in  making  a  broad  iridectomy,  usually  upward, 
and,  after  all  bleeding  has  ceased,  making  a  stroking  or 
rubbing  massage-pressure  upon  the  cornea  opposite  the  colo- 
boma  with  the  elbow  of  a  strabismus-hook  or  some  similar 
smooth  instrument.  The  effect  which  can  be  produced 
through  the  cornea  upon  the  lens  in  this  way  is  very  consid- 
erable. A  partially  opaque  lens  has  been  observed,  after  this 
operation,  to  increase  very  rapidly  in  opacity,  so  that,  within  a 
period  varying  from  a  few  hours  to  a  few  days  or  weeks,  the 
entire  lens  becomes  opaque,  and  is  then  fit  for  extraction. 
Forster  recognizes  the  fact  that  this  method  of  artificial 
ripening  is  not  adapted  to  all  cases  of  unripe  cataract,  and 
that  a  hardened  opaque  nucleus  is  absolutely  essential.  The 

*  Read  before  the  Ophtlialmologieal  Section  of  the  American  Medical 
Association,  Washington,  May  7,  1884. 
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writer  has  found  it  especially  applicable  to  the  very  slowly 
ripening  cataracts  of  middle  life  and  the  immature  senile 
cataracts  with  yellow  nucleus  and  cloudy  cortex.  The  opera- 
tion will  prove  a  failure  unless  a  hardened  opaque  nucleus 
is  already  present.  It  should  not  be  forgotten  that  the  cor- 
tex of  a  lens  thus  rendered  opaque  by  artificial  means  is 
soft  and  not  hard,  like  that  of  a  senile  lens,  which  has  be- 
come mature  by  natural  processes.  Another  point  to  be 
remembered  in  the  performance  of  this  operation  is  the 
proper  gauging  of  the  amount  of  pressure  to  be  exerted 
upon  the  cornea,  and  this,  probably,  can  only  be  learned  by 
experience.  Too  strong  a  pressure  would  certainly  tend 
to  rupture  the  zonula,  and  cause  a  dislocation  of  the  lens. 
Another  danger  which  the  writer  has  seen  result  from  this 
massage  manoeuvre  is  a  striated  or  radiating  opacity  of  the 
cornea,  which  seems  to  be  confined  to  the  anterior  layers, 
frequently  remains  for  a  long  period,  and  fades  out  but 
slowly.  This  is  no  doubt  due  to  some  molecular  change 
produced  by  the  massage.  If  the  cornea  of  a  patient  be 
closelj'  watched  while  the  rubbing  movement  is  being 
carried  out,  it  will  be  seen  that  the  cut  edges  of  the  iris- 
coloboma  recede  from  each  other,  so  that  the  space  grows 
wider,  and  also  that  the  margin  of  the  pupil  opposite  the 
coloboma  recedes  toward  the  periphery  of  the  iris.  For- 
ster  recommends  that  the  rubbing  or  stroking  manoeuvre 
should  be  from  the  center  of  the  cornea  toward  the  peri- 
phery. The  writer  has  found  that  a  rotatory  rubbing  or 
massage  answers  better,  and  is,  perhaps,  more  easily  and 
quickly  done.  One  not  infrequent  result  of  this  operation 
is  a  mild  form  of  iritis,  which  may  lead  to  the  formation  of 
posterior  synechite,  though  usually  this  may  be  prevented. 
Forster  has  never  seen  iritis  follow,  although  he  reports  one 
hundred  and  fifty  cases  in  which  the  operation  was  done ; 
but  the  writer  has  seen  it  a  number  of  times,  though  slin-ht, 
and  always  amenable  to  treatment.  Samelsohn  limits  the 
applicability  of  the  operation  to  those  cases  in  which  there 
was  a  relatively  small  and  soft  nucleus,  occurring  in  patients 
not  over  fifty  years  of  age,  and  he  found  that  the  opacity 
extended  much  more  rapidly  if  the  anterior  chamber  was 
absent  for  several  days  by  reason  of  the  external  wound  re- 
maining open.  This  observation  the  writer  can  also  con- 
firm from  a  careful  examination  of  a  number  of  cases. 
There  is  no  doubt  that,  if  care  be  taken  in  choosing  the 
cases  for  this  manojuvre  and  in  the  amount  of  pressure  ex- 
erted, we  have  a  valuable  means  at  our  disposal  for  cutting 
short  the  groping  period  of  bliudness  of  a  large  number  of 
cataractous  patients,  and  of  hastening  the  period  when  an 
extraction  can  be  made  with  good  prospects  of  useful  vision. 
The  writer  considers  the  danger  which  may  arise  from  dis- 
location of  the  lens  to  be  very  slight.  He  recognizes  a 
complication  in  the  undoubted  cases  of  iritis  which  occur, 
but  he  has  never  seen  a  severe  case  following  the  operation, 
nor  one  which  could  not  be  controlled  by  tlie  ordinary 
means.  When  adhesions  occur  between  the  iris  and  the 
capsule  of  the  lens,  they  may  be  broken  by  atropine,  or  by 
the  alternate  use  of  atropine  and  eserine,  or  by  the  forceps 
or  blunt  hook,  at  the  subsequent  operation  for  the  removal 
of  the  cataract.  In  scarcely  any  case  docis  the  rubbing  or 
massage  inauceuvre  complicate  or  retard  the  ordinarily  rai)id 


healing  of  the  iris  and  wound  after  a  simple  iridectomy. 
The  pain  is  very  slight,  and  the  operation  can  almost  always 
be  done  without  an  anaesthetic. 

The  writer's  experience  in  this  operation  is  limited  to 
thirty  cases,  extending  over  a  period  of  about  eighteen 
months.  All  of  these  cases  belonged  either  to  the  class  of 
slowly  ripening  or  stationary  nuclear  cataracts  of  middle 
life,  or  to  the  class  of  immature  senile  cataracts  with  hard, 
yellow  nucleus  and  partially  cloudy  cortex.  In  five  of  these 
cases  the  operation  was  followed  by  a  slight  plastic  iritis, 
which  readily  yielded  to  ordinary  treatment.  In  no  case  of 
the  thirty  was  the  zonula  ruptured  or  the  lens  dislocated. 
In  no  case  was  there  a  loss  of  the  eye  following  the  later 
operation  for  the  extraction  of  cataract.  In  only  three  cases 
was  the  resulting  vision  less  than  -j-2_o__  ten  cases,  or 
per  cent.,  the  vision  after  extraction  was  |^^.  In  the  re- 
maining seventeen  cases  the  vision  ranged  between  ^--^"-5-  and 
In  no  case  was  the  preliminary  operation  for  ripening 
the  cataract  performed,  except  on  account  of  the  extreme 
urgency  demanded  for  the  restoration  of  useful  vision  within 
as  short  a  time  as  possible.  The  average  duration  of  hos- 
pital or  house  confinement  after  the  first  operation  was  six 
days.  The  period  of  apparent  complete  ripening  of  the 
cataract  after  the  preliminary  operation  varied  between  six 
days  and  five  weeks.  In  no  case  was  the  extraction  of  the 
cataract  attempted  until  four  weeks  had  elapsed  after  the 
first  operation. 


THE  FUNDAMENTAL  PRINCIPLES  OF 
MECHANICO-THEEAPY  IN 

HIP  DISEASE.* 

By  MILTON  JOSIAH  ROBERTS,  M.  D., 

PROFESSOR  OF  ORTHOPEDIC  STJRGERr  AND  MECHANICAL  THERAPEUTICS  IN 
THE  NEW  YORK  POST-GRADTJATE  MEDICAL  SCHOOL  AND  HOSPITAL  ;  VISIT- 
ING ORTHOPEDIC  SURGEON  TO  THE  CITT  HOSPITALS  ON  RANDALL'S  ISLAND; 
PROFESSOR  OP  ORTHOPEDIC  SUB6EKT  IN  THE  UNIVERSITY  OFVERMONT, 
ETC. 

( Continued  from  page  Jf91.) 
PHYSICO-PHYSIOLOGICAL   THERAPEUTIC  DATA. 

It  will  have  been  observed  ere  this  that  the  path  along 
which  research  in  mechanico-therapy  lies  does  not  come  to 
an  end  with  the  observation  and  careful  consideration  of 
clinical  phenomena.  Nor  does  it  terminate  with  a  knowl- 
edge of  the  site,  extent,  and  nature  of  the  morbid  pro- 
cesses. It  leads  us  beyond,  to  the  study  of  the  conditions 
of  life  in  health,  with  special  reference  to  those  conditions 
of  life  in  disease  which  we  have  observed  at  the  bedside 
and  verified  at  the  post-mortem  table.  Standing,  then,  on 
the  firm  footing  of  a  thorough  familiarity  with  the  clinical 
features  of  hip  disease,  and  being  assured  of  the  favorable 
condition  of  the  tissues  of  the  disabled  member  for  the  prac- 
tical execution  of  the  therapeutic  ideas  which  our  clinical 
studies  have  inspired,  let  us  seek  to  investigate  those  physio- 
logical (juestions  which  have  a  direct  bearing  on  the  ground 
gone  over. 

The  one  fact  which  our  clinical  observations  have  all  the 
way  along  nuide  paramount  in  our  minds  is  that  the  hip- 
diseased  paticMit  reiiuires  artificial  protection  from  disastrous 
tranmatisnis ;  and,  furthermore,  that  efforts  to  avert  such 
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traumatisms  must  have  special  reference  to  protecting  the 
area  of  tissue  involved  by  the  disease.  That  it  shall  be  ])os- 
sible  for  us  to  proceed  intelligently  along  this  path,  we  must 
first  know  the  source  of  such  traumatisms.  If  the  diseased 
area  were  located  upon  the  external  surface  of  the  body,  a 
very  evident  source  would  be  direct  contact  with  irritating 
substances,  or  blows  on  the  affected  area.  Though  it  is  not 
difiicult  to  see  how  a  direct  injury  to  such  an  exposed  focus 
of  disease  might  result  from  voluntary  muscular  efforts,  it 
is  equally  clear  that  the  traumatisms  to  which  it  would  be 
exposed  must  originate,  for  the  most  part,  externally  to  the 
body.  But  the  diseased  area  is  not  so  situated.  It  is  buried 
deeply  beneath  the  soft  parts  in  the  head  of  the  thigh-bone, 
away  from  the  kind  of  traumatisms  which  superficial  ulcera- 
tions of  the  soft  parts  fall  heir  to.  Whence,  then,  come 
the  traumatisms  which  it  is  the  aim  of  treatment  to  nullify? 

I  think  it  will  be  universally  granted  that  clinical  studies 
have  established  the  fact  that  it  is  during  the  act  of  walk- 
ing that  the  hip-diseased  patient  receives  the  traumatisms 
which  for  the  most  part  prove  so  disastrous  to  him.  Those 
due  to  terrestrial  and  other  forms  of  transportation,  though 
important  to  avoid,  have  a  minor  significance  in  this  con- 
nection, for  whatever  means  will  successfully  avert  the  for- 
mer, experience  has  taught  will  nullify  the  evil  influences 
of  the  latter.  It  is,  then,  to  the  traumatisms  of  locomotion, 
or  those  resulting  from  the  development  of  internal  forces 
by  an  act  of  volition,  that  we  must  direct  our  attention. 
Our  primary  object  will  be  to  get  some  idea  of  the  physical 
manifestations  of  these  traumatic  forces,  together  with  a 
knowledge  of  the  physical  laws  which  preside  over  their 
destinies. 

Physiological  Dynamics.  The  Laws  of  Motion. — Turn- 
ing our  attention  to  the  human  body  as  a  whole,  recalling 
our  individual  observations  and  experiences,  and  applying 
the  universally  accepted  laws  of  physics  regarding  the  states 
of  rest  and  motion,  the  following  facts  become  manifest: 

The  first  of  these  is,  that  the  body,  being  at  rest,  can  not 
be  set  in  motion  or  transported  from  one  place  to  another 
without  the  application  of  force  ;  likewise,  the  body  being 
in  a  state  of  independent  or  artificial  motion,  either  in  re- 
spect to  its  individual  parts  or  in  passing  from  place  to 
place,  it  can  not  be  brought  to  rest  without  again  applying 
force. 

Now,  an  established  law  of  physics  declares  that  the 
application  of  this  force  can  only  take  place  through  the 
mediation  of  some  external  body.  Internal  forces  can  change 
the  relative  j^osition  of  the  particles  of  the  body,  but  they 
are  powerless  to  independently  modify  the  position  of  the 
body  as  a  whole.  A  man  can  not  walk  himself  across  the 
street,  but  is  obliged  to  use  the  jiavement,  ground,  or  some 
other  object  external  to  himself. 

Though  it  is  not  possible  for  the  position  of  the  body 
as  a  whole  to  be  changed  without  the  agency  of  some  ex- 
ternal force,  it  is  possible,  upon  the  application  of  internal 
force,  to  throw  one  part  of  the  body  in  one  direction  and 
another  in  the  opposite  direction.  At  first  thought  it  may 
not  appear  perfectly  clear  how  this  is  possible,  but  a  little 
reflection  upon  what  takes  place  during  the  act  of  walking 
will  suffice  to  establish  the  truth  of  the  statement.    In  the 


act  of  walking,  each  leg  is  successively  placed  before  its 
fellow,  and  the  body  is  carried  forward.  It  is  generally 
stated  by  writers  on  bipedal  locomotion  that  each  step 
has  two  phases — one  of  impact,  and  one  of  support.  To 
these  it  is  necessary  to  add  a  third  phase,  viz.,  the  ajjplica- 
tion  of  internal  force  in  a  backward  direction.*  As  the 
foot  meets  with  resistance  upon  the  ground,  and  the  body 
has  at  this  instant  a  forward  inclination,  the  application 
of  internal  force  in  a  backward  direction  simultaneously 
results  in  a  throwing  of  the  body  forward,  or  in  the  oppo- 
site direction  from  that  in  which  the  force  is  applied,  and 
the  truth  of  our  statement  becomes  manifest.  That  the 
limbs  are  thus  thrown  out  in  opposite  directions  implies  that 
they  move  with  a  given  intensity.  Now,  upon  the  intensity 
of  this  action  or  movement  and  the  bulk  of  the  parts  de- 
pends the  quan  tity  of  motion,  or  momentum,  as  it  is  variously 
called.  Again,  applying  one  of  the  accepted  laws  of  phys- 
ics, we  find  that,  whenever  motion  is  developed  from  the 
application  of  internal  force,  the  momentum  of  the  parts 
moving  in  opposite  directions  is  the  same;  or,  to  put  it 
in  more  familiar  terms,  action  and  reaction  are  equal  and 
opposite. 

The  Conservation  of  Force  {^Energy).\ — When  we  ob- 
serve a  man  walking  along  the  street,  the  movements  con- 
tinually developed  for  this  purpose  are  arrested  with  each 
successive  impact  of  the  foot  against  the  earth,  and  the  force 
which  produces  them  is  apparently  annihilated.  But  let  u& 
see  if  this  is  really  the  case.  Is  it  any  more  feasible  to 
create  and  annihilate  force  at  pleasure  than  it  is  to  create 
and  annihilate  matter  ?  Nothing  can  be  more  certain  than 
that  visible  motion  has  been  arrested  with  each  successive 
impact  of  the  foot  against  the  earth,  and  that  a  reapplica- 
tion  of  internal  force  was  necessary  to  produce  successive 
movements.    If,  however,  the  subject  of  our  observation 

*  This  application  of  force  is  at  first  voluntary,  but,  once  inaugu- 
rated, becomes  automatic. 

f  In  the  present  discussion,  for  reasons  which  will  become  evident 
as  I  proceed,  I  shall  ignore  altogether  the  one  fact  which  is  almost  ex- 
clusively dwelt  upon  by  writers  on  physics  when  it  is  sought  to  show 
that  the  energy  of  moving  bodies  is  not  destroyed  by  impact  which 
arrests  their  motion.  The  fact  referred  to  is  the  conversion  of  visible 
motion  into  heat  in  consequence  of  collision.  Since  Grove's  first  essay 
on  "  The  Correlation  of  Physical  Forces,"  the  tracing  of  the  sequences 
of  impact  has  been  confined  to  variously  illustrating  this  fact,  to  which 
he  was  among  the  first  to  call  attention,  while  the  mechanical  effects  rep- 
resented by  the  molecular  vibrations  in  the  colliding  bodies  have  been 
almost  wholly  overlooked.  In  physiological  physics  a  knowledge  of 
these  effects  is  of  mueli  greatei'  practical  importance  in  giving  a  clear 
insight  into  the  subject — at  least  in  its  bearings  on  mechanical  surgery 
— than  are  the  less  apparent  thermic  changes. 

In  studying  the  nature,  cause,  and  effects  of  jars  with  reference  to 
the  human  body,  one  is  naturally  led  to  expect  material  aid  from  a  study 
of  the  laws  of  sound,  for  it  is  common  knowledge  that  it  is  the  vibra- 
tions of  strings,  membranes,  and  strips  of  metal  and  glass  which  result  in 
producing  musical  notes  or  tones.  With  these  effects  of  vibratory  im- 
pulses, however,  we  have  nothing  to  do.  Those  that  concern  us  do  not 
cause  the  vibrating  bodies  to  communicate  a  part  of  their  motion  to 
the  surrounding  air  in  such  a  way  as  to  give  rise  to  audible  undulations 
of  it,  producing  sound.  Curiously  enough,  almost  the  only  analogous 
effects  of  vibrations  to  those  that  interest  us  which  have  been  subjected 
to  scientific  observation  and  experiment  are  of  seismic  origin.  We 
have,  then,  come  upon  a  line  of  d)Tiamic  research  which  promises 
large  returns  to  scientific  medicine. 
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walks  heavily  across  the  floor  of  the  room  in  which  we  are 
sitting,  a  vibratory  impulse  is  communicated  to  us,  showing 
that,  though  visible  motion  was  arrested  by  the  impact  of 
the  feet  against  the  floor,  the  force  represented  by  the 
movements  of  the  limbs  was  not  annihilated,  but  underwent 
a  transformation,  after  which  it  made  itself  manifest  by  a 
series  of  vibratory  impulses  or  jars,  imparted  to  objects 
external  to  the  individual. 

Again,  suppose,  instead  of  observing  some  one  else,  we 
direct  attention  to  ourselves  during  the  act  of  walking  upon 
a  level  piece  of  earth,  it  being  understood  that  our  feet  are 
clad  in  ordinary  leathern  shoes.  By  so  doing  we  sliall  be 
able  to  appreciate  a  slight  jar  communicated  to  our  body 
at  every  step.  This  jarring  is  so  slight  as  to  be  unnoticed 
in  health,  unless  particular  attention  be  paid  to  it.  By 
flexing  the  joints  of  the  lower  extremities  to  a  greater 
degree  than  in  ordinary  locomotion,  the  jarring  will  be 
rendered  almost  imperceptible,  even  though  particular  at- 
tention be  paid  to  detecting  it.  If,  instead  of  walking  on 
the  ground,  we  walk  in  the  ordinary  way  upon  a  stone 
pavement,  the  jarring  will  be  much  more  apparent  than  in 
walking  on  the  earth.  Still  more  perceptible  will  it  be  if 
we  do  not  flex  our  knee  and  ankle  joints,  so  that  we  walk 
'*  stiff-legged,"  as  it  is  termed.  And,  instead  of  walking  on 
the  stone  pavement,  should  we  increase  our  pace  and  run, 
we  shall  find  the  amount  of  jarring  or  shock  to  the  body 
has  been  materially  augmented.  From  these  and  the  fore- 
going observations  we  are  enabled  to  see  that — 

The  visible  rectilinear  velocity  of  the  limhs  duriiig  loco- 
motion is  converted  by  impact  into  molecular  vibrations 
[known  in  common  parlance  as  jars),  which  are  imparted 
by  the  individual  to  the  surface  walked  upon,  and  recipro- 
cally imparted  to  and  conducted  back  along  the  bony  frame- 
work of  the  body  with  each  successive  step.* 

These  commonly  observed,  reciprocal,  kinetic  sequences 
of  the  successive  impacts  of  the  feet  against  the  earth  serve 
to  illustrate,  in  a  very  meager  way  to  be  sure,  the  now  uni- 
versally accepted  hypothesis  among  scientists,  that  the  vari- 
ous manifestations  of  energy  are  correlated,  and  that  force 
is  indestructible.  Hence  we  are  justified  in  the  assertion 
that,  though  there  has  been  a  transformation  of  force,  the 
resulting  mechanical  effects  of  impact,  summed  up,  point  to 
the  verifiable  existence  of  an  equivalency  of  energy. 

Vibratory  Impulses,  or  Jars,  'when  severe  or  too  long  con- 
tinued, prove  Disastrous  to  Healthy  Tissues. — But  let  us 
regard  still  more  fully  the  traumatisms  resulting  from  vol- 
untary muscular  efforts.  If  tlie  subject  of  our  observation, 
instead  of  walking  along  the  stone  pavement,  executes  a 
series  of  jumps  on  two  feet,  he  will  find  the  jarring  com- 
municated to  the  body  will  be  decidedly  unpleasant,  and,  if 
continued  long  enough,  will  result  in  damage  to  healthy  tis- 
sues. Or,  again,  should  he  engage  in  a  severe  contest  of 
locomotor  endurance,  prolonged  for  five  or  six  days,  without 
sufficient  sleep  to  permit  of  physiological  repair,  an  acute 
synovitis  of  one  or  more  of  the  joints  of  the  lower  extremi- 

*  Jars. — The  term  jar  is  used  to  express  not  only  a  particular  kind 
of  sensation,  which  is  appreciated  more  particularly  by  the  sen.se  of 
touch,  but  also  the  state  or  condition  of  matter  which  produces  this 
sensation. 


ties  would  probably  result.  Likewise,  if  he  jumps  from  a 
great  height  to  the  ground,  the  resulting  shock  may  even 
cause  a  fracture  of  some  of  his  bones.  From  these  and 
other  observations  which  will  readily  present  themselves  to 
the  mind,  it  follows  that  healthy  tissues,  though  plainly  in 
a  less  degree  than  diseased  tissues,  require  protection  from 
the  vibratory  traumatisms  resulting  from  voluntary  muscu- 
lar action. 

Again  pausing  to  take  our  bearings  and  to  see  whither 
the  path  leads  along  which  we  have  ventured,  the  proba- 
bility becomes  emphatically  manifest  that,  by  studying  the 
means  by  which  protection  of  healthy  tissues  from  such 
traumatisms  is  normally  accomplished,  we  may  get  some 
useful  hints  in  regard  to  artificially  furnishing  protection  to 
diseased  tissues  or  joints,  that  being  the  goal  for  which  all 
are  striving.  But  we  can  not  enter  at  once  upon  this 
inquiry.  We  must  first  pass  over  the  ground  which  lies 
tween  us  and  it. 

The  Conduction  of  Jars  through  the  Human  Body. — For 
jars  or  vibratory  impulses  to  damage  healthy  or  diseased 
tissues,  remote  from  the  points  of  primary  impact  or  colli- 
sion with  external  bodies,  implies  that  they  shall  be  con- 
ducted through  the  body.  By  studying  the  conditions  upon 
which  the  conduction  of  jars  through  the  body  depends, 
we  again  have  promise  of  tangible  data  for  therapeutic  pur- 
poses. 

To  make  the  problem  as  simple  as  possible,  let  us  study 
the  conduction  of  jars  through  the  body  in  repose.  We 
have  already  incidentally  regarded  this  point,  when  observ- 
ing what  took  place  when  the  body  was  in  motion.  First, 
let  us  inspect  the  healthy  individual  in  the  erect  attitude, 
bearing  equal  weight  on  both  feet.  As  he  poses  thus,  we 
find  the  joint  angles  obliterated,  and  there  is  presented  what 
is  practically  an  unbroken  column  from  the  vertex  to  the 
soles  of  the  feet.  The  long  bones  are  placed  end  to  end,  so 
as  to  form  nearly  straight  lines,  and  the  curves  of  the  spinal 
column  are  reduced  to  the  minimum. 

Under  these  circumstances  the  proportion  of  the  ■  weight 
of  the  body  borne  by  the  distal  articular  surface  or  surfaces 
of  any  particular  joint  varies  inversely  as  the  position  of 
that  joint  in  the  series,  proceeding  from  the  soles  of  the  feet 
toward  the  head. 

From  a  study  of  intra-articular  anatomy  we  learn  it  is  in 
the  erect  position  also  that  the  greatest  possible  expanses  of 
distal  and  proximal  articular  areas  in  the  different  joints  of 
the  body  which  can  be  utilized  at  any  one  time  for  sustain- 
ing the  weight  of  the  individual  are  firmly  coaptated.  In 
other  words,  the  areas  of  contact  between  the  ends  of  the 
long  bones  and  those  between  the  segments  of  the  spinal 
column  reach  their  maximum  extent  when  the  individual 
assuTues  the  erect  posture. 

There  is  a  twofold  significance  to  this  fact  which  oidy 
requires  to  be  pointed  out  that  you  should  appreciate  it. 
In  the  first  place,  there  results  an  equitable  distribution  of 
the  weight  of  the  head  and  thorax  between  the  vertebral 
bodies  and  their  respective  articular  processes,  while  in  each 
of  the  joints  of  the  lower  extremities  the  full  quota  of  the 
superimposed  weight  of  the  body  is  fairly  distributed  over 
the  maximum  ex|)anse  of  epiphyseal  impingement.  Sec- 
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ondly,  as  a  result  of  the  coaptation  of  the  largest  expanse  of 
articular  areas  and  the  equitable  disposition  of  the  super- 
imposed weight,  we  have  the  most  intimate  and  direct  con- 
tact of  individual  bones  attainable  in  the  human  subject. 

Opposed  to  the  erect  position,  we  have  that  in  which 
the  entire  body  is  thrown  into  exaggerated  curves  and  an- 
gles. The  maintenance  of  such  an  attitude  implies  the  co- 
aptation of  the  least  possible  extent  of  articular  contours. 
Not  only  is  this  the  case  in  those  joints  into  the  formation 
of  which  the  long  bones  enter,  but  also  in  the  segments  of 
the  spinal  column.  By  an  exaggeration  of  the  curves  of 
the  spine,  the  weight  which  is  borne  by  the  bodies  in  some 
of  its  parts  in  the  erect  position  will  be  transferred  almost 
entirely  to  the  articular  processes,  while  the  reverse  state  of 
affairs  will  be  found  to  exist  in  other  parts  of  the  spine. 
As  a  result,  we  have,  in  the  first  place,  an  unequal  distribu- 
tion of  superimposed  weight  over  the  joint  surfaces;  and, 
secondly,  the  least  intimate  connection  between  individual 
bones  attainable  in  the  human  subject. 

Returning  now  to  the  erect  attitude,  let  us  make  note  of 
a  commonplace  fact,  viz. :  That  it  is  in  this  position,  stand- 
ing squarely  on  both  feet,  with  the  trunk  and  extremities 
forming  practically  an  unbroken  column,  and  the  greatest 
possible  extent  of  articular  areas  applied  one  to  another, 
that  any  jarring  of  the  surface  upon  which  the  individual  is 
standing,  or  vertical  concussion  communicated  to  the  head 
or  shoulders,  is  most  readily  appreciated,  and,  if  considera- 
ble, causes  the  greatest  amount  of  discomfort.  The  degree 
of  concussion  which  in  this  attitude  can  be  tolerated  with- 
out discomfort  is  surprisingly  small,  and  the  amount  neces- 
sary to  damage  tissue  is  not  great.  All  of  us  have  experi- 
enced the  unpleasant  jarring  of  the  body  incident  to  jump- 
ing from  a  slight  elevation  and  alighting  erect,  or  "  stiff- 
legged,"  as  it  is  sometimes  termed. 

Let  us  now  inquire  into  the  reason  why  jars  are  so  read- 
ily appreciated  in  the  erect  attitude.  To  satisfactorily  an- 
swer this  question  it  will  be  of  service  to  formulate  the  law 
governing  the  conduction  of  the  sequence  of  impact — vi- 
bratory impulses — through  the  human  body.  This  I  ven- 
ture to  state  in  the  following  terms  : 

The  mechanical  effects  resulting  from  the  conduction  of 
jars  through  media  depend  upon  the  density  of  the  media 
and  the  directness  of  their  linear  continuity  ;  the  denser  the 
medium  and  the  more  direct  its  continuity,  the  greater  its 
conductivity. 

It  is,  then,  to  the  denser  or  bony  parts  of  the  body  that 
we  must  give  our  principal  attention  in  studying  the  con- 
duction of  jars  through  it.  In  the  erect  posture,  with  the 
long  bones  placed  end  to  end  and  the  spinal  curves  ap- 
proaching as  nearly  as  possible  a  straight  line,  we  have  the 
maximum  degree  of  linear  directness,  and,  consequently,  the 
maximum  degree  of  skeletal  or  bone  conductivity  attainable 
in  the  human  body.  It  thus  becomes  evident  why  the  main- 
tenance of  this  attitude  renders  the  individual  so  vulnerable 
to  such  traumatisms  as  jars  or  concussions. 

Natures  Protection  against  Vibratory  Traumatisms. — 
We  have  now  determined  upon  the  source  and  the  nature 
of  the  ordinary  traumatisms  which  are  to  be  avoided  in  hip 
disease.    We  have  also  learned  tliat  when  these  traumatisms 


are  severe,  or  too  long  continued,  healthy  tissues  may  be 
damaged  by  them.  And,  finally,  we  have  discovered  the 
law  which  governs  their  transmission  through  the  human 
body.  Following  out  the  legitimate  sequence  of  these  ana- 
lytical findings,  it  will  be  our  next  business  to  study  nature's 
means  of  protection  against  such  traumatisms.  The  time 
allotted  me  will  scarcely  admit  of  more  than  mention  of 
some  of  the  more  important  physico-physiological  factors 
connected  with  the  avoidance  of  concussion  or  shock  in  the 
human  body.  The  accomplishment  of  this  object,  in  a 
greater  degree  than  is  possible  in  the  erect  posture,  is  abso- 
lutely necessary;  otherwise  the  individual  would  be  unable 
to  successfully  cope  with  the  exigencies  of  every -day  life. 

Exaggerated  Skeletal  Curves  and  Angles  as  a  Means  of 
Protection  against  Jars. — In  the  accomplishment  of  this  ob- 
ject, the  liinge  and  ball-and-socket  joints  of  the  lower  ex- 
tremities, together  with  the  mobile  segmented  spinal  column, 
as  might  be  inferred  from  the  law  just  formulated,  play  a 
most  important  part.  For  it  is  by  means  of  these  that  the 
direct  linear  osseous  continuity  of  the  erect  figure,  through 
the  agency  of  the  skeletal  muscles,  acting  under  the  com- 
mand of  the  central  nervous  system,  can,  at  an  instant's 
warning,  be  broken  and  decomposed  into  exaggerated  curves 
and  angles.  The  conduction  of  jars  through  the  bones  is 
thereby  impeded  by  the  obliquity  of  the  impact  of  the 
molecular  vibrations  at  the  joint  angles  very  much  in  the 
same  manner  as  sound-waves  take  longer  to  reach  a  given 
point  when  deflected  from  side  to  side  than  when  they  go 
in  a  direct  line.  In  this  way,  in  proportion  as  we  interfere 
with  the  directness  of  skeletal  continuity,  do  we  lessen  bone 
conductivity ;  and  likewise,  in  the  same  ratio,  do  we  prevent 
the  unpleasant  efEects  of  traumatisms.  We  thus  have  a 
logical  and  rational  physical  explanation  of  the  modus  ope- 
randi of  exaggerated  skeletal  curves  and  angles  and  joints 
as  a  whole  in  averting  the  evil  effects  of  the  inevitable  trau- 
matisms of  human  existence. 

Application  of  Physico-Physiological  Data. — The  prac- 
tical applications  which  I  wish  to  make  of  physico-physio- 
logical phenomena  as  they  are  successively  elaborated  are 
twofold.  In  the  first  place,  they  are  to  be  utilized  for  the 
purpose  of  testing  the  therapeutic  value  of  the  prevailing 
mechanical  methods  of  affording  protection  to  diseased  hip 
joints.  In  the  second  place,  I  shall  make  use  of  them,  in 
conjunction  with  the  demonstrable  clinical  facts  and  con- 
firmatory pathological  evidence  already  tabulated,  as  basal 
factors  in  the  building,  it  is  hoped,  of  a  more  rational  and  sci- 
entific system  of  mechanico-therapy  than  we  now  have,  not 
only  for  the  hip  joint,  but  for  that  extended  list  of  chronic 
articular  ailments  which  have  so  long  been  recognized  as 
presenting  an  insoluble  therapeutic  enigma,  and  yet  for  the 
relief  of  which  so  much  has  been  said  and  so  little  really 
accomplished. 

Therapeutic  Inferences  derived  from  a  Study  of  the 
action  of  Exaggerated  Curves  and  Angles  in  averting  Jars. 
— Those  of  my  hearers  who  have  had  the  patience  to  follow 
me,  and  who  are  at  all  familiar  with  the  so-called  "  princi- 
ples "  of  the  prevailing  methods  of  treating  hip  and  other 
joint  diseases,  will  have  no  difticulty  in  recognizing  the  fact 
that  we  have  already  prepared  the  way,  in  some  measure  at 
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least,  for  the  removal  of  the  mantle  from  mechanical  sur- 
gery which  has  so  long  and  so  successfully  concealed  its 
leprosy  from  the  eyes  of  casual  and  credulous  observers. 

It  may  be  asked,  and  I  confess,  at  first  blush,  with  appa- 
rent good  reasons,  Why  have  you,  in  considering  the  thera- 
peutics of  hip  disease,  finding  it  advantageous  to  refer  to 
functional  and  structural  articular  details,  extended  the 
scope  of  your  inquiries  so  as  to  include  all  the  joints  of  the 
lower  extremities  and  spinal  column  as  well  ? 

My  reply  is.  Had  physicians  confined  their  mechanical 
treatment  to  the  hip  in  hip  disease  to  the  extent,  at  any 
rate,  of  not  seriously  interfering  with  the  functions  of  healthy 
joints,  it  would  not  have  been  necessary  for  me  in  this 
paper  to  have  laid  so  much  stress  upon  the  function  of  other 
joints  than  the  hip.  But  when  recognized  authorities — as, 
for  instance,  in  our  own  country  Dr.  Lewis  A.  Sayre,  and 
in  Europe  Mr.  Hugh  Owen  Thomas — will  for  years  persist 
in  the  promulgation  of  views  so  illogical  and  inconsistent 
that  they  can  neither  be  harmonized  with  the  clinical  facts 
nor  with  each  other,  the  time  has  come  when  some  one  pos- 
sessing the  courage  of  his  convictions  should  step  to  the  front 
in  the  name  of  progressive  medicine,  with  a  few  pertinent 
correlated  facts,  in  the  hope  of  opening  the  eyes  of  credulous 
hero-worshipers  and  other  willing  victims  of  delusive  and 
unsubstantiated  assertions. 

When  a  recognized  authority,  observing  that,  "  by  placing 
the  hand  upon  the  pelvis  "  of  the  hip-diseased  patient  "  and 
making  gentle  extension  upon  the  limb  for  a  few  seconds 
in  the  line  of  the  deformity,  motion  can  be  made  at  the  joint 
without  causing  pain  "  ;  when,  furthermore,  he  declares  that 
"  motion  is  as  essential  in  retaining  a  healthy  condition  of 
the  structure  about  a  joint  as  light  is  essential  in  retaining 
a  healthy  condition  of  the  eye  "  ;  I  say  when,  in  the  face  of 
such  statements  as  these,  he  deceives  himself  and  his  credu- 
lous followers  into  supposing,  in  the  first  place,  that  he  is 
closely  approximating  the  kind  of  force  exerted  by  his 
hands  by  substituting  for  it  a  rigid  bar  "  reaching  from  the 
pelvis  to  the  bottom  of  the  foot,"  and  provided  with  a 
mechanism  capable  of  exerting  only  rigid  traction  ;  when,  in 
the  second  place,  he  lashes,  as  it  were,  the  entire  lower  ex- 
tremity on  the  affected  side  to  this  rigid  shaft  by  attaching 
it  to  the  limb  at  the  top  and  bottom  and  then  slipping  "  the 
knee-pad  band  up  or  down  until  it  is  made  to  rest  opposite 
the  knee,  when  it  is  passed  around  the  leg  and  buckled"; 
when  also,  in  the  face  of  such  practices,  he  declares  in  a 
previous  paragraph  that  he  "  can  see  no  propriety  whatever 
in  restraining  the  movements  of  this  joint "  (the  knee) ; 
when,  I  repeat,  such  conflicting  statements  and  practices 
as  these  have  been  enthusiastically  and  effectively  promul- 
gated for  years — the  time  is  ripe  for  no  longer  tacitly  acced- 
ing to  the  credibility  of  illogical  dogmatisms  simply  be- 
cause they  may  appear  to  have  acquired  a  prescriptive  right 
to  our  indulgences. 

But  let  us  calmly  study  the  salutary  remedial  lesson  to 
be  derived  from  our  knowledge  of  the  action  of  exaggerated 
curves  and  angles  in  the  human  body  in  averting  the  me- 
chanical effects  of  jars.  We  found,  in  the  first  place,  that 
the  conduction  of  jars  through  the  body  when  at  rest  was 
most  readily  accomplished  when  tlie  individual  was  in  the 


erect  posture,  standing  squarely  with  equal  weight  on  both 
feet ;  or,  in  the  terms  of  our  formula,  during  the  continu- 
ance of  the  maximum  degree  of  linear  skeletal  directness. 
In  the  second  place,  we  found,  when  the  direct  linear  osse- 
ous continuity  of  the  erect  figure  was  broken  and  decom- 
posed into  exaggerated  curves  and  angles,  that  a  very  re- 
markable degree  of  protection  against  traumatisms  was 
secured,  the  explanation  being  that  the  progress  of  the 
vibratory  wave  was  interfered  with  by  the  obliquity  of  im- 
pact at  the  osseous  angles  and  curves.  That  exaggerated 
osseous  curves  and  angles  lessen  bone  conductivity  does 
not  imply  that  the  maintenance  of  this  attitude,  partially 
squatting,  is  essential  to  the  safety  of  the  individual,  but 
simply  that  it  is  desirable  that  such  an  attitude  can  be  as- 
sumed when  occasion  requires.  The  indication  to  assume 
this  attitude  is  derived  from  the  information  afforded  by 
our  senses. 

Hence  it  will  readily  be  seen  that,  in  hip  disease,  to 
make  use  of  a  rigid  shaft  which  passes  over  all  the  joints  of 
the  lower  extremity  on  the  affected  side,  to  which  the  limb 
is  lashed,  as  is  customarily  done,  would  be  an  insuperable 
barrier  to  the  utilization,  in  the  face  of  danger,  of  a  remarka- 
bly effective  normal  method  of  joint  protection.  Nature's 
column,  capable  of  instantaneous  angular  decomposition,  is 
by  this  means  placed  in  the  perilous  attitude  of  permanent 
linear  continuity.  The  conditions  for  the  conduction  of 
jars  are  at  their  maximum  degree  of  perfection,  and  it  mat- 
ters little  whether  or  not  the  site  of  impact  be  transferred 
from  the  foot  to  the  perinajum. 

But  the  greatest  triumph  of  mechanical  non-expertness 
in  the  treatment  of  hip  disease  from  the  physiological  stand- 
point is  that  elaborated  by  the  far-reaching  genius  of  Mr. 
Thomas,  of  Liverpool.  In  his  efforts  to  remove  his  thera- 
peutics as  far  as  possible  from  physiology,  he  has  probably 
reached  the  highest  degree  of  divergence  ;  for  not  only  does 
he  strive  to  immobilize  the  hip  and  knee  joints,  but  also  to 
abolish  motion,  as  far  as  possible,  in  the  spinal  column  up 
to  the  level  of  the  lower  angle  of  the  scapuhe. 

It  would  be  interesting  instruction  to  examine  the  illo!j-i- 
cal  and  unscientific  details  of  this  and  other  plans  of  treat- 
ment advocated  for  hip  disease,  but  the  scope  of  this  paper 
forbids  more  than  a  suggestion  in  this  direction. 

The  question  which  next  arises,  then,  is  whether  exag- 
gerated curves  and  angles  are  the  only  means  Nature  has  for 
protecting  herself  against  traumatisms  ? 

( To  be  continued.) 


CHANCRE  OF  THE  TONSIL.* 
By  R.  W.  TAYLOR,  M.  D., 

iUROEON  TO  CHARITY  HOSI'ITJLL. 

This  form  of  chancre,  although  not  common,  is  not  so 
I'are  as  was  once  supposed,  and  it  possesses  points  of  much 
interest. 

First,  as  to  its  origin.  While  it  may  result  from  con- 
tagion from  initial  syphilitic  lesions  about  the  lips  and  face, 
as  a  consequence  of  kissing,  and  also  from  mediate  conta- 
gion, as  by  articles  like  nursing-bottles,  pencils,  perhaps 

*  Read  before  the  New  York  Acaiieinv  of  Medicine,  May  16,  1884. 
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cigars,  etc.,  it  is  also  frequently  caused  by  depraved  and  un- 
natural sexual  contact,  which  of  late  years  has  increased  to 
an  alarming  extent  in  America.  These  lesions  are  interest- 
ing, also,  in  their  diagnostic  relations ;  and,  further,  in  the 
fact  that  there  is  little  doubt  that  some  cases  of  the  syphilis 
d''emblee,  or  larvee,  of  the  French  were  really  instances  of 
tonsillar  infection,  since  nothing  is  more  assured  than  that 
acquired  syphilis  always  begins  in  a  chancre. 

I  will  detail  the  cases  observed  by  myself,  and  refer  in 
brief  to  the  best-authenticated  of  those  now  on  record. 

In  June,  1882,  a  young  woman,  twenty-two  years  old,  who 
had  been  under  my  care  for  some  time  for  tinea  trichophytina 
cruris,  complained  of  slight  sore  throat.  On  examination,  I 
fonnd  that  there  was  some  redness  of  the  left  tonsil,  extending  to 
the  pillar  of  the  fauces  of  the  same  side.  It  was  not  hard,  nor 
were  the  ganglia  perceptibly  enlarged.  I  ordered  a  simple  gar- 
gle, and  awaited  events.  In  a  fortnight  she  returned,  and  then 
I  found  that  the  tonsil  was  much  reddened,  swollen,  indurated, 
and  exulcerated.  Her  tonsils  had  been  the  seat  of  siinide  hyper- 
trophy, and  tlien  the  diseased  one  had  become  much  more 
prominent  than  its  fellow.  The  induration  was  almost  carti- 
laginous. She  complained  of  much  pain  in  swallowing,  and 
there  was  an  abundant  mucous  secretion.  The  ganglia  of  the 
left  side  of  the  neck  and  those  under  the  jaw  were  much  en- 
larged and  matted  together  into  a  diffuse  mass.  She  had  not 
had  any  ulceration  elsewhere,  and  the  inguinal  ganglia  were  not 
swollen  until  three  weeks  later.  In  due  time  a  papular  roseola 
appeared.  She  was  also  much  troubled  with  recurring  mucous 
patches.  In  this  case  the  redness  and  swelling  were  limited  to 
the  affected  side  and  confined  closely  to  the  tonsil.  I  learned 
that  she  had  been  guilty  of  unnatural  practices,  and  had  thus 
become  affected  in  the  mouth. 

I  was  asked  to  see  the  following  case  by  my  friend  Dr.  Mc- 
Burney.  On  examination,  I  found  the  left  tonsil  swollen,  in- 
durated, and  superficially  exulcerated,  and  coveied  with  a 
whitish,  granular  film.  The  induration  was  well  marked.  The 
ganglia  of  the  same  side  were  much  swollen,  and  many  of  those 
under  the  jaw  and  over  the  sterno-cleido-mastoid  muscle  were 
matted  together.  I  had  the  opportunity  of  studying  this  case 
for  some  time.  Its  history  is  best  given  in  the  language  of  Dr. 
Fuller  and  Dr.  Woodward,  internes  at  Bellevue  Hospital.  Dr. 
Woodward  says : 

"The  patient,  Henry  Elsman,  nine  years  old,  a  native  of  the 
United  States,  was  admitted  into  Ward  7  November  9,  1882, 
for  a  compound  fracture  of  the  right  tibia.  The  fracture  was 
treated  with  a  plaster  splint,  and  the  wound  was  sealed  up  with 
cotton  and  collodion.  The  patient's  temperature  was  highest  on 
the  day  of  his  adndssion,  100-1°  F.  After  November  10th  the 
temperature  range  was  from  96-2°  to  less  than  100°.  When  ad- 
mitted, the  patient  presented  no  eruption  on  his  body,  and  no 
enlarged  glands  were  noticed. 

"In  the  history-book  it  is  stated  that  on  the  15th  an  erup- 
tion had  been  noticed  on  his  body  for  a  few  days  before,  and 
was  recognized  as  a  secondary  syphilide.  The  precise  date  when 
the  eruption  appeared  can  not  be  obtained.  Judging  from  the 
circumstances  which  I  know  existed  at  the  time,  I  think  it  was 
ajjout  the  12th  of  November  that  the  nurse  called  my  attention 
to  an  eruption  on  the  patient's  body.  I  happened  to  be  notified 
of  the  eruption  before  any  other  member  of  the  staff.  The 
eruption  was  then  confined  almost  entirely  to  the  chest,  and 
was  quite  pale.  Three  days  later  Dr.  McBurney  pronounced 
the  case  one  of  syphilis,  and  on  that  day  the  lesions  in  the  throat 
were  discovered.  On  the  12th  the  glands  in  the  left  side  of  the 
neck  were  very  much  enlarged,  and  the  i)atient  told  me  that 


they  had  been  so  for  a  "long  time."  The  glands  on  the  right 
side  were  not  much  changed  in  size  from  normal.  November 
15th  the  initial  lesion  was  discovered  on  the  left  tonsil,  as  stated 
before.  From  the  beginning  the  patient  has  had  no  sore  throat, 
no  loss  of  hair  at  any  time,  and  no  constitutional  disturbance. 
The  treatment  has  been  by  one  sixty-fourth  of  a  grain  of  corrosive 
sublimate  three  times  a  day,  by  the  mouth,  iodoform  being  ap- 
plied to  the  left  tonsil.  December  5th  inunctions  of  the  oleate 
of  mercury  were  begun.  January  3d  it  was  noted  that  no  iodo- 
form had  been  applied  for  about  two  weeks:  the  other  treat- 
ment had  been  continued." 

Dr.  Fuller  writes :  "  Accept  my  apology  for  the  delay  in 
sending  you  the  particulars  of  the  history  in  the  case  of  the  boy 
Elsman  whom  you  saw  in  Ward  7  lately.  At  best,  they  are 
very  meager.  He  says  that  one  afternoon,  as  he  was  returning 
from  school,  in  Vandewater  Street — the  date  he  can  not  give, 
or  even  guess  at — he  was  induced  to  show  a  strange  man  the 
way  to  the  water-closet.  The  compensation  for  this  informa- 
tion, or  guidance,  was  five  cents.  He  says  that,  while  in  the 
water-closet,  he  was  induced  twice  (at  the  same  time)  to  submit 
to  the  attention  of  the  man,  the  evidence  of  which  he  has  at 
present  in  his  throat.  There  was  no  other  boy  with  him,  the 
man  was  a  stranger  to  him,  and  this  occasion  was  the  first  and 
last  of  its  kind.  He  says  he  can  show  me  the  water-closet, 
which  is  in  Chatham  Street,  and  further  says  that  he  and  the 
man  were  surprised  by  a  woman  who  lives  in  the  house  to 
which  the  water-closet  is  an  attachment.  At  this  date  (Decem- 
ber 5th)  the  eruption  is  well  developed  on  his  face  and  head,  as 
well  as  the  body.    The  pharyngeal  ulcer  is  nearly  healed." 

My  friend.  Dr.  G.  H.  Fox,  sent  for  my  inspection  a  man 
who  was  also  infected  on  the  left  tonsil  as  a  result  of  de- 
praved habits  with  women. 

I  have  now  under  my  care  a  young  woman,  suffering 
from  a  tubercular  syphilide,  whose  syphilis  began  on  the 
left  tonsil.  She  narrates  with  great  minuteness  the  mode 
of  contagion  from  unnatural  practices  with  a  lover.  She 
had,  at  the  time  of  her  tonsillar  chancre,  dithculty  of  swal- 
lowing, with  some  pain  and  swelling  of  the  glands. 

My  friend  Dr.  E.  Wigglesworth,  of  Boston,  has  sent  me 
the  following  case : 

"An  enthusiastic  medical  student,  now  a  physician,  deliv- 
ered, May  14th,  1879,  an  Irish  woman  of  a  child  unconscious 
and  apparently  asphyxiated.  With  his  own  breath — mouth  to 
mouth— he  inflated  the  lungs  of  the  child  several  times,  but  in 
vain.  He  then  rinsed  his  mouth  with  gin,  from  a  bottle  belong- 
ing to  the  woman,  having  used  some  from  the  same  bottle  previ- 
ously to  rub  the  child's  back. 

"  A  month  later,  June  14th,  he  noticed  a  sore  upon  the  right 
tonsil.  This  he  burnt  with  nitrate  of  silver.  The  sore  grew 
worse ;  the  tonsil  swelled ;  eating  or  drinking  caused  great 
pain. 

"  July  3d  the  hypertrophied  tonsil  and  the  elongated  uvula 
were  both  cut  off.  The  whole  cut  surface  ulcerated.  The  right 
side  of  the  neck  swelled  to  a  large  lump  involving  the  glands 
beneath  the  jaw  and  ear.  The  pain  in  swallowing  increased, 
and  there  was  some  diflBculty  in  breathing.  This  condition  im. 
proved  after  the  application  of  leeches.  There  was  insomnia- 
A  fortnight  at  the  sea-shore  caused  no  improvement. 

"Toward  the  end  of  July  there  appeared  a  pretty  general 
eruption  of  papules,  in  some  cases  with  slight  pustulation,  over 
the  back,  arms,  and  legs,  and  afterward  upon  the  face,  and  a 
few  on  the  scalp,  accompanied  by  malaise,  some  fever,  head- 
ache, pains  in  the  knees,  and  lassitude.  There  was  loss  of 
hair,  not  only  from  the  scalj),  but  also  from  the  eyebrows 
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and  eye-laslies,  all  of  which  was  subsequently  regained  after 
treatment. 

"  Still  unsuspicious,  or  at  all  events  unconvinced  by  these 
symptoms,  the  patient  delayed  consulting  me  until  the  23d  of 
August.  He  was  put  at  once  upon  mercurial  treatment,  with 
tonics;  hygiene,  great  cleanliness,  baths,  and  nourishing  food 
were  ordered,  and  drinking  was  "prohibited.  The  only  other 
symptoms  were  a  mucous  patch  on  the  larynx  and  one  upon  the 
lower  jaw.  Improvement  was  rapid.  The  symptoms  all  disap- 
peared. Treatment  was  continued  for  two  years  and  a  half, 
with  intermissions.  Then  he  took  iodide  of  potassium  for  six 
months.  There  were  no  relapses,  except  possibly  a  slight  my- 
driasis of  the  right  eye,  occurring  last  October,  during  my  ab- 
sence from  the  country,  and  yielding  speedily  to  potassic  iodide. 
There  were  no  other  lesions.  The  glands  in  the  groins  were 
never  swollen,  nor  those  of  the  elbows." 

My  late  colleague.  Dr.  Bumstead,  narrated  at  great  length 
to  me  a  case  of  chancre  of  the  tonsil  whicli  was  contracted 
by  a  man  as  a  result  of  an  unnatural  and  beastly  practice. 

Schirajew  *  reports  two  cases. 

The  first  was  that  of  a  woman,  twenty-eight  years  old,  who 
had  redness,  swelling,  induration,  and  exulceration  of  the  left 
tonsil,  which  was  afterward  covered  with  a  grayish-white  exu- 
dation. There  was  indolent  swelling  of  the  ganglia.  In  due 
time  she  had  general  manifestations  of  syphilis. 

The  second  case  was  that  uf  a  mother,  whose  child  was  in- 
fected by  its  nurse,  who  was  infected  on  the  left  tonsil  by  the 
infant. 

Spilmann  t  reports  the  case  of  a  woman,  of  good  health  and 
irreproachable  habits,  who  consulted  him  for  slight  sore  throat 
and  ganglionic  enlargement  at  the  right  maxillary  angle.  On 
the  left  tonsil  was  a  superficially  ulcerated  patch,  of  the  size  of 
a  cent,  covered  with  a  whitish-gray  film.  The  parotid  gland  of 
the  same  side  was  enlarged  and  painful.  Later  on,  general 
manifestations  appeared.  Infection  in  this  case  was  traced  to 
contact  with  a  nursing-bottle  of  a  syphilitic  child.  The  woman 
did  not  have  any  lesion  of  the  genitals. 

IlulotJ  reports  the  following  cases:  1.  That  of  a  married 
woman,  twenty-seven  years  of  age,  of  good  constitution,  who 
had  on  the  left  tonsil  an  ulcer,  red,  swollen,  and  indurated. 
The  left  pillar  of  the  fauces  was  also  involved.  i^The  correspond, 
ing  ganglia  were  enlarged.  Her  infection  came  from  a  chancre 
of  the  mouth  of  a  friend's  child,  which  she  was  in  the  liabit  of 
kissing.  2.  A  man,  twenty-three  years  old,  had  an  ulceration, 
irregular  and  uneven,  on  the  right  tonsil,  which  was  covered 
with  a  whitish  film,  under  which  there  was  a  reddened  base. 
There  was  marked  induration,  the  corresponding  ganglia  were 
enlarged,  and  syphilis  appeared  later  on.  The  man  could  give 
no  account  of  the  mode  of  contagion.  His  habits  were  none 
of  tlie  best.  3.  A  woman  having  chancre  of  the  right  tonsil, 
caused  by  kissing  her  daugiiter,  who  had  mucous  patches  in  the 
mouth.  4.  A  woman,  married,  thirty  years  of  age,  had  a  chan- 
cre on  the  right  tonsil,  contracted  from  her  daughter,  who  had 
a  similar  lesion  on  the  neck.   She  afterward  developed  syphilis. 

0.  Boeck*  gives  the  details  of  four  cases  of  tonsillar  syplii- 
lis,  in  two  of  which  infection  occurred  from  the  use  of  eating 


*  "  Harte  Schanker  an  der  Tonsilleu,"  "  Petersburg,  med.  Woehcii- 
schrift,"  39,  1880,  and  "  Vierteljahressehrift  fiir  Dormatologio  und 
Syphilis,"  13,  126,  1881. 

f  "  Contribution  a  I'etudc  du  cliancro  buccal,"  "  Annales  de  denna- 
tologic  ct  do  sypliiligrapliie,"  x,  1880,  p.  78.  \  /bid. 

*"Vicr  Falle  von  syph.  Infect,  (lurch  di(? Tonsillo,"  "Tidsltiil'l  Un- 
pract.  Med.,"  No.  13,  1883  :  "  Monatshcfte  fur  prakt.  Dermatologio," 
Oct.,  1883. 


and  drinking  vessels,  and  the  third  from  a  kiss.  In  the  fourth 
the  origin  was  not  discovered. 

The  clinical  history  of  these  chancres  is  as  follows :  The 
first  appearances  noted  are  redness  and  swelling,  without 
perceptible  induration.  In  the  course  of  a  few  days  these 
symptoins  are  accentuated,  the  redness  is  greater,  the  hyper- 
trophy is  more  marked,  and  there  is  also  superficial  erosion 
of  the  organ.  Then  this  exulceration  may  increase,  and  is 
usually  accompanied  by  the  appearance  of  a  grayish-white 
coating,  which  may  be  very  thin  or  thicker,  and  may  be  of 
granular  appearance  and  irregularly  distributed  over  the 
ulcer.  The  induration  is  usually  well  marked,  sometimes 
even  cartilaginous.  It,  of  course,  differs  in  accordance 
with  the  density  of  the  tonsil.  If  the  latter  has  been  the 
seat  of  chronic  hypertrophy,  it  will  be  hard  and  firm ;  if  it 
was  previously  healthy,  it  may  only  be  slightly  indurated. 
The  prominence  of  the  organ  in  disease  will  in  a  measure 
also  depend  on  its  size  and  condition  previous  to  infection. 

The  diagnosis  rests  between  mucous  patches  and  syphi- 
litic ulcerated,  sclerosed  tonsils,  in  both  of  which  the  lesions 
will  not  be  so  sharply  confined  to  one  side,  nor  accompanied 
by  such  well-marked  adenopathy.  Again,  the  history  of 
the  case  will  often  establish  the  late  origin  of  the  lesions. 
The  subjective  symptoms  are  more  or  less  diflnculty  in  swal- 
lowing, perhaps  pain,  and  uneasiness  on  the  affected  side, 
swelling  of  the  corresponding  glands,  parotid  and  submax- 
illary, and  of  the  lymphatic  ganglia.  This  swelling,  besides 
being  at  first  unilateral,  is  always  out  of  proportion  to  that 
observed  to  accompany  secondary  and  tertiary  lesions. 

The  points  of  diagnosis  are  as  follows : 

1.  The  details  of  the  mode  of  infection,  either  from 
syphilitic  sores,  primary  or  secondary,  chiefly  about  the 
mouth  or  face,  and  mostly  by  kis.sing;  from  infection  by 
some  article,  such  as  a  nursing-bottle,  cigar,  pipe,  cup,  or 
the  like ;  or  froni  indulgence  in  bestial  practices. 

2.  The  slow,  unilateral  development  of  the  chancre,  with 
corresponding  gland  and  ganglion  enlargement,  so  well 
marked. 

3.  The  limitation  of  the  lesion  to  the  aflEected  side. 

4.  The  difficulty  in  deglutition,  and  even  pain,  which  is 
referred  to  one  side. 

5.  The  history  of  the  evolution  of  the  syphilis,  the  ab- 
sence of  chancre  from  other  parts,  especially  the  genitals, 
and  the  much  less  indurated  condition  of  the  ganglia  seated 
elsewhere.  Those  that  arc  seated  at  a  distance  may  not  be 
affected  until  near  the  date  of  the  evolution  of  secondary 
manifestations. 

A  CASE  OF 

CHRONIC  DISEASE  OF  THE  MASTOID 
ANTRUM, 

WITH  OBSTRUCTED  OUTLET  FOR  THE  DISCHARGE,  • 

ILLUSTRATING  THE  VALUE  OF  WELL-TIMED  OPERATIVE 
INTERFEREXCE  AND  THE  IMPORTANCE  OF  THOROUGH 
CLEANSIN(J  OF  THE  EAR  BY  DOUCHE  OR  SYRIN(5E. 

By  HUNTINGTON  RICHARDS,  M.  D., 

ASalBTANT  SURGEON  AT  THE  NEW  TORK  BYE  AND  EAR  INFinMARY. 

The  history  of  the  following  case  is  condensed  ami  in 
part  (juoted  fn^u  detailed  notes  takoTi  throughout  the  course 
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of  treatment.  The  patient,  a  young  lady,  aged  fifteen  years, 
had  been  the  subject  of  purulent  disease  of  the  middle  ear 
for  the  period  of  twelve  years,  or  ever  since  she  was  three 
years  old. 

Previous  Hiitory. — The  patient  has  never  had  scarlatina  or 
diphtheria,  and  says  that  she  is  not  subject  to  attacks  of  sore 
throat.  In  the  winter  of  1871  she  had  measles,  followed,  after 
an  interval  of  two  months,  by  pain  in  the  right  ear,  which  lasted 
for  several  days,  until  the  establishment  of  an  aural  discharge. 
Ever  since  that  time  she  has  been  subject  to  attacks  of  pain  in 
the  same  ear,  alternating  with  otorrhoea,  such  attacks  recurring 
about  once  every  twelve  months.  Pain  and  otorrhcea  have  never 
been  co-existent.  The  usual  duration  of  these  otalgic  periods 
has  been  about  four  days.  Some  fifteen  months  ago  she  had  an 
attack  of  pain  which  lasted  considerably  longer — viz.,  one  month. 
A  polyp  was  then  removed  from  the  ear,  its  removal  having 
apparently  brought  about  a  cessation  of  the  long-lasting  pain. 
She  has  noticed  a  bad  odor  to  the  discharge  only  during  the  past 
four  years. 

May  2,  1883. — At  the  request  of  her  physician,  Dr.  Buech- 
ler,  of  this  city,  the  patient  was  seen  by  Dr.  Albert  H.  Buck, 
from  whose  case-book  I  abstract  the  following  brief  notes: 
"  Chronic  discharge  from  right  ear.  Pain  for  several  days  past, 
increasing  in  severity.  No  discharge  since  yesterday."  Dr. 
Buck  found  a  prolapse  of  the  upper  wall  of  the  external  audi- 
tory canal,  almost  obliterating  the  canal  and  entirely  prevent- 
ing a  view  of  its  deeper  parts.  He  syringed  out  the  canal,  using 
for  this  purpose  a  slender,  straight  glass  nozzle  introduced 
beyond  the  obstructing  prolapse,  and  ordered  the  use  of  poul- 
tices at  home  and  complete  rest.  On  the  following  day  Dr. 
Buck  incised  the  prolapsed  wall  down  to  the  bone,  evacuating  a 
considerable  quantity  of  foul  pus  interspersed  with  small  masses 
of  cheesy  material.  By  aid  of  the  bent  probe  and  curette  sev- 
eral large  masses  of  this  material  were  extracted,  showing  that 
there  was  undoubtedly  more  of  it  lodged  somewhere  in  the  deeper 
parts  of  the  ear.  On  the  next  day  Dr.  Buck  noted  as  follows : 
"  Perfectly  comfortable  night.  Free  discharge."  Three  days 
later  {7th)  the  ])ain  was  beginning  to  return,  and  the  discharge 
diminishing  in  amount.  The  cleansing  of  the  ear  was  performed 
daily  with  the  slender  glass  nozzle  at  the  oflBce,  it  being  quite 
out  of  the  question  for  the  patient  to  succeed  in  doing  it  herself 
with  any  form  of  syringe  or  douche. 

8th. — Dr.  Buck  noted  as  follows:  " Sleepless  night.  Very 
little  discharge.  Much  pain,  referred  to  back  of  head  generally, 
and  also  to  deeper  part  of  ear.  No  appreciable  localization  of  the 
pain  behind  the  ear;  no  redness  and  no  tenderness  of  the  mas- 
toid integuments.  Temperature,  100°  F.  As  my  attempts  to 
overcome  the  obstructions  existing  in  the  external  auditory 
canal  seemed  not  only  to  fail  of  accomplishing  their  purpose, 
but  rather  to  aggravate  the  active  inflammation  of  the  entire 
region,  I  decided  to  establish  an  artificial  opening  through  the 
probably  sclerosed  mastoid  process.  Patient  etherized.  An 
obtuse-angled  incision  made.  No  arterial  haBmorrhage.  Peri- 
osteum pushed  forward  until  edge  of  meatus  was  exposed,  and 
then  applied  drill  above  and  a  little  behind  orifice.  Bone  found 
to  be  solid,  but  not  excessively  hard,  for  a  distance  of  half  an 
inch.  At  this  depth  the  drill  (6  mm.  in  diameter)  encountered 
some  resistance,  and  I  withdrew  it  from  the  opening  in  the  bone. 
On  introducing  a  slender  probe,  I  found  that  at  the  bottom  of 
the  artificial  channel  there  was  a  small  opening,  perhaps  a  milli- 
metre in  diameter,  through  which  the  instrument  passed  on- 
ward, without  meeting  any  resistance,  for  a  distance  of  another 
half  inch.  This  latter  cavity  was  undoubtedly  the  antrum.  By 
a  careful  use  of  the  drill  I  was  able  to  ream  out  this  narrow 
opening  until  it  measured  fully  two  millimetres  in  diameter. 


this  cautious  use  of  the  drill  being  rendered  necessary  by  the 
danger,  which  is  by  no  means  imaginary,  of  splitting  the  tem- 
poral bone.  Soon  afterward,  when  the  patient  began  to  vomit 
from  the  effects  of  the  ether,  rich  pus  welled  up  from  the  open- 
ing in  the  bone.  Wound  syringed  out  with  a  strong  solution  of 
carbolic  acid,  and  external  wound  left  gaping."  From  this  time 
on  the  care  of  the  case  was  committed  to  the  writer  of  this  arti- 
cle, and  it  progressed  as  follows : 

0th. — Patient  passed  a  fairly  comfortable  night,  having  no 
pain.  The  removal  of  the  dressings  was  attended  by  a  good 
deal  of  pain  and  by  considerable  haBmorrhage,  due  to  the  proba- 
ble nicking  of  a  small  arterial  branch  at  lower  angle  of  incision 
during  the  operation.  Pus  found  lying  in  external  auditory  canal, 
and  also,  on  removal  of  dressings,  seen  issuing  from  the  open- 
ing in  the  bone.  On  account  of  the  bleeding,  no  attempt  was 
made  at  this  time  to  syringe  out  the  channel  in  the  bone,  and 
the  wound  was  filled  with  lint  well  coated  with  vaseline.  Pa- 
tient revisited  at  9.30  p.  m.  No  further  haemorrhage.  No  pain. 
Temperature,  100°  F.;  pulse,  100. 

10th. — Dressings  removed ;  surface  of  wound  rather  sloughy  ; 
no  hicmorrhage ;  sinus  in  bone  syringed  with  carbolized  water  (1 
to  20) ;  no  return  current  through  external  auditory  canal.  Lint, 
smeared  with  borated  vaseline,  was  applied  to  surface  of  wound, 
over  this  a  layer  of  carbolated  lint,  and  as  outside  dressing  a 
thick  layer  of  oakum  held  in  place  by  a  bandage.  The  patient 
has  no  pain,  but  there  is  some  stiffness  of  the  cords  of  the  neck 
(right  side).  Tongue  clean;  some  appetite ;  temperature  100-5° 
F.,  pulse  118. 

11th. — By  means  of  a  Hartraann's  nozzle,  straigthened  ac  its 
point  and  attached  to  a  Davidson's  syringe,  the  sinus  in  the  bone 
was  thoroughly  sluiced  with  carbolized  water,  and  the  external 
auditory  canal  was  cleansed  with  borated  water  (a  common  ear- 
syringe  being  used  for  this  purpose) ;  wound  dressed  as  on  May 
10th;  patient  has  no  pain;  she  looks  and  feels  much  better; 
temperature  100°  F.,  pulse  100;  discharge  moderate  in  amount 
and  smells  less  badly  than  it  did  yesterday ;  considerable  swell- 
ing below  wound  in  region  of  parotid  gland. 

12th. — Less  swelling  below  the  wound;  surface  of  wound 
looks  cleaner ;  the  bad  smell,  noticed  May  10th  and  11th,  in  the 
dressings  removed,  has  now  decidedly  diminished  ;  temperature 
100°  F.,  pulse  102  ;  wound  dressed  as  yesterday. 

13th. — The  patient  sitting  up ;  no  headache  and  no  pain 
about  the  ear ;  the  wound  looks  well  and  the  glandular  swelling 
below  it  has  almost  entirely  disappeared ;  the  stiffness  of  the 
right  side  of  neck,  observed  on  May  10th,  has  diminished,  but 
the  patient  notices  a  slight  stiffness  on  the  left  side;  tempera- 
ture 99-4°  F.,  pulse  120;  scarcely  any  bad  smell  to  dressings 
removed.  Substituting  a  saturated  solution  of  boric  acid  for  the 
carbolized  water  hitherto  employed,  I  syringed  the  wound  and 
bone  sinus  with  the  usual  degree  of  force,  and  for  the  first  time 
succeeded  in  getting  a  return  of  the  fluid  through  the  external 
auditory  canal,  although  only  to  the  extent  of  a  few  drops.  The 
syringing  caused  a  slight  and  very  transitory  sensation  of  pain 
and  of  fullness  in  the  ear.  Examination  of  the  external  audi- 
tory canal  by  reflected  light  showed  its  lining  membrane  of  a 
pale- red  color;  no  view  of  deeper  parts  of  canal,  as  the  obstruc- 
tion was  still  too  great,  but  I  succeeded  in  slowly  passing  a 
probe  wrapped  with  cotton  past  the  obstructing  prolapsed  wall 
and  down  to  the  estimated  level  of  the  anulus  tympanicus. 
This  manoeuvre  caused  the  patient  no  pain.  The  usual  dressings 
were  applied  to  the  wound,  a  cap  being  substituted  for  the 
retaining  bandage. 

IJfth. — The  patient  has  had  rather  a  poor  night,  and  com- 
plains to-day  of  slight  sore  throat.  Temperature  101-9°  F.,  pulse 
120 ;  tongue  furred  ;  bowels  regular.  Examination  of  the  throat 
shows  a  slight  exacerbation  of  a  chronic  j>haryngitis,  and,  in 
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addition,  mild  follicular  inflammation  of  the  right  tonsil.  Or- 
dered care  in  diet,  a  soda  gargle,  and  quin.  sulph.,  gr.  vj,  at  bed- 
time, the  latter  to  be  continued  hereafter  in  doses  of  gr.  ij,  t. 
i.  d.  Usual  dressings  applied  ;  no  return  current  obtained 
through  the  meatus  when  the  bone  sinus  was  syringed  (yester- 
day's very  gentle  exploration  of  the  auditory  canal  had  jjrobably 
sufficed  to  increase  the  swelling  of  its  walls). 

15th. — Patient  had  a  better  night;  throat  less  sore  and 
tongue  cleaner.  Temperature  101'9°  F.,  pulse  130.  She  says 
she  had  slight  pain  in  one  elbow  and  in  one  of  her  wrists  yester- 
day ;  none  to-day.  Qiiin.  sul|)h.  to  be  increased  to  gr.  x  at  bed- 
time to-night,  and  gr.  iv,  t.  i.  d.,  hereafter.  Usual  dressing  and 
syringing,  but  no  return  current  through  the  ear.  The  wonud 
is  discharging  healthy  pus,  and  the  discharge  is  more  abundant. 

16th. — The  patient  feels  better  and  has  decided  appetite. 
Tongue  fairly  clean.  Temperature  99'4:°  F.,  pulse  100.  Wound 
looks  healthy  and  is  discharging  freely.  Return  current  through 
the  ear  re-established  when  the  bone  sinus  is  syringed.  A  rub- 
ber-capped and  tightly  fitting  nozzle  introduced  in  the  audi- 
tory meatus  and  the  ear  syringed  in  the  reverse  direction,  with 
the  result  of  causing  the  current  to  emerge  through  the  wound, 
and  also,  in  part,  through  the  patient's  nose  by  way  of  the  Eus- 
tachian tube. 

17th. — Temperature  98'7°  F.,  pulse  102.  There  is  no  more 
sore  throat,  and  the  patient  states  that  she  has  had  no  pain  in  the 
ear,  nor  any  headache  "  of  any  account,"  since  the  operation  on 
May  8th.  Ear  syringed  as  yesterday,  but  with  a  different  result 
a  return  current  being  only  established  during  the  use  of  the 
closely  fitting  nozzle  in  the  meatus,  the  Hartmann's  nozzle  being 
so  much  smaller  than  the  caliber  of  the  sinus  in  the  mastoid 
process  that  much  of  the  force  of  the  current  is  lost. 

Temperature  99°  F.,  pulse  112.    Patient  allowed  to 
go  out  of  doors  for  a  short  time. 

19th. — Temperature  98'4°  F.  No  attempt  made  to  syringe 
through  the  sinus,  and,  in  using  the  syringe  in  the  meatus,  I  sub- 
stituted the  slender  Hartmann's  nozzle  for  the  larger  obturating 
nozzle  hitherto  employed ;  as  a  result,  a  few  drops  of  the  bo- 
rated  water  returned  through  the  sinus,  and  a  considerable  quan- 
tity through  the  Eustachian  tube. 

20th~23d. — Same  dressing  and  same  method  of  syringing  as 
on  May  19th. 

2Jf.th. — Patient  came  to  the  office.  Thinking  it  possible  tliat 
the  Hartmann's  nozzle,  as  used  in  the  external  auditory  canal, 
might  have  a  share  in  keeping  up  the  sweEing  in  the  walls  of 
the  latter,  I  substituted  for  it  to-day  the  less  irritating  short- 
pronged  nozzle  of  the  "  Angelo  douche  ";  the  patient  to  use  the 
same  nozzle  at  home,  attaching  it  to  a  gravitation  douche  having 
its  reservoir  suspended  eight  or  nine  feet  above  the  floor. 

26th. — Temi)erature  98  2°  F.  Quinine  reduced  to  gr.  ij, 
t.  i.  d.  External  auditory  canal  more  patulous.  Small  flakes  of 
curdy  pus  brought  away  by  the  return  current  through  the  sinus. 
Contrary  to  what  was  observed  some  time  ago,  the  chief  swelling 
in  the  auditory  canal  is  now  along  the  anterior  and  inferior  wall. 

June  1st. — The  patient  uses  the  gravitation  douche  twice  a 
day.  Examination  by  reflected  light  shows  the  canal  so  free 
that  a  fair  view  can  bo  had  of  its  deeper  parts.  A  largo  polyp 
seen  lying  in  the  tympanic  cavity.  Profuse,  badly  smelling  dis- 
charge lying  in  the  auditory  canal  to-day,  and  so  the  douche 
ordered  to  be  used  more  frequently. 

From  this  time  until  Juno  23d  the  patient  was  seen  at  the 
office  about  once  every  throe  or  four  days.  ]}y  June  11th,  the 
external  auditory  canal  having  become  sufficiently  roomy  for 
such  manoeuvres,  a  considerable  portion  of  the  polyp  was  re- 
moved by  Blake's  snare;  another  smaller  portion  was  similarly 
removed  on  Juno  16th.  On  Juno  9th  it  was  noted  that  the 
wound  behind  the  ear  had  become  a  mere  lino  of  granulations 


about  half  an  inch  long,  and  the  discharge  from  it  was  so  slight 
in  amount  that  by  June  11th  it  was  found  scabbed  over.  This 
scab,  however,  had  fallen  off  by  June  16th,  and  again  there  was 
a  slight  discharge  from  the  mouth  of  the  sinus  it  had  covered  ; 
a  free  return  curreut  also  took  place  through  this  sinus  when 
the  ear  was  syringed.  (Careful  examination  of  the  patient's 
nose  and  throat  having  revealed  the  customary  lesions  of  chronic 
naso-pharyngeal  catarrh  of  the  hypertrophic  variety,  she  was 
put  upon  a  systematic  course  of  local  treatment  for  this  condi- 
tion, such  treatment  being  begun  on  June  1st.)* 

On  June  23d  the  scab  had  reformed,  hut  exploration  with  a 
probe  demonstrated  that  the  sinus  was  still  pervious,  and,  when 
the  ear  was  syringed,  a  few  drops  of  the  borated  water  were 
seen  to  trickle  from  its  mouth.  The  caliber  of  the  auditory 
canal  had  greatly  increased,  and,  the  general  condition  of  the  ear 
seeming  to  warrant  it,  I  allowed  the  patient  to  leave  town  and 
go  to  the  country  for  a  week.  The  tonic  dose  of  quinine  was 
discontinued,  but  she  was  directed  to  persist  in  the  use  of  the 
cod-liver  oil  ( 3  j,  t.  i.  d.),  which  had  been  ordered  a  few  days 
previously.  On  July  2d  she  returned  to  town  looking  extremely 
well,  with  good,  healthy  color,  and  reporting  that  she  had  ex- 
perienced no  discomfort  about  the  ear.  There  was  free  dis- 
charge from  the  external  auditory  canal,  and  slight  discharge 
from  the  sinus.  A  probe  detected  bare  bone  around  the  margin 
of  the  aural  polyp,  a  considerable  portion  of  which  latter  was 
again  removed  by  the  snare,  and  the  patient  was  permitted 
to  return  to  the  country  for  another  week,  it  being  distinctly 
understood  that,  upon  the  supervention  of  any  bad  symptoms, 
she  was  to  report  at  once  for  examination. 

About  the  middle  of  July  the  external  auditory  canal  again 
became  stenosed,  and  a  separating  sequestrum  was  detected  in 
the  tympanic  cavity  (July  10th  and  I7th),  its  attachments,  how- 
ever, being  too  firm  to  admit  of  its  removal.  This  sequestrum 
came  away  spontaneously  July  19th,  and,  from  its  shape,  I  judged 
it  to  be  a  portion  of  the  anulus  tympanicus.  On  July  22d  the 
discharge  stopped,  and  for  the  first  time  since  the  operation  the 
patient  experienced  decided  pain  in  the  ear;  this  pain,  however, 
was  of  short  duration,  being  quickly  relieved  by  frequently  re- 
peated douchings  of  warm  water.  Next  day  the  patient  came 
to  the  city,  and  I  found  the  auditory  canal  almost  closed  from 
sagging  of  its  walls ;  the  sinus  behind  the  ear  was  firmly  and, 

*  The  details  of  this  treatment  it  is  not  necessary  to  give,  but  one 
point  observed  during  the  examinations  of  the  throat  may  be  wortliy  of 
mention,  as  showing  a  decided  connection  between  the  pliaryngeal 
lesions  and  the  suppurative  disease  in  the  ear.  Besides  the  presence  of 
markedly  enlarged  tonsils  and  of  a  general  h3pertrophy  affecting  the 
nnicous  membrane  of  tlie  anterior  and  posterior  nares  and  of  the  entire 
pharynx,  it  was  very  noticeable  that  the  chief  amount  of  the  pharyn- 
geal hypertrophy  existed  on  the  right  side,  a  long  band  of  pale,  yellow- 
ish-red, very  soft  and  flabby  mucous  tissue  running  perpendicularly 
down  this  wall  of  the  pharynx,  while  no  such  corresponding  band  existed 
on  the  other  side.  In  view  of  the  decidedly  patulous  condition  of  the 
right  Eustachian  canal  (a  condition  abmidantly  demonstrated  during 
the  syringings  of  the  ear),  it  is  not  unreasonable  to  suppose  that  a  con- 
stant leakage  of  foul  pus  was  the  prime  factor  in  producing  so  unusu- 
ally maiked  a  degree  of  hypertrophy  on  this  side  of  the  pharynx.  Tiie 
reasonableness  of  this  supposition  was  further  confirmed  by  the  subse- 
((uent  progress  of  the  throat  lesions  ;  thus,  on  August  8th,  the  external 
auditory  canal  having  become  very  much  larger  in  its  caliber,  the  aural 
discharge  being  reduced  to  a  minimum,  and  the  sinus  behind  the  ear 
having  long  remained  permanently  closed,  it  was  noted  that  this  pecul- 
iar band  of  tluckcned  tissue  had  disappeared,  while  the  hyi)ertrophy  in 
other  parts  of  the  pharynx,  in  spite  of  the  local  and  general  treatment 
employed,  had  undergone,  by  comparison,  only  a  slight  degree  of  im- 
provement. Here,  then,  we  seem  to  have  an  instance  of  a  sequence 
events  not  commonly  observed — viz.,  a  lesion  of  the  throat  caused  by 
disease  of  the  ear. 
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as  the  result  showed,  permanently  closed.  On  syringing  with 
the  Hartmann's  nozzle,  a  large  quantity  of  badly  smelling  case- 
ous matter  was  evacuated  from  the  drum  cavity,  and  the  patient 
was  directed  to  use  her  gravitation  douche  five  or  six  times 
daily.  The  next  morning  slie  reported  that  she  had  had  no 
further  pain  or  discomfort  about  the  ear.  Syringing  at  the 
office  again  brought  away  a  large  amount  of  the  caseous  mate- 
rial, but  tliere  was  much  less  stenosis  of  the  auditory  canal. 
On  the  following  day  the  canal  was  sufficiently  free  to  allow  of 
my  snaring  off  a  j)orlion  of  the  polyp,  and  the  same  manreuvre 
was  repeated  July  26tli.  By  this  time  tlie  amount  of  caseous 
matter  evacuated  by  the  syringing  had  become  so  much  less 
that  the  patient  was  allowed  to  discontinue  her  visits  to  tlie 
oflfice  until  July^SOth. 

July  30th. — I  noted  as  follows :  The  auditory  canal  had  be- 
come more  patulous  than  at  any  time  since  the  patient  first  came 
under  observation,  permitting  a  full  view  of  the  tympanic  cav- 
ity. The  discharge  from  the  ear  had  also  greatly  diminished  in 
amount,  and  the  patient  observed  tliat  it  had  less  of  a  disagree- 
able odor.  The  polypoidal  mass  occupying  the  posterior  and 
lower  portion  of  tlie  drum  cavity  liad  shrunken  into  an  irregu- 
lar shriveled  hummock,  pale-red  in  color,  and  still  soft  and  like 
granulation  tissue  at  its  anterior  margin ;  but  backward  from 
this  point  rapidly  increasing  in  density,  and  white  in  color, 
until  it  merged  into  the  posterior  wall  of  the  external  auditory 
canal  at  its  tympanic  orifice.  Instead  of  the  straightened  Hart- 
mann's nozzle  previously  employed  in  syringing  the  canal,  I  to- 
day made  use  of  a  slender  glass  nozzle  specially  prepared  and 
having  an  abrupt  upward  curve  at  its  tip;  this  nozzle  was  at- 
tached to  the  Davidson's  syringe,  and  was  carefully  introduced 
into  the  now  roomy  drum  cavity  in  such  a  manner  that  its 
curved  extremity  should  be  directed  toward  the  upper  and  pos- 
terior hidden  portion  of  this  cavity.  Forcible  douching  tlirough 
the  nozzle,  firmly  held  in  this  position,  resulted  in  the  evacuation 
of  a  few  shreddy  fragments  of  epithelium  mingled  with  minute 
flakes  of  cheesy  pus,  the  latter  also  in  small  amount.  The  ante- 
rior pale-red  portion  of  the  now  wart-like  polyp  was  touched 
with  the  "  solid  bead  "  of  nitrate  of  silver,  and  a  little  burnt 
alum  was  dusted  over  its  surface.  The  patient  was  allowed  to 
reduce  the  number  of  her  douchings  at  home  from  five  or  six 
down  to  four  daily. 

August  — The  applications  of  July  30th  were  repeated 
and  the  ear  was  similarly  syringed,  the  borated  water  returning 
quite  clear,  except  for  the  presence  of  a  few  small  flakes  of  epi- 
thelium ;  no  caseous  matter.  The  discharge  from  the  ear  had 
very  greatly  diminished,  and  jtresented  hardly  a  trace  of  its 
former  bad  odor. 

QtTi. — Above  and  behind  the  shrunken  base  of  tlie  polyp  a 
probe  may  be  passed  into  a  very  roomy  space,  the  posterior 
portion  of  the  tympanic  cavity  having  evidently  become  abnor- 
mally enlarged.  (This  very  striking  expansion  of  the  drum  cav- 
ity was  doubtless  the  result  in  part  of  the  carious  and  necrotic 
processes  which  had,  as  it  were,  nibbled  away  its  limiting  walls. 
Chiefly,  however,  may  it  be  ascribed  to  an  absorption  of  these 
walls,  the  effect  of  pressure  exerted  upon  them  by  an  ever-in- 
creasing mass  of  the  caseous  material  and  exfoliated  epithelium 
constituting  the  characteristic  debris  of  a  chronic  inflammatory 
process  in  this  region.)  Absorbent  cotton  on  a  bent  probe, 
passed  into  this  cavity,  brings  away  a  small  amount  of  caseous 
pus.  To-day  the  ear  was  not  syringed,  the  application  of  burnt 
alum  alone  being  made,  and  the  experiment  was  tried  of  discon- 
tinuing the  use  of  the  douche  at  home. 

7i/i. — liather  more  discharge  was  found  lying  in  the  drum 
cavity  and  deeper  part  of  the  canal,  and  so  the  ear  was  again 
syringed  out  as  on  July  30th  and  August  2d,  and  the  patient  was 
ordered  to  use  her  douche  three  times  daily. 


8th. — A  small  but  firmly  attached  spiculum  of  bone  was 
seen  projecting  from  the  middle  of  the  wart-like  hummock  in 
the  drum  cavity.  Usual  application  of  burnt  alum  was  made 
and  the  ear  insuflflated  with  iodoform.  The  patient  was  per- 
mitted to  go  to  the  Catskill  Mountains  for  three  or  four  weeks, 
but  was  enjoined  to  continue  the  use  of  her  douche  while  there. 

September  11th. — The  patient  just  returned  from  the  Cats- 
kills  and  in  excellent  health.  She  has  kept  up  the  use  of  her 
douche  as  directed.  A  minimum  of  discharge  from  the  ear  and 
no  bad  smell.  To-day  I  removed  a  small  blackened  spiculum 
of  dead  bone  from  the  still  persisting  hummock  of  shrunken 
polypoidal  tissue.  A  decided  desquamative  process  going  on  in 
the  tympanic  cavity.  After  carefully  cleansing  the  ear  by 
means  of  the  curved  glass  nozzle,  I  filled  the  entire  cavity  with 
a  warmed  solution  of  nitrate  of  silver  (gr.  ijss.  to  |j).  This 
solution  being  allowed  to  remain  in  the  ear  about  two  minutes 
(during  which  time  it  caused  no  pain  or  discomfort  by  its  pres- 
ence), I  washed  out  the  ear  with  a  common  syringe,  carefully 
dried  all  parts  of  the  surface  with  absorbent  cotton,  and  applied 
powdered  iodoform  by  cotton-holder  and  insufflator. 

15th.,  18th,  22(1,  and  24th. — Same  treatment. 

28th. — Increased  the  strength  of  the  solution  of  nitrate  of 
silver  to  gr.  v-  ?  j ;  the  patient  to  douche  her  ear  only  twice  a 
day  hereafter. 

From  October  2d  to  October  23d  I  was  absent  from  the  city, 
and  she  was  directed  during  this  interval  to  syringe  her  ear 
with  the  usual  borated  water  every  morning,  and  in  the  even- 
ing, after  a  preliminary  cleansing  with  pure  water,  to  instill  ten 
drops  of  the  following  solution :  5  Plumbi  subacetat.,  gr.  ij  ;  aq. 
destillat.,  |  ij. 

October  23d. — The  patient  reported  that  the  aural  discharge 
had  entirely  ceased.  On  examination,  the  drum  cavity  was  seen 
to  be  exceedingly  roomy,  a  very  cave  in  fact,  and  its  walls 
looked  smooth,  white,  and  perfectly  dry;  nevertheless,  a  probe 
wrapped  with  cotton  and  bent  at  a  right  angle  near  its  tip  de- 
tected a  minute  quantity  of  pus  lying  on  the  outer  wall  of  the 
tympanum  in  the  region  of  the  mastoid  antrum.  The  usual 
applications  were  made  at  the  ofiBce,  and  repeated  at  intervals 
of  about  four  days  until  November  17th.  During  this  period, 
besides  the  customary  flooding  of  the  entire  cavity  with  the 
five-grain  solution  of  nitrate  of  silver,  I  directed  my  attention 
especially  to  the  point  of  persisting  secretion  near  the  antrum 
mastoideura,  applying  to  this  point,  by  means  of  a  sharply  bent 
cotton-holder,  a  solution  of  much  greater  strength  (gr.  xx-|j, 
and  even  gr.  xlv-  §  j).  On  November  17th  this  obstinate  point 
began  to  yield,  its  secretion  being  reduced  to  such  an  infinitesi- 
mal quantity  that  the  cleansing  of  the  ear  at  the  patient's  home 
was  ordered  to  be  omitted  for  forty-eight  hours.  The  buint 
alum,  previously  applied  by  cotton-holder,  was  to-day  mixed  with 
the  iodoform,  and  the  mixture  was  blown  in  by  the  insuflBator. 
On  November  20th  I  repeated  this  insufiiation,  but  omitted  the 
use  of  the  nitrate  of  silver  solutions,  and  the  patient  was  in- 
structed to  let  the  ear  entirely  alone  and  to  report  for  exami- 
nation. 

November  24th. — Finally,  on  this  day  the  patient  was  dis- 
missed from  treatment  and  was  emancipated  from  the  use  of 
the  douche  and  ear-drops  at  home,  the  drum  cavity  showing  no 
further  trace  of  purulent  secretion.  The  scai*  left  by  the  opera- 
tion was  very  small  and  was  completely  covered  by  the  patient's 
hair,  and  there  was  no  perceptible  displacement  of  the  auricle. 
A  letter  from  the  young  lady's  father,  dated  March  6,  1884,  re- 
jiorted  that  her  ear  was  "all  right";  she  had  had  no  pain; 
tliere  was  no  unpleasant  odor  remaining  about  the  ear;  and, 
there  being  no  discharge  from  it,  the  douche  had  been  perma- 
nently laid  aside. 
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PECUNIARY  AID  TO  MEDICAL  COLLEGES. 

We  lately  suggested  a  reason  for  the  rarity  of  gifts  of  money 
to  medical  colleges,  namely,  the  lack  of  information  which 
might  be  presumed  to  exist  on  the  part  of  wealthy  and  benevo- 
lent persons  in  regard  to  the  independent  basis  on  wliich  such 
institutions  are  generally  managed  in  this  country,  and  to  the 
necessity  of  giving  to  them  specifically  if  they  are  to  be  bene- 
rfited  by  the  gift.  It  must  be  that  some  such  misapprehension 
is  at  the  bottom  of  the  apparent  disinclination  of  wealthy  per- 
sons to  confer  substantial  benefits  on  the  class  of  schools  in 
question,  but  no  doubt  also  persons  of  tliat  sort  fail  in  many 
instances  to  appreciate  the  beneficent  effect  tliat  would  result 
"to  the  masses  from  any  measure  calculated  to  promote  the  most 
efificient  teaching  of  medicine. 

Men  give  freely  to  hospitals,  perhaps  because  the  application 
•of  such  gifts  in  the  cause  of  charity  is  more  perceptible,  if  not 
more  direct.  It  is  difficult  to  avoid  the  conclusion  that  this  no- 
tion implies  a  radical  misconception  of  the  nature  of  a  hospital. 
If  hospitals  were  merely  retreats  where  the  sick  and  the  injured 
■were  to  be  sheltered  and  fed,  the  expensiveness  of  their  admin- 
istration would  be  out  of  all  proportion  to  the  objects  in  view, 
and  it  would  be  much  more  economical  to  discontinue  them 
.altogether,  and  multiply  and  improve  our  almshouses  instead. 
A  hospital  is  not  only  a  place  of  shelter;  it  is  also  a  place  where 
the  sick  and  the  injured  are  to  be  cured,  in  so  far  as  it  may  be 
practicable,  or,  that  being  out  of  the  question,  their  lives  pro- 
longed and  their  sufferings  mitigated.  Without  depreciating 
the  importance  of  the  auxiliary  means  to  this  end,  such  as  good 
food  and  good  nursing,  it  can  not  be  questioned  that  the  prime 
factor  in  determining  the  degree  in  which  a  hospital  will  accom- 
plish the  purposes  for  which  it  was  established  is  the  knowledge 
and  skill  of  its  medical  staff.  As  medical  science  advances,  pa- 
tients are  cured  who,  ten  years  before,  would  have  been  looked 
upon  as  inevitably  doomed  to  speedy  death,  or  at  least  to  endur- 
ing disability  and  misery.  The  more  the  advance  of  medicine 
is  pi-omoted,  tlie  greater  will  be  the  proportion  of  persons  bene- 
fited by  its  ministrations. 

It  may  be  said  that  a  reciprocal  action  is  going  on,  that  hos- 
pital work  necessarily  .advances  the  art  of  medicine.  This  is 
undeniably  true,  but  it  is  not  tiie  whole  story — it  is  not  alone 
or  cliiefiy,  by  the  observation  of  disease  that  medical  progress 
is  accomplished;  it  is  ratljer  by  the  systematic  study  of  the 
fundamental  branches,  by  laboratory  work,  by  work  wiiich  at 
the  time  may  seem  to  have  but  a  remote  connection  with  tlic 
treatment  of  disease.  Now,  research  of  this  sort  is  not  self- 
sustaining,  and  in  no  considerable  degree  do  the  studios  of  the 
investigator  aid  him  in  the  task  o!'  making  a  living.    Those  who 


build  up  the  science  that  flowers  into  the  art  of  medicine  should 
be  men  who  are  free  from  the  constant  need  of  taking  thought 
as  to  their  own  maintenance  and  that  of  their  families.  With 
that  freedom  secured  to  them,  they  may  not,  it  is  true,  cure  a 
single  patient  in  tlie  whole  course  of  their  lives,  but  they  may, 
nevertheless,  be  tlie  means  of  enabling  practitioners  of  the  art 
of  medicine  to  extend  the  benefits  of  that  art  immeasurably. 

Those  branches  of  the  medical  curriculum,  therefore,  which 
call  for  continuous  research  and  for  the  use  of  expensive  ad- 
juncts to  teaching  ought  to  be  provided  for  by  pecuniary  aid 
from  the  laity.  Who  gives  for  such  a  purpose  gives  not  to 
benefit  the  members  of  the  medical  profession,  but  to  benefit 
the  community,  himself  included.  What  are  called  the  practi- 
cal branches,  however,  do  not  seem  to  stand  in  need  of  any 
such  provision  ;  indeed,  it  may  be  questioned  if  the  endowment 
of  a  medical  college  as  a  whole  is  a  good  thing.  Practical  medi- 
cine and  surgery  and  obstetrics  are  best  taught  by  men  who  are 
engaged  in  the  active  practice  of  those  branches — in  homely 
phrase,  by  those  whose  bread  and  butter  depend  on  their  prac- 
tice and  their  teaching.  It  is  true  of  most  men  that  nothing 
but  the  need  of  the  "almighty  dollar"  will  draw  out  their  best 
work.  Give  a  man  to  understand  that  his  income  from  teach- 
ing is  to  depend  on  his  ability  to  satisfy  the  students'  demands 
for  knowledge,  and  he  will  exert  himself  to  the  utmost;  but 
put  him  on  a  salary,  and  he  stagnates.  From  these  considera- 
tions, those  who  make  gifts  to  medical  colleges  are  doubtless 
wise  in  specifying  the  particular  use  to  which  the  money  is  to 
be  put,  as  was  done  in  the  case  of  a  recent  benefaction  to  Belle- 
vue  Hospital  Medical  College. 


RECTAL  ETHERIZATION. 

On  more  than  one  occasion  we  have  cautioned  our  readers 
in  regard  to  the  indiscriminate  trial  of  therapeutic  novelties. 
Thus  far,  we  have  refrained  from  mentioning  the  practice  of 
ansesthetization  with  ether  introduced  by  way  of  the  rectum, 
lately  proposed  by  M.  Molliere,  of  Lyons,  but  it  has  now  been 
tried  in  a  number  of  cases  in  New  York,  with  such  results  that, 
while  they  point  to  certain  features  of  excellence,  seem  to  call 
for  a  renewal  of  the  caution  alluded  to. 

It  is  no  more  than  fair  to  say,  at  the  outset,  that  the  method 
promises  very  substantial  benefits.  These  benefits  are,  in  the 
inverse  order  of  their  importance,  the  saving  of  ether  and  the 
avoidance  of  the  preliminary  strangling  and  struggling  which 
are  so  trying  to  the  patient  and  the  surgeon  in  tlie  production 
of  ansesthetization  by  the  inhalation  of  ether.  In  regard  to  the 
saving  of  ether,  we  do  not  understand  that  those  who  favor  the 
method  profess  that  less  of  the  drug  is  actually  introduced  into 
the  system,  but  only  that  none  of  what  is  used  is  lost.  If  this 
statement  is  correct,  the  advantage  of  the  practice,  so  far  as  the 
consumption  of  ether  is  concerned,  is  a  paltry  matter  of  econo- 
my, not  for  an  instant  to  be  weighed  against  any  danger  which 
may  attend  it.  The  other  good  feature  alleged  for  the  method 
seems  well  attested;  in  almost  all  instances  the  patient  has 
gradually  and  with  reasonable  pronijitness  fallen  into  a  state 
resembling  natural  sleep,  preceded  by  little  if  any  exhilaration, 
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and  of  coarse  by  none  of  the  laryngeal  irritation  so  commonly 
seen  during  the  early  stage  of  the  inhalation  of  the  vapor  of 
ether.  Curiously  enough,  in  one  instance  that  has  come  to  our 
knowledge  the  rectal  administration  failed  utterly,  although  the 
trial  was  prolonged  for  as  much  as  twenty  minutes,  at  the  end 
of  which  time  the  patient  was  as  wide  awake  as  at  the  start, 
and  the  attempt  had  to  be  abandoned.  Barring  such  an  excep- 
tional case,  it  is  obvious  that  the  method  does  away  with  some 
of  the  chief  objections  to  the  use  of  ether  as  an  an83sthetic,  and, 
besides,  that  it  enables  autesthesia  to  be  used  in  certain  opera- 
tions about  the  face  and  throat  where  inhalation  is  usually 
found  very  inconvenient  and  sometimes  impracticable.  There 
seems  to  be  an  impression,  too,  although  we  have  not  heard  the 
statement  made  in  positive  terms,  that  there  is  apt  to  be  less 
nausea  after  the  patient  has  emerged  from  the  antesthesia  than 
when  the  inhalation  method  has  been  employed.  If  this  should 
prove  to  be  the  case,  the  new  practice  must  certainly  be  cred- 
ited with  an  additional  advantage  of  no  slight  importance. 

Unfortunately,  the  method  is  not  without  its  dangers,  as 
shown  by  the  fact  that  it  has  given  rise  to  at  least  two  deaths 
during  the  few  weeks  that  it  has  been  on  trial  in  New  York. 
This  should  not  lead  to  its  hasty  condemnation,  but  most  assur- 
edly it  should  emphasize  the  caution  with  which  it  is  to  be  em- 
ployed, as  well  as  the  necessity  of  so  improving  the  technics  of 
the  procedure  as  to  draw  from  it  as  many  as  possible  of  its  ad- 
vantages with  the  utmost  attainable  avoidance  of  its  dangers. 
The  two  deaths  to  which  we  have  referred  are  attributed  to 
intestinal  irritation,  and  it  is  worthy  of  remark  that  in  many 
instances  that  have  not  proved  fatal  such  irritation  has  been 
observed.  One  of  the  deaths  was  that  of  a  child,  and  there  is  a 
feelmg  with  some  of  those  who  have  made  use  of  the  method 
that  it  is  not  appropriate  in  the  case  of  children,  since  there  is 
reason  to  think  that  the  mere  distension  of  the  intestine  some- 
times produced  by  the  vapor,  quite  apart  from  an  irritant  action, 
is  apt  to  be  followed  by  serious  results  in  children.  In  the 
other  fatal  case,  that  of  a  woman  whose  general  health  was  not 
known  to  be  impaired,  the  anassthesia  was  induced  for  so  trifling 
a  procedure  as  the  cauterization  of  a  chancroid,  and  after  death 
the  whole  large  intestine,  together  with  the  lower  part  of  the 
small  intestine,  was  found  in  a  state  of  acute  ulceration. 

It  is  to  be  noted  that  some  of  the  gentlemen  who  have  tried 
the  method  have  witnessed  intestinal  irritation  in  almost  all 
their  patients,  while  others  have  found  it  quite  the  exception. 
The  inference  is  drawn  that  in  the  one  case  sufficient  precau- 
tions were  not  taken  to  guard  against  the  injection  of  liquid 
ether  into  the  rectum.  It  is  recommended,  therefore,  that  the 
apparatus  employed  should  be  such  as  not  to  allow  of  this  oc- 
currence, and,  in  particular,  that  the  tube  leading  from  the  ether 
receptacle  should  not  be  long  enough  to  afford  an  opportunity 
for  the  vapor  to  condense  before  it  enters  the  intestinal  canal. 
It  is  considered  desirable,  too,  that  the  bowels  should  be  cleared 
out  by  means  of  an  enema  before  the  administration  is  begun; 
but  this  precaution,  we  take  it,  bears  rather  upon  tlie  efficiency 
of  the  practice  than  upon  the  avoidance  of  danger.  It  is  to  be 
hoped  that  careful  attention  to  some  such  matters  of  detail  as 


we  have  indicated  will  render  the  method  practically  as  free 
from  danger  as  that  by  inhalation.  Until  that  state  of  things  is 
assured,  we  must  insist  on  the  need  of  great  discrimination  in 
the  employment  of  ansesthetization  by  the  rectum. 


THE  MECHANICS  OF  THE  BRAIN. 

We  lately  summarized  some  remarkable  statements  made  by 
M.  Luys  before  the  Paris  Academic  de  medecine,  the  purport  of 
which  was  that  the  brain  underwent  certain  movements  within 
the  skull  in  accordance  with  changes  in  the  attitude  of  the 
body,  those  movements  being  provided  for  by  the  existence  of 
an  "empty  space"  between  the  brain  and  the  skull.  At  the 
outset,  M.  Luys's  ideas  encountered  sharp  opposition,  and  the 
discussion  has  been  continued  at  various  meetings  of  the  acade- 
my. At  a  recent  meeting,  reported  in  the  "  Gazette  hebdoma- 
daire  de  medecine  et  de  chirurgie,"  M.  Luys  brought  forward 
fresh  arguments  in  support  of  his  position.  lie  stated  that  he 
had  placed  a  cadaver  in  the  upright  posture,  and  had  then  made 
a  hole  in  tlie  vault  of  the  cranium,  through  which  he  injected 
a  substance  capable  of  coagulating,  and  finally  made  a  counter- 
opening  in  the  lower  part  of  the  skull,  for  the  purpose  of  drain- 
ing off  the  cerebro-spinal  fluid.  After  this  the  cranium  was 
laid  open,  and  it  was  observed  that  the  material  that  had  been 
injected  occupied  chiefly  the  superior  part  of  the  convolutions. 
On  varying  the  experiment  by  placing  the  cadaver  "on  the 
back,  the  greater  thickness  of  the  solidified  material  was  found 
seated  over  the  frontal  lobes.  All  this  proves,  in  his  opinion, 
that  the  brain,  being  smaller  than  the  cranial  cavity,  always 
tends  to  sink  downward,  leaving  at  the  upper  portion,  varying 
with  the  attitude,  a  free  space  demonstrated  by  the  greater 
thickness  of  the  injected  matter,  this  free  space  being  estimated 
at  about  one  eleventh  the  volume  of  the  brain. 

Arguing  particularly  from  the  pathological  standpoint,  M. 
Tr^lat  combated  M.  Luys's  position,  calling  attention  to  the  fact 
that  the  brain  was  so  arranged  as  to  undergo  the  least  possible 
eff'ect  from  the  mere  action  of  gravity,  whether  occasioned  by 
changes  of  attitude  or  by  jars  of  the  head,  and  to  escape  the 
consequences  of  variations  of  pressure  dependent  on  respira- 
tion, arterial  diastole,  or  depletion  of  the  sinuses  by  changes  of 
position  or  muscular  exertion.  Under  normal  conditions,  the 
blood  in  the  sinuses  and  the  venous  plexuses  on  the  one  hand, 
and  the  cerebro-spinal  fluid  on  the  other,  were  th'e  agents  of 
this  preservative  mechanism ;  so  that  the  movements  of  the 
cerebral  mass,  thanks  to  the  arachnoid,  were  limited  to  sUght 
variations  of  tension  on  the  part  of  the  brain  or  its  envelopes. 
Consequently,  if  the  mechanism  portrayed  by  M.  Luys  were 
founded  in  fact,  contusions  and  attritions  of  the  brain  would  be 
frequent;  yet,  as  a  matter  of  fact,  considerable  force  was  re- 
quired to  produce  such  a  result. 

Whenever  the  movements  described  by  M.  Luys  took  place, 
the  conditions  were  pathological,  and  he  could  not  admit  the 
force  of  experiments  on  the  cadaver,  for  there  was  apt  to  be  a 
disappearance  or  diminution  of  the  cerebro-spinal  fluid,  or  ab- 
sence or  coagulation  of  the  venous  blood.  It  was  a  question  if 
we  could  admit  that  the  injection  of  a  coagulable  material  into 
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the  arteries  re-established  tlie  conditions  that  obtained  during 
life.  Pathological  observations  by  Broca  and  Vernenil  showed 
only  that  the  encephalon  underwent  variations  of  pressure,  the 
Bources  of  which  were  known ;  we  could  not  infer  that  the  brain 
was  capable  of  displacement  as  a  whole. 

M.  Sappey  admitted  M.  Luys's  facts,  but  differed  with  him 
as  to  their  interpretation.  The  weight  of  the  brain,  he  said,  was 
not  80  great  as  was  commonly  stated.  Its  anatomical  weight 
was  not  usually  more  than  1,350  grammes,  while  its  physiologi- 
cal weight,  meaning  its  weight  as  it  floated  in  the  cerebro-spinal 
fluid,  was  about  45  grammes  on  an  average — about  one  thirty- 
eighth  of  its  anatomical  weight.  Although  it  was  generally 
supposed  that  the  cerebro-spinal  fluid  was  spread  out  evenly 
over  the  surface  of  the  brain,  he  did  not  share  in  this  view ; 
the  brain  sank  to  the  base  of  the  skull,  on  which  it  rested,  and 
the  fluid  accumulated  mainly  over  the  surface  of  the  hemispheres, 
in  a  layer  averaging  about  5  mm.  in  thickness.  To  determine 
w'hether,  as  maintained  by  M.  Luys,  the  brain  left  the  base  of 
the  skull  when  the  attitude  was  changed,  he  had  opened  the 
cranium  at  the  base,  instead  of  at  the  vault;  having  opened  the 
spinal  canal,  and  so  arranged  the  meninges  that  the  cerebro- 
spinal fluid  could  not  escape,  he  had  caused  the  subject  to  rest 
on  the  vault  of  the  cranium,  and,  after  removing  the  face  and 
exposing  the  base  of  the  skull,  he  had  made  little  openings  in 
the  roof  of  the  orbit,  and  then  at  the  level  of  the  sphenoidal 
fossfe  ;  and,  no  matter  what  the  attitude  might  be,  the  brain  did 
not  leave  the  base  of  the  cranium  until  the  cerebro-spinal  fluid 
was  drawn  off. 

MINOR  PARAGRAPHS. 
THE  PASSENGER  SHIP  MEDICAL  SERVICE  BILL. 

We  are  informed  that  the  bill  has  been  so  amended  by  the 
committee  having  it  in  charge  as  to  require  the  sanitary  reports 
of  medical  oflicers  to  be  made  to  the  Port  Physician  or  Health 
Ofilcer  of  the  port  of  entry,  as  a  necessary  prerequisite  for  the 
granting  of  pratique.  It  was  very  pertinently  suggested  at  the 
recent  meeting  of  the  American  Medical  Association  that  a 
sanitary  report  made  to  the  captain  or  master  alone  would 
never  leave  his  office,  and  that  one  made  to  the  owners  of  a 
vessel,  if  condemnatory,  would  merely  lead  to  the  surgeon's  dis- 
charge. The  amended  bill  also  provides  a  more  serious  penalty 
than  a  fine  of  two  or  three  hundred  dollars,  which  would  be  a 
mere  bagatelle  to  a  wealthy  corporation. 


THE  SOCIAL  ELEMENT  AT  THE  WASHINGTON  MEETING. 

A  RESIDENT  of  Washington  writes  to  us  as  follows :  "  The 
usual  disgraceful  performances  took  place  at  the  receptions. 
Mrs.  L.  generously  opened  her  beautiful  house,  and  provided  as 
fine  a  table  as  Demenet  could  serve.  She  was  rewarded  by 
having  men  stalk  in  (hats  on  their  heads)  from  the  front  room 
to  the  dining-room,  where  they  fought  like  wolves  for  places  at 
the  tables,  overturning  piles  of  plates,  breaking  her  expensive 
ornaments,  and  soiling  her  rugs  with  pools  of  tobacco-juice." 

We  all  know  that  a  small  army  of  hangers-on  attend  the 
meetings  of  the  American  Medical  Association,  and  that  most 
of  these  fellows  manage  to  get  cards  admitting  them  to  the 
receptions,  where  their  boorishness  tends  to  bring  the  associa- 
tion into  discredit.    In  view  of  these  facts,  it  seems  to  us  that 


the  interest  of  the  profession  would  be  furthered  if  measures 
were  taken  to  put  a. stop  to  the  admission  of  these  interlopers. 


THE  INDISCRIMINATE  SALE  OF  POISONS. 

We  have  frequently  called  attention  to  the  unwarrantable 
and  dangerous  freedom  with  which  poisons  of  various  sorts  were 
to  be  had  by  the  public.  We  learn  from  Dr.  F.  E.  Daniel,  of 
the  "Texas  Courier-Record  of  Medicine,"  who  introduced  most 
commendable  resolutions  bearing  upon  the  subject  at  the  recent 
meeting  of  the  American  Medical  Association,  that  Dr.  Henry 
F.  Campbell,  the  new  president  of  the  association,  told  him  at 
the  meeting  that  he  was  himself  cognizant  of  a  great  number 
of  cases  of  stricture  of  the  (esophagus  due  to  swallowing  "  con- 
centrated lye,"  a  preparation  which  is  to  be  had  by  any  pur- 
chaser. It  was  toward  restricting  the  sale  of  this  preparation 
and  that  of  the  domestic  potash  ball  that  Dr.  Daniel's  resolu- 
tions were  directed. 

A  KNOWING  WITNESS. 

At  a  recent  trial  in  this  city  a  medical  "  expert "  was  ex- 
amined in  regard  to  certain  points  in  neurology.  In  the  cross- 
examination  he  was  asked  if  he  recognized  a  particular  book 
as  authority  in  the  matter,  and  the  question  was  repeated  in 
regard  to  another  book,  and  then  another.  His  answers  were 
to  the  effect  that  he  was  familiar  with  all  the  books  mentioned, 
and  that  they  were  authorities  on  the  matters  alluded  to.  The 
medical  witness  was  then  allowed  to  leave  the  stand,  and  the 
lawyer's  clerk  was  sworn,  who  testified  that  the  titles  of  the 
works  in  question  were  fictitious,  having  been  concocted  in  the 
law  office  to  which  he  was  attached. 


LUSK'S  "MIDWIFERY"  IN  SPANISH. 

The  "Revista  de  Medicina  y  Cirugia  Practicas,"  one  of  the 
best  of  the  Spanish  medical  journals,  follows  the  policy  of  fur- 
nishing the  profession  with  separate  monthly  publications,  in 
book  form,  for  a  small  annual  payment.  They  have  the  advan- 
tage over  the  "  libraries  "  published  in  this  country  that  the  in- 
dividual montidy  parts  may  be  bought.  The  February  issue 
consists  of  the  first  176  pages  of  an  excellent  translation  of  Pro- 
fessor Lusk's  "  Midwifery."  The  print  is  very  clear  and  agreea- 
ble, and  the  illustrations,  although  not  so  well  executed  as  those 
of  the  American  edition,  are  fair. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  20,  1884 : 


DISEASES. 

Week  ending  May  13. 

Week  ending  May  20. 

Casef. 

Deaths. 

Cases. 

Deaths. 

Typhus  

9 

3 

4 

3 

10 

4 

4 

1 

80 

17 

90 

'S 

Cerebro-spinal  meningitis.  .  .  . 

4 

3 

6 

131 

17 

94 

13 

48 

18 

80 

17 

1 

0 

0 

0 

ToK  New  Buildino  for  the  German  Disit.nsary,  the  gift 
of  the  late  Mrs.  Oswald  Ottendorfer,  will  be  opened  with  appro- 
priate ceremonies  this  afternoon,  at  half  past  three  o'clock.  The 
programme,  interspersed  with  songs  by  representatives  of  the 
Liederkranz  and  the  Arion  societies,  includes  a  presentation 
speech,  by  Mr.  Ottendorfer;  a  speech  of  acceptance,  in  behalf 
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of  the  German  Hospital  and  Dispensary,  by  Mr.  Kilian ;  an 
address  in  the  name  of  the  medical  staff,  by  Dr.  A.  Caille ;  and 
a  discourse  by  Dr.  A.  Jacobi.  On  Sunday  afternoon  the  build- 
ing, which  is  situated  at  Xo.  137  Second  Avenue,  will  be  open 
to  visitors  havinar  cards  of  invitation.  In  a  buildinfr  adjoining 
the  dispensary,  Mr.  Ottendorfer  has  generously  provided  quar- 
ters for  a  branch  of  the  Xew  York  Free  Circulating  Library, 
with  a  reading-room,  and  has  given  8,000  volumes,  half  in  Eng- 
lish and  half  in  German,  to  the  library,  together  with  a  con- 
siderable sum  of  money. 

Ars  Inteeestixg  Surgical  Demoxsteation  was  given  by  Dr. 
■William  F.  Fluhrer  on  Thursday  afternoon  in  the  amphitheatre 
of  Bellevue  Hospital,  a  patient  being  shown  upon  whom  Dr. 
Fluhrer  had  performed  successfully  the  operation  of  removing  a 
pistol-ball  from  the  brain  through  a  counter-opening  in  the 
skull. 

The  Tniversity  of  the  City  of  New  York. — We  under- 
stand that  appointments  to  clinical  lectureships  in  the  medical 
department  have  lately  been  made  as  follows :  Dr.  Henry  G. 
Piflfard,  diseases  of  the  skin ;  Dr.  P.  A.  Morrow,  venereal  dis- 
eases; and  Dr.  Newton  M.  Shaffer,  orthopaedic  surgery. 

The  Loug  IsLA^^)  College  Hospital  held  its  twenty-fifth 
annual  commencement  on  Wednesday  evening,  the  21st  inst.,  at 
the  Brooklyn  Academy  of  Music,  when  the  degree  of  doctor  of 
medicine  was  conferred  on  a  class  of  forty-four  gi-aduates. 

The  American  NErROLOGicAL  Association  will  hold  its 
tenth  annual  meeting  in  Xew  York  on  Wednesday,  Thursday, 
and  Friday,  June  18th,  19th,  and  20th.  Papers  are  expected  to 
be  read  by  Dr.  Walton,  Dr.  Putnam,  and  Dr.  Webber,  of  Boston, 
and  by  Dr.  Rockwell  and  Dr.  Seguin,  of  Xew  York. 

The  Medical  Bulletin,"  of  Philadelphia,  is  to  be  pub- 
lished hereafter  by  F.  A.  Davis,  attorney.  The  editor.  Dr. 
John  V.  Shoemaker,  remarks  that  this  arrangement  will  enable 
him  to  "  give  still  more  attention  to  the  reading  columns." 
During  the  recent  meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania  the  "Bulletin"  was  issued  daily.  "  In  furnish- 
ing this  daily  edition  of  a  medical  journal,"  says  the  publisher, 
"  we  make  the  first  departure  of  the  kind  in  the  history  of 
Philadelphia  and  the  second  in  that  of  the  world."  The  latter 
statement  is  erroneous,  but  the  enterprise  of  the  "  Bulletin  "  is 
to  be  commended,  nevertheless. 

Dr.  Koch,  according  to  the  "  British  Medical  Journal."  is 
shortlv  to  be  given  a  professorship  in  the  University  of  Berlin. 

The  International  Health  Exhibition  was  opened  iu 
London  on  the  8th  inst.,  and,  according  to  the  accounts  in  our 
English  contemporaries,  with  the  greatest  promise  of  being 
made  most  useful  and  successful. 

Bubonic  Plague,  says  the  "Lancet,"  is  reported  to  have 
appeared  at  Bedra,  in  the  province  of  Bagdad,  and  the  Porte 
has  ordered  a  sanitary  cordon  to  be  drawn  around  the  infected 
district. 

A  HiPPOORATio  Tree. — The  "Lancet"  states  that,  at  a  re- 
cent meeting  of  a  medical  society  of  Berlin,  Professor  Virchow 
showed  photographs  of  a  gigantic  plane-tree  that  stands  in  the 
market-place  of  the  town  of  Cos,  on  the  island  of  that  name, 
under  the  shade  of  which,  as  tradition  has  it,  Hippocrates  was 
in  the  habit  of  holding  medical  consultations.  The  branches 
now  cover  nearly  the  whole  market-place,  and  are  supported  by 
marble  columns. 

The  Increase  of  the  Insane  by  Immigration  was  made  the 
subject  of  resolutions  at  the  recent  meeting  of  the  Association 


of  Medical  Superintendents  of  American  Asylums  for  the  In- 
sane, in  whicii  Congress  was  asked  to  take  measures  to  check 
the  increase  from  that  source,  amounting,  it  was  said,  to  one 
third  of  all  the  insanity  in  the  country.  The  present  over- 
crowded state  of  the  Flatbush  asylum  is  reported  to  be  due  to 
the  same  cause. 

Recent  Paris  Theses. —  Thesea  de  Paris  dated  May  8th  are 
announced  in  the  "Progres  medical"  as  follows:  New  Methods 
of  Determining  the  Elements  of  Milk  and  its  Falsifications,  by 
M.  Quesneville ;  The  Melannrie  Bilious  Fever  observed  at  May- 
otte,  by  M.  Vaudein ;  A  Common  Point  in  the  Study  of  the 
Jitiology  of  Goitre  and  in  that  of  Typhoid  Fever,  by  M.  Dorey; 
Episcleritis,  by  M.  Campart;  Movable  Articular  Bodies  and 
their  Treatment,  by  M.  Herland ;  Tracheotomy  in  Tuberculous 
Subjects,  by  M.  Gr6goire;  and  Considerations  on  the  JEi\o\ogy 
and  Nosological  Affinities  of  Scurvy,  by  M.  Lemarchand.  Those 
dated  May  10th  are:  The  Rheumatoid  Manifestations  of  Dysen- 
tery, by  M.  Fialho;  and  The  Chorea  of  Pregnancy,  by  M. 
Herve. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  11,  1884,  t'>  17, 
188  Jt : 

Waters.  William  E.,  Major  and  Surgeon.  Ordered  to  re- 
port for  temporary  duty  to  the  commanding  officer  at  Platts- 
burg  Barracks,  New  York.  Par.  4,  S.  O.  90,  Headquarters 
Department  of  the  East,  May  10,  1884. 

HuBBAED,  Van  Buren,  Major  and  Surgeon.  Relieved  from 
further  duty  at  Fort  Stanton,  New  Mexico,  and  ordered  to  Fort 
Bayard,  New  Mexico,  for  duty.  Par.  3,  S.  O.  96,  Headquarters 
Department  of  the  Missouri,  May  12,  1884. 

MosELEY,  E.  B.,  Captain  and  Assistant  Surgeon.  Assigned 
to  temporary  duty  at  Vancouver  Barracks,  Washington  Terri- 
tory. Par.  6,  S.  0.  59,  Headquarters  Department  of  the  Colum- 
bia, May  8,  1884. 

Wilcox,  Timothy  E.,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  at  Washington  Barracks,  D.  C.  Par.  2,  S.  0.  90, 
Headquarters  Department  of  the  East,  May  10,  1884. 

"Wales,  P.  G.,  First  Lieutenant  and  Assistant  Surgeon.  As- 
signed to  duty  at  Old  Fort  Colville,  Washington  Territory,  until 
further  orders.  Par.  3,  S.  O.  58,  Headquarters  Department  of 
the  Columbia,  May  7,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Nary  during  the  Weel-  ending  May  17,  1884  • 

KiNDLEBEEGER,  D.,  Mcdical  luspector.  To  be  Fleet  Surgeon 
of  tiie  Pacific  Station. 

Leach,  Philip,  Assistant  Surgeon.  Detached  from  TJ.  S.  S. 
New  Hampshire,  and  ordered  to  Naval  Hospital,  Chelsea. 

Bertolette.  D.  N.,  Passed  Assistant  Surgeon.  Detached 
from  Naval  Academy,  and  ordered  to  practice  ship  Dale. 

Society  Meetings  for  the  Coming  Week. — Monday,  May 
26th  :  Medical  Society  of  the  County  of  Xew  York. 

Tuesday,  May  27th :  Xew  York  Dermatological  Society  (pri- 
vate);  Xew  York  Surgical  Society;  Medical  Societies  of  the 
Counties  of  Queens  and  Rockland,  X.  Y. ;  Jersey  City  Patho- 
logical Society ;  Oregon  State  Medical  Society  (Portland — first 
day). 

Wednesday,  May  28th :  Xew  York  Pathological  Society ; 
American  Microscopical  Society  of  the  City  of  Xew  York ;  Au- 
burn, N.  Y.,  City  Medical  Association ;  Medical  Society  of  the 
County  of  Monroe,  N.  Y. ;  Connecticut  3Iedical  Society  (New 
Haven — first  day) ;  Oregon  State  Medical  Society  (second  day). 

Thursday,  May  29th:  Connecticut  Medical  Society  (second 
day) ;  Oregon  State  Medical  Society  (third  day). 


May  24,  1884. J 
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THE  STATE  SOCIETY'S  COMMITTEE  ON  LEGISLATION. 

New  York,  April  17,  I884. 
To  the  Editor  of  the  Neic  Yorh  Medical  Journal: 

Sie:  Your  issue  of  this  date  contains  a  letter  from  Dr. 
Sturgis  criticising  the  action  of  the  present  Committee  on  Legis- 
lation of  the  State  Society,  of  which  committee  he  was  formerly 
chairman.  The  gentleman  in  question  has  on  numerous  occa- 
sions urged  the  committee  to  do  its  duty,  both  through  your 
columns  and  by  means  of  persistent  lettei  -writing  to  the  mem- 
bers of  the  committee.  The  criticism  of  the  present  committee 
by  its  former  chairman  is,  to  say  the  least,  in  rather  bad  taste, 
and  perhaps  unwise,  as  I  doubt >if  he  can  be  fully  informed  as  to 
just  what  the  committee  have  done,  and  what  they  may  have 
neglected  to  do.  The  committee  itself  is  responsible  solely  to 
the  body  that  appointed  it,  and  the  proper  time  for  a  review  of 
its  work  is  when  its  report  is  presented  at  the  next  meeting  of 
the  State  society.  In  this  connection,  however,  it  may  not  be 
improper  to  state  that  no  fewer  than  ten  objectionable  and  in- 
jurious medical  bills  were  introduced  into  the  Legislature  during 
the  session  just  ended.  Of  these,  six  have  been  killed  outright, 
and  four  of  them  amended  in  a  manner  satisfactory  to  the  com- 
mittee. Two  of  the  foregoing  bills  were  introduced  a  second 
time,  but  did  not  succeed  in  passing.  The  expenses  of  the  com- 
mittee, which  it  will  ask  the  State  society  next  year  to  reim- 
burse, will  not  exceed  $75.  The  expenses  of  the  previous  Com- 
mittee on  Legislation,  of  which  Dr.  Sturgis  was  chairman, 
amounted  to  something  over  $1,200,  which  sum  the  State  soci- 
ety was  called  upon  to  pay,  the  amount  being  seven  hundred 
dollars  in  excess  of  the  sum  that  the  society  had  authorized  the 
committee  to  expend. 

Respectfully  yours, 

Heney  Ct.  Piffard, 
Chairman  Com.  on  Legislation  Med.  Soc.  S.  N.  Y. 


flrombrngs  of  Societus. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  May  15,  I884. 

The  Vice-President,  Dr.  II.  T.  Hanks,  in  the  chair. 

Pbaotioal  Suggestions  upon  the  Alimentation  of  Pa- 
tients SUFFERING  FROM  DYSPHAGIA. — Dr.  D.  BrYSON  DeLATAN 

read  a  paper  the  object  of  which  was  to  direct  attention  to  the 
morbid  conditions  with  which  dysphagia  might  be  prominently 
associated,  to  point  out  its  influence  upon  the  course  of  such 
conditions,  to  discuss  certain  measures  of  relief  not  commonly 
made  use  of,  and  to  urge  the  importance  of  resorting  to  such 
measures  for  their  effect  upon  the  disease,  for  the  prolongation 
of  life,  and  for  the  comfort  of  the  patient.  The  causes  of  dys- 
phagia were  either  organic  or  functional.  Among  the  organic 
derangements  which  might  lead  to  dysphagia  he'mcntioned  tu- 
berculosis, cancer,  syphilis,  di[)hti)eria,  amygdalitis,  and  retro- 
pharyngeal abscess ;  among  functional  causes  were  spasm  from 
any  cause  and  paralysis.  The  general  indications  in  treatment 
were:  To  secure  rest,  to  avoid  pain,  to  protect  the  parts  from 
irritation,  and  to  sustain  nutrition.  Tiie  means  of  administer- 
ing nourishment  were  by  the  rectum  and  by  the  mouth,  rectal 
alimentation  being  specially  of  service  in  cases  in  which,  if  food 


could  be  carried  to  the  stomach,  the  stomach  nevertheless  re- 
belled. But  the  chief  point  which  the  author  wished  to  make 
related  to  the  importance  and  manner  of  nourishment  by  means 
of  a  simple  apparatus  for  conducting  food  into  the  stomach  or 
beyond  tlie  point  of  obstruction  in  the  pharynx  or  oesophagus. 
By  this  means  the  indications  before  mentioned  would  be  at 
once  fulfilled;  rest  would  be  secured,  pain  and  injury  avoided, 
and  nutrition  maintained.  Dr.  Delavan  then  described  a  very 
simple  apparatus  to  be  used  as  a  stomach-pumf'.  It  consisted 
of  a  soda-water  bottle,  with  a  rubber  cork  containing  two  per- 
forations, into  one  of  which  was  introduced  a  small  soft-rubber 
tube,  and  into  the  other  another  like  tube,  to  which  was  at- 
tached the  bulb  of  a  Davidson  syringe.  Pressure  upon  the  bulb 
would  cause  the  liquid  nutriment  in  the  bottle  to  tlow  out  of 
the  first  tube.  On  the  end  of  this  might  be  attached  a  suitable 
instrument  for  introduction  through  the  stricture — as  a  No.  9 
to  a  No.  13  catheter.  If  necessary  to  be  introduced  through 
the  nose,  a  small-sized  soft-rubber  tube  might  be  used.  This 
apparatus  was  modeled  after  that  of  Dujardin-Beaumetz,  but 
was  mucli  simpler  and  less  expensive.  The  introduction  of  the 
catheter  was  much  easier  and  less  uncomfortable  to  the  patient 
than  the  introduction  of  the  ordinary  stomach-tube,  and,  with 
a  little  experience,  the  instrument  miglit  be  employed  by  the 
patient  himself.  Its  introduction  would  be  facilitated  by  dip- 
ping it  into  mucilage  and  having  the  patient  swallow  mucilage. 
The  details  of  the  use  of  the  instrument  and  the  importance 
of  artificial  alimentation  in  the  various  affections  alluded  to 
were  considered. 

Dr.  John  C.  Peters  said  that  in  some  of  the  acute  aflections 
referred  to,  as  ordinary  sore  throat  and  diphtheria,  it  was  not 
necessary  to  feed  and  stimulate  the  patient  to  the  extent  that 
some  supposed.  He  sometimes  thought  we  were  going  to  the 
opposite  extreme  of  the  practice  of  physicians  of  olden  times 
who  starved  their  patients,  and  were  now  often  over-stimulating 
and  over-feeding. 

Dr.  R.  C.  Brandeis  thought  there  would  be  some  danger  in 
intrusting  the  patient  with  the  introduction  of  the  tube.  It 
would  not  always  be  convenient  for  the  physician  to  be  present 
as  often  as  it  was  necessary  to  administer  nourishment,  and  in 
those  cases  it  might  be  found  advantageous  to  leave  the  tube  in 
permanently,  or  change  it  only  occasionally.  He  could  not  say 
that  he  had  often  met  with  great  difficulty  in  nourishing  patients 
by  the  mouth  in  acute  diseases.  Concentrated  nourishment, 
especially  egg,  was  suitable  to  such  cases. 

Dr.  George  L.  Peabody  referred  to  a  proposed  method 
which  he  had  not  yet  had  an  opportunity  to  test  practically. 

Dr.  W.  C.  Jarvis  spoke  of  empt}-  capsules,  into  which  food 
might  be  introduced  with  a  syringe  and  the  puncture  sealed. 
The  capsules  passed  down  more  readily  and  with  less  discomfort 
than  liquids. 

Dr.  Delavan  closed  the  discussion. 

Chancre  of  the  Tonsil. — Dr.  R.  W.  Taylor  read  a  paper 
on  this  subject.    [See  p.  577]. 

Dr.  F.  N.  Otis  had  never  seen  a  case  of  chancre  of  the  ton- 
sil, but  he  knew  of  no  reason  why  the  lesion  should  not  occur 
there  as  well  as  elsewhere,  since  it  simply  required  the  conta- 
gium  and  an  open  channel  for  infection.  The  course  of  the 
primary  syphilitic  lesion  he  thought  must  be  very  much  the 
same  wherever  it  occurred,  certain  allowance  being  made  for 
the  anatomy  of  the  parts;  and  yet  that  course  was  more  or  less 
variable,  even  at  the  same  locality,  in  different  cases,  and  he 
thought  the  same  would  prove  true  regarding  chancre  of  the 
tonsil.  He  did  not  think,  therefore,  that  we  should  always 
expect  to  find  the  symptoms  mentioned  by  Dr.  Taylor,  and,  if 
wo  waited  for  their  development  in  every  case  before  making  a 
diagnosis  of  chancre  of  the  tonsil,  we  might  fall  into  error. 
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For  instance,  he  would  not  suppose  that  ulceration  would  always 
take  place,  for  it  often  failed  to  develop  in  chancre  elsewhere. 

Dr.  r.  R.  Sturgis  had  seen  four  cases  of  initial  lesion  of  the 
tonsil,  one  being  that  referred  to  by  the  author  of  the  paper  as 
occurring  in  the  boy  in  Bellevue  Hospital.  Two  of  the  other 
patients  were  women,  and  the  third  a  man.  In  all  his  cases, 
except  one,  the  inflammatory  symptoms  had  been  well  marked, 
and  in  the  excepted  case  they  were  all  of  a  subacute  kind. 
Ulceration  and  enlargement  of  the  tonsil  liad  usually  been  well 
marked ;  deglutition  had  been  difficult  and  painful.  The  prin- 
cipal difficulty  in  diagnosis  would  be  to  distinguish  between  an 
initial  lesion  and  a  gummatous  infiltration  of  the  tonsil,  but  in 
the  latter  condition  there  would  not  be  the  peculiar  enlarge- 
ment of  the  glands  whicli  characterized  the  initial  lesion  of  the 
tonsil. 

Dr.  L.  D.  BuLKLKY  thought  that  one  of  the  fortunate  things 
about  the  paper  was  that  it  brought  to  public  attention  another 
possible  source  of  syphilitic  infection  which  otherwise  might 
not  be  thought  of.  He  then  mentioned  the  case  of  an  unmar- 
ried woman,  thirty-two  years  of  age,  who  suffered  from  diffi- 
culty with  the  tonsils,  in  which  he  was  finally  able  to  trace  an 
initial  lesion  of  that  part  to  kissing,  her  betrothed  having  gum- 
raata  of  the  mouth.  The  dire  effects  of  syphilis  had  been  shown 
in  another  instance  where  a  man  communicated  chancre  to  the 
lips  of  one  woman  to  whom  he  was  paying  his  attentions,  and 
before  marriage  courted  another  whom  he  inoculated  on  the 
tonsil.  The  man  himself  was  now  suffering  from  the  late  lesions 
of  the  affection  in  the  kidneys. 

Dr.  Jarvis  thought  there  was  less  liability  to  syphilitic 
infection  by  the  mouth  than  was  generally  supposed,  for  the 
cavity  was  constantly  bathed  with  saliva,  and  the  virus  had  not 
much  opportunity  to  enter  the  circulation  before  being  washed 
away.  Reference  having  been  made  to  gummatous  infiltration 
of  the  tonsil,  he  would  take  occasion  to  say  that  the  enlargement 
of  the  gland  from  this  cause  could  be  diagnosticated  from  ordi- 
nary hypertrophy  by  the  fact  that  it  was  of  a  sclerotic  nature, 
and  great  caution  should  be  used  in  removing  such  a  tonsil,  as 
haemorrhage  was  much  more  likely  to  be  severe  than  after  an 
operation  upon  the  hypertrophied  gland.  He  had  seen  the 
mucous  patch  on  the  larynx,  and  inquired  whether  it  was  usu- 
ally recognized. 

Dr.  Taylor  was  sorry  that  Dr.  Otis  had  left  before  he  had 
an  opportunity  to  reply  to  his  remarks.  What  might  occur  and 
what  did  occur  were  two  quite  different  things  in  chancre  of 
the  tonsil.  He  had  spoken  of  what  had  been  seen,  and  not  of 
symptoms  which  might  or  might  not  develop  in  a  hypothetical 
case  with  theory  for  its  basis.  He  did  not  think  it  of  very  much 
importance  to  the  patient  if  the  diagnosis  was  not  made  until 
toward  the  second  stage.  As  regarded  infiltration  of  the 
pharynx,  we  all  recognized  that;  it  might  be  unilateral  or 
bilateral.  As  to  the  cleansing  effect  of  saliva  in  preventing  ini- 
tial lesion  in  the  mouth,  it  had  not  done  it  in  the  cases  reported. 
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The  Treatment  of  Diabetes  Mellitus. — Dr.  Austin  Flint, 
Jr.,  of  New  York,  read  a  paper  in  which  he  referred  to  the  fact 
that  sugar  was  occasionally  found  in  the  urine  of  persons  ap- 
parently healthy.  In  his  experience  the  proportion  had  been 
1  in  every  377  cases.    He  next  called  attention  to  the  different 


methods  of  testing  for  sugar,  stating  that,  if  Fehling's  solution 
were  used  perfectly  fresh,  there  could  be  no  error  in  the  result. 
He  also  commended  Squibb's  test.  The  specific  gravity  bore  no 
relation  to  the  proportion  of  sugar.  Sugar  might  be  present  in 
urine  of  a  low  specific  gravity.  He  had  seen  it  in  urine  of  a 
8p.  gr.  of  1-010.  The  quantity  of  urine  need  not  be  increased. 
He  considered  the  liver  to  be  a  sugar-producing  organ.  In 
health  this  sugar  was  washed  away  by  the  blood  as  fast  as  it 
was  formed.  The  sugar  contained  in  the  food  was  normally 
destroyed  in  the  liver.  In  regard  to  prognosis,  he  said  that,  if 
the  patient  would  submit  to  a  certain  course  of  treatment  as 
soon  as  glycosuria  was  recognized,  he  thought  that  it  was  pos- 
sible to  effect  a  cure,  or  at  least  to  remove  the  most  characteristic 
symj)toms,  with  the  exception,  perhaps,  of  the  occasional  tem- 
porary appearance  of  a  small  quantity  of  sugar  in  the  urine. 
In  the  treatment,  r.lmost  sole  reliance  should  be  placed  on  the 
use  of  a  diet  from  which  starches  and  sugar  had  been  excluded. 
This  should  be  carried  out  absolutely.  Systematic  daily  muscu- 
lar exercise  should  he  enforced,  but  fatigue  should  be  scrupu- 
lously avoided.  All  alcoholic  excesses  and  the  use  of  sweet 
fruits  were  to  be  avoided.  In  cases  where  the  sugar  persisted, 
the  use  of  solution  of  arsenite  of  bromine,  in  doses  of  three 
drops  three  times  a  day,  was  often  of  service  in  diminishing  the 
amount  of  sugar  and  relieving  the  distressing  symptoms  of  the 
affection.  This  might  be  continued  for  weeks  or  months  with- 
out unpleasant  effects.  The  rigid  diet  should  be  continued  for 
at  least  two  months,  even  in  the  mildest  cases.  The  return  to 
ordinary  diet  should  be  gradual,  and  the  urine  should  during 
this  time  be  examined  every  five  or  six  days. 

The  Milk  Treatment  of  Disease. — A  paper  on  this  subject, 
by  Dr.  James  Tyson,  was  read  by  title. 

Bright's  Disease  of  Malarial  Origin,  by  Dr.  I.  E.  Atkin- 
son, of  Maryland,  was  also  read  by  title. 

Tuberculosis. — Dr.  Heney  F.  Foemad,  of  Philadelphia, 
read  a  paper  on  this  subject.  He  regretted  having  to  speak  in 
advance  of  the  publication  of  the  details  of  the  experiments  on 
which  the  paper  was  based.  The  points  to  which  he  intended 
to  confine  himself  were:  1.  The  question  of  the  contagiousness 
of  pulmonary  phthisis  and  of  tuberculosis  in  general.  2.  A 
brief  definition  of  Koch's  position  on  this  question.  3.  The  ob- 
jections to  Koch's  conclusions  and  to  his  interpretation  of  his 
experiments.  The  question  of  contagiousness  was  one  of  vast 
importance.  If  it  were  firmly  established  that  tuberculosis  was 
not  contagious,  the  theory  of  its  parasitic  origin  could  not  be 
sustained.  He  thought  there  was  not  the  least  proof  that  tuber- 
culosis was  ever  conveyed  by  contagion.  The  apparent  excep- 
tions could  almost  always  be  explained.  There  was  no  analogy 
between  the  phenomena  of  tuberculosis  and  those  of  the  conta- 
gious diseases.  He  then  referred  to  tuberculosis  from  trauma- 
tism. In  pleurisy  or  peritonitis,  tuberculosis  might  develop  if 
these  affections  became  chronic.  In  such  cases  the  bacillus  was 
occasionally,  if  not  frequently,  absent.  His  objections  were  not 
to  Koch's  observations,  for  these  he  had  gone  over  and  con- 
firmed, but  to  the  interpretation  that  had  been  given  of  them. 
The  proof  of  the  setiological  relation  between  the  bacillus  and 
tuberculosis  was  not  complete.  Again,  it  had  been  shown  by 
competent  observers  that  the  bacillus  was  not  present  in  all 
cases  and  in  all  products  of  tuberculosis,  and,  if  present,  that  it 
was  often  in  such  small  quantities  as  to  have  but  little  signifi- 
cance. As  a  rule,  it  was  not  present  in  the  beginning  of  the 
disease.  To  prove  that  the  bacillus  was  the  cause  of  tuberculo- 
sis, it  should  be  present  in  every  case  and  in  all  the  products  of 
tuberculosis.  It  appeared  to  him  that  the  bacillus  was  merely 
the  concomitant  of  cheesy  disintegrating  material.  Where  the 
bacillus  had  not  been  found  the  effects  had  been  attributed  to 
spores.    These  could  not  be  demonstrated.    The  miliary  nodes 
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produced  in  the  lungs  in  inhalation  experiments  had  generally 
been  supposed  to  be  tubercular,  but  he  thought  they  were  more 
probably  little  foci  of  bronchial  pneumonia.  They  could  be 
brushed  out  with  a  camel's-hair  brush,  and  the  tuberculous  lung 
be  converted  into  a  normal  lung.  Of  course,  if  the  matter  were 
left  in  contact  with  the  tissue  for  a  certain  length  of  time,  they 
might  be  followed  by  tubercles,  but  he  was  referring  to  the 
rapid  production  of  tubercles.  It  was  not  safe  to  reason  from 
experiments  on  animals  as  to  tlie  effects  which  would  be  pro- 
duced on  man.  Koch  had  himself  fully  recognized  this  point. 
The  fungus  which  was  poisonous  to  one  animal  might  have  no 
effect  on  another.  The  question  was  not  whether  or  not  the 
Bacillus  tuberculosis  would  produce  tuberculosis,  but  whether 
other  substances  would  not  have  the  same  effect.  His  experi- 
ments had  shown  that  other  substances  would  produce  tubercu- 
losis. This  condition  had  been  produced  by  innocuous  sub- 
stances. Tuberculosis  could  be  produced  without  the  presence 
of  the  bacillus.  From  his  experiments  ho  had  come  to  the  con- 
clusion that  neither  the  parasitic  nature  of  tuberculosis  nor  its 
contagiousness  has  been  proved,  and,  further,  that  the  bacillus 
of  Koch  was  a  valuable  diagnostic  sign  of  tubercular  disease. 
Nothing  had  been  proved  by  Kocli's  discovery  as  to  the  ceti- 
ology  of  tubercle. 

Dr.  xiusTiN  Flint,  Sr.,  thought  that  if  tuberculosis  was  an 
infectious  disease,  produced  by  a  parasite,  its  contagiousness 
would  follow  as  a  matter  of  course.  The  presence  of  a  parasite 
had  been  demonstrated.  The  great  preponderance  of  evidence 
was  in  favor  of  the  view  that  it  was  uniformly  j)resent  in  prod- 
ucts recognized  to  be  tuberculous.  The  bacillus  was  not  found 
in  products  which  from  other  characters  were  considered  not  to 
be  tuberculous.  The  conclusion  he  had  reached  was  that  there 
was  some  essential  connection  between  the  presence  of  this  para- 
site and  the  tuberculous  disease.  In  regard  to  the  contagious- 
ness and  inoculability  of  tuberculosis,  he  thought  that  all  tes- 
timony was  in  favor  of  them.  Other  causes  might  co-operate, 
and  undoubtedly  did  co-operate,  in  the  production  of  tubercle, 
but  the  presence  of  the  specific  parasite  was  essential. 

Dr.  Welch  agreed  with  Dr.  Flint.  Dr.  Formad  had  spoken 
of  tuberculosis  produced  by  inoculation  of  other  substance  than 
the  bacillus.  If  bacilli  were  the  sole  cause,  the  condition  could 
of  course  be  produced  in  no  other  way.  Koch,  in  his  experi- 
ments, had  adopted  every  precaution  to  prevent  error.  He 
had,  with  better  methods  of  investigation,  found  the  bacillus  in 
every  case.  When  the  difficulties  of  the  process  required  for 
the  detection  of  the  bacillus  were  considered,  it  was  not  at  all 
wonderful  that  at  times  it  should  not  be  discovered.  The  essen- 
tial point  of  Dr.  Formad's  question  was  whether  or  not  tuber- 
culosis could  be  produced  by  other  causes  than  the  bacillus. 
The  weight  of  evidence  was  in  favor  of  the  view  that  tubercu- 
losis coiild  be  produced  by  the  inoculation  of  no  other  substance 
than  the  Bacillus  tuberculosis. 

The  paper  was  further  discussed  by  Dr.  George  M.  Stern- 
berg, of  the  army.  Dr.  R.  II.  Fitz,  of  Boston,  Dr.  Tyson,  Dr. 
Janeway,  Dr.  Charles  Denison,  of  Colorado,  Dr.  W.  T.  Bel- 
field,  of  Chicago,  Dr.  E.  0.  Shakespeare,  of  Philadelphia,  Dr. 
G.  C.  Smytue,  of  Indiana,  Dr.  H.  C.  Eenst,  of  Massachusetts, 
Dr.  Pepper,  and  Dr.  Green. 

The  Treatment  ok  Typhoid  Fevek. — Dr.  I.  K.  Jackson,  of 
Norfolk,  Va.,  read  a  pa[)er  in  which  he  contended  that  the  dis- 
cussion of  this  subject,  though  trite  and  hackneyed,  could  not 
be  considered  as  finished  until  there  was  a  better  agreement 
among  physicians  as  to  the  treatment  of  the  disease,  or  until  the 
mortality  occasioned  by  it  was  much  reduced.  The  object  of 
the  i^aper  was  to  i)oint  out  a  line  of  treatment  suggested  by  a 
recognition  of  some  pathological  conditions  long  since  known  to 
exist,  but  whicli  had  been  ignored  in  looking  foi'  indications  for 


treatment.  That  these  conditions  had  been  overlooked  was 
shown  by  the  many  and  conflicting  modes  of  treatment  that  had 
at  different  times  been  proposed,  means  not  only  not  called  for, 
but  actually  injurious.  Some  of  these  were  enumerated  to 
show  that  the  pathology  of  the  disease  could  never  have  sug- 
gested them.  While  all  this  conflict  was  being  urged,  the  doctor 
declared  that  he  had  been  pursuing  one  plan  of  treatment  for 
thirty-five  years,  ffom  which  he  had  had  no  reason  to  deviate, 
and  that  it  did  not  contain  one  of  the  long  list  of  means  to 
which  he  bad  previously  referred,  and  which  were  generally 
employed  in  the  treatment  of  this  disease.  He  was  reluctant  to 
state  the  result  of  that  treatment,  but  left  each  one  to  determine 
its  value  for  himself.  Among  the  first  and  most  prominent 
pathological  conditions  which  had  attracted  the  attention  of  the 
author  were  the  nitrogenous  waste,  the  diminution  of  fibrin, 
the  deficiency  of  urea  and  of  all  the  nitrogenous  excretions. 
The  fact  that  they  were  not  excreted  was  no  proof  that  they 
were  retained  in  the  system,  for,  if  they  were,  there  would  be 
sigcs  of  ursemic  poisoning,  which  no  one  professed  to  have 
seen.  They  were  not  excreted,  because  there  were  none  to  be 
thrown  off.  One  cause  of  this  nitrogenous  deficiency  was  the 
inability  to  digest  nitrogenous  food,  owing  to  the  absence  of  the 
digestive  fiuid,  and  this  could  not  be  secreted  because  of  the 
congested  and  inflamed  condition  of  the  glands  and  glandular 
follicles  whose  duty  it  was  to  secrete  these  juices.  Another 
possible  if  not  probable  cause  was  the  consumption  of  nitrogen 
by  the  parasitic  organism  which  was  the  acknowledged  setiologi- 
cal  factor  in  the  production  of  enteric  fever.  That  the  parasite 
was  a  nitrogen-feeder  was  proved  by  the  fact  that  it  lived  and 
throve  in  nitrogenous  matters,  in  urea  and  all  nitrogenous  ex- 
creta. Old  logs,  rotten  wood,  and  leaf-mold,  saturated  with 
these  excretions,  had  been  known  to  be  fruitful  sources  of  this 
fever.  If  further  proof  were  needed,  it  was  found  in  the  am- 
moniacal  exhalation  from  a  typhoid-fever  patient,  from  his 
breath,  his  skin,  and  his  urine.  These  exhalations  were  un- 
doubtedly due  to  the  decomposition  of  the  nitrogenous  constitu- 
ents caused  by  this  micro-organism. 

This  pathological  condition  furnished  the  most  imporfaut 
indication  in  the  treatment  of  the  disease.  As  this  nitrogenous 
waste  could  not  be  supplied  by  nitrogenous  food,  the  author 
knew  of  no  way  of  accomplishing  the  object  but  by  the  free 
administration  of  ammonia,  even  to  saturation.  Fortunately, 
this  nitrogenous  base  furnished  us  with  salts  of  such  different 
therapeutical  powers  as  to  enable  us  to  select  any  one  suited  to 
any  stage  of  the  disease  and  to  any  condition  of  the  system. 
We  had  in  the  nitrate  of  that  base  the  most  sedative  salt  that 
we  possessed,  and  in  the  carbonate  the  most  stimulating  salt  of 
the  materia  mcdica.  The  nitrate  of  ammonium  was  capable  of 
reducing  the  typhoid-fever  heat  down  to  102°  F.,  and  of  keep- 
ing it  there.  As  this  was  not  a  dangerous  degree,  the  patient 
was  safe  so  long  as  it  could  be  maintained.  Ten  or  twelve 
grains  of  the  salt  every  two  hours  were  sufficient  for  this  pur- 
pose. As  the  disease  progressed  and  tliere  was  less  need  for  a 
sedative,  or  if  diarrhoea  supervened,  the  acetate  of  ammonium 
was  substituted  for  the  nitrate,  and  acetate  of  lead  and  opium 
were  administered  at  the  same  time.  If  nervous  symptoms 
showed  themselves,  with  a  failure  of  the  vital  powers,  the  car- 
bonate of  ammonium,  in  combination  with  potassium  chlorate, 
was  resorted  to  ;  but,  if  coma  devel()i)ed,  recourse  was  had  to  the 
hydrochlorate  of  ammonium,  generally  in  five-grain  doses,  every 
two  hours.  The  effect  of  this  was  magical.  The  doctor  stated 
that  he  had  never  seen  coma  in  a  case  which  had  been  treated 
from  the  beginning  with  this  ammoniacal  course,  and  had  only 
seen  it  in  badly  nursed  cases,  or  in  those  treated  by  other  means. 
Ho  considered  the  delirium  of  typhoid  fever  to  be  due  to  defi- 
cient nourishment,  a  delirium  of  starvation.    It  never  failed  to 
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become  quieted  in  a  few  hours  after  the  free  administration  of 
ammonia.  Wandering  sometimes  occurred,  if  the  dose  was  too 
small  or  the  intervals  between  were  too  long.  Patients  some- 
times asked  to  have  the  interval  shortened  on  account  of  a  con- 
fusion of  intellect  which  appeared  when  the  dose  had  l)een 
postponed  too  long.  For  tympanites,  turpentine  was  used,  by 
enema  or  by  the  mouth.  The  pathological  condition  contended 
by  some  to  exist  in,  and  to  be  the  cause  of,  coma  was  a  thick- 
ened state  of  the  envelopes  of  the  blood  corpuscles,  on  account 
of  which  the  brain  failed  to  be  nourislied,  even  though  the 
blood  contained  the  normal  amount  of  nourishment.  This  con- 
dition suggested  the  hydrochlorate  of  ammonium  as  a  solvent 
for  the  thickened  envelope ;  but,  whether  this  was  its  modus 
operandi  or  not,  its  effect  was  almost  miraculous.  Thus  it 
would  be  seen  that  there  was  no  stage  of  the  disease  in  which 
one  or  otiier  salt  of  ammonium  was  not  used.  Why  should 
cold  baths  and  cold  affusions  be  used  when  the  temperature 
could  be  reduced  by  simpler  and  safer  means,  and  without  the 
danger  of  reaction?  The  author  had  long  since  abandoned  qui- 
nine as  not  being  the  proper  germicide  for  the  typhoid-fever 
parasite.  It  was,  liowever,  the  antidote  par  excellence  for  the 
malarial  poison,  but,  as  the  typhoid-fever-producing  organism 
differed  so  essentially  from  that  of  malarial  fever,  it  could  not 
be  expected  that  the  same  agent  would  destroy  both.  The  para- 
site of  malarial  fever  was  a  carbon-feeder,  and  that  highly  car- 
bonaceous medicament,  quinine,  might  be  expected  to  be  the 
best  agent  for  destroying  it,  in  accordance  with  the  law  (for 
which  he  had  been  contending),  viz.,  that  no  organism  could 
live  in  its  own  excreta,  in  the  results  of  its  life-processes.  If 
carbonic-acid  gas  was  thrown  off  as  the  excretory  product  of  a 
life-process,  a  saturation  with  that  gas  would  check  the  process 
and  destroy  the  life.  If  alcohol  was  the  result,  then  alcohol 
was  the  proper  agent  to  destroy  the  organism  causing  it.  If 
sulphureted  hydrogen  was  evolved,  then  the  compounds  of  sul- 
phur were  the  most  efficient  means  of  checking  the  process. 
So,  then,  when  ammonia  was  the  excretory  prodiict,  as  in  ty- 
phoid fever,  ammonia,  as  had  been  shown,  was  the  most  efficient 
germicide.  This  furnished  us  with  an  additional  reason  for 
employing  the  salts  of  ammonium,  for  this  nitrogenous  base  not 
only  supplied  the  nitrogenous  waste,  but  also  destroyed  the 
vitality  of  the  organism  which  caused  it.  If  this  was  a  law, 
instead  of  accounting  for  the  protection  of  the  system  against  a 
second  attack  of  contagious  zymotic  diseases  by  supposing  that 
it  was  due  to  exhaustion  of  the  pabulum  necessary  for  the  sup- 
port of  the  parasite,  why  not  attribute  it  to  the  infusion  into 
the  system  of  some  excretory  product  which  forever  acted  as  a 
poison  to  the  parasitic  organism  ?  This  was  the  most  probable 
explanation. 

With  regard  to  the  periods  of  this  fever :  If  it  was  recognized 
as  early  as  the  third  day,  it  might  subside  at  the  end  of  the  first 
week;  but,  if  not  recognized  before  the  fourth  or  fifth  day,  it 
could  not  break  before  the  end  of  the  second  week,  but  might  at 
that  time.  If  the  treatment  had  not  been  inaugurated  before 
the  beginning  of  the  second  week,  the  fever  could  not  be  made 
to  yield  before  the  end  of  the  third  week.  That  it  would  yield 
then  was  almost  an  absolute  certainty. 

With  regard  to  the  diet,  nothing  was  allowed  but  milk.  Fari- 
naceous preparations  were  never  admissible.  They  could  not  be 
digested  for  want  of  the  fluids  containing  diastase.  There  could 
not  be  any  conversion  of  amylaceous  food  into  dextrin  or  grape- 
sugar,  so  starcliy  food  could  not  be  assimilated.  If  administered, 
it  imderwent  a  fermentation  which  added  to  the  gaseous  disten- 
sion and  greatly  compliciated  the  case.  Animal  broths  were 
never  allowed  until  the  later  stages  of  the  disease,  or  until  there 
were  signs  of  the  secretion  of  the  digestive  fluids.  In  conclu- 
sion, the  reader  said  :  "  The  limited  time  allowed  for  this  paper 


has  compelled  merely  an  outline  of  a  subject  which  deserve 
full  discussion.    It  is  left  to  the  profession  to  test  the  value  of 
the  treatment  which  has  been  detailed." 

The  Specific  Treatment  of  Diphthekia  and  Ceodp. — Dr. 
George  A.  Linn,  of  Monongahela,  Pa.,  read  a  paper  maintain- 
ing that  corrosive  chloride  of  mercury  was  a  specific  in  diph- 
theria, when  given  in  large  doses  in  the  early  stage  of  the 
disease.  The  mere  giving  of  a  remedy  did  not  necessarily  con- 
stitute its  use  as  a  specific.  Minute  doses  of  quinine,  given  two 
or  three  times  a  day,  would  not  be  a  specific  in  malarial  disease ; 
so  in  treating  diphtheria  with  bichloride  of  mercury,  the  dose, 
time  of  giving,  and  stage  of  the  disease,  were  conditions  neces- 
sary to  success.  It  should  bo  given  in  large  doses,  one  twentieth 
to  one  twelfth  of  a  grain  to  a  child,  two  or  three  years  of  age, 
and  one  twelfth  to  one  eighth  of  a  grain  to  an  adult  every  three 
hours.  It  was  best  given  in  solution.  The  apothecary  should 
make  a  solution  in  alcohol  and  dispense  from  this.  The  best 
vehicle  was  the  elixir  of  pepsin,  or  elixir  of  pepsin  and  bismuth, 
in  teaspoonful  doses.  In  mild  cases,  the  remedy  should  be  con- 
tinued to  the  end  of  the  third  day;  in  malignant  cases,  two  or 
three  days  longer.  If  the  treatment  was  begun  in  time,  no  tonic 
or  sustaining  measures  were  required.  But,  if  the  case  was  well 
advanced,  brandy  and  iron  should  be  added.  If  the  membrane 
invaded  the  wind-pipe,  causing  croup,  there  was  danger  of  suf- 
focation from  obstruction  of  the  air-passage.  This  was  due 
more  to  a  spasmodic  condition  of  the  glottis  than  to  the  pres- 
ence of  membrane,  and  could  be  relieved  by  giving  chloride  of 
gold,  which  was  a  specific  in  simple  croup.  It  acted  like  a 
charm,  was  tasteless,  and  caused  no  nausea.  It  should  be  given 
in  solution  in  distilled  water,  the  medicine  being  dropped  into  a 
glass  and  the  use  of  a  spoon  avoided.  The  dose  for  a  child  two 
or  three  years  old  was  from  one  fiftieth  to  one  thirtieth  of  a 
grain  every  hour  until  relieved.  In  diphtheritic  croup  the  bi- 
chloride of  mercury  was  to  be  given  in  conjunction. 

Mu.souLAK  Hypertrophy  of  the  Stomach. — Dr.  Alexan- 
der Makot,  Jr.,  of  Riverton,  N.  J.,  related  a  case  of  that  very 
rare  and  interesting  disease,  occurring  in  his  own  practice.  It 
was  of  pathological  rather  than  of  clinical  interest.  Its  dis- 
tinctive features,  as  marked  at  the  autopsy,  were  described  as 
follows:  The  stomach  had  undergone  marked  contraction, meas- 
uring in  length  only  12  5  cm.  and  in  diameter  but  3'75  cm.  at 
the  pyloric,  and  4"35  cm.  at  the  cardiac  extremity.  The  lumen 
was  greatly  diminished,  and  the  organ  could  not  have  held  more 
than  60  c.  c.  of  fluid.  The  little  finger,  pushed  into  the  interior, 
encountered  a  stenosis  at  about  the  center  of  the  organ,  which 
it  could  scarcely  pass.  On  opening  the  stomach,  it  was  seen 
that  this  was  produced,  by  a  narrow  fibrous  band,  on  either 
side  of  which  was  a  stellate  cicatrix.  At  the  pyloric  extremity 
the  lumen  was  almost  obliterated,  and  would  scarcely  have  ad- 
mitted a  goose-quill.  The  mucous  membrane  was  abnormally 
smooth,  and  the  stomach-wall  very  much  increased  in  thickness, 
measuring  toward  the  pylorus  1'5  cm.,  and  at  the  greater  curva- 
ture 1  cm.  This  same  thickening  and  narrowing  had  extended 
into  the  duodenum  until  it  also  involved  the  ductus  communis 
choledoclius,  which  was  completely  occluded.  Beyond  this  the 
intestine  rapidly  assumed  its  normal  dimensions.  Under  the 
microscope  the  following  histological  conditions  were  noted: 
The  mucous  membrane  was  very  little  altered,  and  in  thickness 
was  about  normal.  A  shght  growth  of  newly  formed  connec- 
tive tissue  was  found  among  the  glands.  In  the  muscularis  mu- 
cosae there  was  a  great  increase  in  the  amount  of  muscular  fiber, 
which  was  mingled  with  many  bundles  of  connective  tissue. 
The  increase  of  thickness  in  this  coat  was  seven  or  eight  fold, 
due  almost  entirely  to  the  overgrowth  of  muscular  fiber.  The 
muscular  element  of  the  stomach  was  increased  about  three 
times  in  thickness.    Here,  too,  this  increase  was  due  to  an 
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hypertrophy  of  the  muscular  tissue,  although  in  many  places 
there  was  an  intimate  mingling  with  it  of  newly  formed  con- 
nective tissue.  Tlie  fibrous  tissue  was  slightly  increased  in 
thickness.  The  mucous  layer  was  unaltered.  The  submucous 
layer  had  undergone  the  most  peculiar  change.  In  this  there 
was  not  only  found  an  irregular  deposit  of  the  same  newly 
formed,  imperfectly  fibrillated  connective  tissue,  such  as  was 
found  elsewhere  in  the  organ,  but  also  an  overgrowth  of  smooth 
muscular  fiber.  This  fiber  was  scattered  in  larger  or  smaller 
bundles  throughout  the  submucous  layer,  in  some  places  ex- 
ceeding the  connective  tissue  in  amount,  in  others  falling  short 
of  it.  Toward  both  the  muscular  wall  and  the  muscularis  mu- 
cos£e  was  the  greater  amount  of  muscular  fiber,  indicating,  per- 
haps, that  in  its  growth  it  had  extended  from  these  two  tunics. 
The  thickness  of  this  coat  was  greatly  increased,  but  to  what 
extent  could  not  be  exactly  determined,  on  account  of  the  blend- 
ing of  this  with  the  two  contiguous  tunics,  produced  by  the 
deposition  of  newly  formed  muscular  fiber  in  it.  The  lumen 
of  the  blood-vessels  of  the  submucosa  and  the  thickness  of  their 
walls  were  greater  tlian  in  the  normal  stomach.  The  speaker 
added  that  this  condition  was  not  generally  mentioned  by 
writers  on  diseases  of  this  organ,  and  that  he  believed  its  oc- 
currence to  be  very  rare.  A  case  described  by  Tbiergelder 
("Atlas  der  pathol.  Histol.,"  1876,  Tafel  x.  Fig.  1)  resembled  it 
somewhat,  and  Cornil  and  Ranvier,  in  their  work  on  general 
pathology  and  morbid  anatomy,  referred  to  such  a  condition.  It 
was  very  apt  to  be,  and  very  often  was,  confounded  with  cir- 
rhosis. There  were  no  symptoms  peculiar  to  this  disease,  and 
the  treatment  could  only  be  palliative. 

Retardation  of  the  Pulse  in  Mitral  Insufficiency,  a 
paper  by  Dr.  A.  T.  Keyt,  of  Ohio,  was  read  by  title. 

The  ^Etiology  of  Enteric  Fever,  a  paper  by  Dr.  S.  K. 
Crawford,  of  Illinois,  was  read  by  title. 

The  following  papers  were  then  read  by  title :  New  Theory 
AND  New  Instrument  of  Diagnosis,  by  Dr.  L.  G.  Ayres,  of 
Pennsylvania;  The  Advantage  of  the  Use  of  Massage  in 
Rheumatic  Gout,  by  Dr.  Douglas  Graham,  of  Massachusetts. 

After  a  vote  of  thanks  to  the  chairman  and  the  secretary  the 
section  adjourned. 

Section  in  Obstetrics  and  Diseases  of  Women. 
Dr.  T.  A.  Reamy,  of  Cincinnati,  Chairman. 
Tuesday — First  Day. 

Desperate  Surgery  among  Women. — Dr.  R.  S.  Sutton,  of 
Pittsburgh,  Pa.,  read  a  paper  entitled  "  Desperate  Surgery  among 
Women;  the  Proper  Field  for  it;  who  should  and  who  should 
not  attempt  it."  The  reader  referred  more  particularly  to  lapa- 
rotomy, which  he  thought  should  not  be  undertaken  without 
special  preparation  and  special  conveniences,  such  as  were 
offered  by  private  hospitals  for  diseases  of  women. 

Dr.  McLean,  of  Troy,  N.  Y.,  Dr.  Dunlap,  of  Springfield,  0., 
Dr.  QuiNBY,  of  New  Jersey,  and  others  took  part  in  the  discus- 
sion. Dr.  Dunlap  said  that,  theoretically,  the  advice  given  in 
the  paper  was  proper,  but,  practically,  it  was  difficult  to  carry 
it  out. 

The  section  then  adjourned  until  afternoon,  out  of  respect  to 
the  memory  of  Professor  Samuel  D.  Gross,  whose  death  was  an- 
nounced by  the  chairman. 

The  Effects  of  Trachelorrhaphy. — -In  the  afternoon  ses- 
sion, Dr.  Joseph  Taber  Johnson,  of  Washington,  read  a  paper 
in  which  he  considered  the  question  whether  the  operation  was 
advisable  in  all  cases  of  laceration  of  the  cervix,  as  some  be- 
lieved, or  only  in  cases  in  which  symptoms  indicated  it.  Tlie  dis- 
cussion which  followed  the  reading  of  the  paper  brought  out 
quite  a  diversity  of  opinion  on  this  point. 


Wednesday — Second  Day. 

Dr.  Theophilus  Parvin,  of  Pennsylvania,  read  a  paper  on. 
Puerperal  Septicemia. 

Dr.  J.  Reeves  Jackson,  of  Illinois,  read  a  paper  entitled  A 
Contribution  to  the  Relations  of  Ovulation  and  Menstrua- 
tion. The  author  maintained  that  there  was  absolutely  no  ma- 
terial relation  between  the  ripening  or  bursting  of  the  ovarian 
follicle,  or  ovulation,  and  the  menstrual  flow.  The  paper  was 
discussed  by  Dr.  Battey  and  others. 

Dr.  William  H.  Taylor,  of  Ohio,  read  a  paper  on  The  Man- 
agement OF  Protracted  Labor. 

Dr.  Herbert  Claiborne,  of  Virginia,  read  a  paper  on  The 
Use  of  Chloroform  in  Labor. 

Dr.  Dunlap,  of  Ohio,  presented  A  Clamp  for  Use  in  Ovari- 
otomy AND  Hysterectomy. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Meeting  of  April  23,  I884. 
George  F.  Shrady,  M.  D.,  President,  in  the  chair. 

Rupture  of  a  Degenerated  Gland  into  the  Trachea; 
Death  from  Asphyxia.  —  Dr.  W.  P.  Noethrup  presented  a 
specimen  illustrating  general  tuberculosis  with  rupture  of  an 
enlarged  bronchial  gland  into  the  trachea,  obstruction  of  the 
right  bronchus,  and  death  from  asphyxia  five  hours  after  the 
accident.  The  patient  was  two  years  and  ten  months  old,  an 
inmate  of  the  New  York  Foundling  Asylum.  The  child  had 
always  been  delicate.  The  nurse  stated  that  five  hours  before 
death  it  was  taken  with  a  fit  of  strangling  and  cyanosis.  She 
also  stated  that  she  withdrew  four  long  white  worms  from  the 
mouth.  When  brought  into  the  asylum  the  patient  was  mori- 
bund, and  died  within  five  hours  from  the  attack,  the  symptom* 
being  those  of  bronchial  obstruction.  At  the  autopsy,  cheesy 
material,  which  was  found  to  have  entered  from  an  enlarged 
gland  through  an  erosion  into  the  trachea,  completely  occluded 
the  right  bronchus.  There  were  a  few  tubercular  deposits  in 
the  other  lung,  but  Dr.  Northrup  remarked  that  it  was  practi- 
cally sound,  and  he  could  hardly  understand  why  death  should 
have  taken  place  from  asphyxia. 

Encysted  Empyema,  Double  Broncho  -  pneumonia,  and 
Pericarditis. — Dr.  Northrup  presented  specimens  illustrating 
these  pathological  conditions,  all  occurring  in  one  patient. 

Tubercular  Phthisis  and  Tubercular  Meningitis. — Dr. 
NoETHRTTP  also  presented  the  brain  and  lungs  of  a  child  which 
had  suffered  from  these  affections,  and  also  two  lungs,  from  two 
different  patients,  the  one  the  seat  of  ifneumonia  with  tubercu- 
losis and  the  other  of  simple  diff'use  broncho-pneumonia,  and 
called  attention  to  the  fact  that  it  was  often  almost  or  quite  im- 
possible to  distinguish  by  the  gross  appearances  between  the 
two  conditions.  A  microscopical  examination  was  necessary  to 
make  a  positive  diagnosis. 

Regarding  the  first  specimen,  Dr.  W.  M.  Carpenter  re- 
marked that  the  entire  right  lung  becoming  suddenly  incapaci- 
tated from  performing  its  duties  was,  in  his  opinion,  quite  sufii- 
cient  to  account  for  comparatively  sudden  death,  and  he'  was 
rather  surprised  that  the  child  lived  even  five  hours  after  the 
occurrence  of  the  accident. 

Thrombosis  of  the  Right  Vertebral  Artery. — Dr.  F. 
Ferguson  presented  a  specimen  and  narrated  the  following 
history :  The  patient  was  twenty-eight  years  of  age,  single,  ad- 
mitted to  the  hospital  on  the  2d  of  April.  He  had  always  been 
in  good  health,  except  that  for  five  weeks  before  he  had  com- 
plained of  earache  and  headache.  About  three  weeks  ago  a 
slight  discharge  had  taken  place  from  the  painful  ear,  and  of 
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late  the  headache  had  been  severer.  He  continued  at  his  work 
until  two  days  before  admission,  when  he  had  a  severe  convul- 
sion and  afterward  became  drowsy ;  the  face  was  expressionless, 
the  pupils  were  normal,  tliere  was  no  paralysis,  and  the  reflexes 
were  exaggerated.  Examination  of  the  urine  disclosed  nothing. 
There  was  no  apparent  lesion  of  the  abdominal  or  thoracic  vis- 
cera. The  patient  died  on  the  20th  of  April,  having  had  a  tem- 
perature ranging  up  to  102°,  the  pulse  varying  from  about  nor- 
mal to  120.  During  this  time  some  convulsions  occurred,  and 
he  lay  in  a  comatose  state.  There  was  obstinate  constipation. 
At  the  autopsy,  a  few  small  abscesses  were  found  in  one  kidney, 
together  with  some  congestion.  The  bladder  was  intensely 
congested,  and  there  was  an  abscess  of  the  prostate.  The  heart 
was  practically  normal.  The  organ  of  special  interest  was  the 
brain,  in  which  there  was  thrombosis  of  the  right  vertebral 
artery  at  the  point  of  its  blending  with  the  left  to  form  the 
basilar.  By  pressure  upon  the  left  vertebral  artery,  it  cut  off 
to  a  large  extent  the  vascular  supply  through  that  channel. 
There  was  considerable  blood-pigment  in  the  neighborhood  ot 
the  lesion,  and  also  hremorrhage  into  the  lateral  ventricle.  There 
was  no  apparent  brain  softening. 

Large  Myo  fibromata  of  the  Uterus. — Dr.  Ferguson  re- 
lated the  history  of  the  case  and  presented  the  specimens,  which 
had  been  removed  post  mortem.  The  patient  had  been  tapped 
several  times  for  ascites,  the  accumulation  of  fluid  within  the 
peritoneal  cavity  having  amounted  altogether  to  1,008  ounces. 

Vertebra  illustrating  the  Results  of  the  Treatment 
OF  Pott's  Disease  by  the  Plaster-of-Paris  Jacket. — Dr.  L.  A. 
Sayre  said  the  specimen  of  which  he  was  about  to  give  the  history 
illustrated  the  excellent  results  of  his  method  of  treating  spinal 
disease  by  suspension  and  the  plaster-of- Paris  jacket,  as  carried 
out,  not  by  himself,  but  by  two  other  physicians.  The  patient 
was  a  native  of  Ireland.  Three  years  previously  he  began  to 
suffer  from  Pott's  disease  involving  several  of  the  dorsal  verte- 
bra, and  for  eighteen  months  he  was  paralyzed  in  the  lower 
extremities  and  was  unable  to  get  out  of  bed.  He  was  in  sev- 
eral institutions  in  his  native  country,  but  received  no  benefit 
from  treatment.  Dr.  L.  H.  Sayre  and  Dr.  Hobart  partially  sus- 
pended the  patient,  applied  a  plaster-of-Paris  jacket,  whereupon 
he  was  immediately  relieved,  and  within  a  week  was  able  to 
get  out  of  bed.  He  wore  this  jacket  constantly  for  two  years 
and  a  half,  and,  when  another  was  then  applied,  the  old  one 
was  found  not  to  have  produced  a  single  abrasion  of  the  skin  or 
to  have  given  any  discomfort.  The  spine  was  then  completely 
consolidated,  the  patient  was  in  good  health,  and  up  to  about 
the  time  of  his  death  performed  efficient  service  as  an  orderly 
in  several  hospitals.  He  finally  died  from  exposure  and  cold  in 
one  of  the  New  York  hospitals.  A  number  of  the  dorsal  ver- 
tebrae were  found  to  have  been  involved  in  the  disease,  and  the 
seventh,  eighth,  and  ninth  were  completely  fused  into  one  solid 
mass. 

Dr.  Carpenter  referred  to  a  case  in  which  the  patient  at  his 
suggestion  consulted  Dr.  Sayre  some  years  ago.  A  gentleman, 
aged  fifty,  had  been  a  hump-back  from  his  youth,  and  also  had 
a  stiff  knee.  While  he  was  driving  a  team  with  a  load  of  hay 
into  a  barn,  the  hump  on  his  back  came  in  contact  with  the 
upper  portion  of  the  door-frame,  and  sustained  a  severe  injury — 
so  severe  that  he  was  nearly  unconscious — and  from  that  time 
forward  was  scarcely  able  to  do  any  work.  Not  long  afterward 
he  began  to  have  impairment  of  movement  in  the  lower  extremi- 
ties, which  gradually  increased,  and  finally  paralysis  of  motion 
was  complete,  and  continued  so  for  nearly  three  years,  being 
accompanied  with  extreme  twitchings  of  the  limbs,  so  violent 
that  it  became  necessary  to  fasten  them  to  the  sides  of  his  chair 
to  prevent  his  being  thrown  out.  At  no  time  was  there  paraly- 
sis of  either  the  bladder  or  the  rectum.    The  appetite  and  gen- 


eral condition  remained  good.  He  finally  came  to  New  York, 
where  Dr.  Sayre  applied  partial  extension  and  then  put  on  a 
plaster-of-Paris  jacket.  The  patient  was  removed  to  his  room, 
and  on  the  following  morning  the  paralysis  of  sensation  in  the 
lower  extremities  became  complete.  The  jacket  was  immedi- 
ately removed,  and  within  ten  hours  sensation  had  returned. 
On  leaving  the  city  he  carried  away  with  him  a  knowledge  of 
the  principle  upon  which  it  was  desirable  for  him  to  be  treated, 
and  constructed  a  set  of  pulleys  by  which  he  was  enabled  once 
or  twice  every  day  to  straighten  himself  out.  He  also  wore  the 
plaster  jacket  as  much  as  he  could.  After  a  while  improvement 
began,  and  at  the  end  of  six  months  lie  was  able  to  walk  with 
the  aid  of  crutches  ;  at  the  end  of  a  year  and  a  half  by  the  aid 
of  a  cane  ;  and  at  the  end  of  six  years,  the  present  time,  he  could 
walk  as  well  as  before  the  injury. 


PHILADELPHIA  CLINICAL  SOCIETY. 

Meeting  of  April  25,  I884. 

The  President,  Dr.  Henry  Beates,  Jr.,  in  the  chair. 

Vesico-vaginal  Fistula,  with  Inverted  Bladder. —  Dr. 
Hannah  T.  Croasdale  reported  a  case  which,  she  remarked,  was 
perhaps  of  more  than  ordinary  interest  from  two  circumstances : 
first,  from  the  enormous  size  of  the  opening  in  the  septum,  and, 
secondly,  from  the  fact  that  from  the  orilice  a  bright  round  body 
protruded,  which  was  discovered  to  be  the  bladder  inverted. 
The  patient,  aged  forty^seven,  was  admitted  to  the  "Woman's 
Hospital  October  11,  1881.  She  had  been  married  at  the  age  of 
twenty-five,  and  had  had  one  child  stillborn.  The  labor  was 
instrumental,  and  incontinence  of  urine  occurred  soon  after  it, 
thirty  years  ago.  For  this  trouble  she  had  never  sought  relief, 
and  spoke  only  of  her  present  suffering  having  l)egun  one  year 
before  admission.  This  suffering  had  been  so  intense  that  she 
had  been  obliged  to  keep  her  bed  for  that  length  of  time.  The 
journey  from  her  home  had  been  made  on  a  bed.  Her  appear- 
ance was  deplorable.  She  had  constant  pain  in  the  lower  part 
of  the  abdomen,  her  bowels  were  constipated,  her  appetite  was 
poor,  and  her  face  anxious,  and  she  was'  constantly  distressed 
lest  the  bed  or  her  clothing  should  be  moved  and  thereby  her 
sufferings  be  increased.  It  seemed  almost  hopeless  to  expect  to 
do  anything  for  the  poor  woman's  relief,  so  disturbed  was  her 
health  from  her  desperate  condition.  Nausea  and  vomiting 
were  almost  constantly  present.  Her  pulse  on  the  day  follow- 
ing that  of  her  admission  was  65,  her  temperature  99°,  and  her 
respiration  26.  The  quantity  of  urine  passed  in  twenty-four 
hours  could  not  be  ascertained.  The  color  was  pale-yellow,  the 
specific  gravity  1-002,  the  reaction  alkaline,  and  there  was  a 
trace  of  albumin. 

After  ineffectual  attempts,  she  was  finally  etherized  and 
thoroughly  examined  October  29th.  The  tumor,  which  was  so 
exquisitely  sensitive,  was  the  inverted  bladder,  and  the  exposed 
mucous  membrane  was  greatly  inflamed  and  bled  readily  on 
being  touched.  The  openings  into  both  ureters  could  be  dis- 
tinctly seen.  The  mass  was  grasped,  and,  by  gentle  taxis,  was 
reduced  and  retained  by  the  slight  support  afforded  by  one  of 
Skene's  glass  stylets,  made  to  pass  through  the  urethra  with  the 
distal  extremity  resting  upon  the  upper  edge  of  the  fistulous 
opening.  A  vaginal  glass  plug  was  introduced  into  the  vagina 
to  aid  in  supporting  the  bladder.  The  inflamed  condition  of 
the  parts  forbade  any  further  procedure  at  this  time. 

On  the  30th  of  November  she  was  again  etherized  and  placed 
in  the  lithotomy  position,  and  the  edge  of  the  fistula,  which 
was  about  5  cm.  in  diameter,  was  carefully  pared  and  beveled 
from  the  vesical  margin,  giving  a  broad  surface  on  the  vaginal 
septum,  and  twelve  sutures  of  silver  were  introduced.    It  was 
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necessary,  before  closing  the  fistula,  to  liberate  adhesive  bands 
at  either  angle,  and  then  the  margins  of  the  opening  were  closed 
by  the  sutures  and  secured  by  perforated  shot.  A  self-retaining 
catheter  was  introduced,  to  which  was  attached  a  piece  of  rub- 
ber tul)ing  for  conveying  the  urine  to  the  urinal.  The  patient 
was  then  placed  in  bed,  one  sixth  of  a  grain  of  sulphate  of  mor- 
phine was  given  hypodermically,  and  she  was  ordered  lime- 
water  and  milk  every  two  hours. 

Tlie  following  day  there  was  much  vesical  tenesmus,  which 
gi-adually  subsided,  and  nothing  especially  worthy  of  note  oc- 
curred until  December  7th,  when  the  sutures  were  removed. 
Union  was  not  perfect  at  either  angle,  and  in  the  center  there 
was  a  small  orifice  which  admitted  the  passage  of  urine. 

January  Cth  the  patient  was  again  etherized;  the  edges  of 
the  three  minute  openings  were  freshened,  and  fine  silver- 
wire  sutures  were  introduced.  The  central  and  right  openings 
promptly  closed  after  this  second  operation,  but  the  left,  just  at 
the  site  of  the  ureter,  admitted  the  passage  of  a  Snelling's  probe. 
Three  subsequent  operations,  done  January  20th,  February  3d, 
and  March  28tli,  failed  to  close  the  minute  opening.  These 
attempts  were  always  made  with  a  probe  carried  through  the 
urethra  into  the  opening  in  the  ureter,  in  order  to  prevent 
wounding  or  closing  the  latter. 

It  was  now  thouglit  best  to  send  the  patient  home  and  en- 
courage her  coming  again  in  the  autumn,  as  her  stay  had  already 
been  much  prolonged  beyond  the  usual  time  for  keeping  patients 
in  the  hospital,  and  she  was  discharged  May  8,  1882,  quite 
content  on  her  part  with  tlie  result  of  the  many  operations — 
six  in  all.  After  several  months  the  urine  ceased  to  pass  through 
this  opening,  probably  from  the  contraction  of  the  cicatricial 
tissue. 

The  speaker  added  that  she  had  not  been  able  to  find  any 
record  in  literature  of  a  bladder  inverted  through  a  vesico- 
vaginal fistula. 

G.  Betton  Massey,  M.  D.,  Reporting  Secretary. 


gegorts  m      flrogress  of  Utebicinc. 

SKIN  AND  VENEREAL  DISEASES. 

By  EDWARD  I3ENNET  BRONSON,  M.D. 

Zoster. — Why  zoster  should,  as  a  rule  with  few  exceptions, 
attack  an  individual  but  once,  has  always  seemed  like  an  insolu- 
ble problem.  Dr.  Paul  Gerne  ("  Concours  n:ed.,"  Feb.  2,  1884) 
seeks  its  solution  in  a  supposed  analogy  between  this  disease 
and  the  eruptive  fevers.  He  says  that  both  develop,  as  a  rule, 
but  once  in  the  same  person ;  both  are  attended  with  prodromal 
symptoms,  such  as  fever  (the  fever  of  zoster,  he  claims,  is  too 
often  overlooked),  loss  of  ajjpetite,  malaise,  etc. ;  and  both 
occur  epidemically.  This  last  point,  however,  with  regard  to 
zoster,  is  not  absolutely  decided,  but  the  writer  cites,  in  support 
of  his  position,  an  instance  of  zoster  developing  in  a  mother  six 
days  after  attacking  the  infant  she  was  nursing.  He  would 
consider  zoster  as  a  general  constitutional  disease  with  a  local 
manifestation,  of  a  nature  similar  to  diphtheria,  which  is  a 
general  disease  with  local  manifestations  in  the  throat.  Ho 
would  explain  the  itninunity  from  a  second  attack  upon  the  same 
theory  that  would  apply  to  other  eruptive  fevers.  To  those 
who  object  that  an  eruption  so  circumscribed  as  zoster,  and  un- 
attended as  it  is  by  any  serious  general  disturbance,  could  not 
impress  the  constitution  profoundly  enough  to  confer  immunity 
from  a  second  attack,  ho  would  call  to  mind  the  effect  of  vac- 
cinia, a  mild  disorder  which  manifests  itself  only  at  the  point  of 


inoculation  without  any  great  constitutional  disturbance,  and 
yet  protects  in  most  cases  against  variola  or  revaccination. 

Anotlier  contribution  to  our  knowledge  of  zoster  is  made  by 
Curschmann  and  Eisenlohr  ("  Deutsches  Archiv  f.  klin.  Med.," 
1844,  Bd.  34,  Ilfi.  4),  in  a  report  concerning  a  case  of  zoster  of 
the  arm  and  forearm.  The  case  was  a  severe  one,  arising  with- 
out apparent  cause.  In  the  course  of  a  month  from  the  begin- 
ning of  the  attack  a  number  of  small  nodules  were  felt  in  the 
affected  district,  evidently  along  the  cutaneous  branches  of  the 
axillary  and  other  nerves.  Many  of  these  nodules  were  ex- 
cised and  microscopically  examined.  The  process  was  found  to 
be  a  perineuritis  acuta  nodosa,  taking  origin  in  blood-vessels 
of  the  nerve  sheath  and  peri-neural  connective  tissue.  The 
nerve  substance  itself  was  intact.  The  result  of  subsequent 
post-mortem  examination  was  negative  in  regard  to  the  spinal 
ganglia.  The  writers  are  disposed  to  believe  that  the  part 
j>layed  by  ganglionic  affections  in  zoster  is  very  much  over- 
estimated, and  that  alterations  of  the  peripheral  nerves  them- 
selves play  a  more  important  role  in  the  disease  than  is  gener- 
ally attributed  to  them. 

AiNHUM. — It  is  singular  that  this  malady  of  negroes,  which 
consists  only  in  what  is  apparently  a  spontaneous  amputation 
of  the  little  toes,  should  have  thus  far  received  no  satisfactory 
explanation.  The  suspicion  expressed  by  Dr.  Duhring  in  his 
article  on  the  subject  ("Am.  Jour,  of  the  Med.  Sci.,"  January, 
1884),  that  the  disease  is  artificially  induced,  is  not  a  new  one, 
but  it  is  strange,  if  this  be  the  explanation,  that  the  method 
employed  has  never  been  detected.  Occurring  as  the  affection 
sometimes  does  in  young  children,  and  in  individuals  of  widely 
separated  countries,  it  is  hardly  reasonable  to  suppose  that  the 
same  deception  should  be  always  repeated  without  a  common 
motive  relating  to  some  specific  object.  It  might  have  its  ori- 
gin in  fetichism  so  common  in  tlie  negro  races,  but,  were 
this  the  case,  the  fact  ought  not  to  be  so  difficult  to  ascertain. 
On  the  other  hand,  it  is  equally  difficult  to  assign  the  affection 
to  any  spontaneous  pathological  process.  Stigmatism  has  been 
explained  as  due  to  reflex  action  resulting  from  a  profound  re- 
ligious impression  upon  the  sensorium.  But  the  sort  of  mental 
impression  that  could  affect  a  negro's  little  toes  is  not  easily 
imagined. 

In  Duhring's  patient  the  disease  had  begun  at  the  age  of  ten 
years,  affecting  the  little  toes  of  both  feet,  and  the  amputation 
was  not  complete  till  some  twenty  years  later.  It  is  stated  that 
the  father  had  lost  both  toes  in  a  similar  way,  and  that  the 
mother  was  then  suffering  from  the  disease.  One  of  the  toes  of 
the  first  patient  was  subjected  to  a  microscopic  examinatiim, 
with  the  result  of  showing  merely  evidences  of  chronic  inflam- 
mation. Dr.  Wile,  who  conducted  the  examination,  believed 
that  the  entire  process  was  due  to  a  disturbance  of  the  circula- 
tion, and  that  the  cause  of  the  disturbance  was  intermittent  in 
its  action,  "  and  probably  to  be  found  in  the  application  and  re- 
application  of  a  ligature  about  the  toe." 

CriRYSAKOBIN  ADMINISTEUED  INTERNALLY.  It  haS  long  bcCU 

suspected  that  the  effect  of  chrysarobin  used  externally  for  pso- 
riasis was  largely  due  to  absorption  of  the  drug  and  to  its  action 
upon  the  general  economy.  The  fact  that  when  the  remedy 
had  been  applied  only  to  a  limited  portion  of  the  surface  the 
eruption  was  afl'ected  not  only  there  but  also  over  the  entire 
body,  was  very  good  evidence  of  absorption.  Most  of  the  at- 
tempts, however,  that  have  been  made  to  accomplish  the  same 
I'esult  by  giving  the  drug  by  the  mouth  have  failed,  owing  to 
the  disagreeable  effects  produced  upon  the  primai  via-  when 
given  in  such  doses  as  were  sup])Osed  necessary  to  etticiency. 
But  a  report  upon  the  subject,  recently  published  by  Dr.  Stoc- 
quart  ("  Annales  de  derinat.  et  de  syph.,"  1884,  v),  encourages 
further  trial  in  this  direction.    This  writer  employed  chrysaro- 
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"bin  internally  in  sixty-one  cases  of  miscellaneous  affections,  out 
of  which  he  claims  fifty-six  cures.  The  diseases  were  ecthyma, 
eczema,  impetigo,  lichen,  pityriasis,  prurigo,  psoriasis,  and  urti- 
caria. The  dose  was,  at  the  beginning,  one  centigramme  (one 
sixth  grain)  a  day  for  infants,  and  three  centigrammes  for  adults. 
These  doses  were  well  borne,  and,  when  the  case  proved  stub- 
born, the  dose  was  increased.  Sometimes  the  drug  disagreed, 
the  most  frequent  disturbance  being  in  the  stomach,  and  was 
attended  with  slight  fever  and  vertigo.  But  the  writer  claims 
that  such  effects  are  unnecessary,  and,  when  they  occur,  the  drug 
should  be  discontinued  for  a  while.  He  further  reports  a  series 
of  eleven  cases  in  which  the  chrysarobin  was  administered  hy- 
podermically.  In  these  cases  the  cures  were  effected  more  rap- 
idly than  when  the  drug  was  given  by  the  mouth,  but  with  the 
disadvantage  of  occasionally  causing  lancinating  pains  and  ab- 
scesses. The  writer  maintains  that,  when  used  internally,  the 
remedy  acts,  by  virtue  of  an  elective  action,  upon  the  epidermis, 
the  precise  nature  of  which  he  does  not  pretend  to  define. 

The  Treatment  of  Lupus. — The  discovery  of  the  tubercle 
bacillus  in  lupus  has  led  Dr.  .J.  Doutrelc])ont  to  make  trial  of  a 
new  plan  of  treating  the  disease  ("  Monatshft.  f.  prakt.  Derma- 
tologie,"  1884,  iii,  1).  He  conceived  the  idea  that,  by  applying  a 
solution  of  corrosive  sublimate  directly  to  the  ulcerating  lupus 
surface,  the  bacilli  might  be  rendered  inactive  and  the  disease 
process  checked.  His  results  were  better  than  he  anticipated. 
The  strength  of  the  solution  he  employed  was  one  tenth  of  one 
per  cent.  The  mode  of  application  was  by  means  of  a  many- 
folded  compress  wrung  out  in  the  solution,  which  was  applied 
to  the  affected  part,  covered  with  rubber  tissue,  and  confined  in 
its  place  by  a  bandage.  Under  this  treatment  fungous  granula- 
tions became  flatter,  the  secretion  of  pus  was  lessened,  the  ulcers 
healed  over,  the  infiltrated,  swollen,  surrounding  skin  became 
paler  and  softer,  and  the  tubercles,  even  where  there  was  no  ul- 
ceration, disappeared.  The  writer  reports  three  illustrative  cases. 

Rodent  Ulcee  and  its  Relations  to  EpxTnELiOMA. — Dr. 
G.  H.  Hume  ("Brit.  Med.  Jour.,"  January  .5,  1884)  presents  a 
study  of  three  cases  of  rodent  ulcer,  in  the  course  of  which  he 
takes  issue  with  Dr.  Thin,  who  has  maintained  that  rodent  ulcer 
originates  in  the  sweat-glands.  Dr.  Hume  says  that  the  changes 
found  in  the  sweat-glands  are  those  of  disintegration  and  not  of 
morbid  growth.  In  I'egard  to  the  relation  between  rodent  ulcer 
and  epithelioma,  he  regards  the  former  as  a  form  of  epithelioma 
which  begins  in  the  external  root  sheath  of  the  follicles  and  in 
Ihe  sebaceous  glands;  of  the  same  essential  nature,  therefore,  as 
epithelioma,  but  differing  from  it  pathologically  in  the  mode  of 
development  of  its  cell  growth,  as  it  differs  from  it  clinically  in 
the  absence  of  gland  infection  and  in  its  slight  general  malig- 
nancy. These  clinical  differences,  he  maintains,  may  be  found 
in  the  character  of  the  cell  growth  in  the  two  diseases.  In  epi- 
thelioma there  is  a  marked  tendency  to  an  unrestrained  cell- 
infiltration  of  surrounding  tissues,  so  that  infection  of  the  lym- 
phatic system  readily  occurs.  The  cell  growth  of  rodent  ulcer, 
on  the  other  hand,  is  in  the  form  of  isolated  masses,  which, 
originating  in  the  follicles  and  sebaceous  glands,  are,  at  least  for 
some  time,  restrained  by  the  firm  fibrous  sheaths  of  these  struc- 
tures. The  tendency  of  these  masses  is  to  cause,  by  pressure  on 
the  tissues,  a  persistent  ulceration  in  which  they,  as  well  as  the 
tissues,  perish.  But  because  this  local  destruction  takes  place 
rapidly,  and  because  of  the  absence  of  cell-wandering,  lymphatic 
infection  is  not  prone  to  occur. 

Multiple  Cutaneous  ULCEitATioN.  —  Dr.  I.  E.  Atkinson 
Am.  Jour,  of  the  Med.  Sci.,"  January,  1884)  reports  the  fol- 
lowing interesting  case:  The  patient  was  a  child  twenty-eight 
months  old.  All  poisoning  from  mercury,  ergot,  or  other  medi- 
cament was  excluded  by  the  history.  The  symptoms  were  as 
follows:  First  papulation  and  vesiculation  followed  by  a  very 


superficial  destruction  of  the  epidermic  structures  and  most 
external  dermal  tissues.  This  was  followed,  more  or  less  rapid- 
ly, by  ulceration  of  a  progressive  character,  destroying  in  a  very 
short  time  muscles,  fibrous  tissue,  cartilage,  and  even  bone. 
The  process  was  one  of  rapidly  progressive  molecular  gangrene. 
The  ulceration  showed  a  tendency  to  affect  similar  parts  of  cor- 
responding members  and  regions.  The  face  and  extremities 
were  specially  affected.  There  was  no  paralysis,  but  some  blunt- 
ness  of  sensation.  The  child  became  greatly  emaciated  under 
the  disease,  and.  an  obstinate  diarrhoea  set  in ;  but  finally  the 
patient  completely  recovered,  though  with  disfiguring  scars. 
Dr.  Atkinson  believes  this  case  to  be  allied  to  the  "  multiple 
cachectic  gangrene  "  of  Simon,  regarding  it  as  a  form  of  tropho- 
neurosis. 

The  Hypodermic  Use  of  Calomel  in  Stphilis. — This  method 
of  treating  syphilis,  which  was  first  introduced  by  Professor 
Scarenzio,  of  Pavia,  is  described  and  warmly  advocated  by  Dr. 
Julien  in  a  recent  article  ("  Annales  de  dermatologie  et  de  syphi- 
lis," 1884,  v).  The  method,  though  when  first  proposed  it  re- 
ceived considerable  attention,  has  lately  been  almost  entirely 
neglected,  mainly  on  account  of  the  troublesome  abscesses  which 
frequently  resulted  from  it.  Julien,  however,  maintains  that, 
when  properly  used,  it  is  superior  in  its  effects  to  the  treatment 
by  injections  of  the  bichloride.  Ten  to  fifteen  centigrammes  ot 
calomel  are  added  to  five  centigrammes  of  gum  arable  dissolved 
in  one  gramme  of  distilled  water.  Of  this,  ten  centigrammes 
are  injected  at  a  time,  by  means  of  a  Pravaz's  syringe  provided 
with  a  needle  that  should  measure  at  least  three  centimetres. 
The  backs  of  the  arms  and  the  buttocks  are  regarded  as  the  best 
places  to  inject,  and  the  injection  should  be  made  into  the  sub- 
cutaneous tissue  rather  than  into  the  muscles.  After  the  injec- 
tion, the  patient  is  required  to  remain  quiet  for  several  days. 
This  treatment,  it  is  claimed,  is  well  borne  by  infants,  the  doses 
varying  from  three  to  six  centigrammes,  according  to  age.  In 
most  cases  of  adults,  an  aggregate  of  about  forty  centigrammes 
was  sufficient  to  cause  the  disappearance  of  all  manifestations 
of  the  disease ;  that  is,  four  injections  of  ten  centigrammes  each. 
The  usual  procedure  was  to  make  two  injections  at  one  sitting — 
one  in  the  right,  the  other  in  the  left  buttock,  and  three  weeks 
later  the  same  was  repeated. 

Hereditary  Syphilis. — In  a  long  and  exhaustive  article.  Dr. 
M.  Kassowitz  ("  Jahrbuch  f.  Kinderheilk.,"  1884,  xxi,  Hft.  1  and 
2)  reasserts  his  former  positions  with  regard  to  inherited  syphi- 
lis. His  main  propositions  are  as  follows :  1.  The  direct  infec- 
tion of  the  fcetus  from  the  father  can  be  placed  among  the  best 
constituted  of  scientific  facts.  2.  The  few  observations  of  the 
infection  of  the  mother  through  a  syphilitic  foetus,  the  mother 
showing  well-marked  secondary  symptoms,  are  not  sufiiciently 
clear  or  authentic  to  establish  the  occurrence  of  such  infection 
upon  a  thoroughly  scientific  basis.  3.  The  theory  that  such 
infection  of  the  mother  exhibits  itself  through  tertiary  symp- 
toms or  syphilitic  cachexia  alone  is  not  substantiated.  4.  The 
syphilitic  poison,  in  the  great  majority  of  cases  of  foeti  infected 
by  the  father,  is  arrested  at  the  partition  walls  of  the  foetal  and 
maternal  circulations,  and  does  not  pass  through,  in  spite  of  the 
active  interchange  of  the  nutritive  fluids  continued  through 
many  months.  5.  That  part  of  both  organisms  which  consti- 
tute the  partition  walls  in  some  way  affords  a  high  degree  ot 
immunity  against  syphilitic  infection. 

In.teotions  of  Hot  Water  for  Gonorrhoea. — There  is  a  law 
of  limitations  in  therapeutics  as  well  as  in  human  hajipiness, 
according  to  which  it  is  always  possible  to  have  too  much  of  a 
good  thing.  Water  is  a  good  thing  therapeutically,  though  one 
may  drown  in  it.  So  is  hot  water;  but  Dr.  Keyes  has  shown, 
none  to  soon,  that  it  may  do  harm  to  the  urethra.  Quite  a 
stir  was  made  recently  by  an  article  in  the  "Medical  Record" 
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recommending  an  abortive  treatment  of  gonorrhoea  by  frequent 
injections  of  hot  water.  It  seemed  reasonable,  and  many  tried 
it.  Like  all  new  remedies,  it  met  with  considerable  success.  In 
a  disease  of  which  at  the  start  no  one  can  say  whether  it  will 
end  as  a])etite  echauffement  in  two  or  three  days,  or  run  a  viru- 
lent course  of  six  weeks  or  more,  it  is  not  strange  if  some  good 
results  should  be  recorded,  and  still  less  so  when  we  consider 
that  the  mild  or  abortive  urethritides  greatly  outnumber  the 
oases  of  genuine  virulent  gonorrhoea.  Keyes  relates  seven  care- 
fully observed  cases  in  which  the  treatment  was  pursued,  but 
with  results  decidedly  discouraging  to  its  enthusiastic  advocates. 
In  one  case  the  effects  produced  were  worse  thau  indifterent 
(as  in  most  of  the  cases) — indeed,  were  such  as  to  characterize 
the  method  as  a  dangerous  measure.  The  consequence  in  this 
case  was  severe  cystitis  with  pro.statitis,  which  confined  the 
patient  to  his  bed  for  many  weeks.  In  two  or  three  of  the  other 
cases  the  symptoms  were  distinctly  aggravated  by  the  injections. 
("Jour,  of  Cutan.  and  Yen.  Dis.,"  March,  1884.) 

Tubercular  Peri-ueethritis. — Dr.  Engliscb  ("Med.  Jalir- 
buch.,"  1883,  lift.  3  and  4)  has  been  led  by  experience  to  be- 
lieve that  all  diseases  of  the  urinary  and  sexual  organs  in  tuber- 
culous subjects  run  a  course  peculiar  to  themselves.  He  be- 
lieves that  peri-uretliritis  occurring  in  those  who  are  tuberculous 
differs  from  the  same  as  occurring  in  non-tuberculous  suVjjects 
sufficiently  to  warrant  the  above  title.  It  may  arise  from  the 
same  causes  as  does  the  ordinary  form,  but  is  rarely  traumatic. 
The  disease  generally  takes  its  origin  in  an  inflammation  of  the 
urethra  proper.  But  a  urethral  discharge  in  these  individuals  is 
more  apt  to  be  the  expression  of  the  tuberculous  diathesis  than 
of  an  infection  from  a  gonorrhoea.  Such  cases  of  urethritis  are 
distinguished  by  their  chronicity  and  by  their  mild  character. 
After  the  discharge  has  lasted  a  long  time,  a  swelling  is  devel- 
oped in  the  perinmum,  which  may  remain  unaltered  for  a  long 
time,  till  at  last  it  breaks.  The  skin  over  the  swelling  is  not 
reddened,  the  subcutaneous  tissues  are  not  infiltrated  nor  hard, 
and  the  swelling  is  never  tender.  The  border  is  well  defined 
and  developing  on  one  side;  it  does  not  tend  to  go  beyond  the 
median  line.  It  increases  in  size  slowly,  and  may  occasion  some 
difficulty  in  urination.  Generally  it  is  unaccompanied  by  fever. 
When  ulceration  does  not  occur,  the  tumor  will  slowly  undergo 
absorption,  perhaps  lasting  for  years.  If  it  should  break  down, 
the  rim  of  the  opening  is  thin,  but  the  walls  of  the  abscess  are 
found  to  increase  in  thickness  rapidly  toward  the  circumference. 
The  pus  discharged  is  small  in  amount  and  thin.  The  abscess  is 
generally  very  slow  in  healing,  and  constitutional  measures  are 
always  necessary  to  assist  the  local  treatment. 


Therapeutical  Notes. — Aluminium  in  the  Treatment  of  PhtJiisis. — 
The  "  Lancet "  quotes  from  an  article  in  the  "  PharinaceutiCjjl  .Jour- 
nal "  in  which  Dr.  Pick  affirms  that  aluminium  and  its  compounds  con- 
stitute most  efTective  remedies  against  pulmonary  tuberculosis,  as 
shown  by  experiments  on  rabbits  and  by  clinical  observations.  In  one 
case,  where  infiltration  of  the  apices  of  the  lungs  had  occurred,  re- 
moval of  the  lesion  and  a  disappearance  of  all  the  symptoms  are  said 
to  have  followed  the  administration  of  the  metal  in  the  following  form  : 

Metallic  aluminium   8'0  grammes; 

liydrate  of  aluminium   5'0  " 

carbonate  of  calcium   5*0  " 

gum  tragacanth   q.  s. 

Divide  into  sixty  pills.    One  to  be  taken  three  times  a  day. 


7'Ae  Bromides  in  the  Treatment  o  f  a  Ne^irotic  Diarrhoea  of  Children. 
— At  a  recent  meeting  of  the  Harveian  Society,  of  London,  a  report  of 
which  we  find  in  the  "  Medical  Times,"  of  London,  Dr.  Lees  called 
attention  to  a  class  of  cases,  not  very  uncommon  in  children,  in  which 
the  main  symptom  was  an  irresistible  impulse  to  defecation,  experienced 
almost  immediately  after  taking  food.  Colic  pain  might  or  miglit  not 
be  present,  but  there  was  no  sensation  of  weight  at  epigastrium,  heart- 
burn, flatulence,  or  other  symptom  of  dyspepsia.  The  motions  were 
usually  semi-solid,  not  often  watery  or  slimy,  and  freciuently  contained 
undigested  food.  Usually  a  motion  was  passed  almost  immediately 
after  every  meal,  and  perhaps  once  or  twice  more  during  the  twenty- 
four  hours.  Dr.  Lees  pointed  out  that  these  symptoms  were  evidently 
due  to  a  hyper-peristalsis  of  the  alimentary  canal,  without  increase  of 
secretion,  the  two  factors  of  ordinary  diarrhoea  being  here  disasso- 
ciated. Such  increase  of  peristalsis  was  probably  due  to  irritation  of 
the  vagus  nerve,  which  supplies  the  excitor  fibers  to  the  intestine,  the 
splanchnics  conveying  the  inhibitory  fibers.  The  proximity  of  the  nu- 
cleus of  the  vagus  to  that  of  the  trigeminus,  in  the  medulla,  indicated 
the  possibility  that  this  increased  excitability  of  the  intestine  might  in 
part  be  due  to  dental  irritation,  the  cases  in  question  usually  occurrin"- 
during  the  period  of  the  second  dentition.  Believing  in  the  purely  neu- 
rotic origin  of  the  symptoms.  Dr.  Lees  had  treated  several  cases  with 
bromide  of  potassium  simply,  without  opium  or  any  astringent,  and 
had  obtained  immediate  success,  even  in  cases  which  had  persisted  for 
several  months.  The  diarrhoea  was  usually  arrested  in  a  few  days, 
and  occasionally  the  children  became  so  costive  that  the  medicine  had 
to  be  discontinued.  Four  cases  were  narrated,  also  a  similar  case 
occurring  in  an  adult,  in  all  of  which  speedy  relief  was  given  by  the 
bromide.  In  conclusion  it  was  remarked  that  individuals  who  suffered 
from  these  symptoms  were  often  of  a  markedly  neurotic  temperament, 
timid,  and  easily  frightened. 

Benzoate  of  Sodium  in  the  Summer  Diarrhoea  of  Infants.  The 

"  Bulletin  general  de  therapeutique  "  quotes  from  the  "  Gazzetta  degli 
Ospitali"  a  summary  of  an  article,  by  Dr.  R.  Guaita,  that  originally 
appeared  in  the  "  Rivista  Italiana  di  Terapia  ed  Igiene,"  in  which  the 
summer  diarrhoea  of  infants  is  considered  as  a  zymotic  disease  produced 
by  a  special  microbion  introduced  from  without  or  developed  during 
intestinal  digestion,  dietetic  errors,  defective  hygiene,  and  excessive 
heat  being  the  predisposing  causes.  On  this  theory,  Kapuscinsky  and 
Zilewiez  employed  benzoate  of  sodium  for  the  vomiting  and  diarrhoea 
of  infants,  but  in  conjunction  with  subnitrate  of  bismuth.  Guaita  has 
made  use  of  the  benzoate  alone  in  fifty-three  cases  of  children  between 
six  months  and  two  years  of  age,  in  thirty-five  of  which  the  affection 
had  lasted  from  twenty-four  to  thirty  hours,  and  in  the  eighteen  others 
from  six  to  fourteen  days.  In  the  first  category,  a  cure  resulted  in 
every  instance  within  forty-eight  hours ;  in  the  second,  after  an  average 
period  of  twenty-one  days.  Not  a  single  death  occurred.  After  a 
purgative  (calomel  or  jalap),  the  author  gives  from  four  to  six  grammes 
of  the  benzoate,  in  one  hundred  grammes  of  water,  in  the  course  of 
twenty-four  hours,  and  continues  the  treatment  for  two  days.  On  the 
third  day,  a  gentle  purgative  is  given  (magnesia  or  manna),  and  the  use 
of  the  benzoate  is  resumed.  At  the  end  of  two  days  more,  improve- 
ment in  the  passages  is  constantly  observed — they  are  no  longer  foetid, 
and  the  vomiting  ceases.  During  the  treatment,  the  diet  is  strictly 
regulated,  and  the  child  drinks  nothing  but  lemonade  and  a  few  tea- 
spoonfuls  of  wine  ;  milk  and  broths  are  absolutely  proscribed,  but  nurs- 
lings are  given  the  breast  not  more  than  four  times  in  the  twentv-four 
hours.    Other  drugs  may  be  given  to  meet  special  indications. 

Naphthalin  as  a  Remedy  for  Diarrhoea. — At  the  recent  meeting  of 
the  German  Kongress  fur  innere  Medidn  ("Deutsche  Medizinal-Zei- 
tung,"  April  28,  1884),  Dr.  Rossbach,  of  Jena,  reviewed  the  usual  indi- 
cations followed  in  the  treatment  of  diarrhoea,  dividing  the  drugs  em- 
ployed into  four  groups :  calomel  and  castor-oil  to  get  rid  of  irritating 
and  decomjwsing  faecal  masses  ;  opium  to  allay  exaggerated  peristalsis ; 
astringents  to  diminish  the  swelling  of  the  mucous  membrane  and  give 
consistence  to  the  fajces ;  and  alkaline  waters  to  stimulate  the  portal 
circulation.  In  view  of  the  conversion  of  calomel  into  corrosive  subli- 
mate in  the  intestinal  canal,  attention  had  lately  been  directed  to  the 
probability  that  the  drug  acted  by  virtue  of  the  antiseptic  properties  of 
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the  latter  substance,  but  it  was  impracticable  to  introduce  enough  of  it 
to  make  sure  of  the  result  without  the  danger  of  poisoning  the  system. 
Naphthalin,  he  remarked,  possessed  the  same  antiseptic  property,  while 
it  could  be  given  in  doses  of  five  grammes  a  day,  for  weeks  together, 
without  any  bad  effect — indeed,  in  those  amounts,  it  increased  the  ap- 
petite in  many  instances.  He  had  found  it  of  benefit  in  inveterate  cases 
of  catarrh  of  botli  the  small  and  the  large  intestine,  with  and  without 
ulceration,  provided  there  were  no  incurable  organic  disease,  like  carci- 
noma, at  the  bottom  of  the  trouble.  He  had  not  tried  it  in  the  diar- 
rhoea of  tuberculosis  or  in  that  of  typhoid  fever.  The  usual  daily  dose 
was  five  centigrammes.  The  disagreeable  odor  of  the  drug  could  be 
overcome  by  a  little  oil  of  bergamot. 

The  College  of  Physicians  and  Sorgeons. — The  following  is  a 
list  of  the  honor-men  at  the  recent  commencement :  J.  H.  Bradshawi 
of  New  Jersey;  A.  Brothers,  S.  B.,  of  New  York;  B.  B.  Gallaudet, 
A.  B.,  of  New  York ;  L.  W.  Hotchkiss,  A.  B.,  of  New  York ;  G.  S. 
Huntington,  A.  B.,  of  Connecticut ;  G.  R.  Lockwood,  Jr.,  A.  B.,  of  New 
York ;  E.  K.  Morton,  of  New  Jersey ;  A.  B.  Pope,  of  Georgia ;  H.  J. 
Schiff,  of  New  York ;  and  J.  C.  Stewart,  B.  S.,  of  New  York.  The 
Harsen  prizes  were  awarded  as  follows:  The  first,  of  $150,  to  G.  S. 
Huntington,  A.  B.,  of  Connecticut :  the  second,  of  $75,  to  L.  S.  Man- 
son,  of  New  York ;  the  third,  of  $25,  to  G.  W.  Weld,  D.  D.  S.,  of  New 
York.  The  first  prize  for  proficiency  at  examination,  $500,  was  awarded 
to  G.  S.  Huntington,  A.  B.,  of  Connecticut ;  the  second,  $300,  to  G.  R. 
Lockwood,  Jr.,  A.  B.,  of  New  York ;  the  third,  $200,  to  E.  K.  Morton, 
of  New  Jersey.  The  alumni  prize  of  $500,  which,  as  we  stated  last 
week,  was  awarded  to  Dr.  M.  Allen  Starr,  was  for  an  essay  entitled 
"The  Central  Nervous  System." 

The  Medical  College  of  Virginia. — The  Board  of  Visitors  an- 
nounce that  they  will  hold  an  adjourned  meeting  in  the  college  build- 
ing on  Friday,  June  6th,  to  elect  professors  of  obstetrics,  practice  of 
medicine,  anatomy,  and  materia  medica  and  therapeutics. 

The  New  York  Cancer  Hospital. — At  the  ceremony  of  laying  the 
corner-stone  of  the  hospital  building.  Dr.  W.  H.  Draper  delivered  an 
address.  The  board  of  consulting  physicians  consists  of  Dr.  Fordyce 
Barker,  Dr.  T.  Gaillard  Thomas,  Dr.  John  T.  Metcalfe,  Dr.  Thomas  M. 
Markoe,  and  Dr.  Thomas  Addis  Emmet.  In  the  list  of  trustees  we 
notice  the  names  of  Dr.  William  T.  Bull,  Dr.  Clement  Cleveland,  Dr. 
James  B.  Hunter,  Dr.  Francis  P.  Kinnicut,  and  Dr.  George  L.  Peabody. 

The  Section  in  State  Medicine  of  the  American  Medical  Asso- 
ciation.— Dr.  Deering  J.  Roberts,  of  Nashville,  Tenn.,  the  chairman 
of  the  section,  informs  us  that,  at  the  recent  meeting  of  the  associa- 
tion, it  was  he  that  brought  up  the  resolutions  urging  Congress  to  pro- 
vide for  the  Museum  of  Hygiene,  and  likewise  Dr.  Pratt's  resolutions 
relating  to  defective  immigrants,  and  that  he  did  not  move  to  table  the 
latter,  as  was  stated  in  our  report  of  the  meeting,  in  which,  we  regret 
to  observe.  Dr.  Roberts  was  spoken  of  as  "  Dr.  Robertson  "  and  as 
"  Dr.  Robinson."  Dr.  Roberts  also  wishes  it  understood  that  he  sec- 
onded Dr.  von  Klein's  resolutions  relating  to  medical  education.  In 
his  address  as  chairman  of  the  section.  Dr.  Roberts  first  considered  the 
subject  of  medical  education,  and  took  the  ground  that  it  was  not  a 
matter  for  legislative  control,  through  State  boards  of  health  or  other- 
wise, and  that,  if  medical  education,  or  the  profession,  was  to  be  ele- 
vated, advanced,  or  regulated,  in  tlie  American  Medical  Association 
alone  could  it  be  accomplished.  He  advocated  the  establishment  of  a 
Department  of  Health,  with  a  chief  a  member  of  the  President's  Cabi- 
net, recommended  by  him  and  confirmed  by  the  Senate,  with  the  posi- 
tion and  powers  of  the  other  cabinet  officers.  He  attributed  the  failure 
of  the  National  Board  of  Health  to  enlist  the  confidence  which  it  re- 
quired, and  which  tlie  subject  deserved,  to  the  defective  and  cumbrous 
form  of  its  organization,  and  expressed  the  opinion  that,  if  it  had  been 
constituted  like  the  other  departments  of  the  Government,  it  would 
have  had  a  vigorous  life. 

Ji'KGENSEN  ON  PNEUMONIA. — The  "  Lancct  "  thus  condenses  a  report 
of  Jiirgensen's  remarks,  made  in  a  debate  on  pneumonia  at  the  German 
Medical  Congress,  from  the  "  Berliner  klinische  Wochenschrift  "  : 

"  Dr.  Jiirgensen  (TiilMngen)  opened  a  debate  upon  genuine  pneumo- 


nia, remarking  that  not  long  since  it  was  thought  that  the  study  of 
pneumonia  was  closed.  It  was  considered  as  established  that  its  cause 
was  exposure  to  cold,  its  nature  a  local  inflammation,  its  issue  a  crisis, 
and  its  treatment  antijdilogosis,  especially  venesection.  Laennec  and 
Skoda  by  their  research  in  physical  examination,  Rokitansky  by  his  ana- 
tomical studies,  and  Dietl  in  his  opposition  to  venesection,  led  the  way 
in  a  conversion  of  opinion.  Gradually  another  conception  of  the  dis- 
ease arose — viz.,  that  in  croupous  pneumonia  we  had  to  do  not  with  a 
local  but  with  a  general  disease,  which  is  mainly,  but  not  solely,  local- 
ized in  the  lungs.  This  conception  must  now  be  further  extended  to 
the  admission  that  it  is  an  infective  disease.  Ten  years  ago  it  was  diffi- 
cult to  establish  this  ;  but  modern  experimental  pathology  has  come  to 
its  support,  so  that  the  old  contention  of  cold  being  the  sole  cause  of 
pneumonia  bids  fair  to  disappear,  and  Dr.  Jiirgensen  did  not  believe 
that  more  than  four  per  cent,  of  the  cases  could  now  be  assigned  to 
this  cause.  It  has  also  been  shown,  contrary  to  former  notions,  that 
the  weakly  are  more  liable  to  be  attacked  than  the  strong ;  that  most 
cases  occur  between  the  ages  of  one  and  fourteen,  and  that  those  above 
the  age  of  forty-five  are  twice  as  numerous  as  those  between  fourteen 
and  forty -four  years.  As  to  atmospheric  influences,  it  had  been  proved, 
at  least  in  Tiibingen,  that  scanty  rainfall  increases  and  heavy  rains  hin- 
der the  development  of  the  disease.  From  his  experience  he  had  traced 
a  parallelism  between  pneumonia  and  enteric  fever  as  regards  their  re- 
lation to  the  humidity  of  the  soil.  A  further  analogy  between  these 
diseases  is  to  be  found  in  the  influence  exerted  on  them  by  insanitary 
dwellings.  He  referred  to  Emmerich's  discovery  at  Munich  of  the 
pneumonia  micrococcus  beneath  the  floors  of  a  barrack,  where  the  dis- 
ease had  much  prevailed,  and  considered  that  much  light  had  been  cast 
in  this  direction  on  the  pathogeny  of  the  disease,  as  well  as  on  its  treat- 
ment. Whether  pneumonia  was  contagious  could  not  be  stated  with 
certainty.  Dr.  Flint  was  disposed  to  think  so ;  but  in  so  widely  spread 
a  disease  more  direct  evidence  of  its  transference  was  required,  since 
cases  of  supposed  contagion  might  be  referred  to  exposure  to  similar 
insanitary  surroundings.  Was  the  pneumonic  virus  single  or  multiple  ? 
The  answer  to  this  question  might  be  found  in  the  study  of  the  'pneu- 
monia coccus '  and  the  results  of  its  inoculation  in  animals.  Clinically, 
the  unity  of  the  disease  would  seem  to  be  estabUshed,  and  the  occur- 
rence of  a  typical  case  was  not  opposed  to  this  any  more  than  it  was  in 
the  case  of  the  specific  fevers.  It  seemed  likely  that  the  virus  circu- 
lates in  the  blood,  and  is  especially  prone  to  settle  in  the  lungs  and 
pleura ;  but  under  certain  conditions  it  may  manifest  itself  in  other  re- 
gions also.  Nauwerk  (Tubingen)  had  found  in  thirteen  cases  of  pneu- 
monia the  '  cocci '  of  Friedlander  in  the  kidneys,  and  Jiirgensen,  in  one 
case  marked  by  cerebral  symptoms,  found  them  in  the  brain.  Clini- 
cally he  would  group  all  cases  into  those  (1)  of  general  infection,  (2) 
with  cardiac  lesion,  and  (3)  with  pulmonary  lesion  predominating, 
although  in  the  last  instance  the  heart  always  suffers.  Treatment  then 
should  be  prophylactic,  especially  in  improving  the  sanitary  condition 
of  the  dwelling.  Iodine  had  been  strongly  recommended  as  aborting 
the  disease,  but  Jiirgensen  was  not  able  to  confirm  this.  Beyond  such 
attempts  to  arrest  the  disease  at  its  onset,  treatment  must  be  sympto- 
matic ;  and  numerous  views  were  held  as  to  the  most  appropriate 
means,  all  recognizing  the  importance  of  maintaining  the  force  of  the 
heart.  Antipyretic  measures  were  the  best,  for  they  also  fulfilled  this 
latter  condition.  In  conclusion,  he  summed  up  his  thesis  as  follows : 
1.  Cold  is  rarely  an  exciting  cause  of  pulmonary  inflammation.  2. 
Strong  individuals  are  less  frequently  attacked  than  the  weakly.  3. 
Antiphlogosis  in  the  old  sense  must  be  rejected." 

A  Hydrophobia  Story  spoiled. — A  somewhat  harrowing  story  has 
been  going  the  rounds  of  tlie  British  journals  of  a  man's  having  been 
bitten  by  a  panther  in  India,  and  having  died  of  hydrophobia  after  his 
return  to  England,  with  the  usual  accessory  of  "  barking."  The  man's 
medical  attendant  now  writes  to  the  "  Lancet,"  however,  that  the  in- 
jui'y,  which  was  an  ugly  one,  consisting  of  a  fracture  of  the  radius  and 
a  number  of  lacerated  wounds,  liad  been  wholly  recovered  from,  save  a 
stiffness  of  the  elbow,  and  that  the  poor  fellow  was  considering  whether 
or  not  he  should  enter  a  London  hospital,  for  the  purpose  of  having  the 
adhesions  broken  up,  when  he  contracted  a  pneumonia,  in  the  course  of 
which  he  became  delirious  and  died. 
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( Continued  from  page  353.) 
THE   BLOOD-VESSELS   OF  THE  CORD. 

The  tissue  of  the  spinal  cord  is  peculiarly  rich  in  blood- 
vessels. The  arteries  enter  from  the  pia  mater  and  accom- 
pany the  processes  which  that  membrane  sends  into  the 
substance  of  the  cord.  They  subdivide  after  entering  the 
cord  and  form  a  net-work  of  capillaries  both  in  the  gray 
and  white  substance.  Since  the  vertebral  arteries  give  off 
branches  that  form  the  anterior  and  posterior  spinal  arteries 
which  run  continuously  from  the  foramen  magnum  to  the 
conus  terminalis,  and  since  the  intercostal  and  lumbar  arte- 
ries anastomose  freely  with  the  anterior  and  posterior  spinal 
vessels,  counter-irritation  over  the  spines  of  the  vertebrce 
causes  a  direct  effect  upon  the  vascular  supply  of  the  cord 
itself  as  well  as  upon  the  meninges. 

The  intercostal  and  lumbar  arteries  enter  the  vertebral 
canal,  by  means  of  the  intervertebral  foramina,  in  company 
with  the  nerve-roots. 

The  capillaries  of  the  cord  empty  into  two  venous  trunks 
that  run  in  the  gray  commissure  of  the  cord  on  either  side 
of  the  central  canal  for  its  entire  length  (Fig.  5),  and  also 
into  a  large  vein  that  accompanies  the  anterior  spinal  artery 
for  the  entire  length  of  the  cord,  lying  in  the  anterior  me- 
dian fissure.  In  the  posterior  median  fissure  a  similar  vein 
may  be  traced  for  the  entire  length  of  the  cord,  although 
it  increases  in  size  from  the  upper  to  the  lower  spinal  seg- 
ments. The  veins  within  the  spinal  gray  matter  anastomose 
with  the  external  veins  already  described  by  horizontal 
branches;  and  these,  again,  join  with  each  other,  and  also 
with  the  large  venous  plexuses  that  lie  in  the  fatty  tissue 
outside  of  the  dura  and  with  the  external  vertebral  veins. 

THE   VERTEBR.B   AS   GUIDES   TO   THE   SPINAL  SEGMENTS. 

By  sharp  friction  over  the  spinal  column,  the  tips  of 
the  spinous  processes  can  be  made  very  apparent  as  well- 
defined  red  spots.    They  can  then  be  readily  counted. 

It  is  desirable  often  to  know  what  part  of  the  vertebral 
column  corresponds  to  the  level  of  origin  of  each  pair  of 
spinal  nerves.  The  spines  of  the  vertebrije  can  be  felt  even 
in  fat  subjects,  and  thus  guides  may  be  had  in  each  indi- 
vidual to  locate  the  levels  of  the  various  spinal  segments. 
To  do  this  with  accuracy,  however,  is  rendered  somewhat 
ditficult  (1)  by  the  fact  that  the  spinal  nerves  do  not  escape 
from  the  foramina  between  the  pedicles  of  the  vertebras  at 
the  same  level  at  which  they  arise  from  the  spinal  cord,  ani 
(2)  because  the  tips  of  the  spinous  processes  do  not  corre- 
spond to  the  bodies  of  the  corresponding  vertebras  in  all 
parts  of  the  spinal  column. 


The  spinal  nerves  escape  from  the  cervical  foramina 
nearly  on  a  level  with  their  origin  from  the  cord,  but  the 
obliquity  of  the  nerves  increases  steadily  in  the  dorsa 
and  lumbar  regions,  so  that  the  lowest  nerves  that  con- 
stitute the  Cauda  equina  have  a  very  long  course  before 
they  escape  from  the  foramina  of  the  lumbar  region  and 
the  sacrum. 

Gowers  gives  the  following  deductions  as  aids  to  deter- 
mine the  situation  of  the  bodies  of  the  vertebne  during  life  : 
"  The  tips  of  the  cervical  spines  correspond  nearly  to  the 
lower  borders  of  the  corresponding  vertebrae.  Each  of  the 
three  upper  dorsal  spines  corresponds  nearly  to  the  upper 
border  of  the  body  of  the  vertebra  below.  From  the  fourth 
to  the  eighth  dorsal,  each  spine  corresponds  to  the  middle  of 
the  vertebra  below.  The  ninth,  tenth,  and  eleventh  spines 
slope  less,  and  their  tips  again  correspond  to  the  upper 
borders  of  the  next  vertebras,  while  the  rest  of  the  spines 
are  opposite  the  bodies  of  their  own  vertebrae."  Fig.  7  will 
make  these  statements  apparent. 

With  these  guides  to  the  bodies  of  the  vertebrae,  it  now 
becomes  necessary  to  consider  the  relations  of  the  spines  to 
the  origins  of  the  spinal  nerves.  In  the  cervical  region, 
the  first  three  spines  correspond  to  the  origins  of  the  third, 
fourth,  and  fifth  cervical  nerves  ;  the  sixth  cervical  spine 
corresponds  to  the  origin  of  the  eighth  cervical  nerve,  and 
the  intervals  between  the  fourth  and  fifth  spines,  and  the 
filth  and  sixth,  correspond  to  the  origins  of  the  sixth  and 
seventh  cervical  nerves  respectively. 

In  the  dorsal  region,  the  seventh  cervical  spine  usually 
corresponds  to  the  origin  of  the  first  dorsal  nerve ;  the  first 
dorsal  spine  to  the  third  dorsal  nerve  ;  the  second  spine  to 
the  fourth  nerve ;  the  third  spine  to  the  fifth  nerve ;  the 
fourth  spine  to  the  sixth  nerve ;  and  so  on  down  to  the 
tenth  spine,  which  lies  opposite  the  twelfth  nerve.  It  may 
therefore  be  given  as  a  rule  that  the  dorsal  sjnyies  lie  oppo- 
site the  level  of  the  origin  of  the  nerve  that  escapes  from  the 
spinal  canal  two  vertebrce  lower  down. 

The  lumbar  and  sacral  nerves  all  arise  within  a  space 
that  corresponds  to  the  interval  between  the  eleventh  dorsal 
spine  and  the  first  lumbar  spine.  The  course  of  each  nerve 
within  the  spinal  canal  from  the  first  lumbar  to  the  coccy- 
geal nerves,  therefore,  becomes  longer  than  the  preceding 
ones  as  they  are  given  off  from  the  cord. 

The  excellent  cut  devised  by  Gowers,  which  is  here  in- 
troduced, will  enable  the  reader  to  more  easily  follow  the 
preceding  text.  It  shows  in  a  diagrammatic  way  the  vary- 
ing relations  between  the  bodies  of  the  vertebrae,  the  origins 
of  spinal  nerves,  and  the  tips  of  the  vertebral  spines.  It 
must  be  always  remembered  that  the  spinal  nerves  are  named 
from  the  situation  of  the  foramen  through  which  they  escape 
from  the  canal  of  the  vertebral  column,  and  that  the  name 
of  the  nerve  must  never  be  construed  as  indicating  the  level 
of  its  point  of  origin.  Thus,  for  example,  the  sacral  nerves 
escape  into  the  cavity  of  the  pelvis,  but  they  arise  in  the 
lumbar  region.  If  we  seek  to  locate  spinal  lesions  that  tend 
to  create  symptoms  referable  to  special  nerves,  we  must  first 
know  the  level  of  origin  of  the  nerves  that  exhibit  evidences 
of  impairment,  as  a  result  of  the  spinal  lesion.    The  cut  of 
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Fig.  7.— a  Diagram  designed  to  show  the  relations  of  the  Vertebe^  to  the  Spinal 
Segments,  and  of  the  Spinal  Nerves  to  the  Motor,  Sensort,  and  Reelex  Functions 
or  THE  Spinal  Cord  vGoweks). 

Gowers  (Fig.  7)  will  also  make  the  distribution  of  the  spinal 
nerves  apparent. 


THE   MINUTE   STRUCTURE   OF  THE  CORD. 

The  nerve  fibers,  nerve  cells,  and  connective  tissue  of  the 
cord  have  been  already  referred  to  in  a  general  way,  but  a 
few  histological  statements  respecting  them  will  not  be  out 
of  place. 

The  Nerve  Fibers. — Schwann's  sheath  has  not  yet  been 
satisfactorily  demonstrated  as  investing  any  of  the  fibers  of 
the  cord,  and  it  may  be  said  that,  as  far  as  our  present 
knowledge  goes,  all  are  destitute  of  it.  Both  medullated 
and  non-medullated  fibers  exist  in  the  cord.  The  former 
are  found  in  great  abundance  in  the  white  substance  and 
the  white  commissure,  and  also  in  the  gray  matter ;  the  lat- 
ter are  not  detected  in  the  white  matter  or  the  white  com- 


reflex.  raissure.  The  medullated  fibers  vary  in 
size.  In  the  anterior  columns  they  are 
very  large ;  in  the  columns  of  Goll  they 
are  much  smaller;  in  the  gray  matter  they 
are  still  finer.  The  axis-cylinder,  as  well 
as  the  medullary  sheath  of  the  fiber,  may 
be  discerned  in  cross-sections  of  all. 

The  non-medullary  fibers  of  the  cord  ap- 
pear as  naked  axis-cylinders,  without  any 
medullary  sheath.  They  exist  only  in  the 
gray  substance,  and  form  a  fine  and  close 
network  of  fibers,  in  which  ganglion  cells 
are  imbedded.  The  fine  medullated  fibers 
of  the  gray  matter  form,  however,  the  pre- 
ponderant element. 

In  the  so-called  white  substance  of  the 
cord  three  varieties  of  fibers  may  be  demon- 
strated : 

1.  The  loncfitudinal  strands  or  bundles^ 
which  constitute  the  bulk  of  the  conduct- 
ing tracts  to  and  from  the  brain  or  between 
the  different  spinal  segments. 

2.  The  oblique  fibers,  that  are  interlaced 
with  those  of  the  preceding  set,  and  are 
relatively  few  in  number.  These  are  proba- 
bly fibers  of  termination  of  the  posterior 
nerve  roots. 

The  column  of  Burdach  is  traversed  by 
many  of  the  bundles  of  fibers  derived  from 
the  posterior  nerve  roots. 

3.  The  horizontal  fibers,  that  are  chiefly 
detected  in  the  white  commissure  and  in 
the  region  of  the  anterior  nerve  roots. 

The  Ganglion  Cells. — These  are  the 
most  striking  feature  of  the  gray  matter, 
Thev  vary  (1)  in  size,  according  to  their 
situation,  and  (2)  in  the  presence  or  ab- 
sence of  the  peculiar  process  known  as  the 
"  axis-cvlinder  process,"  which  differs  from 
the  others  in  being  unbranched,  and  in 
tending  to  increase  in  size  as  it  departs- 
from  the  body  of  the  cell.  They  have  no 
cell-membrane ;  their  nucleus  is  large ;  a 
glistening  nucleolus  exists;  and  pigment  granules  are  usu- 
ally present  in  abundance  in  the  protoplasmic  mass.  Some 
cells,  that  are  destitute  of  the  so-called  "  axis-cylinder  pro- 
cess," unite  with  the  nerve  fibers,  according  to  Gerlach,  by 
means  of  a  fine  network  of  nerves. 

The  cells  of  the  anterior  horns  are  the  largest,  and  have 
many  processes  ;  those  of  the  vesicular  column  of  Clarke 
are  next  in  point  of  size,  and  nearly  round  ;  and  those  of 
the  posterior  horns  are  the  smallest,  and  are  spindle-shaped. 
The  well-defined  groups,  which  arc  characteristic  of  the  an- 
terior horns,  are  not  found  in  the  posterior  horns.  Some 
attractive  theories  have  been  advanced  respecting  the  indi- 
vidual functions  of  the  various  forms  of  cells  found  within 
the  cord.  The  motor  function  of  the  large  cells  of  the  an- 
terior horns  seems  to  be  well  established  ;  but  that  a  special 
form  of  cell  may  be  designated  as  sensory,  another  as  vaso- 


1-  Gluteal 


Foot-clonus 
Plantar 


I 


May  31,  1884.J 


BANNEY:   THE  ARCHITECTURE  OF  THE  SPINAL  CORD. 


599- 


motor  in  function,  and  a  third  as  trophic,  seems  improbable 
and  visionary. 

A  middle  horn  of  gray  matter  is  described  by  some  au- 
thors as  arising  from  the  external  portion  of  the  gray  mass 
between  the  two  horns  commonly  described.  It  is  also  called 
the  "  intermediary  lateral  tract."  In  close  relation  to  this 
tract  the  reticular  processes  (process  of  Lcnhossek)  is  dis- 
cerned. It  consists  of  a  matrix  of  neuroglia  and  an  inter- 
rupting net-work  of  fibers. 

Ross  describes  a  collection  of  cells  in  the  cervical  region 
that  develop  their  processes  after  birth  (in  which  respect 
they  differ  from  other  groups)  and  which  are  of  large  size. 
He  draws  the  inference,  from  their  situation  and  late  devel- 
opment, that  they  are  chiefly  concerned  in  the  complex 
movements  of  the  hand  and  fingers,  or  of  the  corresponding 
fore-limbs  of  animals. 

The  gray  matter  of  the  cord  differs  from  that  of  the  brain 
in  respect  to  its  distribution,  as  it  is  confined  exclusively  to 
its  central  portion.  In  the  brain  the  larger  proportion  of 
gray  matter  is  distributed  upon  its  exterior  (cerebral  and 
cerebellar  cortex). 

The  Neuroglia. — A  basement  substance  of  connective- 
tissue  elements  is  found  within  the  cord,  in  the  meshes  of 
which  the  nerve  cells,  the  nerve  fibers,  and  the  vessels  are 
enveloped.  It  serves  to  give  support  to  these  structures 
and  firmness  to  the  cord  as  a  whole.  It  springs  from  the 
pia  mater,  by  numerous  septa  that  enter  the  cord  and 
form  channels  for  the  blood-vessels.  These  septa  divide 
and  subdivide  to  form  the  delicate  net-work  in  which 
the  nervous  elements  are  imbedded.  The  researches  of 
Boll  appear  to  show  that  the  chief  histological  element 
of  the  neuroglia  is  a  multipolar  connective-tissue  cell, 
whose  processes  are  unbranched.  They  are  often  described 
as  the  "spider-cells"  of  Jastrowitz,  and  as  Deiter's  cells. 
Their  nuclei  correspond  to  what  Ilenle  described  as  "  gran- 
ules "  of  the  cord.  These  cells  are  found  abundantly  in  the 
white  matter,  especially  in  pathological  specimens.  The 
neuroglia  is  probably  the  chief  factor  in  the  formation  of 
the  so-called  "  gelatinous  substance "  of  the  gray  matter 
(Fig.  5). 

The  regions  of  the  cord  in  which  the  neuroglia  is  most 
apparent  are  proportionately  destitute  of  nerve  cells.  These 
regions  include  (1)  the  periphery  of  the  cord;  (2)  the  bor- 
ders of  the  fissures  ;  (3)  the  circumferential  area  around  the 
central  canal,  and  to  the  mesial  side  of  the  head  of  the  pos- 
terior horns  (the  substantia  gelatinosa). 

The  preponderance  of  connective  tissue  in  the  posterior 
horns,  in  contrast  to  that  of  the  anterior  horns,  helps  us  to 
interpret  the  frequent  occurrence  of  inflammatory  affections 
in  the  posterior  portions  of  the  cord. 

The  substantia  gelatinosa  is  darker  in  color  than 
the  rest  of  the  connective-tissue  formation  of  the  cord. 
For  this  reason  it  was  formerly  classed  as  a  part  of 
the  gray  substance.  In  the  cervical  and  dorsal  regions 
of  the  cord  it  presents  an  oval  outline  in  all  cross-sec- 
lions,  but  in  the  lumbar  region  it  becomes  more  circu- 
lar. The  tubercle  of  Rolando  may  be  considered  as  an 
extension  of  this  column  upward  into  the  substance  of  the 
medulla. 


APPEARANCE   OF   A  TRANSVERSE   SECTION   OF  THE  SPINAU 
CORD. 

The  arrangement  of  the  gray  and  white  substance  of  the 
spinal  cord  is  seen  only  on  a  transverse  section.  In  order 
to  properly  appreciate  the  special  points  in  the  construction 
of  these  two  portions,  several  transverse  sections  must  be 
made  at  different  heights  in  the  cord,  since  the  relative  pro- 
portion of  the  gray  and  white  substance  differs  in  the  cer- 
vical, dorsal,  and  lumbar  regions.  The  regions  usually  se- 
lected for  these  transverse  sections  are  the  upper  cervical 
portion,  the  center  of  the  cervical  enlargement,  the  center 
of  the  dorsal  region,  the  lumbar  enlargement,  and  the  ter- 
minal portion  of  the  cord.  In  the  cervical  region  the  white 
substance  is  the  most  abundant.  In  the  dorsal  region  the 
gray  matter  is  relatively  smaller  than  at  any  other  point. 
In  the  lumbar  enlargement  the  gray  matter  is  the  most 
extensively  developed. 

When  we  view  the  appearance  of  the  spinal  cord  on 
transverse  section,  we  perceive  that  the  gray  matter  is  ar- 
ranged in  the  same  general  way  in  all  of  its  segments.  This 
has  been  compared  to  the  capital  letter  "  H,"  because  its 
two  lateral  halves  are  connected  together  by  a  transverse 
band,  "  the  transverse  commissure  of  the  gray  substance." 
Each  lateral  half  of  the  gray  substance  is  crescentic  in  form, 
presenting'an  anterior  and  a  posterior  projection,  termed 
the  anterior  and  poste7-ior  horns.  The  former  of  these  is 
broad  and  blunted,  and  does  not  reach  the  surface  of  the 
cord.  The  latter  is  thinner  and  more  pointed,  and  ap- 
proaches the  exterior  surface  of  the  cord  near  the  point  of 
attachment  of  the  posterior  roots  of  the  spinal  nerves. 

The  anterior  horiis  are  much  larger  than  the  posterior  in 
the  cervical  region,  but  less  so  in  the  dorsal  and  lumbar. 
They  contain  the  so-called  "  motor-cells." 

The  posterior  horns  are  also  studded  with  nerve-cells, 
but  they  are  smaller  and  more  spindle-shaped  than  the  motor 
cells.  The  posterior  horns  are  very  large  in  the  lumbar 
enlargement  of  the  cord  (see  Figs.  8  and  13). 

The  motor  cells  are  commonly  multipolar.  One  of  these 
poles  is  slender  and  unbranched,  and  tends  to  increase  in 
size  as  it  passes  from  the  body  of  the  cell.  It  is  known  as 
the  "  axis-cylinder  process  "  (Deiter's).  In  favorable  sections 
of  the  cord  it  can  be  traced  into  the  anterior  root  of  a 
spinal  nerve.  It  probably  becomes  continuous  with  the 
axis-cylinder  of  a  motor  nerve-fiber.  The  other  poles  of 
the  cell  divide  into  branches  as  soon  as  they  leave  the  body 
of  the  cell  and  terminate  in  a  delicate  net-work  of  nerve- 
fibrils  (network  of  Gerlach)  which  exists  in  the  spinal  gray 
matter.  The  motor  cells  are  distributed  in  well-defined 
groups,  whose  situation  changes  somewhat  in  different  re- 
gions of  the  cord.  These  are  shown  in  the  admirable  draw- 
ings of  Gerlach  and  Erb  (Figs.  5  and  8). 

The  admirable  diagram  of  Erb  (Fig.  8)  illustrates  the 
differences  in  shape  of  the  horns  of  the  spinal  gray  matter 
in  the  cervical  and  lumbar  regions  of  the  cord,  and  also  the 
arrangement  of  the  motor  cells  of  the  anterior  horns  into 
groups  that  are  specially  named.  It  will  be  seen  by  refer- 
ence to  the  diagram  that  the  so-called  "median,"  "antero- 
lateral," and  "  postero-lateral  "  groups  of  cells  change  their 
relations  to  each  other  at  different  levels  of  the  cord. 
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FiQ.  8.— Semi-diagrammatic  Thansverse  Section  of  the  Gray  Substance  op  the 
Cervical  (A)  and  Lumbar  Enlargements  (B)  or  the  Spinal  Cord.  (Erb.) 

A.  a,  median  >:roup  of  cells;  6,  antero-lateral  group  ;  0,  postero-Iateral  group  ;  rf,  vesicu- 
lar column  of  Clarke.  B.  a,  median  group;  a',  group  that  appears  first  in  the  lum- 
bar region,  possibly  belonging  to  a  ;  b,  antero-lateral  group;  c,  postero-lateral  group. 
Note  that  the  cells  are  few  and  scattered  in  the  posterior  horns,  and  also  that  the 
shape  of  both  horns  differs  markedly  in  A  and  B. 

Their  relative  size  also  varies  at  different  levels.  It  will 
be  again  observed  that  the  vesicular  column  [column  of 
Clarke)  is  very  well  defined  in  the  cervical  region  and  is 
wanting  in  the  lumbar  region. 


Fig.  9.— A  Piece  or  the  White  Substance  op  the  Spinal  Cohd,  as  seen 
ON  Transverse  Section  highly  magnipied.  (Erb.) 

Note  that  the  nerve-fibers  cut  across  present  their  axis-cylinders  toward  the 
plane  of  the  section,  and  that  Deiter's  cells  are  apparent.  The  latter  belong 
to  the  connective  tissue  (neuroglia)  of  the  cord,  but  present  polar  prolonga- 
tions, like  the  nerve-cells. 

{To  be  continued.) 


ON  THE  PREVENTION  AND  TREATMENT  OF 
PUERPERAL  FEVER 

FROM  AN  ETIOLOGICAL  STANDPOINT. 
By  W.  D.  SCHUYLER,  M.  D. 

The  points  presented  in  the  following  considerations 
were  partly  suggested  by  hearing  Dr.  T.  Gaillard  Thomas's 
paper  on  the  "  Prevention  and  Treatment  of  Puerperal  Fe- 
ver," read  by  him  before  the  New  York  Academy  of  Medi- 
cine, December  6,  1883,  and  partly  by  what  has  been  offered 
in  discussions  and  in  papers  subsequently  upon  the  same 
subject. 


In  the  first  place,  I  was  struck  with  the  views 
promulgated  so  forcibly  by  Dr.  Thomas  in  two  par- 
ticulars— namely,  (a)  with  reference  to  his  belief 
concerning  the  character  of  the  puerperal,  inflam- 
matory, febrile  affections — their  oneness  ;  and  (6) 
with  reference  to  his  teaching  concerning  the  dan- 
ger or  great  liability  of  the  puerperal  woman  in 
general,  in  private  practice  especially,  to  contract 
those  maladies. 

And,  in  the  second  place,  I  have  been  equally 
struck  with  the  fact  that — in  subsequent  contribu- 
tions upon  this  most  important  topic  in  the  dis- 
cussions and  papers  alluded  to,  with  a  few  notable 
exceptions,  there  has  not  appeared  a  demur  or  dis- 
sent to  Dr.  Thomas's  views  upon  those  points. 
Hence  I  conclude  they  must  meet  with  very  general 
acceptance. 

Such  views,  however,  being  at  variance  with 
my  own  convictions,  and  what,  from  my  observa- 
tions of  general  practice,  I  conclude  is  the  basis 
of  the  clinical  action  of  most  practitioners,  I  am 
led,  therefore,  to  examine  the  question  of  their 
soundness  by  a  study  of  the  maladies  in  question 
from  an  etiological  standpoint. 

It  is  worthy  of  remark  that  the  title  of  Dr. 
Thomas's  paper,  which  has  provoked  so  much,  we  may  trust, 
profitable  discussion,  as  forming  the  basis  for  a  study  of  the 
puerperal  maladies,  is  admirably  chosen.  And,  for  the  pur- 
pose of  illustrating  the  utility  oi preventive  medicine,  of  late 
a  favorite  theme,  no  other  class  of  diseases  could  have  bet- 
ter been  selected,  as,  if  our  ideas  of  the  causation  of  these 
maladies  are  correct,  their  prevention  comes  particularly, 
almost  wholly,  within  the  scope  of  the  physician  himself. 

To  be  prepared,  however,  to  prevent  the  occurrence  of  a 
disease,  we  must  entertain  clear,  well-defined,  and  correct 
notions  of  its  character,  and  especially  of  the  causes  and 
laws  of  its  development.  A  scientific,  reasonable,  and  ade- 
quate method  of  prevention  must  be  induced  from,  and  rest 
upon,  a  correct  interpretation  of  setiological  facts. 

It  is,  then,  on  account  of  the  esjiecial  hearing  of  the  sub- 
ject upon  the  important  matter  of  prevention,  its  rational 
application  as  well  as  successful  accomplishment,  that  I 
shall  proceed  to  examine  ajtiologically,  first,  the  question 
whether,  in  the  various  manifestations  of  the  puerperal 
maladies,  we  have  essentially  but  one  disease  to  consider — 
namely,  whether,  according  to  Dr.  Thomas,  "puerperal  fever 
is  puerperal  seiyticcemia  "  ;  or  whether,  in  the  maladies  these 
names  represent,  there  are  two  affections — distinct  in  origin 
and  in  characteristics — to  recognize,  anticipate,  and  guard 
against. 

Second,  I  shall  examine  the  question  of  the  liability  of 
the  puerperal  woman  in  general  to  contract  puerperal  fever. 

Third,  I  shall  endeavor  to  define  the  indications  for  the 
rational  prevention  of  puerperal  fever  and  of  puerperal  sep- 
ticffimia. 

Fourth,  I  shall  offer  some  suggestions  relative  to  the 
treatment  of  these  maladies,  including  a  presentation  of  the 
indications  for  intra-uterine  and  vaginal  injections,  mak- 
ing reference  to  what  I  consider  the  best  manner  of  giving 


May  31,  1884.]       SCHUYLER:  PREVENTION  AND  TREATMENT  OF  PUERPERAL  FEVER. 


601 


them  and  the  best  instruments  to  be  used  for  that  pur- 
pose. 

And,  lastly,  I  shall  criticise  the  value  of  morphine  as  a 
therapeutic  means  in  these  fevers,  and  endeavor  to  point  out 
the  indications,  limiting  and  otherwise,  for  its  use. 

In  regard  to  the  character  of  the  puerperal  febrile  mala- 
dies, it  is  needless  to  say  more  than  that  there  are  two 
views  entertained.  On  the  one  hand,  there  are  those  who 
hold,  with  Dr.  Thomas,  that  puerperal  fever  is  puerperal 
septicemia,  while,  on  the  other,  there  are  those  who  be- 
lieve that  the  two  names  just  mentioned  represent  two 
distinct  forms  of  puerperal  febrile  expression,  due  to  two 
widely  differing  causes. 

In  examining  the  first  theory,  as  Dr.  Thomas  states  its 
claims  succinctly  and  in  decided  terms,  we  may  profitably 
follow  his  plausible  argument.  He  says :  "  My  observations 
have  led  me  to  adopt  the  views  of  those  who  believe  that 
puerperal  fever  is  puerperal  septicsemia."  "  It  matters  not," 
he  goes  on  to  say,  "  whether  it  assume  the  form  of  metritis, 
phlebitis,  cellulitis,  peritonitis,  or  lymphangitis,  the  essence 
of  the  disease  is  a  poison  which  is  absorbed  into  the  blood 
through  some  solution  of  continuity,  and  which,  in  the  ap- 
propriate soil  of  the  puerperal  condition,  fructifies  and 
produces  the  result  known  in  its  ensemble  of  pathological 
phenomena  as  ■puerperal  fevery 

And,  as  more  clearly  defining  his  meaning  of  the  term 
"  puerperal  fever,"  he  refers  to  the  aetiology  of  that  disease 
as  it  is  set  forth  by  Lusk  ("  Midwifery,"  p.  608),  when  he 
quotes  :  "  It  has  now  passed  beyond  the  domain  of  dispute 
that  puerperal  fever  is  an  infectious  disease,  due,  as  a  rule, 
to  the  septic  inoculation  of  the  wounds  which  result  from 
the  separation  of  the  decidua  and  the  passage  of  the  child 
through  the  genital  tract  in  the  act  of  parturition." 

In  setting  forth  the  local  conditions  which  favor  the 
development  of  puerperal  fever  from  a  septic  standpoint, 
Dr.  Thomas  describes  the  predisposing  condition  of  the 
womb  forty-eight  hours  after  delivery  substantially  as  fol- 
lows :  "  The  uterus  is  large ;  .  .  .  the  whole  endometrium, 
covered  by  the  grayish,  sloughy-looking  decidua  vera,  pre- 
sents all  over  its  surface  an  unhealthjr,  unclean,  and  diph- 
theritic look."  ..."  The  large  placental  site  is  seen  raw  and 
irregular "  ;  "  the  odor  of  the  uterine  cavity  is  disagreea- 
ble " ;  "  dislodging  substances,  mingling  with  the  pinkish 
fluid  which  pours  like  an  unhealthy  sweat  from  the  placental 
site,  constitute  what  is  called  the  cleansing  or  lochial  dis- 
charge"; rents  and  lacerations  are  found  throughout  the 
generative  tract.  In  consequence  of  these  injuries  and  of 
absorption  through  them  of  the  lochial  discharge  already 
mentioned,  "  the  cervix  is  swollen  and  (Edematous."  Fur- 
thermore, he  goes  on  to  say :  "  In  every  case  of  child- 
bearing  the  endometrium  is  thus  incumbered,  and  freed  by 
a  process  of  exfoliation  and  sloughing  ;  in  every  case  the  cer- 
vix, vaginal  mucous  membrane,  perinseum,  and  vulva  are,  in 
varying  degrees,  lacerated  ;  and  in  every  case  the  offensive 
fluid  called  lochia  poisons  these  freshly  made,  unprotected 
wounds."  As  illustrating  the  poisonous  character  of  the 
lochia,  and  their  competency  to  excite  general  septic  action 
through  the  wounds  described,  he  says  :  "  Were  we  to  take 
some  of  the  lochial  discharge  from  the  vagina,  after  the 


atmosphere  has  acted  upon  it,  and  apply  it  to  an  abraded 
surface  on  the  finger,  its  irritating  character  would  soon 
become  evidenced  by  a  burning  sensation  in  the  part,  a 
smarting  extending  up  the  hand,  and  on  the  next  day  signs 
of  a  slight  local  inflammation,  with  a  little  lymphangitis, 
would  be  noticed." 

Thus  here  we  have  the  elements  of  the  pathogenesis  of 
"puerperal  septicemia,  which  is  puerperal  fever,"  fully  and 
clearly  set  forth,  and  this  view  he  confirms  by  a  later  state- 
ment, a  quotation,  that  "  puerperal  fever  is  indeed  nothing 
else  than  the  infecting  of  fresh  wounds — such  as  are  found 
in  every  newly  delivered  woman — with  these  destructive 
septic  materials." 

These  declarations  leave  no  doubt,  but  clearly  set  forth 
a  recognition  of  but  one  malady,  which  is  puerperal  fever 
or  puerperal  septicsemia  (whichever  we  may  choose  to  desig- 
nate it)  ;  that  this  malady  has  an  infectious  character,  and 
is  generated  by  the  septic,  putrescent  inoculation  of  the 
wounds  which  result  in  the  genital  tract  from  parturition. 

In  other  words,  and  conversely,  puerperal  fever  does  not 
result  except  it  occurs  from  the  absorption  of  a  septic  mate- 
rial through  a  traumatic  lesion. 

Consistently  with  this  setiological  theory  for  the  puer- 
peral febrile  maladies — if  I  understand  him — Dr.  Thomas 
believes  that  every  puerperal  woman,  wherever  she  may  be, 
however  she  may  be  environed,  is  greatly  prone  to  the 
genesis  of  a  septic  putrescent  state,  and  therefore  she  is 
extremely  liable  to  an  attack  of  puerperal  fever.  This  is 
evident  from  his  reference  to  the  various  conditions  "  of  the 
puerperal  woman,  which  render  her  a  prey  to  so  many  and 
dangerous  disorders  which  spring  up  as  a  consequence  of 
utero-gestation  and  of  parturition  " — namely,  to  her  blood 
state — "  its  excess  of  fibrin,  buffy  coat  when  drawn  by  the 
lancet,  from  which  two  liabilities  arise:  First,  a  tendency  in 
such  blood  to  form  thromboses  in  the  heart  and  the  blood- 
vessels, and,  secorld,  a  tendency  to  prove  a  most  prolific 
ground  for  the  development  of  sepsis  and  zymosis  "  ;  to  her 
greater  danger  from  the  action  of  the  poisons  of  "  measles, 
scarlatina,  and  varioloid,  which  give  no  very  bad  prognosis 
when  they  excite  zymosis  in  the  blood  of  the  non-pregnant 
woman,  but  commonly  produce  death  when  they  act  upon 
the  blood  of  pregnancy  "  ;  to  its  condition  from  accumulated 
urinary  poisons  which  "excite  convulsions";  to  the  condi- 
tion of  her  nervous  system,  "  which  is  in  a  plus  state  of 
sensitiveness  and  excitability,  and  influences  which  are  very 
controllable  in  the  non-puerperal  state  produce  very  evil 
results  here";  to  the  hypertrophic  condition  of  the  xiterus 
and  its  appendages,  histologically  and  in  general ;  and  is 
further  evident  from  his  reference  to  '■'■prophylactic  measures, 
which  (stated  in  italics)  he  says  should  he  adopted  in  all 
midwifery  cases,  whether  they  occur  in  hospital  or  in  private 
practice.^''  Enough  has  been  quoted — though  more  might 
be,  strengthening  what  has  been  given — to  elucidate  Dr. 
Thomas's  view,  and  the  views  of  those  who  agree  with  him, 
that  there  is  but  one  form  of  puerperal  fever;  that  that 
malady  results  from  the  septic,  putrescent  inoculation  of 
w'ounds,  and  that  all  puerperal  ti'omen  are  subject  to  it. 

The  question  is.  Is  this  teaching  correct  ?  does  it  accord 
with  the  facts  and  evidence  of  expei'ience?    I  think  not. 
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While  I  can  take  no  postive  exception  to  the  language, 
in  a  broad  sense,  that  "  puerperal  fever  is  puerperal  septi- 
Cismia  " — not  being  able  to  say  that  in  the  progress  and 
steps  of  the  morbid  anatomy  of  puerperal  fever  there  may  not 
be  a  stage  of  putrescent  development  and  its  results,  while, 
on  the  other  hand,  we  must  all  admit  that  in  puerperal  sep- 
ticaemia there  is  puerperal  fever  as  a  feature'of  its  pathologi- 
cal ensemble — while  I  can  take  no  exception  to  the  subse- 
quent statement  that  these  puerperal  diseases  do  result  from 
the  absorption  of  a  poison  through  the  predisposed  mucous 
membrane  of  the  generative  tract;  while  I  can  not  deny  that 
the  progress  and  results  of  the  actions  set  up  are  simi- 
lar; while  I  recognize,  on  the  other  hand,  that  these  mala- 
dies present  the  same  general  pathological  characteristics — 
nevertheless,  I  think  that  in  these  febrile  expressions  we 
have  two  distinct  diseases  to  deal  with,  especially  when  we 
consider  them  preventively. 

My  observations  lead  me  to  entertain  the  belief  that  the 
puerperal  woman  is  subject  (1)  to  the  effects  of  a  special 
contagium  whose  action — which  is  zyjnotic  rather  than  septic 
— is  upon  and  through  her  predisposed  generative  tract,  and 
which  attacks  her  irrespectively  of  whether  such  tract  has 
or  has  not  heen  lacerated  or  abraded,  as  a  result  of  parturi- 
tion ;  which  contagion  sets  up  in  her  what  may  be  termed 
— especially  on  account  of  its  contagious  and  specific  char- 
acter, and  categorically  at  least — puerperal  fever  ;  and  (2) 
that  she  is  also  liable  to  the  development  of  a  post-partu- 
rient fever,  symptomatic,  from  the  absorption  of  septic  ma- 
terials, and  which  absorption — not  a  contagion — is  the  pri- 
mary step  in  the  morbid  action  which  follows ;  which  malady, 
on  account  of  the  nature  of  its  genesis,  may  appropriately 
or  logically  be  termed  puerperal  septicoemia.  I  admit  that 
for  either  of  these  results  the  exciting  cause  is  a  poison,  and, 
in  either,  the  ensemble  of  pathological  phenomena  includes 
a  local  action — inflammatory  or  simply  absorbent — and  gen- 
eral febrile  symptoms.  But,  in  puerperal  septicsemia,  j^re- 
disposing  states  are  more  adynamic,  and  hence  its  early 
general  symptoms  are  more  diffuse  and  asthenic  than  are 
corresponding  symptoms  in  j^uerperal  fever.  Again,  in 
puerperal  septicaemia  results  develop  more  directly  through 
the  blood  and  circulation  by  simple  absorption  of  septic 
matter,  while  the  poison  of  puerperal  fever  enters  the 
system  through  an  excited  inflammatory  lesion — which  the 
reception  and  action  (zymotic)  of  the  contagium  gives  rise 
to,  setting  up  febrile  effects  (which  are  essential)  by  its 
depressant  and  irritative  action  upon  the  nervous  and  nutri- 
tive functions. 

The  distinguishing  characteristics  of  these  poisons  are : 
First,  the  poison  of  puerperal  fever  is  a  specific  or  semi- 
specific  contagium ;  it  communicates  itself  from  one  puer- 
peral woman  to  another  who  may  have  been  confined  in 
tlie  same  locality,  and  within  certain  limits  of  area ;  and 
it  may  be  communicated  to  another  who  is  at  a  dis- 
tance by  a  third  person,  and  especially  by  the  doctor.  It 
is  endemic.  When  the  disease  has  existed  in  a  room — 
varying  in  degree  with  the  degree  of  saturation  which  has 
been  accomplished — it  will  remain  therein  a  certain  time, 
and  will  communicate  itself  to  a  woman  who  may  be 
confined  in  the  same  apartment  for  a  varying  period  of 


time.  It  particularly  has  dwelt  in  lying-in  hospital  wards. 
Its  poison  is  heterogenous,  or  attacks  the  woman  from  with- 
out, and  is  never  idiopathic;  and  all  puerperal  women  who 
are  exposed  to  its  contagium  are  liable  to  its  attack,  with- 
out regard  to  existing  intra-uterine  or  vaginal  conditions 
other  than  that  they  shall  be  puerperal. 

On  the  other  hand,  the  poison  of  puerperal  septiccemia 
is  not  contagious,  it  is  not  infectious,  is  never  endemic;  it 
is  strictly  idiopathic,  its  genesis  depending  upon  the  blood 
and  nutritive  states  of  the  woman,  upon  atonic  post-partu- 
rient uterine  contractions,  upon  retained  decomposing  pla- 
centa or  secundines,  or  upon  abnormal  and  septic  conditions 
of  the  lochia,  and  upon  the  absorption  of  septic  matter  from 
one  or  all  of  these  sources  through  the  denuded  or  lacer- 
ated mucous  membrane  of  the  generative  tract.  While  the 
poison  of  puerperal  fever  attacks  the  woman  from  without, 
puerperal  septicaemia  (febrile)  can,  and  generally  does,  de- 
velop irrespective  of  external  causes. 

Whether  the  contagium  of  puerperal  fever  is  specific — 
in  the  sense  that  the  poison  of  small-pox,  of  scarlatina,  of 
measles  is — is  doubtful ;  but  that  it  resembles  the  poison  of 
surgical  erysipelas,  of  typhoid  fever,  of  cerebro-spinal  men- 
ingitis, and  is  specific  in  the  sense  that  the  contagia  of  these 
maladies  are,  is  quite  probable.  That  it  is  a  semi-malarial 
product,  and  may  be  developed  de  novo,  I  shall  offer  some 
evidence  in  support  of  later  on.  And  that  such  development 
is  hastened  in  the  presence  of  surgical  erysipelas,  or  in  an 
atmosphere  tainted  with  cadaveric  emanations,  is  most  plau- 
sible. 

While  the  action  of  this  poison,  however,  is  not  specific 
in  the  sense  that  it  sets  up  a  limited  cyclical,  pathological 
process,  yet,  inasmuch  as  it  originates  a  characteristic  con- 
tagious disease  (though  it  can  be  developed  anew),  it  may 
be  regarded,  at  least  and  therefore,  as  semi-specific. 

On  the  other  hand,  the  action  which  generates  puerperal 
septicaemia  is  in  no  sense  specific ;  yet,  without  doubt,  sep- 
tic conditions  are  influenced  in  puerperie  by  causes  similar 
to  those  enumerated  above  :  by  the  presence  of  erysipelatous 
or  cadaveric  poisons,  by  malaria,  or  by  any  influence  which 
depresses  vital  action. 

Upon  no  other  ground  of  hypothesis  than  that  of  a  rec- 
ognition of  a  diverse  aetiology  for  puerperal  fever,  on  the 
one  hand,  and  for  puerperal  septicaemia  on  the  other — of  a 
semi-specific  contagium  for  the  former,  and  a  more  general 
but  idiopathic  causation  for  the  latter — can  we  explain  the 
occurrence  of  those  cases  which  develop  endemically  in 
certain  localities  or  habitats,  and  especially  in  lying-in  wards 
of  general  hospitals,  by  contagion,  and,  outside  of  these, 
the  occurrence  of  sporadic  puerperal  septica-mia,  idiopathic, 
which  the  general  practitioner  is  occasionally  called  upon  to 
meet. 

As  still  further  emphasizing  an  important  point  of  dif- 
ference in  the  character  of  the  causes  of  these  post-parturi- 
ent febrile  maladies,  I  may  once  more  and  especially  refer  to 
the  fact  that  all  women  confined  within  the  area  of  influence 
of  the  poison  of  contagious  puerperal  fever  are  liable  to  an 
attack  of  the  disease,  notwithstanding  in  every  such  case  the 
womb  has  been  thoroughly  emptied  of  its  contents,  the  prod- 
ucts of  gestation,  or  whether  the  hand  has  or  has  not  been  in- 
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traduced  to  remove  adherent  placenta,  or  whether  post-partu- 
rient uterine  contractions  have  or  have  not  been  tonically  in- 
duced and  sustained  at  the  end  of  the  third  stage  of  hxbor, 
or  whether  lacerations  of  the  generative  tract  have  or  have  not 
occurred;  while  for  the  parturient  woman  in  general,  who 
is  outside  of  or  beyond  the  influence  of  such  endemic  re- 
gion, contrary,  in  my  opinion,  to  the  teaching  of  Dr.  Thom- 
as's paper,  no  such  fearful  predisposition  exists,  even  though 
her  post-parturient,  utero-genital  condition  favors  the  devel- 
opment of  morbid  processes. 

It  is  well  to  observe,  while  considering  the  puerperal 
pathological  results  with  a  view  of  determining  their  essen- 
tial natures  and  as  a  precaution  against  misleading  evidence, 
that  there  is  one  important  point  to  be  borne  in  mind,  which 
is,  that  we  should  not  omit  to  make  due  distinction  between 
the  primary  action,  or  initial  lesion,  and  subsequent  actions, 
processes,  and  lesions  which  develop  as  consequences.  In 
either  puerperal  fever  or  puerperal  septicaemia  the  metritis, 
lymphangitis,  phlebitis,  cellulitis,  peritonitis,  general  fever, 
and  blood-poisoning  which  form  the  successive  manifesta- 
tions of  the  pathological  whole,  are  the  results  merely,  or 
the  sequelfe,  of  such  a  primary  action. 

As  the  resulting  symptoms  and  course  in  either  case  are, 
macroscopically  considered,  very  similar,  as  the  actions  in- 
volve the  same  structures  in  both  maladies,  it  is  most  natural 
to  conclude  they  are  one  and  the  same  disease  ;  while,  if  we 
consider  the  primary  action  only,  or  in  conjunction  with  its 
setiological  conditions,  we  shall  find  the  diseases  quite  dis- 
similar. 

Upon  no  other  method  of  reasoning  than  that  of  regard- 
ing the  metritis,  phlebitis,  etc.,  as  results,  can  their  occur- 
rence, more  particularly  the  order  of  their  development,  be 
so  rationally  explained.  And,  while  phlebitis,  lymphangitis, 
and  multiple  abscess  constitute  the  order  and  are  primary 
sequelae  to  septicaemia,  vulvitis,  colpitis,  endometritis,  metri- 
tis, etc.,  represent  the  order  of  the  morbid  progress  in  puer- 
peral fever. 

The  primary  action  in  puerperal  fever  is  inflammatory, 
either  catarrhal  or  diphtheritic  (see  Dr.  Garrigues's  report 
of  the  morbid  anatomy  of  the  puerperal  fever  cases  in  Ma- 
ternity Hospital,  "Medical  Record,"  December  29,  1883), 
while  in  puerperal  septic:emia  it  is  evident  it  is  simply  ab- 
sorbent. 

The  validity  of  the  inference  of  an  initial  action,  which 
is  local  primarily,  in  both  diseases,  is  apparent  from  the 
almost  immediate  results  of  local  aseptic  treatment.  Ac- 
cording to  Dr.  Thomas  and  Dr.  Hunter  (discussion  of  Dr. 
Thomas's  paper.  New  York  Academy  of  Medicine,  Decem- 
ber 6,  1883),  and  my  own  experience  since  1875,  when  I 
first  practiced  it  with  successful  results,  this  treatment  im- 
mediately checks  the  morbid  action  and,  if  properly  applied, 
hastens  a  speedy  convalescence,  which,  if  thus  early  pro- 
duced, is  not  followed  by  sequehr,.  I  hold  that,  if  the  action 
were  not  yet  (primarily)  limited,  superficial  convalescence 
would  not  speedily  supervene,  and  sequelae  would  not  be 
prevented. 

By  recognizing  two  distinct  forms  of  the  puerperal 
febrile  maladies,  one  heterogenous,  propagated  by  a  devel- 
oped specific  contagion,  the  other  having  its  pathogenesis 


in  idiopathic  conditions  and  non-contagious  (both  arising 
from  infection,  however,  through  the  generative  mucous 
tract),  in  either  or  both  of  which  the  morbid  action  is  pri- 
marily superficial  and  local — if  such  pathological  data  are 
correct,  as  I  shall  maintain — we  thereby  simplify  our  con- 
ceptions of  the  requirements  of  necessary  preventive  indi- 
cations. 

As  bearing  upon  the  question  of  preventive  treatment 
for  these  maladies,  and  particularly  as  having  reference 
to  the  reasonable  as  well  as  necessary  indications  for  such 
treatment ;  furthermore,  as  influencing  our  judgment  rela- 
tive to  the  character  or  nature  of  the  maladies  we  are  dis- 
cussing, it  is  necessary  to  clearly  determine  the  predisposi- 
tion of  the  puerperal  woman  in  general  to  an  attack  of  these 
maladies — of  either  puerperal  fever  or  puerperal  septicaemia. 
As  a  matter  of  fact,  while  it  is  safe  to  carry  out  the  prophy- 
lactic measures  advocated  by  Dr.  Thomas  in  every  case  to 
which  one  is  called,  "  both  in  hospital  and  in  private  practice," 
while  it  is  equally  safe  to  treat  every  woman  "  who  is  about 
to  bring  forth  as  one  about  to  go  through  the  perils  of  a 
capital  operation  "  ;  yet  if  facts  and  experience  show  that 
such  measures  are  not  always  necessary — that  the  indica- 
tions for  such  measures  are  not  of  ordinary  occurrence,  but 
are,  on  the  contrary,  most  unusual — then,  in  view  of  the  im- 
possibility of  being  able  to  put  them  into  practice  in  a  large 
percentage  of  cases,  from  lack  of  time,  means,  or  concur- 
rence on  the  part  of  others,  or  on  the  part  of  the  patient 
herself,  their  adoption  in  every  case  as  a  necessity  is  both 
irrational  and  unscientific. 

Rational  and  scientific  preventive  measures  [and  such 
only  will  be  generally  adopted,  and  therefore  only  can  work 
valuable  results)  must  have  their  indications  in  correct  data, 
both  as  to  the  degree  as  well  as  the  character  or  gravity  of 
the  dangers  to  be  avoided. 

The  question  of  first  importance  in  this  connection,  then, 
is  relative  to  the  predisposition  of  the  puerperal  woman  in 
general  to  contract  these  maladies.  Is  the  puerpera,  as  met 
with  in  general  private  practice,  suflBciently  predisposed  to 
contract  either  puerperal  fever  or  puerperal  septicaemia,  to 
constitute  a  reasonable  or  obligatory  cause  to  the  physician 
for  the  adoption  of  elaborate  and  especial  preventive  meas- 
ures against  such  danger  ? 

I  can  not  believe  with  Dr.  Thomas  that  the  puerperal 
state  as  such,  and  in  itself  uninfluenced  by  contagious 
causes,  renders  the  woman  an  easy  prey  to  so  many  and 
dangerous  disorders.  That  hyperinosis  is  a  characteristic 
of  the  blood  of  the  parturient  woman  is  generally  under- 
stood ;  but  that  such  state,  combined  with  a  tendency  of 
the  blood  to  form  a  buffy  coat  when  drawn  by  the  lancet, 
is  a  cause  for  the  "formation  of  thromboses  in  the  heart, 
or  proves  a  prolific  ground  for  the  development  of  sepsis  and 
zymosis  "  in  her,  is,  in  my  opinion,  not  sustained  by  evidence 
derived  from  common  experience. 

Though  the  statement  may  be  trite,  yet  I  must  declare 
that  I  have  confined  too  many  women  in  the  midst  of  sur- 
roundings where  conditions  were  anything  but  hygienic, 
without  untoward  consequences,  and  with  normal  conva- 
lescence, to  warrant  me  in  any  other  conclusion  than  that 
the  parturient  state  is  not  especially  prone  to  take  on  either 
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zymotic  or  septic  conditions,  or  to  develop  special  inflam- 
matory and  febrile  states.  That  "the  nervous  system  of 
the  parturient  woman  is  in  a  plus  state  of  sensitiveness  and 
excitability,  and  that  the  influences  which  are  very  con- 
trollable in  the  non-puerperal  state  may  produce  very  evil 
results  in  her,"  as  stated  by  Dr.  Thomas,  is  true  in  some 
respects ;  that  an  accumulation  of  urinary  poisons  in  her 
blood  may  produce  convulsions,  and  that  untoward  moral 
influences  may  produce  violent  mania  (also  probably  trace- 
able to  some  degree  of  urjemia),  are  points  only  too  often 
illustrated,  but  that  these  conditions  especially  predispose 
her  to  develop  puerperal  fever,  has  not  yet  been  causativoly 
shown. 

And  that  the  parturient  female  is  not  always  or  more 
seriously  affected  from  the  action  of  measles,  scarlatina,  or 
varioloid  than  the  non-parturient,  and  especially  that  one 
of  these  complicating  diseases  may  occur  and  not  excite  or 
generate  puerperal  fever  in  her,  I  have  the  notes  of  a  case 
which  came  under  my  charge  to  testify : 

In  this  case  the  woman  was  confined  by  a  midwife.  She 
had,  according  to  the  history,  a  prolonged,  bard  labor,  and,  with 
delivery,  suffered  a  complete  laceration  of  the  perinajum.  The 
evening  after  her  delivery  she  felt  very  well ;  the  following 
morning  headache  occurred,  the  lochia  became  scanty  and 
almost  ceased,  and  a  general  malaise  with  vomiting  was  experi- 
enced. The  morning  of  the  third  day  the  patient  noticed  an 
eruption  on  her  arms  and  a  great  itching  of  the  reddened  sur- 
face. The  evening  of  this  day  I  saw  her  for  the  first  time. 
Her  body  was  covered  with  a  dark-red  rash,  which  faded  \ipoii 
pressure,  but  quickly  returned.  Wales  readily  developed  upon 
its  surface.  Her  face  was  only  deeply  suflfused ;  the  tongue  pre- 
sented the  characteristic  strawberry,  brownish-red  appearance. 
Her  throat  was  sore,  the  tonsils  and  mucous  membrane  were 
swollen,  grayish  patches  were  over  the  tonsils.  Her  water  was 
dark  and  scanty.  She  experienced  much  malaise,  was  thirsty, 
lier  pulse  was  140,  and  her  temperature  was  104°.  For  two 
days  thereafter  her  condition  did  not  greatly  change,  but  on  the 
morning  of  the  sixth  day  her  symptoms  abated,  her  pulse  was 
120,  and  her  temperature  was  99-5°.  Her  mind,  which  had 
wandered  slightly,  was  normal,  the  tongue  was  moist  and  lighter 
in  color,  the  eruption  was  fading  over  the  chest,  and  evidently 
she  was  convalescing.  During  this  time  there  were  no  otiier 
uterine  symptoms  except  diminished  lochia.  On  the  ninth  day 
desquamation  began,  and  was  markedly  abundant  for  the  week 
following.  On  this  day  also  (the  ninth)  the  pulse  stood  100, 
temperature  98"5°. 

On  the  tenth  day  her  bowels  were  loose;  pulse  and  tempera- 
ture same.  Eleventh  day,  eight  o'clock  a.  m.,  pulse  104,  tempera- 
ture 100°.  Twelfth  day,  pulse  100,  temperature  natural.  Thir- 
teenth day,  pulse  120,  temperature  103°;  had  pain  in  the  calves 
of  the  legs.  Fuurteentli  day,  pulse  116,  temperature  99-5° ;  dis- 
covered an  erysipelatous  inflammation  had  developed  upon  the 
posterior  surface  of  the  lower  third  of  the  left  leg,  that  quickly 
caused  a  diffused  abscess  at  the  point  first  attacked,  which  broke 
and  discharged,  but  not  freely.  The  erysipelatous  action  quickly 
extended  to  the  whole  of  the  posterior  surface  of  the  leg;  the 
knee  was  much  affected,  but,  the  inflammation  being  held  in 
check,  it  did  not  develop  pus  at  that  point.  I  have  to  state  that 
this  patient  had  scarcely  any  nursing,  that  which  she  received 
being  given  by  her  husband,  who,  to  keep  his  place  and  earn 
the  necessary  means  to  provide  for  her  wants,  was  obliged  to 
leave  her  alone  thirteen  hours  out  of  every  twenty-four;  and 
that,  from  lack  of  the  necessary  attention  and  of  a  carefully 


provided  diet,  from  loneliness  and  the  necessary  care  as  to  clean- 
liness, and  lying  in  a  low,  dark,  and  small  room,  her  condition 
was  almost  hopeless.  So  on  the  sixteenth  day  I  made  an  effort 
to  have  her  removed  to  a  hospital,  where  she  might  have  better 
care.  However,  having  an  erysipelatous  inflammation,  she  could 
not  be  admitted  to  Roosevelt  Hospital;  and,  having  been  in  the 
country  but  six  months,  and  therefore  an  emigrant,  she  could 
not  be  taken  at  Bellevue.  It  being  deemed  hazardous  to  send 
her  to  the  Island  Emigrant  Hospital,  it  was  decided  to  try  to 
keep  her  where  she  was. 

On  cod-liver-oil  emulsion  and  moderate  doses  of  quinine, 
the  patient  appeared  to  mend.  On  the  twenty-first  day  her 
pulse  was,  however,  still  120,  temperature  100°.  On  the 
twenty-third  day,  pulse  84,  temperature  natural.  Her  appetite 
was  very  good  and  bowels  moving  regularly.  From  long  and 
continuous  lying  upon  a  hard  straw  mattress,  on  the  twenty- 
fifth  day  it  was  discovered  that  a  bed-sore  had  developed 
over  the  sacrum,  of  which  she  had  before  given  no  indication. 
From  this  out  her  strength  and  appetite  failed ;  the  pulse  varied 
between  100  and  120  per  minute,  the  temperature  remaining  at 
about  100°.  On  the  thirty-second  day  the  temperature  was 
101°.  On  the  thirty-third  day  it  was  100°,  and  the  patient 
was  then  removed  to  St.  Luke's  Hospital,  where  she  lingered  on 
several  days  and  died. 

At  no  time  in  the  course  of  this  sickness  were  there  manifest 
symptoms  of  trouble  in  the  generative  tract.  Although  specu- 
lum examinations  were  not  made,  yet  palpation  and  deep  press- 
ure were  practiced  daily,  always  with  negative  results. 

I  submit  that  this  case  of  difficult  parturition,  of  exten- 
sive perineal  laceration,  of  subsequent  scarlatina,  followed 
by  erysipelatous  inflammation  and  a  developed  bed-sore,  of 
inefiicient  nursing,  of  inadequate  nutrition,  helplessness, 
loneliness,  and  filth,  in  which,  as  evidenced  by  the  tempera- 
ture given,  there  was  no  puerperal  fever,  but  in  which,  pos- 
sibly, not,  however,  from  any  morbid  action  or  results  in  the 
generative  tract,  but  most  likely  from  the  erysipelatous  ab- 
scess and  from  the  bed-sore,  septicemia  developed,  shows, 
so  far  as  one  well-marked  case  can,  (1)  that  the  parturient 
state  is  not  particularly  prone  to  take  on  those  endometrial 
inflammatory  processes  which  excite  puerperal  fever  on  the 
one  hand,  or  to  develop  a  generative  septic  condition  which 
excites  puerperal  septicaemia  on  the  other ;  (2)  that  some- 
thing more  than  scarlatina,  and  erysipelas  added,  is  required 
to  generate  puerperal  fever,  and  that  even  these  poisonous 
maladies,  acting  in  a  puerpera,  who  has  in  addition  a  lacer- 
ated perinseum,  are  not  always  adequate  to  set  up  a  septic 
or  zymotic  condition  in  the  generative  tract,  or  do  not  al- 
ways cause  puerperal  septicemia.  Lastly,  the  case  shows 
that  scarlatina  does  not  always  cause  death  when  it  acts 
upon  the  blood  of  pregnancy. 

Again,  while  the  uterus  at  term  comprises  an  enormous 
development  of  blood-vessels  and  lymjjhatics  as  a  part  of  its 
functionally  hypertrophic  state,  as  illustrated  by  sketches 
exhibited  by  Dr.  Thomas,  yet  I  hold  that  this  condition  of 
the  generative  organ  does  not  especially  predispose  to  a 
dangerous  degree  of  absorption,  and  hence  does  not  par- 
ticularly conduce  to  the  development  of  puerperal  fever,  or 
even  puerperal  septicajmia.  And  I  hold  that  this  negative 
result  is  due  to  the  fact  that  the  post-parturient,  tonic 
contractions  of  the  womb  which  so  compress  the  func- 
tionally developed  organs  that  absorption  from  their  open 
mouths  can  not  occur.    And,  as  a  further  result  of  com- 
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pression  from  uterine  muscular  contraction,  such  a  degree 
of  endometrial  anaemia  is  caused  as  leads  to  a  more  or 
less  rapid  fatty  degeneration,  especially  of  the  hypertrophied 
elements,  and  hence  to  the  more  complete  and  early  cessation 
of  their  function.  It  is  quite  probable  that  it  is  by  this  action, 
early  compression  of  the  vessels  and  lymphatics  (which  is 
also  the  safeguard  against  post-partum  haemorrhage),  that  we 
can  account  for  the  protection  from  absorption  and  septic 
poisoning  by  decomposing  clots,  and  by  breaking  down  re- 
tained placenta,  which  often  remain  in  the  womb  or  vagina 
until  they  become  putrid  and  most  offensive,  thought  with- 
out causing  serious  injury.  If  it  were  not  for  this  jirotec- 
tion,  the  lochial  discharge,  which  is  sometimes  very  irritat- 
ing, acting  upon  the  system  through  the  many  lacerations 
over  which  it  must  pass,  would,  more  frequently  than  such 
result  happens,  set  up  septic  trouble. 

I  would  also  add,  concerning  the  teaching  that  the  lochia 
are  in  themselves  very  poisonous  and  a  prolific  cause  for  the 
development  of  sepsis  and  zymosis,  that  the  statements  made 
relative  to  the  many  lacerations  which  are  caused  in  the 
course  of  the  generative  tract,  considering  that  these  lacera- 
tions must  be  bathed  for  some  days  in  the  cleansings,  and 
the  relative  infrequency  of  septicaemia  from  this  cause — 
both  in  a  lying-in  and  in  private  practice — constitute  its 
ample  disproval. 

From  the  foregoing  considerations  I  would  submit  the 
opinion  that  in  general  the  generative  tract  of  the  par- 
turient woman,  as  she  is  met  with  under  normal  conditions, 
in  private  practice,  is  not  especially  predisposed  to  take  on 
septic  or  zymotic  degenerative  action ;  and,  therefore,  under 
normal  conditions,  atid  where  she  has  not  been  exposed  to 
the  contagium  of  puerperal  fever,  the  parturient  act  (being 
a  natural  function)  does  not  jeopardize  the  woman,  and 
does  not  offer  indications  for  an  unusual,  elaborate,  or 
dread-inspiring  institution  of  preventive  measures. 

{To  be  con/inued.) 

A  CONTRIBUTION  TO  THE 
STUDY  OF  CONGENITAL  SYPHILIS.* 

By  JOHN  N.  MACKENZIE,  M.  D.,  Baltimore, 

BtTEQEON  TO  THE  BAITIMOBE  EYE,  BAR,  AND  THROAT  CHARITY  HOSPITAI,. 

I  HAVE  selected  the  case,  whose  essential  features  are 
given  below,  from  my  note-book,  not  only  on  account  of  its 
peculiar  interest,  but  also  to  serve  as  the  text  for  some 
remarks  on  the  manifestations  of  congenital  syphilis  in  the 
throat,  and  their  behavior  under  the  influence  of  acute 
disease. 

Agnes  C,  aged  eight,  the  child  of  syphilitic  parents,  was 
brought  to  the  London  Hospital  for  Diseases  of  the  Throat  and 
Chest  in  the  latter  part  of  September,  1879.  Her  history  was  as 
follows:  Healthy  at  birth.  When  five  weeks  old,  lost  power  in 
the  right  upper  extremity.  This  lasted  for  five  weeks,  during 
whicli  time  she  had  no  control  over  the  limb.  When  eight  weeks 
old,  contracted  a  diarrhoja  which  lasted  uninterruptedly  for  nine 
months.  With  the  diarrhoea,  round,  irregular,  elevated  patches 
of  a  red  color  appeared  on  the  back  and  buttocks,  which  were 
associated  later  on  with  an  eruption  around  the  anus  and  genitals. 

*  Read  before  the  American  Laryngological  Association,  May  12,  1884. 


These  lesions  disappeared  some  months  afterward  with  an  attack 
of  measles.  When  an  infant,  would  cry  out  in  the  night,  clinch 
lier  thumbs,  and  burrow  her  head  in  the  pillow. 

From  her  first  to  her  third  year,  an  interval  of  perfect 
health.  At  the  age  of  three,  inflammation,  with  a  cloudy  con- 
dition of  the  right  eye,  appeared,  followed  in  two  weeks  by  im- 
plication of  the  left.  The  eyes  remained  inflamed  for  two 
years.  (The  patient's  letter  from  the  Royal  Ophthalmic  Hos- 
pital states  the  condition  to  have  been  keratitis.)  At  the  expi- 
ration of  this  time  both  upper  eyelids  became  completely  para- 
lyzed, so  that  she  had  no  power  over  them  whatever.  She 
could  lift  them  up  with  her  fingers,  and  frequently  did  so ;  but 
the  muscular  control  of  the  lids  was  gone.  There  was  no  in- 
flammation of  the  eyes  beyond  some  remains  of  the  keratitis  at 
the  time,  and  their  exposure  to  light  gave  rise  to  no  irritation. 
The  mother  noticed  nothing  wrong  about  the  eyeballs  during 
this  period.  With  the  ptosis  the  child  complained  of  intense 
occipital  cephalalgia;  convulsive  movements  occurred  during 
sleep,  during  which  she  would  contract  her  brows  and  rub  her 
head  with  her  hands,  leading  the  mother  to  suspect  trouble  with 
the  brain.  These  symptoms  lasted  for  over  a  month,  at  the  end 
of  which  time,  together  with  the  paralytic  condition  of  the  lids, 
they  completely  disappeared.  (During  this  period  she  was 
under  intelligent  medical  supervision,  but  I  am  unable  to  dis- 
cover what  treatment  was  adopted.) 

When  they  had  passed  away,  the  mother  noticed  for  the  first 
time  that  the  right  eyeball  was  turned  inward  toward  the  nose, 
and  that  she  had  become  deaf  in  the  right  ear,  from  which 
there  issued  a  slight  but  constant  discharge.  Shortly  afterward 
a  little  white  spot  appeared  on  the  left  tonsil,  which  slowly 
ulcerated,  the  ulceration  involving  the  whole  of  the  back  por- 
tion of  the  throat.  At  the  same  time  she  complained  of  great 
difficulty  in  deglutition  and  pain  in  the  bones,  the  cervical 
glands  became  enlarged,  she  spoke  in  a  nasal  tone  of  voice,  and 
had  a  profuse  discharge  from  the  nose.  During  the  period  of 
sore  throat  there  was  suppuration  of  the  right  lachrymal  sac, 
which  opened,  and  continued  to  discharge  for  eighteen  months. 
The  left  sac  then  became  inflamed,  suppurated,  and  ruptured 
spontaneously,  and  the  discharge  has  been  gradually  diminish- 
ing in  quantity  since.  The  ulceration  of  the  throat  healed 
slowly ;  would  constantly  break  out  afresh  ;  in  fact,  it  never 
completely  cicatrized. 

In  August,  1879,  the  child  became  suddenly  aphonic  from 
exposure  to  cold,  and,  in  the  latter  part  of  September,  was 
brought  to  the  hospital  suffering  from  dysphagia  and  dyspnoea 
of  several  weeks'  duration. 

Condition  on  Application  at  the  Clinic. — Large  head,  promi- 
nent frontal  eminences ;  cloudy  cornese,  opacity  of  the  right 
lens;  right  internal  strabismus:  marked  flattening  of  the  nasal 
bones  and  prominence  of  the  lower  jaw ;  the  remains  of  a 
dacrocystitis  of  the  left  side.  The  pegged  condition  of  the 
teeth  is  absent.  Muco-purulent  catarrh  of  nose  and  middle  ear. 
On  looking  into  the  mouth,  the  whole  of  the  hard  palate  is  seen 
to  be  in  a  state  of  active  ulceration,  and  there  is  necrosis  with 
perforation  of  its  central  portion.  The  palatal  destruction  ex- 
tends over  the  anterior  arch  of  the  alveolar  ridge,  involving 
the  bone  to  a  limited  extent.  The  soft  palate,  uvula,  and  ante- 
rior faucial  pillars  are  completely  destroyed,  and  the  posterior 
wall  of  the  pharynx  is  the  seat  of  a  large,  angry-looking  ulcer 
which  extends  into  the  naso-pharynx  as  far  upward  as  the  view 
extends.  The  patient  has  to  keep  her  handkerchief  constantly 
to  her  mouth  to  absorb  the  discharge,  which  accumulates  witli 
great  rapidity. 

Laryngoscopic  examination  is  not  possible  ;  but  there  is  ab- 
solute aphonia,  with  dyspnoea,  and  tlie  glands  at  the  cornua  of 
the  hyoid  bone  are  hard  and  swollen. 
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Liquids  and  solids,  which  are  not  finely  divided,  return 
through  the  nose,  and  the  little  patient  complains  of  cough, 
pain  in  the  head,  and  night  sweats. 

The  ulceration  continued  to  advance,  in  spite  of  tonic  and 
anti-syphilitic  treatment,  until  the  18th  of  October,  when  the 
patient  was  seized  with  scarlet  fever  of  a  mild  type.  With  the 
appearance  of  the  exanthem  the  ulceration  in  the  throat  began 
at  once  to  heal,  and,  when  the  stage  of  desquamation  was 
reached,  cicatrization  was  complete,  the  dyspnoea  and  dysphagia 
mitigated,  and  the  voice  restored. 

Shortly  after  convalescence  the  ulceration  became  again 
active,  and  in  the  early  part  of  the  following  December  a  severe, 
acute  pneumonia  supervened.  The  pulmonary  inflammation, 
with  which  she  was  confined  to  the  house  for  four  weeks, 
seemed  to  exercise  no  appreciable  effect  upon  the  palato-pharyn- 
geal  ulceration,  which  only  cicatrized  some  weeks  after  resolu- 
tion had  taken  place. 

The  throat  then  presented  the  following  ai)pearances:  The 
hard  palate  was  covered  with  cicatrices,  and  there  was  a  small 
point  of  incipient  ulceration  at  its  posterior  portion.  The  palate 
was  continuous  behind  with  a  dense  mass  of  cicatricial  tissue 
which  completely  filled  the  fauces  and  pharynx,  and  in  which 
all  trace  of  the  original  anatomy  of  these  parts  was  lost.  In  its 
center  a  small,  oval  depression  existed,  which  communicated 
with  the  parts  below  by  an  aperture,  through  which  the  tip  of 
the  little  finger  could  not  be  passed.  From  this  central  sulcus, 
which  represented  the  remains  of  the  pharyngeal  cavity,  a  small 
contracted  passage  led  into  the  naso-pharynx  which  would  just 
admit  an  ordinary  probe.  The  child  breathed  entirely  through 
her  mouth,  upon  closing  whicii,  the  respiration  had  a  loud,  roar- 
ing sound.  By  forcible  expiration  she  could  drive  a  faint 
column  of  air  through  the  nose. 

Before  passing  to  the  consideration  of  the  subject  to 
which  I  desire  to  call  special  attention,  there  are  two  feat- 
ures in  the  above  case  that  deserve  particular  notice. 

While  deep  ulceration  of  the  pharynx  (I  refer  to  the 
lower  pharynx)  is  not  rare  in  congenital  syphilis,  such  a 
degree  of  resulting  stenosis  is  excessively  uncommon.  I 
know  of  but  two  similar  cases.  In  the  one,*  a  mere  slit 
formed  the  only  communication  with  the  structures  beneath, 
and  in  the  other  |  the  pharynx  was  so  constricted  as  to 
scarcely  admit  the  point  of  the  little  finger. 

Of  great  interest,  too,  is  the  paralysis  of  both  upper  eye- 
lids. The  history  of  the  case  would  point  to  a  cerebral 
lesion  as  its  probable  cause,  possibly  a  gummatous  deposit 
in  the  course  of  the  oculo-motorius  nerve.  The  subsequent 
paralysis  of  the  abducent  and  the  symptoms  referable  to  the 
organ  of  hearing  on  the  same  side  may  also  be  susceptible  of 
a  similar  explanation.  Any  reasonable  doubt  as  to  the  syphi- 
litic nature  of  the  paralysis  would  be  dispelled  by  the  easy 
exclusion  of  other  causes  and  the  curative  effect  of  (pre- 
sumedly anti-syphilitic)  treatment.  The  case,  then,  adds  one 
to  the  short  list  of  affections  of  the  cranial  nerves  in  heredi- 
tary syphilis  observed  by  Graefe,  J  Barlow,*  Dowse,  ||  and 
Galezowski.'^ 

*  Catti,  "  Wiener  med.  Presse,"  No.  18,  May  2,  1875. 

f  Levis,  "Med.  and  Surg.  Reporter,"  Philadelphia,  May  3,  1879,  p. 
381. 

X  Virchow's  "  Archiv,"  Bd.  Ixxxiv,  S.  2C9. 

*  "Trans,  of  the  Pathological  Society  of  London,"  1877. 
I  "  The  Brain  and  its  Diseases,"  vol.  i,  p.  76. 

^  "Recueil  d'ophthalin.,"  Aug.,  1879,  p.  454. 


In  the  "American  Journal  of  the  Medical  Sciences"  for 
October,*  1880,  I  called  attention  to  the  frequency  with 
which  the  throat  is  involved  in  congenital  syphilis,  and  gave 
a  systematic  description  of  the  lesions  which  are  found  in 
the  pharyngo-bronchial  tract  and  oesophagus  during  the 
course  of  that  disease.  In  opposition  to  the  then  generally 
received  doctrine,  I  ventured  to  maintain,  as  the  result  of 
careful  investigation  of  the  .subject,  that,  so  far  from  being 
rare,  as  was  generally  supposed,  laryngeal  affections  in  con- 
genital syphilis  are  among  the  most  common  and  character- 
istic of  its  pathological  phenomena,  and  that  the  invasion  of 
the  larynx  may  be  looked  for  with  the  same  confidence  in  the 
congenital  as  in  the  acquired  form  of  the  disease.  Further 
experience  and  the  study  of  cases  recorded  by  others  have 
only  served  to  strengthen  the  positions  taken  in  the  paper 
referred  to  and  the  views  there  expressed,  for  which  I  must 
refer  to  the  original. 

Among  other  things,  the  following  conclusions  were 
reached  in  reference  to  deep,  destructive  ulceration  of  the 
oro-pharyngeal  cavities:  1.  That  deep  ulceration  may  in- 
vade the  palate,  pharynx,  and  naso-pharynx  at  any  period 
of  life  from  the  first  week  up  to  the  age  of  puberty.  Thus, 
of  thirty  cases  analyzed  with  reference  to  the  period  of  in- 
vasion, fourteen  occurred  within  the  first  year,  and  ten 
within  the  first^six  months  of  life,  the  remainder  occurring 
at  periods  more  or  less  advanced  toward  puberty.  2.  When 
the  eruption  of  inherited  syphilis  is  apparently  delayed 
until  the  latter  period,  that  lesions  of  the  palate  and  pharynx 
are  found  with  a  peculiar  constancy,  and  often  first  attract 
attention  to  the  existence  of  a  diathesis  of  which  they  are 
the  sole  pathological  expression.  3.  That  females  are  at- 
tacked more  frequently  than  males.  Thus,  out  of  69  cases 
of  pharyngeal  ulceration,  41  occurred  in  the  former  sex.  4. 
That  ulceration  may  occur  in  any  situation ;  but  its  most 
frequent  seat  is  the  palate,  for  which  it  exhibits  the  closest 
elective  affinity.  5.  That,  when  situated  at  the  posterior 
portion  of  the  hard  palate,  the  tendency  is  to  involve  the 
soft  palate  and  velum,  and  thence  to  invade  the  naso-pharynx 
and  nose ;  while,  situated  more  anteriorly,  it  seeks  a  more 
direct  pathway  to  the  latter,  which  is  established  by  per- 
foration of  the  bone.  6.  That  the  next  most  common  seats 
of  ulceration  in  order  of  frequency  are  the  fauces,  naso- 
pharynx, posterior  pharyngeal  wall,  nasal  fossa  and  septum, 
tongue,  and  gums.  7.  That  ulceration,  especially  that  of 
the  palate,  shows  a  disposition  to  centrality  of  position, 
together  with  a  special  tendency  to  caries  and  necrosis  of  the 
bone,  a  fact  probably  explicable  by  the  great  vascularity  of 
the  periosteum  and  medullary  membrane  in  youth.  8. 
That  the  tendency  to  necrosis  exists  at  all  periods  of  life, 
but  especially  in  early  youth,  when  it  is  more  destructive 
and  less  amenable  to  treatment.  9.  That  while  deep  pha- 
ryngeal ulceration  generally  precedes  or  co-exists  with  simi- 
lar affections  of  the  larynx,  the  latter  occurs  too  without  evi- 
dence of  pre-existing  pharyngeal  lesions.  10.  That  laryn- 
geal ulceration  does  not  commonly  follow  the  pharyngeal 
destruction  of  so-called  latent  syphilis,  those  palato-pharyn- 
geal  ulcerations  found  in  tardy  congenital  syphilis  having 

♦"Congenital  Syphilis  of  the  Throat;  based  on  the  Study  of  150 
Cases,"  N.  S.  dx,  p.  321. 
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little  tendency  to  invasion  of  the  larynx,  but  rather  to  im- 
plication of  the  nasal  pharynx  and  nose.  11.  That  simul- 
taneous or  consecutive  ulceration  of  the  palate,  pharynx,  and 
nose  seems  to  be  characteristic  of  syphilis,  or  at  least  occurs 
more  frequently  in  this  than  in  any  other  disease. 

I  bring  these  facts  again  into  prominence  because  they 
differ  from  commonly  accepted  views,  and  because  they 
possess  at  least  a  certain  value,  by  reason  of  the  method  by 
which  they  were  obtained.  I  desire  also  to  reiterate  what 
■was  said  in  connection  with  the  confusion  of  these  lesions 
with  so-called  "  scrofulous  "  ulceration.  Without  entering 
into  a  discussion  of  the  subject,  suffice  it  to  sa)^  that  there 
is  no  just  ground  for  belief  in  an  ulcerative  scrofulide  of 
the  throat.  It  needs  only  the  most  superficial  review  of 
the  writings  of  those  who  maintain  its  separate  existence  to 
show  the  utter  confusion  which  prevails  as  the  result  of 
erroneous  views,  handed  down  among  the  traditions  of  an 
obsolete  pathology. 

It  is  obviously  a  point  of  great  practical  importance  that 
this  fact  should  be  recognized,  and  especially  in  view  of  the 
rapidly  destructive  tendency  of  inherited  sj'philitic  ulcera- 
tion in  the  oro-pharyngeal  cavities  and  larynx. 

The  throat  ulceration  of  congenital  syphilis  not  only  ex- 
hibits a  special  tendency  to  rapid  invasion  of  the  deeper 
tissues  ;  it  often  possesses  an  inherent  virulence  which  places 
it  apparently  beyond  the  reach  of  therapeutic  control.  This 
is  markedly  true  of  the  ulceration  which  occurs  in  the  earlier 
years  of  life.  Cases  are  now  and  then  encountered  where 
the  ulcers  stubbornly  refuse  to  cicatrize,  or  do  so  sluggishly 
and  imperfectly,  healing  at  one  point  and  becoming  simul- 
taneously active  at  others.  Under  such  circumstances^  when 
remedial  measures  are  ap2)arcntly  of  little  or  no  avail^  they 
sometimes  cicatrize,  as  if  by  magic,  on  the  accession  of  an 
acute  disease.  It  is  to  this  that  I  wish  to  direct  particular 
attention. 

The  clinical  study  of  the  cases  upon  the  analysis  of 
which  the  report  referred  to  was  based  disclosed  certain 
striking  facts  in  connection  with  the  influence  of  some  of 
the  ordinary  infectious  diseases  of  childhood  upon  the  prog- 
ress of  the  inherited  syphilitic  affection.  From  the  histori- 
cal narratives  furnished  by  this  particular  group  of  cases,  it 
would  appear  (1)  that,  while  congenital  syphilis  affords  no 
absolute  protection  against  certain  acute  infectious  diseases, 
its  existence  in  the  individual  seems  often,  other  things  being 
equal,  to  mitigate  their  severity  and  exert  a  favorable  influ- 
ence 071  their  course  ;  (2)  that  certain  acute  diseases,  accom- 
panied by  an  exanthem,  favor  the  dissipation,  at  least  tem- 
porarily, of  the  throat  and  other  manifestations  of  the  dis- 
ease ;  (.3)  that  while  at  no  period  of  the  disease  is  the  child 
exempt  from  these  affections,  they  are  more  liable  to  be  con- 
tracted during  the  period  of  latency — that  curious  interval 
of  apparent  health  in  congenital  syphilis  which  Cazenave  has 
poetically  called  the  sleep  of  the  virus. 

These  remarks  are  limited  to  scarlet  fever,  measles,  and 
chicken-pox,  but  they  could  doubtless  be  extended  to  em- 
brace others  of  the  exanthemata ;  or,  in  other  words,  to 
those  diseases  which  present  a  certain  analogical  resem- 
blance to  syphilis. 

They  do  not  apply,  for  obvious  reasons,  in  the  case  of 


excessive  virulence  of  the  syphilitic  cachexia  or  malignant 
epidemic  influence  of  the  intercurrent  disease. 

Of  special  interest  is  the  effect  produced  by  acute  febrile 
disease  upon  the  throat  lesions  of  congenital  syphilis. 
Chronic  inflammatory  conditions  and  ulceration  of  the  larynx, 
pharynx,  and  nasal  passages  are  often  influenced  in  a.  re- 
markable manner  through  the  presence  in  the  individual  of 
ail  intercurrent  febrile  affection.  This  is,  moreover,  emi- 
nently true  of  those  acute  blood  diseases  with  special  tendency 
to  local  manifestations  in  the  throat,  such  as  scarlet  fever, 
measles,  dijihtheria,  etc.  According  to  ptersorial  experience, 
scarlet  fever  and  measles  exert,  as  a  rule,  a  favorable  influence 
on  the  course  of  the  throat  affection,  their  supervention  being 
of  itself  sufficient  to  cause  its  complete  disappearance.  The 
poisons  of  the  two  diseases  in  their  circulation  in  these  re- 
gions appear  to  be  mutually  destructive,  and  the  throat  es- 
capes by  virtue  of  such  reciprocal  antagonism.*  The  cure 
here  may  be  permanent,  or  relapses  of  the  inflammatory  or 
ulcerative  process  may  follow  the  removal  of  the  antagonistic 
influence  of  the  intercurrent  disease. 

These  re/narks  do  not  apply  to  diphtheria.  When  this 
affection  supervenes  during  the  existence  of  lesions  in  the 
throat,  the  patients  rapidly  succumb  to  the  disease.  The 
existence  of  syphilis  in  the  child  apparently  increases  the 
tendency  to  membranous  formation ;  indeed,  in  some  in- 
stances, apart  from  the  presence  of  the  diphtheritic  process, 
there  seems  to  be  a  special  tendency  to  fibrinous  formation 
in  the  nose  and  retro-nasal  space. 

The  influence  of  acute  disease  upon  the  manifestations  of 
constitutional  syphilis  is  a  subject  which  has  received  some 
attention  at  the  hands  of  syphilograpliers,  especially  certain 
of  the  French  school  ;  but  very  little  is  known  as  yet, 
beyond  the  empirical  fact,  that  the  lesions  of  that  disease, 
and  especially  the  cutaneous  syphilides,  are  often  modified 
by  the  introduction  into  the  blood  of  the  virus  of  an  inter- 
current febrile  affection.  This  modification  may  consist 
either  in  the  permanent  or  temporary  dissipation  of  existing 
syphilitic  lesions,  or  in  the  exaggeration  or  intensification 
of  the  morbid  process.  Thus,  for  example,  various  syphi- 
litic affections,  such  as  skin  eruptions,  exostoses,  etc.,  have 
been  observed  to  disappear  during  the  course  of  erysipelas,f 
acute  rheumatism, J  cholerine,*  variola,||  febrile  furuncu- 
losis,^  etc.  Lasegue  ^  has  recorded  a  case  of  ulceration  of 
the  pharynx  and  tonsils  which  disappeared  during  an  attack 

*  It  is  quite  possible  that  this  may  also  be  true  of  other  mucous 
surfaces  of  the  body. 

f  Vide  Cazenave  and  Schedel,  "Practical  S3Tiopsis  of  Cutan.  Dis.  " 
etc.,  Phila.,  1829,  p.  363;  Rayer,  "Traite  des  mal.  de  la  peau,"  Paris, 
1835  ;  Lamarche,  "  De  I'erysipele  salutaire,"  These  de  Paris,  1806,  and 
the  excellent  articles  of  Mauriac  ;  "  Etude  clinique  sur  I'influence  d'erv- 
sipelas  dans  la  syphilis,"  Paris,  1873  ;  published  also  in  the  "  Gaz.  des 
hopitaux,"  Nouv.  s6r.,  1873,  pp.  305,  321,  346,  385,  410,  443,  466,  506, 
546,  569,  594,  601.  See,  also,  Bidenkap's  case  (cited  by  Biiuniler,  vou 
Zienissen's  "Cyclopaedia,"  Am.  ed.,  vol.  iii,  p.  98,  1875). 

X  Kaycr,  op.  ext.,  p.  546  (Mauriac) ;  see  also  .lourjon,  "  Infl.  des  mal. 
aiguiis  sur  quelques  manifestations  cutan.  de  la  syph.,"  These  de  Paris 
1870. 

*  Cazenave,  "  Traite  des  syphilides,"  p.  593  (Mauriac). 
II  Gore,  "  Lancet,"  Sept.  2,  1858. 

^  Diday  (cpioted  by  Mauriac,  /.  c). 
t)  "  Trait6  des  angines,"  pp.  110-112. 
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of  erysipelas,  while  in  a  similar  one  observed  by  Martelliere  * 
a  fatal  result  ensued  from  that  disease.  The  dissipation  of 
syphilitic  eruptions  has  also  occurred  during  pregnancy, f 
and  as  the  result  of  vaccination,  J  and  there  is  a  case  on  rec- 
ord where  the  latter  apparently  exerted  a  curative  influence 
in  caries  of  the  pharyngeal  vault.* 

The  remarkable  power  of  erysipelas  over  the  cutaneous 
syphilides  has  suggested  its  artificial  production  as  a  thera- 
peutic agent  in  these  affections, ||  while  their  behavior  under 
the  operation  of  the  vaccine  virus  led  to  the  now  almost  for- 
gotten practice  of  Lukonski."^  It  has,  finally,  even  been 
proposed  by  an  enthusiastic  pupil  of  M.  Hardy  to  inoculate 
the  poison  of  small-pox  in  cases  of  syphilis  which  have 
resisted  all  other  methods  of  treatment.^ 

It  is  sufficiently  evident,  then,  that  a  reciprocal  antago- 
nism exists  between  the  poison  of  syphilis  and  that  of  a 
number  of  acute  diseases.  By  what  pathological  law  this  is 
brought  about  is,  in  the  present  state  of  our  knowledge  of 
the  mutual  relations  of  disease,  a  matter  of  pure  speculation. 
In  the  case  whose  history  has  been  recited  above  it  is 
interesting  to  contrast  the  curative  effect  of  the  exanthema- 
tous  fever  on  the  ulceration  in  the  throat  with  the  persist- 
ence of  the  latter  during  the  acute  pulmonary  affection. 

This  remarkable  influence  of  the  febrile  state  upon 
syphilitic  inflammation  and  ulceration  of  the  nasal  passages 
and  throat  is  also,  in  a  measure,  true  of  simple  inflammatory 
conditions  of  these  cavities.  It  were  foreign  to  the  purpose 
of  the  present  article  to  elaborate  this  latter  and  cognate 
subject,  and  I  shall  therefore  simply  offer  for  your  consid- 
eration the  fact  that  simple  catarrhal  inflammation  of  these 
regions  occasionally  disappears  completely,  and  is  perma- 
nently cured  during  the  course  of  an  acute  febrile  disease. 
Whether  this  occur  as  a  phenomenon  of  so-called  "  substitu- 
tion," or  as  the  result  of  a  profound  impression  made  upon 
the  nutrition  of  the  parts  by  virtue  of  which  abnormal  secre- 
tion is  arrested  and  the  inflamed  tract  placed  in  a  condition 
favorable  to  resolution,  can  only  be  determined  by  the  accu- 
mulation of  more  exact  scientific  data  concerning  the  recip- 
rocal antagonism  of  pathological  processes. 

Without,  then,  attempting  any  special  explanation  or 
generalization,  I  present  the  foregoing  observations  from 
mv  clinical  experience  as  a  contribution  to  the  study  of  an 
interesting  but  imperfectly  understood  subject. 

DISCUSSION. 

Dr.  J.  H.  Haetman. — I  have  seen  a  case  of  congenital  syphi- 
lis, in  a  child  four  years  old,  in  the  course  of  which  an  attack  of 
measles  supervened,  which  aggravated  the  ulceration  in  the  naso- 
pharynx. The  child  recovered  from  the  attack  of  measles,  but 
the  throat  was  left  in  worse  condition  than  before.    True,  this 

*  "  Sur  I'angine  syphilitique  "  (cited  by  Mauriac). 

\  Gilbert,  "Bull,  de  I'acad.  de  med.,"  1851,  torn,  xvii,  p.  166. 
\  Vide  "  Revue  med.,"  1861,  torn,  i,  p.  157,  Jeltzinzki. 

*  Jeltzinzki,  I.  c,  "  Sur  la  cure  radicals  de  la  syphilis  par  la  vacci- 
nation." 

II  Sabatier,  "Propositions  sur  rirysipole  coiisid6r6  principalcment 
comme  moyen  curatif  dans  les  mal.  cutanecs,"  etc.,  These  de  Paris, 
1831. 

^  Jeltzinzki,  /.  c. 

()  Garrigue,  "  De  I'influence  des  mal.  aig.  sur  les  diatheses,"  These 
de  Paris,  1870. 


was  only  one  case ;  still,  it  goes  to  show  that  such  cases  are  not 
always  benefited  or  controlled  by  an  atttack  of  one  of  the  exan- 
themata, as  Dr.  Mackenzie  has  stated. 

Dr.  F.  Donaldson  said  he  had  understood  Dr.  Mackenzie  to 
question  the  existence  of  scrofulous  ulceration  of  the  throat  in 
young  children,  not  connected  with  congenital  syphilis.  He  re- 
lated a  case,  now  under  his  care,  tliat  of  a  child  five  years  old, 
the  son  of  a  healthy  farmer,  who  had,  with  a  large  ulcer  of  a 
scrofulous  character  over  the  soft  palate,  unmistakable  evidence 
of  scrofula,  such  as  enlargement  of  the  lymphatic  glands,  etc., 
and  none  of  the  symptoms  usually  associated  with  congenital 
syphilis. 

Dr.  F.  I.  Knight. — My  experience  regarding  these  cases, 
while  limited,  has  caused  me  to  feel  very  much  as  Dr.  Mac- 
kenzie does — namely,  that  a  careful  search  for  the  origin  will 
reveal  a  history  or  evidence  of  .syphilis,  and,  if  not  of  syphilis, 
of  tubercle.  We  can  not  always  get  a  history  of  syphilis,  nor 
can  we  always  do  so  in  the  adult  presenting  certain  symptoms, 
but  antisyphilitic  treatment  gives  results  which  justify  us  in  con- 
sidering this  the  nature  of  the  disease. 

The  President. — After  seeing  a  large  number  of  cases  of 
the  character  referred  to  in  the  paper,  in  dispensary  practice, 
my  conviction  is  a  growing  one  that,  so  far  as  the  mucous  mem- 
brane of  the  air-passages  is  concerned,  there  is  no  difference 
between  congenital  syi)liilitlc  and  scrofulous  ulceration.  I  for- 
merly made  a  distinction,  recognizing  the  action  of  two  consti- 
tutional tendencies  in  the  production  of  such  affections,  but  now 
make  no  distinction  between  scrofulous  ulceration  of  the  fauces 
and  ulceration  of  the  same  parts  from  syphilis.  I  should  have 
been  glad  had  Dr.  Mackenzie  gone  a  little  more  fully  into  the 
question  of  treatment.  I  am  so  far  convinced  of  the  identity  of 
the  two  conditions  that  of  late  years  I  have  depended  almost 
entirely  upon  the  administration  of  mercurials,  and  in  many 
cases  the  result  has  been  eminently  satisfactory  and  such  as  to 
strengthen  the  idea  of  the  identity  of  the  two  diseases. 

Dr.  Mackenzie  closed  the  discussion,  and  said :  I  especially 
avoided  generalizations  in  my  paper,  and  only  stated  that,  in  my 
experience  in  this  class  of  cases,  the  ulceration  was  often  cured 
by  an  intercurrent  disease.  I  further  stated  that  this  remark 
did  not  apply  to  malignant  epidemic  influence,  or  so-called 
syphilitic  cachexia.  In  Dr.  Donaldson's  case,  I  should  like  to 
ask  how  a  diagnosis  was  to  be  made  between  syphilis  and 
scrofula.  Dr.  Knight  has  pointed  out  the  difficulty  of  arriving 
at  the  historical  facts,  and  we  must  therefore  rely  upon  our 
powers  of  physical  diagnosis.  With  regard  to  treatment,  I  gen- 
erally give  mercurials  and  the  iodide  of  potassium,  and  apply 
iodoform  locally.  If  the  ttlcers  heal  while  the  patient  is  taking 
cod-liver  oil,  it  is  not  evidence  that  the  cause  was  scrofula  and 
not  syphilis,  for  cod-liver  oil  may  act  as  a  tonic  in  various  con- 
ditions. 

A  CASE  OF 
SUCCESSFUL  EXTIRPATION  OF  THE 
THYROID  GLAND.* 

By  frank  W.  ROCKWELL,  M.  D.,  Bkookltn, 

SURGEON  TO  ST.  MART'S  AND  ST.  JOHN'S  HOSPITALS. 

The  specimen  presented  this  evening  was  removed  from 

Fanny  ,  a  Bavarian,  eighteen  years  old,  who  entered 

my  service  in  St.  Mary's  Hospital  in  December,  1883,  with 
the  following  history  : 

When  about  three  years  old  a  tumor  was  noticed  on  the 
right  side  of  the  neck,  which  had  been  slowly  but  steadily 
increasing  ever  since. 

*  Read  before  the  Brooklyn  Pathological  Society,  April  10,  1884. 
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About  three  months  previous  to  admission  a  similar 
growth  made  its  appearance  to  the  left  of  the  trachea,  and 
during  this  time  both  tumors  had  increased  to  such  an  ex- 
tent as  to  greatly  interfere  with  deglutition  and  respiration  ; 
she  had  had  repeated  attacks  of  vertigo  and  paroxysmal 
dyspnoea,  and  had  been  under  the  care  of  different  sur- 
geons, and  in  St.  Francis's  Hospital,  New  York,  and  the  City 
Hospital,  Brooklyn. 

On  admission,  she  was  well  nourished,  with  good  appe- 
tite and  digestion,  but  in  constant  fear  of  dying  during  one 
of  her  suflEocative  attacks, 

A  tumor  the  size  of  a  large  orange  occupied  the  inferior 
carotid  triangle  on  the  right  side,  and  a  smaller  one  a  simi- 
lar position  on  the  left. 

On  examining  the  masses  during  efforts  at  deglutition, 
very  slight  movements  could  be  detected  as  accompanying 
the  act,  but  lateral  motion  could  be  elicited  with  compara- 
tive ease. 

The  right  growth  could  be  easily  defined,  except  at  its 
posterior  border,  where  it  shaded  off  into,  and  was  lost  under, 
the  belly  of  the  sterno-mastoid  muscle. 

The  patient  was  at  once  put  upon  full  doses  of  the  potas- 
sic  iodide,  and  the  quantity  administered  was  gradually  in- 
creased, until  on  January  24th  she  had  reached  the  amount 
of  one  hundred  and  forty  grains  per  diem,  when  it  was  used 
in  diminished  doses  for  a  few  days  on  account  of  irritability 
of  the  stomach  and  the  supervention  of  acne  pustules. 

During  the  preceding  month,  beginning  January  2d,  she 
had,  in  connection  with  this  treatment,  taken  that  which  con- 
sists in  giving  gradually  increasing  doses  of  the  sulphate  of 
strychnine,  beginning  with  very  minute  doses  and  increas- 
ing to  a  point  of  tolerance. 

Local  treatment  of  various  kinds  was  adopted.  At  first 
the  inunction  of  the  ung.  potassii  iodidi ;  subsequently  the 
ointment  of  mercuric  biniode  in  combination  with  prolonged 
exposure  to  the  rays  of  the  sun,  as  advocated  by  Dr.  Monatt, 
of  Bengal ;  these  failing.  Professor  Stoerk's  injections  of 
alcohol,  and  also  Liicke's  of  strong  tincture  of  iodine,  were 
attempted,  but  discontinued  after  a  few  trials,  as  they  pro- 
duced severe  pain  and  inflammation,  but  with  no  beneficial 
results  upon  the  cystic  portion  of  the  growth,  for  the  oblit- 
eration of  which  they  were  employed. 

By  February  1st  the  patient  was  taking  two  hundred 
grains  of  iodide  a  day,  Avith  no  benefit  except  that  during 
her  stay  in  the  hospital  her  vertigo  and  dyspncea  had  slightly 
improved — a  result  probably  as  much  due  to  her  quiet  life 
in  the  ward  as  to  any  drug  administered. 

February  6th. — She  expressed  her  determination  to  have 
an  operation  performed  for  her  relief  or  leave  the  hospital, 
her  conclusion  having  been  reached  after  many  conversa- 
tions with  myself  and  my  colleagues  upon  the  dangers  of 
the  procedure  and  its  uncertain  results. 

Accordingly,  on  February  11th,  she  was  placed  under 
ether,  and  an  incision  made  reaching  from  the  hyoid  bone 
to  the  sternal  notch. 

The  superficial  cervical  fascia  and  platysma  were  divided 
cautiously,  and  the  superficial  layer  of  the  deep  cervical 
fascia  expanded  over  the  growth  was  reached  and  split  up 
on  a  director. 


The  capsule  of  the  gland  was  now  seen  filled  with  dis- 
tended veins  and  arteries,  which,  inosculating  in  all  directions, 
made  any  manipulation  in  their  vicinity  extremely  danger- 
ous, as  many  of  them  were  as  large  as  the  radial  or  ulnar 
artery.  I  had,  however,  determined,  before  undertaking 
the  operation,  to  avail  myself  of  all  the  advantages  which  a 
systematic  employment  of  forcipressure  and  the  use  of  cat- 
gut ligatures  might  give  me,  and  I  accordingly  began  a 
careful  enucleation  of  the  gland,  ligating  all  vessels  in  two 
places  and  cutting  between  them  or  holding  them  with 
Pean's  forceps  as  they  bled,  and  securing  them  at  my  leisure. 
In  this  way  I  easily  though  slowly  dissected  the  tumor  away 
until  I  reached  the  sheath  of  the  internal  jugular  vein,  to 
which  the  gland  was  intimately  adherent;  the  vein,  turgid 
with  blood  and  pulsating  from  the  movements  of  the  artery 
beneath  it,  was  so  difficult  to  reach  that  I  for  the  time 
being  abandoned  the  dissection  in  that  direction  and  began 
working  toward  the  median  line.  By  pursuing  the  same 
plan  I  gradually  freed  the  gland  from  firm  adhesions,  both 
vascular  and  fibrinous,  to  the  trachea  and  oesophagus,  and 
then,  having  reached  and  ligated  the  inferior  thyroid  and 
isthmus,  I  began,  from  the  upper  border  of  the  growth,  to 
free  it  from  the  carotid  sheath. 

The  superior  thyroid  was  now  ligated,  and  the  tumor 
slowly  and  carefully  dissected  away  from  the  carotid  and 
internal  jugular  and  lifted  out  of  its  bed.  Up  to  this  time 
not  more  than  two  ounces  of  blood  had  been  lost,  although,  on 
removing  the  growth,  the  trachea,  oesophagus,  internal  jugu- 
lar for  about  two  inches,  and  common  carotid  arteries  were 
all  easily  distinguished  and  lying  bare  in  the  wound.  The 
left  lobe  of  the  gland  was  not  removed,  as  another  tedious 
dissection  would  have  been  necessary,  and  it  was  so  slightlj- 
affected  as  to  interfere  neither  with  the  patient's  health  nor 
with  her  appearance. 

Vessels  on  which  temporary  ligatures  had  been  applied 
were  now  secured  with  catgut,  and  I  was  about  to  close  the 
wound  when  I  found,  on  examination,  that  the  catgut  liga- 
ture on  the  inferior  thyroid  was  not  secure,  owing  to  a 
slight  retraction,  apparently,  of  the  cut  end  of  the  vessel. 

On  seizing  the  vessel  with  a  pair  of  forceps,  the  ligature 
came  away  entirely,  and  in  a  moment  a  haemorrhage  oc- 
curred which  showed  vividly,  to  both  myself  and  those  who 
were  present,  how  perfectly  helpless  a  surgeon  must  be  in 
the  presence  of  such  a  case  when  operating  by  the  usual 
method  of  "  attempting  as  rapidly  as  possible  to  reach  the 
pedicle  of  the  growth  and  secure  the  principal  vessels." 

The  artery,  however,  was  secured  at  once,  and  the 
wound  irrigated  with  the  mercuric-bichloride  solution,  1  to 
1,000,  and  closed.  As  the  dissection  had  necessarily  in- 
vaded the  space  lying  behind  the  clavicle,  a  button-hole  was 
made  below  the  incision,  and  through  this  a  drainage-tube 
was  led  up  into  the  bottom  of  the  wound  and  secured  with 
a  horse-hair  suture.  Two  long  catgut  sutures  were  left  as 
guides  in  case  of  secondary  hajmorrhage,  one  leading  to  a 
large  vessel  in  the  isthmus  of  the  gland,  the  other  to  the 
inferior  thyroid  ;  their  ends  were  brought  out  of  the  opening 
by  the  side  of  the  drainage-tube.  The  wound  was  closed 
with  horse-hair  sutures,  and  covered  with  a  pad  of  naphthali- 
nated  sawdust  and  a  gauze  bandage. 
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Antiseptic  precautions  were  adopted  throughout  the 
operation,  with  the  exception  of  the  spray,  fl  x  of  Magen- 
die's  solution  were  given  subcutaneously,  and  the  patient, 
who  had  been  under  ether  nearly  two  hours  and  a  half,  and 
was  suffering  somewhat  from  shock,  was  put  to  bed.  In 
the  evening,  under  moderate  stimulation,  her  temperature 
was  99-5°  F.,  pulse  99. 

12th. — Patient  disarranged  the  dressings  during  the 
night,  necessitating  their  renewal.  Temperature  100"5°, 
pulse  120.    Some  soreness  about  the  throat. 

13th. — Some  pain  on  swallowing,  though  liquids  and 
semi-solids  arc  taken  with  relish.    Temperature  100"25°. 

lJ{.th. — Drainage-tube,  and  all  but  four  of  the  sutures, 
removed.    Feeling  very  comfortable.    Temperature  98-5. 

16th. — Complains  of  some  pain  beneath  right  ear.  Tem- 
perature 101 -VS".  A  patient  with  erysipelas  has  been  re- 
moved from  the  bed  next  hers  in  the  ward.  By  evening 
the  temperature  had  fallen  to  99*'75°.  Passed  a  quiet  night 
under  the  influence  of  Magendic's  solution  (^rix). 

11th. — Remaining  sutures  and  the  ligature  from  the 
isthmus  came  away.    A  little  stiffness  in  the  neck. 

18th. — Slight  discharge  from  opening  made  for  drainage. 

20th. — New  dressing  applied ;  dischai'ge  a  little  more 
free.  From  this  date,  however,  all  went  well  until  January 
28th,  when  the  ligature  came  away  from  the  inferior  thy- 
roid. From  this  time  the  slight  opening  left  was  dressed 
with  naphthalin  ointment,  and  rapidly  closed. 

March  2d. — Wound  entirely  healed.  Patient  has  been 
going  about  the  wards  for  several  days.  The  left  lobe  of 
the  thyroid  seems  to  be  diminishing  in  size,  and  she  is  free 
from  all  symptoms  of  her  former  trouble. 

ll^th. — Left  the  hospital  to  resume  her  duties  as  a  house 
servant. 

The  specimen  removed  weighed  exactly  twelve  ounces 
avoirdupois,  consisting  of  hypertrophied  glandular  tissue, 
and  contained  cysts.  Projecting  from  its  upper  border  was 
the  large  open  trunk  of  the  superior  thyroid,  and  in  various 
directions  upon  its  surface  could  be  seen  intersecting  branches 
of  large  veins  with  thin  walls  ;  at  its  inferior  border  and  at 
the  point  of  its  attachment  to  the  isthmus,  other  vessels  had 
been  ligated,  and  their  stumps  still  remain.  The  growth  is 
evidently  a  cysto-adeuoma,  the  original  thyroid  vesicles  hav- 
ing become  dilated  and  their  viscid  contents  rendered  fluid 
by  the  ordinary  processes  which  accompany  such  changes 
in  epithelial  glands. 

One  word  in  regard  to  the  present  position  of  the  opera- 
tion of  extirpation  of  the  thyroid  gland. 

So  far  as  my  own  knowledge  goes,  all  prominent  surgi- 
cal authorities  of  recent  date,  with  one  exception,  condemn 
the  operation  unhesitatingly. 

In  reviewing  the  literature  of  the  subject  previous  to 
the  operation,  I  could  flud  no  support  for  the  attempt  except 
the  clinical  facts  adduced  by  Watson,  of  Edinburgh,  and 
Billroth,  Kocher,  and  the  other  German  operators.  Since 
then  my  attention  has  been  called,  through  the  kindness  of 
my  friend  Dr.  G.  V.  P.  Convery,  to  the  valuable  work  of  Dr. 
Paul  Liebrecht,  of  Brussels,  who,  from  a  tabulated  account 
■of  all  the  cases  he  could  collect,  gives  the  following  sta- 
tistics: 


Operations  by  German,  Austrian,  and  Swiss  surgeons   226 

"        "  French  surgeons   34 

"        "  English      "    30 

"         "  American    "    16 

"         "  Italian        "    10 

"         "  Prussian     "    3 

"        "  Swedish     "    1 

"        "  Belgian      "    2 

Total   322 


Of  this  large  number  one  is  surprised  to  find  that  250  were 
cured,  64  died,  2  were  not  completed,  and  in  5  the  result 
was  uncertain. 

To  these  are  added,  without  details,  a  series  of  34  cases 
with  5  deaths,  making  a  grand  total  of  356  cases  with  69 
deaths,  or  a  mortality  of  19-39  per  cent.  After  alluding  to 
400  as  the  probable  number  of  operations  actually  known 
to  have  been  performed,  the  author  is  quoted  in  the  "  Ameri- 
can Journal  of" the  Medical  Sciences"  for  October,  1883,  as 
saying  that  the  actual  mortality  from  causes  incident  to  the 
operation  itself  does  not  exceed  8f  per  cent.  In  this  state- 
ment he  is  supported  by  Watson,  who  maintains  that  opera- 
tions conducted  on  his  plan — the  one  detailed  in  the  first 
part  of  this  paper — prove  fatal  in  only  about  7  per  cent. 

Surely  it  would  seem,  from  this  surprising  array  of  cases, 
that,  in  spite  of  the  traditions  of  the  profession,  thyroidec- 
tomy, like  ovariotomy,  would  soon  find  its  place  among  rec- 
ognized surgical  operations,  and  be  resorted  to  under  the 
same  conditions  as  those  which  govern  us  in  the  selection 
of  cases  for  other  forms  of  operation  on  morbid  growths. 


Elements  of  Surgical  Pathology.  By  Augustus  J.  Peppee, 
M.  S.  M.  B.  Lond.,  F.  R.  C.  S.  Eng.,  Surgeon  to  St.  Mary's 
Hospital,  etc.  Illustrated  with  eighty -one  Engravings. 
Philadelphia :  Henry  C.  Lea's  Son  &  Co.  Pp.  xii-503. 
In  this  small  work  we  have  a  contribution  to  surgical  litera- 
ture of  positive  value.  It  is  not  pretentious,  aiming  only  to 
supply  what  is  necessary  for  the  student  to  know  when  he 
comes  up  for  examination,  but  it  contains  much  more  than  prac- 
titioners generally  do  know,  and  will  serve  exceedingly  well  as 
a  book  of  reference.  It  embodies  a  great  deal  of  matter,  ex- 
tending over  the  whole  field  of  surgical  pathology ;  its  form  is 
practical,  its  language  is  clear,  and  the  information  set  forth  is 
well  arranged,  well  indexed,  and  well  illustrated.  Such  works 
can  not  be  exhaustive — they  are  not  intended  to  be — what  mat- 
ter they  contain  has  to  be  carefully  selected,  and  the  selection 
constitutes  the  chief  charm  of  this  particular  book;  tlie  student 
will  find  in  it  nothing  that  is  unnecessary,  and  will  miss  but 
little  that  is  of  practical  importance.  The  author  has  devoted  a 
few  lines  or  a  few  pages,  as  the  case  may  be,  to  each  subject, 
and  the  list  of  subjects  covers  the  whole  range  of  surgery.  The 
book  supplies  a  very  manifest  want,  and  should  meet  with  suc- 
cess. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Some  Recent  Theories  regarding  the  Pathogeny  of  Sympa- 
thetic Ophthaltnia,  viewed  from  a  Macroscopic  Standpoint.  By 
Samuel  Theobald,  M.  D.,  etc.,  Baltimore.  [Reprint  from  the 
"Archives  of  Ophthalmology."] 
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THE  PROPOSED  NEW  CITY  PARKS. 
As  many  of  our  readers  are  doubtless  aware,  a  bill  has  beeu 
drawn  by  a  commission  consisting  of  Mr.  Luther  R.  Marsh, 
Mr.  Louis  Fitzgerald,  Mr.  Waldo  Ilutchins,  Mr.  Charles  L. 
Tiffany,  Mr.  William  W.  Niles,  Mr.  George  W.  McLean,  Mr. 
Thomas  J.  Crombie,  and  Mr.  John  Mullaly,  which  provides  for 
the  laying  out  of  a  number  of  additional  parks  in  the  upper 
part  of  the  city.  The  bill  has  passed  both  branches  of  the 
Legislature,  and  needs  only  the  Governor's  signature  to  become 
&  law.  In  view  of  the  disinterested  devotion  to  the  welfare  of 
■the  State,  and  of  the  various  portions  of  the  same,  which  Gov- 
■ernor  Cleveland  has  shown  during  his  term  of  office,  we  feel 
contident  of  his  approval  of  the  bill.  To  urge  the  hygienic 
grounds  on  which  some  such  provision  for  additional  parks 
should  be  made  for  New  York  appears  superfluous,  so  far  as 
our  readers  are  concerned,  for  few  propositions  are  less  dis- 
putable than  that  the  health  of  a  city  population  is  vastly  pro- 
moted by  the  number  and  size  of  its  open  areas.  The  propor- 
tion of  the  extent  of  our  present  parks  to  the  population  is 
ridiculously  small  when  compared  with  what  is  found  in  other 
cities,  as  is  shown  by  the  following  table,  which  is  included 
in  the  report  of  the  commission  to  the  Legislature: 


Population. 

Acres  in  parks. 

Inhabitants 
to  the  acre. 

1,500,000 

1,094 

1,363 

4,500,000 

22,000 

205 

2,250,000 

172,000 

13 

800,000 

8,000 

100 

1,174,293 

5,000 

235 

Dublin  

,300,000 

2,000 

183 

350,000 

1,000 

350 

350,000 

800 

437 

Tokio  

1,000,000 

6,000 

107 

Philadelphia  

900,000 

3,000 

300 

Chicaf;o  

600,000 

3,000 

200 

150,000 

1,000 

150 

350,000 

2,100 

167 

400,000 

2,100 

190 

600,000 

940 

680 

Buffalo  

100,000 

620 

258 

33,000 

60 

550 

400,000 

776i 

515 

250,000 

1,181 

211 

It  is  well  known  that  in  general  the  death-rate  of  New 
York  exceeds  that  of  almost  every  other  large  American  town, 
as  well  as  those  of  most  large  cities  in  the  civilized  world. 
While  there  is  abundant  reason  to  think,  as  wo  have  stated  on 
former  occasions,  that  the  reported  death-rate  of  New  York  is 
explicable  by  circumstances  not  generally  taken  into  account, 
the  legitimate  tendency  of  which  is  to  mitigate  the  stigma 
attaching  to  the  city  by  reason  of  its  mortality  bills,  yet  this 
fact  should  not  diminish  our  efforts  to  do  away  with  the  nomi- 
nal death-rate  shown  by  the  figures.    Nothing  should  be  left 


undone  to  accomplish  the  purpose;  least  of  all  can  we  afford 
to  neglect  so  obvious  a  measure  as  the  providing  of  more 
."  breathing  spaces  "  for  the  multitudes  now  crowded  into  our 
tenement-houses.  There  is  no  denying  that  the  need  in  this 
respect  is  at  present  most  pressing  in  the  older  parts  of  the 
town,  where,  as  things  are  now,  children  have  to  be  carried 
a  mile  or  more  in  many  instances  before  a  park  is  reached — a 
park  for  show  rather  than  for  use,  save  for  the  tramps  that 
monopolize  the  benches;  where  for  an  infant  to  roll  on  the 
grass  is  looked  upon  as  sacrilege.  This,  we  admit,  is  true ;  but, 
because  we  have  committed  one  grievous  wrong,  must  we  ga 
on  in  that  course  to  the  end  of  the  chapter?  To  establish 
parks  in  the  lower  part  of  the  city  must  be  the  work  of  time, 
but  the  opportunity  is  offered,  now  to  redeem  our  errors  in 
great  measure  by  opening  ])arks  in  the  district  recently  annexed 
to  the  city,  since,  as  we  understand,  it  can  be  done  at  an  outlay 
that  appears  insignificant  in  comparison  with  other  than  the 
sanitary  advantages  to  be  derived. 

We  trust  that  it  will  not  become  a  question  which  of  the 
proposed  new  parks  can  best  be  dispensed  with  ;  we  need  them 
all.  In  some  respects  the  Pelham  Bay  Park  seems  most  desira- 
ble, both  on  account  of  its  extensive  frontage  on  the  sound  and 
by  reason  of  its  accessibility  when  the  railways  now  in  pros- 
pect are  completed.  But  we  hope  to  see  the  plan  elaborated  by 
the  commissioners  and  sanctioned  by  the  Legislature  approved 
of  by  the  Governor. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  May  27,  1884 : 


DISEASES. 

Week  ending  May  20. 

Week  ending  May  27. 

Cases. 

Deaths. 

Cases. 

Deaths. 

4 

3 

1 

1 

4 

1 

7 

2 

99 

15 

76 

17 

Cerebro-spinal  meningitis. . . . 

6 

4 

3 

3 

94 

13 

108 

21 

80 

17 

47 

23 

Small-pox  in  London. — The  London  medical  journals  of  the 
17th  inst.  report  that  on  the  preceding  Saturday  it  was  stated 
at  a  meeting  of  the  Metropolitan  Asylums  Board  that  no  fewer 
than  346  new  cases  of  the  disease  had  been  received  by  the 
asylum  authorities  during  the  fortnight  ending  on  that  date. 
They  came  mostly  from  the  eastern  parts  of  the  metropolis. 

Small-pox  at  Quarantine. — The  steamship  Polaria,  which 
arrived  at  this  port  toward  the  close  of  last  week  from  Hamburg, 
was  detained  at  the  quarantine  station,  having  been  found  to 
have  five  persons  on  board  sick  with  small-pox.  The  patients 
were  removed  to  the  Riverside  IIos[)ital.  Three  new  cases  are 
said  to  have  broken  out  on  board  the  ship  since  her  arrival. 

The  Botlston  Prizes. — The  questions  proposed  for  the  year 
1885  are  the  lollowing:  1.  The  Alleged  Recent  Reaiioearance  of 
Intermittent  Fever  in  New  England  ;  its  History  and  the  Patholo- 
gy of  the  Disease— prize,  $2.50.  2.  The  Best  Preliminary  Educa- 
tion for  the  Study  of  Medicine — prize,  $200.  The  questions 
proposed  for  the  year  1886  are:  1.  The  Influence  of  the  Soil 
as  a  Factor  in  the  Causation  and  Spread  of  Typhoid  Fever — 
prize,  $350.    2.  The  Relation  of  Hospitals  to  Medical  Educa- 
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tion — prize,  $200.  The  essays  should  be  sent  in  before  the  first 
"Wednesday  in  April  of  each  year.  Further  information  may 
be  had  of  Dr.  W.  F.  Whitney,  Harvard  Medical  Scliool,  Boston. 

A  Bill  to  remunerate  Army  I^urses  has  been  introduced 
into  the  United  States  Senate,  providing  that  female  nurses  who 
served  in  the  army  during  the  late  civil  war  shall  be  paid  such 
sums  as  shall  make  the  amounts  received  by  them  equal  to  $25 
a  month  for  the  time  of  their  service  as  nurses. 

Quackery  in  Iowa. — At  the  recent  annual  meeting  of  the 
Iowa  State  Medical  Society,  the  President,  Dr.  Eobinson,  called 
attention  in  his  address  to  the  necessity  of  securing  an  improved 
legal  regulation  of  the  practice  of  medicine.  Legislation  by 
neighboring  States,  he  said,  had  driven  great  numbers  of  quacks 
into  Iowa. 

Cremation  seems  to  be  making  its  way  in  Pennsylvania,  in 
spite  of  the  opposition  which  it  has  had  to  encounter.  A  Phila- 
delphia correspondent  of  the  "Tribune"  states  that  a  new  cre- 
matory is  to  be  built  near  that  city,  and  that  Dr.  Joseph  Leidy, 
who  had  been  reported  to  be  opposed  to  cremation,  lias  pub- 
lished a  statement  disclaiming  that  feeling,  and  expressing  his 
gratification  that  the  late  Dr.  Gross  directed  his  remains  to  be 
incinerated. 

A  Bill  creating  a  New  York  State  Board  of  Pharmacy, 
and  prescribing  regulations  for  the  practice  of  pharmacy  in  all 
the  counties  except  New  York,  Kings,  aud  Erie,  has  been  signed 
by  the  Governor. 

Contagious  Pleuro-pneumonia  is  reported  to  have  been 
detected  in  a  number  of  stables  in  Blissville,  Long  Island,  by  an 
inspector  acting  under  the  State  Board  of  Health.  It  is  said 
that  the  cows  are  improperly  cared  for,  and  are  milked  up  to 
the  time  of  becoming  moribund,  the  milk  being  served  to  cus- 
tomers, or  are  slaughtered  and  the  meat  is  sent  to  market.  It 
is  to  be  hoped  that  the  board  will  take  energetic  measures  in 
these  cases. 

"EouGH  ON  Rats,"  the  deadly  effects  of  which  upon  human 
beings  we  have  had  frequent  occasion  to  record  of  late,  was  em- 
ployed successfully  by  a  suicide  in  this  city  last  Sunday.  Is  it 
not  about  time  for  some  measures  to  be  taken  to  check  its  indis- 
criminate sale? 

Sudden  Death  of  a  Physician. — Dr.  B.  H.  R.  Davenport, 
of  Nanticoke,  Pa.,  is  reported  to  have  fallen  dead  recently  while 
engaged  in  dressing  a  wound. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  18,  1884,  to  May  2Ji, 
188 : 

Wilson,  George  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  proceed  to  Fort  Canby,  Washington  Territory,  for 
temporary  duty  at  that  post,  relieving  Assistant  Surgeon  W.  0_ 
Owen,  Jr.,  U.  S.  A.,  who  will  report  in  person  at  these  head- 
quarters for  further  orders.  Par.  5,  S.  0.  62,  Headquarters  De- 
partment of  the  Columbia,  May  12,  1884. 

Sternberg,  George  M.,  Major  and  Surgeon.  Relieved  from 
duty  in  the  Department  of  the  East  and  ordered  to  report  to  the 
Surgeon-General  of  the  Army  for  temporary  duty.  Par.  2,  S.  O. 
115,  A.  G.  O.,  May  17,  1884. 

Magruder,  David  L.,  Lieutenant-Colonel  and  Surgeon.  Or- 
dered to  be  relieved  from  duty  as  medical  director.  Department 
of  the  Missouri,  and  to  proceed  to  Philadelphia,  Pa.,  and 
assume  duties  of  attending  surgeon  and  examiner  of  recruits  in 
that  city. 

Fryer,  ]5lencowe  E.,  Major  and  Surgeon.  Ordered  from 
Department  of  the  Missouri  to  Department  of  Dakota. 


EwEN,  Clarence,  Captain  and  Assistant  Surgeon.  Ordered 
from  Department  of  the  Missouri  to  Department  of  the  Platte. 

Strong,  Norton,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Department  of  the  Platte  to  Department  of  the 
Missouri.    Par.  7,  S.  0. 115,  A.  G.  O.,  May  17,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Week  ending  May  21f.,  ISSJf.  : 

Martin,  W.,  Assistant  Surgeon.  Ordered  to  U.  S.  S.  Con- 
stellation. 

Nelson,  H.  C,  Medical  Inspector.  Granted  leave  of  absence 
for  one  year. 

Baldwin,  L.  B.,  Passed  Assistant  Surgeon.  Detached  from 
U.  S.  S.  Pensacola,  and  waiting  orders. 

Wells,  II.  M.,  Surgeon.  Ordered  to  Naval  Hospital,  Brook- 
lyn. 

Murray,  J.  M.,  Passed  Assistant  Surgeon.  Detached  from 
U.  S.  S.  Minnesota  and  ordered  to  U.  S.  S.  Passaic. 

Waggener,  J.  R.,  Passed  Assistant  Surgeon.  Ordered  to 
U.  S.  S.  Hartford. 

Society  Meetings  for  the  Coming  Week. — Monday,  June 
2d:  New  York  Academy  of  Sciences  (Section  in  Biology); 
Medico-Chirurgical  Society  of  German  Physicians ;  Morrisania 
Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgical 
Society  (private) ;  Utica,  N.  Y.,  Medical  Library  Association. 

Tuesday,  June  3d :  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society  ;  Medical  Societies  of  the  Coun- 
ties of  Columbia  (semi-annual),  Franklin,  Herkimer  (annual), 
Niagara  (annual).  Orange  (annual),  Saratoga  (annual),  Schoharie 
(annual),  Ulster  (annual),  and  Yates  (annual),  N.  Y.,  and  Hudson 
and  Warren,  N.  J. ;  Buffalo  Medical  and  Surgical  Association ; 
Elmira,  N.  Y.,  Academy  of  Medicine ;  Ogdensburgh,  N.  Y., 
Medical  Association. 

Wednesday,  June  Jfth:  New  Hampshire  Medical  Society 
(Concord) ;  Medical  Societies  of  the  Counties  of  Cattaraugus 
(annual)  and  Richmond,  N.  Y. 

Thursday,  June  5th:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. 

Friday,  June  Gth  :  Practitioners'  Society. 


OBITUARY  NOTES. 

Dr.  James  Millar,  of  North  Providence,  R.  I. — Dr.  Millar, 
one  of  the  oldest  members  of  the  medical  profession  in  the  State 
of  Rhode  Island,  died  May  15th,  at  the  age  of  seventy-eight. 
Born  in  Scotland,  and  educated  at  Glasgow,  he  came  to  Provi- 
dence at  an  early  age,  and  devoted  a  long  and  useful  life  to  the 
practice  of  medicine,  respected  and  beloved  by  all  with  whom 
he  had  to  do.  He  was  the  father  of  Dr,  Robert  Millar,  an  emi- 
nent surgeon  of  Providence. 


BROOKLYN  PATHOLOGICAL  SOCIETY. 

Meeting  of  April  10,  1884- 

The  President,  Dr.  B.  F.  Westbrook,  in  the  chair ;  Dr.  Leuf, 
Secretary. 

Angioma  of  the  Coooyx. — Dr.  F.  A.  Jewett  presented  a 
specimen,  and  gave  the  following  history : 

"The  accompanying  tumor  was  removed  in  January,  1884,, 
from  the  coccyx  of  Miss  B.,  aged  thii-ty-eight,  who  presents  the 
following  history : 
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"  At  birth  her  mother  says  it  was  as  large  as  a  fcEtal  head, 
and  of  a  globular  form.  It  decreased  in  size,  becoming  firmer, 
up  to  her  seventh  or  eighth  year,  when  it  was  of  about  the  size 
of  a  goose's  egg,  and  quite  hard.  When  about  seventeen  years 
of  age  she  had  a  fall,  striking  heavily  upon  the  tumor.  An  ab- 
scess resulted  from  this,  but  healed  without  giving  her  much 
trouble.  Three  years  ago  she  fell  again,  striking  the  tumor  a 
sharp  blow  upon  the  edge  of  a  door-sill,  an  abscess  following, 
which  continued  to  discharge  three  or  four  ounces  of  offensive 
pus  daily,  until  the  removal  of  the  tumor  in  January.  Shortly 
after  her  second  fall  she  went  under  the  care  of  a  quack,  who 
injected  it  with  a  caustic  solution.  After  pursuing  his  treatment 
for  a  year  she  yielded  to  the  advice  of  physicians  in  this  city 
and  consented  to  its  removal,  which  was  accordingly  done,  and 
the  patient  made  a  good  recovery." 

Carcinoma  of  the  Liveb. — Dr.  George  Drurt  presented  a 
case,  with  the  following  history  : 

"  Elizabeth  N.,  aged  forty-six ;  married  ;  English.  The  pa- 
tient had  always  enjoyed  good  health,  with  the  exception  of  an 
occasional  attack  of  biliousness.  Last  August,  after  nursing  her 
daughter  through  a  prolonged  typhoid  fever,  she  was  taken  with 
what  she  supposed  to  be  one  of  her  usual  bilious  attacks ;  but, 
instead  of  obtaining  relief,  her  symptoms  continued,  and  she 
noticed  she  was  developing  a  jaundiced  appearance,  that  her 
urine  was  of  a  dark-brown  color,  that  her  gastric  symptoms, 
such  as  nausea,  vomiting,  pyrosis,  and  flatulence,  were  increas- 
ing in  severity.  She  complained  of  no  pain  referable  to  the 
stomach  or  liver,  but  vomited  matter  consisting  of  food  taken, 
mixed  with  a  small  quantity  of  mucus.  She  was  at  this  time 
treated  for  gastro-duodenal  catarrh,  with  little  alleviation  of  her 
symptoms,  and  was  rapidly  emaciating,  losing  strength,  and 
becoming  despondent.  I  saw  the  patient  about  November  1, 
1883,  and  elicited  the  foregoing  history.  The  physical  examina- 
tion of  the  liver  revealed  a  marked  prominence  of  the  right  hy- 
pochondriac, including  in  part  the  epigastric  and  right  lumbar 
regions.  The  notch  of  the  liver  could  be  felt  about  half  an  inch 
above  and  to  the  right  of  the  umbilicus.  The  anterior  border 
of  the  right  lobe  could  be  traced  downward  and  to  the  right, 
reaching  within  an  inch  of  the  crest  of  the  ilium.  The  surface 
of  the  liver  was  hard  and  nodular,  and  markedly  so  at  the 
notch,  where  a  hard  nodule,  of  about  the  size  of  a  walnut, 
could  be  felt.  This  last-named  condition  was  pointed  out  to  me 
by  Dr.  B.  F.  Westbrook,  who  examined  the  patient  about  No- 
vember 22d.  On  December  1st  she  vomited  two  ounces  of  dark 
blood.  Four  days  later  she  had  a  haemorrhage  from  the  bowels, 
amounting  to  about  four  ounces  of  bright-red  blood,  which  was 
repeated  with  each  stool,  but  in  smaller  quantities,  for  four  days. 
The  gastric  symptoms  previous  to  the  hajmatemesis  bad  greatly 
improved  under  treatment,  so  that  she  was  able  to  retain  milk 
and  broths  without  vomiting,  but  after  the  hsemorrhage  her 
gastric  irritability  retuimed  with  greater  severity.  She  had  not 
at  any  time  complained  of  pain  over  the  liver,  nor  had  she  any 
tenderness  on  examination.  Up  to  January  1st  there  was  no 
evidence  of  ascites,  but  on  January  8th,  one  week  later,  I  called 
to  see  Mrs.  JST.,  and  found  her  abdomen  much  distended  and 
filled  with  fluid  up  to  the  umbilicus,  and  her  feet  and  ankles 
oidematous.  The  oedema  and  ascites  daily  increased,  interfering 
with  the  action  of  the  heart  and  with  respiration.  On  Febru- 
ary 2d  the  hasmorrhage  from  the  bowels  returned,  and  contin- 
ued with  each  evacuation  up  to  February  13th,  when  she  died 
from  exhaustion. 

"^Miopsy,  held  twenty-four  hours  after  death,  by  Dr.  J.  W. 
Brandt,  in  the  presence  of  Dr.  M.  Gay  and  myself. — Body 
greatly  emaciated,  abdomen  distended,  lower  extremities  oede- 
matous,  skin  jaundiced,  cranial  and  thoracic  organs  not  exam- 
ined.   On  making  an  incision  through  the  abdominal  walls,  a 


large  quantity  of  amber-colored  fluid  escaped.  The  liver  stood 
out  prominently,  measuring  about  four  inches  below  the  margin 
of  the  right  ribs.  The  gall-bladder  was  much  distended  and 
presented  at  the  notch,  extending  an  inch  from  its  border ;  the 
surface  of  the  liver  was  studded  with  isolated  nodules  of  irregu- 
lar size.  The  liver,  though  much  enlarged,  was  not  altered  in 
shape.  The  right  lobe  was  found  to  be  more  extensively  dis- 
eased than  the  left.  A  cicatrix-like  depression  was  found  on 
the  convex  surface  of  the  right  lobe.  A  cancerous  deposit  was 
found  to  exist  on  the  walls  of  the  gall-bladder.  An  incision 
being  made  into  the  liver,  the  cut  surface  presented  a  yellowish 
appearance,  and  dark-brown  juice  oozed  from  the  bile-ducts  on 
pressure.  There  was  enlargement  of  a  few  mesenteric  glands, 
all  the  other  abdominal  organs  being  healthy. 

"The  points  of  interest  in  this  case  are  the  following:  The 
early  appearance  of  jaundice,  due  to  the  disease  being  primarily 
located  around  the  larger  bile-ducts,  associated  with  a  more  or 
less  catarrhal  condition  of  their  mucous  membrane,  obliterating 
the  caliber  of  the  ducts,  thus  preventing  the  secretion  of  bile, 
and  in  return  producing  absorption  of  the  bile  products,  giving 
the  early  symptom  of  jaundice.  Secondly,  the  absence  of  pain 
and  tenderness  during  physical  examination  is  of  interest,  for 
in  cases  of  hepatic  cancer,  where  the  liver  is  not  enlarged  and 
is  concealed  under  the  costal  arch,  the  persistent  tenderness  of 
the  liver  induced  by  percussion  of  the  hepatic  region,  where 
there  is  absence  of  any  cause  of  an  existing  cachexia,  becomes 
a  highly  diagnostic  sign.  Thirdly,  the  late  appearance  of  asci- 
tes, showing  that  the  disease  did  not  interfere  with  the  portal 
circulation  until  it  had  become  far  advanced.  Lastly,  the  escape 
of  all  the  other  organs  from  cancerous  deposits,  as  shown  by 
the  pancreas,  which  has  been  removed  with  the  liver,  and  ap- 
parently is  in  a  normal  condition.  Dr.  L.  F.  Criado  has  kindly 
prepared  two  microscopical  sections  from  this  specimen,  which 
are  present  for  exhibition." 

Bronchooele.  —  Dr.  F.  "W.  Rockwell  showed  a  thyroid 
gland  that  he  had  removed  from  a  patient  in  St.  Mary's  Hospi- 
tal, and  read  a  paper  on  the  operation.    [See  p.  608.] 

n.  N.  Read,  M.  D.,  Editor  for  the  Society. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Thirty-fourth  Annual  Meeting,  held  in  Chicago  Tuesday,  Wed- 
nesday, and  Thursday,  May  20,  21,  and  22,  I884. 

Tuesday — First  Day. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Ed- 
mund Andrews,  of  Chicago,  and  a  prayer  was  off'ered  by  the 
Rev.  Abbott  E.  Kittredge. 

The  Address  of  Welcome  was  read  by  Dr.  E.  Ingals,  of 
the  Committee  of  Arrangements. 

General  Sherman  was  then  introduced,  and  in  a  few  re- 
marks expi-e.-sed  his  pleasure  at  meeting  the  medical  profession 
of  the  State  in  Chicago. 

The  Order  of  Business  was  announced  by  the  Chairman  of 
the  Committee  of  Arrangements,  Dr.  D.  W.  Graham,  as  follows: 
Reports  of  the  committees  on  practical  medicine,  surgery,  ob- 
stetrics, gynaecology,  ophthalmology  and  otology,  drugs  and 
medicines,  and  necrology;  volunteered  papers.  Dr.  Graham 
also  announced  the  invitations  that  had  been  extended  to  the 
delegates. 

The  President's  Address  was  then  read.  It  contained 
some  recommendations  as  to  minor  changes  in  the  rules  of  pro- 
cedure, and  touched  npon  the  subject  of  ethics.  All  codes  of 
ethics  were  necessarily  imperfect;  what  was  needed  was  not  so 
much  an  improvement  of  the  code,  however,  as  a  better  com- 
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prehension  of  the  general  principles  that  underlay  all  written 
codes.  Etiquette  was  a  different  matter,  being  more  or  less 
artificial  and  the  product  of  the  particular  state  of  culture  in 
the  community  affected.  Those  who  confounded  etiquette  with 
ethics  committed  a  grave  blunder,  and  might  be  enlightened  if 
it  were  possible  to  take  them  back  forty  or  fifty  years,  to  the 
period  which  preceded  the  formation  of  the  American  Medical 
Association,  when  there  was  no  code;  they  would  then  see 
what  had  been  accomplished  by  the  code.  At  the  conclusion  of 
the  address,  a  vote  of  thanks  to  the  President  was  passed. 

The  Report  on  Practical  Medicine,  by  Dr.  J.  C.  Fete,  of 
Peoria,  was  read  by  Dr.  Mcllvaine,  of  Peoria.  It  dealt  with 
the  germ  theory  of  disease,  and  detailed  many  of  the  advances 
in  pathology,  diagnosis,  and  therapeutics  that  had  taken  place 
during  the  year. 

Afternoon  Session. 

TTeanoplastt  was  the  subject  of  remarks  by  Dr.  Prince, 
who  showed  a  patient  on  whom  he  had  performed  the  opera- 
tion for  cleft  palate  with  success. 

Eecent  Advances  in  Surgery  was  the  subject  of  a  paper 
by  Dr.  Roswell  Park,  of  Buffalo,  N.  Y.,  formerly  of  Chicago, 
in  which  an  interesting  exposition  was  given  of  the  present 
state  of  antiseptic  surgery,  and  new  operative  procedures  were 
discussed. 

Gunshot  Wounds  were  the  chief  theme  of  a  paper  by  Dr. 
David  S.  Booth,  of  Sparta,  who  gave  an  account  of  a  case  of 
extensive  gunshot  injury  of  the  neck  and  shoulder. 

The  Germ  Theory  of  Disease,  in  its  practical  bearings,  was 
treated  of  in  a  paper  by  Dr.  Henry  Geadle,  of  Chicago.  Par- 
ticular reference  was  had  to  the  cholera  germ  and  to  the  bacillus 
of  tuberculosis. 

Alkaloidal  and  Kindred  Medication  was  the  title  of  a 
paper  by  Dr.  J.  A.  Eobison,  of  Chicago,  which  was  a  vigorous 
plea  in  favor  of  precision  in  pharmacy  and  prescribing. 

Plastic  Operations  in  GYNiEOOLOOY  were  the  subject  of  a 
short  paper  by  Dr.  L.  H.  Coee,  of  the  Committee  on  Gynse- 
cology. 

Wednetday — Second  Day. 
The  Committee  on  Necrology  reported  at  the  morning  ses- 
sion, through  its  chairman.  Dr.  E.  Ingals,  giving  an  abstract  of 
the  mortality  among  the  physicians  of  the  State  for  the  years 
1882  and  1883.  Of  seventy-eight  physicians  whose  deaths  had 
been  reported,  the  average  age  was  fifty-two  years,  a  showing 
which  the  committee  thought  ought  to  be  improved.  The  re- 
port concluded  with  short  obituary  sketches  of  Dr.  Joseph 
Osmond  Hamilton,  of  Jerseyville,  and  Dr.  C.  E.  Parker,  of 
Beard  stown. 

Excisions  of  Joints  were  treated  of  in  a  paper  by  Dr. 
Christian  Fengee,  with  special  reference  to  the  final  results  in 
successful  excisions  of  the  knee  and  the  hip.  These  results  were 
illustrated  by  the  exhibition  of  patients  whom  the  reader  had 
had  under  treatment. 

"Vaccination. — Dr.  M.  F.  Bassett,  of  Quincy,  read  a  paper 
in  which  he  took  the  ground  that  humanized  virus  had  been 
shown  by  long  experience  to  be  preferable  to  bovine  virus.  For 
his  part,  he  preferred  that  those  of  his  patients  who  refused  to 
be  vaccinated  with  the  former  should  bear  the  responsibility 
themselves,  for  he  would  not  use  the  animal  virus. 

Dr.  Lyman  called  attention  to  the  speedier  action  of  the 
humanized  virus. 

Dr.  Ingals  had  never  perceived  any  great  difference  between 
the  two  kinds  of  virus,  provided  they  were  good  of  their  kind. 
Much  depended  on  the  way  in  whicli  they  were  used. 

Dr.  E.  P.  Cook  agreed  with  Dr.  Ingals,  and  deprecated  Dr. 
Bassett's  position. 

Dr.  A.  B.  Strong,  of  Chicago,  said  that,  in  a  long  experi-  ' 


ence,  he  had  never  observed  that  bovine  virus  acted  more  vio- 
lently than  the  humanized  variety. 

Dr.  Cochran,  of  Greenfield,  was  opposed  to  the  use  of 
humanized  vaccine,  on  account  of  the  danger  of  communicating 
syphilis. 

Dr.  Johnson,  of  Chicago,  had  studied  the  statistics  of  forty 
thousand  vaccinations  with  humanized  virus,  done  in  the  epi- 
demic that  succeeded  the  great  fire  in  Chicago,  and  had  not  met 
with  a  single  instance  of  the  conveyance  of  any  constitutional 
taint  in  tlie  operation.  There  was  a  great  deal  in  the  art  of 
vaccination ;  if  properly  performed,  the  operation  was  always 
beneficial. 

The  discussion  was  further  continued  by  Dr.  Gill,  of  Cleve- 
land, Dr.  S.  J.  Jones,  and  Dr.  Andrews. 

Afternoon  Sestion. 

Bilateral  Paralysis  of  the  Abductors  of  the  Vocal 
Coeds  was  the  title  of  a  paper  by  Dr.  H.  A.  Johnson,  of  Chi- 
cago, who  laid  stress  on  the  limitation  of  the  dyspnoea  to  inspira- 
tion. In  illustration  of  the  subject,  a  patient  was  shown  on 
whom  Dr.  Edward  Andrews  had  performed  tracheotomy  in 
1881. 

Dr.  Graham  showed  a  patient  on  whom  he  had  done  the 
operation  four  weeks  before.  In  that  case  the  Durham  and 
other  fenestrated  tubes  could  not  to  be  used,  and  the  speaker 
had  devised  one  for  the  purpose. 

Members  by  Invitation  were  announced  by  the  Committee 
of  Arrangements  as  follows:  Dr.  A.  J.  Stone,  of  St.  Paul;  Dr. 
C.  J.  PiTNER,  of  Jacksonville;  Dr.  R.  F.  Dwyer,  of  Ottawa; 
Dr.  G.  W.  Jones,  of  Danville;  Dr.  Frank  Anthony,  of  Ster- 
ling; Dr.  E.  E.  Willard,  of  V/ilmington ;  Dr.  K.  E.  Rich,  of 
Winona;  Dr.  C.  A.  Palmer,  of  Princeton;  Dr.  W.  A.  Byed,  of 
Quincy  ;  and  Dr.  R.  M.  Wilson,  of  Lincoln. 

The  Treatment  of  Diphtheria  formed  the  chief  theme  of  a 
paper  read  by  Dr.  J.  P.  Matthews,  of  the  Committee  on  Dis- 
eases of  Children.  After  touching  upon  the  modes  of  origin  of 
the  infectious  diseases  in  general,  the  reader  sketched  his  meth- 
od of  treating  diphtheria,  consisting  largely  of  iniialations.  The 
subject  of  the  dietetics  of  infancy  was  also  considered. 

Dr.  K.  E.  Rich,  of  Winona,  accepted  the  germ  theory,  as  did 
Dr.  Whitmeyer,  of  Metamora.  The  latter  had  used  chloride  of 
lime,  given  in  the  form  of  spray,  with  benefit. 

Dr.  Hamill,  of  Chicago,  spoke  highly  of  the  efficiency  of 
guaiacum. 

In  view  of  the  favor  with  which  the  germ  theory  was  re- 
ceived. Dr.  Davis,  of  Chicago,  asked  what  the  effect  would  be 
of  large  doses  of  corrosive  sublimate,  which  was  now  the  favor- 
ite germicide. 

Dr.  E.  P.  Cook,  of  Mendota,  had  had  a  limited  experience 
with  the  remedy,  and  had  found  that,  while  patients  with  fol- 
licular pharyngitis  recovered,  those  with  malignant  diphtheria 
all  died. 

Physiology  was  the  subject  of  a  paper  by  Dr.  A.  Wetmore, 
of  Waterloo.  Dr.  J.  F.  Todd,  of  Chicago,  read  the  Report  of 
the  Committee  on  Original  Investigation.  Dr.  F.  C.  Schae- 
FER  read  a  paper  on  Feactuee  of  the  Geeatee  Tuberosity  of 
the  Humerus. 

Thursday — Third  Day. 
At  the  morning  session  the  Committee  on  Medical  Legis- 
lation FOE  the  Insane  reported  progress,  and  was  continued, 
for  the  purpose  of  presenting  certain  suggestions  to  the  next 
Legislature. 

The  subject  of  the  Supply  of  Anatomical  Material  was 
brought  up  by  Dr.  A.  B.  Strong,  ot  Chicago,  who  spoke  of  the 
defective  provision  made  by  the  laws  of  the  State  for  that  pur- 
pose.  He  asked  for  the  co-operation  of  the  profession  through- 
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out  the  State  in  endeavoring  to  secure  more  satisfactory  legisla- 
tion in  regard  to  the  subject. 

Officers  foe  the  Ensuing  Year. — The  nominating  com- 
mittee reported  the  following  list  of  nominations,  which  was 
confirmed  by  vote  of  the  society:  President,  Dr.  Daniel  S. 
Booth,  of  Sparta;  Vice-Presidents,  Dr.  S.  C.  Plummer,  of  Rock 
Island,  and  Dr.  "W.  T.  Kirk,  of  Atlanta;  Treasurer,  Dr.  Walter 
Hat,  of  Chicago ;  Secretary,  Dr.  S.  J.  Jones,  of  Chicago ;  As- 
sistant Secretary,  Dr.  H.  B.  Buoh,  of  Springfield. 

A  Report  on  Therapeutics  was  read  by  Dr.  Ransom,  of 
Rockford,  who  called  particular  attention  to  the  diuretic  prop- 
erties of  the  Eupliorhia  corollata. 

The  Report  on  Obstetrics  was  read  in  abstract  by  Dr.  II. 
K.  Crawford,  of  Monmouth,  a  member  of  the  committee. 

Afternoon  Session, 

Various  reports  were  read  and  cases  related,  mostly  bearing 
on  obstetrics  and  gyna3cology,  after  which  Dr.  R.  Tilley,  of 
Chicago,  read  a  paper  on  the  Jequirity  Bean  and  its  Use  in 
Pannus. 

Simple  Renal  Catarrh. — A  report  on  this  subject  was  to 
have  been  presented  by  Dr.  I.  N.  Danforth,  of  the  committee 
appointed  for  the  purpose,  but,  the  paper  not  being  ready,  the 
committee  was  continued  for  another  year. 

Drugs  and  Medicines  was  the  title  of  a  paper  by  Dr.  B.  F. 
Ceammee,  of  Warren,  who  recommended  that  physicians  should 
put  up  their  own  prescriptions. 

Myopia. — A  paper  on  this  subject,  by  Dr.  F.  C.  Hotz,  was 
read  in  abstract. 

Pott's  Disease. — Dr.  C.  E.  Webster,  of  Chicago,  read  a 
paper  on  this  affection. 

Pancreatic  Anaemia  was  the  title  of  a  paper  by  Dr.  C.  W. 
Earle,  of  Chicago,  who  related  four  cases. 

Mastoid  Abscess  was  considered  in  a  paper  by  Dr.  E.  L. 
Holmes,  of  Chicago. 

Purulent  Inflammation  of  the  Middle  Ear  was  the  title 
of  a  paper  by  Dr.  H.  Cradle. 

Prizes. — On  motion  of  Dr.  Walter  Hat,  it  was  voted  to 
offer  a  prize  of  $100  for  the  best  essay  on  the  treatment  of  diph- 
theria, and  another  of  the  same  amount  for  the  best  tabulated 
statement  of  ten  cases  of  any  disease  coming  under  the  care  of 
any  one  practitioner. 

After  voting  to  hold  the  next  meeting  in  Springfield,  the 
society  adjourned. 

NEW  YORK  OBSTETRICAL  SOCIETY. 

A  stated  meeting  was  held  December  18,  1883,  Dr.  W.  M. 
Polk,  President,  in  the  chair. 

Large  Intba-uterine  Myoma  removed  by  Laparotomy. — 
Dr.  J.  B.  Hunter  related  the  following  case:  A  woman,  thirty- 
four  years  of  age,  came  to  him  with  an  abdominal  tumor  which 
her  physician  had  pronounced  ovarian.  It  had  first  been  noticed 
eight  months  before,  and  had  grown  rapidly,  having  reached 
about  the  size  of  a  child's  head.  It  seemed  too  hard  for  an 
ovarian  tumor  and  too  soft  for  a  fibroid.  The  patient,  who  was 
unmarried,  had  always  had  scanty  menses  until  since  the  appear- 
ance of  the  tumor,  when  the  flow  increased  in  quantity  at  the 
i-egular  periods,  and  there  was  some  flow  during  the  intervals. 
Several  of  the  surgeons  of  the  Woman's  Hospital  examined  her, 
and  opinions  were  divided  between  a  fibro-cyst,  an  extra-uter- 
ine fibroid,  and  an  ovarian  tumor.  Laparotomy  was  performed 
on  Saturday,  December  15th,  and,  after  a  free  incision  had  been 
made,  a  large  tumor,  believed  to  be  a  fibroid,  was  encountered. 
Several  turns  of  an  elastic  ligature  were  thrown  around  the 
neck  of  the  entire  mass,  and  an  incision  was  made,  when  it  was 


found  that  the  mass  was  composed  of  the  uterus  greatly  en- 
larged by  the  presence  of  a  tumor  within.  The  tumor  was  enu- 
cleated and  withdrawn  through  an  incision  made  into  the  uterus. 
A  clamp  was  then  put  well  down  on  the  uterus,  which  was  cut 
away  and  the  abdominal  wound  closed  around  the  pedicle. 
The  patient  had  since  done  well.  The  tumor  had  not  yet  been 
examined  by  the  pathologist.  It  contained  a  considerable 
amount  of  bloody  fluid  in  cavities,  but  not  a  sufficient  amount 
to  give  distinct  fluctuation.  The  elastic  ligature  controlled 
haemorrhage  perfectly.  Before  the  operation  the  probe  had  been 
passed  into  the  uterus  a  distance  of  four  inches,  but  could  not 
be  swept  around. 

Dr.  G.  T.  Harrison  thought  there  could  be  no  question  but 
that  the  proper  method  of  removing  such  a  tumor  was  by  lapa- 
rotomy ;  the  principal  question  which  could  arise  was  with 
regard  to  the  method  of  treating  the  stump. 

Dr.  H.  T.  Hanks  asked  whether,  had  the  exact  nature  and 
condition  of  the  tumor  been  recognized,  it  would  have  been 
worth  while  to  try  treatment  by  ergot. 

Dr.  H.  J.  Garrigues  did  not  think  that  ergot  would  cause 
a  tumor  of  such  large  size  to  disappear. 

■  A  Teaohelorrhaphy  Needle.— -Dr.  Hanks  presented  a  nee- 
dle for  repairing  the  cervix.  It  possessed  the  advantage  over 
that  in  ordinary  use  of  having  the  concave  side  rounded  and  the 
convex  angular,  rendering  it  stronger  and  more  suitable  for 
introduction  through  cicatrized  tissue.  The  smallest  portion  of 
the  shaft  was  at  the  eye,  thus  admitting  of  easy  passage  of  the 
needle  when  once  the  point  had  been  passed  and  seized  with  the 
needle-holder. 

Dr.  Hunter  and  Dr.  Baohe  MoE.  Emmet  had  used  a  needle 
answering  to  the  description  given  by  Dr.  Hanks  with  advan- 
tage ;  it  was  probably  the  same  needle. 

Cervical  Myoma  complicating  Pregnancy. — Dr.  Harri- 
son had  been  called  to  see  a  woman,  thirty-four  years  of  age, 
who  had  been  married  eleven  months.  During  the  first  five  or 
six  months  of  menstrual  life  the  fiow  had  been  regular ;  it  then 
became  irregular,  and  during  the  last  few  years  she  had  suffered 
from  lumbar  and  iielvic  pain  and  difficulty  in  urination.  The 
pain  grew  in  intensity.  She  was  under  the  impression  that  she 
was  pregnant,  as  during  the  past  two  months  menstruation  had 
been  absent.  On  examination,  an  abortion  was  found  to  be  in 
progress,  and  a  large  mass  was  felt  in  the  vagina,  the  os  uteri 
lying  behind.  The  os  was  crescentic  and  distorted  to  the  left. 
The  ovum  was  expressed.  After  two  months  the  tumor  was 
removed  by  means  of  the  scissors  and  the  vulsella.  Considera- 
ble hsemorrhage  took  place.  Had  pregnancy  gone  to  full  term, 
it  was  probable  a  good  deal  of  diflliculty  would  have  been  ex- 
perienced in  expelling  the  foetus. 

Subperitoneal  Myoma  removed  by  Laparotomy. — Dr. 
Haerison  also  related  this  case,  which  was  specially  of  interest 
from  a  diagnostic  point  of  view.  The  patient  was  first  seen  by 
him  eighteen  months  ago,  at  which  time  he  could  discover  no 
neoplasm.  In  June  last,  however,  he  found  a  large  mass  filling 
Douglas's  cul-de-sac,  encroaching  upon  the  rectum,  and  pushing 
the  uterus  forward  against  the  pubes.  It  simulated  an  h;cmato- 
cele,  but  the  history  did  not  correspond ;  the  patient  had  only 
suffered  a  short  time  from  obscure  pain.  Afterward  she  was 
unable  to  pass  water,  and  it  was  necessary  to  use  the  catheter. 
The  tumor  increased  in  size  rather  than  diminished.  He  then 
diagnosticated  ovarian  tumor,  and,  as  it  was  rapidly  increasing 
in  size,  advised  an  early  operation.  Dr.  Thomas  coincided  in 
the  diagnosis  and  the  necessity  for  an  operation.  At  the  opera- 
tion the  tumor  was  found  to  bo  a  myoma,  springing  from  the 
posterior  face  of  the  fundus  uteri,  and  completely  occupying  the 
posterior  cul-de-sac.  Great  difiiculty  was  experienced  in  extract- 
ing the  tumor  from  its  wedged  position  in  the  pelvic  cavity, 
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although  it  had  no  adhesions.  The  abdominal  wound  had  to 
be  reopened  the  next  day  in  order  better  to  secure  the  pedicle. 
The  patient  died  of  septicaemia  and  peritonitis. 

Dr.  Bache  MoE.  Emmet  referred  to  a  case  similar  to  the  first 
one  related  by  Dr.  Harrison,  in  which  he  refused  to  remove  the 
tumor,  which  was  of  large  size  and  situated  in  front  of  the  cer- 
vix, at  the  utero-vesical  junction  on  the  anterior  lip  of  the  cer- 
vix, through  fear  of  leaving  a  large  cavity  and  of  subjecting  the 
patient  to  the  risk  of  septicaemia.  The  late  Dr.  Peaslee  also 
refused  to  operate  in  the  case. 

Dr.  Hanks  said  that  he  once  removed  a  fibroid  tumor  from 
the  posterior  wall  of  the  cervix,  of  about  the  size  of  the  one 
presented  by  Dr.  Harrison,  and  the  pain  and  distress  referred 
to  it  before  its  removal  were  very  marked  in  that  instance, 
being  greater  than  in  cases  of  tumor  situated  in  the  walls  of  the 
body  of  the  uterus. 

The  President  referred  to  a  case  similar  to  the  second  one 
related  by  Dr.  Harrison,  which  illustrated  the  impossibility  of 
lifting  the  tumor  out  of  the  pelvis.  Before  he  got  ready  to 
remove  the  tumor  the  patient  died  of  dysentery,  which  was 
apparently  due  to  pressure  of  the  growth  upon  the  rectum.  At 
the  autopsy  the  adhesions  were  found  to  be  so  extensive  that 
any  forcible  attempt  at  reduction  would  necessarily  have  resulted 
in  tearing  out  nearly  the  whole  pelvic  viscera. 

Uterine  Fibroid  ;  Inversion  of  the  Uterus  ;  DiFFicrLTr 
OF  Diagnosis. — Dr.  Robert  Watts  related  the  case  of  a  woman 
who  entered  the  Roosevelt  Hospital  with  the  history  that  for 
several  months  she  had  been  losing  a  good  deal  of  blood  at  irreg- 
ular intervals,  and  that  recently  hfemorrhage  bad  been  quite 
profuse.  On  introducing  the  finger  into  the  vagina,  a  tumor 
resembling  a  mushroom  was  encountered,  the  lower  portion 
being  rounded  and  the  upper  portion  presenting  a  distinct  shoul- 
der. After  the  patient's  condition  had  been  improved,  ether 
was  administered,  and  a  thorough  examination  was  made  per 
rectum  and  pervaginam,  when  it  was  easily  determined  that  the 
uterus  was  inverted  and  a  tumor  was  attached  to  the  inner  sur- 
face of  the  fundus.  After  apparently  enucleating  the  tumor, 
reduction  was  attempted,  but  unsuccessfully.  It  was  then  found 
that  only  the  shell  covering  the  tumor  had  been  removed.  The 
entire  growth  was  now  easily  enucleated  and  the  uterus  reduced 
without  difficulty. 

Dr.  Harrison  spoke  of  the  difliculty  of  diagnosis  in  these 
cases,  and  of  limiting  the  operation  to  the  growth  itself.  The 
late  Professor  Spiegelberg  found,  after  supposed  ablation  of  the 
tumor  in  a  certain  case,  that  he  had  taken^away  the  fundus  of 
the  inverted  uterus. 

Dr.  Clement  Cleveland  believed  it  was  maintained  th.at 
this  accident  could  not  happen  if  the  spoon-saw  was  used. 

The  President  related  a  case  which  he  had  seen  several 
years  before,  in  which  the  cause  of  inversion — namely,  the  pres- 
ence of  a  submucous  fibroid  tumor — was  not  recognized  until 
after  death.  The  patient  was  rhachitic,  and  had  a  deformed 
pelvis.  The  vaginal  tumor  presented  the  exact  appearance  of 
an  inverted  and  slightly  enlarged  uterus ;  not  the  least  irregu- 
larity could  be  detected  on  its  surface.  This  was  a  point  which 
had  been  noticed  by  several  physicians  who  saw  the  case  in  con- 
sultation. All  attempts  at  replacement  failed.  The  patient 
died  of  exhaustion,  and  at  the  post  mortem  the  submucous  fibroid 
was  recognized.  He  believed  that  the  only  way  in  which  the 
tumor  could  have  been  recognized  during  life  would  have  been 
by  microscopical  examination,  but  even  this  might  have  failed. 

Local  Treatment  of  Diriitiieria  by  Bichloride  of  Meb- 
OTiET. — Dr.  Hanks  said  that  he  had  for  two  years  been  employ- 
ing minute  doses  of  corrosive  sublimate  internally  in  the  treat- 
ment of  dijihtheria  in  children,  and  believed  that  he  had  obtained 
better  results  thereby  than  by  the  use  of  any  other  medicine. 


But  about  two  weeks  ago  he  saw  a  child  in  whom  the  palate 
and  tonsils  had  been  completely  covered  with  the  diphtheritic 
exudation  for  two  days  previous.  He  administered  corrosive 
sublimate,  in  one-one-hundred-and-sixtieth-grain  doses,  in  a  tea- 
spoonful  of  water,  every  two  hours,  together  with  Hoffmann's 
anodyne  in  doses  of  one  third  of  a  drachm.  He  considered  the 
child  convalescent  on  the  seventh  day,  but  was  sent  for  again  on 
the  tenth,  and  found  the  tonsils  again  covered  with  the  membra- 
nous exudation.  He  then  had  the  fauces  sprayed  every  half  hour 
by  the  hand  atomizer,  using  a  solution  containing  two  grains 
of  bichloride  of  mercury,  one  ounce  of  glycerin,  and  seven  ounces 
of  rose-water.  The  membrane  entirely  disappeared  in  the  course 
of  twelve  hours.  In  another  similar  case,  except  that  there  had 
been  no  relapse,  the  bichloride  spray  produced  the  same  result, 
the  former  internal  treatment  having  failed.  With  the  disap- 
pearance of  the  membrane,  the  patients  went  on  to  convales- 
cence. He  believed  that  the  result  was  due  to  the  local  effect 
of  the  agent  employed.  He  was  in  the  habit  of  using  fumigation 
with  sulphur,  also  the  other  well-known  methods  of  keeping  the 
air  in  the  sick-room  free  from  the  poison. 

Henry  J.  Garrigues,  M.  D., 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex  officio, 

Committee  on  Puilication. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Meeting  of  April  28,  I884. 
The  President,  Dr.  S.  O.  Van  dee  Poel,  in  the  chair. 

The  President  announced  the  death  of  Dr.  Willard  Parker, 
Sr.,  and,  after  some  eulogistic  remarks,  said  he  would  shortly 
appoint  a  memorialist.  Dr.  Garrish  moved  that  a  committee 
of  three  be  appointed  to  draft  resolutions  of  condolence,  to  be 
sent  to  the  family.  Carried. 

Trachoma,  and  the  ^Etiology  of  Jequirity  OpHXHALjnA. 
— Dr.  Joseph  A.  Andrews  then  read  a  paper  which  he  said 
there  were  two  reasons  for,  the  first  being  the  fact  of  the  intro- 
duction of  a  new  therapeutic  agent  for  the  treatment  of  tracho- 
ma, and  the  second  the  new  view  of  the  a3tiology  of  jequirity 
ophthalmia  advanced  by  Professor  Sattler.  The  remarks  upon 
trachoma  were  based  upon  the  examination  of  eighteen  healthy 
human  conjunctive  and  forty  cases  of  trachoma,  while  those 
upon  the  aetiology  of  jequirity  ophthalmia  were  based  upon  ex- 
periments upon  a  large  number  of  dogs  and  rabbits  and  upon  the 
examination  of  thirty-seven  cases  of  trachoma  with  this  end  in 
view.  Sattler  professed  to  have  discovered  a  micrococcus  in 
the  tissues  which  was  the  cause  of  the  ophthalmia,  but,  while 
Dr.  Andrews  was  convinced,  from  numerous  examinations  of 
blennorrhoeal  and  trachomatous  pus,  that  micrococci  were  con- 
stantly present,  he  had  not  been  able  to  demonstrate  their  aetio- 
logical  relation  to  the  disease;  he  had  been  unable  to  isolate  a 
micrococcus,  or  any  other  variety  of  micro-organism,  which  was 
capable  of  producing  it.  He  still  thought  it  probable,  however, 
that  a  micro-organism  might  be  an  important  factor  in  the 
aetiology,  but  he  thought  it  should  be  sought  for  in  the  secretions 
rather  than  in  the  tissues.  He  then  considered  the  influence  of 
climate,  sex,  diathesis,  and  hygienic  conditions  in  the  production 
of  trachoma,  and  stated  that  he  believed  the  most  important 
factor  was  bad  hygiene.  Trachoma  was  comparatively  rare  in 
those  whose  means  permitted  them  to  live  well  hygienically  and 
in  healthful  climates.  In  southern  Russia  trachoma  constituted 
thirty-five  per  cent,  of  all  eye  diseases,  and  this  large  percent- 
age he  thought  could  be  traced  to  the  small,  filthy  homes  of  the 
people.  In  New  York  and  Brooklyn  it  constituted  four  and 
eight  tenths  per  cent,  of  all  ophthalmic  cases. 
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The  writer  then  considered  the  appearances  in  trachoma,  his 
own  observations  being  based  upon  the  examination  of  fifty -six 
cases.  In  every  case  several  of  the  prominences  of  the  con- 
junctiva were  excised,  and  in  several  instances  the  entire  con- 
junctiva was  examined  after  death.  In  all  cases,  at  first,  the 
epithelial  surface  was  found  smooth,  not  thickened,  and  the 
adenoid  tissue  was  infiltrated  with  reticulated  cells,  the  latter 
being  not  uniformly  distributed.  The  tissue  between  the  foci 
of  infiltration  might  be  quite  normal,  but  in  most  cases  it  was 
slightly  hypersemic.  As  a  rule,  at  an  early  period  he  had  no- 
ticed that  the  foci  of  infiltration  had  a  round  contour.  The 
cells  were  glandular  and  closely  packed  together,  but  as  yet 
there  was  no  true  anatomical  boundary.  lie  had  never  been 
able  to  find  actual  tubular  glands  in  the  human  conjunctiva. 
He  did  not  believe  in  the  existence  of  special  forms  of  the  dis- 
ease. In  discussing  the  various  points  connected  with  the  ajti- 
ology  and  pathology  of  the  disease.  Dr.  Andrews  gave  at  some 
length  the  views  entertained  by  different  authors. 

With  regard  to  treatment,  corrosive  sublimate,  on  account 
of  its  astringent  properties  and  its  mechanical  effect  in  remov- 
ing the  secretions,  was  useful  in  destroying  bacterial  growth 
and  in  preventing  decomposition.  Efforts  heretofore  had  been 
directed  to  destroying  the  granulations  by  various  means.  He 
would  not  take  time  to  enumerate  all  the  means  employed  to 
combat  and  eradicate  the  disease,  but  would  first  speak  only 
briefly  of  caustics.  To  destroy  granulations  their  use  might  be 
correct  enough,  but  they  also  destroyed  parts  which  it  was  not 
desired  to  influence — in  other  words,  when  the  granulations 
were  destroyed  we  likewise  destroyed  the  conjunctiva.  Caustics 
might  yield  good  results  in  a  few  instances  when  employed  with 
intelligence  and  prudence,  but  in  the  overwhelming  majority  of 
cases  they  had  caused  the  patients  a  great  deal  of  suflering,  and 
finally  brought  about  a  condition  which  was  even  much  worse 
than  the  original  trouble.  With  the  announcement  of  the  dis- 
covery of  a  micro-organism  in  trachoma  tissue,  of  course  came 
the  suggestion  for  the  employment  of  a  parasiticide,  and  corro- 
sive sublimate  was  naturally  seized  upon.  Sattler  employed  it 
in  solution  of  one  to  twenty  thousand  in  cases  of  granulations. 
He  did  not  know  whether  he  had  used  it  in  trachoma.  The 
author  had  employed  it  in  trachoma,  and,  even  after  he  had 
come  to  the  conclusion  that  there  were  no  bacteria  in  trachoma 
tissue,  he  had  continued  to  use  it  for  its  astringent  and  mechani- 
cal effects.  When  used  in  a  solution  of  one  quarter  to  one 
eighth  of  one  per  cent.,  it  had  considerable  astringent  effect. 
The  solutions  came  away  clear  of  micro-organisms,  and  were 
useful  in  cases  exposed  to  filth.  But  the  cases  had  to  be  watched 
very  carefully,  as  even  very  weak  solutions  often  produced  a 
marked  irritant  effect  upon  the  eyes. 

Sulphate  of  copper  in  crystals  was  probably  the  most  popu- 
lar and  generally  employed  agent  in  the  treatment  of  granular 
conjunctivitis,  but  it  was  often  used  in  a  manner  to  aggravate 
the  disease.  Sulphate  of  copper,  nitrate  of  silver,  and  sub- 
acetate  of  lead  still  preserved  a  conspicuous  place  in  the 
treatment  of  trachoma,  but  they  had  to  be  used  with  much 
care  and  with  intelligence.  He  had  excised  the  cul-de-sac  in 
three  cases  in  which  there  was  pronounced  pannus  cornce,  the 
latter  condition  being  favorably  influenced  by  the  operation. 
The  whole  of  the  cul-de-sac  was  excised  without  touching  the 
tarsus. 

The  author  then  came  to  the  subject  of  jequirity  ophthal- 
mia, and,  after  giving  an  account  of  the  discovery  of  the  use  of 
jequirity  in  the  treatment  of  aftections  of  the  eye,  gave  a  sum- 
mary of  the  results  obtained  with  it  in  fifty-seven  cases  in  his 
own  practice.  In  only  three  of  the  number  was  it  without  re- 
sult. Seventeen  were  partial  cures,  meaning  by  this  that  the 
granulations  disappeared  from  the  tarsal  conjunctiva,  but  some 


still  remained  in  the  cul-de-sac.  In  two  of  these  cases  subse- 
quent treatment  with  nitrate  of  silver  removed  the  granulations. 
In  one  instance  the  granulations  disappeared  from  the  tarsal 
conjunctiva,  but  remained  in  the  cul-de-sac,  and  there  was  ex- 
tensive ulceration  of  both  corneaa,  a  true  diphtheritic  inflamma- 
tion with  violent  chemosis.  The  infusion  here  was  used  in  the 
strength  of  flve  per  cent.,  which,  in  view  of  the  fact  that  the 
cornea  in  the  first  place  was  not  affected,  was  entirely  too 
strong.  The  patient  was  now,  however,  doing  well  except  for 
impaired  sight  due  to  ulceration  of  the  cornea  centrally.  In 
the  remaining  thirty-seven  cases  the  result  was  complete  cure, 
the  granulations  having  disappeared  from  every  part  of  the  con- 
junctiva, the  pannus,  which  had  been  very  pronounced  in  the 
majority  of  cases,  having  disappeared,  and  the  sight  having  im- 
proved in  most  cases  from  ability  only  to  perceive  light  to  vision 
equal  to  twenty  one-hundredths,  which  was  the  best  result  so 
far  obtained.  These  results  showed  that  we  had  in  jequirity  a 
remedial  agent  of  decided  value,  and,  while  it  might  not  imme- 
diately destroy  all  the  granulations,  it  diminished  the  pain  and 
photophobia,  and  cleared  the  cornea.  Jequirity  ophthalmia  dif- 
fered from  blennorrlioea  in  that  the  otlier  eye  could  not  be  inocu- 
lated by  the  secretions  from  the  affected  one.  After  a  single 
application  of  jequirity  the  phenomena  developed  slowly,  the 
rapidity  and  the  severity  of  the  symptoms,  however,  varying 
with  the  strength  of  the  solution.  After  eight  hours  the  hyper- 
Eemia  might  be  only  slightly  pronounced,  but  after  twenty  or 
thirty-six  hours  the  eye  presented  a  picture  of  pretty  intense 
inflammation.  The  secretions  were  generally  muco-purulent. 
On  the  third  or  fourth  day  the  inflammation  began  to  recede. 

Dr.  Andrews  differed  with  Professor  Sattler,  who  consid- 
ered that  jequirity  ophthalmia  was  a  bacterial  disease,  his  rea- 
sons for  differing  with  lam  being  based  upon  certain  experi- 
ments which  he  narrated. 

Dr.  T,  R.  PooLET  opened  the  discussion  and  limited  his 
remarks  chiefly  to  the  treatment  of  chronic  cases  by  jequirity. 
He  had  employed  it  in  chronic  cases  among  out-patients,  and  its 
effect  had  been  almost  nil  when  employed  in  weak  solution  ;  in 
greater  strength  it  produced  increased  congestion  and  general 
signs  of  inflammation.  He  had  reached  the  conclusion  that  it 
was  a  dangerous  agent,  and  that  it  should  not  be  used  in  any 
but  marked  cases  in  which  other  methods  of  treatment  failed, 
and  in  which  it  was  even  justifiable  to  employ  an  agent  that  was 
liable  to  produce  injury  of  the  cornea.  He  had  observed  a  num- 
ber of  cases  in  which  it  was  being  employed  in  two  hospitals  in 
Germany,  and  it  was  his  opinion  that  the  patients  were  receiv- 
ing injury  rather  than  good  from  the  treatment.  Diphtheritic 
inflammation  of  the  conjunctiva  could  be  produced  by  a  strong 
caustic,  by  inoculation  with  pus,  and  also  by  jequirity.  So  far 
was  he  from  thinking  that  in  the  latter  agent  we  had  a  remedy 
of  great  and  wonderful  value,  that  he  thought  it  would  soon 
find  its  position  with  treatment  by  purulent  inoculation,  which 
had  quite  or  very  nearly  gone  into  disrepute. 

Dr.  H.  Knapp  thought  that  climate  probably  had  more  to 
do  with  the  production  of  trachoma  than  other  conditions,  not 
excepting  filth.  The  disease  seemed  more  commonly  to  take  its 
origin  in  low  regions.  With  regard  to  jequirity  as  a  therai)eutic 
agent,  he  had  used  it  in  all  kinds  of  trachoma  in  several  hun- 
dred cases  in  dispensary  patients.  In  about  one-third-of-one- 
per-cent.  solution  it  produced  a  mucous  or  muco-purulent  dis- 
charge, but  no  marked  therapeutic  effect.  A  five-per-cent. 
solution,  freshly  miule,  invariably  produced  a  croupous  conjunc  j 
tivitis.  The  result  was,  in  the  majority  of  cases,  not  only  good, 
but  brilliant,  and  he  made  parallel  exi)eriments,  using  this  solu- 
tion in  one  eye  and  copper  in  the  other.  The  treatment  with 
jequirity  produced  much  quicker  results  than  that  with  copper ; 
but  the  latter  agent,  although  it  produced  a  slower  change. 
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finally  brought  about  recovery  and  caused  less  cicatricial  tis- 
sue. In  a  few  cases  with  jequirity  treatment  recovery  could 
be  said  to  be  perfect,  and  that  in  a  very  short  time.  But, 
unfortunately,  in  one  case  purulent  ophthalmia  developed  in 
one  eye,  which  was  also  transmitted  to  the  other  eye,  and  both 
cornese  were  perforated.  The  child  escaped,  however,  without 
very  much  affection  of  vision.  The  results  of  a  three-per-cent. 
solution  were  excellent  up  to  a  certain  point  in  some  of  the 
cases ;  but  in  two  cases  a  single  application  had  given  rise  to 
as  severe  a  diphtheritic  inflammation  as  he  had  ever  witnessed. 
The  cornea  of  one  eye,  in  the  first  case,  was  perforated  by  the  in- 
flammatory process.  In  both  cases  the  disease  was  transmitted 
to  the  other  eye.  Great  care  and  cleanliness  had  been  exercised 
in  making  the  application.  These  cases  had  shaken  his  faith  in 
the  innoxiou.sness  of  the  remedy,  and  it  certainly  was  not  uni- 
form and  entirely  controllable.  He  would  hesitate  at  present  to 
employ  it  in  any  other  class  of  cases  than  those  in  wliich  other 
means  had  failed,  and  sight  was  very  nearly  destroyed. 

Dr.  E.  Geuening  said  the  cases  for  which  it  was  originally 
intended  that  jequirity  should  be  used  were  limited  to  the  severer 
forms — as  inveterate  pannus — and  the  solution  employed  was 
weak ;  but  gentlemen  had  come  to  use  strong  solutions  and  in 
all  sorts  of  cases,  and  he  thought  it  was  for  that  reason  that 
it  had  come  to  be  looked  upon  with  less  favor.  He  still  believed 
that,  in  proper  strength,  used  in  hospital  practice  night  and  day 
for  five  days,  prepared  fresh,  and  employed  in  proper  cases,  the 
remedy  was  safe  and  efficacious.  He  himself  had  employed  a 
five-per-cent.  solution  in  two  cases,  and  produced  a  diphtheritic 
inflammation.  No  bad  result,  however,  had  followed.  In  all 
the  other  cases,  thirty -six  in  number,  in  which  a  weaker  solu- 
tion was  employed,  partial  or  total  pannus  being  present,  benefit 
had  resulted. 

Dr.  R.  C.  Beandeis  had  once  tried  a  three-per-cent.  solution 
of  jequirity  in  the  treatment  of  an  obstinate  case  of  ozsena, 
taking  special  pains  to  limit  the  application  to  the  desired  point 
in  the  pharynx,  and  in  the  night  he  was  called  to  see  the  patient 
in  great  haste,  as  he  was  said  to  be  dying.  He  found  the  air- 
passages  almost  completely  blocked  by  oedematous  swelling  of 
the  mucous  membrane  which  the  solution  had  given  rise  to,  and 
saved  his  patient  only  by  scarification.  The  man  recovered 
from  the  induced  pharyngeal  blennorrhcea  in  the  course  of  about 
three  weeks. 

Dr.  Andeews  closed  the  discussion,  and  spoke  of  the  varia- 
ble effect  of  solutions  of  jequirity  in  different  patients,  and  said 
we  should  always  begin  with  a  weak  solution,  say  one  per  cent. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  Maxj  lit,  I884. 
The  President,  Dr.  Geoege  F.  Sheadt,  in  the  chair. 

Double  Pleceo-Pneumonia,  Peeicaeditis,  and  Peeitonitis. 
— Dr.  W.  P.  NoETHEUP  presented  specimens  from  a  single  case 
illustrating  a  set  of  lesions  in  two  cases,  double  pleuro-pneu- 
monia  and  pericarditis  in  one,  and  double  pleuro-pneumonia, 
pericarditis,  and  peritonitis  in  the  other.  The  children  were 
taken  sick  the  same  day — at  a  time  when  there  was  a  very 
abrupt  change  in  the  weather  from  a  warm,  relaxing  atmosphere 
to  a  damp  and  raw  day.  He  thought  the  cases  of  interest  be- 
cause neither  child  had  had  measles  or  scarlet  fever,  the  appa- 
rent cause  of  the  disease  being  a  change  in  the  weather. 

Dr.  Levi  thought  that  inflammation  occurring  in  three  of 
the  serous  membranes  rather  militated  against  the  idea  of  the 
aitiology  given  by  Dr.  Northriip. 

Submucous  Fibeoid  or  the  Fundus  Uteei;  Removal  by 
the  Seeeated  Si'OON ;  Pee^'oeation  of  the  Uteeus  ;  Death. 


— Dr.  C.  C.  Lee  presented  a  part  of  a  fibroid  tumor  of  the 
uterus,  the  woman  having  died  under  his  care  from  an  attempt 
to  remove  the  growth  by  a  method  which  had  heretofore  been 
considered  free  from  danger.  She  was  single,  forty  years  of 
age,  and  had  been  sent  to  him  to  be  operated  upon  in  his  service 
at  the  Woman's  Hospital.  About  fifteen  years  ago  she  began 
to  have  excessive  loss  of  blood  at  menstruation,  and  recurrent 
haemorrhage  at  intervals.  When  she  came  under  his  care  the 
tumor  filled  the  upper  two  thirds  of  the  uterus,  which  was 
dilated  to  the  size  of  the  seventh  month  of  pregnancy.  After 
several  unsuccessful  attempts  at  dilatation,  the  patient  was 
anesthetized,  and  then  dilatation  was  perlormed.  It  was  very 
difficult  to  bring  the  uterus  into  a  straight  line  above  the  pubes, 
it  being  strongly  anteverted.  The  tumor  was  found  to  be  ses- 
sile, and  could  be  touched  at  about  half  an  inch  from  the  in- 
ternal OS.  When  it  was  brought  into  view  it  was  found  im- 
practicable to  embrace  it  with  the  wire  of  an  ecraseur,  or  to 
reach  it  with  the  scissors.  An  eff'ort,  therefore,  was  made  at  once 
to  remove  it  by  the  process  devised  by  Dr.  Thomas — by  the  use 
of  the  serrated  scoop.  The  operation  consisted  in  slitting  the 
cervix  bilaterally,  dividing  the  internal  os  sufficiently  to  gain 
free  space  for  working,  then  grasping  the  presenting  part  of  the 
fibroid  with  a  strong  vulsella,  drawing  it  down,  and  endeavor- 
ing to  insinuate  the  serrated  scoop  between  the  surface  of  the 
tumor  and  the  inner  surface  of  the  uterus.  This  was  extremely 
difficult,  especially  because  of  the  anteversion  of  the  womb. 
The  house  surgeon  who  assisted  him  by  making  counter-press- 
ure constantly  informed  him  that  he  could  not  feel  the  end  of 
the  scoop.  Finding  he  could  not  detach  the  growth  quickly  in 
this  manner,  he  determined  to  cut  the  tumor  away  piecemeal 
with  scissors.  In  this  instance  the  instrument,  which  in  ordi- 
nary cases  was  perfectly  safe,  perforated  the  fundus  and  caused 
intra-peritoncal  haemorrhage.  The  woman  did  not  fully  react 
from  the  operation,  and  died  within  about  twelve  hours.  At 
the  autopsy  it  was  found  that  the  fundus,  and  also  the  posterior 
wall,  of  the  uterus  had  been  penetrated,  and  in  the  peritoneal 
cavity  was  fluid  and  clotted  blood.  He  was  not  aware  at  the 
time  when  the  womb  was  penetrated  that  he  had  gone  beyond 
the  base  of  the  tumor. 

Since  this  accident  he  had  looked  over  the  hospital  records 
and  found  that  two  similar  cases  had  occurred,  one  in  the  hands 
of  Dr.  Thomas  and  the  other  in  the  hands  of  Dr.  Hunter,  both 
patients  dying.  He  related  the  case  to  show  the  dangers  some- 
times attending  an  operation  which  was  usually  considered  per- 
fectly safe.  He  did  not  believe  there  was  any  method  yet 
devised  by  which  such  tumors  could  be  removed  without  some 
danger  to  the  life  of  the  patient,  and  the  woman  ought  to  be 
informed  of  the  risks  before  she  M'as  led  to  submit  to  an  opera- 
tion. 

A  Possible  Etiological  Connection  between  Ceeebeal 
H.i:M0EEHAGE  AND  A  Small-sized  Aoeta. — Dr.  F.  Feeguson 
presented  specimens  from  the  body  of  a  man  twenty-two  years 
of  age  who  had  died  in  the  New  York  Hospital.  But  a  very 
meager  history  could  be  obtained.  The  patient  was  found  one 
morning  in  the  water-closet,  at  the  place  where  he  was  em- 
ployed, unconscious,  paralyzed  on  the  right  side,  with  both 
hands  clenched,  and  breathing  heavily.  When  he  was  brought 
to  the  hospital  the  pupils  were  equal,  but  not  responsive  to 
light;  there  was  paralysis  of  the  entire  right  side,  less  marked 
in  the  upper  extremity;  he  was  unconscious;  the  respiration 
was  slow  and  stertorous ;  the  pulse  64.  He  continued  in  this 
condition  until  the  following  day,  when  the  right  pupil  became  ' 
much  dilated,  and  the  left  side  paralyzed.  Just  before  his  death 
the  temperature  went  up  to  108°  F.,  death  taking  place  three 
days  after  the  stroke.  At  the  autopsy  all  the  organs  were  found 
healthy  except  the  brain.    A  large  effusion  of  blood  was  found 
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at  the  island  of  Reil,  and  all  the  convolutions  were  flattened. 
There  had  also  been  a  large  haemorrhage  within  the  brain  on 
the  left  side,  involving  tbe  ganglia.  It  was  said  the  patient  had 
been  perfectly  healthy  up  to  the  time  of  the  accident.  The  case 
was  of  interest,  because  haemorrhage  in  the  brain  occurred  very 
seldom  with  a  healthy  condition  of  all  the  other  organs,  and 
without  disease  of  the  cerebral  blood-vessels.  The  anomaly  in 
the  case  related  to  the  aorta,  which  was  at  least  a  third  smaller 
than  normal.  This  diminished  size  of  the  vessel  might  have 
been  a  mere  coincidence,  but  Dr.  Ferguson's  attention  was 
drawn  to  it  from  the  fact  that  recently  he  had  seen  another  case 
of  cerebral  hemorrhage  in  which  all  the  organs  were  healthy, 
the  aorta,  however,  being  a  little  less  diminished  in  size  than  in 
the  present  case. 

Dr.  NoRTHRUP  thought  the  aorta  in  the  case  presented  by 
Dr.  Ferguson  was  not  much  more  than  half  as  large  as  usual. 

Dr.  Porter  had  seen  a  case  of  extensive  cerebral  htemor- 
rhage  in  a  young  man  between  twenty  and  twenty-tive  years  of 
age  in  whom  he  could  give  no  other  explanation  for  the  acci- 
dent than  long-continued  malarial  poisoning.  There  were  also 
hfemorrhages  into  the  spleen. 

Dr.  Van  Saxtvoort  thought  that,  for  want  of  a  better  ex- 
planation, we  might  suppose  that  in  Dr.  Ferguson's  case  the  lack 
of  development  in  the  aorta  was  an  "indication  of  lack  of  proper 
development  in  the  arteries  generally  throughout  the  body, 
making  liability  to  haemorrhage  greater. 

Dr.  Levi  thought  that  defective  elasticity  of  the  artery 
attending  its  diminished  size  might  make  cerebral  heemorrhage 
more  likely  to  occur. 

Dr.  Peters  related  the  history  of  a  man  who  apparently 
brought  on  a  fatal  cerebral  hfeinorrhage  by  restraining  his  feel- 
ings while  undergoing  abuse. 

Dr.  Carpenter  inquired  of  Dr.  Ferguson  whether  he  had 
noticed  a  diminished  size  of  the  aorta  in  other  cases  than  the 
two  in  which  cerebral  hemorrhage  had  occurred. 

Dr.  Ferguson  said  his  attention  had  not  been  directed  to  the 
matter. 

Dr.  Carpenter  had  noticed  a  small  size  of  the  aorta  in  at 
least  two  cases  in  which  there  was  no  haemorrhage  into  the 
brain,  but  the  diminution  in  size  was  not  so  great  as  in  the  case 
related  by  Dr.  Ferguson. 

Cirrhotic  Liver  of  Large  Size. — Dr.  Elliot  presented  a 
specimen  for  which  he  was  indebted  to  Dr.  Boldt.  The  patient 
was  a  man,  forty  years  of  age,  married,  a  butcher,  who  gave 
no  history  of  syphilis,  was  not  much  addicted  to  drink,  and  had 
always  been  well  except  that  during  the  past  year  he  had  suf- 
fered from  chills  and  fever.  In  December  last  he  noticed  marked 
swelling  in  the  right  hypochondriac  region,  and  respiration  was 
somewhat  interfered  with.  Ascitic  fluid  was  drawn  ofl:'.  The 
man  finally  died  of  exhaustion.  At  the  autopsy  the  special 
point  of  interest  related  to  the  liver,  which  was  of  large  size, 
weighing  ten  pounds,  the  microscopic  examination  revealing  a 
large  amount  of  fat  and  an  increase  of  the  connective  tissue. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  March  26,  I8S4. 

Paroxysmal  Fever,  not  Malarial. — Dr.  J.  H.  Mussee  read 
the  following  paper : 

That  non- malarial  intermitting  fever  is  of  frequent  occur- 
rence few  will  deny.  Such  cases  have  come  to  the  writer's  no- 
tice so  oft^n  that,  especially  as  but  little  can  bo  found  in  refer- 
ence to  this  subject  in  medical  literature,  arranged  in  a  syste- 
matic manner,  he  has  deemed  it  of  the  highest  practical  im- 
portance to  record  his  observations,  for  tbe  purpose  of  empha- 


sizing the  value  of  distinguishing  these  two  forms  of  intermit- 
ting fever.  In  addition  to  the  hurried  narration  of  illustrative 
cases,  a  little  time  will  be  taken  for  the  consideration  of  the 
mode  of  recognition  of  the  many  sources  of  origin  of  paroxys- 
mal fever,  and  a  moment  given  to  the  mechanism  of  fever.  It 
will  not  be  out  of  place,  however,  to  make  a  brief  reference  to 
the  writings  of  others  in  this  connection,  and  first  to  that  of  the 
late  Dr.  Murchison. 

In  a  most  instructive  clinical  lecture,*  he  called  attention  to 
all  the  forms  of  paroxysmal  fever,  giving  twelve  varieties,  viz. : 
1.  Malarious  intermitting  fever.  2.  Certain  cases  of  typhoid 
fever.  3.  Certain  cases  of  relapsing  fever.  4.  Pyaemia.  5. 
Fever  from  pent-up  pus.  6.  Fever  from  ulcerative  endocarditis, 
with  or  without  embolism.  7.  Tubercular  fever.  8.  Fever 
from  lympliadenoma.  9.  Syphilitic  fever.  10.  Urinary  inter- 
mitting fever.  11.  Hepatic  intermitting  fever.  12.  Intermit- 
ting fever  from  morphine. 

In  addition  to  examples  under  each  division,  he  pointed  out 
the  clinical  features  and  points  of  distinction  in  such  detail  that 
it  would  be  supererogatory  to  enter  upon  such  lines,  save  in  the 
broadest  manner,  in  this  paper. 

In  the  following  pages,  therefore,  cases  illustrating  the  sec- 
ond, fifth,  sixth,  seventh,  and  eleventh  classes,  respectively,  of 
the  above,  will  be  recorded,  and  some  new  classes  will  be  added, 
embracing  cases  of  paroxysmal  fever  due  to  gastro-duodenal 
and  pulmonary  catarrh,  to  pent-up  serum,  to  forming  pus  in  a 
confined  space. 

Since  this  paper  has  been  in  preparation,  a  volume  of  the 
latest  "  St.  Thomas's  Hospital  Reports  "  (vol.  xii,  1881)  came  into 
the  writer's  hands.  Of  the  many  able  articles  contained  there- 
in there  is  one  by  Dr.  Ord,  entitled,  "  On  some  Cases  of  Pyrexiae 
simulating  Ague."  He  records  a  case  of  ulcerative  endocarditis, 
and  one  of  jaundice  with  obstruction  attended  by  intermitting 
fever.  Similar  cases  are  detailed  below,  and  hence  it  will  not 
be  necessary  to  more  than  refer  to  them.  Cases  III  and  IV  of 
ills  list  are  very  interesting,  and  worth  repeating  in  abstract. 

Case  III. — Female,  aged  fifty-eight.  Most  of  life  in  Mauritius. 
After  returning  to  England,  suffered  from  what  was  called  ague — shiver- 
ings,  heats,  and  sweatings  at  irregular  intervals.  At  tirst  no  pain,  but 
finally  increasingly  severe  pain,  attended  with  vomiting,  was  felt  in  the 
left  iliac  region.  The  symptoms  repeatedly  recurred  for  months  and 
were  regarded  as  outbreaks  of  latent  ague  acquired  abroad.  Treatment 
by  quinine  and  arsenic.  She  finally,  after  a  severe  paroxysm,  passed  a 
stone  the  size  of  a  bean  from  her  bladder.  Instant  relief  followed,  and 
six  months  passed  away  (to  time  of  writing)  witliout  any  return  of  fever 
or  sweating. 

Case  IV  is  more  remarkable,  and,  for  the  possibility  of  its 
like  appearing  to  us,  it  should  be  kept  in  mind. 

Case  IV. — A  man,  aged  thirty,  never  in  the  tropics,  had  daily  attacks 
of  high  temperature,  with  shivering  and  sweating.  He  was  sallow, 
worn,  and  emaciated.  His  liver  was  enlarged ;  his  spleen  not.  He  had 
syphilis.  The  fever  would  be  reduced  by  quinine,  but  only  for  a  time. 
Thirty  grains  of  iodide  of  potassium  daily  cured  him,  the  intermitting 
fever  having  been  considered  by  Jenner,  in  consultation,  a  manifestation 
of  syphilis. 

I.  The  temperature  curve  of  typhoid  fever  simulates  inter- 
mittent fever  almost  always  at  some  period  of  its  course.  Dur- 
ing the  first  week  of  the  disease  it  is  a  diflScult  matter  to  decide 
whether  a  true  intermittent  is  present  or  not,  while  in  the  de- 
cline of  the  disease  a  distinctly  intermitting  type  is  generally 
recognized.  During  the  period  of  convalescence  one  must  be 
watchful  that  the  transient  fever  which  so  frequently  develops 

*  "  The  Causes  of  Intermitting  or  Paroxysmal  Pyrexia,  and  on  the 
Differential  Characters  of  its  Several  Varieties,"  "  Lancet,"  May  3, 
1879. 
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may  not  be  considered  malarial.  The  temperature  during  the 
course  of  typhoid  fever,  with  the  convalescence  from  it,  is,  as  Dr. 
Cayley  puts  it,  labile.  It  rises  and  falls  with  only  the  slightest 
provocation,  and  frequently  takes  on  an  intermitting  type. 

The  following  is  a  rare  ease  of  typhoid  fever,  in  which  the  tempera- 
ture at  the  height  of  the  disease  was  distinctly  intermitting.  Dying  the 
sixth  day  of  observation,  it  was  noted  that  four  days  before  death  the 
patient  had  daily  a  congestive  chill,  followed  by  a  very  high  temperature. 
The  temperature  on  the  morning  of  the  first  chill  was  101-2°  (F.),  the 
evening  104-4°.  The  morning  temperatures  thereafter  were  on  the  sec- 
ond, third,  and  fourth  days,  respectively,  96-6°,  99-4°,  and  96-2°,  and  on 
the  corresponding  evening  hour  104-6°,  105-4°,  and  106-4°,  the  latter 
two  hours  prior  to  death.  It  was  cousidered  a  case  of  congestive  ma- 
larial fever.  Tlie  autopsy  revealed  the  lesions  of  typhoid  fever  about 
the  twelfth  day  of  the  disease. 

II.  It  is  well  known  that  the  fever  from  pent-up  pus  is  fre- 
quently, almost  constantly,  of  an  intermitting  type.  An  empy- 
ema has  frequently  been  overlooked  on  this  account,  but  it  has 
never  fallen  to  the  writer's  lot  to  have  a  case  that  could  not 
easily  be  recognized.  It  was  different  in  other  cases  of  deep 
abscesses,  however,  and  notably  in  a  case — the  true  nature  of 
which,  Murchison  says,  is  almost  always  overlooked— -of  hepatic 
abscess.* 

The  patient,  a  male,  thirty-nine  years  old,  had  lived  on  the  Susque- 
hanna, near  Harrisburg,  and  had  had  chills  and  fever  daily,  three  weeks 
prior  to  admission  to  the  hospital.  When  admitted  he  did  not  seem 
very  sick  ;  he  had  walked  to  the  hospital,  and  was  permitted  to  be  up 
each  day.  He  was  slightly  emaciated  and  his  liver  was  enlarged.  He 
had  daily  paroxysms  of  fever,  but  the  sweating  stage  continued  all 
night,  being  more  prolonged  than  in  malarial  intermittents.  He  died 
of  haemorrhage  from  the  bowels  one  week  after  admission.  The 
hajmorrhage  was  found  to  be  due  to  extensive  ulceration  of  the  large 
intestine,  not  suspected  during  life,  on  accovmt  of  the  occurrence  of 
constipation.  In  addition,  at  the  autopsy  a  large  abscess  in  the  right 
and  two  small  ones  in  the  left  lobe  of  the  liver  -were  found. 

The  following  table  exhibits  the  temperature  record,  and 
shows  that  we  should  have  considered  more  seriously  the  low 
febrile  range: 

A.  M.  P.  M. 

October  9th   99  100° 

"      10th   99°  101° 

11th   99°  102-6° 

"      12th   99°  101-4° 

"      13th   99°  102° 

"      14th   99-6°  101° 

"      15th   98-4°  99° 

The  history  of  residence  in  a  malarious  locality,  the  tempera- 
ture record,  the  absence  of  marked  local  symptoms  and  of  intes- 
tinal disorders,  favored  malarial  intermitting  fever  ;  the  absence 
of  enlarged  spleen  and  the  low  temperature  range  negatived 
that  fever. 

A  child  was  seen  with  a  liistory  of  daily  febrile  paroxysms,  suspected 
to  be  malarial.  The  child  had  a  severe  paroxysmal  cough,  however, 
and  was  losing  flesh  and  strength  rapidly.  An  examination  revealed 
the  physical  signs  of  circumscribed  pulmonary  consolidation,  and  the 
mother  related  the  swallowing  of  a  tack  some  time  previous.  Ten  days 
afterward,  after  a  paroxysm  of  coughing,  the  tack  and  a  large  amount 
of  pus  were  expectorated.  The  hectic  soon  lessened,  tlie  resulting 
cavity  rapidly  closed,  and  the  patient's  health  was  restored.  Another 
example  of  deep-seated  abscess. 

Abscesses  developing  near  mucous  surfaces  are  ofttimes  very 
puzzling,  at  least  in  their  early  period. 

An  abscess  of  the  prostate  gland,  in  a  man  forty-eight  years  old, 
was  one  of  the  most  difficult  to  discern.    The  patient  had  been  sick  a 

*  "  Trans,  of  the  Path.  Soc,"  vol.  viii. 


week,  and  when  seen  by  the  writer  was  in  the  midst  of  a  febrile  parox- 
ysm. He  had  marked  gastro-intestinal  derangement,  with  dry,  brown 
tongue,  extreme  malaise,  daily  febrile  paroxysms,  preceded  by  chilli- 
ness, and  followed  by  profuse  sweats,  which  continued  in  the  night ;  in 
addition,  a  dullness  of  intellect  was  observed.  Six  days  after  the  first 
visit  urinary  tenesmus  was  noticed,  subsequently  rectal  distress ;  an 
examination  revealed  a  distinct  prostatic  abscess.  It  is  of  interest  to 
note  that  fever  did  not  occur  after  the  abscess  had  fluctuated,  and  hence 
that  the  forming  stage  of  an  abscess  sometimes  is  attended  with  par- 
oxysmal fever.  The  following  exhibits  the  evening  rise  and  morning 
fall,  taken  on  different  days  : 


13th,  4  p.  M   102-6°. 

14th,  4  p.  M   99-2°,  cinch,  anticipated. 

15th,  12  m   102°,    cinch,  in  lessened  doses. 

16th,  12  m   98-5°,  cinch,  in  increased  doses. 

17th,  11  A.  M   98°,    cinch,  in  increased  doses. 

18th,  5  p.  M   103°,    cinch,  in  again  lessened  doses. 

19th,  9  A.  M   98-5°,  5  p.  m.,  103'. 


A  febrile  paroxysm  was  not  detected  after  the  20th,  and  the 
table  shows  that  cinchona  merely  prevented  the  paroxysms,  but 
did  not  control  them.  The  case  was  certainly  difficult  to  ana- 
lyze. The  absence  of  enlarged  spleen,  the  return  of  the  fever 
after  discontinuing  cinchona,  and  the  exhaustive  sweats,  re- 
pulsed the  idea  of  malaria.  The  appearance  of  the  tongue,  the 
malaise,  the  headache,  and  the  dullness  of  mind,  with  the  fever 
range,  made  one  consider  typhoid  rather  seriously.  On  the 
sixth  day  flOth)  after  my  first  visit  the  local  symptoms  defined 
the  lesion.  The  febrile  action  then  ceased,  but  the  local  inflam- 
matory condition  continued.  It  would  probably  explain  the 
ce-^sation  of  fever  with  complete  suppuration  to  say  that  the  soft 
tumor  was  not  so  much  an  irritant  as  the  hard  mass  prior  to  pus 
formation. 

Not  only  must  pent-up  or  forming  pus  be  considered  factors 
in  the  causation  of  a  periodical  fever,  but  confined  serum  or 
forming  serous  exudation  may  undoubtedly  give  rise  to  inter- 
mitting fever.  A  case  of  subacute  pleurisy  with  effusion,  in 
which  there  occurred  in  the  course  of  the  disease  distinct  inter- 
mitting fever,  came  under  the  writer's  notice.  The  usual  even- 
ing exacerbations  were  present,  but  in  the  morning  the  tempera- 
ture had  fallen  to,  or  almost  to,  normal.  So  marked  were  the 
paroxysms  that  an  empyema  was  suspected,  and  doubt  onlj'  re- 
moved by  paracentesis  proving  the  effusion  to  be  serous.  Two 
.similar  cases  have  come  to  his  notice  in  private  practice,  both  in 
children.  The  one,  a  lad  eleven  years  old,  had  a  dry  cough  for 
three  weeks,  with  afternoon  malaise  and  fever.  The  attendant 
ordered  quinine  with  but  little  benefit.  An  examination  of  the 
lungs  revealed  a  large  collection  of  fluid  in  the  left  pleural  sac, 
which  rapidly  disappeared  under  treatment.  The  temperature 
was  recorded  but  once  daily  for  obvious  reasons,  but  at  times  in 
the  mornings,  again  in  the  evening.  Invariably  an  evening  rise 
and  morning  fall,  were  noted  ;  but  it  never  ranged  higher  than 
102°,  and  there  were  no  profuse  sweats  following.  From  the 
rapid  disappearance  of  the  fluid  and  the  speedy  renewal  of  the 
lad's  health,  the  effusion  was  called  serous  and  not  purulent. 

It  may  seem  very  trite  to  record  such  simple  cases,  but 
when,  only  lately,  a  child  was  seen  in  consultation,  ill  from  a 
supposed  meningitis,  but  truly  so  from  an  actual  serous  pleuritic 
effusion,  one  should  feel  that  nothing  is  commonplace,  and  that 
it  is  the  little  things  tliat  need  to  be  constantly  dwelt  upon. 
With  this  remark  it  may  be  stated  that  the  fever  of  pneumonia 
may  be  intermitting.  Later  in  the  paper  cases  of  catarrhal 
pneumonia  will  be  referred  to,  but  now  the  croupous  variety  is 
considered.  Four  cases,  all  in  children,  are  recorded  in  the 
writer's  note-book.  Two  of  the  cases  were  in  his  care  from 
the  first;  two  were  attended  by  other  physicians,  coming  to  him 
later. 
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In  the  first  case  he  was  egregiously  deceived.  The  child,  aged  four, 
for  five  days  was  well  to  all  intents  and  purposes  in  the  morning,  eat- 
ing and  playing  about,  with  possibly  only  a  slight  cough.  In  the  after- 
noon the  temperature  would  rise  to  a  great  height  (104-4°),  and  the  child 
would  be  sick  until  midniglit.  Repeated  examinations  of  the  lung 
could  not  detect  a  pneumonia  until  the  fifth  day.  He  was  misled  by 
the  absence  of  dullness  and  of  bronchial  breathing,  and  the  occurrence 
of  tympany  over  the  affected  lung,  as  has  been  rarely  noted. 

Case  number  two,  of  the  same  character,  occurred  in  a  girl  .•seven 
years  old.  A  chill,  followed  by  high  fever,  with  nausea  and  vomiting, 
substernal  pain  and  cough,  marked  the  onset.  Seen  the  third  day,  her 
temperature  in  the  evening  was  104.2°,  with  the  above  symptoms  in- 
tensified, and  a  very  rapid  pulse  (140)  and  rapid  respiration  (48).  Both 
the  foiu-th  and  fifth  days  the  temperature  was  normal  in  the  morning, 
high  at  night.  On  the  fifth  day  bronchial  breathing  was  first  noted  at 
the  right  base  ;  on  the  seventh  day,  dullness ;  on  the  ninth  day  resolu- 
tion began ;  after  the  fifth  day  the  fever  was  continuous.  It  seemed 
like  a  case  of  retarded  pneumonia — as  regards  physical  signs — accord- 
ing to  the  observation  of  Dr.  Andrew  Clark. 

Following  the  outline  indicated  by  Murchison,  the  next  form 
of  intermitting  fever  he  discusses  is  that  due  to  endocarditis. 
The  following  case*  of  ulcerative  endocarditis,  the  febrile  range 
of  which  was  characterized  by  daily  paroxysms,  is  of  interest. 
There  was  no  difficulty  in  recognizing  the  nature  of  the  affec- 
-tion. 

TEMPERATURE  RECORD. 


A.M.  P.M. 

21st    1—  103-4° 

22d   100-2°  101-6° 

23d                                                         98-4°  99° 

24th                                                        98°  105-4° 

25th                                                        97-2°  103-2° 

26th                                                        99°  103° 

2'7th                                                       99°  100-4° 


The  writer  observed  it  during  life,  and  deems  it  worthy  of 
being  recorded  in  this  connection. 

It  would  be  a  great  surprise  to  know  how  many  persons,  in 
the  latter  stages  of  phthisis,  when  giving  a  history  of  their  com- 
plaint, say  that  it  was  preceded  by  malaria,  or  malaria  broke 
them  down.  Over  and  over  again  is  such  a  sad  tale  told  us  in 
the  medical  dispensary,  and  it  is  a  matter  of  fact  that  not  only 
do  the  laity  but  many  physicians  consider  early  cases  of  phthisis 
as  malarial  in  nature,  entirely  overlooking  the  local  troubles. 
When  speaking  of  catarrhal  fever,  the  subject  will  be  adverted 
to  again,  but  the  cases  of  tubercular  origin  are  sometimes  none 
the  less  examples  of  intermitting  fever,  non-malarial.  Repeat- 
edly my  notes  show  cases  that  had  been  treated  for  malaria  in 
the  early  stages.  Not  only  in  the  formation  of  tubercle  in  the 
lungs,  but  also  in  the  brain,  is  the  process  accompanied  by  daily 
paroxysms  of  fever  at  times.  One  case  that  came  under  no- 
tice was  particularly  impressive. 

The  attending  physician  was  going  out  of  town  for  the  summer,  and 
left  in  the  writer's  care  a  little  giil,  five  years  old,  in  the  fourth  week 
of  her  fatal  illness.  She  had  always  been  a  bright  child,  of  nervous 
temperament  and  of  tubercular  diathesis.  The  illness  was  of  four 
weeks'  duration,  marked  in  the  early  period  hy  failing  in  flesh  and 
strength;  in  the  latter  period  by  a  chill  or  chilliness  every  evening, 
followed  by  a  night  of  restlessness  and  fever.  Slie  never  complained 
of  headache,  nor  did  she  voujit,  while  lier  bowels  were  regular.  Eight 
days  before  the  present  attendant  saw  her,  her  physician  visited  her, 
and  attributed  the  symptoms  to  malaria ;  quinine  was  used.  Four  days 
thereafter  headache  began.  The  day  the  writer  saw  her  (fourth  week) 
she  had  had  a  slight  convulsion  and  other  unmistakable  evidences  of 
tubercular  meningitis,  of  which  she  died  in  seventy-two  hours. 

How  terrible  to  be  compelled  to  tell  a  fond  mother  the  inno- 


cent malaria  only  simulated  the  baneful  meningitis!  The  writer 
once  made  the  mistake  of  attributing  a  periodical  lieadache  to 
malaria;  tubercular  meningitis  was  the  cause  of  the  pain.  It  is 
seen  then,  and  is  well  known,  that  many  manifestations  of  that 
disease  are  periodical. 

The  succeeding  case  of  chronic  hepatitis  with  enlargement 
illustrates  that  form  of  intermitting  fever  which  is  hepatic  in 
origin.  The  diagnosis  was  made  without  difficulty,  especially 
the  differentiating  from  intermittent  fever  of  malarial  origin. 
The  following  abstract  of  the  history  includes  all  the  imi)ortant 
points : 

George  W.,*  aged  forty-three,  German  farmer,  of  Manayunk,  con- 
tracted diarrhoea  during  the  war,  which  has  always  shown  some  tend- 
dency  to  return.  Has  had  malaria  ;  probably  has  had  syphilis  ;  other- 
wise been  very  healthy.  Family  history  good.  Admitted  September  2, 
1877,  with  well-marked  jaundice;  emaciated,  and  presented  the  S}Tnp- 
toms  of  itching,  dark  colored  urine,  langor  and  sleepiness,  and  a  small, 
slow,  and  feeble  pulse. 

The  jaundice  appeared  gradually  in  February  of  1877,  preceded  by 
several  days  of  diarrhoea.  Since  then  marked  dyspeptic  symptoms,  re- 
lieved by  attacks  of  diarrhoea ;  stools  at  times  clay-colored,  at  times 
normal.  Some  oedema  of  feet,  but  ascites  never  detected.  October  2d, 
liver  from  fourth  interspace  to  two  inches  below  margin  on  deep  per- 
cussion, margin  smooth  and  resisting ;  no  pain  or  tenderness.  October 
15th  to  25th,  uncontrollable  hiccough.  E.xtreme  exhaustion,  rapid 
emaciation,  deepening  jaundice,  semi-typhoid  state ;  death,  November 
4th.    Autopsy  revealed  the  diagnosis  to  be  correct. 

The  temperature  record  is  noted  with  the  remarks  of  Dr.  Guiteras, 
whose  resident  physician  the  writer  was  at  the  time,  on  its  curious 
range,  in  order  to  associate  the  case  with  a  paper  on  fevers. 


Morning. 

Evening. 

  101° 

98° 

a 

22d  

  98° 

103° 

a 

23d  

  95-4° 

100° 

tt 

24th  

  101-4° 

96° 

(t 

25th  

  93° 

101° 

(( 

26th  

  95° 

94-6° 

u 

27th  

  103° 

98° 

u 

28th  

  95-2° 

100° 

u 

29th  

  97° 

98-4° 

(( 

30th  

  97° 

98° 

a 

31st  

  94-4° 

96' 

  99° 

93° 

2d  

  95° 

96-6° 

a 

3d  

  91-4° 

91° 

"  I  find  that  every  third  temperature  is  pretty  regularly  a  high  one, 
the  fall  being  very  great  in  the  two  intervening  temper.atures  ;  so  that 
the  rise  and  fall  do  not  present  the  usual  relations  to  the  morning  and 
evening  hours.  The  curious  range  of  temperature  may  be  due  to  an 
intermittent  absorption  of  effete  products  from  the  liver,  or  an  inter- 
mittent arrest  of  the  oxygenating  processes  going  on  in  the  liver,  an 
arrest  that  must  influence  the  general  temperature,  if  we  remember 
that  in  health  the  temperature  of  the  organ  reaches  106°." 

In  another  paper  t  of  the  writer  may  be  found  reported  a 
case  of  primary  cancer  of  the  gall-bladder: 

Early,  in  fact  almost  until  death,  the  attending  fever  was  thought 
to  be  of  malarial  origin.  The  writer,  as  well  as  others,  made  the  mis- 
take. Until  a  few  months  before  her  death  the  fever  was  distinctly 
intermitting  with  chills ;  later  it  became  remitting  and  then  continu- 
ous. Although  there  were  jaundice  and  occasional  attacks  of  vomiting, 
there  were  no  special  evidences  of  localized  disease.  The  s])lccn  was 
enlarged,  and  so  it  was  thought  to  be  a  miasmatic  fever.  The  cliange 
in  type,  the  extreme  exhaustion,  and  the  emaciation  caiised  tliis  idea  to 
be  abandoned.  Until  death  it  was  obscure.  A  sufficient  cause  for  the 
temperature  range  was  found  at  the  autopsy  in  a  suppurative  inflam- 


"  Trans,  of  the  College  of  Physicians,"  Keating. 


*  "Trans,  of  the  Path.  Soc,"  1878. 


f  Ibid.,  1881. 
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mation  of  the  bile  ducts,  and  the  healthy  portion  of  a  gall-bladder,  the 
remainder  of  which  was  the  seat  of  carcinoma.  One  can  see  now  that 
more  stress  should  have  been  laid  on  the  occasional  vomiting,  the  slight 
hepatic  tenderness,  the  previous  histor)'  of  biliary  colic,  the  persistent 
and  deepening  jaundice,  and  the  great  emaciation,  and  thereby  a  diag- 
nosis been  made  between  miasmatic  fever  and  suppurative  fever. 

Here  will  briefly  be  recorded  two  cases  illustrative  of  the 
fever  of  hepatic  origin,  not  because  of  one  difficulty  in  their 
recognition,  but  because  one  of  them,  the  first,  had  been  treated 
for  malaria. 

This  one  was  the  case  of  M.  Mc,  aged  fifty,  who  suffered  at  irregu- 
lar intervals,  often  repeatedly  in  a  weelc,  with  attaclis  of  severe  pain  in 
the  epigastrium  accompanied  by  a  chill  and  followed  immediately  by 
fever  and  sweat,  and  in  a  few  days  by  jaundice.  He  died  several  months 
afterward,  in  the  writer's  care,  of  obstructive  jaundice  from  impacted 
calculus,  after  two  of  these  attacks  in  succession. 

When  these  attacks  occurred,  every  day  or  every  second 
day,  it  can  be  readily  seen  how  a  mistake  in  diagnosis  could 
liave  been  made.  Attention  to  details,  however,  with  the  thera- 
peutic test  would  have  been  good  aid.  The  paroxysms,  by  the 
way,  were  no  doubt  due  to  the  irritation  of  the  discharging 
calculus.  The  other  case  was  that  of  an  impacted,  possibly 
ulcerating  biliary  calculus.  The  history  of  the  case,  the  jaun- 
dice and  the  local  inflammatory  changes  prevented  one  from 
erring. 

In  addition  to  the  preceding  examples  of  paroxysmal  fever,  a 
series  of  cases  will  be  adverted  to  which  Murchison  has  not 
referred  to  in  his  lectures,  and  with  the  nature  of  which  it  is  of 
the  utmost  importance  to  be  perfectly  familiar.  Reference  is 
made  to  catarrhal  inflammations  of  pulmonary,  the  gastro-intes- 
tinal,  and  the  genito-urinary  mucous  membranes,  with  second- 
ary intermitting  fever  resulting  therefrom.  Especially  impor- 
tant is  it,  for,  unless  the  fever  is  traced  to  its  source,  grave 
organic  mischief  will  become  so  pronounced  as  to  lead  to  dis- 
astrous consequences.  Witness  a  phthisis  following  an  over- 
looked bronchial  catarrh. 

It  savors  much  of  the  teachings  of  Broussais  to  say  that 
catarrhs  are  the  source  of  fevers,  but  there  is  no  doubt  that  just 
so  far  as  the  philosophic  Frenchman  erred  in  that  extreme,  so 
do  we  at  the  present  day  err  in  the  other,  by  attributing  most 
fevers  to  a  zymotic  process.  Professor  Pepper,*  in  a  timely  and 
instructive  address,  calls  attention  to  these  dangers :  That  fever 
is  too  often  considered  as  due  to  a  zymosis;  that  zymotic  dis- 
eases are  of  self-limited  duration ;  hence  that  active  treatment 
is  of  no  avail,  and  especially  that  the  accompanying  catarrhs  are 
neglected.  Furthei-,  on  account  of  these  beliefs,  the  catarrhal 
process  that  is  often  the  cause  of  a  fever  is  overlooked,  and  thus 
the  commencement  of  serious  local  disease  is  not  thwarted. 

Reference  was  made,  in  another  portion  of  the  paper,  to  the 
frequency  of  assuming  early  tubercular  disease  of  the  lung, 
accompanied  by  intermitting  fever,  to  be  due  to  a  miasmatic 
fever.  The  following  notes  illustrate  the  clinical  course  of  some 
cases  of  catarrhal  disease  of  the  air-passages,  which  often  are 
the  forerunner  of  so-called  catarrhal  phthisis.  Other  examples 
have  been  noted,  in  which  there  has  been  only  slight  catarrhs, 
without  hemorrhage,  much  cough  or  emaciation,  with  attend- 
ant fever,  occurring  in  paroxysms. 

One  of  the  most  typical  cases  of  paroxysmal  catarrhal  fever 
came  under  observation  in  August,  1880,  and  was  the  first  to 
lead  to  the  investigation  of  this  question. 

A  man,  forty  years  old,  of  previous  good  health  and  habits,  of  good 
family  history,  and  residing  in  a  healthy  neighborhood,  sought  advice 

*  "  On  Some  of  the  Relations  of  Catarrhal  Affections,"  "  Trans,  of 
the  Am.  Med.  Assoc.,"  1881. 


for  "chills."  Daily  at  11  a.m.  he  would  have  a  chill,  followed  by 
fever  and  sweat.  The  entire  paroxysm  continued  until  6  p.  m.  His 
digestion  was  impaired,  and  his  bowels  were  constipated.  The  usual 
treatment  was  employed.  He  reported  twice  that  the  chills  had  ceased 
to  return  at  once  when  the  medicine  was  finished.  He  also  reported 
that  his  sweats  continued  throughout  the  night,  and  that  he  was  losing 
flesh  and  strength.  At  the  third  visit  he  was  much  dissatisfied,  for  a 
former  slight  cough  had  grown  more  pronounced,  he  had  bloody  mu- 
cous expectoration,  and  the  chills  continued.  Upon  careful  examination, 
a  distinct  area  of  consolidation  at  the  root  of  the  right  lung,  with  attend- 
ing blowing  breatliing,  and  some  subcrepitant  rales  were  found.  Ac- 
tive treatment  was  determined  upon,  and  in  six  weeks  the  patient  was 
cured.  He  has  followed  his  occupation  ever  since  (engineer),  is  heavier 
tlian  he  ever  was,  and  in  perfect  health. 

Further :  A  young  miss  of  twenty  years,  the  past  winter,  was  con- 
ducted through  an  attack  similar  in  many  respects.  Originating  in  a 
severe  cold,  with  harassing  cough,  chest  pain,  no  expectoration,  and 
with  loss  of  appetite,  nausea,  and  constipation ;  she  lost  flesh,  and  had, 
the  first  two  weeks  of  her  illness,  daily  morning  chilliness,  fever  in  the 
afternoon  (102°),  followed  by  an  exhaustive  sweat.  During  this  time 
the  physical  signs  of  a  bronchitis  were  present,  with  marked  localiza- 
tion of  the  inflammatory  process  at  the  right  apex.  A  day  of  undue 
exposure  and  exertion  was  followed  by  a  severe  chill  and  rapid  rise  in 
temperature,  with  distinct  evidence  of  catarrhal  pneumonia  at  the  loca- 
tion indicated  above.  Chills  and  fever  daily,  profuse  sweats,  emacia- 
tion, and  gastric  derangement  were  prominent  for  two  weeks.  The 
former  symptoms  then  subsided,  but  it  was  fully  two  months  before  the 
lung  cleared  up,  and  the  patient  gained  flesh  and  strength.  The  family 
and  friends  constantly  reiterated  their  opinion  that  the  attack  was 
primarily  malaria. 

Probably  the  most  difficult,  the  most  occult  form  of  parox- 
ysmal fever  of  catarrhal  origin  to  recognize  is  the  one  due  to 
that  lesion  of  the  intestinal  tract.  There  are  no  physical  signs 
to  betray  it,  and  generally  the  intestinal  derangement  is  consid- 
ered secondary  to  the  febrile  process.  It  seems  impossible  to 
distinguish  the  specific  from  the  catarrhal  form,  save  by  the 
presence  or  absence  of  the  enlarged  spleen,  the  change  in  the 
urine  of  malarial  subjects  and  of  the  blood  when  the  malaria 
is  chronic,  especially  when  a  recent  writer  tells  us  that  epigas- 
tric pain,  vomiting,  and  constipation  are  symptomatic  of  malaria 
in  children.  The  following  record  is  a  typical  illustration  of 
this  variety,  and  is  a  most  instructive  and  pertinent  case: 

E.  M.,  aged  five.  Inherits  a  tubercular  diathesis  from  mother 
During  November  and  December  of  1881  had  no  appetite,  was  obsti- 
nately constipated,  and  lost  flesh.  She  became  delicate  and  puny- 
looking.  The  latter  part  of  December  she  was  seen  on  account  of  the 
above  symptoms  and  of  an  irregular  fever.  The  course  of  the  fever 
was  at  first  difficult  to  determine,  but  finally  it  was  found  to  be  dis- 
tinctly intermittent.  She  was  visited  at  various  hours  of  the  day,  and 
found  that  at  11  a.  m.,  daily,  she  would  be  cold,  shivering,  and  begging 
for  extra  covering.  Her  extremities,  nose,  and  ears  would  be  very  cold, 
her  lips  bluish,  and  the  features  pinched.  At  the  same  time  the  pulse 
would  be  rapid,  and  the  temperature  in  the  mouth  102°.  In  a  half- 
hour  the  exterior  warmed,  and  very  soon  she  would  have  high  fever, 
the  temperature  rising  to  103°-103'2°.  The  febrile  stage  lasted  three 
or  four  hours,  and  was  not  followed  by  profuse  perspiration.  Save 
weak  and  without  appetite,  by  night  she  would  be  perfectly  well. 
Quinia  was  given  in  continuous  doses  at  first,  afterward  in  doses  to 
anticipate  the  paroxysm  ;  but  without  any  good  effect.  The  paroxysms 
were  lessened  in  severity  only  while  the  already  poor  appetite  was  made 
poorer  and  the  digestion  more  impaired  ;  for  two  weeks  an  anti-periodic 
treatment  was  continued,  and  at  tlie  same  time  laxatives  were  used  to 
overcome  the  constipation  ;  at  this  time  (January,  1882)  she  was  thin 
and  worn,  the  paroxysms  of  fever  were  daily,  the  appetite  was  very 
poor,  the  breath  offensive,  the  tongue  covered  on  the  dorsum  with  a 
yellow-white  fur,  pointed,  and  with  no  papilloo ;  vomiting  occasionally 
occurred,  and  always  some  pain  after  eating ;  the  bowels  remained  ob- 
stinately constipated.    It  seemed  to  me,  after  a  time,  the  fever  was  a 
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secondary  matter,  that  the  gastro-intestinal  disorder  was  primary,  and 
that  such  disorder  was  subordinate  to  the  diathetic  constitution.  Hence 
she  was  placed  on  small  doses  (one  eighth  grain)  of  calomel  with  bicar- 
bonate of  sodium  (five  grains)  every  three  hours.  In  three  days  cod- 
liver  oil  with  syrup  of  the  hypophosphite  of  lime  was  added  to  the 
treatment.  At  once  she  began  to  improve  ;  her  appetite  first,  then  her 
bowels  became  more  regular.  In  two  weeks  the  child  rapidly  improved 
under  this  treatment,  after  being  treated  previously  for  more  than  two 
weeks  for  malaria.  It  may  be  added  here  that  twice  or  three  times  E. 
became  constipated  with  similar  febrile  symptoms  noted  above,  and 
that  the  parents,  without  my  advice,  cured  her  with  the  cod-liver  oil 
mixture. 

A  case  very  similar  to  this  was  also  seen.  It  is  useless  to  report 
the  details  of  the  case ;  remedies  directed  to  the  gastro-intestinal  ca- 
tarrh, with  accompanying  intermitting  fever,  effected  the  cure. 

A  case  of  stricture  of  the  pylorus,  in  its  course,  at  one  time  presented 
daily  chills  and  fever.  Quinine  did  not  control  the  paroxysms.  Dur- 
ing the  time  of  the  fever,  and  for  a  week  afterward,  the  stools  of  the 
patient  were  composed  of  mucous  or  membranous  casts  of  the  intes- 
tinal canal  or  of  a  pultaceous  mucoid  discharge. 

These  cases  incontestably  prove  the  proposition  that  inter- 
mitting fever  is  often  due  to  catarrhal  inflammation  of  the  intes- 
tines, and  that  remedies  directed  to  this  locality  alone  will  cure 
the  disease. 

This  clinical  record  will  be  closed  by  the  report  of  an  obser- 
vation of  a  case,  the  nature  of  which  is  somewhat  obscui-e.  It 
is  not  given,  therefore,  without  some  misgiving.  It  appears 
that  the  only  title  that  could  be  applied  to  it  would  be  paroxys- 
mal fever  of  neurotic  or  hysteroidal  origin. 

The  patient  was  twenty-five  years  old,  of  a  rheumatic  diathesis  and 
nervous  temperament.  She  presented  a  history  of  "  chills  and  fever," 
recurring  at  irregular  intervals  for  two  years.  The  paroxysms  were  of 
the  quotidian  type  and  the  attacks  lasted  one  or  two  weeks.  Consid- 
ered to  be  malarious  ;  quinine  or  cinchona  was  always  given  by  her 
attendant,  and  the  usual  remedies  for  malarial  toxasmia  used,  without 
cutting  short  or  preventing  the  attacks.  The  writer  attended  her 
through  two  attacks.  They  were  of  the  following  nature  :  Preceded  by 
dyspeptic  symptoms  for  a  few  days,  a  violent  chill  attended  the  onset 
of  the  attack,  accompanied  by  severe  headache,  with  tender  spots  and 
one  or  more  localized  points  of  pain  in  the  body.  In  one  of  the  attacks 
the  pain  with  the  first  chill  was  fixed  at  the  end  of  the  spine  with  ex- 
quisite tenderness ;  in  another  it  was  in  the  epigastrium.  The  chill 
was  an  hour  in  length  and  followed  by  fever.  With  the  fever  the  face 
would  flush,  the  eyes  "  burn,"  and  the  skin  be  hot  and  dry.  The  tem- 
perature would  rise  to  103°  or  more,  the  pulse  be  full,  bounding,  rapid. 
Evidences  of  gastric  catarrh  with  constipation  were  also  noted.  Dur- 
ing the  paroxysm  the  most  pronounced  emotional  disturbances  were 
manifest,  so  that  had  fever  been  absent  it  would  have  been  without 
difficulty  considered  a  case  of  hysteria.  A  sweating  stage  of  two  hours 
followed  the  fever. 

The  paroxysms  recurred  daily  for  a  week,  but  with  the  repetition 
of  each  one  the  pain  would  be  seated  in  another  portion  of  the  body — 
in  the  occiput,  the  shoulder,  or  the  knee-joints — while  the  emotional 
disturbances  would  be  also  present.  The  pain  was  described  as  un- 
bearable, and  could  not  be  influenced  by  almost  incredible  doses  of  the 
usual  anodynes.  Quinine  was  given  in  enormous  doses  in  the  first 
attack,  without  any  beneficial  influence. 

The  fact  that  the  paroxysms  occurred  toward  night  and  that  they 
were  accompanied  by  hysterical  symptoms  of  a  high  degree,  the  inutility 
of  quinia  and  the  absence  of  enlarged  spleen  rendered  the  opinion 
that  the  case  was  of  neurotic  origin  probable. 

The  second  attack  was  very  similar.  Vomiting  was,  however,  a 
more  persistent  symptom.  The  duration  was  about  one  week,  and  it 
appeared  to  yield  to  remedies  addressed  to  the  hysteria  and  the  gastric 
irritability.  The  whole  tenor  of  the  patient's  life  has  changed  since 
then,  so  that  for  two  years  she  has  not  had  a  return  of  the  supposed 
malaria,  notwithstanding  she  is  exposed  to  the  same  malarious  influ- 
ences. 


Time  will  not  permit  a  review  of  the  various  affections  in 
detail,  in  order  to  esablish  a  differential  diagnosis  between  these 
simulative  disorders  and  a  true  intermittent.  Any  attempt  at  a 
positive  diagnosis  of  paroxysmal  fever,  however,  should  not  be 
made  without  keeping  in  mind  the  following  proposition :  In 
the  first  place,  one  would  say  that,  given  a  case  with  a  chill  and 
fever,  a  diagnosis  of  intermittent  ought  not  to  be  made  from  the 
nature  of  the  first  paroxysm,  unless  it  be  vital  to  do  so,  as  in  a 
pernicious  intermittent.  Then,  if  such  a  case  is  presented  that 
yields  but  partially  to  anti-periodics,  they  should  be  discon- 
tinued and  a  fresh  start  in  the  diagnostic  inquiry  taken. 

In  order  to  fully  establish  a  diagnosis,  a  careful  study  of  the 
antecedents  of  the  patient  should  be  made  relative  to  previous 
health,  habits,  place  of  residence,  and  family  history.  Then,  in 
favor  of  malarious  intermittent,  we  should,  after  this  study, 
expect  a  morning  hour  for  the  chill  (Flint),  the  well-known 
changes  in  the  composition  of  the  urine,  and,  if  chronic,  the 
enlarged  spleen  and  the  pigment  granules  in  the  blood.  If 
with  one  or  more  of  these  favorable  factors  present  we  could 
exclude  all  possible  source  of  organic  disease,  by  an  examina- 
tion of  each  individual  organ,  the  blood  (leukfemia),  the  eye 
ground  (tuberculosis),  the  lungs,  liver,  and  gastro-intestinal  tract, 
we  would  be  warranted  in  the  diagnosis  of  malarial  intermittent. 

It  seems,  further,  to  be  of  value  to  note  that  emaciation  of  a 
high  degree  is  more  common  in  non-malarious  intermittents. 

The  same  may  be  said  of  exhaustion.  The  latter  occurs  to 
a  certain  degree,  and  is  attended  with  a  pronounced  anagmia, 
so  easily  recognized  as  of  malarial  origin.  Then,  too,  a  long 
sweating  stage  and  a  low  febrile  range  rather  disprove  the 
presence  of  the  malarious  influence. 

Enlargement  of  the  spleen  is  not  to  be  considered,  in  acute 
intermittents,  as  of  little  moment.  In  a  series  of  twelve  cases 
of  intermittent  in  children,  eight  presented  the  enlargement, 
which  had  subsided  a  year  after  the  first  examination. 

There  is  but  little  doubt  that  fever  is  of  neurotic  origin,  and 
the  examples  which  have  been  recorded  to-night  more  aptly 
illustrate  this  cause  than  any  other  class  of  cases.  The  profes- 
sion is  so  thoroughly  imbued,  however,  with  the  idea  of  no 
fever,  unless  a  zymosis  or  blood-poisoning,  that  it  is  of  practical 
value  to  refer  to  the  mechanism  of  fever  briefly.  As  shown  by 
others,  disastrous  results  ofttimes  ensue  by  addressing  means 
to  the  cure  of  a  zymosis,  or  by  passively  allowing  a  febrile  pro- 
cess to  continue  its  supposed  self-limited  course,  when  actually 
a  zymosis  was  not  present,  and  remedies  otherwise  applied 
would  have  been  beneficial.  The  reference  to  the  mechanism, 
therefore,  is  to  show  that  often  fever  is  of  a  reflex  origin  due 
to  peripheral  irritation — a  neurosis. 

The  element  of  intermittency  itself  is  a  powerful  argument 
in  favor  of  its  neurosal  origin.  This  is  not  the  time  to  engage 
in  philosophical  speculation,  or  to  demonstrate  the  relation  of 
the  fundamental  principle  of  the  rhythm  of  motion  so  grandly 
elaborated  by  Spencer  ;  suffice  it  to  say  that  to  no  other  set  of 
tissues  or  systems  could  we  look  but  the  nervous  system  for 
an  explanation  of  intermittency.  Aside  from  this,  however,  in 
the  masterly  study  in  morbid  and  normal  physiology  by  Wood, 
on  the  mechanism  of  fever,  we  find  sufficient  argument  and 
l)roof  "  that  a  depressing  poison  or  a  depressing  peripheral 
irritation,  acting  upon  the  nervous  system  which  regulates  the 
production  and  dissipation  of  animal  heat,"  causes  fever. 

Among  the  illustrations  presented  to-night  there  are  some 
which  strongly  indicate  the  reflex  origin  of  fever  from  jjcri- 
pheral  irritation  ;  witness  the  case  of  vesical  calculus  or  of  gall- 
stone. By  what  other  supposition  could  the  phenomena  bo 
explained?  Likewise,  though  with  an  element  of  doubt  inter- 
mingled, in  the  cases  of  gastro-intestinal  catarrh,  the  fever  may 
be  considered  as  due  to  reflex  processes.    In  the  other  cases  the 
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fever  is,  no  doubt,  due  to  the  absorption  of  a  poison  which 
acts  upon  the  nervous  system,  and,  as  opposed  to  Charcot  and 
Bilh-oth,  ona  would  think  that  the  phenomena  of  intermittency 
are  due  not  to  paroxysmal  discharges  of  pus  or  poison  into  the 
blood,  but  to  rhythmical  responses  of  the  nervous  system  to  a 
constantly  acting  poisoned  blood. 

Henry  Leffmann,  M.  D.,  Reporting  Secretary. 


Therapeutical  Notes. —  The  Si/mptomatic  Trcntment  of  Typhoid 

Fever.  The  "  Progres  medical "  cites  the  following  from  a  work  on 

clinical  medicine  recently  published  by  M.  Gueneau  de  Mussy : 

For  allaying  pains  in  the  limbs  and  cutaneous  hypercesthesia.,  the 
author  recommends  the  employment  of  the  following  liniment : 


"  Baume  trauquille  "  100  parts  ; 

Rousseau's  laudanum, 

tincture  of  belladonna  aa  15  " 

chloroform   10  " 


["  Baume  tranquille  "  is  an  infusion  of  a  great  number  of  narcotic 
and  aromatic  plants  in  olive  oil.  One  hundred  and  twenty-eight 
grammes,  each,  of  the  fresh  leaves  of  belladonna,  of  hyoscyamus,  of 
dulcamara,  of  tobacco,  of  the  poppy,  and  of  stramonium  are  boiled  over 
a  slow  fire  in  3  kilogrammes  of  olive  oil.  After  standing  for  two  hours, 
the  mixture  is  strained  with  expression,  and,  while  yet  warm,  is  poured 
over  32  grammes,  each,  of  the  dried  tops  of  absinthium,  of  lavender,  of 
hyssop,  of  marjoram,  of  water-calamint,  of  balm,  of  St.  John's  wort,  of 
rue,  of  sage,  and  of  thrae,  and  of  the  dried  flowers  of  elder  and  rose- 
mary. It  is  then  allowed  to  macerate  for  a  month  in  the  sun,  in  a 
closed  vessel,  after  which  it  is  strained,  decanted,  and  kept  away  from 
the  air  and  light. 

Rousseau's  laudanum  is  an  aqueous  solution  of  opium,  which  is  fer- 
mented with  yeast,  and  then  distilled  several  times.] 

For  persistent  insomnia  M.  Gueneau  de  Mussy  gives  a  teaspoonful  of 
the  following  mixture  at  bedtime,  to  be  repeated  every  two  hours  until 


sleep  results : 

Linden  water   50  grammes  ; 

orange-flower  water   40  " 

mint  water   10  ' 

cherry-laurel  water   5  " 

syrup  of  codeine  or  of  morphine   25  " 

bromide  of  sodium  or  of  potassium   4  " 


To  prevent  hed-sores,  he  paints  the  parts  once  or  twice  a  day  with 
collodion  and  castor-oil,  with  equal  parts  of  alcohol  and  white  of  egg 
beaten  together,  or  with  "  traumaticine  "  (a  solution  of  gutta-percha  in 
chloroform — 4  parts  to  30).  If  an  excoriation  forms,  the  following 
ointment  is  applied : 

Cerate  or  cold  cream   30    grammes ; 

extract  of  cinchona   1  to  3  " 

precipitated  oxide  of  zinc   1  gramme : 

watery  extract  of  opium   15  centigrammes. 

For  phlebitis,  the  following  application  is  made  along  the  course  of 

the  affected  vein : 

Purified  lard   30  grammes  ; 

watery  extract  of  opium  I 

extract  of  belladona   j  .  _ 

„  ,  r  •I'll  " 

extract  of  hyoscyamus  

extract  of  conium  seeds  J 

In  addition,  poultices  are  applied. 

The  Active  Principles  of  Err/ot. — At  a  recent  meeting  of  the  Berlin 
Gesellschaft  fiir  Gehurtshilfe  und  Oynakologie  Dr.  JI.  Marckwald  gave 
the  results  of  a  number  of  experiments  made  by  him,  in  the  physio- 


logical institute  of  that  city,  with  ergotin,  ergotinin,  and  sclerotinic 
acid.  Practically,  he  had  found  ergotinin  inert.  Both  ergotin  and 
sclerotinic  acid  acted  efficiently,  and  he  would  consider  the  latter  and 
its  salts  preferable,  on  account  of  the  small  size  of  the  dose  required, 
were  it  not  for  their  irritant  action.  Dialyzed  ergotin,  prepared  from 
good  material,  he  regarded  as  thoroughly  trustworthy,  and  not  liable  to 
produce  inflammation  when  used  subcutaneously. 

Burnt  Alum  in  the  Treatment  of  Intermittent  Fever. — Dr.  A.  Saw- 
winsky  recently  reported  to  a  Russian  medical  society  ("  Deutsche 
Medizinal-Zeitung  ")  that  he  had  tried  the  use  of  burnt  alum  in  twelve 
cases  of  intermittent  fever,  and  successfully  in  each  instance.  He  gave 
the  remedy  in  doses  of  eight  grains  twice  a  day,  and  he  found  that  it 
was  well  borne  even  in  doses  of  twenty-four  grains,  provided  a  glass  of 
water  was  drank  after  the  dose. 

The  "  DicTiosxAiRE  de  Medecine." — Professor  Ch.  Robin  writes 
to  the  Paris  medical  journals  asking  them  to  give  publicity  to  the  fact 
that  the  new  edition  of  the  dictionary  edited  by  the  late  M.  Littre  and 
himself  has  not  been  revised  by  him,  in  consequence  of  which  he 
thinks  that  the  publishers  were  not  warranted  in  inserting  his  name 
on  the  title-page. 

The  Massachusetts  Medical  Society. — The  one  hundred  and  third 
annual  meeting  will  be  held  in  Boston  on  Tuesday  and  Wednesday, 
June  10th  and  11th.  On  Tuesday,  at  noon,  the  following  communica- 
tions will  be  presented  at  the  building  of  the  Harvard  Medical  School : 
Methods  of  Instruction  and  Research  in  Physiology,  with  Demonstra- 
tions, by  Dr.  H.  P.  Bowditch,  of  Boston ;  Modern  Methods  in  Anatomy, 
with  Demonstrations,  by  Dr.  Thomas  Dwight,  of  Boston.  At  the  after- 
noon session,  in  Huntington  Hall,  Dr.  G.  W.  Gay,  of  Boston,  will  read 
a  paper  entitled  The  Plaster  Posterior  Splint  in  the  Treatment  of  Frac- 
ures  of  the  Leg,  with  its  Practical  Application.  At  the  Wednesday 
morning  session  the  following  papers  will  be  read :  A  case  of  Chylous 
Deposit  in  the  Abdomen,  by  Dr.  F.  Nickerson,  of  Lowell ;  The  Pitch  of 
the  Percussion  Sound,  by  Dr.  L.  Huntress,  of  Lowell ;  Sanitary  Forest- 
Culture,  by  Dr.  .1.  F.  A.  Adams,  of  Pittsfield ;  Weight  as  an  Indication 
of  the  Character  of  Risks  for  Life  Insurance,  by  Dr.  J.  Seaverns,  of 
Roxbury;  Communications  from  the  Reporters  of  the  District  Socie- 
ties. The  annual  discourse  will  be  delivered  at  noon,  by  Dr.  John 
Crowell,  of  Haverhill. 

Niagara  University. — The  following  is  an  extract  from  the  bill 
lately  passed  empowering  the  university  to  grant  medical  degrees,  to 
which  we  recently  made  brief  allusion :  .  .  .  "  and  the  said  college 
shall  have  the  right  to  maintain  a  medical  department  and  any  depart- 
ment of  learning  that  is  maintained  by  any  college  or  university  in 
this  State,  and  may  maintain  any  department  thereof,  and  enjoy  and 
exercise  all  or  any  of  the  powers,  rights,  and  franchises  thereof  in  the 
county  of  Erie ;  and  the  trustees  of  the  said  college  shall  have  the 
power  and  right  to  grant  and  confer  any  degree  which  may  be  or  is 
granted  and  conferred  by  any  college,  university,  or  other  institution  of 
learning  in  this  State  legally  authorized  so  to  do ;  and  every  diploma 
given  in  testimony  thereof  shall  entitle  the  possessor  to  all  the  immu- 
nities and  privileges  which  by  law  or  usage  are  allowed  to  possessors 
of  similar  diplomas  granted  by  any  college,  university,  or  other  insti- 
tution of  learning  in  this  State.  And  the"' trustees  of  said  college 
may  grant  and  confer  the  degree  of  doctor  of  medicine ;  but  only  upon 
the  recommendation  of  the  board  of  medical  professors  of  said  col- 
lege, and  of  at  least  three  curators  of  the  medical  profession  fully  and 
legally  qualified  to  practice  medicine  and  surgery,  to  be  appointed  by 
said  trustees,  and  which  curators  shall  not  in  any  manner  be  connected 
with  said  college ;  but  no  person  shall  receive  a  diploma  conferring 
such  degree  unless  he  be  of  good  moral  character  and  of  the  age  of 
twenty-one  years,  and  unless  he  shall  have  a  good  English  education, 
and  shall  have  pursued  the  study  of  medicine  and  the  sciences  con- 
nected herewith  at  least  three  years  after  the  age  of  sixteen  years,  and 
received  instruction  from  a  physician  and  surgeon  legally  authorized  to 
practice  his  profession,  until  he  is  qualified  to  enter  a  medical  college, 
and  shall  also  after  that  age  have  attended  at  least  three  complete 
courses  of  lectures  in  the  medical  department  of  some  legally  incor- 
porated university  or  medical  school,  the  last  of  which  courses  shall 
have  been  so  attended  in  the  medical  department  of  said  college." 
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OYAEIOTOMY. 

By  JAMES  B.  HUNTER,  M.  D., 

SnRGKON  TO  THE  WOMAN'S  HOSPITAL  ;  PROFESSOK  OP  GYNECOLOGY  IN  THE 
NEW  YORK  POLYCLINIC,  ETC. 

Preparation  of  the  Patient. — An  operation  having  been 
decided  upon,  a  few  days  should  be  devoted  to  the  prepa- 
ration of  the  patient.  If  she  has  traveled  some  distance, 
time  should  be  allowed  for  rest.  All  family  affairs  should 
be  disposed  of  early,  and  nothing  that  can  cause  anxiety 
should  be  left  till  the  last  day.  Special  care  must  be  taken 
to  have  the  bowels  thoroughly  but  gently  opened,  and  for 
this  purpose  mild  aperients  are  to  be  given  every  night  for 
several  nights.  This  is  much  better  than  trusting  to  a  pow- 
erful cathartic  given  once  or  twice.  It  is  quite  possible  for 
the  patient  to  have  a  movement  of  the  bowels  every  day, 
and  yet  to  have  a  quantity  of  hardened  faecal  matter  im- 
pacted in  the  lower  bowel,  the  expulsion  of  which  subse- 
quent to  an  operation  sometimes  causes  great  pain  and  dis- 
turbance, and  even  a  high  temperature.  This  matter  should 
therefore  always  be  given  particular  attention ;  both  patient 
and  nurse  may  be  mistaken  in  supposing  the  bowels  to  be 
thoroughly  open  when  they  are  not  so.  The  urine  should 
be  examined  more  than  once.  The  presence  of  albumin  in 
any  considerable  quantity  greatly  increases  the  danger  of 
prolonged  anaesthesia.  If  time  permits,  a  hot  bath,  followed 
by  anointment  with  oil  or  vaseline,  should  be  given  by  a 
skillful  nurse  every  night  for  a  week  before  the  operation, 
to  insure  the  fullest  activity  of  the  skin.  Nourishing  and 
easily  digested  food  is  to  be  given  at  regular  intervals.  Stim- 
ulants are  very  rarely  necessary,  and  the  patient  is  generally 
better  without  them.  If  she  suffers  pain  it  should  be  re- 
lieved by  opiates,  and  if  she  is  wakeful  the  bromides  should 
be  given  at  bed-time.  Out-door  exercise  should  be  taken  if 
possible,  and  the  mind  pleasantly  occupied,  and  diverted  as 
much  as  possible  from  the  operation  and  its  details.  A  large 
enema  of  hot  water  should  be  given  twelve  hours  before  the 
operation.  Absolutely  no  food  is  to  be  allowed  for  five 
hours  before  the  administration  of  the  anjesthetic.  It  is 
better  not  to  let  the  patient  pass  the  urine  immediately  be- 
fore the  operation.  Its  presence  in  the  bladder  renders 
that  organ  more  conspicuous,  and  it  is  therefore  less  likely 
to  be  injured. 

The  Operating-Room. — The  room  in  which  the  opera- 
tion is  to  be  performed  should  be  the  object  of  special  care 
for  some  time  beforehand.  It  should  have  no  stationary 
wash-stands,  and  there  should  be  no  water-closet  adjoining. 
The  furniture  it  contains  should  be  limited  to  what  is  abso- 
lutely necessary,  and  should  be  as  plain  as  possible.  Car- 
pets, woolen  curtains,  and  upholstered  furniture  are  all  ob- 
jectionable, and  had  better  be  dispensed  with.  If  the  walls 
are  not  papered,  they  as  well  as  the  ceiling  and  floor  are  to 
be  thoroughly  washed  with  hot  carbolized  water.  Papered 
■walls  can  not  be  washed  in  the  same  way,  but  they  can  be 
cleansed  by  passing  over  them  a  cloth  damped  in  some  anti- 


septic solution.  Two  days  before  the  operation  the  room 
sliould  be  closed  and  fumigated  by  the  combustion  of  sul- 
phur, or  the  elimination  of  chlorine  gas.  After  this  the 
room  is  to  be  thoroughly  ventilated.  For  an  hour  before 
the  operation  the  room  is  to  be  sprayed  with  carbolized 
water.  The  moisture  tends  to  precipitate  the  floating  par- 
ticles and  purify  the  atmosphere.  The  temperature  of  the 
room  should  be  raised  to  75°  F.,  and  maintained  there  dur- 
ing the  operation.  It  is  safer  to  have  it  above  that  point 
than  below  it. 

All  the  precautions  recommended  in  the  preparation  of 
the  apartment  may  not  be  practicable  in  every  case,  but,  if 
their  importance  is  insisted  on,  they  will  not  be  found  to 
present  much  difliculty,  as  they  certainly  do  not  involve 
much  expense. 

Instruments. — The  following  instruments,  if  carefully 
selected,  will  be  found  sufiicient  for  all  ordinary  cases  of 
ovariotomy :  One  scalpel ;  two  small  tenacula ;  one  narrow 
and  one  broad  director ;  one  pair  of  scissors ;  six  pairs  of 
pressure-forceps  ;  one  trocar,  medium  size,  curved  or  straight ; 
one  male  sound,  No.  6 ;  two  large  tenacula ;  two  Nelaton's 
forceps  ;  two  retractors  ;  two  needle-holders  ;  needles  ;  twelve 
sponge-holders  ;  glass  drainage-tubes  ;  clamps  ;  Paquelin's 
thermo-cautery. 

In  addition  to  the  foregoing,  it  will  be  necessary  to  pro- 
vide silk  and  catgut  ligatures  of  various  sizes,  including 
several  long  and  very  strong  silk  ligatures  for  the  pedicle. 
Silver  wire.  No.  26,  is  needed  for  closing  the  abdominal 
wound.  One  dozen  hand-sponges  should  be  provided,  and 
the  same  number  of  small  sponges  for  the  holders.  Also 
rubber  adhesive  plaster,  and  antiseptic  dressings.  As  the 
operation  of  ovariotomy  is  one  full  of  surprises,  it  is  well 
to  be  provided  with  a  clamp  of  extra  size,  as  devised  by 
Dr.  Thomas  for  cases  where  it  is  necessary  to  remove  a 
portion  of  the  uterus,  and  also  with  Thomas's  hard-rubber 
double  drainage-tube,  which  is  invaluable  in  certain  cases 
where  the  cyst  can  not  be  wholly  removed. 

The  only  other  appliances  necessary  are  a  tub  or  other 
large  vessel  to  place  under  the  table,  two  or  three  small 
basins,  a  large  piece  of  rubber  cloth,  a  roll. of  fine  cotton 
wool,  and  a  broad  bandage  to  complete  the  dressing.  A 
rubber  or  lead  coil,  for  refrigeration,  should  be  in  readi- 
ness for  use  at  any  time  after  the  operation. 

During  the  operation  the  instruments  are  to  be  kept  in 
a  traj'  or  shallow  dish  and  covered  with  a  five-per-ccnt.  warm 
solution  of  carbolic  acid.  The  bichloride  solution  should 
never  be  used  for  instruments.  It  not  only  injures  thciii  by 
destroying  their  polish  and  dulling  their  cutting  edges,  but 
the  solution  itself  is  decomposed  and  rendered  inert  by  con- 
tact with  metal,  the  mercury  being  deposited  upon  it  in 
metallic  form. 

The  silk  ligatures  may  be  kept  during  the  operation  in  a 
solution  of  bichloride,  one  to  two  thousand,  or  in  a  five-per- 
cent, solution  of  carbolic  acid.  It  is  best  to  keep  both  silk 
and  catgut  in  jars  or  wide-mouthed  bottles,  with  small  aper- 
tures throuo;h  which  the  liwitures  are  withdrawn  as  needed 
for  use.  When  not  in  use,  the  antiseptic  solutions  in  which 
the  ligatures  are  kept  should  be  poured  off  and  replaced  by 
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alcohol,  as  the  solution  of  bichloride  weakens  the  silk  and 
renders  the  heaviest  ligatures  unreliable. 

The  solutions  of  bichloride  and  of  carbolic  I  formerly 
had  made  with  distilled  water,  but  I  now  use  exclusively 
water  taken  from  a  boiler  supplying  steam  for  an  engine. 
If  it  is  a  low-pressure  engine,  the  temperature  of  the  water 
will  have  been  raised  about  fifty  degrees  above  the  boiling 
point.  In  a  high-pressure  engine  the  temperature  of  the 
water  in  the  boiler  is  much  higher.  The  purity  or  impurity 
of  the  water  used  at  operations  is,  in  my  opinion,  a  frequent 
source  of  danger,  and  may  easily  invalidate  all  the  other  an- 
tiseptic precautions.  Some  forms  of  bacteria  are  known  to 
survive  a  temperature  of  212°,  but  are  entirely  destroyed 
by  a  higher  temperature.  It  is  therefore  desirable  to  obtain 
Avater  for  antiseptic  solutions  that  has  been  subjected  to 
the  purifying  influence  of  a  very  high  temperature ;  and 
water  from  the  boiler  of  an  engine,  which  can  be  easily 
obtained  almost  anywhere,  is  probably  the  purest  that  is 
available.  Neither  the  water  nor  the  solutions  made  with  it 
should  be  exposed  to  the  air  unnecessarily,  but  should  be 
transported  and  kept  in  deuiijohns  or  other  glass  vessels 
until  required  for  use. 

Ancesthetics. — Ether  is  the  best  and  safest  aniesthctic, 
but  it  should  be  administered  in  such  a  manner  and  with 
such  care  as  to  obtain  the  desired  result  with  the  smallest 
quantity  possible,  and  with  the  least  discomfort  to  the  pa- 
tient. This  is  most  readily  accomplished  by  the  use  of 
Allis's  inhaler,  which,  if  properly  managed,  supplies  the 
necessary  amount  of  air  in  combination  with  the  vapor  of 
ether,  and  is  very  much  better  than  any  form  of  cone,  or 
any  other  inhaler  I  have  tried.  The  patient  should  be  pre- 
pared for  the  efEects  of  the  ether  by  assuring  her  that  after 
a  few  moments,  if  she  breathes  boldly,  she  will  experience 
no  unpleasant  sensations.  She  should  lie  upon  a  bed  or 
couch,  with  the  head  raised  by  a  single  pillow ;  the  room 
should  be  kept  perfectly  quiet ;  she  should  then  be  asked  to 
breathe  deeply  and  rapidly  a  few  times  through  the  inhaler 
before  ether  is  put  into  it.  The  inhaler  is  then  to  be  saturated 
with  the  anjEsthetic  and  placed  over  the  mouth  and  nose,  and 
the  patient  urged  to  breathe  rapidl}'.  If  she  pushes  it  aside 
it  should  be  quickly  replaced  at  the  moment  before  an  in- 
halation. The  inhaler  is  then  to  be  kept  constantly  wet 
with  ether,  care  bein^  taken  not  to  allow  it  to  run  through 
on  the  patient's  face  or  neck,  and  not  to  close  the  opposite 
end  of  the  inhaler.  From  five  to  ten  minutes  will  generally 
suffice  to  render  the  patient  entirely  unconscious,  and  she  can 
then  be  placed  on  the  operating-table.  A  small  quantity  of 
ether  uniformly  adniinistered  will  then  keep  her  under  its  in- 
fluence. I  now  invariably  use  Squibb's  ether,  having  had  no 
satisfactory  experience  with  any  other.  The  art  of  giving 
ether  in  the  best  way  is  a  valuable  accomplishment.  It  makes 
a  vast  difference  to  the  operator  if  this  duty  is  so  performed 
as  to  relieve  him  of  all  anxiety.  If,  on  the  contrary,  the 
patient  is  at  one  moment  recovering  from  the  effects  of  the 
ether,  and  at  the  next  snoring  and  livid,  the  operator's  atten- 
tion is  necessarily  distracted,  and  it  is  impossible  for  him  to 
devote  himself  entirely  to  the  work  before  him.  Therefore  the 
assistant  who  administers  the  ether  should  attend  to  nothing 
olse,  and  should  take  no  interest  whatever  in  the  operation. 


The  Operator  and  Assistants. — The  possibility  that  the 
operator  may  himself  convey  to  the  patient  the  germs  of 
disease  should  never  be  lost  sight  of.  lie  should  not  on  the 
day  of  the  operation  have  attended  any  case  of  a  septic  na- 
ture, as  peritonitis,  fever,  or  erysipelas,  or  of  any  contagious 
disease,  or  have  dressed  wounds  of  any  kind.  All  other 
precautions  will  be  in  vain  if  the  most  scrupulous  attention 
is  not  paid  to  personal  cleanliness  on  the  part  of  the  opera- 
tor and  his  assistants.  Immediately  before  the  operation 
the  hands  should  be  thoroughly  washed  in  hot  water,  with 
soap  and  a  stiff  nail-brush ;  and  afterward  washed  in  the 
bichloride  solution,  the  nail-brush  being  used  in  that  also. 
The  same  ceremony  is  to  be  performed  by  all  the  assistants. 
No  spectators  should  be  present  who  have  been  making  post- 
mortems, dissecting,  or  attending  any  contagious  diseases, 
as  the  air  of  the  room  might  be  thus  infected.  Especial 
care  is  also  to  be  observed  regarding  the  nurses  in  attendance. 
The  antiseptic  precautions  recommended  should  be  carried 
out  in  the  minutest  details,  and,  if  possible,  under  the  per- 
sonal supervision  of  the  operator  himself.  An  error  on  the 
safe  side  involves  at  most  some  trifling  inconvenience ;  an 
error  on  the  other  side  may  cost  the  patient  her  life. 

The  Operation. — The  patient,  having  been  anaisthetized 
on  a  bed  or  lounge,  is  placed  on  the  operating-table,  the  legs 
flexed  and  the  feet  resting  on  a  chair  or  other  support.  A 
blanket  is  first  placed  under  the  legs  and  pinned  around 
them.  Another  small  blanket  is  fastened  round  the  upper 
part  of  the  body  ;  the  hands  and  arms  are  protected  by  towels 
or  loose  sleeves  and  secured  in  a  convenient  position  by 
pinning,  so  as  to  be  out  of  the  way.  The  operator  stands 
on  the  patient's  right,  the  first  assistant  directly  opposite. 
The  second  assistant  stands  to  the  left  of  the  first,  and  takes 
charge  of  the  instruments.  The  third  assistant  stands  on 
the  left  of  the  operator  and  attends  to  the  sponges,  being 
assisted  by  a  nurse  who  is  stationed  close  behind  him.  The 
fourth  assistant  attends  to  the  ether,  and  to  nothing  else 
whatever.  A  fifth  man  is  desirable,  to  be  ready  for  any 
work  he  may  be  called  upon  to  do.  It  is  a  great  advantage 
to  have  assistants  who  are  trained  to  the  particular  work 
required  of  them  in  this  operation,  and  to  the  ways  of  the 
operator ;  and  with  such  assistants  a  smaller  number  will 
suflSce.  They  are  as  regulars  compared  with  volunteers. 
In  any  case  each  assistant  should  be  instructed  definitely  as 
to  what  he  is  expected  to  do,  and  the  operator  should  be  an 
autocrat  tor  the  time  being.  No  advice  or  opinion  should 
be  given  unless  asked  for  by  any  of  the  assistants,  and  silence 
should  be  preserved  as  far  as  practicable  by  all  who  may  be 
present.  At  least  two  nurses  should  be  in  attendance — one 
to  help  with  the  sponges,  and  one  to  remain  in  close  attend- 
ance on  the  operator. 

Begin  by  making  an  incision,  from  a  point  about  two 
inches  below  the  umbilicus,  two  and  a  half  inches  long,  cut- 
ting down  to  the  muscles  ;  arrest  the  bleeding,  if  necessary, 
by  forceps,  and  leave  them  attached  while  the  muscles  are 
divided,  as  nearly  as  possible  in  the  median  line.  If  the  ab- 
dominal walls  are  tense  and  thin,  it  is  safer  to  divide  the 
muscles  and  fascia  on  a  director.  A  stratum  of  fat  is  usu- 
ally met  below  the  muscles,  and  should  be  cut  through  very 
carefully  on  the  director,  with  scissors  or  knife.    The  peri- 


June  7,  1884.] 


HUN  TER :   0  VA  RIO  TO  MY. 


627 


tonseum  will  then  appear,  and  must  be  divided  with  great 
care,  lest  the  cyst  be  opened  at  the  same  time.  The  safest 
method  is  to  pick  up  with  a  small  tenaculum  or  forceps  a 
portion  of  what  appears  to  be  peritonasum,  and  cut  it  with 
the  knife  or  scissors  held  horizontally.  As  soon  as  the  ab- 
dominal cavity  is  reached,  a  large  male  sound,  dipped  in  a 
warm  carbolic  solution,  is  passed  in  and  swept  round  the 
tumor  to  determine  the  extent  of  the  adhesions,  if  any.  The 
patient  is  then  turned  over  on  the  side  next  the  operator,  and 
the  exposed  portion  of  the  tumor  fixed  with  a  large  tenacu- 
lum. A  small  trocar  is  then  plunged  into  the  tumor,  a  sponge 
being  pressed  under  it  to  avoid  contact  of  the  fluid  with  any 
portion  of  the  peritonanim.  If  the  fluid  flows  freely,  and 
the  adhesions  are  not  extensive,  the  punctured  portion  of 
the  sac  can  be  drawn  outside  the  wound  and  seized  with 
Nelaton's  forceps.  The  trocar  may  then  be  withdrawn,  and 
the  tumor  opened  freel)'^  with  the  scissors  to  allow  a  more 
speedy  emptying  of  its  contents.  If  the  tumor  is  a  simple 
«yst,  it  may  be  drawn  out  without  further  manipulation, 
and  the  pedicle  secured  at  once.  While  the  tumor  is  being 
•evacuated,  and  during  the  whole  operation,  the  edges  of  the 
.abdominal  wound  are  to  be  protected  by  soft  towels  or 
napkins,  wrung  out  of  a  hot  bichloride  solution,  a  number  of 
-which  should  be  ready  for  use  as  called  for.  The  abdomen 
also  is  to  be  kept  warm  by  the  same  means.  The  assistant 
opposite  is  directed  to  maintain  gentle  but  firm  pressure  on 
the  walls,  at  the  same  time  that  he  guards  against  the  pro- 
trusion of  the  intestines.  If  it  is  a  multiple  cyst,  the  trocar 
may  be  used  again  more  deeply,  but  in  such  cases  it  is  a 
•saving  of  time  to  pass  the  hand  into  the  cyst  and  break  up 
.and  evacuate  the  contents  as  rapidly  as  possible.  If  there 
.are  no  adhesions,  the  collapsed  sac  is  drawn  out  and  the  pedi- 
cle secured  by  transfixing  it  with  a  needle,  which  draws 
through  the  center  of  the  pedicle  a  double  silk  ligature.  The 
ligatures  are  tied  separately,  being  first  crossed  so  that  when 
tied  the  loops  interlock.  This  double  knot,  each  portion  of 
which  is  independent,  is  more  secure  than  any  device  by 
which  the  two  portions  of  the  pedicle  are  tied  at  once.  Ad- 
ditional security  may  be  obtained  by  throwing  another  liga- 
ture round  the  whole  pedicle.  The  ends  of  the  ligatures 
^are  cut  off  short.  A  large  tenaculum  is  passed  through  the 
pedicle  just  above  the  ligature,  and  the  mass  is  then  de- 
.tached.  The  stump  is  held  in  view  long  enough  to  see  that 
there  is  no  oozing  from  it.  It  is  well  to  sear  it  witli  the 
actual  cautery  before  dropping  it  back.  This  is  not  essen- 
tial, but  it  is  a  good  antiseptic  and  haemostatic  precaution. 
The  ovary  on  the  opposite  side  is  then  to  be  carefully  ex- 
amined, and,  if  cystic  or  otherwise  diseased,  it  is  removed, 
the  pedicle  being  treated  in  the  same  way  as  that  of  the 
cyst.  During  the  manipulations  above  described,  pressure 
is  kept  up  on  the  abdominal  walls,  both  to  prevent  the  en- 
trance of  air  and  to  assist  in  the  expulsion  of  the  tumor. 

During  the  operation  the  abdomen  and  the  wound  are 
to  be  kept  carefully  guarded  against  cold,  and  therefore 
the  use  of  the  spray  upoTi  or  over  the  patient  is  objection- 
able. 

It  has  been  supposed  thus  far  that  the  tumor  was  (Uie 
that  could  be  easily  evacuated  and  collapsed.  In  case  it 
should  be  found  to  have  solid  or  semi-solid  portions,  as 


frequently  happens,  the  incision  must  be  enlarged  sufficiently 
to  allow  of  its  extraction.  It  is  better  to  do  this  gradually, 
as  it  is  desirable  to  make  the  wound  no  longer  than  is  neces- 
sary. Portions  which  are  semi-solid  can  then  be  broken  up 
and  evacuated  by  the  hand.  The  extent  of  the  attachments 
may  be  ascertained  at  the  same  time,  and  may  sometimes  be 
separated  in  whole  or  in  part.  It  is  better,  if  possible,  not 
to  pass  the  same  hand  into  the  peritoneal  cavity  afterward; 
but,  in  case  it  can  not  be  avoided,  the  hand  is  first  washed 
in  the  bichloride  solution,  which  the  nurse  should  always 
have  ready  for  the  purpose.  There  is  room  for  the  exercise 
of  much  judgment  and  caution  in  the  separation  of  adhe- 
sions, but  there  is  little  time  for  deliberation.  It  is  very 
seldom  necessary  to  use  any  cutting  instrument  for  the  pur- 
pose, gentle  traction  being  generally  sufficient.  Particular 
attention  must  be  given  to  any  bleeding  points,  which  ought 
to  be  secured  as  they  appear.  The  greatest  care  must  be 
taken  to  avoid  injuring  the  intestines  by  the  use  of  too 
much  force.  The  omental  attachments  are  sometimes  ex- 
tensive, and  the  injured  omentum  is  so  prone  to  bleed  that 
it  is  well  to  ligate  and  excise  any  portions  that  may  be 
wounded.  I  prefer  silk  to  catgut  for  this  purpose,  and  also 
for  securing  small  bleeding  points  in  the  abdominal  cavity. 
There  is  often  troublesome  oozing  from  surfaces  that  can 
not  be  reached  or  tied.  This  may  be  checked  by  steady 
pressure  with  a  sponge  squeezed  nearly  dry.  If  portions  of 
the  sac  are  left,  and  incline  to  bleed,  tlie  use  of  Paquelin's 
cautery,  at  a  dull  heat,  will  be  found  efficient.  In  other 
cases  a  curved  needle  may  be  used  to  include  in  a  ligature 
the  tissue  that  surrounds  the  bleeding  point.  The  abdomi- 
nal wound  should  never  be  closed  while  any  considerable 
bleeding  continues.  A  cylindrical  speculum,  of  large  size, 
is  sometimes  useful  in  searching  for  deep-seated  hemor- 
rhage. Oozing  surfaces  will  sometimes  become  dry  if  left 
at  rest  for  a  few  minutes.  Constant  sponging  is  to  be 
avoided,  as  it  tends  to  keep  the  small  vessels  open  and  does 
no  good.  The  sponges  used  in  the  cavity  must  be  carefully 
guarded  from  contact  with  the  contents  of  the  cyst,  and 
should  be  kept  and  washed  in  a  vessel  by  themselves.  In 
cases  where  portions  of  the  cyst-wall  are  left  attached,  or 
where  the  torn  surfaces  are  extensive,  or  when  hemorrhage 
is  feared,  it  may  be  advisable  to  put  in  a  glass  drainage-tube 
and  close  the  abdominal  wound  around  it.  This  eives  exit 
to  serous  or  bloody  fluid  that  might  cause  trouble  by  de- 
composing if  confined  in  the  cavity ;  but  the  drainage-tube 
is  rarely  necessary,  and  is  not  used  nearly  so  often  as  it  was 
before  the  era  of  antiseptics.  It  is,  doubtless,  a  source  of 
some  danger,  and  is  to  be  resorted  to  only  in  extreme  cases. 
The  rule  is  to  close  the  abdominal  cavity  hermetically  im- 
mediately after  the  operation. 

There  is  a  class  of  cases,  not  very  rare,  in  which  it  is 
evident  to  the  operator  that  tlic  adhesions  are  so  firm  and 
extensive  as  to  render  the  removal  of  the  sac  utterly  impos- 
sible, though  its  contents  can  be  thoroughly  evacuated.  In 
these  cases  the  free  portion  of  tlie  sac,  if  any,  is  drawn  out 
of  the  wound  and  excised,  and  the  edges  are  so  scoured  by 
wire  or  silk  in  the  edges  of  the  wound  that  the  peritoneal 
cavity  is  perfectly  closed  and  the  cavity  of  the  sac  left  open, 
so  that  it  can  be  easily  and  thoroughly  drained  and  irrigated 
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by  means  of  Thomas's  double  drainage-tube.  To  one  end 
of  the  horizontal  part  of  the  tube  a  Davidson's  syringe  is 
attached,  and  to  the  other  a  piece  of  rubber  tubing  for  the 
escape.  It  is  thus  a  simple  matter  to  keep  the  sac  washed 
out  as  often  as  may  be  necessary  without  disturbing  the 
dressings  or  soiling  them.  The  tubes  are  closed  by  a  stop- 
cock, or  by  pinching  at  each  side,  in  the  intervals,  so  that 
the  cavity  of  the  sac  is  kept  constantly  full  of  whatever  dis- 
infectant fluid  is  used.  The  details  of  this  procedure  are 
so  simple  that  they  may  be  intrusted  to  any  intelligent 
nurse.  My  experience  in  such  cases  has  been  with  carbolic 
acid  only.  The  cavity  usually  diminishes  rapidly  in  size, 
and  either  disappears  or  leaves  a  small  sinus.  The  large 
tube  is  removed  as  soon  as  the  contraction  renders  it  neces- 
sary. A  smaller  or  shorter  tube  may  be  used  to  replace  the 
one  removed,  but  a  double  tube  is  not  necessary,  and  a  roll 
of  iodoform  gauze  is  commonly  sufficient,  the  wound  being 
syringed  out  several  times  daily. 

Avoid  all  unnecessary  handling  and  sponging  of  the 
intestines,  and  if  they  protrude  keep  them  carefully  cov- 
ered with  a  hot  towel  or  sponge.  All  bleeding  having 
ceased,  proceed  at  once  to  close  the  wound.  The  method 
I  adopt  is  to  pass  one  silver  wire,  or  two  if  the  wound  be 
long,  entirely  through  the  abdominal  wall,  including  the 
peritonaeum,  and,  before  tightening  these,  to  close  the 
edges  of  the  peritonteum  by  a  continuous  suture  of  catgut. 
I  then  close  the  remainder  of  the  wound  by  silk  sutures  car- 
ried carefully  through  the  skin,  muscles,  and  fasciae,  down 
to  the  peritoucfum,  but  not  through  it.  The  silver  sutures 
are  then  tightened,  and  afterward  the  silk.  For  introducing 
the  silver  wire  nothing  is  better  than  a  common  straight 
sewing-needle,  carrying  a  loop  of  linen  thread,  to  which  the 
wire  is  attached.  I  have  the  points  of  the  needles  ground 
obliquely,  like  those  of  the  hypodermic-needle.  The  same 
method  answers  for  the  silk  sutures,  or  the  silk  may  be  car- 
ried directly  through  by  the  needle.  The  frequency  of 
mural  abscesses  after  laparotomy  shows  that  too  great  care 
can  not  be  taken  in  closing  the  abdominal  woimd.  If  neces- 
sary, a  few  superficial  sutures  of  fine  silk  are  used  to 
bring  the  edges  nicely  together.  A  narrow  strip  of  iodo- 
form gauze  is  placed  directly  over  the  wound,  and  the  whole 
is  covered  with  strips  of  rubber  adhesive  plaster,  laid  on 
transversely,  each  one  slightly  overlapping  the  other.  Over 
this  is  laid  a  fold  of  iodoform  gauze  and  a  mass  of  absorbent 
cotton.  A  bandage  is  then  applied  firmly  around  the  body 
and  the  patient  transferred  immediately  to  the  bed,  which 
has  been  previously  warmed  by  hot-water  bottles.  If  the 
patient  is  at  all  weak,  it  is  better  to  have  no  pillow  at  first, 
and  to  raise  the  foot  of  the  bed  a  little.  The  administration 
of  ten  minims  of  Magendie's  solution  immediately  after  the 
operation  tends  to  prevent  vomiting,  and  commonly  insures 
three  or  four  hours'  sleep.  Morphine  is  administered  after- 
ward as  may  be  required  to  relieve  pain  or  restlessness, 
and  is  often  the  best  means  of  relieving  nausea. 

After-treatment. — After  the  operation  the  patient  should 
be  kept  perfectly  quiet.  No  one  but  the  doctor  or  nurse 
should  enter  her  room,  all  efforts  at  talking  or  thinking  on 
her  part  should  be  discouraged,  and  the  room  should  be 
darkened,  to  favor  sleep.    The  patient  during  the  first  week 


should  be  kept  in  a  state  of  vegetable  tranquillity.    If  she 
is  doing  well,  no  friend  or  relative  should  be  allowed  to  see 
her  for  a  week.    No  food  whatever  is  to  be  given  for  the 
first  twelve  hours,  nor  any  drink.    If  the  mouth  is  dry,  a 
very  little  ice  may  be  given,  but  even  that  will  sometimes 
provoke  the  nausea  it  is  important  to  avoid.    The  first  food 
should  consist  of  milk  and  lime-water,  or  milk  and  Vichy 
water,  in  equal  parts,  and  not  more  than  half  an  ounce 
should  be  given  at  a  time.    That  <|uantity  may  be  given 
every  hour  if  it  is  retained ;  if  it  is  not  retained,  it  is  better 
to  wait  a  few  hours  and  to  begin  again  with  a  smaller  quan- 
tity.   If  the  patient  is  very  weak,  brandy  and  water  may 
be  substituted  for  the  milk,  or  brandy  may  be  given  with 
the  milk.    The  error  is  often  made  of  feeding  too  early  and 
too  often  ;  and  it  is  safer  to  err  on  the  other  side.    If,  how- 
ever, the  patient  has  been  much  exhausted  by  the  opera- 
tion, it  is  well  to  give  an  enema  of  beef-juice  and  brandy  soon 
after  she  is  put  to  bed,  and  to  repeat  it  every  three  hours. 
In  many  cases  it  is  well  to  nourish  in  this  way  after  the  first 
twelve  hours  ;  and  if  the  patient  is  weak  ten  grains  of  quinine 
should  be  added  to  the  enema  twice  a  day.    If  the  stomach 
rejects  food  in  any  quantity,  nourishment  by  the  rectum  may 
be  safely  relied  upon  for  several  days.    For  this  purpose  I 
know  of  nothing  so  good  as  the  scraped  pulp  of  raw  beef,  to 
which  one  fourth  part  of  pancreatic  emulsion  is  added,  the 
whole  being  warmed  by  standing  in  a  vessel  of  boiling  water 
until  it  assumes  a  homogeneous  appearance  like  that  of  cho- 
colate.   With  absolute  rest  the  stomach  will  generally  re- 
cover within  twenty-four  hours.    The  urine  should  be  drawn 
with  a  soft-rubber  catheter  as  often  as  may  be  necessary,  and 
with  the  least  possible  disturbance  to  the  patient.  The 
temperature  need  not  be  taken  for  six  hours  after  the  opera- 
tion, and,  if  at  the  end  of  twelve  hours  it  has  risen  above 
101°  in  the  mouth  or  axilla,  the  dressings  are  to  be  removed 
down  to  the  plaster,  and  the  abdominal  coil  of  rubber  or  lead 
applied.    A  stream  of  cold  water  passes  continually  through 
the  coil,  which  is  kept  in  action  until  the  temperature  falls 
below  100°.    The  coil  is  not  then  removed,  but  the  flow  of 
water  through  it  is  stopped  by  closing  the  end  of  the  tube  by 
which  it  escapes.    The  cooling  process  can  then  be  resumed 
at  a  moment's  notice  without  even  waking  the  patient. 
When  the  coil  is  once  in  place  I  am  accustomed  to  leave  it 
there  until  the  temperature  is  uniformly  low.    In  case  the 
temperature  does  not  readily  yield  under  the  application  of 
cold  to  the  abdomen,  the  head-coil  should  be  applied  also. 
If  these  means  do  not  prove  sufficient,  as  they  may  not  in 
very  bad  cases,  the  patient  should  be  transferred  to  a  Kib- 
bee's  cot,  which  allows  of  thorough  douching  of  the  whole 
trunk,  and  is  by  far  the  most  effectual  method  of  refrigera- 
tion at  our  command. 

The  fever-cot  of  Dr.  Kibbee  was  first  used  in  the 
peritonitis  following  ovariotomy  by  Dr.  Thomas  in  the 
Woman's  Hospital  in  1876.  From  that  time  to  the  present, 
refrigeration  in  some  form  has  been  used  in  nearly  all  cases 
in  that  hospital  where  a  rise  of  temperature  occurred  after 
operations  of  any  kind.  The  results  have  been  highly  satis- 
factory, and  many  patients  have  undoubtedly  been  saved 
by  this  means. 

The  temperature  is  taken  at  stated  intervals,  and  the 
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nurse  is  not  allowed  to  take  it  unless  directed  to  do  so.  It 
is  a  useless  zeal  on  the  part  of  some  nurses  that  leads 
them  to  concentrate  their  energies  on  the  temperature  and 
pulse,  so  that  the  unfortunate  patient  is  annoyed,  every  half- 
hour  or  oftener,  by  having  the  thermometer  placed  in  the 
vagina  or  rectum,  and  the  pulse  deliberately  counted  and 
recounted  by  the  watch  ;  and  all  this  when  the  patient  is 
doing  perfectly  well. 

It  is  desirable  that  the  temperature  be  taken  always  in 
the  same  place  for  a  given  patient,  and  the  mouth  or  the 
axilla  is  to  be  preferred,  as  causing  less  disturbance  and  giv- 
ing indications  sufficiently  exact  to  serve  as  a  warning.  In 
exceptional  cases,  or  when  the  patient  is  not  doing  well,  it 
is  advisable  to  take  the  temperature  in  the  vagina.  On  no 
account  should  the  temperature  or  pulse  be  mentioned  or 
discussed  within  hearing  of  the  patient.  Everything  that 
interests  or  disturbs  her  is  to  be  studiously  avoided.  If  she 
is  doing  well,  the  temperature  need  not  be  taken  oftener 
than  once  in  six  hours.  Before  the  bowels  have  been  moved 
there  is  often  much  distress  from  distension  of  the  intestines 
with  gas.  This  annoying  symptom  occurs  independently  of 
any  threatening  of  peritonitis.  It  may  be  greatly  relieved 
by  the  introduction  into  the  rectum  of  a  large  flexible  male 
catheter,  which  may  be  allowed  to  remain  there  for  several 
hours.  It  will  frequently  bring  away  a  large  quantity  of 
wind,  and  thus  remedy  the  distension  of  the  abdomen. 

On  the  eighth  day  after  the  operation  all  the  sutures  are 
removed  from  the  abdominal  wound.  A  few  strips  of  plaster 
are  applied  to  prevent  any  strain  on  the  wound.  As  a  rule, 
if  the  precautions  recommended  are  carefully  observed,  union 
takes  place  perfectly  by  first  intention. 

The  bowels  should  be  moved  gently  within  the  first  week, 
preferably  by  injections  of  olive-oil,  followed  after  two  or 
three  hours  by  warm  water.  A  mild  cathartic  may  be  given 
safely,  but  is  not  generally  necessary. 

During  the  second  week  the  patient  is  to  be  kept  as  quiet 
as  possible,  but  the  diet  is  gradually  increased,  and  small 
quantities  of  solid  food  may  be  given.  Not  until  the  end 
of  the  third  week  should  the  patient  be  allowed  to  sit  up. 
After  that  time  convalescence  is  fully  established,  and  with 
ordinary  care  no  unfavorable  symptoms  are  to  be  feared. 

The  conduct  of  cases  which  do  well  from  the  beeinnino' 
is  sufficiently  simple.  Bad  cases  require  so  many  modifica- 
tions of  the  after-treatment,  that  their  management,  with 
reports  of  complicated  operations,  will  be  made  the  subject 
of  a  separate  paper. 

A  STAKCH  mjECTKW  MASS. 
By  SIMON  H.  GAGE, 

ASSISTANT  PROPE8SOE  OF  PHYSIOLOGY  AND  LBCTCTBER  ON  MICROSCOPICAL  TECH- 
NOLOUY  IN  CORNELL  UNIVEHSITY. 

A  COARSE  injection  mass  which  is  cold-flowing,  may  be 
forced  nearly  to  the  capillaries,  rapidly  hardens  after  injection, 
leaves  the  vessels  flexible,  does  not  dull  dissecting  instru- 
ments, is  suitable  for  permanent  dry  or  alcoholic  prepara- 
tions, is  simple  in  its  manipulation,  cleanly  and  economical, 
seems  to  be  fully  realized  in  the  starch  mass  introduced  by 
Ad.  Pansch,  of  Kiel,  and  since  recommended,  with  various 


modifications,  by  Wikszemski,  Dalla  Rosa,  Meyer,  and 
Browning.* 

As  starch  is  insoluble  in  alcohol  and  cold  water,  it  be- 
comes hard  when  injected  into  the  blood-vessels  simply  by 
the  exudation  of  the  liquid  with  which  it  is  mixed.  (That 
the  starch  grains  forming  the  mass  remain  entirely  un- 
changed may  be  easily  demonstrated  by  making  a  micro- 
scopic examination  of  the  contents  of  an  injected  vessel.) 

The  mass  originally  recommended  by  Pansch  consisted 
of  wheat-flour  and  cold  water,  to  which  was  added  a  suffi- 
cient quantity  of  the  desired  coloring  matter.  Later  ex- 
periments have  shown  that  pure  starch  is  better  than  flour. 

Mass  for  ordinary  injections  : 

Starch  ("laundry"  is  good),  1  volume;  2-.5-per-cent. 
aqueous  solution  of  chloral  hydrate,  1  volume;  95-per-cent. 
alcohol, f  \  volume;  coloring  matter  (see  below),  \  volume. 

Since  almost  any  animal  injected  may  afford  some  organ 
worth  preserving,  it  seems  better  to  employ  permanent 
colors  for  tiugeing  the  mass.  Among  those  which  are 
available,  probably  vermilion,  red  lead,  ultramarine,  chrome 
orange,  yellow,  or  green,  are  preferable.  The  color  is  pre- 
pared as  follows :  Dry  color,  glycerin,  95-per-cent.  alcohol, 
equal  volumes.  To  avoid  lumps,  which  would  clog  the 
cannula?,  or  small  vessels,  the  color  is  thoroughly  ground 
with  the  liquid  in  a  mortar.  It  is  stored  in  a  well-stoppered 
bottle,  and  is  prepared  for  use  simply  by  shaking. 

For  the  injection  of  brains,  and,  perhaps,  for  other 
rapidly  perishing  specimens,  it  seems  best,  as  suggested  by 
Professor  Wilder,  to  use  strong  preservatives  in  preparing 
the  mass :  Starch  (preferably  in  the  form  of  flour,  like  the 
corn-starch  used  for  food),  1  volume ;  9.5-per-cent.  alcohol, 
f  vol. ;  5-per-cent.  aqueous  solution  of  chloral  hydrate,  ^ 
vol. ;  coloring  mixture  (see  above),  \  vol. 

For  convenience  and  economy,  a  considerable  quantity 
of  either  of  the  masses  described  above  may  be  prepared  at 
once,  and  kept  in  a  wide-mouthed  specimen  or  fruit  jar.  A 
smooth  stick  in  each  jar  is  convenient  for  stirring  the  mass, 
which  should  always  be  done  just  before  using.  The 
syringe  may  be  filled  directly  from  the  jar,  and  any  mass 
remaining  in  the  syringe  after  the  injection  is  finished  may 
be  returned  to  the  jar. 

If  it  is  desired  to  have  the  mass  enter  very  fine  vessels, 
some  of  the  stock  mass,  as  given  above,  diluted  with  an 
equal  volume  of  water  or  chloral  solution,  may  be  injected 
first,  and  immediately  followed  by  the  undiluted  mass,  or,  for 
large  animals,  a  mass  containing  twice  the  usual  amount  of 
starch.  In  whatever  form  the  starch  is  used,  it  is  necessary 
to  work  somewhat  expeditiously,  because  the  exudation  of 
the  liquid  in  the  smaller  vessels  takes  place  so  rapidly  that 
the  mass  hardens  very  quickly  in  them.  The  larger  the 
vessel,  the  more  slowly,  of  course,  do  the  exudation  and, 

*  See  Ad.  Pansch,  "Archiv  fiir  Anatomie  und  Entwickl.,"  1877, 
pp.  480-482,  and  1881,  pp.  76-78  ;  Wikszemski,  same  journal,  1S80, 
pp.  232-234;  Dalla  Rosa,  same,  pp.  371-377  ;  Henn.  von  Meyer,  same, 
1882,  pp.  60,  61,  and,  1883,  pp.  265,  266  ;  Browninf;,  "  Annals  of  Anato- 
my and  Surgery,"  1884,  pp.  24,  25. 

f  The  chloral  and  alcoliol  prevent  fermentation  in  tlic  mass  when 
it  is  kept  in  stock ;  the  alcoliol  also  increases  the  fluidity  and  likewise 
the  more  rapid  hardening  in  the  vessels ;  both,  of  course,  act  as  a  pre- 
servative upon  tlie  animal  injected. 
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consequently,  the  hardening  take  place.  It  sometimes  hap- 
pens that  large  vessels,  like  the  aorta,  are  not  fully  dis- 
tended after  the  exudation  of  the  liquid.  In  this  case  some 
mass  containing  double  the  ordinary  amount  of  starch  can 
be  advantageously  injected  in  two  hours  or  longer  after  the 
first  injection. 

Finally,  if  vessels  injected  with  the  starch  mass  are  dis- 
sected free,  soaked  a  day  or  two  in  Wickersheimer's  pre- 
servative, and  then  dried,  they  retain  their  form,  and,  to  a 
great  degree,  their  flexibility. 

Ithaca,  N.  Y.,  April  25,  I884. 


ABSCESSES  OF  THE  ABDOMINAL  WALL. 

By  JOSEPH  S.  CARREAU,  M.D., 

VISITING  GYNECOLOGIST,  NEW  YORK  DISPENSARY ;  ASSISTANT  GYNECOLOGIST, 
NEW  YORK  POLYCLINIC. 

On  account  of  the  scarcity  of  the  literature  on  this  sub- 
ject, and  the  rarity  of  such  cases,  I  bring  forward  the  three 
following  cases.  But,  previous  to  doing  so,  I  think  it  is  well 
to  give,  in  an  index  form,  what  has  been  written  on  this  sub- 
ject. 

Etiology. — The  principal  causes  are  injury,  inflamma- 
tory diseases  of  the  intestines,  inflammation  of  the  muscles, 
as  in  fever,  decomposition  of  fatty  secretion  around  the  um- 
bilicus, and  sometimes  they  might  arise  from  unknown 
causes. 

Location  of  the  Phler/mon,  or  Abscess. — The  plastic  mate- 
rial may  be  collected  in  the  cellular  tissue  under  the  skin  ; 
between  the  layers  of  the  different  muscles ;  between  the 
muscles  and  peritonaeum. 

Symptoms. — They  are  those  of  all  phlegmonous  inflam- 
mation, although  the  premonitory  symptoms  are  not  well 
marked,  the  pain  and  general  disturbance  coming  on  later 
in  the  disease,  after  the  process  of  softening  has  taken  place. 
Fluctuation  is  sometimes  not  easy  to  perceive,  on  account  of 
the  want  of  resistance  of  the  abdominal  wall.  The  redness 
of  the  skin  is  only  a  symptom  of  superficial  abscess  of  the 
abdominal  wall. 

Termination. — It  varies  according  to  the  location  of  the 
disease.  If  the  abscess  is  subcutaneous  it  will  open  on.  the 
skin.  If  it  is  localized  in  the  meshes  of  the  muscles,  it  will 
open  on  the  peritoneal  side  or  on  the  skin.  If  subperito- 
neal, it  will  either  open  in  the  peritoneal  cavity  and  be  fatal, 
or  it  might  produce  some  adherence  between  the  abdominal 
wall  and  the  bladder  or  intestines  and  open  itself  in  one  of 
these  organs ;  then  the  prognosis  is  somewhat  favorable. 

Diagnosis. — Before  the  softening  process  has  taken  place, 
the  mass  is  indurated,  painless,  circumscribed,  and  can  be 
lifted  up  with  the  wall  of  the  abdomen.  After  the  process 
of  softening,  occurrence  of  rigor,  with  more  or  less  pain  at 
the  spot,  and  sometimes  well-marked  fluctuation. 

Treatment. — Endeavor  to  promote  absorption  of  the 
plastic  material  before  the  process  of  softening  has  begun, 
but,  as  soon  as  pus  has  been  found,  it  should  be  removed. 

Case  I.  Sul/peritoneal  Abscess. — Mrs.  A.,  aged  thirty-two. 
Married  ten  years,  had  four  children,  youngest  three  year.s  old. 
Was  well  until  September,  1882,  when  taken  sick  to  bed  with 
dysentery ;  was  sent  to  Charity  Hospital,  and  was  discharged  the 


last  of  October,  although  not  perfectly  well,  suffering  yet  from 
diarrhoea,  fever,  and  pain  in  left  hypogastric  region.  In  Novem- 
ber she  came  to  the  New  York  Dispensary  complaining  of  the 
above-described  symptoms.  Then  physical  exploration  was 
made,  and  a  mass  was  felt  in  the  left  hypogastric  region  the 
size  of  a  goose-egg,  very  tender  to  the  touch,  movable  under 
the  wall  of  the  abdomen,  and  giving  a  sense  of  fluctuation.  The 
pain  was  .slightly  increased  by  walking,  but  the  mass  did  not 
hinder  in  any  way  the  movements  of  the  lower  extremities.  She 
had  then  a  temperature  of  103"^ ;  dry  tongue.  The  patient  was 
put  to  bed ;  an  exploratory  puncture  was  made,  when  half  an 
ounce  of  pus  came  out  from  the  mass.  On  account  of  the  mo- 
bility of  the  mass,  that  it  did  not  interfere  with  the  move- 
ments of  the  lower  extremities,  and  that  nothing  was  felt  in 
the  lower  part  of  the  iliac  fossa  by  conjoined  manipulation^ 
the  mass  being  situated  near  the  anterior  -  superior  spinous 
process  of  the  ileum,  and  could  be  lifted  up  with  the  wall  of 
the  abdomen,  I  concluded  that  it  was  in  the  wall  of  the  abdo- 
men, and  probably  between  the  muscles  and  peritonaeum.  The 
condition  of  the  patient  becoming  alarming,  I  made  an  opening 
two  inches  in  length,  when  fully  half  a  pint  of  healthy  pus  came 
out.  The  cavity  was  washed  out  with  carbolized  water,  filled 
with  cotton  saturated  with  a  20-per-cent.  solution  of  carbolic 
acid,  and  covered  with  rubber  cloth.  Tlie  patient  was  doing  well 
under  this  treatment,  but,  on  account  of  the  difficult  removal  and 
reintroduction  of  the  cotton  plug,  the  cavity  being  over  two  inches 
in  depth,  I  had  to  substitute  for  the  cotton  a  drainage-tube, 
which  was  changed  twice  a  week  only,  but  the  patient  washing 
out  the  cavity  through  the  tube  by  means  of  a  fountain-syringe. 
This  was  kept  on,  with  very  little  variation,  until  -January,  1883, 
when  all  discharge  stopped  and  the  opening  closed. 

Case  II.  Traumatic  Abscess  of  the  Abdominal  Wall.  —  In 
July,  1883,  Dr.  John  T.  Nagle  referred  to  me  a  young  lady,  aged 
sixteen,  in  perfect  health  till  May,  when  she  received  an  acci- 
dental injury  on  the  lower  portion  of  the  abdomen.  From  that 
time  till  August  her  general  health  was  as  good  as  ever,  but  she 
felt  that  lacing  would  make  her  feel  uncomfortable,  and  at  about 
the  same  time  she  noticed  a  scanty  purulent  discharge  from  the 
umbilicus,  which  the  usual  domestic  remedy  had  not  benefited. 
Examination  showed  a  papillary  growth  of  soft  consistence, 
bleeding  at  the  least  touch,  of  the  color  and  size  of  a  small  straw- 
berry, with  an  expanded  base  protruding  from  the  center  of  the 
navel  and  bathed  with  purulent  matter.  At  the  inner  side  of 
the  papilla  a  small  opening  was  found  extending  backward  and 
downward  through  the  mass,  at  the  depth  of  three  inches.  In 
the  wall  of  the  abdomen  an  oblong  mass  was  also  felt,  extend- 
ing four  inches  below  the  umbilicus,  two  and  a  half  inches  in 
width,  which  could  be  lifted  up  and  moved  around  with  the 
wall  of  the  abdomen.  During  all  the  month  of  August  astrin- 
gent lotion  was  injected  through  the  opening  and  applied  ex- 
ternally. Finding  no  decided  local  improvement.  Dr.  C.  C.  Lee 
was  called  in  consultation,  and  found  the  condition  as  described 
(September).  Discovering  no  vesical  symptoms  whatever,  the 
case  was  diagnosticated  as  being  probably  a  traumatic  abscess  of 
the  abdominal  wall,  with  an  opening  at  the  umbilicus,  and  it 
was  proposed  to  dilate  the  opening  with  tents,  introduce  a  drain- 
age-tube, and  wash  out  the  cavity  twice  a  day.  The  umbili- 
cus was  dilated  to  No.  20  American  scale,  and  very  bttle  pus 
was  seen,  but  the  patient  felt  very  well  for  a  few  days,  when 
inflammatory  symptoms  appeared,  characterized  by  acute  pain 
localized  to  the  mass,  high  fever,  ranging  from  102°  to  105°,  and 
vomiting.  During  that  time  the  tube  had  to  be  taken  out,  a  poul- 
tice applied  over  the  abdomen,  and  quinine  and  morphine  given 
internally  to  subdue  the  pain  and  lower  the  temperature.  After 
all  inflammatory  symptoms  had  disappeared,  the  drainage-tube 
was  reintroduced  ;  then  quite  a  quantity  of  purulent  matter  came 
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out  through  the  tube.  At  the  time  of  the  consultation  the  pos- 
sible non-closure  of  the  urachus  was  spoken  of;  but,  on  account 
of  the  absence  of  all  characteristic  symptoms  of  such  a  disease,  it 
was  not  thought  it  could  be  it.  Up  to  February  the  treat- 
ment has  been  kept  on,  and  the  result  has  been  as  follows : 
The  papillary  growth  has  disappeared,  the  purulent  discliarge 
has  very  much  diminished,  the  mass  which  was  felt  from  the 
outside  has  mostly  disappeared,  but  the  opening  remains  of  the 
same  depth  ;  the  general  health  is  good,  the  patient  being  able 
to  go  out.  By  advice  of  Dr.  Lee,  Dr.  H.  B.  Sands  was  con- 
sulted about  the  case,  and  diagnosticated  it  as  being  an  ab- 
scess of  the  abdominal  wall,  after  having  considered  the  possi- 
bility of  a  non-closed  urachus  and  a  dermoid  cyst  of  the  abdomi- 
nal wall.  Dr.  Sands  thought  that  the  only  sure  curative  treat- 
"ment  would  be  either  a  counter-puncture  or  the  slitting  off  of 
the  canal  through,  but  was  in  favor  of  the  first.  On  account 
of  the  marked  improvement,  constitutionally  and  locally.  Dr. 
Lee,  although  in  favor  of  the  operation,  advised  a  further  trial 
of  the  treatment. 

Case  IIL  Ahscess  of  the  Ahdominal  Wall  following  Typhoid 
Fever. — At  the  beginning  of  April,  1883,  Mrs.  C,  aged  tliirty- 
seven,  had  typhoid  fever,  and  was  treated  in  rooms  on  the  top 
floor  of  a  large  dry-goods  house.  She  kept  to  bed  during  seven 
weeks,  and  was  after  able  to  attend  to  her  family  duties,  but  had 
constant  pain  at  the  umbilical  region.  June  15, 1883,  she  came  to 
the  New  York  Dispensary,  and,  on  examination,  a  circumscribed 
mass,  three  inches  wide,  extending  from  the  umbilicus  to  the 
pubis,  movable  with  the  wall  of  the  abdomen  and  giving  to 
the  hand  distinct  fluctuation,  was  found.  There  was  profuse 
and  offensive  discharge  from  the  umbilicus,  which  was  very 
patulous,  allowing  the  introduction  of  a  female  catheter  to  the 
depth  of  two  inches  and  a  half.  Her  general  condition  was 
very  bad;  temperature  104°,  pulse  138;  dry,  coated  tongue. 
Afier  two  days,  having  found  no  improvement  from  the  wash- 
ing out  of  the  cavity,  I  made  a  counter-opening  four  inches 
below  the  umbilicus,  washed  out  the  fistulous  tract  and  passed 
a  drainage-tube  from  one  opening  to  the  other,  and  kept  up  an 
almost  constant  stream  of  carbolized  water.  From  the  punc- 
ture one  pint  and  a  half  of  ichorous  pus  came  out,  of  a  very 
offensive  odor.  This  treatment  was  kept  on,  with  some  slight 
variations  unnecessary  to  mention  here,  until  the  last  part  of 
November,  when  the  opening  was  at  last  found  closed. 

NOTES   OF  PRACTICE. 
By  C.  C.  p.  CLARK,  M.  D., 

OSWEGO,  N.  T. 

Most  of  us  old  doctors,  in  some  particulars  of  practice, 
follow  methods  which  we  know  for  certain  to  be  sound  and 
valuable,  but  which  are  neither  generally  taught,  if  at  all,  in 
books  or  schools,  nor  generally  followed,  or  even  known  of, 
by  the  profession  at  large.  Some  of  these  are  borrowed 
from  the  wayside,  and  some  are  the  suggestions  of  original 
wit.  However  derived,  to  go  to  our  graves  without  put- 
ting them  on  record  is  to  leave  important  truths  to  perish 
with  us,  and  thus  somewhat  fail  in  duty  to  the  generations. 

In  the  little  examples  of  my  own  conceit  in  this  regard 
which  follow,  I  sliall  follow  no  order  of  specification,  but 
shall  present  the  several  topics  as  they  chance  to  occur  to 
my  mind.  Two  or  three  of  them  I  have  written  about  be- 
fore in  the  pages  of  one  medical  journal  or  another,  but 
none  of  them  shall  be  discoursed  upon  here  at  sucli  length 
as  to  bo  tiresome,  I  trust,  even  for  the  reader  to  whom  they 
may  not  be  new. 


Treatment  of  Varicocele. — Books  and  teachers  of  surgery 
constantly  or  customarily  warn  us  not  to  mistake  a  varico- 
cele for  a  hernia,  and  aggravate  it  by  the  employment  of  a 
truss.  Now,  the  fact  is  that  the  best  of  all  treatment  for 
this  wearing  and  wearying  affection  is  a  weakish  truss. 
It  has  never  failed  in  my  bauds,  and  I  have  used  it  scores 
of  times,  not  onlj'  entirely  or  greatly  to  relieve  the  sufferer, 
but,  by  continued  application,  to  effect  a  permanent  cure, 
save  in  very  aggravated  cases.  The  theory  of  its  operation 
is  that,  pressing  upon  the  spermatic  veins,  the  pad  takes  the 
place  of  the  deficient  valves,  supporting  the  superincumbent 
column  of  blood  which  their  defection  has  let  weigh  wear- 
ingly  down  upon  the  sensitive  parts  below.  This  particular 
of  practice  is  the  more  important  because  the  ailment  is  one 
that  makes  a  man  "  feel  bad  all  over,"  and  argues  to  the  mind 
of  the  patient,  and  not  seldom  of  his  surgeon,  a  variety  of 
diseases  that  have  no  existence.  When  the  bars  of  honor 
in  our  profession  are  still  farther  let  down,  and  the  "  go-as- 
you-please  "  principle  becomes  our  law,  I  propose  to  adver- 
tise a  list  of  the  cases  of  Bright's  disease,  heart  disease,  dys- 
pepsia, hypochondriasis — in  fact,  almost  everythingbut  retro- 
flexion of  the  womb  and  fissure  of  its  os — that  I  have  cured 
by  the  gentle  pressure  of  a  truss  on  the  spermatic  veins 
where  they  pass  over  the  pubic  bone.  I  was  my  own  first 
case. 

Powdered  Rhubarb  in  Certain  Ulcerations.  —  A  good 
many  years  ago  I  was  requested  by  a  very  capable  neigh- 
boring practitioner  to  assist  him  in  the  ablation  of  a  wom- 
an's big-toe  nails.  I  found  them  imbedded  in  villainous- 
looking  ulcerations,  which  had  resisted  long  and  various 
treatment,  and,  by  their  torments,  had  brought  the  sufferer 
to  consent  even  to  mutilation.  I  took  the  doctor  aside  and 
told  him  that  rhubarb  sprinkled  thick  in  the  sores  twice  a 
day  would  cure  them  in  two  weeks.  And  it  did.  Except 
when  a  part  of  a  deformed  nail  is  plunged  like  a  horn  in 
among  the  granulations  and  must  first  be  cut  away,  this 
treatment  of  ulcers  of  the  nails  is  all-sufficient.  There  are 
many  other  superficial  ulcerations  of  the  indolent-irritable 
sort,  such  as  those  of  stumps,  over  varicose  veins,  and  so  on, 
in  which  this  remedy  is  more  effective  than  any  other  I 
have  ever  used  or  seen  used.  But  it  may  be  that  iodoform 
deserves  to  supplant  it.  I  learned  it  of  my  father,  in  whose 
mother-wit  I  believe  it  originated. 

Chlorate  of  Potash  a  Specific  in  Tinea  Tarsi  and  Por- 
ri(jo  Favosa. — I  once  had  a  bad  case  of  tinea  tarsi  in  a  little 
girl  in  whom  I  was  greatly  interested.  In  spite  of  the  treat- 
ment recommended  in  books  in  all  its  variety,  the  morbid 
condition  of  the  Meibomian  glands  persisted  in  pouring  out 
their  sticky  exudation,  and  the  continued  loss  of  the  eye- 
lashes threatened  seriously  to  disfigure  the  young  beauty. 
Considering  its  efficacy  when  internally  exhibited  as  an  altera- 
tive in  certain  affections  of  the  mucous  membranes,  particu- 
larly of  the  mouth  and  throat,  I  gave  the  patient  full  doses 
of  this  medicine — about  a  drachm  per  diem.  It  worked 
like  a  charm.  Repeatedly  the  disease  returned,  as  is  its 
wont,  and  was  as  often  and  as  readily  subdued,  and  now 
the  patient's  eyelashes — she  is  since  grown  to  womanhood 
— are  like  the  drooping  and  seductive  sprays  of  tlie  weeping 
willow.    I  have  constantly  used  this  medicine  since  in  that 
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complaint,  and  have  never  been  disappointed.  Only  in  ad- 
dition, the  sticky  oozing  got  rid  of,  red  precipitate  oint- 
ment may  be  used  to  be  rubbed  on  the  edges  of  the  eyelids 
night  and  morning. 

Not  long  after  a  lad  was  brought  to  me  whose  scalp 
was  thickly  bossed  with  huge  stinking,  porriginous  scabs. 
Keasoning  from  what  I  saw  in  the  last-mentioned  case,  I 
used  the  same  remedy  to  stay  the  morbid  secretion  in  this, 
and  with  like  good  effect.  The  crusty  hummocks  disap- 
peared, as  a  syphilitic  node  sometimes  will  under  the  use  of 
the  iodide  of  potash,  only  far  more  rapidl}^  He  who  tries 
this  remedy  in  this  disease  in  full  doses  will  not  turn  again 
to  the  scalp-shaving,  poulticing,  etc.,  which  are  the  cus- 
tomary practice. 

Iodine  in  Acute  Lichen  and  Urticaria. — Failing  by  vari- 
ous other  medicines  to  benefit  a  patient  who  was  subject  to 
frequent  attacks  of  acute  lichen  with  most  intolerable  itch- 
ing, I  gave  him  the  compound  tincture  of  iodine.  It 
proved  a  speedy  cure,  as  it  constantly  has  in  other  cases 
since.  The  same  is  true  with  urticaria,  a  resembling  and 
probably  allied  affection.  In  prurigo  and  the  like  itchments 
of  the  skin  it  shows  no  such  virtue.  I  remember  that  my 
wanderino"  mind  took  the  hint  of  this  treatment  from  the 
reputed  efficacy  of  this  medicine  in  snake  bites,  which  hardly 
cause  a  more  rapid  serous  engorgement  than  we  sometimes 
see  in  urticaria. 

The  same  is  the  best  treatment  I  know  of  in  acne  sim- 
plex— pest  of  youthful  comeliness — when  aided  by  a  calomel 
ointment.    But  it  is  not  masterful. 

In  Erythema  JV^odosuni,  a  rare  complaint,  but  well  worthy 
of  consideration,  on  account  of  its  extreme  painfiilness  some- 
times, I  have  learned  to  throw  over  "  baths,  mild  aperients, 
the  abstraction  of  a  small  quantity  of  blood  "  (Bulkley),  and 
the  like  stereotyped  treatment,  having  found  it  readily  to 
yield  to  the  internal  administration  of  the  muriated  tincture 
of  iron  in  full  doses. 

Opium  in  Bronchocele. — Noticing  the  great  efficacy  of 
opium  as  an  adjiivant  to  iodide  of  potash  in  the  treatment 
of  bronchocele  with  exophthalmos,  I  thought  to  try  it  in 
the  uncomplicated  form  of  that  disease,  and  have  found  it 
of  such  value  that  I  never  treat  its  acute  progressive  or  for- 
mative stage  without  the  help  of  that  great  medicine,  giving 
perhaps  one  grain  a  day. 

Liquor  ferri  submlphatis  in  Diphtheria. — While  strug- 
gling in  vain,  now  above  twenty  years  ago,  against  the  great 
fatality  of  this  disease,  as  much  a  stranger  to  our  observa- 
tion at  that  time  as  the  plague,  I  accidentally  learned  that 
Dr.  Medina  Preston,  of  Sangerfield,  Oneida  County,  N.  Y., 
where  the  complaint  was  also  then  epidemic,  was  having  very 
great  success  in  treating  it  by  the  local  application  of  Mon- 
sel's  salt.  This  medicament  was  as  much  unknown  to  me 
by  that  name  or  for  any  such  use  as  the  disease  itself. 
I  procured  some  of  it,  and,  instructed  by  Dr.  Preston  in  the 
method  of  its  use,  put  it  on  trial.  vSince  that  time  I  have 
used  Dotliing  else  as  a  local  application,  and  have  come  to 
consider  it  not  only  as  almost  sovereign,  when  timely  and 
suitably  applied,  but  as,  in  fact,  the  only  thing  I  know  of 
that  has  any  certain  efficacy,  topical  or  constitutional,  in  the 
treatment  of  that  complaint.   Diluted  with  water  to  one  half 


strength,  it  is  to  be  well  painted  twice  a  day  over  the  diph- 
theritic patch  and  the  surrounding  mucous  membrane  with 
a  camel's-hair  brush,  or  fine,  soft  swab.  You  inust  get  a 
full,  quiet,  and  continued  exposure  of  the  parts,  so  as  to  do 
a  good  job ;  to  do  which  the  patient,  if  a  child,  must  be 
firmly  held.  To  daub  the  medicine  somewhere  into  the 
back  part  of  the  mouth  or  down  the  gullet  will  by  no 
means  answer.  Tliis  salt  is  in  no  way  a  caustic,  nor  any  dis- 
infectant, nor  even,  so  far  as  I  know,  a  poison  to  bacilli  or 
any  other  such  bugbears.  But  it  is  a  mighty  astringent,  and 
seems  to  operate  in  the  silly  way  of  puckering  the  life  out  of 
the  diphtheritic  deposit  and  sucking  or  squeezing  the  bad 
juices  out  of  the  living  parts  adjacent.  Not  but  that  the 
patch  or  patches  of  false  membrane  are  apt,  notwithstanding, 
to  reappear  even  again  and  again,  and  not  seldom  with  en- 
larged area,  but  always  with  less  density  and  diminished 
rankness  of  look.  Unfortunately,  there  seems  to  be  no  safe 
way  of  effectually  applying  this  remedy  within  the  larynx, 
so  that  it  is  of  no  use  when  the  disease  has  invaded  that 
part.  Neither  dare  I  claim  it  to  be  a  specific,  but  only  that 
it  is  a  very  good  thing. 

Phlyctenular  Corneitis  has  the  poison  of  fever  and  ague 
at  the  bottom,  the  vesicles  on  the  cornea  being  identical  with 
the  eczema,  or  "  cold-sore,"  which  we  so  often  see  on  or  near 
the  lip  in  evident  intermittents.  Accordingly,  as  many  out- 
side of  the  fraternity  of  oculists  have  discovered,  though 
seemingly  few  within,  quinine  is  the  grand  remedy,  the  more 
effective  the  earlier  employed.  The  attending  photophobia 
is  charmingly  controlled  by  wiping  the  moistened  outside 
surface  of  the  upper  eyelid  with  a  stick  of  the  nitrate  of 
silver  till  a  good  smarting  is  produced. 

Epistaxis  7iot  dependent  on  Organic  Disease  wants  a  dose 
or  two  of  blue-pill,  or  other  mild  and  moderate  mercurial. 

Nocturnal  Spermatorrhoea  and  Incontinence  of  Urine 
commonly  get  the  most  help  that  I  have  been  able  to  give 
from  a  small  dose  of  opium  at  night,  or  the  like  sedative 
influence  of  a  full  dose  of  ergot. 

A  Fly  Blister  more  often  does  good,  laid  in  front  of  the 
duodenum,  than  all  the  other  remedies  that  I  have  tried  in 
common  attacks  of  jaundice—I  mean  those  that  do  not 
depend  on  organic  disease  anywhere.  In  these  cases  a  ten- 
derness will  almost  always  be  discovered  over  the  region 
mentioned. 

Capsicum  iu  plentiful  doses,  say  a  drachm  or  so,  has  a 
wonderful  control  over  delirium  tremens,  pure  and  simple, 
in  the  beginning.  Waiting  longer,  we  may  as  well  wait 
for  Nature's  own  restoration  of  the  over-stimulated  sensi- 
bility. But  most  cases  of  so-called  delirium  tremens  are 
immediately  connected  with  disorder  or  distress  of  some 
organ  or  function,  and  only  mediately  with  strong  drink, 
though  strong  drink  was  most  likely  the  original  promoter 
of  the  whole. 

The  persistent  and  distressing  giddiness  of  which  now 
and  then  a  patient  otherwise  apparently  well  complains  is 
successfully  treated  by  the 

Compound  Tincture  of  Bark.  I  do  not  here  mean  the 
form  of  this  complaint  that  suddenly  knocks  a  man  down  and 
keeps  him  for  a  time  disabled.  I  know  no  good  prescrip- 
tion for  this  but  patience,  which  after  a  while  will  always 
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justify  the  prescriber.  The  rationale  of  both  of  these  forms 
of  vertigo  is  still  a  mystery. 

Phlegmasia  Dolens,  now  recognized  as  a  simple  phlebitis, 
is  effectually  controlled  and  speedily  cured  by  opium,  con- 
joined with  a  little  calomel  or  other  mercurial,  which  makes 
superfluous  the  fomentations,  bandaging,  blisters,  etc.,  that 
are  commonly  resorted  to.  It  should  be  given  to  the  point 
of  making  the  patient  quite  comfortable.  This  was  taught 
me  by  Dr.  William  O'Gorman,  now  of  Newark,  N.  J. 

When  a  mother's  milk  is  to  be  dried  up,  nothing  what- 
ever is  needed  for  her  comfort  or  her  safety  but  to  leave 
Nature  to  herself,  and  this  whether  with  the  recently  par- 
turient or  after  prolonged  lactation.  This  method  was  used 
by  the  late  Dr.  Hawley,  of  Hartford,  Conn.  It  is  also  safely 
practiced  by  the  lower  tribes  of  animals,  from  which  we 
may  learn  much,  if  we  will. 

Infants  should  never  be  fed  from  a  bottle,  but  always 
from  a  spoon  or  cup.  This  is  the  only  way  to  keep  them 
from  being  over-fed,  which,  with  the  refusal  to  them  of  a 
free  supply  of  water  that  idiots  still  practice,  kills  three 
fourths  of  the  hand-fed  children  that  die.  Always  water 
should  be  offered  before  milk  is  given,  otherwise,  to  quench 
thirst  and  not  from  hunger,  they  will  drink  more  of  the 
latter  than  they  can  digest,  and  a  bellyful  of  trouble  will 
ensue. 

Milk  porridge,  well  cooked,  is  a  better  general  diet  for 
the  sick  than  either  raw  milk — now  so  much  in  fashion — 
or  any  meat  broths.  The  previous  coagulation  of  the  casein 
lightens  the  work  of  the  stomach. 

The  hypodermic  injection  of  morphine  has  the  same 
control  over  infantile  convulsions  that  it  exercises  over 
eclampsia.  Also  will  it  generally  prevent  an  epileptic 
paroyxsm,  whenever  the  near  approach  of  one  can  be  dis- 
covered. 

OSTEOTOMY  FOE  ANKYLOSIS  AT  THE  HIP 
JOINT.* 

By  CIIAPwLES  T.  POOEE,  M.  D., 

SUEGEON  TO  ST.  MART'S  FRBB  HOSPITAL  FOR  CHILDEEN. 

Deformities  of  the  hip  joint  which  may  be  relieved  by 
an  osteotomy  may  be  considered  under  four  heads : 

1.  After  hip-joint  disease. 

2.  After  rheumatism. 

3.  After  unreduced  dislocation. 

4.  After  fracture  united  at  an  angle. 

The  great  majority  of  deformities  of  this  joint  follow 
coxalgia.  There  are  but  few  persons  who  have  had  suppura- 
tive disease  of  this  articulation  who  recover  with  motion, 
and  many  in  whom  there  has  been  no  sign  of  abscess,  yet 
the  joint  remains  stiff,  with  an  amount  of  flexion  and  adduc- 
tion which  interferes  much  with  locomotion ;  or  there  may 
be  some  movement  at  the  hip  joint,  yet,  on  account  of  the 
contraction  of  the  psoas  and  iliacus  and  the  adductors,  the 
limb  is  flexed  and  adducted  on  the  pelvis  at  an  angle  too 
great  for  easy  locomotion.  The  foot  can  not  be  planted 
firmly  on  the  ground,  even  with  the  greatest  latitude  of  mo- 

*  Read  before  the  New  York  Surgical  Society,  May  27,  1884. 
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tion  in  the  lumbar  vertebrae,  the  gait  being  awkward  and 
labored. 

An  ankylosed  hip  joint  in  which  the  limb  is  held  in  a 
straight  line  with  the  long  axis  of  the  body  is  a  useful  one 
for  walking  or  standing,  but  it  is  more  of  a  deformity  in  any 
other  position  of  the  body  than  one  flexed  at  a  right  angle 
to  the  pelvis.  In  the  former  case  the  person  can  not  sit 
down  with  any  degree  of  comfort,  or  put  on  his  shoes, 
whereas  in  the  latter  not  only  is  the  sitting  posture  com- 
fortable, but,  by  the  aid  of  proper  orthopa;dic  apparatus, 
locomotion  can  be  performed  with  considerable  facility.  It 
therefore  becomes  an  important  question  to  solve,  at  what 
angle  an  ankylosed  hip  should  be  placed  so  as  to  be  a  com- 
promise, as  it  were,  between  these  two  positions,  and  give 
the  patient  the  greatest  amount  of  use — that  is,  easy  walk- 
ing, and  comfort  in  the  sitting  posture.  I  think  that  an 
angle  of  125°  with  the  long  axis  of  the  body  gives  this. 
This,  then,  taken  as  a  standard,  we  are  in  a  position  to  dis- 
cuss the  question  of  correcting  any  marked  deviation  on 
either  side  of  this  line. 

The  deformity  after  hip-joint  disease  is  due  :  1.  To  con- 
traction of  the  psoas  and  iliacus,  causing  flexion  and  rota- 
tion of  the  limb.  2.  To  the  action  of  the  adductors  draw- 
ing the  limb  toward  the  median  line.  This  adduction  is 
accompanied  by  tilting  of  the  pelvis  upward  upon  the  dis- 
eased side  in  walking,  in  order  to  bring  the  limb  on  a  line 
with  the  long  axis  of  the  body  and  prevent  it  from  crossing 
the  sound  one.  It  is  a  compensatory,  not  a  pathological, 
position.  In  the  early  stage  of  the  disease  the  apparent 
shortening  is  due  to  this  tilting  of  the  pelvis.  Afterward, 
in  those  cases  in  which  changes  take  place  in  the  head  and 
acetabulum,  there  is  actual  shortening  of  the  limb.  The 
difficulty  in  walking  is  not  due  so  much  to  the  shortening 
and  flexion  of  the  limb  as  to  the  adduction,  whether  the 
limb  is  ankylosed  or  not.  The  characteristic  awkward  gait 
of  a  patient  who  has  recovered  from  coxalgia,  with  ankylosis 
or  limited  motion,  is  due  to  the  hitching  up  of  the  pelvis 
on  the  diseased  side  at  every  step,  in  order  to  get  the  limb 
out  of  the  way  of  the  sound  one ;  and,  to  accomplish  this, 
the  pelvis  has  to  be  raised  so  much  in  many  cases  that 
only  the  toes  are  able  to  touch  the  ground.  Even  when  the 
real  shortening  is  slight,  as  mentioned  before,  the  muscles 
at  fault  are  the  psoas  and  iliacus  and  the  adductors.  And, 
even  when  it  is  attempted  to  correct  the  deformity  by  any 
operation  above  the  insertion  of  the  former,  they  will  prove 
an  obstacle,  and  in  many  cases  prevent  the  limb  from  being 
brought  into  a  desirable  position.  In  those  cases  in  which 
ankylosis  does  not  take  place  there  may  be  motion  in  the 
direction  of  further  flexion,  but  extension  beyond  a  certain 
point  is  impossible.  And,  although  the  thigh  can  be  brought 
down  so  that  the  foot  can  be  planted  flat  on  the  ground,  it 
is  not  from  any  farther  extension,  but  it  is  accomplished 
by  bending  forward  of  the  lumbar  portion  of  the  spine  and 
tilting  downward  of  the  pelvis,  due  to  shortening  of  the 
muscles  inserted  into  the  trochanter  minor.  In  this  class  of 
cases  walking  is  almost  as  difficult  as  when  the  joint  is  fixed 
in  the  same  position  when  there  is  much  adduction. 

Absorption,  more  or  less,  of  the  head  and  neck  of  the 
femur  and  the  higher  plane  occupied  by  the  trochanter,  due 
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partly  to  the  above-mentioned  changes  and  partly  to  elonga- 
tion of  the  acetabulum  in  its  upper  and  posterior  portion, 
increases  in  no  small  degree  the  deformity  and  the  actual 
shortening  of  the  limb. 

In  ankylosis  following  rheumatic  inflammation  the  con- 
dition of  the  parts  is  entirely  different.  The  bone  is  not 
infiltrated  with  inflammatory  products  of  low  vitality.  It 
may  be  increased  in  hardness,  but  the  parts  retain  their  nor- 
mal relation ;  the  neck  is  not  shortened,  the  ankylosis  is 
usually  bony,  and  the  psoas  and  iliacus  are  not  so  much  of 
an  element  in  causing  the  deformity.  It  is  due  more  to 
position,  while  in  hip-joint  disease  it  is  the  active  contrac- 
tion of  these  muscles  that  causes  the  flexion.  In  this  dis- 
ease the  limb  may  be  fixed  in  a  straight  line  with  the  long 
axis  of  the  body — a  condition  seldom,  if  ever,  met  with  after 
coxalgia. 

In  rheumatoid  arthritis  the  joint  may  be  surrounded  by 
irregular  bony  growths,  the  head  and  neck  being  hard. 

Deformities  may  occur  after  unreduced  dislocation.  The 
dislocation  may  be  traumatic  or  pathological.  The  latter 
may  occur  during  the  course  of  hip  disease,  but  I  do  not 
think  it  is  so  common  as  some  writers  would  lead  us  to 
suppose.  It  may  occur  during  the  course  of  some  debili- 
tating disease — as  typhoid,  scarlet  fever,  or  acute  rheu- 
matism. 

Malposition  of  the  femur  after  fracture  high  up  has  been 
reported. 

In  forming  an  opinion  in  regard  to  the  advisability  of 
performing  an  osteotomy  for  the  relief  of  any  deformity  at 
the  hip  joint,  the  amount  of  adduction  should  be  considered 
more  than  the  flexion.  I  think  we  are  apt  to  look  more  at  the 
latter,  while  the  former  is  the  main  hindrance  to  easy  locomo- 
tion, I  think  that  a  moderately  flexed  limb  with  much  ad- 
duction is  more  of  a  real  deformity  than  one  flexed  at  a  much 
greater  degree  without  adduction.  In  the  former  case  the 
real  shortening — I  mean  by  that  the  distance  that  the  tilt- 
ing upward  of  the  pelvis  raises  the  foot  from  the  ground  in 
walking — is  often  more  than  double  the  real  difference  in 
length  of  the  two  limbs  measured  from  the  anterior-supe- 
rior spine.  The  object  of  performing  an  osteotomy,  then, 
is,  first,  to  correct  any  adduction  of  the  limb  that  may 
exist,  and,  secondly,  to  reduce  the  amount  of  flexion  to  an 
angle  of  about  125°. 

There  are  three  points  at  which  section  has  been  made 
for  the  correction  of  deformities  at  the  hip  joint — namely : 

Through  the  neck. 

Between  the  trochanters. 

Below  the  trochanter  minor. 

The  section  through  the  neck,  known  as  Adams's  opera- 
tion, can  only  be  performed  when  the  neck  is  present.  It 
is,  therefore,  only  applicable  to  cases  of  bony  ankylosis  fol- 
lowing rheumatism,  and  it  has  been  advocated  in  those  cases 
of  recovery  from  hip-joint  disease  with  bony  ankylosis  in 
which  there  has  been  but  slight  destruction  of  the  head. 
But  it  is  a  serious  question  whether  patients  with  deformity 
after  suppurative  coxalgia  should  ever  be  submitted  to  this 
operation.  In  the  vast  majority  of  cases  the  section  would 
be  made  through  bone,  infiltrated  with  inflammatory  prod- 
ucts of  low  vitality.    The  incision,  to  gain  access  to  the 


neck,  would  frequently  have  to  pass  through  tissues  which 
have  been  the  seat  of  abscess,  and  even  then,  after  section^ 
it  would  be  difficult  to  bring  the  limb  down  into  a  desirable 
position.  It  is  not  applicable  to  cases  where  the  psoas  and 
iliacus  are  much  shortened,  and  this  condition  is  found 
after  coxalgia  more  frequently  than  after  any  other  disease. 
Again,  the  muscles  inserted  into  the  trochanter  minor,  being 
still  attached  to  the  lower  fragment,  must  tend  to  draw  the 
limb  inward. 

In  regard  to  operations  between  the  trochanters,  the 
section  is  made  farther  from  the  seat  of  disease  in  cases  of 
deformity  following  suppurative  coxalgia.  It  also  permits 
of  the  removal  of  a  wedge-shaped  piece  of  bone,  if  so  desired, 
in  cases  of  marked  adduction,  yet  the  point  of  division  is 
above  the  insertion  of  the  psoas  and  iliacus,  and  the  same 
objection  holds  good  as  to  Adams's  operation.  If  the 
object  is  to  obtain  motion  in  addition  to  the  correction  of 
the  deformity,  there  is  no  question  that  the  nearer  the  divi- 
sion is  made  to  the  axis  of  motion  the  better ;  but  useful 
motion  is  seldom  attained,  no  matter  where  the  section  ia 
made,  nor  what  the  method  of  making  it. 

Section  below  the  trochanter  will  prove,  I  think,  the 
best  operation  in  the  vast  majority  of  cases,  in  that  it  is 
below  the  insertion  of  the  muscles  attached  to  the  trochanter 
minor,  it  is  farther  away  from  the  seat  of  disease  in  de- 
foi-mities  following  coxalgia,  and  there  is  less  danger  of  dis- 
placement inward  of  the  lower  fragment.  I  think  that  the 
advantage  of  making  the  section  below  the  smaller  tro- 
chanter is  not  clearly  understood.  I  have  lately  had  the 
opportunity  to  examine  the  parts  removed  in  two  cases  fol- 
lowing an  osteotomy  for  deformity  at  the  hip  joint.  In  one 
case  the  femur  was  divided  between  the  trochanters ;  in  the 
other  the  line  of  section  was  oblique  from  without  inward 
and  downward,  so  as  to  pass  through  the  middle  of  the 
trochanter  minor.  In  the  first  case  recovery  had  taken 
place  with  marked  adduction.  In  the  second  there  is  a  dis- 
placement inward  of  the  lower  fragment  that  may  be  attri- 
buted in  part,  I  think,  to  the  action  of  the  psoas  and  iliacus, 
whose  attachment  had  not  been  entirely  freed.  After  sec- 
tion, extension  was  applied  to  the  limb,  by  which  the  lower 
portion  was  brought  down.  The  muscles  inserted  into  the 
trochanter  minor  draw  the  upper  portion  of  the  lower  frag- 
ment inward,  and  cause  a  projection  in  this  location.  In 
the  first  case  the  adduction  may  have  been  due  to  the  same 
cause,  although  the  adductors  must  have  had  considerable 
influence  in  draw'ing  the  limb  toward  the  median  line.  In 
regard  to  the  removal  of  a  V-shaped  piece  of  bone,  as  advo- 
cated by  Volkmann,  from  between  the  trochanters  when 
there  is  marked  adduction,  I  do  not  think  that  it  has  any 
advantage  over  a  simple  linear  osteotomy.  It  is  true  that, 
if  the  size  of  the  wedge  has  been  accurately  calculated,  in 
correcting  the  two  sides  of  this  V-shaped  gap  will  come  into 
apposition  while  after  a  linear  section  there  will  be  a  gap 
left  on  the  inner  aspect  of  the  bone  which  will  have  to  be 
filled  up  with  new  bone.  Theoretically,  a  cuneiform  oste- 
otomy is  more  liable  to  be  followed  by  suppuration,  but 
practically,  if  the  wound  is  properly  cared  for,  this  accident 
should  not  happen.  There  is,  however,  greater  danger  of  a 
piece  of  cellular  or  other  tissue  being  caught  between  the 
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fragments  after  a  cuneiform  than  after  a  linear  section,  and 
causing  suppuration,  and  the  former  takes  more  time  to  per- 
form. I  am,  therefore,  of  the  opinion  that  a  linear  section 
is  much  the  better,  as,  the  more  simple  an  operation  is,  the 
better  will  be  its  results. 

All  efforts  to  obtain  useful  motion  at  the  point  of  sec- 
tion have  ultimately  failed.  In  a  few  cases  a  movable  ar- 
ticulation has  been  obtained,  but  in  time  all  motion  has  been 
lost.  In  one  case  (Barton's)  it  lasted  six  years,  and  in  an- 
other (Sands's)  after  two  years  there  was  limited  motion. 
In  other  cases  it  has  only  lasted  a  few  months,  notwith- 
standing persistent  efforts  to  prevent  consolidation.  It 
would  seem  that  the  difficulties  attending  the  formation  of 
a  false  joint  are  great,  and,  even  if  one  is  obtained,  it  is  a 
question  if  it  is  of  any  real  advantage  to  the  patient.  I 
think  that  a  stiff  limb  in  a  good  position  will  afford  the 
patient  more  security  and  easier  locomotion  than  the  best 
false  joint  in  this  situation,  and  that  a  false  point  of  motion 
is  more  of  a  hindrance  than  an  aid  to  walking. 

The  method  of  performing  an  osteotomy  at  the  upper 
end  of  the  femur  does  not  differ  from  sections  of  bone  in 
other  localities.  I  see  no  advantage  in  a  cuneiform  section 
over  a  linear  osteotomy,  and  I  think  that  division  of  the 
femur  below  the  trochanter  minor  is  a  better  operation,  and 
will  yield  better  results  in  the  vast  majority  of  cases  than 
one  above  this  point.  The  method  I  have  adopted  is  to 
make  an  incision,  about  one  inch  long,  down  upon  the  outer 
aspect  of  the  shaft  of  the  femur,  at  a  point  just  below  the 
trochanter  minor.  Then,  upon  the  knife  as  a  guide,  pass 
an  osteotome  down  and  divide  the  bone  at  right  angles  to 
its  long  axis.  After  the  bone  has  been  nearly  divided,  the 
osteotome  is  withdrawn  and  the  section  completed  by  frac- 
turing the  remaining  portion.  Some  surgeons  divide  the 
tendons  of  the  adductors  and  the  long  head  of  the  biceps, 
and  a  portion  of  the  tensor  vaginae  femoris,  and  twist  the 
bone  in  various  directions  in  order  to  break  down  any  ad- 
hesions that  may  exist  and  stretch  the  muscles  holding  the 
femur  in  an  abnormal  position.  Unless  the  deformity  is 
very  marked,  I  do  not  think  a  tenotomy  is  called  for,  and  I 
iave  abandoned  all  twisting  and  manipulation  of  the  shaft. 
After  placing  a  narrow  strip  of  adhesive  plaster  over  the 
wound,  so  as  to  bring  its  lips  into  close  apposition,  but 
leaving  a  space  on  either  side  of  the  plaster  uncovered,  so 
that  any  undue  accumulation  of  blood  can  escape,  the  parts 
are  dusted  over  with  iodoform,  and  a  small  compress  is 
placed  over  the  wound,  held  in  position  by  another  piece 
of  adhesive  plaster.  A  bandage  is  then  lightly  applied,  and 
A  long  splint,  extending  from  the  axilla  to  just  above  the 
■external  malleolus,  no  attempt  being  made  to  correct  the 
abduction  or  flexion.  An  extension  with  six  or  eight 
pounds'  weight  is  applied  after  the  patient  has  been  put 
into  bed.  It  will  generally  be  found  that  upon  the  third 
day  the  wound  has  closed.  Then  the  extension  is  run  up 
to  ten  or  fifteen  pounds,  according  to  the  age  of  the  patient. 
This  amount  of  extension  will  bring  the  limb  down,  and  in 
all  the  cases  in  which  I  have  tried  it  it  has  lowered  the 
pelvis  of  that  side  so  that  the  limb  is  slightly  abducted. 

After  an  osteotomy  in  this  locality  the  patient  should 
not  be  allowed  to  sit  up  in  bed,  but  should  be  kept  as  flat 


as  possible  on  his  back  until  firm  union  between  the  frag- 
ments has  been  established.  A  plaster-of-Paris  splint  is  not 
a  good  dressing  after  these  operations ;  it  does  not  fix  the 
pelvis  well.  It  soon  becomes  loose,  and  admits  of  motion. 
It  does  not  permit  of  the  use  of  an  extending  apparatus, 
and  there  is  no  opportunity  to  correct  any  malposition. 

The  great  leverage  exerted  by  the  limb  upon  the  point 
of  division  and  the  narrow  space  above  the  point  over 
which  the  bandage  can  be  applied  make  it  impossible  to 
obtain  fixation  and  control  over  the  position  of  the  lower 
fragment,  so  that  much  of  the  good  position  gained  in  the 
operating-room  is  lost  from  the  ability  of  the  patient  to  flex 
and  adduct  the  limb  to  a  certain  extent.  A  plaster-of-Paris 
splint  is  a  good  dressing  when  a  limb  can  be  incased  some 
distance  above  and  below  the  point  of  fracture,  but,  when 
the  splint  only  passes  a  short  distance  above  this  point,  de- 
formity will  occur.  The  same  holds  true,  but  with  much 
greater  force,  after  an  osteotomy  in  the  upper  part  of  the 
femur  to  correct  a  deformity  in  which  there  is  muscular 
resistance  continually  to  be  overcome. 

From  a  careful  examination  of  the  two  specimens  (Dr. 
Wharton's  and  Dr,  Moore's)  it  is  evident  that  the  section 
has  not  been  made  at  right  angles  to  the  long  axis  of  the 
limb,  although  both  operators  supposed  that  the  section 
was  made  transverse.  This  was  due,  I  think,  to  the  fact 
that  the  limbs  were  adducted  and  the  bone  was  divided  at 
right  angles  to  the  body  rather  than  at  right  angles  to  the 
femur.  I  am  satisfied  that  I  have  made  this  mistake,  and  I 
think  it  a  point  one  is  apt  to  overlook,  not  taking  suflScient 
account  of  the  amount  of  adduction.  From  the  form  of  the 
femur  at  its  upper  portion,  where  osteotomy  is  usually  per- 
formed, its  lateral  being  greater  than  its  antero-posterior 
diameter,  there  must,  in  all  cases  where  there  is  any  rotation 
inward  of  the  limb,  after  correction  be  a  projection  inward 
of  the  inner  portion  of  the  lower  fragment,  because  a  wider 
portion  of  the  femur  is  brought  into  apposition  with  a  nar- 
rower. 

The  accidents  following  an  osteotomy  at  the  upper  end 
of  the  femur  are  few.  Out  of  148  patients,  119  were  cured 
with  the  limb  in  a  good  position.  Seventeen  died,  and  in 
12  the  operation  failed,  making  a  mortality  of  11*48  per 
cent.  In  33  cases  suppuration  is  reported,  and  in  only  3  is 
any  necrosis  mentioned.  In  3  cases  an  Adams's  operation 
did  not  correct,  or  the  deformity  returned,  and  a  section 
below  the  trochanter  minor  was  performed  with  success. 

In  one  case  (Post)  compression  of  the  femoral  vessel, 
from  tilting  upward  of  the  upper  fragment  after  a  section 
below  the  trochanter,  occurred.  In  one  severe  haemorrhage 
came  on  on  the  twentieth  day  after  a  section  through  the 
neck  (vServias)  from  either  the  femoral  or  one  of  its  large 
branches,  necessitating  a  ligation  of  the  femoral.  The  pa- 
tient recovered. 

Maisonneuve  is  reported  to  have  divided  the  sciatic  nerve 
during  an  operation  of  section  between  the  trochanters 
through  a  large  wound. 

The  percentage  of  fatal  cases  mentioned  above  gives  a 
higher  rate  of  mortality  than  belongs  to  the  operation  as 
now  performed.  Many  of  the  operations  were  performed 
before  experience  had  demonstrated  what  class  of  cases  were 
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proper  ones  for  section.  In  some  the  section  was  made 
too  high,  or  the  patients  were  subjected  to  an  operation 
at  too  early  a  date  after  the  disease  causing  the  deform- 
ity had  subsided.  Many  of  the  operations  were  performed 
through  large  wounds,  and  extensive  dissections  were  made 
to  reach  the  bone. 

It  is  also  found  that  twelve  of  the  fatal  cases  occurred 
prior  to  1877,  and  only  five  after  that  date,  the  number  of 
cases  being  nearly  the  same  in  the  two  periods.  Lately  Dr. 
E.  M.  Moore,  of  Rochester,  has  published  a  case  in  which 
he  had  performed  an  osteotomy  between  the  trochanters  for 
dislocation  of  the  head  of  the  bone.  It  was  at  first  dis- 
placed on  to  the  dorsum  of  the  ilium,  but  by  manipulation 
had  been  thrown  above  the  superior  lip  of  the  acetabulum, 
the  trochanter  being  turned  backward.  Section  was  made 
between  the  trochanters,  and,  after  bringing  the  foot  into 
its  normal  position,  an  extending  weight  of  fifteen  pounds 
was  applied.  The  result  was  that  the  shortening,  which 
before  the  operation  had  been  two  inches  and  a  half,  was 
reduced  to  one,  new  bone  being  deposited  between  the  ft'ag- 
ments  one  inch  and  a  half  in  length.  In  one  case  I  have 
tried  to  obtain  a  lengthening,  and  have  succeeded. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Practical  Manual  of  Obstetrics.  Dr.  E.  Verrier,  Lecturer  on 
Obstetrics  in  the  Faculty  of  Medicine  of  Paris.  Fourth  edition, 
enlarged  and  revised,  with  the  four  "Obstetric  Tables"  of  Pro- 
fessor Pajot.  One  hundred  and  five  illustrations.  First  Ameri- 
can edition,  with  revision  and  annotations  by  Edward  L.  Part- 
ridge, M.  D.,  Professor  of  Obstetrics  in  the  New  York  Post- 
Gradnate  Medical  School.  New  York :  William  Wood  &  Co., 
1884.  Pp.  xxi-395.  [Wood's  Library  of  Standard  Medical 
Authors.] 

Hooper's  Physician's  Vade  Mecum :  a  Manual  of  the  Princi- 
ples and  Practice  of  Physic ;  with  an  Outline  of  General  Pa- 
thology, Therapeutics,  and  Hygiene.  Tenth  edition.  Revised  by 
William  Augustus  Guy,  M.  B.  Cantab.,  F.  L.  S.,  etc.  Vol.  I. 
New  York:  William  Wood  &  Co.,  1884.  Pp.  xii-338.  [Wood's 
Library  of  Standard  Medical  Authors.] 

Regional  Surgery,  including  Surgical  Diagnosis.  A  Manual 
for  the  Use  of  Students.  Part  11,  the  Upper  Extremity  and 
Thorax.  By  F.  A.  Southain,  M.  A.,  M.  B.  Oxon.,  F.  R.  C.  S. 
Eng.,  Assistant  Surgeon  to  the  Manchester  Royal  Infirmary, 
etc.  London :  J.  &  A.  Churchill,  1884.  Pp.  xvi-223  to  582, 
inclusive. 

The  General  Practitioner's  Guide  to  Diseases  and  Injuries  of 
the  Eye  and  Eyelids.  By  Louis  H.  Tosswill,  B.  A.,  M.  B.  Can- 
tab., M.  R.  0.  S.,  Surgeon  to  the  West  of  England  Eye  Infir- 
mary, at  Exeter.  London:  J.  &  A.  Churchill,  1884.  Pp.  viii- 
147. 

Dr,  G.  Beck's  therapeutischer  Almanach.  II  Jahrgang, 
1884.  Des  Taschenbuches  der  neuesten  Therapie  III  Biindchen, 
2  Heft.    Bern,  Leipzig,  und  Stuttgart:  J.  Dalp,  1884.    Pp.  88. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
XXV,  for  the  Year  1883.  With  a  List  of  Officers,  Fellows,  etc. 
London:  Longmans,  fireen  &  Co.,  1884.    Pp.  lix-31.5. 

State  Board  of  Health  of  New  York.   Report  on  the  Unsani- 


tary Condition  of  the  Village  of  Bath,  and  the  Remedies  there- 
for.   [Extract  from  the  Fifth  Annual  Report.] 

The  Urine  in  Disease.  Compiled  by  Louis  Lewis,  M.  D., 
M.  R.  C.  S.  E.  [Chart.] 

Twenty-third  Annual  Report  of  the  Cincinnati  Hospital,  for 
the  Year  ending  December  31,  1883. 


LETTER  FROM  WASHINGTON. 

Local  Items.— The  Proposed  Free  Medical  College.— The  Con- 
gressional Committee  on  Public  Health. —  The  National  Sani- 
tary Service. 

Washington,  Maij  36,  I884. 

Medical  matters  of  local  interest  are  very  few  since  the  ad- 
journment of  the  American  Medical  Association.  Dr.  Billings, 
of  the  army,  and  Dr.  Brown,  of  the  navy,  are  to  go  as  represen- 
tatives to  the  International  Medical  Congress  at  Copenhagen. 
Professor  Elliott  Coues  and  Professor  D.  W.  Prentiss  will  also 
make  a  transatlantic  journey  during  the  summer. 

The  Georgetown  Medical  College  has  issued  its  thirty-sixth 
annual  Announcement.    Lectures  will  begin  September  22d. 

In  Congress,  Senator  Call  made  a  voluminous  speech  in  favor 
of  the  niillion-dollar-medical-college  scheme,  which  it  is  pro- 
posed by  him  to  be  founded  here,  with  various  singular  attach- 
ments by  way  of  professorships.  All  the  stray  waifs  of  the  pro- 
fession are  to  be  gathered  into  a  single  fold,  with  the  "eclec- 
tics," the  "  homajopaths,"  and  the  "  physio-medicalists  "  occupy- 
ing the  chief  seats  at  tlie  altar.  The  impossibility  of  the  passage 
of  the  bill  is  its  only  redeeming  feature.  It  has  been  intimated 
that  its  inspiration  came  all  the  way  from  Tallahassee,  wiiere 
there  is  a  new-fledged  medical  college  with  somewhat  similar 
powers. 

The  Committee  on  Public  Health  at  their  last  meeting  agreed 
upon  a  report  adverse  to  the  bill  of  the  National  Board  of 
Health,  which  proposed  the  re-establishment  of  those  of  the 
board's  powers  that  expired  by  limitation  in  June  last.  The 
committee  say  that  they  do  not  think  the  proposed  enlargement 
of  the  powers  of  the  board  wise  or  expedient,  and  they  are  of 
opinion  that  the  quarantine  service  has  been  satisfactorily  man- 
aged by  the  Treasury  Department,  and  that  the  control  of  na- 
tional quarantine  and  epidemics  should  "  rest  where  it  does 
now."  The  committee  consider  that  there  is  a  separate  field 
for  the  National  Board  of  Health  in  the  iuvestigation  of  disease, 
and  they  accept  the  secretary's  estimate  as  necessary  to  serve 
that  purpose,  and  at  the  same  pay  the  current  expenses  of  the 
board,  and  they  therefore  recommend  an  appropriation  of 
$25,000.  The  report,  however,  was  not  presented  to  the  House 
on  the  last  committee  day,  and  it  is  considered  doubtful  whether 
it  will  be  presented  in  time  to  receive  any  action  at  this  session. 
The  committee  also  agreed  to  recommend  an  appropriation  of 
$200,000  as  a  contingent  appropriation  to  be  used  as  heretofore 
in  case  of  a  threatened  or  actual  epidemic.  It  is  from  the  bal- 
ance of  the  last  year's  contingent  appropriation  that  the  expense 
of  the  Gulf  Quarantine  at  Sliip  Island,  the  South  Atlantic  Quar- 
antine at  Sapelo  Sound,  and  the  Cape  Cliarles  Quarantine  is 
defrayed.  The  friends  of  the  board  are,  however,  bestirring 
themselves  with  their  accustomed  vigor,  although  the  season 
would  appear  a  little  late  for  violent  exercise.  A  petition  in 
their  favor  from  a  State  Legislature  was  presented  in  the  Senato 
on  Friday  last,  and  it  is  understood  that  similar  ones  will  foliew 
from  other  Legislatures,  and  from  "convocations"  of  sanitary 
bodies  as  soon  as  they  can  be  procured. 
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THE  PERILS  OF  PRESCRIPTIONS. 

The  experience  of  almost  any  physician  wlio  has  been  en- 
gaged in  practice  for  a  number  of  years  will  doubtless  bear  us 
out  ill  the  statement  that  patients'  lives  are  often  jeopardized, 
and  occasionally  sacrificed,  by  errors  connected  with  prescrip- 
tions, committed  either  by  the  prescriber  or  by  the  apothecary. 
On  a  recent  occasion  six  or  seven  practitioners  found  themselves 
thrown  together,  and  the  conversation  turned  upon  this  subject, 
when  almost  every  man  in  the  party  remembered  instances  tliat 
had  come  within  either  his  own  experience  or  his  own  observa- 
tion in  which  great  risk  had  been  run.  One  of  these  gentlemen 
had  nearly  killed  one  of  his  own  children  by  ordering  ten  grains 
of  pulvis  ipecacuanhse  compositus  (under  the  pharmacopoeia  of 
1870)  when  he  meant  to  order  pulvis  jalapte  compositus.  An- 
other had  written  hydrargyri  bichloridum  by  mistake  for  hy- 
drargyri  chloridum  mite,  and  in  consequence  a  child  was  given 
three  powders  each  of  which  contained  one  sixth  of  a  grain  of 
corrosive  sublimate.  Still  another  had  ordered  a  mixture  con- 
taining tincture  of  aconite  together  with  a  certain  amount  of 
water,  but  the  apothecary  omitted  the  water,  and  the  patient 
got  teaspoonful  doses  of  the  tincture. 

Fortunately,  none  of  these  cases  proved  fatal,  but  the  haz- 
ards attending  the  practice  of  prescription-writing  were  forci- 
bly impressed  upon  the  minds  of  all  present,  and  the  possibili- 
ties of  diminishing  them  were  discussed.  There  is  a  general 
idea  that,  if  physicians  would  keep  a  stock  of  drugs,  and  deal 
them  out  themselves,  the  dangers  in  question  would  be  in  great 
measure  done  away  with.  There  are,  however,  weighty  objec- 
tions to  the  adoption  of  this  practice  as  a  rule,  and  on  the  occa- 
sion alluded  to  two  instances  were  mentioned  iu  which  a  large 
dose  of  morphine  was  taken  by  mistake  for  quinine  without  the 
intervention  of  any  prescription — in  one  of  the  cases  a  physician 
took  a  dose  of  morphine  from  a  bottle  which  he  himself  had 
labeled  quinine ;  in  the  other  case  a  gentleman  asked  an  apothe- 
cary to  give  him  a  dose  of  quinine,  and  received  morphine  in- 
stead, which  he  took  at  once.  Moreover,  along  with  its  risks, 
there  is  an  element  of  safety  in  the  prescription,  so  far  as  the 
prescriber  himself  is  concerned,  since,  in  cases  in  which  no 
error  has  been  committed  on  his  part,  it  constitutes  evidence  to 
that  effect. 

It  is  apparent,  then,  that  safety  is  not  to  be  sought  for  in  a 
discontinuance  of  the  practice  of  writing  prescriptions,  and  the 
question  narrows  itself  down  to  tlie  possibilities  of  divesting 
the  practice  of  its  dangers  so  far  as  may  be.  To  some  extent, 
errors  may  be  guarded  against  by  always  keeping  a  copy  of 
prescriptions;  the  mere  act  of  making  the  copy  serves  to  im- 
press upon  the  prescriber's  mind  the  need  of  carefulness,  and 


the  copy  itself  is  a  precious  reassurance  in  cases  where  the  pre- 
scriber is  troubled  lest  he  may  have  made  a  mistake.  Another 
precaution  of  great  value  is  the  determination  never  to  write  a 
prescription  in  haste,  or  while  attending  to  any  other  matter  at 
the  same  time,  such  as  answering  the  questions  which  patients 
are  often  inconsiderate  enough  to  ask  while  the  prescription  is 
being  written.  In  the  case  of  certain  preparations,  it  would  no 
doubt  be  of  advantage  to  write  the  common  name  of  the  drug, 
instead  of  the  elaborate  name  g-iven  in  the  pharmacopoeia;  and 
it  may  be  questioned  if  it  would  not  be  better  if  there  were  less 
similarity  in  the  pharmacoposial  names  of  drugs  of  different 
properties.  One  is  not  very  likely  to  write  corrosive  sublimate 
or  laudanum  when  he  intends  to  write  calomel  or  paregoric, 
but  the  pharmacopoeial  names  of  these  drugs  are  quite  apt  to  be 
confounded. 


THE  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 

Several  times  before  we  have  mentioned  the  undertaking 
which  this  association  has  in  hand,  and  have  always  found 
grounds  for  speaking  in  terms  of  commendation,  both  of  the 
plan  and  of  the  way  in  which  the  association  is  carrying  it  out. 
Concerning  the  former,  we  have  so  often  set  it  forth  that  it 
seems  sufiicient  now  to  say,  in  general  terms,  that  it  comprises 
a  provision  for  paying  a  certain  sum  to  the  families  of  deceased 
members  immediately  on  proper  information  having  been  re- 
ceived by  the  association  as  to  the  fact  of  death,  and,  in  addi- 
tion, the'payment  of  allowances  from  the  interest  of  a  perma- 
nent fund  under  certain  conditions. 

In  regard  to  the  manner  in  which  the  association  seeks  to 
attain  the  object  in  view,  the  steady  increase  in  the  amount 
paid  to  the  families  of  deceased  members  speaks  more  forcibly 
than  anything  that  we  could  say.  It  is  but  a  few  years  since 
the  amount  was  only  two  hundred  dollars;  at  present  it  is  four 
hundred  and  seventy-five  dollars.  Such  sums  are,  to  be  sure, 
not  much  in  the  way  of  a  provision  for  one's  family,  but,  as 
we  have  heretofore  pointed  out,  a  great  advantage  lies  in  the 
promptness  with  which  the  payment  is  made.  Bis  dat  qui  cito 
dat,  and  a  little  ready  money  at  the  death  of  the  head  of  a 
family  often  saves  the  sacrifice  of  property  interests  of  consid- 
erable magnitude. 

Important  as  the  association  has  already  become,  its  in- 
creased usefulness  is  within  the  power  of  the  profession  to  an 
extent  that  ought  to  give  it  a  still  more  rapid  growth  in  mem- 
bership, for  that  is  the  way  in  which  its  capability  for  good  is 
to  be  heightened,  since  the  sum  paid  on  a  death  is  determined 
by  the  number  of  members.  Men  are  notoriously  negligent  in 
such  matters,  and  have  to  be  brought  by  personal  solicitation 
to  look  their  duty  and  their  interest  in  the  face.  This  method 
has  been  pursued  in  a  most  praiseworthy  and  effective  way  by 
some  of  the  older  members  of  the  association,  and  it  is  almost 
wholly  to  their  efforts  that  the  growing  prosperity  of  tlio  or- 
ganization is  due.  But  the  burden  should  not  rest  forever  on 
a  few  individuals  ;  it  seems  reasonable  to  think  that  the  general 
medical  societies  might  properly  take  more  interest  in  the  mat- 
ter than  they  have  taken  heretofore.    One  of  them,  indeed,  has 
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accomplished  a  good  deal  in  this  way ;  we  refer  to  the  Medical 
Society  of  the  County  of  Kings,  which  has  for  several  years 
had  a  standing  committee  devoted  to  auxiliary  work  in  the 
interest  of  the  association.  It  seems  to  us  that  it  would  not  be 
in  any  way  improper  for  others  of  the  larger  societies  to  follow 
some  equivalent  course. 

MIN OR    PARA  GRAPHS. 
THE  HARVARD  MEDICAL  SCHOOL. 

Last  October  we  gave  our  readers  an  account  of  the  exer- 
cises held  on  the  occasion  of  the  one  hundredth  anniversary  of 
the  foundation  of  the  scliool.  It  was  a  memorable  celebration, 
and  one  of  which  the  profession  in  Massachusetts  may  well  feel 
proud.  It  is  gratifying  to  find,  therefore,  that  the  proceedings 
have  been  recorded  in  permanent  form,  in  a  handsome  brochure 
issued  from  the  University  Press  at  Cambridge.  It  gives  the 
addresses  delivered  at  the  celebration,  and  an  appendix  is  added, 
written  by  Dr.  Oliver  Wendell  Holmes,  which  presents  a  suc- 
cinct account  of  the  endowment  of  the  school.  As  a  frontis- 
piece, there  is  a  well-executed  woodcut  of  the  new  building,  and 
the  book  is  further  illustrated  by  views  of  the  old  building  in 
Mason  Street,  as  it  appeared  in  the  year  1815,  and  of  the  build- 
ing in  North  Grove  Street,  the  latter  being  the  structure  in 
which  most  of  the  graduates  of  the  college  now  living  pursued 
their  studies.  There  are  few  if  any  achievements  on  which  the 
medical  profession  of  this  country  may  reflect  with  more  satis- 
faction than  the  gradual  growth  of  the  Harvard  Medical  School, 
and  there  is  abundant  reason  to  feel  confident  that  the  career  of 
the  school  in  its  new  quarters  will  form  the  subject  of  like  con- 
gratulation to  those  who  may  perchance  celebrate  its  future 
centenaries.   

NEWS  ITEMS,  ETC. 

iNFECTiotrs  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  3,  1884: 


DISEASES. 


Typhus  

Typhoid  Fever  

Scarlet  Fever  

Cerebro-spinal  meningitis.  . 

Measles  

Diphtheria  


Week  ending  May  27.  Week  ending  June  3. 


Cases.  Deaths. 


1 

7 

76 
3 

108 
47 


1 

2 

17 
3 
21 
23 


CaBe?. 


3 
3 

57 
4 
153 

52 


Deaths. 


0 
5 
9 
4 
28 
18 


An  Ambulance  Service  foe  Infectious  Diseases  has  been 
estalilished  in  Paris,  the  use  of  the  vehicles  being  free  to  the 
public. 

A  Quarantine  Service  on  the  Red  Sea  is  urged  by  the 
French  medical  journals  as  a  precaution  against  the  expected 
conveyance  of  cholera  into  Europe  this  summer  by  ships  com- 
ing through  to  the  Mediterranean  by  way  of  the  Suez  Canal. 

The  Medical  Department  of  the  Central  University, 
OF  Louisville,  held  its  annual  commencement  exercises  on 
Thursday,  May  29th,  and  the  degree  in  medicine  was  conferred 
on  a  class  of  thirty-one. 

Columbia  College. — We  understand  that  a  course  of  lec- 
tures on  hygiene  and  sanitary  engineering  will  be  given  by  Dr. 
John  S.  Billings,  of  the  army,  next  year. 

The  College  of  Phtsioians  and  Surgeons. — Dr.  Robert  F. 
Weir  has  been  appointed  clinical  professor  of  surgery. 


The  Woman's  Medical  College  of  the  New  York  Infirm- 
ary held  its  fifteenth  annual  commencement  on  Thursday,  May 
29th,  at  the  University  Club  Theatre.  The  degree  was  conferred 
on  a  class  of  eight  ladies. 

The  Medical  School  of  Maine. — It  is  reported  that  Dr. 
Burt  G.  Wilder  has  resigned  his  position  of  professor  of  physi- 
ology. For  the  sake  of  the  school,  we  trust  that  the  report  may 
prove  to  be  erroneous. 

The  University  of  Pennsylvania. — It  is  reported  that  Dr. 
Alfred  Stille  has  resigned  the  chair  of  the  Theory  and  Practice 
of  Medicine,  and  that  Dr.  William  Pepper,  Provost  of  the  Uni- 
versity, has  been  elected  to  fill  the  vacancy.  The  chair  was 
formerly  occupied  by  his  father,  whose  namesake  he  is. 

The  Woman's  Medical  College  of  the  New  York  Infirm- 
ary.—  We  understand  that  Dr.  Robert  Abbe  has  been  appointed 
professor  of  surgery. 

The  Presbyterian  Hospital. — Dr.  Alfred  C.  Post  has  been 
elected  President  of  the  Medical  Board. 

St.  Luke's  Hospital. — Dr.  Robert  Abbe  has  been  appointed 
one  of  the  surgeons  of  the  hospital,  in  place  of  Dr.  William  T. 
Bull,  resigned. 

Professor  Gross's  Will  is  reported  to  provide  that  his 
medical  books,  diagrams,  and  specimens  shall  go  to  the  Jeffer- 
son Medical  College,  the  Philadelphia  Academy  of  Surgery,  or 
the  College  of  Physicians  of  Philadelphia,  as  the  executor  may 
decide,  and,  in  the  event  of  neither  of  those  institutions  accept- 
ing tlie  bequest,  to  the  University  of  Pennsylvania  or  the  New 
York  Academy  of  Medicine,  of  which  latter  the  testator  was  an 
honorary  fellow. 

The  City  Board  of  Health  has  lately  had  trouble  with  the 
Fire  Department,  the  latter  having  taken  forcible  possession  of 
an  engine-house  which  the  board  had  occupied  for  many  years 
with  its  chemical  and  disinfecting  appliances.  The  board  lias 
procured  an  injunction  restraining  the  Fire  Department  from 
any  further  interference  with  its  occupancy  of  the  premises. 

A  Reward  of  $100,000  is  provided  for  in  a  bill  recently 
introduced  into  the  United  States  Senate,  to  be  given  to  any 
person  who  shall  discover  the  true  germ  of  yellow  fever,  or  any 
certain  way  of  preventing  or  materially  modifying  the  spread  of 
the  disease. 

An  Honorary  Degree. — We  understand  that  the  degree  of 
LL.  D.  has  been  conferred  on  Dr.  Morris  H.  Henry,  of  New 
York, 

Army  Intelligence. —  Official  List  of  Changes  ii.  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  25,  1884,  31, 
1884: 

Wright,  J.  P.,  Major  and  Surgeon.  Directed  to  perfoi-m, 
temporarily,  in  addition  to  his  other  duties,  those  of  Medical 
Director,  Department  of  the  Missouri.  Par.  2,  S.  O.  107,  Head- 
quarters Department  of  the  Missouri,  May  28,  1884. 

Middleton,  Passmore,  Captain  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month  on  surgeon's  certificate 
of  disability.  Par.  2,  S.  0.  107,  Headquarters  Department  of 
the  Missouri,  May  28,  1884. 

Hall,  William  R.,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  at  Fort  Stockton,  Texas.  Par.  1,  S.  0.  63,  Head- 
quarters Department  of  Texas,  May  19,  1884. 

Baily,  Joseph  C,  Major  and  Surgeon,  now  on  leave  ot 
absence,  is  relieved  from  duty  in  Department  of  Texas,  and 
ordered  to  report  to  commanding  general.  Department  of  the 
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East,  for  assignment  to  duty  at  Fort  Monroe,  Virginia,  to  relieve 
Lieutenant-Colonel  Charles  Page,  Surgeon,  U.  S.  Army,  on  July 
1,  1884,  from  duty  at  that  station. 

Lieutenant-Colonel  Page,  on  being  relieved  by  Major  Baily, 
will  proceed  to  Fort  Leavenworth,  Kansas,  and  report  to  com- 
manding general,  Department  of  the  Missouri,  for  assignment  to 
4uty  as  Medical  Director  of  that  department.  Par.  12,  S.  O. 
125,  A.  G.  O.,  May  29,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
■eal  Corps  of  the  Navy  during  the  Week  ending  May  31,  1884 : 

Anderson,  F.,  Passed  Assistant  Surgeon.  Ordered  to  Navy 
Yard,  New  York. 

Beyer,  H.  G.,  Passed  Assistant  Surgeon.  Detached  from 
•Coast  Survey  steamer  Blake,  and  ordered  to  Smithsonian  Insti- 
tution for  special  duty. 

Rush,  W.  H.,  Passed  Assistant  Surgeon.  Detached  from 
TJ.  S.  S.  Despatch,  and  ordered  to  Coast  Survey  steamer  Blake. 

Henebergeh,  L.  G.,  Passed  Assistant  Sm-geon.  Detached 
from  Navy  Yard,  New  York,  and  ordered  to  U.  S.  S.  Despatch. 

Griffiths,  S.  H.,  Passed  Assistant  Surgeon.  Ordered  to 
U.  S.  S.  Lancaster,  on  expiration  of  leave  of  absence. 

Jones,  M.  D.,  Passed  Assistant  Surgeon.  Detached  from 
Naval  Hospital,  New  York,  and  resignation  accepted  June  15, 
1885. 

Wise,  I.  C,  Surgeon.  Detached  from  Naval  Academy  and 
■ordered  to  U.  S.  S.  Constellation. 

Society  Meetings  foe  the  Coming  Week. — Monday,  June 
3th:  New  York  Academy  of  Sciences  (Section  in  Chemistry 
and  Technology) ;  New  York  Medico-Historical  Society  (pri- 
vate). 

Tuesday,  June  10th:  Massachusetts  Medical  Society  (Boston 
— first  day);  New  Jersey  State  Medical  Society  (Cape  May — 
first  day);  New  York  Medical  Union  (private);  Medical  Socie- 
ties of  the  Counties  of  Chemung  (annual),  Chenango,  Genesee 
(annual),  Livingston  (annual),  Onondaga  (annual),  Oswego  (an- 
nual), Rensselaer,  St.  Lawrence,  Schenectady,  Steuben  (annual), 
"Warren  (annual),  and  Wyoming  (annual),  N.  Y. ;  Jersey  City 
Pathological  Society  ;  Newark,  N.  J.,  Medical  Association  (pri- 
vate); Trenton,  N.  J.,  Medical  Association  (private). 

Wednesday,  June  11th:  Massachusetts  Medical  Society  (sec- 
ond day) ;  New  Jersey  State  Medical  Society  (second  day) ; 
Hhode  Island  Medical  Society  (Providence) ;  New  York  Patho- 
logical Society ;  American  Microscopical  Society  of  the  City  of 
New  York ;  New  York  Medico-Legal  Society ;  Medical  Socie- 
ties of  the  Counties  of  Cayuga  (annual),  Cortlandt  (annual), 
Delaware  (annual),  Dutchess,  Erie,  Montgomery  (annual),  and 
Sullivan  (annual),  N.  Y.,  and  Middlesex,  N.  J.  (annual). 

Thursday,  June  12th :  Brooklyn  Pathological  Society ;  New 
York  Laryngological  Society  (private);  Society  of  Medical 
Jurisprudence  and  State  Medicine ;  Harlem  Medical  Association 
(private). 

Friday,  June  13th:  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y. 

Saturday,  June  IJfth :  New  York  Medical  and  Surgical  So- 
ciety (private). 

OBITUARY  NOTES. 

Dr.  Thomas  C.  Chalmers  died  at  his  residence,  No.  25  West 
Seventeenth  Street,  on  Wednesday  evening  last,  at  the  age  of 
seventy-four.  He  was  born  in  West  Galway,  N.  Y.,  June  10, 
1810,  received  his  collegiate  education  at  Union  College,  and 
was  graduated  from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1835.  For  many  years  he  was  connected  with 
the  New  York  Hospital.  He  was  a  member  of  the  Medical 
Society  of  the  County  of  New  York,  and  of  the  Academy  of 


Medicine,  of  which  he  was  one  of  the  founders.  As  a  physi- 
cian he  was  held  in  high  esteem  for  his  skill  and  devotion  to 
his  patients ;  as  a  man  he  was  honored  for  his  upright  charac- 
ter and  for  his  kind-hearted  and  benevolent  nature. 

William  Hcstace  Hubbard,  M.  D. — Dr.  Hubbard,  one  of 
the  internes  of  the  medical  staff  of  Bellevue  Hospital,  died  at 
the  residence  of  his  father,  in  the  city  of  New  York,  on  Thurs- 
day afternoon,  May  29,  1884,  of  typhoid  fever.  The  deceased 
was  the  youngest  son  of  Dr.  Samuel  T.  Hubbard  and  Mary  H. 
Hustace,  his  wife,  and  was  born  in  the  city  of  New  York, 
March  24,  1859.  His  preparatory  classical  studies  were  prose- 
cuted under  tlie  guidance  of  Mr.  M.  W.  Lyon,  a  celebrated 
teacher  of  this  city,  and  at  seventeen  years  of  age  he  entered 
Columbia  College.  In  this  institution  he  graduated  in  arts  with 
distinguished  honor  in  1880.  Showing  a  predilection  for  the 
medical  profession,  he  at  once  commenced  the  study  of  medi- 
cine under  the  guidance  of  his  distinguished  and  honored  father 
and  Dr.  W.  H.  Porter,  and  in  due  time  matriculated  at  tlie  Col- 
lege of  Physicians  and  Surgeons  of  New  York,  from  which  in- 
stitution he  graduated  in  1883.  During  a  portion  of  his  term 
of  medical  study  he  was  prosector  to  the  distinguished  professor 
of  anatomy.  Dr.  T.  T.  Sabine.  His  medical,  like  his  classical, 
pupilage  was  characterized  by  an  earnest,  faithful,  and  untiring 
devotion,  and  prosecuted  with  an  enthusiasm  which  resulted  in 
his  becoming  one  of  two  successful  competitors  for  the  vacancy 
on  the  assistant  medical  staff  of  Bellevue  Hospital.  He  entered 
upon  the  duties  incident  to  the  appointment  in  October,  1883. 
His  attainments  were  of  the  highest  order,  and  his  earnest  devo- 
tion to  the  duties  incident  to  the  new  position  challenged  the 
shafts  of  death.  He  has  fallen  an  early  sacrifice  upon  the  altar 
of  medical  science.  His  death  is  an  ennobling  instance  of  the 
self  sacrificing  virtues  of  the  true  practitioner  of  our  time-hon- 
ored profession.  The  warmest  sympathy  of  the  profession  will 
be  extended  to  the  stricken  and  bereaved  father  and  his  family. 

P. 
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THE  STATE  SOCIETY'S  COMMITTEE  ON  LEGISLATION. 

New  York,  May  24,  I884. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Permit  me  through  your  columns  to  correct  some  errors 
contained  in  the  communication  of  Dr.  Piffard,  dated  April  17th, 
a  month  prior  to  the  publication  of  my  letter. 

My  letter  was  written,  not  for  the  purpose  of  criticising  the 
Committee  on  Legislation  of  the  Medical  Society  of  the  State  of 
New  York,  but  the  reported  remarks  made  by  Dr.  Piffard  at 
the  adjourned  meeting  of  the  county  society  in  April,  that  it 
was  not  the  business  of  the  Committee  on  Legislation  to  attend 
to  a  certain  bill  then  pending  before  the  Legislature.  I  then 
held,  and  still  hold,  that  it  is  the  duty  of  the  committee  to  attend 
to  such  matters,  and,  inasmuch  as  it  has  attended  to  them,  it 
would  seem  that  Dr.  Piffard  has  become  convinced  of  the  cor- 
rectness of  this  view  of  the  case.  But  supi)Ose  that  I  had  criti- 
cised the  non-activity  of  the  committee,  I  should  like  to  inquire 
upon  what  grounds  Dr.  Piffard  considers  himself  or  his  acts 
above  criticism?  Is  he  endowed  witii  the  divinity  that  doth 
hedge  a  king?  Until  I  am  convinced  that  he  is  so  endowed,  I 
shall  continue  to  criiicise  his  public  acts  when,  where,  and  how 
I  please. 

Dr.  Piffard  then  goes  on  to  say  that  the  expenses  of  this  com- 
mittee so  far  do  not  exceed  seventy-five  dollars,  while  the  past 
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committee's  expenses  amounted  to  over  twelve  hundred  dollars. 
The  relevancy  of  this  statement  to  the  question  at  issue  is  not 
quite  apparent,  but  I  suppose  it  is  meant  to  show  that  the 
former  committee's  expenses  were  not  warranted.  If  so,  Dr. 
Piffard  is  responsible  for  certifying  that  those  accounts  were 
proper  and  should  be  paid,  inasmuch  as  he  was  one  of  the  Com- 
mittee of  Audit  to  examine  into  these  accounts.  If  he  does  not 
mean  that  the  expenses  were  unwarranted,  then  he  is  guilty  of 
a  piece  of  shabby  innuendo. 

While  praising  the  action  of  the  committee  in  defeating  "  ten 
injurious  and  objectionable  medical  bills,"  it  does  not  seem  to 
have  occurred  to  the  cliairraan  of  this  committee  that  perhaps 
some  of  this  praise  is  due  other  agencies.  At  any  rate,  let  us 
hope  that  this  cheap  work  may  not  prove  as  cheap  as  that  won- 
derful bantling  of  Dr.  Piffard,  the  law  of  1880,  most  of  the  pro- 
visions of  which  are  either  useless  or  injurious,  and  which  I  will 
readily  admit  is  cheap  in  quality  and  dear  in  price. 

The  charge  of  bad  taste  which  Dr.  Piffard  makes  sounds  a 
little  odd,  and  tempts  me  to  offer,  for  the  consideration  and 
guidance  of  my  esteemed  colleague,  the  old  adage  that  the  shoe- 
maker should  not  go  beyond  his  last. 

Faithfully  yours, 

F.  R.  Stdegis. 

*^*  It  was  by  an  error  that  Dr.  Piffard's  letter  was  dated 
April  17tii;  it  should  have  been  dated  May  I7th.  We  think 
the  controversy  between  Dr.  Sturgis  and  Dr.  Piffard  has  gone 
as  far  as  its  interest  to  our  readers  will  justify,  and  we  therefore 
feel  compelled  to  say  that,  after  allowing  each  of  those  gentle- 
men one  more  opportunity,  we  must  decline  to  lend  our  columns 
to  its  continuance. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  June  5,  188^. 
The  President,  Foedyce  Barker,  M.  D.,  LL.  D.,  in  the  chair. 

Admission  of  New  Fellows. — Twenty-four  new  Fellows 
were  admitted  to  the  Academy. 

Remarks  by  the  President  on  the  late  Dr.  Willard 
Parker  and  the  late  Dr.  Samuel  D.  Gross. — After  the  formal 
admission  of  the  new  Fellows,  the  President  said  :  Having  wel- 
comed each  of  our  new  Fellows'individually,  I  assume  the  privi- 
lege of  congratulating  both  them  and  the  Academy  on  this 
accession  to  its  numbers  and  its  strength,  with  the  full  convic- 
tion that  the  benefit  will  be  reciprocal.  We  count  upon  the 
new  Fellows  to  co-operate  with  zeal  and  earnestness  "  in  the 
cultivation  of  the  science  of  medicine,"  and  in  every  good  work 
"  for  the  advancement  of  the  character  and  honor  of  the  pro- 
fession," and  we  can  not  doubt  that  every  one  who  has  now 
joined  us  will  find  their  individual  gain  and  personal  advance- 
ment in  this  work.  But  I  will  not  detain  this  meeting  by  re- 
peating truths  which  must  be  obvious  to  all,  as  otherwise  they 
would  not  be  with  us.  But,  in  connection  with  the  death  of 
two  of  our  most  distinguished  and  eminent  Fellows,  I  have  be- 
come acquainted  with  certain  facts  in  regard  to  the  history  of 
our  Academy  which  seem  to  me  curious  and  interesting.^  The 
Academy  was  founded  thirty-seven  years  ago,  and  the  roster 
published  in  1880  gives  the  names  of  118  original  Fellows.  One 
hundred  of  this  number  are  now  dead.  I  find  that  7  of  this 
number  died  between  the  ages  of  80  and  90,  the  average  of  these 
being  83.    Eighteen  died  between  the  ages  of  70  and  80,  the 
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average  being  73.  Forty-seven  died  between  the  ages  of  55  and 
70,  the  average  being  64-5.  Of  the  18  still  living,  a  large  ma- 
jority are  in  vigorous  health,  and  still  are  in  more  or  less  active 
professional  life.  Eight  of  our  ex-presidents  who  were  original 
Fellows  have  died,  the  average  age  of  this  number  at  the  time 
of  death  being  78'5.  The  other  original  Fellows  who  have  died 
ex-presidents  were  Dr.  John  Watson,  aged  55,  and  Dr.  H.  D, 
Bulkley,  aged  67.  Dr.  James  Anderson,  now  our  senior  ex- 
president,  has  already  passed  his  eighty-sixth  birthday,  is  still 
as  erect  as  ever  and  mentally  active,  and  continues  his  warm 
interest  in  the  Academy.  I  am  certain  that  I  give  expression  to 
the  sentiment  of  all  in  the  prayer  that  he,  with  the  other  Found- 
ers of  the  Academy,  may  long  continue  with  us. 

There  must  be  some  explanation  of  the  remarkable  longevity 
of  our  Founders,  which  I  leave  for  others  to  explain.  Notwith- 
standing the  hard  life  of  medical  men,  their  incessant  toil,  tiie 
frequent  impossibility  of  regular  hours  for  food  and  sleep,  and 
their  great  burden  of  anxiety  and  responsibility  as  to  the  hap- 
piness and  life  of  others,  I  believe  it  has  been  proved  that  their 
longevity  as  a  class  compares  favorably  with  that  of  other  pro- 
fessions. But  this  history  of  the  Founders  of  the  Academy 
seems  to  be  remarkable,  and  I  know  not  where  its  parallel  can 
be  found  in  any  other  class  of  one  hundred  and  eighteen  men 
who  have  been  brought  together  without  any  selection  as  to 
their  probabilities  of  long  life.  May  we  not  ask  whether  this 
Academy  has  not  been  a  factor  in  bringing  about  this  result? 
The  stimulus  of  such  an  association  of  educated  men  must  have 
some  influence  in  leading  to  an  active,  useful,  regular,  and  hon- 
orable life,  the  incitement  to  constant  mental  and  physical  ac- 
tivity, the  interchange  of  social  feeling,  the  promotion  of  kindly 
sympathies  and  their  influence  in  preventing  "envy,  hatred, 
malice,  and  all  uncharitableness " — all  those  influences  which 
repress  those  passions  and  emotions  unfavorable  to  longevity 
may  have  really  contributed  more  to  this  result  than  a  careless 
superficial  observation  would  suspect. 

While  all  must  bear  those  sorrows  and  trials  which  are  com- 
mon to  humanity,  I  can  not  forbear  a  reference  to  a  recent  loss 
which  has  befallen  one  of  our  Founders* — who  has  the  respect 
and  warm  esteem  of  all  the  profession,  and  who  has  ever  been 
a  zealous  and  most  efficient  friend  and  a  most  faithful  ofiice- 
bearer  in  the  Academy — by  the  death  of  a  most  promising  son, 
who  lost  his  life  by  disease  contracted  in  the  performance  of  his 
duty  in  Bellevue  Hospital.  In  such  a  sorrow,  it  may  be  some 
consolation,  slight  though  it  be,  that  his  death  was  glorious,  on 
the  field  of  his  early  battle  with  disease,  and  the  assurance  that 
the  afflicted  parents  have  the  sincere  condolence  and  profound 
sympathy  of  all  in  this  Academy. 

Within  a  few  weeks  the  profession  of  this  country  have  lost 
two  of  its  best-known  and  most  distinguished  men — and  both 
belonged  to  this  Academy.  I  shall  not  now  repeat  any  of  those 
biographical  details  which  have  been  so  generally  published.  I 
shall  only  refer  to  their  connection  with  us,  and  their  personal 
qualities  which  seem  to  explain  their  great  success  and  eminence 
in  the  profession. 

Dr.  Willard  Parker  was  elected  President  of  this  Academy 
in  1856.  At  the  time  of  his  death  he  was  the  senior  ex-Presi- 
dent, and  within  a  few  months  of  eighty-four  years  of  age.  For 
many  years  he  was  the  most  prominent  and  conspicuous  medi- 
cal man  in  this  city,  not  only  as  a  surgeon  but  as  a  general  prac- 
titioner. With  the  exception  of  Dr.  Benjamin  Rush,  a  hundred 
years  ago,  I  do  not  think  any  physician  in  this  country  ever 
commanded  so  great  a  professional  and  public  influence  in  the 
community  where  he  resided  as  Dr.  Parker  did  in  this  city  for 
many  years.    His  personality,  his  attractive  and  commanding 

*  Dr.  Samuel  T.  Hubbard. 


PROGEEDimS  OF  SOCIETIES. 


June  7,  1884.] 


PROCEEDINGS  OF  SOCIETIES. 


641 


presence,  his  genial  and  winning  manners,  his  uniform  cheerful- 
ness, his  ease  and  fluency  in  conversation,  his  uncommon  prac- 
tical sense — all  combined  to  produce  a  magnetic  influence  on  all 
brought  in  contact  with  him.  The  moet  prominent  character- 
istics of  liis  professional  mind  were  quick  perception,  a  kind  of 
insight  which  gave  him  an  intuitive  power  of  distinguishing  the 
radical  and  essential  features,  from  what  was  merely  incidental, 
coincident,  or  secondary.  In  the  treatment  of  his  cases  I  may 
say  that,  while  I  do  not  think  that  he  could  be  ranked  as  a  great 
therapeutist,  he  assuredly  was  exceptionally  successful.  I  think 
tliat  he  always  relieved  and  made  his  patients  feel  better.  I 
have  never  known  a  physician  who  more  thoroughly  a[)preci- 
ated  the  influence  of  the  morale  or  the  physique,  or  more  con- 
stantly utilized  this  knowledge  in  his  practice.  They  all  had 
the  stimulating  and  tonic  efiect  of  confidence,  cheerfulness,  and 
hope. 

Thirty-two  years  ago  I  received  a  note  from  Dr.  Parker, 
wliich  I  still  have  in  my  possession,  saying  that  he  had  a  call  out 
of  town,  and  that,  as  Dr.  Sabine  was  also  away,  he  inclosed  a 
list  of  a  few  whom  he  wished  me  to  visit  during  his  absence. 
The  first  was  an  extremely  clever  and  accomplished  lady.  As  I 
entered  her  room,  her  bed  being  in  such  a  position  that  she 
could  not  see  the  door,  she  said : 

"  '  His  very  foot  has  music  in't 
2Vs  he  comes  up  the  stair.'  " 

I  introduced  myself,  saying  that  the  quotation  was  apt,  but 
misapplied,  as  there  was  a  great  diflerence  between  B.  and  P. 

I  am  very  certain  that  no  one  ever  entered  or  left  his  con- 
sulting rooms  quoting  from  Dante's  "  Inferno," 

"  "Who  enters  here  leaves  hope  behind." 

His  general  and  hygienic  directions  must  have  been  of  unu- 
sual excellence.  Some  years  ago  he  gave  a  popular  course  of 
lectures  both  in  this  city  and  in  Brooklyn.  Although  they  were 
meagerly  and  imperfectly  reported,  I  well  remember  that  I  read 
them  carefully,  and  regarded  them  as  the  most  useful  and  sensi- 
ble popular  lectures  on  health  which  had  appeared  since  the 
famous  work  of  Andrew  Combe.  Of  his  rank  hereafter  as  a 
great  surgeon  I  am  not  competent  to  speak.  Dr.  Parker's  life 
was  too  incessantly  occupied  in  active  practice  to  permit  him  to 
contribute  very  largely  to  the  literature  of  our  profession ;  but 
many  valuable  papers  by  him  were  published  in  the  medical 
journals.  I  think  few  can  estimate  the  number  of  lives  which 
he  has  been  the  means  of  saving  by  his  paper  on  "  Operation 
for  Abscess  of  the  Appendix  Vermiformis."  I  speak  from  a 
sense  of  personal  gratitude,  as  I  think  this  paper  saved  the  lives 
of  two  of  my  own  patients. 

Many  notes  which  I  have  received  from  Dr.  Parker  during 
the  past  six  years  and  his  presence  at  every  meeting  of  special 
interest,  so  long  as  his  health  permitted,  warrant  me  in  assert- 
ing that  he  kept  up  to  the  last  the  warmest  interest  in  the 
Academy  of  Medicine. 

Professor  S.  D.  Gross,  whose  death  occurred  last  month,  in 
the  seventy-ninth  year  of  his  age,  was  elected  a  Corresponding 
Fellow  of  this  Academy  in  1851,  and  an  Honorary  Fellow  in 
1876.  No  man  of  the  present  age — I  assert  this  without  qualifi- 
cation— has  made  such  a  reputation  as  a  great  surgical  teacher 
and  writer.  No  one  of  the  profession  in  this  country  has  re- 
ceived such  honors  from  universities  and  learned  societies  in 
Europe,  while  the  professi(m  in  this  country  have  heaped  upon 
him  the  highest  honors  at  their  disposal.  In  regard  to  him,  tlio 
voice  of  envy  is  never  heard,  and  no  one,  so  far  as  I  have  heard, 
has  ever  whispered  that  these  honors  have  not  been  honestly 
earned  and  are  well  merited.  I  have  never  heard  a  disparaging 
word  as  regards  his  personal  or  professional  character.  Under- 
lying ail  this,  I  have  observed  that  every  one,  oven  those  who 


had  no  personal  acquaintance  with  him,  seemed  always  to  speak 
of  him  with  an  unconscious  coloring  of  personal  •  regard  and 
affection.  This  was  probably  due,  in  a  large  measure,  to  the 
honesty,  sincerity,  and  integrity  of  purpose  which  stamped  his 
personal  bearing  and  were  transparent  and  conspicuous  in  all 
his  writings. 

His  industry  and  ability  were  marvelous,  and  the  amount  of 
work  which  he  accomplished  was  monumental.  I  do  not  believe 
that  another  instance  can  be  found  in  medical  history  where  a 
man  seventy-eight  years  of  age  has  written  such  a  paper  as 
that  read  at  the  last  meeting  of  the  American  Medical  Associa- 
tion on  "Laceration  of  the  Female  Sexual  Organs  consequent 
upon  Parturition."  In  its  familiarity  with  all  the  recent  litera- 
ture of  the  subject,  its  breadth  of  treatment,  and  its  soundness 
of  teaching,  although  in  some  points  many  would  hold  different 
opinions,  the  most  distinguished  gynaecologist  of  the  present 
day  might  feel  proud  of  having  written  it.  Many  may  not 
know  that  one  of  his  early  works  was  a  translation  of  Hatin's 
"Manual  of  Obstetrics,"  now  rarely  met  with,  but  I  have  now 
the  honor  of  presenting  a  copy  to  the  Academy. 

The  last  time  Dr.  Gross  met  with  us  was  the  evening  when 
this  hall  was  opened.  Dr.  Acland,  Eegius  Professor  of  Medi- 
cine in  Oxford  University,  in  his  speech  alluded  in  the  warmest 
terms  to  Dr.  Gross,  speaking  of  him  as  the  senior  graduate  of 
Oxford.  No  one  present  can  forget  his  appearance  when  called 
up  by  the  chair.  It  was  evident  that  he  had  not  anticipated 
such  a  call,  but  his  speech  impressed  me  as  the  most  touching, 
from  its  effective  simplicity,  of  any  made  that  evening.  It  came 
straight  from  the  heart,  dropj  )ing  with  it,  as  his  speeches  always 
did,  some  suggestive  thoughts. 

To  each  of  the  two  men — Willard  Parker  and  Samuel  D. 
Gross — may  be  applied,  with  greater  truth  than  it  usually  is,  the 
trite  quotation : 

"  He  was  a  man,  take  him  for  all  in  all, 
I  shall  not  look  upon  his  like  again." 

Their  name  and  fame  are  a  part  of  the  common  inhei'itance 
of  our  Academy.  There  is  no  greater  inducement  to  stimulate 
those  who  are  coming  after  than  the  character  and  success  of 
the  great  ones  who  succeed,  and  therefore  it  is  our  privilege  as 
well  as  our  duty  to  sacredly  cherish  their  memory. 

{To  be  concluded.) 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  May  27,  188 J,. 
The  President,  Robekt  F.  Weir,  M.  D.,  in  the  chair. 

Osteotomy  for  Ankylosis  at  the  Hip  Joint. — Dr.  C.  T. 
PooRE  read  a  paper  with  this  title.    [See  p.  f)33.] 

Dr.  A.  C.  Post  said  the  case  referred  to  by  Dr.  Poore  in  his 
paper  was  that  of  a  young  man  upon  whom  he  operated  many 
years  ago  in  the  New  York  Hospital  for  ankylosis  following 
morbus  coxarius  which  occurred  in  childhood.  He  divided  the 
bone  and  brought  the  limb  down  into  a  good  position,  and  the 
case  seemed  to  promise  well,  but  within  one  or  two  days  after 
the  operation  the  limb  became  enormously  swollen  and  discol- 
ored, and  the  patient  died  of  gangrene.  The  operation  was 
performed  below  the  lesser  trochanter,  and  at  the  autopsy  it 
was  found  that  the  gangrene  was  caused  by  the  hooking  of  the 
femoral  vessels  over  the  projecting  part  of  the  upper  segment 
of  bone. 

The  President  remarked  that  gangrene  after  osteotomy  at  ■ 
the  lower  end  of  the  femur  had  occurred  in  two  cases  within 
the  last  two  years. 

Dr.  J.  C.  IIutciiison  thought  that  removal  of  a  wedge-shaped 
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piece  of  bone  was  unnecessary,  because  the  osteotome  itself 
made  a  wedge-shaped  opening,  and,  when  the  bone  was  straight- 
ened, the  opening  was  closed,  and  in  the  operations  which  he 
had  performed  he  had  found  it  quite  sufficient.  He  thought 
that  the  methods  adopted  and  advised  by  Dr.  Poore  were  such 
as  were  usually  approved  of  by  surgeons  of  the  present  day.  In 
ankylosis  of  rheumatic  origin,  the  head  and  neck  of  the  bone 
being  intact,  Adams's  operation  through  the  neck  should  be  per- 
formed, because,  being  nearest  the  center  of  motion,  the  forma- 
tion of  a  movable  joint  here  allowed  more  freedom  in  the  move- 
ments of  the  limb.  If,  however,  the  rheumatic  arthritis  was 
attended  with  large  nodular  deposits  of  new  bone  around  the 
neck,  this  operation  was  inappropriate.  The  advantages  of  the 
operation  below  the  trochanter  (Gant's)  had  been  well  stated 
by  Dr.  Poore,  and  he  thought  that  all  surgeons  would  agree 
■with  the  author  of  the  paper  that  this  operation  was  preferable 
in  strumous  cases  in  which  there  was  more  or  less  destruction 
of  the  head  of  the  bone,  and  a  large  proportion  of  cases  requir- 
ing operation  belonged  to  that  class. 

He  had  divided  the  upper  end  of  the  femur  three  times. 
In  one  case  both  bones  were  divided  simultaneously,  and  the 
patient  was  treated  subsequently  by  simple  extension  with  a 
weight  and  pulley.  This  patient  was  shown  to  the  Society.  In 
the  other  case  the  patient  was  kept  in  bed  for  two  weeks  only, 
and  extension  was  made  by  the  weight  and  pulley.  At  the  end 
of  this  time,  when  the  immediate  effects  of  the  operation  had 
subsided,  he  was  put  upon  crutches,  the  sound  limb  being  elon- 
gated by  a  high  shoe  so  as  to  suspend  the  diseased  limb  and 
allow  it  to  make  extension  by  its  own  weight,  and  also  to  be 
moved  at  the  point  of  section  with  a  view  of  obtaining  a  false 
loint,  using  the  weight  and  pulley  at  night.  Union,  however, 
took  place  in  this  case.  The  advantages  of  this  method  were 
that  the  patient  was  vastly  more  comfortable,  while  the  weight 
of  the  suspended  limb  gave  all  the  extension  necessary,  and  an 
artificial  joint  was  most  likely  to  be  formed,  if  this  was  desira- 
ble, than  if  the  patient  were  kept  in  bed  longer.  Dr.  Poore  was 
to  be  congratulated  for  being  able  to  overcome  adduction  with- 
out resorting  to  myotomy. 

Dr.  PooEE  remarked  that  the  only  two  cases  in  which  a  false 
joint  had  remained  for  a  considerable  length  of  time  were  those 
reported  by  Barton,  in  which  motion  continued  for  six  years, 
and  the  case  reported  by  Dr.  Sands,  in  which  motion  continued 
for  two  years.  Dr.  Walton,  of  Pittsburg,  in  one  case  divided 
the  bone,  as  Dr.  Sayre  did,  between  the  trochanters,  and  the 
same  history  followed — that  is,  motion  for  a  time,  and  then  an 
abscess  would  form  and  the  patient  would  be  worse.  After 
recovering  from  this  somewhat,  he  would  begin  with  passive 
motion,  and  the  last  record  was  that  the  bone  at  the  point  of 
motion  was  becoming  ankylosed.  There  was  no  case  on  record, 
so  far  as  he  had  been  able  to  find,  in  which  a  permanent  false 
joint  had  been  formed.  Dr.  Poore  thought  the  fatal  cases  as  a 
rule  followed  section  of  the  bone  after  ankylosis  from  hip-joint 
disease.  At  least  this  had  been  the  fact  within  the  last  twelve 
years.  Previous  to  that  date  the  operations  were  done  through 
a  very  large  wound,  and  he  thought  that  those  cases  should 
hardly  enter  into  statistics. 

Congenital  Deformity  of  the  Hand;  Combined  Ectro- 
DACTYLisM  AND  SYNDACTYLISM. — Dr.  PosT  then  read  a  paper 
with  this  title.    [It  will  be  published  in  full  next  week.] 

At  the  conclusion  of  the  paper  Dr.  Post  remarked  that  the 
one  most  important  point  in  difficult  cases  was  to  operate  sepa- 
rately upon  each  individual  space.  If  all  were  operated  upon 
At  once,  it  sometimes  gave  rise  to  serious  inflammation,  and  there 
was  always  increased  difficulty  in  applying  the  dressings. 

Sarcoma  of  the  Lower  Jaw. — Dr.  Post  presented  a  speci- 
men, which  was  interesting  especially  on  account  of  one  point 


connected  with  the  operation.  The  tumor  was  removed  from 
a  girl  twenty  years  of  age.  The  existence  of  the  tumor  had 
been  recognized  eight  months.  He  divided  the  jaw-bone  through 
the  middle  and  removed  all  the  swollen  part  of  the  jaw,  the 
outer  incision  extending  to  the  angle,  when  he  found  marks  of 
the  disease  extending  farther.  He  then  removed  a  second,  and 
finally  a  third  segment  of  bone.  After  removing  the  first  seg- 
ment of  bone  there  was  rather  copious  iiaemorrhage,  which 
came  fiom  tiie  inferior  maxillary  artery,  which  he  plugged  with 
wax.  After  making  the  second  section  of  the  bone  the  haemor- 
rhage was  profuse,  and  could  not  be  controlled  by  means  of  wax, 
and  he  therefore  drftve  a  wooden  plug  into  the  bone.  After- 
ward he  cut  above  the  entrance  of  the  inferior  maxillary  artery 
into  the  bone,  and  no  haemorrhage  followed.  The  laceration  of 
the  artery  by  driving  the  wooden  plug  into  it  had  completely 
arrested  the  hemorrhage,  so  that  afterward,  when  the  ramus  of 
the  bone  was  divided  above  the  entrance  of  the  artery,  there 
was  no  trace  of  haemorrhage. 

Mto  -  fibromata  of  the  Utkkus  ;  Laparo  -  mtomotomt. — 
Dr.  L.  A.  Stimson  presented  a  uterus,  with  myo-fibromata 
attached,  which  he  removed,  on  the  24th  of  May,  from  a  colored 
woman  thirty  years  of  age.  The  patient  was  sent  to  him  from 
New  Jersey,  with  a  history  of  a  tumor  which  was  first  noticed 
eighteen  months  ago  in  the  lower  portion  of  the  left  side  of  the 
abdomen,  and  which  caused  so  much  pain  and  distress  that  she 
was  unable  to  earn  her  living.  She  was  the  mother  of  one 
child,  born  ten  years  ago.  On  examination,  he  found  a  firm, 
irregular  tumor,  extending  a  little  from  the  right  of  the  median 
line  above  the  pubes  upward  to  the  left,  and  occupying  the  left 
iliac  fossa  to  the  height  of  the  umbilicus,  and  it  could  be  felt 
through  the  vagina  in  front  of  the  uterus.  The  patient  was 
kept  under  observation  for  a  few  days,  when  it  was  found  that 
the  tumor  had  changed  its  position  somewhat,  and,  by  explora- 
tion of  the  uterus,  it  was  found  to  be  independent  of  it,  or  at 
least  movable  upon  it.  A  second  tumor,  thought  to  be  the 
uterus,  was  felt  behind  and  to  the  right  of  the  main  tumor. 
The  diagnosis  was  that  of  a  pedunculated  fibroid  of  the  uterus, 
with  other  fibroid  growths  within  the  uterus.  An  operation 
was  undertaken  for  their  removal  by  making  an  incision  in  the 
linea  alba  from  the  umbilicus  downward  under  bichloride  irri- 
gation, and,  after  the  bleeding  had  been  completely  arrested,  the 
peritonaeum  was  divided  to  an  extent  sufficient  to  admit  four 
fingers,  when  the  diagnosis  was  confirmed  by  digital  examina- 
tion. The  tumor  was  brought  out  through  the  incision,  con- 
sisting of  a  mass  somewhat  heart-shaped,  measuring  about  five 
inches  in  its  greatest  diameter,  irregular  in  outline,  with  many 
nodules,  and  connected  with  the  anterior  surface  of  the  uterus 
by  a  narrow  pedicle.  On  drawing  out  the  left  ovary,  it  was 
found  that  the  broad  ligament  was  increased  in  width  and  length, 
and  that  the  ovary  was  at  some  distance  from  the  uterus.  The 
ligament  was  transfixed  below  the  pampiniform  plexus  with  an 
ivory  pin  carrying  a  double  silk  ligature,  and  the  ovary,  with 
the  plexus,  was  cut  off  with  the  tube.  Then,  bringing  the  right 
ovary  into  sight,  it  was  found  so  closely  attached  to  the  uterus 
that  a  ligature  could  not  be  safely  passed  without  causing  an 
unfavorable  amount  of  bleeding,  and,  as  the  cervix  was  long 
and  narrow,  he  decided  to  remove  the  entire  organ  by  amputa- 
tion through  the  cervix.  The  uterus  was  drawn  up,  the  cervix 
was  transfixed  with  an  ivory  pin  carrying  a  double  silk  ligature, 
by  means  of  which  a  round  rubber  cord,  about  3  mm.  in  diame- 
ter, was  carried  and  tied  upon  either  side,  and  the  organ  with 
the  remaining  ovary  cut  off  above.  The  pedicle  was  so  long 
that  it  could  be  easily  brought  into  the  abdominal  wound,  and 
was  secured  in  the  lower  angle  with  two  pins.  There  was  no 
haemorrhage,  except  very  shght  bleeding  from  the  puncture  of 
the  cervix  by  the  ivory  pin,  and,  when  the  operation  had  been 
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completed  and  the  sponge  was  introduced  into  Douglas's  cul-de- 
sac,  it  brought  away  only  one  small  clot  about  an  inch  in  length 
and  of  about  the  size  of  a  lead-pencil.  The  peritonaeum  was 
united  by  a  continuous  catgut  suture,  as  was  also  the  aponeurotic 
layer.  Six  silver  sutures  were  then  passed  about  two  inches 
from  the  edges  of  the  abdominal  wound  and  made  fast  with 
buttons.  The  stem  of  the  pedicle  was  transfixed  with  two  steel 
needles  resting  on  the  skin  and  the  cutaneous  incision  closed 
with  a  continuous  catgut  suture.  A  decalcified-bone  drainage- 
tube  was  inserted  under  the  skin,  from  the  upper  angle  of  the 
wound  to  the  pedicle,  and  the  whole  was  covered  with  iodo- 
formed  gauze. 

On  the  next  day,  as  there  was  some  abdominal  tenderness, 
with  slight  elevation  of  temperature  (101°  F.),  the  dressing  was 
removed  and  there  was  found  some  bloody  serum,  which  was 
dried,  and  the  wound  was  dry.  He  covered  the  wound  with  a 
little  gauze  kept  wet  with  the  bichloride  solution  and  applied 
the  leaden  coil,  and  under  that  treatment  the  pain  had  dimin- 
ished and  the  temperature  had  sunk  to  100'25°,  and  now,  on 
the  fourth  day  after  the  operation,  the  patient  was  apparently 
out  of  danger.  She  had  also  received  a  small  quantity  of  mor- 
phine, about  thirty  minims  of  Magendie's  solution  in  the  course 
of  twenty-four  hours.    [May  31st  the  patient  was  doing  well.] 

Compound  Fracture  of  the  Skull. — Dr.  Stimson  also  pre- 
sented a  specimen  which  showed  mucli  more  extensive  fracture 
of  the  inner  than  of  the  outer  table  of  the  skull.  The  patient 
was  walking  upon  the  street  when  a  brick  fell  from  a  building 
and  struck  him  upon  the  right  temporal  bone  about  one  inch  to 
the  outer  side  of  the  median  line,  driving  in  a  portion  of  the 
skull  to  the  depth  of  nearly  one  inch  at  the  deepest  point.  The 
patient  remained  conscious.  On  the  24th  of  May,  when  Dr. 
Stimson  saw  him,  three  hours  after  the  receipt  of  the  injury,  he 
found  a  ragged  wound  of  the  soft  parts,  exposing  a  denuded  area 
of  bone,  and  from  the  broken  edge  of  the  bone  there  came  out 
a  small  quantity  of  brain  matter.  Dr.  Stimson  removed  the 
adjacent  portion  of  bone  with  a  rongeur,  and  was  able,  after 
enlarging  the  opening  somewhat,  to  withdraw  the  piece  of  skull 
presented,  of  which  the  outer  table  was  somewhat  irregular  and 
perhaps  three  fourths  of  an  inch  in  diameter,  while  the  inner 
table  was  one  inch  and  a  half  in  diameter.  The  patient  was 
doing  well.  The  escape  of  brain  matter  ceased  as  soon  as  press- 
ure was  removed. 

Vesical  Calculus  removed  by  Litholapaxy. — Dr.  Stimson 
also  presented  a  specimen  of  hard  phosphatic  stone  which  on 
the  14th  of  May  he  removed  from  the  bladder  of  a  man  fifty 
years  of  age.  The  time  consumed  was  about  forty  minutes. 
Before  the  operation  the  patient  was  passing  water  every  fifteen 
minutes  to  half  an  hour,  and  there  was  considerable  cystitis 
with  ammoniacal  urine.  On  the  day  following  the  operation  he 
was  able  to  hold  his  urine  for  five  hours.  The  special  point  of 
interest  in  connection  with  the  operation  was  that  he  used  only 
small  instruments,  nothing  larger  than  No.  28  French,  although 
the  urethra  was  roomy.  The  stone  weighed  three  hundred 
grains. 

THE  CONNECTICUT  MEDICAL  SOCIETY. 

Ninety-third  Annual  Convention,  held  at  New  Haven,  May  38 
and  29,  I884. 

The  President,  Dr.  E.  B.  Nye,  of  Middletown,  in  the  chair. 

[The  organization  of  the  Connecticut  Medical  Society  is  of  a 
twofold  character.  It  is  composed  of  the  members  of  the 
county  societies,  and  holds  an  annual  convention,  alternately  at 
New  Haven  and  at  Hartford.  The  superintendence  and  manage- 
ment of  the  Society  are  vested  in  a  body  known  as  "The  Presi- 
dent and  Fellows  of  the  Connecticut  Medical  Society,"  which 


consists  of  the  President,  Vice-President,  Treasurer,  Secretary, 
and  Committee  on  Matters  of  Professional  Interest  of  the  State 
Society,  of  thirty-eight  Fellows  elected  by  the  county  societies  > 
and  of  the  presidents  of  the  county  societies,  who  are  ex  officio 
vice-presidents  of  the  State  society.  This  body  holds  an  annual 
meeting  on  the  day  preceding  the  annual  convention  of  the 
society.  All  members  of  the  Society  have  the  privilege  of  at- 
tending the  meetings  of  the  President  and  Fellows,  and  of  per- 
forming all  the  duties  of  Fellows  except  voting.] 

First  Day. — Meeting  of  the  President  and  Fellows. 

In  accordance  with  this  arrangement,  the  President  and 
Fellows  assembled  in  the  chamber  of  the  Common  Council  in 
the  City  Hall  of  New  Haven,  shortly  after  3  p.  m..  May  28th. 
Among  the  Fellows  present  were  Dr.  E.  B.  Nye,  of  Middletown, 
President;  Dr.  S.  B.  St.  John,  of  Hartford,  Secretary;  Dr.  A. 
T.  Douglass,  of  New  London;  Dr.  J.  F.  Calef,  of  Cromwell; 
Dr.  C.  J.  Fox,  of  Willimantic ;  Dr.  F.  E.  Beckwith,  of  New 
Haven ;  Dr.  G.  C.  H.  Gilbert,  of  Westbrook ;  Dr.  C.  F.  Sum- 
ner, of  Bolton;  Dr.  M.  Storrs,  of  Hartford;  Dr.  George  Clary, 
of  New  Britain;  Dr.  H.  G.  Howe,  of  Hartford;  Dr.  W.  W.  Fos- 
ter, of  Putnam  ;  Dr.  R.  S.  Goodwin,  of  Thomaston ;  Dr.  T.  G. 
Wright,  of  Plainville;  Dr.  W.  H.  Mather,  of  Suffield ;  Dr.  F. 
N.  Braman,  of  New  London ;  Dr.  Seth  Hill,  of  Stepney  Depot ; 
Dr.  P.  Cassidy,  of  Norwich ;  Dr.  J.  La  Pierre,  of  Greeneville ; 
Dr.  E.  C.  Kinney,  of  Norwich  ;  Dr.  W.  C.  Wile,  of  Sandy  Hook ; 
Dr.  J.  Olmstead,  of  Middletown ;  Dr.  G.  A.  Shelton,  of  Hunt- 
ington; Dr.  C.  A.  Sears,  of  Portland,  for  Dr.  D.  A.  Cleaveland; 
Dr.  Lewis  Barnes,  of  Oxford ;  Dr.  F.  D.  Edgerton,  of  Middle- 
town;  Dr.  Henry  Fleischner,  of  New  Haven  ;  Dr.  C.  W.  Cham- 
])erlain,  of  Hartford ;  Dr.  W.  S.  Todd,  of  Ridgefield ;  Dr.  N.  E. 
Wordin,  of  Bridgeport;  Dr.  Robert  Lauder,  of  Bridgeport;  and 
Dr.  W.  S.  Munger,  of  Watertown. 

The  President's  Address. — While  the  committee  appointed 
for  the  purpose,  consisting  of  Dr.  A.  T.  Douglass  and  Dr.  S.  B. 
St.  John,  were  examining  the  credentials  of  the  Fellows,  the 
President  delivered  the  annual  address.  He  referred  to  several 
matters  of  interest  which  had  been  brought  before  the  Society 
at  the  last  meeting.  One  related  to  the  legal  status  of  the  So- 
ciety, and  suggested  the  inquiry  whether  the  charter  of  the 
Medical  Society  had  not  been  annulled  by  a  section  of  an  act 
relating  to  the  Medical  Department  of  Yale  College  passed  in 
1879.  He  recommended  that  the  Society  should  take  such  action 
as  might  be  necessary  to  secure  an  act  of  the  Legislature  which, 
should  settle  the  question.  He  also  approved  of  the  proposed 
additi(ms  to  the  by-laws,  which  provided  that  all  discussions 
should  be  committed  to  writing;  that  no  voluntary  papers 
should  be  published  which  had  not  been  previously  read  before 
a  county  society ;  and  tiiat  each  county  society  should  select 
one  Fellow  and  an  alternate  to  serve  upon  the  nominating  com- 
mittee. He  had  no  additional  recommendations  to  make,  but 
invited  the  attention  of  the  Fellows  to  the  subject  of  Hygiene, 
and  spoke  of  the  great  progress  which  had  been  made  in  pre- 
ventive medicine,  and  of  the  duty  of  the  profession  to  prevent 
disease  as  well  as  to  cure  it.  He  urged  the  necessity  for  a  code 
of  ethics  to  secure  that  courtesy  which  was  desirable  in  all 
human  intercourse,  and  especially  in  the  medical  brotherhood  ; 
and  favored  an  enlightened  course  in  all  the  affairs  of  the  Society, 
and  a  high  standard  of  professional  conduct.  Both  conscience 
and  judgment  caused  him  to  indorse  a  code  of  ethics.  He  also 
mentioned  the  loss  by  death  of  several  members  of  the  society, 
among  whom  was  a  former  President. 

Appointment  of  Committees. — The  Committee  on  Creden- 
tials then  made  their  report,  and  this  was  followed  by  the  an- 
nouncement of  the  following  committees:  On  Unjinished  Busi- 
ness :  C.  J.  Fox,  F.  E.  Beckwith,  J.  F.  Calkf.    On  County 
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Resolves:  M.  Stokbs,  L.  B.  Almy,  F.  N.  Bhaman.  On  Busi- 
ness :  S.  B.  St.  John,  H.  G.  Howe,  R.  S.  Goodwin.  On  Hon- 
orary Meinbers:  W.  H.  Mather,  J.  La  Piekke,  G.  Clary. 
Auditing  Committee:  W.  W.  Foster,  J.  Olmstead.  To  Nomi- 
nate Essayists:  W.  C.  Wile,  F.  S.  Ceossfield. 

A  Conference  with  Yale  College. — Dr.  C.  A.  Lindsley 
announced  that  the  Corporation  of  Yale  College  had  appointed 
a  committee  to  confer  with  a  committee  of  the  Connecticut 
Medical  Society  in  regard  to  the  Yale  Medical  College.  A  mo- 
tion that  a  committee  to  represent  the  Society  in  such  a  confer- 
ence having  been  passed,  Dr.  F.  L.  Dickinson,  Dr.  M.  C.  White, 
and  Dr.  O.  Brown  were  appointed  members  of  the  committee. 

The  Legal  Status  of  the  Society. — Dr.  W.  H.  Carmalt, 
in  behalf  of  the  committee  appointed  last  year  to  take  into  con- 
sideration the  legal  status  of  the  Society,  reported  that  the 
committee  had  employed  Mr.  Chamberlain,  of  Hartford,  to 
prepare  a  brief  containing  all  acts  of  the  Legislature  relating  to 
tiie  Society,  and  that  this  had  been  submitted  to  Mr.  Simeon  E. 
Baldwin,  of  New  Haven,  for  an  opinion.  Mr.  Baldwin  had 
stated  that,  in  his  opinion,  section  6  of  the  act  to  incorporate 
the  Medical  Department  of  Yale  College,  approved  March  5, 
1879,  did  not  in  any  way  affect  the  corporate  existence  of  the 
Connecticut  Medical  Society. 

The  Nominating  Committee. — At  3.45  p.  m.  the  Society 
adjourned  for  ten  minutes,  to  enable  the  Fellows  from  each 
county  to  select  a  member  of  the  nominating  committee.  On 
coming  to  order  again,  at  4  p.  m.,  the  following-named  gentle- 
men were  announced  as  members  of  this  committee :  Seth  Hill, 
C.  J.  Fox,  W.  R.  Baetlett,  L.  J.  Ketchum,  L.  B,  Almy,  M. 
Stores,  F.  D.  Edgerton,  C.  F.  Sumnee. 

Amendments  to  the  By-Laws. — The  Committee  on  Unfin- 
ished Business  then  made  their  report.  Action  upon  their 
recommendations  was  taken  as  follows:  An  amendment  to  the 
by-laws  was  made  to  the  effect  that  all  remarks  made  in  the 
discussion  of  any  scientific  question  might  be  committed  to 
writing  by  the  person  making  them.  The  proposition  that  no 
voluntary  paper  should  be  published  which  had  not  been  read 
before  some  county  society,  and  recommended  by  the  latter, 
was  laid  upon  the  table.  The  amendment  that  each  county 
society  should  appoint  one  of  the  Fellows  elected  to  serve  as  a 
member  of  the  nominating  committee,  and  another  as  his  alter- 
nate, to  act  in  his  absence  only,  was  passed.  Amendments  were 
al=o  adopted  to  the  effect  that  the  Secretary  should  be  a  perma- 
nent officer;  and  that  he  should  be  paid  fifty  dollars  and  the 
Treasurer  twenty-five  dollars  ^er  annum  from  this  year  on. 

The  Conference  with  Yale  College. — The  committee 
which  had  been  appointed  to  confer  with  the  committee  of  the 
Corporation  of  Yale  College  next  made  their  report.  In  behalf 
of  the  committee,  Dr.  M.  C.  White  stated  that  on  April  18, 1884, 
the  Corporation  had  appointed  Mr.  Mason  Young  and  Mr.  F.  J. 
Kingsbury  to  inquire  into  the  condition  of  the  Medical  Depart- 
ment, and  that  on  May  16,  1884,  they  had  been  instructed  to 
endeavor  to  come  to  some  agreement  with  the  Society  whereby 
the  relations  heretofore  existing  between  the  Society  and  the 
College  might  be  dissolved.  The  committee  therefore  recom- 
mended that  the  following  resolution  be  adopted : 

^'■Resolved,  That  the  President  and  Fellows  of  the  Connecticut 
Medical  Society  desire  to  cancel  and  annul  the  articles  of  agree- 
ment between  them  and  the  President  and  Fellows  of  Yale 
College,  set  forth  in  the  act  of  the  Legislature  of  the  State  of 
Connecticut,  entitled  'an  act  in  addition  to  and  alteration  of  an 
act  entitled  an  act  to  incorporate  the  Medical  Society,  passed  at 
the  October  session  of  1810,'  and  any  subsequent  modification 
thereof;  and  hereby  authorize  the  President,  Secretary,  and 
Treasurer  of  the  Connecticut  Medical  Society  to  execute  all  such 
papers  as  may  be  requisite  to  obtain  that  end,  it  being  under- 


stood that  such  separation  shall  be  without  prejudice  to  any 
vested  interest,  contract,  or  endowment  of  the  College ;  and 
that  any  prerogative  heretofore  possessed  by  the  Connecticut 
Medical  Society  shall  revert  to  the  same." 

Mr.  Kingsbury,  of  Waterbury,  a  member  of  the  Corporation, 
having  been  invited  to  speak  upon  the  resolution,  said  that  the 
plan  of  instruction  at  tlie  Medical  School  had  recently  been 
enlarged.  This  had  entailed  additional  expense,  and,  as  the 
number  of  students  had  not  increased  in  the  same  proportion, 
the  deficiency  had  been  made  up  from  the  college  funds.  This 
was  found  burdensome.  It  was  possible  that  it  might  be  found 
necessary  to  suspend  the  school.  The  old  union  between  the 
Society  and  the  school  had  ceased  to  be  useful,  and  a  dissolution 
of  the  relation  seemed  desirable.  The  faculty  of  the  school 
believed  that  they  were  doing  good  work,  but  they  had  few 
students.  He  asked  the  gentlemen  of  the  Society  to  inform 
themselves  as  to  what  was  being  done  in  the  school,  and  as  to 
whether  they  could  not  recommend  the  school  to  the  young 
men  of  their  acquaintance  who  were  students  of  medicine.  If 
they  would  do  this,  they  would  contribute  much  to  the  solution 
of  the  problem  of  the  future  of  the  school,  and  at  the  same  time 
do  a  good  thing  for  the  profession. 

The  resolution  offered  by  Dr.  White  was  then  adopted. 

The  Society's  Charter. — A  resolution  that  a  committee  of 
one  from  each  county  be  appointed  to  consider  the  revision  of 
the  charter  of  the  Society,  and  that  this  committee  report  at  a 
special  meeting  of  the  Society  to  be  held  before  the  next  meet- 
ing of  the  Legislature,  was  then  adopted.  Subsequently  Dr.  F. 
L.  Dickinson,  Dr.  C.  W.  Chamberlain,  Dr.  M.  C.  White,  Dr. 
G.  L.  Porter,  Dr.  C.  J.  Fox,  Dr.  R.  S.  Goodwin,  Dr.  F.  N. 
Beaman,  and  Dr.  F.  D.  Edgerton,  were  appointed  the  committee. 

An  Advisory  Committee. — A  resolution  was  next  adopted 
that  the  ex-Presidents  of  the  Society  be  formed  into  an  Advisory 
Committee,  who  should  be  ex-ojfficio  Fellows  of  the  Society, 
their  duties  to  be  hereafter  specified. 

The  Former  Secretary. — Dr.  Wile  presented  a  report  of 
the  committee  which  was  appointed  last  year  to  draft  resolu- 
tions expressing  the  Society's  appreciation  of  the  labors  of  Dr. 
C.  W.  Chamberlain,  for  eleven  years  Secretary  of  the  Society. 
The  report  was  accepted. 

The  Place  of  Meeting. — An  amendment  to  the  by-laws  was 
proposed  to  the  effect  that  the  Society  should  meet  in  rotation 
at  New  Haven,  Hartford,  and  Bridgeport.  This  proposal  was 
rejected,  as  well  as  another,  that  the  meetings  should  be  held  in 
Hartford  every  year. 

Officers  for  the  Ensuing  Year. — The  nominating  com- 
mittee presented  the  following  list  of  officers,  for  whom  the 
Secretary  was  instructed  to  cast  the  ballot  of  the  Society  :  Presi- 
dent, B.  N.  Comings,  of  New  Britain  ;  Vice-President,  E.  C. 
Kinney,  of  Norwich ;  Treasurer,  E.  P.  Swaset,  of  New  Brit- 
ain ;  Secretary,  S.  B.  St.  John,  of  Hartford ;  Committee  on 
Matters  of  Professional  Interest  in  the  State,  N.  E.  Wordin, 
J.  H.  Geannis,  E.  a.  Hill;  Committee  on  Examination  of 
Students,  F.  D.  Edgeeton,  H.  W.  Buell,  Lewis  Baenes;  Com- 
mittee to  Nominate  Professors  in  the  Yale  Medical  School,  C. 
W.  Chambeelain,  G.  L.  Poetek;  Committee  to  Nominate  a 
Physician  to  the  Retreat  for  the  Insane,  R.  S.  Goodwin,  L. 
HoLBROoK ;  Committee  on  Publication,  I.  W.  Lyon,  with  the 
Secretary  and  the  Treasurer,  ex-officio  ;  Committee  on  the  Anni- 
versary, M.  Storrs,  W.  M.  Hudson,  J.  Campbell;  Dissertator, 
W.  H.  Holmes;  Alternate,  F.  E.  Beckwith;  Delegates  to  the 
American  Medical  Association,  T.  M.  Hills,  L.  S.  Paddock, 
W.  H.  Mather,  C.  A.  Lindsley,  W.  H.  Andrews,  J.  W.  Bid- 
well,  R.  Baker,  C.  F.  Sumnee,  H.  G.  Howe  ;  Delegates  to  the 
Maine  Medical  Association,  W.  W.  Foster,  W.  H.  Holmes; 
Delegates  to  the  New  Hampshire  Medical  Society,  F.  S.  Cross- 
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TiELD,  G.  Claky  ;  Delegates  to  the  Vermont  Medical  Society^  L. 
B.  Almt,  a.  T.  Douglass  ;  Delegates  to  the  Massachusetts  Medi- 
cal Society,  C.  M.  Oarletox,  B.  W.  Munson. 

The  "Proceedings"  prior  to  1830. — The  Society  voted  to 
print  one  thousand  copies  of  the  "  Proceedings  "  from  1792  to 
1830,  with  sucli  papers  as  Iiad  been  preserved,  and  to  send  one 
copy  to  each  member.  The  estimated  expense  of  this  publica- 
tion was  three  hundred  dollars,  most  of  which  had  already  been 
secured  by  special  subscription. 

Honorary  Members. — The  Committee  on  Honorary  Mem- 
bers proposed  the  names  of  William  F.  Hutchinson,  of  Provi- 
dence, R.  I.,  and  Morris  H.  Henry,  of  New  York.  James  E. 
Reeves,  of  Wheeling,  W.  Va.,  and  Thomas  A.  Emmet,  of  New 
York,  who  were  proposed  last  year,  were  elected. 

A  County  Society  sustained. — The  action  of  the  New 
Haven  County  Society  in  expelling  a  member  who  was  charged 
with  procuring  an  abortion  was  approved. 

The  Volume  of  "Transactions." — A  vote  was  passed  that 
seven  hundred  copies  of  the  "  Transactions  "  of  this  year  be 
published. 

The  Report  of  the  Treasurer  was  read  and  approved  by 
the  Auditing  Committee. 

The  Reports  of  the  Committees  on  Examinations  and  on 
Appointment  of  Professors  were  referred  to  the  Secretary. 

The  meeting  of  the  President  and  Fellows  adjourned  at 
6.25  p.  M.,  to  meet  in  Hartford  next  year. 

Seco7id  Day. — Ajinual  Convention  of  the  Society. 

The  members  of  the  Connecticut  Medical  Society  assembled 
in  their  annual  convention  at  9  A.  m.,  Wednesday,  May  28th. 

The  Secretary's  Report. —  The  Secretary,  Dr.  S.  B.  St. 
John,  reported  that  during  the  year  forty-three  new  members 
had  joined  the  Society.  Four  members  had  died,  five  had  re- 
moved from  the  State,  and  one  had  been  expelled,  leaving  a  total 
membership  of  481,  an  increase  of  twenty-one  over  the  number 
reported  last  year.  Two  distinguished  honorary  members  had 
also  died,  Dr.  J.  Marion  Sims  and  Dr.  Willard  Parker. 

The  Annual  Address. — The  President  then  delivered  the 
annual  address.  His  subject  was  "  The  Medical  Profession  and 
its  Claims  to  the  Respect  and  Gratitude  of  the  Community." 
He  referred  to  the  differences  between  the  medical  and  other 
professions.  The  nature  of  a  physician's  labor  was  depressing 
to  body  and  mind.  His  rest  was  always  uncertain.  His  studies 
covered  a  broad  field,  and  rendered  a  lengthy  preparation  neces- 
sary. The  sacrifices  demanded  and  unhesitatingly  made  by  the 
profession  in  epidemics  were  most  praiseworthy.  In  recent 
years  the  profession  had  done  a  great  work  in  the  establishment 
of  institutions  for  the  training  of  imbeciles,  and  in  the  treatment 
of  the  insane  poor  more  enlightened  views  had  been  brought 
forward.  Restraint  and  confinement  in  poor-houses  had  been 
exchanged  for  skillful  attendance  and  residence  in  elegant  special 
institutions.  The  history  of  forensic  medicine  gave  numerous 
instances  where  medical  investigations  had  been  of  invaluable 
aid  in  detecting  crime.  Statistics  proved  that  the  continued  ob- 
servation and  study  of  disease  were  leading  to  a  diminished 
death  rate.  In  comparatively  recent  times  most  striking  dis- 
coveries had  been  made.  Jenner's  discovery  that  vaccination 
protected  against  variola;  the  observation  that  the  inhalation  of 
chloroform  or  sulph\iric  ether  abolished  the  sensation  of  pain, 
and  their  use  not  only  as  palliative  but  also  as  curative  agents; 
and  the  development  of  the  antiseptic  system  of  treating  wounds 
— each  and  all  of  these  had  saved  innumerable  lives.  The  study 
of  the  germ  theory  also  had  aided  in  rendering  life  more  secure. 
The  members  of  our  profession  were  always  active  supporters  of 
education,  they  were  ever  ready  to  initiate  and  i)romote  reforms, 
they  were  friendly  to  law  and  order,  and  were  not  hostile  to  re- 


ligion. We  should  use  every  endeavor  to  elevate  the  standard 
of  medical  study.  While  Latin  might  not  be  necessary,  it  was 
certainly  very  helpful.  A  knowledge  of  chemistry  was  indis- 
pensable, and  that  of  botany  desirable.  We  were  often  charged 
with  professional  bigotry,  but  we  had  no  reason  to  feel  dis- 
couraged when  we  realized  that  never  had  the  broad  field  of 
medical  science  been  more  diligently  and  successfully  studied 
than  now. 

Essayists. — Dr.  Wile,  chairman  of  the  Committee  to  Nomi- 
nate Essayists,  reported  the  following  names :  Hartford  County, 
C.  W.  Chamberlain  ;  New  Haven  County,  F.  H.  Whittemore  ; 
Fairfield  County,  J.  J.  Berry  ;  New  London  County,  A.  T. 
Douglass;  Windham  County,  C.  J.  Fox;  Litchfield  County, 
0.  Brown  ;  Middlesex  County,  G.  W.  Burke  ;  Tolland  County, 
A.  R.  Goodrich.    Tlie  report  was  accepted. 

The  Committee  on  Matters  of  Professional  Interest 
recommended,  through  their  chairman.  Dr.  W.  C.  Wile,  that 
the  reports  which  had  been  sent  to  them  be  published  in  the 
"Transactions."  Accepted. 

Delegates  from  other  State  Societies  were  introduced 
and  made  short  addresses.  They  were  Dr.  English,  of  New 
Jersey;  Dr.  Burdette  and  Dr.  Richardson,  of  Massachusetts; 
Dr.  Huntington,  of  Vermont ;  Dr.  Hammond,  of  New  Hamp- 
shire ;  and  Dr.  Schwartz  and  Dr.  Smith,  of  Rhode  Island.  Dr. 
Wile  presented  to  the  Society  the  regrets  of  Dr.  Hutchinson,  of 
Rhode  Island,  who  had  been  present  at  the  meeting  of  the 
day  before,  but  had  been  obliged  to  return  to  Providence  in  the 
evening. 

Medicine  P'ifty  Years  Ago. — Dr.  R.  W.  Matthewson,  of 
Durham,  read  a  paper  on  this  subject.  He  spoke  of  the  change 
in  the  fersonnel  of  the  profession  which  fifty  years  had  made, 
enumerated  a  number  of  remedies  and  procedures  which  had 
come  into  general  use  during  that  time,  and  some  which  had 
fallen  into  disuse,  and  eulogized  the  famous  New  Haven  Medical 
teachers,  Nathan  Smith,  William  Tully,  and  Benjamin  Silliman. 

Points  on  Strangulated  Hernia  was  the  title  of  a  paper 
by  Dr.  G.  W.  Harris,  of  Old  Lyme.  He  gave  the  histories  of 
several  cases  in  which  he  had  operated.  He  emphasized  the 
necessity  for  prompt  action,  and  the  impossibility  of  distinguish- 
ing the  ditferent  layers  of  fascia  which  composed  the  covering. 
He  also  mentioned  the  facts  that  peritonitis  might  follow  taxis 
or  operation,  and  yet  not  be  due  to  either,  and  that  a  purulent 
condition  increased  the  danger  from  operation.  He  had  never 
seen  a  radical  cure  follow  an  operation  for  the  relief  of  strangu- 
lation. Six  cases  of  death  from  strangulated  hernia  had  oc- 
curred in  his  immediate  neighborhood  in  which  there  had  been 
no  effort  to  give  relief  by  operation. 

Stone  in  the  Bladder. — Dr.  W.  H.  Carmalt,  of  New 
Haven,  reported  the  case  of  a  man  forty-two  years  old.  Litho- 
lapaxy  was  performed,  the  patient  being  under  ether  forty-five 
minutes,  and  ninety-seven  grains  of  calculous  material  were 
removed.  The  man  had  no  untoward  symptoms  of  any  sort 
after  the  operation,  and  went  home  in  four  days. 

An  Unsuccessful  Case  of  Wiring  a  Simple  Fracture  of 
the  Patella  was  also  reported  by  Dr.  Carmalt.  A  man, 
thirty-eight  years  old,  had  been  treated  a  year  and  a  half  ago 
for  a  fracture  of  the  same  patella.  Ligamentous  union  resulted, 
the  fragments  remaining  an  inch  and  a  half  apart.  A  few  days 
before  his  admission  to  the  hospital  he  had  caught  his  heel  in 
such  a  way  as  to  bring  all  his  weight  upon  the  weak  knee,  and 
the  ligament  gave  way.  Great  difliculty  was  found  in  bringing 
the  fragments  together,  even  after  division  of  the  tendon.  The 
wire  broke  through,  and  a  part  of  the  patella  became  necrotic. 
Thorough  antise])sis  was  observed,  and,  although  there  was 
great  i-eaction,  with  much  inflammation  about  the  patella  and 
the  bursa  patellfu,  there  was  no  sujjpuration  of  the  joint. 
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Subtrochanteric  Osteotomy. — Dr.  Cabmalt  next  presented 
a  girl,  about  seven  years  old,  on  whom  he  had  performed  this 
operation.  The  patient  had  had  hip-joint  disease  and  had  been 
cured  with  the  thigh  at  a  right  angle  with  the  body.  Subcuta- 
neous division  of  the  neck  of  the  femur  was  first  attempted,  but 
it  was  found  to  be  impossible  to  efiect  complete  division,  on 
account  of  the  effusion  around  the  bone.  After  an  interval,  the 
bone  was  divided  with  a  chisel  between  the  two  trochanters  and 
a  wedge-shaped  i>iece  was  removed.  The  leg  was  drawn  down 
and  the  child  enveloped  in  a  plaster  dressing  from  the  axillae  to 
the  ankles.  The  temperature  at  no  time  rose  more  than  half  a 
degree,  hence  the  dressings  were  not  removed  for  a  month.  At 
that  time  there  was  found  to  be  an  inch  and  a  quarter  of  short- 
ening, instead  of  the  ten  inches  which  existed  before  the  opera- 
tion. 

Extirpation  of  the  Tongue  for  Cancerous  Disease. — Dr. 
Carmalt  finally  introduced  a  man,  forty  years  old,  who  had 
been  the  subject  of  the  operation.  The  entire  fore  part  of  the 
tongue  had  been  removed,  and  only  a  linear  scar  remained.  The 
operation  was  rendered  almost  entirely  bloodless  by  ligation  of 
the  lingual  arteries.  The  two  great  causes  of  deatli  after  opera- 
tions of  this  character — septic  and  pyaemic  influences — were 
avoided  by  the  performance  of  tracheotomy,  plugging  of  the 
natural  air-passages  with  borated  cotton,  and  frequent  rinsing 
of  the  mouth  with  a  solution  of  permanganate  of  potassium, 
until  the  surfaces  granulated,  when  the  plugs  were  removed. 
The  patient  could  now  talk  as  well  as  ever. 

An  Ulcerating  Mucous  Patch  of  the  Vulva,  with  Con- 
dylomata about  the  Anus,  was  illustrated  in  a  colored  draw- 
ing, shown  by  Dr.  F.  E.  Beokwith,  which  had  been  made  by 
Dr.  Leighton.  These  manifestations  had  disappeared  in  three 
weeks  under  the  use  of  oleate  of  mercury  by  inunction,  and  cor- 
rosive chloride  of  mercury  internally,  in  doses  of  one  twentieth 
of  a  grain. 

The  Sims  Memorial  Fund. — Dr.  Beckwith  also  read  a  letter 
from  Dr.  Fordyce  Barker  relating  to  the  fund,  and  offered  to 
receive  subscriptions  from  the  gentlemen  who  were  present. 

The  Germ  Theory  of  Disease. — Dr.  N.  E.  Wordin,  of 
Bridgeport,  read  an  elaborate,  exhaustive,  and  scholarly  disser- 
tation on  this  subject,  which  was  listened  to  with  unusual  in- 
terest. His  conclusion  was  that  this  was  the  most  rational  of 
all  theories,  and  promised  the  best  results. 

The  Treatment  of  Conjunctivitis. — Dr.  F.  M.  Wilson,  of 
Bridgeport,  read  a  paper  based  upon  ninety-six  cases  in  his 
practice.  He  had  not  treated  them  with  the  idea  of  testing  any 
particular  plan  of  treatment,  but  had  drifted  into  the  way  of 
treating  all  cases  on  the  two  great  principles  of  cleanliness  and 
antisepsis.  He  had  the  eye  cleansed  frequently — once  an  hour 
if  necessary — with  hot  oftener  than  with  cold  water  ;  and  then, 
which  he  considered  of  secondary  importance,  applied  a  solu- 
tion of  boric  acid. 

The  Early  Diagnosis  and  Treatment  of  Potts's  Disease. 
— Dr.  George  B.  Packard,  of  Hartford,  read  a  paper  with  this 
title.  An  early  diagnosis  seemed  to  be  rare,  if  one  could  base 
an  opinion  upon  the  fact  that  most  patients  who  applied  at  or- 
thopiedic  hospitals  suffering  from  this  disease  were  already  the 
subjects  of  angular  curvature;  and  yet  the  diagnosis  was  not 
difficult  if  care  was  taken  in  the  examination.  The  treatment 
included  tonics  and  fixation  of  the  spine  so  as  to  allow  of  rest 
in  the  open  air.  Fixation  might  be  secured  by  plaster  of  Paris 
or  a  steel  sup[)ort.  The  former  was  preferable  if  the  disease 
affected  the  lower  dorsal  or  the  lumbar  region  of  the  spine;  the 
latter  if  it  involved  the  middle  or  upper  dorsal  or  the  cervical 
region. 

Malarial  Diseases  cubed  without  Quinine. — Dr.  Am- 
brose Beardsley,  of  Birmingham,  read  a  i)aper  in  which  he 


expressed  no  sympathy  with  the  present  fashion  of  loading  all 
malarial  patients  with  quinine.  He  used  instead  small  doses  of 
aloes,  calomel,  gelseminm,  arsenious  acid,  gentian,  serpentaria, 
anise,  caraway,  fennel,  salicin,  and  rhubarb.  With  these  simple 
remedies,  he  cured  the  most  dangerous  and  obstinate  cases,  evea 
where  quinine  in  large  doses  had  failed  to  affect  the  symptoms. 

Other  papers  were  read  by  title  and  referred  to  the  Commit- 
tee on  Publication. 

The  Society  adjourned  at  12.50  p.  m. 

The  Annual  Dinner  was  served  at  the  Athenajum.  Dr. 
J.  P.  C.  Foster,  chairman  of  the  Anniversary  Committee,  pre- 
sided, assisted  by  Dr.  S.  H.  Chapman  and  Dr.  C.  P.  Lindsley. 
About  seventy  physicians  were  present.  Speeches  were  made 
by  Mayor  Lewis,  President  Porter,  Mr.  Clarence  Deming,  of 
the  "  Morning  News,"  Professor  Brewer,  Mr.  George  A.  But- 
ler, Dr.  English,  of  New  Jersey,  and  Dr.  D.  Bbyson  Delavan, 
of  New  York. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Meeting  of  May  26,  188 J,. 

The  Vice-President,  Dr.  Andrew  H.  Smith,  in  the  chair. 

The  Treatment  of  Ankle -Joint  Disease,  and  the  Mech- 
anism OF  its  Cure. — Dr.  Milton  Josiah  Roberts  read  a  paper 
on  this  subject. 

It  was  not  his  intention  to  touch  upon  the  pathology,  symp- 
tomatology, or  diagnosis,  but  to  direct  attention  to  the  thera- 
peutic utilization  of  the  vital  forces  in  the  treatment.  He  briefly 
pointed  out  tiie  conditions  upon  which  the  health  of  the  joint 
depended,  and  more  particularly  the  active  agencies  in  produc- 
ing disease.  Coming  to  the  consideration  of  the  principles  in- 
volved in  the  treatment,  the  object  was,  so  far  as  possible,  to 
imitate  the  natural  conditions  by  artificial  means.  There  should 
be  limited  movement  under  the  restrictions  of  elastic  support. 
Absolute  rigidity  should  never  besought.  The  apparatus  which 
he  employed  was  presented.  By  it  the  weight  was  taken  off  of 
the  affected  joint  to  the  extent  desired,  motion  was  allowed,  the 
patient  was  able  at  once  to  go  about,  and  the  apparatus  could 
be  applied  and  removed  in  a  tew  minutes.  A  patient  was  pre- 
sented who  had  suffered  from  a  severe  form  of  synovitis  and 
caries  of  the  ankle  joint,  not  having  been  able  to  stand  and  walk 
for  two  or  three  months.  Several  spicule  of  dead  bone  had 
been  discharged  through  fistula3  leading  down  to  the  joint.  An 
apparatus  was  applied  which  enabled  the  patient  to  walk  the 
same  day.  An  elastic  cap  aided  in  getting  rid  of  the  discharges. 
The  patient  was  cured,  having  a  perfect  joint,  within  eight 
months.  The  author  referred  to  his  paper  read  at  the  last 
meeting  of  the  Medical  Society  of  the  State  of  New  York  for  a 
fuller  explanation  of  the  principles  involved  in  the  treatment. 

Dr.  F.  Lange  believed  that  some  cases  would  be  found  in 
which  the  treatment  advocated  by  Dr.  Roberts  would  not  be 
applicable,  and  we  should  find  it  necessary  to  resort  to  the 
operation  of  exsection.  It  was  important  to  know  exactly  what 
structures  had  been  involved  in  cases  in  which  a  cure  resulted 
with  motion.  He  would  not  be  understood  as  saying  that  he 
would  perform  exsection  in  every  case  of  ankle-joint  disease. 

Dr.  J.  L.  Corning  could  testify  to  the  extent  to  which  the 
diseased  process  had  gone  in  the  case  reported  by  Dr.  Roberts^ 
and  said  the  results  of  treatment  and  the  rapidity  with  which 
they  took  place  were  marvelous. 

Dr.  J.  F.  Ridlon  described  the  apparatus  used  in  the  Ortho- 
pasdic  Dispensary,  and,  referring  to  that  presented  by  Dr.  Rob- 
erts, said  he  thought  the  impression  should  not  be  allowed  to 
go  forth  that  it  was  adapted  to  all  cases.  Some  patients  even 
recovered  without  any  apparatus. 

Dr.  G.  R.  Elliott  spoke  of  the  duration  of  the  treatment 
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under  the  method  brought  forward  by  Dr.  Roberts  as  being 
much  shorter  than  with  methods  intended  to  produce  ankylosis. 

Dr.  H.  Levy  thought  the  rule  that  rest  should  be  observed 
in  tlie  treatment  of  diseased  structures  was  not  as  strictly  ob- 
served by  Dr.  Roberts  as  it  sliould  be. 

Dr.  Roberts,  in  closing  the  discussion,  said  he  did  not  wish 
it  understood  that  he  professed  to  have  a  cure-all  for  every  case 
of  ankle-joint  disease.  Regarding  Dr.  Ridlon's  criticism  on  the 
strength  and  effectiveness  of  the  apparatus,  it  was  not  necessary 
to  have  a  support  of  such  strength  as  was  required  when  the 
rigid  apparatus  was  worn. 

Dr.  W.  M.  Oakpenter  moved  that  when  the  society  adjourn 
it  adjourn  to  meet  on  the  fourth  Monday  in  September.  Car- 
ried unanimously. 

Overcrowding  in  Schools. — On  motion,  the  report  of  the 
Committee  on  Hygiene  on  the  overcrowding  of  the  public 
schools  was  not  read,  but  ordered  to  be  printed  in  the  minutes. 

Passenger  Ship  Medical  Service. — Dr.  J.  A.  Irwin  offered 
resolutions  urging  Congress  to  take  action  regarding  the  sani- 
tary conditions  of  ocean  steamships.  Seconded  by  Dr.  C.  0. 
Lee,  and  carried  unanimously. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  April  9,  I884. 

Malignant  Pustule. —  Dr.  W.  S.  Jannet  read  a  paper 
founded  on  four  cases  that  had  come  under  his  observation  in 
the  course  of  thirty  years'  practice. 

The  synonyms  of  malignant  jiustule,  as  given  by  various 
authors,  were:  Contagious  carbuncle,  malignant  carbuncle,  an- 
thrax, and  charbon,  other  names  being  used  to  designate  the 
more  dilfused  and  general  forms  of  the  disease.  It  was  defined 
to  be  a  specific  contagious  disease,  communicated  to  man  from 
disease  of  horned  cattle,  horses,  sheep,  and  other  herbivora, 
known  as  splenic  fever,  and  due  to  the  presence  in  the  system 
of  the  Bacillus  anthracis  of  Cohn,  or  bacteridium  of  Davaine. 
The  local  or  external  form  of  the  aflection,  malignant  pustule 
proper,  was  a  carbunculous  swelling  having  specific  characters, 
attended  with  more  or  less  intense  surrounding  inflammatory 
oedema ;  constitutional  symptoms  might  be  slight  or  severe,  and 
the  disease  was  often  fatal.  The  symptoms  and  course  of  malig- 
nant pustule  varied  greatly  with  the  form  of  the  disease.  Au- 
thors described  at  least  three  distinct  forms :  1.  Malignant  pus- 
tule or  carbuncle  proper,  the  form  from  which  the  names  of 
charbon  and  anthrax  were  derived ;  usually  it  occurred  as  a  pri- 
mary lesion  due  to  direct  inoculation ;  the  seat  was  either  on 
the  face,  neck,  hands,  or  arms,  those  parts  most  exposed  to 
inoculation.  2.  Malignant  anthrax  oedema,  without  definite  pus- 
tule, corresponded  in  the  main  with  malignant  pustule  proper. 
The  eyelids  were  the  parts  most  frequently  affected,  but  it  might 
occur  elsewhere.  3.  Internal  anthrax ;  this  differed  greatly 
from  the  external,  and  might  be  general,  having  no  special 
lesion  or  accompanied  by  local  affection,  usually  pulmonary  or 
gastro-intestinal. 

[Dr.  Janney  then  read  the  histories  of  four  cases  of  nudig- 
nant  pustule  proper.] 

From  the  observation  of  these  cases  it  appeared  that  the 
disease  might  be  divided  into  four  periods  or  stages — first,  tlie 
period  of  incubation,  wliich  might  be  from  a  few  hours  to  four- 
teen days,  with  no  prodromes;  second  period,  the  formation  of 
pimple,  papule,  and  pustule,  lasting  from  twelve  to  twenty-four 
hours ;  third  stage,  the  extension  of  the  oedema  and  inflamma- 
tion, occurring  twelve  hours  after  the  formation  of  the  pustule; 
fourth,  the  stage  of  gangrene,  occurring  from  twelve  to  twenty- 
four  hours  later,  the  disease  extended  by  the  poison  being 


carried  by  the  superficial  lymphatics  only.  He  was  led  to  this 
conclusion  from  the  fact  that  in  three  of  the  cases  the  disease 
extended  from  the  right  side  of  the  pustule,  curving  upward 
over  the  face ;  and  not  until  the  lines  of  inflammation  or  oedema 
had  reached  above  the  line  of  Wharton's  duct  did  the  lips  show 
evidence  of  disease.  Again,  the  disease  in  all  the  cases  was 
confined  to  one  side  of  the  face,  head,  neck,  and  scalp,  and  did 
not  pass  over  the  median  line  of  the  face  or  the  median  line  of 
the  neck  posteriorly. 

The  immediate  cause  of  death  in  three  of  the  cases  was,  he 
believed,  thrombus  of  the  cerebral  veins  or  sinuses.  The  pa- 
tients rapidly  became  comatose,  and  had  stertorous  breathing 
and  complete  paralysis  before  death,  all  symptoms  of  compres- 
sion of  the  brain.  Billroth  had  reported  a  case  of  death  from  ma- 
lignant pustule  in  which  the  post-mortem  examination  showed 
thrombus  of  the  temporal  veins  that  was  traced  to  the  ophthal- 
mic, and  through  the  ophthalmic  to  the  brain.  Bartholow  gave 
as  the  most  frequent  cause  of  sudden  death  in  erysipelas  of  the 
face  and  head,  thrombus  of  either  the  longitudinal,  the  cavern- 
ous, or  the  lateral  sinus. 

The  Bacillus  anthracis  was  a  bacterium,  fii-st  discovered  by 
Pollender  in  1849.  All  parts  of  the  bodies  of  animals  dead  of 
the  disease  were  actively  poisonous,  and  might  convey  it  by 
direct  or  mediate  contagion ;  it  might  arise  from  eatmg  the 
flesh,  though  the  poison  was  said  to  be  destroyed  by  cooking; 
contagion  miglit  also  be  conveyed  by  butter  or  milk.  The  bites- 
of  flies  might  also  convey  the  poison.  Contagion  occurred  in 
those  who  had  to  deal  with  the  wool  or  hair  of  animals  which 
had  died  of  the  disease,  such  as  wool  packers  and  sorters,  horse- 
hair cleaners,  furriers,  and  tanners.  The  poison  might  enter 
the  system  either  by  local  inoculation  or  by  inhalation  of  the 
dust  containing  it.  The  diffusion  of  the  poison  by  water,  and 
its  distribution  by  means  of  wool-waste  and  bone-dust,  used  as 
manure,  especially  deserved  notice  as  capable  of  spreading  the 
contagion. 

Dr.  Tyson  regretted  that  he  could  add  nothing  from  personal 
experience  in  this  interesting  disease.  It  was  to  be  regretted 
that  there  was  no  microscopic  study  of  the  blood,  with  a  view 
to  determining  the  presence  of  the  Bacillus  anthracis,  for, 
although  there  appeared  to  be  less  doubt  as  to  the  causative  re- 
lation of  the  bacillus  of  this  disease  than  of  any  other,  it  was 
still  important  that  observations  should  be  multiplied  in  this 
country,  most  of  the  investigations  having  been  made  abroad — 
in  France  and  Germany. 

Dr.  Shakespeare  thought  it  would  have  been  very  interest- 
ing to  note  the  microscopical  appearance  in  these  cases,  and 
to  have  proved  the  diagnosis  by  inoculation.  The  author  of 
the  paper  admitted  the  Bacillus  anthracis  as  a  cause,  or  at 
least  as  a  concomitant  of  the  disease.  He  could  not  agree  with 
him  as  to  the  inference  from  failure  to  inoculate  the  lower 
animals.  It  was  known  that  these  might  resist  infection,  either 
from  protection  by  previous  attacks  or  from  special  idiosyn- 
crasies. But  such  protection  could  scarcely  be  said  to  exist 
when  the  disease  did  not  exist,  and  anthracosis  was  extremely 
rare  among  the  cattle  of  this  country.  By  inoculation  in  some 
animals,  such  as  the  house-mouse,  we  could  nearly  always  make 
a  diagnosis  in  the  earlier  stages,  and,  if  resort  were  had  to  the 
microscope,  the  diagnosis  was  nearly  certain.  He  had  paid 
considerable  attention  to  the  subject  of  anthrax  in  the  lower 
animals  during  a  recent  visit  to  Koch's  laboratory.  It  was 
worthy  of  remark  that  the  field-mouse,  although  much  like  the 
house-mouse,  and  some  species  of  sheep,  seemed  to  resist  the 
infection.  We  were  principally  indebted  to  French  observers 
for  our  knowledge  on  this  matter.  He  had  had  no  difficulty  in 
isolating,  cultivating,  and  inoculating  the  anthrax  bacillus.  The 
animals  died  prom[)tly,  and  their  blood-vessels  were  found  ob- 
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structed,  and  in  the  lungs  absolutely  plugged  by  the  typical 
bacilli,  arranged  in  twisted  filaments.  The  cases  in  the  human 
subject  were  rare  in  this  country,  and  it  was  remarkable  that 
four  should  have  occurred  in  the  practice  of  one  surgeon  in  so 
short  a  time.  The  occurrence  of  this  and  other  disease  in  man, 
as  an  infection  from  animals,  showed  the  great  importance  ot 
scientific  study  of  the  diseases  of  these  animals,  a  matter  which 
in  this  country  had  not  yet  received  adequate  consideration. 

Dr.  W.  H.  Pancoast  said  that  he  had  been  present  some 
years  atjo  at  a  meeting  of  the  Academy  of  Medicine  in  Paris 
during  a  heated  discussion  of  this  subject.  Pasteur,  he  believed, 
was  present,  and  took  part  in  the  debate.  It  was  in  j)rint  that 
Pasteur  stated  that  the  bacillus  might  be  developed  in  the  earth 
surrounding  buried  carcasses,  and  be  thus  disseminated — that 
the  worms  in  the  earth  might  work  to  the  surface  and  distribute 
tlie  bacillus  to  the  adjacent  vegetation.  If  this  was  a  fact,  it 
might  explain  the  origin  of  the  cases  described  by  Dr.  Janney 
occurring  among  farmers.  He  had  never  seen  a  case  of  malig- 
nant pustule  in  his  own  practice;  but  several  years  ago  he  saw 
one  in  the  service  of  his  father,  in  the  Pennsylvania  Hospital. 
The  patient  was  a  knacker  from  "  the  neck,"  and  had  acquired 
the  contagion  in  .skinning  some  dead  cattle.  The  pustule  was 
upon  the  right  arm,  if  he  recollected  correctly.  In  spite  of 
every  effort,  the  patient  died  from  the  poison.  He  was  im- 
pressed with  the  value  of  the  hot  iron  in  such  cases — making 
free  incisions,  and  pushing  the  iron  at  a  white  heat  into  them 
and  into  the  wound,  so  as  to  destroy  the  bacillus.  The  hot  iron 
not  only  destroyed  the  part  it  touched,  but  the  heat  radiated 
beyond  and  effected  molecular  change  in  the  deeper  parts.  Car- 
bolic acid  did  not  penetrate  so  deeply.  He  thought  it  important 
to  open  the  pustule  freely,  and  to  tap  with  a  fine-bladed  knife 
the  surrounding  swollen  and  inflamed  tissue;  to  use  what  he 
called  the  antiphlogistic  touch  of  the  knife — not  simple  or  mul- 
tiple incisions,  but  numerous  punctures,  as  many  as  were  re- 
quired to  relieve  the  inflammation  or  let  out  the  stagnant  blood. 
He  found  this  method  very  useful  in  many  chronic  and  acute 
inflammatory  congestions.  In  opening  an  ordinary  carbuncle, 
one  that  was  non-malignant,  he  also  thinks  it  important  to  incise 
freely.  In  an  ordinary  boil  there  were  only  a  few  masses  of 
cellular  tissue  inflamed,  and  a  simple  straight  incision  from  with- 
out inward,  and  out  again,  would  free  them  all;  bat  in  a  car- 
buncle there  were  so  many  packets  of  inflamed  cellular  tissue 
that  a  simple  linear  incision  and  even  a  crucial  one  would  not 
answer.  He  therefore  made  one  free  incision  through  tlie  in- 
flamed mass,  and  then,  with  the  same  curved  bistoury,  incised 
freely,  and  in  every  direction  subcutaneously,  the  sides  of  the 
inflamed  mass  on  each  side  of  the  straight  incision.  By  this 
method,  with  only  one  incision,  he  opened  freely  and  reached 
all  the  inflamed  tissues,  making  the  greatest  antiphlogistic  im- 
pression, and  yet  leaving  only  one  straight  scar. 

Dr.  S.  AsuHUEST  recalled  the  case  referred  to  by  Dr.  Pan- 
coast  as  occurring  in  the  practice  of  his  father.  Dr.  Joseph  Pan- 
coast.  He  used,  however,  a  more  energetic  means  than  the  hot 
iron,  viz.,  a  strong  solution  of  zinc  chloride.  For  his  part,  he 
did  not  like  the  hot  iron. 

Dr.  Pancoast  asked  if  inoculation  of  the  lower  animals 
would  show  results  sufficiently  early  to  be  of  use  in  diagnosis. 

Dr.  SnAKESPEARE  replied  that  small  animals — such  as  mice — 
died  in  twenty-four  hours  after  inoculation. 

Dr.  Tyson  asked  if  the  appearance  of  the  pustule  was  an 
evidence  of  the  general  involvement  of  the  system,  and,  if  so, 
what  advantage  was  to  be  gained  by  treatment  of  the  local 
manifestation  by  cauterization  or  excision. 

Dr.  SiiAKESPEAKE  said  it  was  true  that,  after  the  disease  had 
reached  the  general  system,  cauterization  of  the  local  manifes- 
tation, except  in  so  far  as  the  latter  constituted  a  depot  for  the 


continued  production  of  the  disease  germs  which  might  still  be 
added  to  those  already  in  the  system  at  large,  was  useless. 

Dr.  .Janney  thought  that  many  cases  of  malignant  pustule 
occurred  in  this  city,  and  were  not  reported.  He  could  not  be 
absolutely  positive  that  his  cases  were  malignant  pustule,  be- 
cause no  microscopic  examination  was  made.  He  judged  from 
the  character  and  the  clinical  history.  In  three  of  the  cases  no 
cause  could  be  traced  ;  in  the  fourth  there  was  only  the  suppo- 
sition of  cause,  since  the  patient  had  been  among  conditions  that 
might  be  a  source  of  infection.  Dr.  Welsh  saw  one  of  the  cases, 
and  thought  it  was  malignant  pustule ;  Dr.  D.  Hayes  Agnew 
saw  the  fourth,  and  pronounced  it  that  disease.  As  regarded 
treatment,  in  one  of  the  cases  it  was  evident  that  no  local  treat- 
ment would  avail.  He  had  a  theory  that  in  the  favorable  case 
the  early  incision  and  the  injection  of  carbolic  acid  into  the  lips 
destroyed  the  bacillus  germs,  which  had  as  yet  not  extended  to 
the  cheek.  The  remedy  that  seemed  of  greatest  value  in  this 
disease,  as  indeed  in  other  forms  of  blood-poisoning,  was  chlorine- 
water. 

Dr.  Pancoast  stated  that  he  liked  chloride  of  zinc  as  an 
alterative  application,  having  learned  its  value  from  his  father's 
practice ;  that  he  used  it  on  chancres,  cutting  them  out  when 
possible,  and  applying  it  on  the  raw  surface,  and  also  upon  mor- 
bid growths.  But  in  the  bites  of  dogs  he  also  used  the  hot  iron 
for  its  radiating  effect ;  and,  while  he  might  use  it  as  an  appli- 
cation to  malignant  pustule,  yet  he  would  also  use  the  hot  iron, 
pushing  it  into  the  incision. 

Dr.  Shakespeake  regarded  the  affection  more  commonly 
called  anthrax  as  a  very  different  thing  from  malignant  pustule. 
It  was  the  latter  which  had  the  same  cause  as  anthrax  in  the 
lower  animals.  The  remarks  of  Dr.  Pancoast  concerning  carbun- 
cle recalled  his  intention  to  say  that  the  incandescent  iron  was 
a  more  proper  remedy  for  malignant  pustule.  It  was  our  most 
effective  bactericide.  Carbolic  acid  might  not  penetrate  nor 
destroy  even  when  we  used  the  concentrated  solution,  for  this 
became  dilute  by  contact  with  the  tissues.  The  bacillus  of  an- 
thrax often  contained  spores ;  these  would  be  propagated  from 
pus  and  could  not  be  killed  by  dilute  carbolic  acid.  It  appeared 
that  the  most  efficient  chemical  agent  for  the  purpose  was  a 
strong  solution  (1  to  400)  of  corrosive  sublimate.  But,  since  it 
was  a  question  of  life  or  death  of  the  patient,  with  the  proba- 
bilities against  him,  he  thought  the  surgeon  should  not  be  influ- 
enced by  cosmetic  considerations,  but  should  promptly  and  with 
a  free  hand  apply  the  most  certain  means  of  killing  the  bacillus 
while  it  was  brooding,  and  before  it  had  spread  beyond  the  pus- 
tule. Heney  Leffmann,  M.  D.,  Reporting  Secretary. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  May  23,  I884. 

The  President,  Dr.  Tyson,  in  the  chair. 

Paget's  Disease  of  the  Nipple. — Dr.  W.  G.  MaoConnell, 
in  behalf  of  Dr.  Joseph  Heaen,  presented  a  breast  that  had 
been  removed  by  Dr.  Hearn  at  the  clinic  of  the  Jefferson  Medi- 
cal College  on  the  preceding  Saturday.  The  patient,  who  was 
thirty-nine  years  old,  had  been  married  nineteen  years,  and  had 
had  four  children  and  one  miscarriage.  No  other  member  of 
her  family  had  been  the  subject  of  a  tumor.  Four  years  ago, 
following  a  pustular  eruption  on  the  abdomen,  a  lump  was  no- 
ticed in  the  left  breast,  which  was  the  seat  of  lancinating  pain 
of  an  intermittent  character.  Previous  to  the  discovery  of  the 
lump,  an  eruption  of  an  eczematous  nature  was  noticed  for  seven 
or  eight  months.  At  the  time  of  the  operation  the  right  nip- 
ple was  thoroughly  retracted ;  indeed,  it  had  entirely  melted 
away.    There  was  no  axillary  involvement,  although  a  gland 
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was  noticed  at  the  upper  and  inner  quadrant  of  the  breast.  On 
section  of  the  tumor,  after  its  removal,  several  small  nodules  of 
a  hard,  fibrous  consistence  were  encountered,  which,  on  micro- 
scopical examination,  were  found  to  be  the  seat  of  carcinoma 
of  a  scirrhous  nature.    The  gland  revealed  a  similar  condition. 

Colloid  Carcinoma  of  the  Breast. — This  specimen  also 
had  been  removed  by  Dr.  Hearn  at  the  Jefferson  Medical  College 
clinic.  The  patient,  an  unmarried  woman,  sixty-seven  years 
old,  was  in  good  general  health,  althougii  of  a  phthisical  family. 
No  other  member  of  her  family  had  had  any  tumor.  About 
three  years  ago  she  felt  a  lancinating  pain  in  the  right  breast, 
and,  on  examining  the  breast,  she  found  a  lump,  which  was 
hard,  roundish,  and  about  as  large  as  an  English  walnut.  It  in- 
creased in  size  continuously,  and  at  the  end  of  a  year  and  a  half 
it  had  attained  the  size  of  an  egg.  Two  months  before  her  ad- 
mission to  the  liospital  she  resorted  to  a  quack,  who  applied  a 
salve,  which,  she  says,  caused  some  bleeding.  She  states  that 
the  breast  began  to  "gather,"  and,  one  week  previous  to  the 
operation,  it  broke  and  a  dark-greenish  fluid  escaped,  followed 
by  tlie  extrusion  of  a  mass  of  greenish-colored  slough.  The 
growth  was  attached  to  the  overlying  skin,  but  not  to  the  pec- 
toral tissues  beneath ;  the  subcutaneous  veins  were  enlarged  and 
prominent;  there  was  no  glandular  involvement.  On  section, 
the  tumor  was  found  to  be  densely  hard  and  the  seat  of  small 
cavities  filled  with  a  glairy,  gelatinous,  semi-solid  fluid.  Micro- 
scopic examination  showed  alveoli  filled  with  epithelia  that 
had  undergone  fatty  degeneration,  not  a  few  of  them  showing 
the  peculiar  laminated  appearance  of  colloid.  The  connective 
tissue  of  the  stroma  was  in  a  state  of  active  proliferation,  due 
probably  to  the  inflanmiation  resulting  from  the  cystic  change 
already  mentioned. 

Sarcoma  of  the  Testicle. — Dr.  G.  de  Schweinitz  showed 
a  specimen  that  had  been  removed  from  a  man,  thirty-seven 
years  old,  a  patient  of  Dr.  John  Ashhurst's,  in  the  University 
Hospital.  The  patient's  father  and  mother  were  living  and  in 
good  health ;  his  grandparents  had  died  at  an  advanced  age, 
having  been  healthy  through  their  lives.  Of  two  brothers  and 
two  sisters,  all  were  living,  and  three  of  them  had  been  thus 
far  in  good  physical  condition.  One  sister  had  had  a  growth 
removed  from  the  orbit,  probably  a  sarcoma,  which  was  now 
beginning  to  recur.  His  own  health  had  been  good,  and  he 
denied  having  had  any  venereal  disease.  Two  years  and  a  half 
ago  he  first  noticed  a  globular  swelling  at  the  bottom  of  the  left 
testicle,  which  gradually  increased  in  size  until  eight  months 
ago,  since  which  time  its  growth  had  been  so  rapid  that  at  the 
time  of  the  operation  the  circumference  of  the  testicle  was  four- 
teen inches  and  a  half.  The  pain  had  been  insignificant  until 
last  April,  but  since  then  there  had  been  severe  dragging  pains. 
The  inguinal  glands  on  either  side  were  slightly  enlarged.  The 
growth  occupied  the  body  of  the  testis,  being  surrounded  by 
the  tunica  albuginea  and  the  tunica  vaginalis,  which  were  intact. 
The  specimen  was  a  somewhat  irregular,  moderately  soft,  blood- 
stained mass,  with  an  area  of  cystic  degeneration  at  one  end. 
Microscopic  examination  showed  it  to  be  a  sarcoma  of  the  round- 
cell  variety,  the  cells  being  moderately  large,  containing  oval 
nuclei  and,  some  of  them,  nucleoli.  In  places  a  faint  re- 
ticulation was  demonstrable,  producing  a  picture  similar  to  the 
"lymph-gland-like"  round-cell  sarcoma. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

A  stated  meeting  was  held  January  15,  1884,  W.  M.  Polk, 
M.  D.,  President,  in  the  chair. 

Dermoid  Cyst  in  the  Pelvic  Cellular  Tissue. — Dr.  T.  A. 
Emmet  presented  a  specimen  of  dermoid  cyst  which  had  been 


removed  ten  days  before  from  a  woman  about  twenty-two  years 
old,  who  had  been  in  good  health  until  puberty,  but  since  that 
time  had  suffered  from  very  severe  dysmenorrhoea,  which  had 
gradually  reduced  the  general  health  until  she  had  become  a 
confirmed  invalid.  There  had  been  repeated  attacks  of  pelvic 
inflammation.  She  entered  the  hospital  in  the  autumn  of  the 
past  year,  and  every  means  were  resorted  to  to  relieve  her  suf- 
ferings and  restore  the  health,  but  without  success.  All  of  his 
colleagues  at  the  Woman's  Hospital  saw  the  patient,  but  were 
unable  to  make  a  diagnosis  beyond  that  of  pelvic  inflammation. 
On  passing  the  finger  into  the  posterior  vaginal  cul-de-sac,  the 
impression  was  received  as  of  a  tumor  growing  from  nearly  the 
entire  length  of  the  posterior  wall  of  the  uterus — possibly  a 
fibro-cyst  or  a  fibroid  tumor.  The  patient  had  sufi'ered  so  much, 
and  her  mental  powers  were  becoming  so  greatly  affected,  that 
an  exploratory  abdominal  incision  was  decided  upon,  with  the 
hope  of  finding  and  removing  the  cause.  At  the  operation  Dr. 
Emmet  was  surprised,  on  cutting  through  the  peritonaeum,  to 
come  upon  a  dermoid  cyst  in  Douglas's  cul-de-sac,  below  and 
entirely  outside  of  the  peritonaium,  and  without  any  connection 
with  the  ovary  or  any  other  organ.  He  then  read  the  patholo- 
gist's report. 

Dr.  Emmet  further  remarked  that  it  was  impossible  to  find 
either  ovary,  so  extensive  had  been  the  adhesions  excited  by 
repeated  attacks  of  cellulitis.  The  left  Fallopian  tube,  which 
seemed  to  be  somewhat  enlarged,  was  removed.  He  inquired 
whether  the  occurrence  of  a  dermoid  cyst  in  the  pelvic  cellular 
tissue,  outside  of  the  peritoneum,  and  having  no  connection 
whatever  with  the  ovaries,  was  not  unusual.  This  was  the  only 
case  of  the  kind  which  he  was  able  to  recall.  The  case  also 
illustrated  the  advantage  often  of  opening  the  abdomen  for  diag- 
nostic purposes. 

Dr.  H.  J.  Gaerigues  said  that  without  doubt  the  case  was  a 
rare  one,  but  he  would  call  attention  to  the  fact  that  dermoid 
cysts  were  not  always  developed  in  connection  with  the  ovaries, 
but  often  under  the  skin,  and  sometimes  even  in  the  internal 
organs.  He  was  therefore  not  surprised  that  one  should  have 
been  developed  in  the  locality  referred  to.  For  the  explanation 
we  should  probably  have  to  go  back  to  the  beginning  of  foetal 
life,  at  which  time  the  foundation  of  the  condition  was  probably 
laid.  We  could  easily  imagine  that  at  this  time  some  small  por- 
tion of  the  epiblast  became  included  in  the  mesoblast,  and,  in 
the  course  of  time,  becoming  separated  from  the  epiblast,  might 
develop  into  the  form  of  a  dermoid  cyst  in  any  portion  of  the 
interior  of  the  body. 

Dr.  W.  M.  Chamberlain  thought  that  the  late  Dr.  Peaslee 
some  seven  or  eight  years  ago  presented  a  specimen  of  dermoid 
cyst,  of  about  the  size  of  that  presented  by  Dr.  Emmet,  which 
had  developed  anteriorly  and  beneath  the  peritona?um  in  the 
iliac  fossa. 

Uterine  Casts. — Dr.  Garrigdes  presented  a  specimen  with 
the  following  remarks:  When  fresh  it  was  6  cm.  long,  2-5  cm. 
wide,  1'3  cm.  thick,  and  of  a  pyriform  shape.  The  outer  surface 
was  grayish;  the  cut  surface  was  of  a  dark -red  color:  it  was 
soft  and  stringy,  and  ai)peared  very  much  like  a  fibrinous  clot. 
The  odor  was  ofi'ensive.  The  physician  who  brought  the  speci- 
men to  him  said  it  was  one  out  of  a  hundred,  meaning  by  that 
that  many  similar  ones  had  been  passed.  The  patient  .said  there 
came  one  after  each  menstruation,  but  added  that  it  came  only 
in  case  there  had  been  coition.  If,  during  the  whole  period 
between  two  menstruations,  no  connection  took  place,  none 
would  come.  Menstruation  was  always  somewhat  protracted. 
The  present  body  had  come  seventeen  days  after  the  beginning 
of  a  menstrual  flow.  Dr.  Garrigues  had  exaunned  part  of  the 
specimen,  and  had  found  that  the  sections,  by  removal  from  one 
saucer  to  another,  would  constantly  break.    The  microscoi)ical 
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examination  showed  it  to  be  rather  peculiar.  It  consisted  of  a 
net  of  fibrin  filled  with  small  round  cells.  Consequently  it  was 
not  a  blood-clot.  The  blood  was  gone,  so  to  spenk;  the  fibrin 
had  been  left,  and  was  full  of  cells.  The  question  arose,  wiiere 
did  the  small  cells  come  from  ?  So  far  as  he  knew,  red-blood 
corpuscles  were  never  changed  into  such  cells.  Might  they  not 
have  been  due  to  wandering  blood  corpuscles  from  the  walls  of 
the  uterus,  or  to  proliferation  of  the  colorless  blood  corpxiscles 
originally  contained  in  the  clot?  It  resembled  connective-tissue 
stroma,  but  the  network  was  composed  of  fibrin  and  not  of  con- 
nective tissue.  Compared  with  other  specimens  which  had 
been  presented  to  the  society,  it  showed  the  importance  of  a 
microscopical  examination  of  bodies  passed  from  the  uterus. 
About  three  years  ago  Dr.  Skene  presented  a  so-called  clot, 
which,  upon  microscopical  examination,  Dr.  Garrigues  found  to 
be  composed  of  placental  tissue.  Subsequently  he  had  reported 
•on  another  body  passed  from  the  womb,  which  proved  to  be 
uterine  tissue,  illustrating  dissecting  metritis,  eight  examples  of 
which  he  had  now  seen.  The  specimen  now  presented  miglit 
easily  be  mistaken  for  the  product  of  conception,  on  account  of 
the  patient's  assertion  that  such  bodies  were  expelled  only  after 
coition. 

Dr.  Oi.EMEST  Cleveland  had  to-day  received  a  specimen, 
the  gross  appearance  of  which  resembled  very  much  the  one 
presented  by  Dr.  Garrigues;  it  looked  like  uterine  tissue.  The 
patient  was  twenty-seven  years  of  age,  and  had  suffered  regu- 
larly from  intense  dysmenorrhea  for  years,  the  pain  coming  on 
before  tlie  onset  of  the  flow.  The  clot  was  passed  every  mouth. 
There  was  ante  version. 

Dr.  Gaekigues  thought  it  probable  that  the  specimen  con- 
sisted of  the  membrane  thrown  off  in  membranous  dysmenor- 
rhcea.  There  was  another  form  of  body  cast  off  from  the 
uterus,  known  to  be  due  to  exfoliative  endometritis,  three  cases 
of  which  had  been  described  by  Kubasson  ("  Ztschr.  f.  Gebnrtsh. 
u.  Gynak.,"  ix,  1883,  p.  310).  The  whole  mucous  membrane 
lining  the  uterus  was  expelled  in  the  form  of  a  sac.  The  cast 
was  so  complete  as  even  to  have  taken  with  it  a  thin  layer  of 
muscular  tissue  beneath  the  mucous  membrane.  It  had  nothing 
to  do  with  menstruation. 

Dr.  Cleveland  remarked  that  the  specimen  to  which  he 
referred  bore  no  resemblance  to  the  membrane  sometimes  dis- 
charged by  those  suffering  from  dysmenorrhoea. 

Dr.  A.  S.  Clarke  was  reminded  of  a  case,  recently  observed, 
of  which  he  had  not  seen  an  example  before.  The  patient,  a 
young  woman,  married,  had  had  one  miscarriage,  and  complained 
of  very  great  pelvic  and  uterine  uneasiness.  Sharp  anteflexion 
was  found  similar  to  congenital  anteflexion.  He  attempted  to 
effect  dilatation  by  means  of  a  laminaria  tent,  preparatory  to 
the  use  of  a  stem  pessary,  but  the  canal  was  so  tightly  closed 
that  he  was  unable  to  introduce  the  tent  up  to  the  fundus. 
During  the  night  it  was  pressed  out,  and  was  not  replaced.  The 
evening  of  the  next  day  he  was  sent  for,  and,  on  his  arrival, 
was  shown  a  mass,  similar  in  size  and  appearance  to  that  pre- 
sented by  Dr.  Garrigues,  having  a  very  offensive  odor.  It  had 
been  passed  from  the  womb.  The  central  portion  was  perfo- 
rated by  a  canal  corresponding  to  the  uterine  canal.  Dr.  Clarke 
was  of  the  impression  at  the  time  that  it  was  composed  of  in- 
spissated mucus,  which  the  uterus  had  been  excited  to  discharge 
by  the  presence  of  the  tent.  The  patient  was  afterward  much 
relieved. 

A  Needle  Fojjceps. — Dr.  Cleveland  presented  a  forceps 
with  grooves  for  holding  the  needle  firmly  in  one  of  six  i)osi- 
tions,  preventing  the  possibility  of  its  slipping.  In  the  forceps 
used  at  the  Woman's  Hospital  the  needle  was  grasped  by  a 
copper  surface,  and  as  this  became  worn  the  needle  was  apt 
to  ^lii). 


Dr.  T.  A.  Emmet  remarked  that  Dr.  Sims  had  made  use  of  a 
forceps  similar  to  the  one  presented.  The  objection  to  its  use 
was  that  the  hard  metal  broke  the  needle;  hence  the  substi- 
tution of  copper.  The  best  needle-holder  which  he  had  seen 
had  been  invented  many  years  ago  by  a  Dr.  Cutter,  of  Newark, 
in  which  the  principle  of  action  was  like  that  of  a  nut-cracker. 

Dr.  B.  F.  Dawson  thought  the  quality  of  the  needles  for 
sale  in  the  American  market  was  more  at  fault  than  the  needle- 
holder;  they  were  not  properly  tempered,  and  broke  or  bent 
easily  if  firmly  grasped.  Hence  he  bad  been  in  the  habit  of 
obtaining  his  needles  from  England,  or  tempering  them  himself. 

Dr.  Emmet  said  that,  in  re-tempering  a  needle,  he  let  it  cool 
in  hot  oil. 

Dr.  Chamberlain  believed  the  needle  was  les.s  liable  to  be 
broken  if  the  handle  of  the  forceps  contained  a  spring,  convey- 
ing to  the  hand  a  sense  of  the  degree  of  pressure  with  which 
the  needle  was  being  grasped. 

Rupture  of  an  Ovarian  Cyst,  the  Contents  becoming 
closed  in  by  Peritonitis. — Dr.T.  A.  Em.met  related  the  following 
case:  In  July  last  a  woman  with  a  supposed  ovarian  tumor  was 
brought  to  his  office  from  Memphis,  having  been  taken  from  her 
bed  during  an  attack  of  peritonitis,  and  arriving  more  dead  than 
alive.  She  was  placed  under  Dr.  Harrison's  care,  and  it  was 
determined,  if  slie  recovered  sufficiently  from  the  peritonitis,  to 
perforin  ovariotomy,  which  was  accordingly  done  in  tlie  middle 
of  July.  Dr.  Emmet  found  to  his  surprise,  on  cutting  through 
the  abdominal  wall,  that  he  had  opened  directly  into  a  large 
space.  The  fluid,  which  was  dark,  not  unlike  ink  in  appearance, 
was  emptied  out  apparently  from  the  abdominal  cavity  and  not 
from  an  ovarian  sac.  As  soon  as  the  cavity  had  been  washed 
out,  numerous  long  and  large  strips  of  membrane,  apparently 
composed  of  the  walls  of  the  sac,  were  readily  peeled  off\  On 
reaching  the  portion  covering  the  stomach  there  appeared  to  be 
another  cyst,  but  it  proved  to  be  the  distended  stomach.  The 
case  evidently  was  one  of  ovarian  tumor  which  had  ruptured, 
and  the  contents  become  encysted  by  the  products  of  inflamma- 
tion ;  the  walls  then  rotted,  or  softened,  and  could  be  peeled 
off' in  the  manner  mentioned.  He  had  never  seen  a  similar  case. 
Dr.  Harrison  would  give  the  result  and  the  history  of  the  after- 
treatment. 

Dr.  G.  T.  Harrison  said  that  after  the  operation  he  contin- 
ued to  irrigate  the  cavity  very  freely  with  an  antiseptic  fluid,  and 
it  sometimes  required  an  hour  and  a  half  before  the  liquid  came 
away  clear.  This  was  continued  for  some  weeks.  Finally  the 
patient  was  able  to  sit  up,  had  a  good  appetite,  and  was  doing 
well  when  symptoms  of  intestinal  obstruction  develoi)ed.  Dr. 
Lee,  and  afterward  Dr.  Weir,  were  called  in  consultation.  Dr. 
Weir  opened  the  abdomen,  and,  as  was  believed,  relieved  the 
constriction.  But  it  proved  not  to  be  so.  The  intestine  was 
then  opened  and  stitched  to  the  abdominal  wound.  A  further 
exploration  was  contemplated  if  necessary  the  next  day,  but  the 
patient  died  in  the  mean  time.  At  the  post-mortem  an  adhesive 
band,  stretching  from  one  coil  of  intestine  to  another,  was  found 
to  have  been  the  cause  of  the  constriction.  Had  it  been  discov- 
ered during  life,  the  patient  might  easily  have  been  relieved. 

The  President  said  a  very  important  question  was  raised  by 
this  report,  namely,  as  to  just  how  far  we  should  interfere  in 
searching  for  an  intestinal  obstruction.  There  could  be  no 
doubt  that  when  the  surgeon  searched  for  any  great  length  of 
time,  feeling  around  in  the  abdominal  cavity,  he  jeopardized  the 
])atient's  life  by  that  procedure  alone,  and  yet,  on  the  otljer 
hand,  if  he  did  not  do  so  he  was  liable  to  have  the  mishap  which 
occurred  in  this  case.  The  question  had  been  raised  before,  but 
its  importance  would  justify  further  discussion  if  any  of  the 
members  had  any  suggestions  to  make. 

Papillomatous  Ovarian  Tumor  affecting  the  Perito- 
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N/EDM. — Dr.  Dawson  reported  a  case  as  follows:  About  a  year 
ago  Dr.  Griswold  sent  a  patient  to  his  office  with  a  view  of 
ascertaining  the  character  of  a  mass  which  he  had  detected  in 
the  pelvis.  Dr.  Dawson  made  an  exaraination,  and  found  a 
slightly  iluctuating  mass  occupying  tlie  whole  left  pelvic  region, 
somewhat  movable,  but  not  sufficiently  so  to  point  distinctly  to 
a  free  ovarian  cyst.  The  patient  complained  only  of  occasional 
pains  and  some  dysmenorrhoea.  That  the  mass  contained  fluid 
seemed  very  evident  to  Dr.  Dawson,  although  Dr.  Griswold 
believed  differently.  lie  made  arrangements  to  see  the  patient 
again  within  a  few  weeks,  with  a  view  to  proving  the  fluid 
nature  of  the  tumor.  He  was  then  disposed  to  think  it  an  ovari- 
an cyst,  but  aspiration  was  decided  upon  to  make  the  diagnosis 
positive.  About  a  pint  of  cloudy  fluid  was  withdrawn,  which, 
under  examination,  pointed  to  an  ovarian  cyst.  The  patient 
was  a  strong  woman,  in  good  health,  and  was  advised  to  let  the 
tumor  alone  for  the  time  being,  and  report  further.  She  re- 
turned with  Dr.  Griswold  last  autumn,  saying  that  she  suffered 
a  great  deal  of  pain.  The  mass  was  found  to  have  become  con- 
siderably larger.  It  was  still  rather  immovable  and  not  con- 
nected with  the  uterus,  and,  from  the  history  of  the  case  and 
the  examination  of  the  fluid,  he  was  still  of  the  opinion  that  it 
was  an  ovarian  cyst.  Dr.  Lee  saw  the  patient,  and  concurred 
in  the  diagnosis.  The  patient  was  told  that,  if  her  condition 
demanded  relief,  she  might  return  and  an  exploratory  incision 
would  be  made.  She  returned  on  the  19th  (15th?)  of  last 
month,  complaining  of  marked  distress.  A  purely  exploratory 
opening  was  determined  upon.  An  incision  two  inches  and 
a  half  long  was  made,  and  it  was  noticed  that  at  the  lower 
angle  of  the  incision  there  was  a  decidedly  papillomatous  ap- 
pearance. All  the  gentlemen  present  were  immediately  struck 
by  the  papillomatous  development  of  the  peritonaeum  which  had 
been  incised.  As  was  expected,  an  ovarian  tumor  was  found 
firmly  adherent  to  the  intestines  and  to  all  surrounding  parts, 
and  Dr.  Dawson  decided  not  to  remove  it,  but  to  sew  up  the 
abdominal  wound  and,  if  necessary,  establish  drainage  by  the 
vagina  subsequently.  The  temperature  did  not  rise  above  100° 
F.  at  any  time;  in  eight  days  the  patient  was  sitting  up,  and  on 
the  twelfth  was  walking  about,  no  unfavorable  symptom  having 
developed.  As  the  general  health  was  becoming  affected,  and 
the  patient  showed  the  peculiar  fades,  a  rapid  destruction  of 
life  was  looked  for.  Very  strict  cleanliness  was  observed,  the 
towels  and  the  napkins  were  carefully  washed,  the  patient  was 
ballied,  the  operating-room  was  scrubbed,  all  under  Dr.  Daw- 
son's immediate  supervision.  But,  further  than  strict  cleanli- 
ness, antiseptics  were  not  employed. 

Dr.  Emmet  remarked  that  there  was  generally  but  little  vi- 
tality left  in  these  patients,  and  they  often  died  on  the  operation- 
table. 

Dr.  Dawson  thought  it  would  have  been  better  for  his 
patient  had  his  expectations  been  fulfilled,  and  she  had  died 
from  the  operation.  But,  as  it  was,  she  made  a  remarkably 
good  recovery,  and  that  notwithstanding  he  had  been  unex- 
pectedly compelled  to  employ  improper  sutures  in  closing  the 
wound. 

Supposed  Acute  Yellow  Atrophy  of  the  Liver  with 
Pregnancy. — Dr.  Chamberlain  gave  the  history  of  the  follow- 
ing case,  for  the  purpose  of  asking  a  (]ucstion  regarding  disig- 
nosis.  He  had  been  called  in  consultation  to  see  a  primiinira 
in  the  middle  of  the  seventh  month  of  pregnancy,  who  had 
been  attacked  with  intense  i)ain  across  the  epigastrium.  No 
cause  for  indigestion,  nor  for  the  agonizing  pain  located  at_the 
epiji-asfrium,  had  been  recognized.  It  was  shortly  followed  by 
colliquative  diarrhoea  to  the  extent  of  seven  or  eight  passages. 
Then  there  came  dark  vomiting.  These  phenomena  perhaps  oc- 
•cupied  the  first  twelve  to  fourteen  hours.   AVhen  he  first  saw  her 


she  was  very  decidedly  pallid,  and  was  very  tender  across  the  epi- 
gastrium, but  not  lower  down  on  the  abdomen.  She  was  of  small 
frame,  and  the  tension  of  the  abdomen  was  such  that  little  could 
be  determined  by  palpation  and  percussion.  He  believed  the  case 
to  be  one  of  icterus  raalignus,  or  acute  yellow  atrophy  of  the  liver 
— a  very  rare  disease,  but  which  in  at  least  half  the  recorded 
cases  had  occurred  in  the  young  parturient  woman.  The  icterus 
increased,  the  pain  in  the  epigastrium  did  not  diminish,  and  could 
only  be  controlled  by  morphine.  The  diarrhoea  ceased,  and  the 
patient  passed  into  a  typhoidal  condition.  He  had  expressed 
the  belief  that  premature  labor  would  occur.  Labor  began  on 
the  third  day,  and  was  completed  within  about  sixteen  hours. 
Having  seen  but  one  case  of  acute  yellow  atrophy,  in  which  the 
patient  died  the  second  day  after  delivery,  he  had  but  little 
doubt  that  such  would  be  the  issue  in  the  present  case.  Al- 
though the  pains  were  weak,  yet  the  pelvis  was  roomy,  preg- 
nancy had  advanced  to  only  seven  months  and  a  half,  and 
delivery  was  effected  by  the  unaided  efforts  of  nature.  As  it 
had  been  noted  that  hiemorrhage  usually  attended  such  cases, 
the  patient  was  given  a  full  dose  of  ergot  just  before  delivery. 
From  the  day  of  delivery  the  woman  improved.  At  the  time 
of  delivery  the  temperature  was  103°  F.,  the  tongue  was  brown, 
the  intellect  wandering.  She  gradually  came  out  of  this  con- 
dition, and  was  now  believed  to  be  convalescent.  So  far  as 
reliance  could  be  placed  upon  a  physical  examination,  under  the 
circumstances,  the  left  lobe  of  the  liver  was  retracted.  The 
question  arose  whether  this  was  really  a  case  of  icterus  gravis, 
or  acute  yellow  atrophy,  in  which  recovery  took  place.  An 
interesting  feature  in  the  case  was,  that,  although  delivery  had 
been  completed  naturally,  he  was  much  surprised  to  hear  the 
next  day  that  there  was  a  certain  black  swelling  upon  the  vulva. 
Her  family  physician,  upon  examination,  found  the  surface  of 
one  labium  gangrenous,  and  this  afterward  sloughed.  From 
the  low  and  typhoidal  condition  of  the  patient,  and  from  the 
presence  of  a  constantly  breaking-down  mass  of  gangrenous 
tissue  in  the  vulva,  he  thouglit  they  were  in  a  very  fair  way  for 
all  the  sequelae  of  sepsis,  but  there  were  none.  The  tissues,  as 
fast  as  they  broke  down,  were  detached,  and  antiseptic  irriga- 
tion was  employed. 

Dr.  A.  Jacobi  asked  what  the  condition  of  the  urine 
was. 

Dr.  Chamberlain  said  there  was  no  tyrosin,  leucin,  nor  albu- 
min. There  were  a  few  blood  discs.  In  the  case  of  acute  yel- 
low atrophy  of  the  liver  already  referred  to,  the  vomiting  and 
the  diarrhoea  did  not  cease  until  death. 

Henry  J.  Garrigues,  M.  D., 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex  qlficio, 

Comviittee  on  Publication. 
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Thkuapeutical  Notes. — Tobacco  as  an  AtUizi/motic. — There  is  a 
popular  notion  that  the  use  of  tobacco  is  iu  some  degree  a  protective 
against  the  infectious  diseases.  In  the  "  Montpellier  medical,"  quoted 
in  the  "  bulletin  general  de  th6rapeutique,"  Dr.  Pecholier  supports  this 
belief,  sayiug  that  he  considers  tobacco  .111  energetic  parasiticide  capa- 
ble of  acting  upon  microzynies  and  niicrobia,  and  that,  while  he  thinks 
its  abuse  liable  to  produce  woll  iiiarked  effects  on  man,  he  is  neverthe- 
less convinced  that  it  is  capable  of  rendering  inqiortant  service  in  pro- 
tecting him  against  epidemic  and  contagious  diseases.  He  lavs  par- 
ticular stress  on  the  immunity  against  phthisis  acquired  by  workers  iu 
tobacco. 
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Osmic  Acid  in  tlie  Treatment  of  Peripheral  Neuralgias. — Dr.  A. 
Eulenburg  ("Berliner  klinische  Wochenschrift,"  1884,  No.  7 ;  "  Cen- 
tralblatt  fiir  klinische  Medicin,"  April  19,  1884)  gives  his  experience 
with  the  hypodermic  use  of  osmic  acid  in  the  treatment  of  peripheral 
neuralgias,  in  which  he  used  a  one-per-ccnt.  solution.  Twelve  cases 
were  treated,  the  dose  being  almost  always  0'05  gramme.  In  no  in- 
stance were  any  unfavorable  effects  produced.  The  duration  of  the 
treatment  was  from  one  to  six  weeks,  and  the  number  of  injections  in 
the  individual  cases  varied  from  three  to  fourteen.  The  oases  included 
trigeminal,  occipital,  brachial,  intercostal,  lumbo-sacral,  sciatic,  and 
multiple  neuralgias,  partly  recent  and  partly  of  long  standing.  The 
injections  were  ahvays  given  in  loco  niorbi — i.  e.,  as  near  as  possible  to 
the  affected  nerve.  The  results  were  not  very  inspiring — out  of  twelve 
cases,  only  three  cures  (without  relapses  within  a  period  of  from  two 
to  fourteen  weeks),  with  four  of  greater  or  lesser  improvement  and  five 
of  total  failure.  The  tliree  cases  of  cure  were  rather  recent  and  un- 
complicated cases,  apparently  of  neuritic  or  perineuritic  origin.  The 
quantity  of  osmic  acid  used  in  these  three  cases  was  between  0'025  and 
0'4  gramme.  The  author  thinks  it  certain  that  the  drug  is  not  wholly 
inoperative  in  peripheral  neuralgias,  but  that  it  is  in  no  sense  a  spe- 
cific. 

Paraldehyde  in  the  Treatment  of  Delirium  Tremens. — Gugl  ("  Zeit- 
schrift  fiir  Therapie,"  1884,  No.  4;  "  Centralblatt  fiir  klinische  Medi- 
cin," 1884,  No.  20)  speaks  liighly  of  the  action  of  this  drug  in  delirium 
tremens,  on  the  strength  of  three  cases  treated  with  it.  In  every  in- 
stance it  proved  a  prompt  hypnotic,  and  in  no  instance  were  unpleas- 
ant symptoms  produced.  The  dose  was  usually  given  with  twice  or 
three  times  the  same  amount  of  tincture  of  orange-peel,  with  syrup  of 
orange-peel,  or  in  about  one  eighth  of  a  litre  of  sweetened  water,  the 
whole  making  a  mixture  against  which  the  patient's  befuddled  senso- 
rium  did  not  rebel.  The  author  considers  paraldehyde  absolutely  free 
from  danger,  even  in  doses  of  six  to  eight  grammes. 

The  Waters  of  Sulphur  Springs,  Texas. — Dr.  J.  M.  Hooper,  of 
Sulphur  Springs,  Hopkins  County,  Texas,  sends  us  the  following  analy- 
ses of  the  water  of  two  wells  in  that  town.  There  is  one  well,  he  re- 
marks, that  has  not  yet  been  examined,  which  is  thought,  however,  to 
be  superior  to  these.  He  adds  that  he  will  be  happy  to  answer  any 
questions  about  the  waters  of  the  various  wells  in  the  town. 

The  water  of  the  Weaver  Well  is  acid  in  reaction,  with  a  specific 
gravity  of  I'OOS,  and  each  gallon  contains  the  following  solid  con- 


stituents : 

Grains. 

Sulphate  of  ferric  oxide   33"421 

Sulphate  of  aluminium   23"235 

Sulphate  of  magnesium   24'345 

Sulphate  of  lime   45-6'78 

Sulphate  of  sodium   r342 

Sulphate  of  potassium   0'849 

Chloride  of  sodium   1'360 

Carbonate  of  lime   4'286 

Phosphate  of  lime     0-638 

Silicic  acid   1'425 

Free  sulphuric  acid    1'211 

Nitrous  acid   a  trace. 

Organic  matter   2-4'73 


The  Pate  Sour  Well,  also  of  acid  reaction,  has  a  specific  gravity  of 
1'0090,  and  in  each  gallon  the  following  solid  constituents  have  been 
found : 

Grairie. 

Calcic  sulphate.   84-'713 

Ferric  sulphate   63'194 

Magnesic  sulphate   22'991 

Sodic  chloride   5-017 

Silex   1-944 

Organic  and  volatile  matter   3-797 

Free  sulphuric  acid   1-321 

Iodine  a  trace. 

An  Unintended  Trihute  to  Virchow. — Prince  Bismarck  is  re- 
ported to  have  said  recently,  in  a  letter  declining  an  honor  that  had 
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been  proffered  him,  that  nothing  under  Heaven  would  tempt  him  to 
become  in  any  way  a  colleague  of  Virchow's. 

Prehistouic  Man  in  Egypt  and  Syhia. — At  the  request  of  the 
Council  of  the  Victoria  Institute,  of  London,  we  publish  the  following : 
"  A  gala  meeting  was  held  by  the  Victoria  Philosophical  Institute  of 
London  in  the  second  week  in  May,  at  which  its  members  gave  a  worthy 
welcome  to  Vice-Chancellor  Dawson,  C.  M.  G.,  of  McGill  University, 
Montreal,  at  whose  instance  the  British  Association  visits  Canada  this 
year.    The  Society  of  Arts  kindly  lent  its  premises  for  the  occasion,  and 
its  great  theatre  was  crowded  in  every  part  long  before  the  hour  of 
meeting.    The  chair  was  taken  by  Sir  H.  Barkly,  G.  C.  M.  G.,  K.  C.  B., 
F.  R.  S.,  who — after  the  new  members  had  been  announced  by  Captain 
F.  Petrie,  the  secretary — welcomed  Dr.  Dawson  amid  loud  applause, 
and  asked  him  to  deliver  his  address :  It  was  on  '  Prehistoric  Man  in 
Egypt  and  Syria,'  and  was  illustrated  by  large  diagrams,  also  flint  im- 
plements and  bones  collected  by  Dr.  Dawson  himself  on  the  spot  during 
his  winter  tour  in  the  East ;  Professor  Boyd-Dawkias,  F.  R.  S.,  kindly 
assisted  in  the  classification  of  the  bones.    In  dealing  with  his  subject, 
Dr.  Dawson  remarked  that  great  interest  attaches  to  any  remains 
which,  in  countries  historically  so  old,  may  indicate  the  residence  of 
man  before  the  dawn  of  history.    In  Egypt,  nodules  of  flint  are  very 
abundant  in  the  Eocene  limestones,  and,  where  these  have  been  wasted 
away,  remain  on  the  surface.    In  many  places  there  is  good  evidence 
that  the  flint  thus  to  be  found  everywhere  has  been,  and  still  is,  used 
for  the  manufacture  of  flakes,  knives,  and  other  implements.    These,  as 
is  well  known,  were  used  for  many  purposes  by  the  ancient  Egyptians, 
and  in  modern  times  gun-flints  and  strike-lights  still  continue  to  be 
made.     The  debris  of  worked  flints  found  on  the  surface  is  thus  of 
little  value  as  an  indication  of  any  flint-folk  preceding  the  old  Egyptians. 
It  would  be  otherwise  if  flint  implements  could  be  found  in  the  older 
gravels  of  the  country.    Some  of  these  are  of  Pleistocene  age,  and 
belong  to  a  period  of  partial  submergence  of  the  Nile  Valley.  Flint 
implements  had  been  alleged  to  be  found  in  these  gravels,  but  there 
seemed  to  be  no  good  evidence  to  prove  that  they  are  other  than  the 
chips  I)roken  by  mechanical  violence  in  the  removal  of  the  gravel  by 
torrential  action.    In  the  Lebanon,  numerous  caverns  exist.  These 
were  divided  into  two  classes,  with  reference  to  their  origin,  some  be- 
ing water-caves  or  tunnels  of  subterranean  rivers,  others  sea-caves, 
excavated  by  the  waves  when  the  country  was  at  a  lower  level  than  at 
present.    Both  kinds  have  been  occupied  by  man,  and  some  of  them 
undoubtedly  at  a  time  anterior  to  the  Phoenician  occupation  of  the 
country,  and  even  at  a  time  when  the  animal  inhabitants  and  geo- 
graphical features  of  the  region  were  different  from  those  of  the 
present  day.    They  were  thus  of  various  ages,  ranging  from  the  post- 
Glacial  or  Antediluvian  period  to  the  time  of  the  Phcenician  occupation. 
Dr.  Dawson  then  remarked  that  many  geologists  in  these  days  had  an 
aversion  to  using  the  word  '  Antediluvian,'  on  account  of  the  nature  of 
the  work  which,  in  years  now  gone  by,  unlearned  people  had  attributed 
to  the  flood  described  in  Scripture ;  but,  as  the  aversion  to  the  use  of 
that  word  was,  he  thought,  not  called  for  in  these  days,  he  hoped  it 
would  pass  awav.    Speaking  as  a  geologist,  from  a  purely  geological 
point  of  view,  and  from  a  thorough  examination  of  the  country  around, 
there  was  no  doubt  but  what  there  was  conclusive  evidence  that,  between 
the  time  of  the  first  occupation  of  these  caves  by  men — and  they  were 
men  of  a  splendid  physique — and  the  appearance  of  the  early  Phoenician 
inhabitants  of  the  land,  there  had  been  a  vast  submergence  of  land,  and 
a  great  catastrophe,  aye  a  stupendous  one,  in  which  even  the  Mediter- 
ranean had  been  altered  from  a  small  sea  to  its  present  size.   In  illustra- 
tion of  this,  the  caverns  at  the  Pass  of  Nahr-el-Kelb  and  at  Ant  EHas 
were  described  in  some  detail,  and  also,  in  connection  with  these,  the 
occurrence  of  flint  implements  on  the  surface  of  modern  sandstones  at 
the  Cape  or  Ras  near  Beyrout ;  these  last  were  probably  of  much  less 
antiquity  than  those  of  the  more  ancient  caverns.    A  discussion  ensued, 
which  was  taken  part  in  by  a  number  of  distinguished  Fellows  of  the 
Royal  Society,  including  Sir  H.  Barkly,  F.  R.  S.,  Professors  Wiltshire, 
F.  R.  S.,  Warrington  Smyth,  F.  R.  S.,  Rupert  Jones,  F.  R.  S. ;  Colonel 
Herschel,  F.  R.  S.,  the  talented  son  of  the  late  Sir  John  Herschel ;  Dr. 
Rae,  F.  R.  S.,  the  Arctic  explorer;  Dr.  Dawson,  F.  R.  S. ;  Mr.  D.  Howard, 
the  vice-president  of  the  Chemical  Institute,  and  other  geologists." 
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Leotuke  III,  Part  II.  ' 

Methods  of  Illustration  and  Description. 

The  second  part  of  the  third  lecture  includes  the  follow- 
ing matters : 

I.  Enumeration  of  some  points  in  normal,  macroscopic, 
encephalic  anatomy  which  require  elucidation. 

II.  Suggestions  as  to  modes  of  illustration. 

III.  Suggestions  as  to  terms  of  designation  and  methods 
of  description. 

IV.  List  of  technical  macroscopic  encephalic  terms, 
with  some  of  their  synonjnns. 

V.  List  of  publications  referred  to,  with  a  brief  com- 
mentary on  modes  of  reference. 

I.  In  the  first  lecture  (this  journal,  February  9th,  p. 
142)  reference  was  made  to  "the  not  unnatural  tendency  of 
writers  and  teachers  to  ignore  the  necessity  for  more  infor- 
mation than  they  themselves  possess."  Direct  admissions 
that  variations  may  occur,  that  more  facts  are  needed,  and 
that  contrary  views  are  held,  are  by  no  means  too  common 
in  original  publications  ;  from  compendiums  and  text-books 
they  are  almost  wholly  absent. 

The  consequences  affect  the  student,  the  author,  and  the 
progress  of  science.  The  student  feels  no  stimulus  toward 
investigation,  and  either  becomes  an  uncritical  plodder,  doing 
little  credit  to  himself  or  his  instructors,  or,  upon  discover- 
ing that  some  hiatus  has  been  concealed,  undergoes  the 
natural  reaction,  runs  to  the  opposite  extreme,  and  doubts 
or  denies  everything.  In  the  one  case  he  makes  no  effort 
to  create  new  knowledge  ;  in  the  other  the  desire  may  exist, 
but  is  overpowered  by  an  abnormal  development  of  the  de- 
structive propensity ;  he  is  so  intent  upon  rooting  up  the 
weeds  of  error  that  the  seeds  of  truth  are  not  even  planted. 

Against  these  two  pathological  mental  conditions — re- 
search-atrophy and  criticism-hypertrophy — the  only  natural 
and  certain  safeguard  seems  to  be  for  writers  and  teachers 
(1)  to  draw  a  shai-p  line  between  (a)  what  they  know,  (6) 
what  they  believe,  and  (c)  what  they  anticipate ;  between 
the  proved,  the  probable,  and  the  possible  ;  (2)  to  recognize 
distinctly  and  admit  freely  the  gaps  in  their  own  knowledge  ; 
(3)  to  point  out  the  directions  in  which  fruitful  inquiry  may 
be  made. 

Thirteen  years  ago  I  devoted  a  considerable  portion  of 
a  paper  (10)  to  the  "  Indication  of  General  and  Special 
Problems"  connected  with  "  Intermembral  Homologies." 


In  "  The  Brain  of  the  Cat"  (74)  about  thirty  points  were 
enumerated  as  in  need  of  elucidation,  and  the  ''  Anatomical 
Technology,"  as  stated  in  the  preface,  differs  from  most 
laboratory  manuals  in  that  "  Attention  is  called  to  the  in- 
completeness of  our  information  upon  certain  points." 

In  accordance  with  the  principle  and  the  precedents 
above  mentioned,  and  with  the  hope  of  arousing  others  to 
co-operate  in  the  clearing  up  of  encephalic  obscurity,  I 
select  a  few  of  the  topics  which  merit  further  examination. 

Arachnoidea. — By  some  writers  it  is  still  held  that  this 
membrane  consists  of  two  layers,  parietal  or  dural,  and  vis- 
ceral or  pial ;  others  admit  only  the  visceral  layer,  and 
recently  the  existence  of  even  this  has  been  denied.  Those 
who  entertain  the  first  view  should  give  clear  figures  and 
descriptions  of  the  lines  of  reflection  of  the  arachnoid  from 
the  pia  to  the  dura,  and  those  who  admit  no  such  membrane 
at  all  should  give  some  name  to  the  membrane  which  any 
one  can  see  bridging  cerebral  fissures  and  the  intervals  be- 
tween the  encephalic  segments.  Upon  the  supposition  that 
this  is  the  arachnoid,  its  relations  to  the  pia  and  to  the 
various  interspaces  are  by  no  means  fully  understood  ;  each 
region  should  be  figured  and  described  separately  and  in 
detail. 

Bulhus  postcornu  et  Eminentia  collateralis. — How  con- 
stantly present  are  these  entocoelian  elevations  ?  Do  they 
exist  in  the  primates  generally  ? 

Development  of  the  Callosum. — In  the  embryo  and  in 
the  lower  mammals  which  part  of  the  callosum  appears  first, 
the  genu,  the  "  body,"  or  the  splenium  ?  Opposite  opinions 
have  been  expressed  by  Flower  {13^  637)  and  Balfour  (ii, 
365). 

Cimbia. — Aside  from  the  microscopic  and  physiological 
aspects  of  this  part,  it  has  been  shown  already  (this  journal, 
April  5th,  p.  373)  to  merit  fuller  macroscopic  consideration. 

Conarium  ("pineal  body"). — What  are  its  exact  rela- 
tions with  the  pia  and  the  endyma?  Is  the  "brain  sand" 
present  in  other  mammals  than  man  ? 

Fasciola  ("fascia  dentata"). — What  are  the  nature  and 
significance  of  the  alleged  serrations  ?  Do  they  disappear, 
as  stated  by  Meckel  (II,  465),  on  removal  of  the  pia?  Are 
they  constant  in  man,  and  do  they  exist  in  other  mammals? 
They  do  not  appear  in  the  cat  (l^^,  556;  W.  and  G., 
478). 

Flocculus. — Most  figures  and  descriptions  of  this  cere- 
bellar appendage  are  unsatisfiictory.  Is  it  homologous  with 
the  lobus  appendicularis,  which  is  so  large  in  many  mon- 
keys, in  bears,  and  in  some  other  mammals? 

Homologies  of  the  primatinl  Fissura  centralis  ("  fis- 
sure of  Rolando  ")  and  the  carnivoral  F.  cruciata. — On  both 
morphological  and  physiological  grounds  the  determination 
of  the  homologies  of  these  two  fissures  is  very  desirable. 
The  diversity  of  opinion  is  indicated  in  "  Anatomical  Tecli- 
nology  "  (502),  and  the  alleged  correspondence  of  the  two 
fissures  with  each  other  was  doubted  and  discussed  before 
the  American  Xcurological  Association  (33).  Special 
lines  of  fissural  iucjuiry  are  suggested  in  the  work  just 
named  (503). 

Insula  ("  island  of  Reii  "). — By  what  particular  region 
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is  this  represented  in  the  brains  of  other  mammals  than 
primates  ? 

Medicommissura. — The  transectional  area  of  this  is  com- 
monly represented  as  circular,  but  Henle  (Figs.  36,  38,  39) 
makes  it  semicircular.  What  are  its  usual  shape,  size,  and 
position  ?  How  frequently  is  it  absent  or  duplicated  ? 
What  is  the  color  of  its  section  when  fresh  ?  Does  it  exist 
in  all  mammals  and  in  any  immammalia  ?  *  IIow  and  at 
what  period  is  it  formed  ? 

Metacoelian  foramina. — Is  there  but  one  Foramen  Ma- 
gendii,  or  are  there  three — one  mesal,  and  two  lateral  ? 
What  are  their  precise  locations  and  boundaries?  Are  they 
valvular,  and,  if  so,  does  liquid  pass  either  way  with  equal 
facility  ?  How  and  at  what  period  of  development  are  they 
formed  ?  Are  they  constantly  present  ?  For  some  discus- 
sion of  this  matter  see  this  journal,  April  26th,  p.  458.  Do 
they  exist  in  man  only,  or  in  all  primates,  or  all  mammals, 
or  also  in  other  vertebrates  ? 

Metatela. — The  "  roof  of  the  fourth  ventricle  "  is  one  of 
the  "  debatable  grounds."  In  man  and  the  higher  mam- 
mals it  is  usually  mutilated  in  the  removal  of  the  brain,  or 
in  lifting  the  overhanging  cerebellum  therefrom. 

Plexuses. —  In  addition  to  what  has  been  suggested 
in  earlier  lectures,  there  is  something  to  be  learned  respect- 
ing the  location  and  character  of  the  metacoelian  plexuses, 
which  are  very  inadequately  described  and  figured  in  stand- 
ard works. 

Pons. — Is  there  any  rudiment  of  this  in  immammalia  ? 

PrcEcornu. — As  shown  in  Figs.  55  and  56,  this  is  con- 
tinued as  a  rbinocele  in  the  cat,  but  not  in  the  human  brain, 
excepting,  perhaps,  at  an  early  period.  In  what  other  mam- 
mals is  the  rhinocele  occluded  ?  What  is  the  form  of  the 
closed  end  of  the  prtecornu  ?  Is  the  ridge  which  appears 
near  its  tip  in  Fig.  56  constant?  If  so,  what  is  its  signifi- 
cance ? 

Prcegeniculatum  ("external  geniculate  body"). — In  the 
cat  this  is  much  larger  relatively  than  in  man,  and  forms  an 
insensible  transition  from  the  thalanms  to  the  Tractus  opti- 
cus. The  topography  of  this  region — the  lateral  aspect  of 
the  mesen  and  dien — is  rarely  represented  or  described  with 
sufficient  distinctness,  and  even  the  admirable  figures  in 
Quain  (II,  Fig.  261)  and  Gegenbaur  (D,  Fig.  502)  could  be 
improved. 

Rima. — The  need  of  additional  information  respecting 
its  margins  and  the  distal  end  M'as  indicated  in  Lecture  II 
(this  journal,  April  5th,  p.  376  ;  April  26th,  p.  460). 

Rostrum  et  pedunculi  callosi. — The  relations  of  these 
parts  to  the  terma  (lamina  cinerea),  the  pseudocele  ("  fifth 
ventricle"),  andpraeperforatus  ("anterior perforated  space "), 
arc  not  clearly  shown  in  any  work  known  to  me.  It  is  doubt- 
ful whether  the  "  peduncles  "  are  such  in  any  strict  sense  of 
the  word. 

Striatum. — In  what  mammals  besides  man  does  the 
Cauda  extend  to  the  tip  of  the  medicoriiu  ? 

Taenia. — What  are  its  relations  to  the  stiiatum,  the 
thalamus,  the  endyma,  and  the  vena  striati  ?  How  does  it 
terminate  ?    In  what  other  mammals  does  it  exist  ? 


*  Other  vertebrates  than  inainmala. 


Thalamus. — In  addition  to  the  doubts  suggested  in  con- 
nection with  its  alleged  appearance  in  the  floor  of  the  pro- 
cele,  the  existence  and  extent  of  the  pulvinar  in  other  mam- 
mals are  to  be  ascertained;  also,  whether  the  cephalad  end 
is  usually  or  distinctly  emarginate  to  form  the  caudad  wall 
of  the  porta. 

The  foregoing  are  but  a  few  of  the  special  points 
upon  which  observation  and  thought  may  profitably  be 
expended.  Confining  ourselves  to  the  features  of  the  hu- 
man brain  that  are  visible  to  the  naked  eye,  there  are 
few,  if  any,  which  have  been  described  and  figured  with 
the  accuracy  and  fullness  warranted  by  present  interest  in 
the  organ.  Comparative  anatomy  presents  an  almost  un- 
limited field  for  study.  Even  if  we  accept  the  restrictions 
indicated  for  the  medical  practitioner  in  Lecture  I  (this 
journal,  February  9,  p.  147),  certain  generalizations  as  to  the 
presence  of  commissures,  etc.,  are  always  desirable,  and  not 
even  the  most  prosaic  of  doctors  can  deny  the  interest  that 
attaches  to  the  determination  of  the  real  bodily  distinctions 
between  man  and  the  other  mammals — the  constant  peculi- 
arities of  the  human  brain.  Some  of  these  have  been  hinted 
at  already.  The  entire  subject  is  too  extensive  for  more 
than  mention  upon  this  occasion. 

II.  Suggestions  as  to  Figures. — For  the  most  part  these 
suggestions  apply  to  all  branches  of  Natural  History,  but 
with  especial  force  to  the  human  brain,  on  account  of  its 
softness  when  fresh,  the  difficulty  of  preserving  it,  the  great 
size  of  the  entire  organ,  the  minuteness  of  certain  por- 
tions, the  large  number  of  recognizable  parts  within  a  small 
area,  the  continuity  of  all,  the  contiguity  of  some  which  are 
otherwise  associated  but  remotely,  the  intermixture  of  two 
differently  colored  substances,  the  complicated  relations  of 
the  three  membranes  to  each  other,  to  the  vessels,  and  to 
the  cavities,  and  the  preponderance  of  curved  and  oblique 
contours  over  straight  lines  and  planes. 

A.  Terminal  and  limiting  parts,  membranes,  and  ap- 
parently atelic  (functionless)  parts  and  conditions  should 
be  distinctly  shown,  or  the  insufficiency  of  their  representa- 
tion admitted.  "The  little  things  of  the  brain  "  might  well 
form  the  subject  of  an  entire  lecture.  From  the  standpoints 
of  physiology  and  medical  practice,  such  parts  as  the  terma, 
valvula,  crista,  conarium,  hypophysis,  and  habena,  and 
such  conditions  as  the  reflection  of  the  endyma  upon  the 
plexuses,  and  the  dorsal  limitation  of  the  porta,  are  of  com- 
paratively slight  importance  ;  but  their  morphological  sig- 
nificance is,  at  least  in  some  cases,  inversely  to  their  func- 
tional activity,  and  they  can  not  be  ignored  without  endan- 
gering the  success  of  any  attempt  to  understand  or  explain 
the  structure  of  the  brain. 

Anatomical  figures  should  be  something  more  than  pic- 
tures conveying  a  general  and  vague  idea.  Where  is  there 
an  adequate  representation  of  the  relation  of  the  diatela  to 
the  habena;,  and  of  the  cephalad  end  of  the  latter?  Where 
an  intelligible  figure  of  the  tip  of  the  rostrum  and  its  rela- 
tion to  the  terma?  From  the  published  figures,  could  any 
student  be  expected  to  comprehend  the  locations  and  bound- 
aries of  the  "  foramina  of  Monro  "  and  of  Magendie  ?  The 
ta'nia  is  easily  enough  shown  as  a  white  band  throughout 
most  of  its  course,  but  where  are  its  extremities  accurately 
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delineated  ?  Any  one  can  see  the  caudate  prolongation  of 
the  striatum,  hut  representations  of  its  termination  at  the 
tip  of  the  medicornu  are  as  rare  as  are  figures  of  the  ex- 
tremity of  the  filnm  terminale.  Even  so  considerable  a 
part  as  the  flocculus  is  seldom  figured  in  such  a  way  as  to 
display  either  its  form  or  its  attachment. 

The  avoidance  of  the  morphological  incongruities  and 
deficiencies  which  are  to  be  detected  in  nearly  every  por- 
trayal of  encephalic  auatomy  demands  the  admission  of 
three  propositions,  which  are  mere  truisms  in  themselves, 
but  radical  affirmations  when  conti'asted  with  their  almost 
universal  non-recognition  in  anatomical  works  : 

1.  Every  part,  organ,  membrane,  or  surface  is  either 
limited  or  continuous  with  some  other  part.  If  limited,  its 
limits  must  be  defined ;  if  not,  its  extension  must  be  indi- 
cated. 

2.  Every  cavity  is  either  open  or  closed.  If  closed,  the 
continuity  of  its  parietes  must  be  demonstrated  ;  if  open,  its 
communications  must  be  shown. 

3.  Every  elongated  part  has  a  middle  and  two  extremi- 
ties; not  only  the  former  but  the  latter  must  be  represented. 

B.  Figures — original  ones  especially — should  be  multi- 
plied and  descriptions  reduced.  In  descriptive  anatomy, 
whether  human  or  comparative,  the  text  should  be  subordi- 
nate to  the  illustrations.  Some  treatises  (Charles  Bell, 
Meckel,  Milne-Edwards,  etc.)  seem  to  have  been  prepared 
upon  the  idea  that  the  description  is  essential  and  the  figures 
merely  supplementary ;  on  the  contrary,  words  should  be 
employed  only  when  pictures  will  not  suffice — that  is,  for 
explanation,  commentary,  generalization,  hypothesis,  and 
manipulative  directions. 

In  this  respect  little,  if  any,  fault  can  be  found  with 
most  recent  works  upon  the  brain.  In  Quain  and  Gray 
there  is  at  least  one  figure  for  every  two  pages,  and  in  Allen 
the  ratio  is  yet  higher. 

The  arguments  for  following  such  worthy  examples  may 
be  summarized  as  follows  : 

1.  A  figure  is  usually  a  guarantee  that  something  like 
the  object  represented  has  been  seen,  at  least  by  the  artist, 
and  that  a  certain  amount  of  time  has  been  devoted  to  its 
contemplation. 

2.  The  information  conveyed  by  a  figure  is  more  real, 
and  likely  to  be  more  lasting,  than  that  which  is  expressed 
in  words.  In  respect  to  reality  and  impressiveness,  the 
sources  of  knowledge  may  be  ranked  as  follows,  in  an  as- 
cending scale:  (1)  Description;  (2)  picture;  (3)  model; 
(4)  object  seen  ;  (5)  object  handled ;  (6)  object  personally 
prepared.  The  picture  is  thus  intermediate  in  value  be- 
tween the  thing  itself  and  a  description  thereof 

3.  A  figure,  if  clear  and  properly  placed,  is  more  readily 
understood  than  a  description,  and  a  saving  of  time  is  thus 
effected.  It  may  be  easier  for  the  author  to  write  than  to 
draw,  or  even  than  to  supervise  a  drawing,  but  his  ])ersonal 
inconvenience  or  loss  of  time  should  not  outweigh  the  gain 
to  his  readers.  This  applies  particularly  to  dictionaries, 
cyclopaedias,  and  journals,  which  are  commoidy  read  or  con- 
sulted in  haste.  Editors  and  publishers  would  find  eventual 
profit  in  offering  to  authors  the  fullest  encouragement  to 
employ  illustrations  so  far  as  possible,  and  curtail  their  de- 


scriptions in  proportion.  That  it  is  rather  the  exception 
than  the  rule  for  such  encouragement  to  be  offered  is  prob- 
ably due  to  several  causes:  a,  publishing  houses  have  always 
a  staff  of  printers  who  must  be  employed,  whereas  the  vari- 
ous processes  involved  in  the  making  of  pictures  must  usu- 
ally be  done  outside  at  extra  expense ;  b,  authors  too  often 
content  themselves  with  carelessly  made  copies  of  "  stock 
figures"  instead  of  insisting  upon  original  representations 
of  objects  prepared  by  themselves.  Hence,  on  the  one 
hand,  the  exceptionall}-  liberal  publisher  is  liable  to  get  a 
poor  return  for  any  allowance  made  for  drawings,  and,  on 
the  other,  the  exceptionally  painstaking  author  is  apt  to  be 
told  that,  at  best,  the  engraving  will  be  done  if  he  will  fur- 
nish the  drawings  ;  and,  if  he  can  not  draw  himself,  their 
cost  is  likely  to  deter  him  from  their  introduction.  In 
short,  all  the  existing  conditions  work  to  the  disadvantage 
of  the  reader,  who  gets  but  a  "  pennyworth  of  [pictorial] 
bread  to  a  monstrous  deal  of  [verbal]  sack." 

Before  this  state  of  things  can  be  amended,  the  authors 
of  books  and  papers  must  see  clearly  the  importance  of  illus- 
tration ;  to  paraphrase  a  witty  saying  as  to  the  making  of 
an  index,  the  figures  should  be  personally  superintended 
by  the  author,  even  if  some  one  else  has  to  write  the  text. 

4.  Figures  usually  occupy  less  space  than  descriptions 
conveying  an  equal  amount  of  information.  This  means 
condensation,  convenience,  and  economy  in  the  present,  and 
a  due  consideration  for  our  successors  in  the  not  far  distant 
future.  Exact  data  are  not  accessible  to  me,  but  no  thought- 
ful and  public-spirited  person  (unless  he  be  a  publisher  or 
printer)  can  contemplate  without  concern  the  logical  results 
of  the  present  rate  of  literary  production.  Taking  only 
medical  works  and  periodicals,  the  practitioners  and  libra- 
rians of  a  hundred  years  hence  will  be  embarrassed,  if  not 
overwhelmed,  by  the  abundance  of  what  we  call  riches  and 
flatter  ourselves  in  bequeathing  to  posterity.  Long  before 
that  time,  together  with  the  inevitable  demand  that  none 
shall  enter  the  medical  profession  without  the  highest  men- 
tal, physical,  and  moral  basis,  the  would-be  author  may  be 
forced  to  prove  in  advance  that  he  has  not  been  anticipated 
by  others,  that  he  has  not  used  two  words  where  one  would 
suffice,  and  that  he  has  written  only  what  could  not  be 
exhibited  to  the  eye.  So,  too,  just  as  we  find  that,  to 
secure  in  an  exhibition  case  the  maximum  of  glass  and  the 
minimum  of  frame,  the  chief  constructor  must  be  a  glazier 
rather  than  a  carpenter,  in  that  time  an  establishment  for 
natural-history  publication  may  be  directed,  not  by  the  pro- 
moted printer,  but  by  the  artist  who  possesses  likewise  the 
requisite  executive  ability.  Then,  too,  both  the  value  of 
figures  and  the  labor  of  superintending  their  preparation 
may  be  so  fully  appreciated  that  not  only  will  they  be  freely 
provided,  but,  in  the  case  of  paid  contributions  to  periodi- 
cals, reckoned  as  part  of  the  author's  direct  contribution. 

C.  Borrowed  figures  should  be  fully  credited,  and  all 
modifications,  whether  of  size  or  features,  explicitly  stated. 
To  copy  is  to  compliment,  but  unacknowledged  coj)ving  is 
theft,  and  unspecified  change  is  misrepresentation. 

The  ill-effects  uf  omitting  to  state  the  source  of  a  figure 
are  two  :  1.  Tlie  originator  loses  credit  to  which  he  is  justly 
entitled.   2.  The  reader  may  be  seriously  misled  by  the  ap- 
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parent  duplication  of  some  really  unique  feature  or  the  con- 
firmation of  an  error.  For  example,  in  tlic  representations 
of  the  meson  of  the  cat's  brain  by  Leuret  (Leuret  et  Grati- 
olet,  PI.  V,  Fig.  2),  the  pseudocele  ("fifth  ventricle")  is 
made  even  more  extensive  than  in  man,  reaching  almost  to 
tlie  splenium.  The  figure  is  reproduced,  without  credit  or 
correction,  in  Mivart  (B,  Fig.  129).  Whoever  remarks  the 
coincidence  in  respect  to  the  pseudocele,  but  fails  to  note 
that  one  figure  is  simply  a  copy  of  the  other,  may  naturally 
infer  that  the  feature  in  question  is  normal,  or  at  least  not 
anomalous. 

Ou  the  other  hand,  if  informed  that  three  of  Mivart's 
figures  (125,  126,  129)  were  copied  from  Leuret,  the  stu- 
dent might  conclude  that  the  representation  of  the  base  of 
the  brain  (Fig.  128)  was  derived  from  the  same  source  ;  this 
would  be  most  injurious  to  the  reputation  of  Leuret,  for  the 
figure  in  question  displays  several  features  (the  size  and  di- 
rection of  the  hypophysis,  the  disconnected  fissure  on  the 
Lobus  temporalis,  the  relations  of  the  pons  to  the  trigemi- 
nus and  abducens  nerves)  which  it  is  safe  to  say  never  were 
observed  in  a  feline  brain. 

Nor  is  it  enough  to  give  the  sources  of  figures  in  a  list, 
or  in  the  preface,  as  in  Huxley's  "  Vertebrated  Animals  " ; 
so  great  is  the  labor  of  preparing  an  original  figure  that  the 
acknowledgment  of  it  should  be  equally  as  explicit  as  that 
of  a  verbal  quotation. 

Finally,  in  the  case  of  modified  figures,  it  needs  but  a 
moment's  reflection  to  see  that  nothing  short  of  an  accurate 
statement  of  the  nature  and  extent  of  the  alteration  can 
insure  full  justice  to  the  originator. 

(B)  Drawings  should  be  made  as  notes.  In  many  cases 
an  outline*  drawing,  even  if  hastily  made,  would  convey  to 
the  maker,  or  any  one  else,  at  a  future  tiine  more  prompt 
and  complete  information  than  could  be  embodied  in  writ- 
ing covering  the  same  space.  But  the  general  employment 
of  sketches,  in  addition  to  words,  or  in  place  of  them,  can 
hardly  be  looked  for  until  children  are  taught  to  draw  the 
intelligible  objects  about  them  before  they  are  drilled  in  the 
making  of  the — to  them — unmeaning  pot-hooks  of  the  al- 
phabet. 

D.  Figures  should  be  more  frequently  employed  in  pre- 
liminary or  incomplete  publication.  Probably  one  of  the 
reasons  for  the  comparative  infrequency  of  pictorial  represen- 
tations of  normal,  abnormal,  and  pathological  structures, 
especially  in  journals,  is  the  difficulty,  often  the  impossibil- 
ity, of  preparing  a  detailed  figure  in  time  for  publication. 
There  are,  of  course,  obstacles  in  resjject  to  partial  illustra- 
tion which  do  not  apply  to  partial  description  (as  stated  in 
Lecture  I,  this  journal,  February  16th,  p.  179),  but  they  are 
not  insuperable.  For  example,  the  brain  of  the  chimpanzee 
mentioned  in  Lecture  II  (this  journal,  February  23d,  p.  209) 
is  capable  of  at  least  four  degreee  of  macroscopic  illustra- 
tion :  1,  As  to  outline  and  the  relative  proportion  and  posi- 


*  There  is  a  general  and  almost  unconquerable  predilection  for 
shaded  drawings.  However  advantageous  shading  may  be  in  ordinary 
art  a«  an  element  of  finished  pictures,  and  when  merely  a  general  effect 
is  desired,  in  anatomical  figures  correct  outlines  are  essential,  and 
shading  should  be  deferred  until  the  last;  otherwise  it  is  too  apt  to 
"  cover  a  multitude  "  of  inaccuracies. 


tion  of  the  principal  parts ;  2,  as  to  the  fissures ;  3,  as  to 
the  other  ectal  features,  including  the  mesal  aspect ;  4,  tlie 
ental  features,  ascertainable  by  dissection.  Now,  it  might 
be  thought  best  to  defer  dissection  of  so  rare  a  specimen  for 
years ;  it  might  be  months  before  it  would  be  possible  to 
publish  a  detailed  account  of  its  ectal  features,  or  fissures,  in 
comparison  with  those  of  other  apes  and  man ;  but  all  these 
considerations  need  not,  and  did  not,  prevent  the  speedy 
presentation  of  the  general  outlines,  involving  a  single  point 
of  special  importance. 

E.  Figures  should  be  based  upon  photographs.  Photog- 
raphy enables  the  anatomist  to  (a)  record  the  appearances 
of  perisliable  specimens,  or  of  such  as  are  in  course  of  dis- 
section ;  (6)  insure  the  proper  perspective  ;  (c)  save  time  and 
labor  upon  the  part  of  the  draughtsman,  and  thus  either 
reduce  the  cost  of  the  drawings  or  render  a  larger  number 
attainable. 

It  is  seldom  that  a  single  anatomical  preparation  is  so 
perfect  as  to  display  all  that  is  needed,  and  yet  present  no 
superfluous  parts  ;  often,  too,  certain  points  are  to  be  brought 
out  with  "  diagrammatic  clearness,"  others  being  subordi- 
nated or  omitted  altogether.  Hence,  as  a  rule,  the  photo- 
graph forms  rather  the  basis  for  the  completed  figure,  and 
two  or  more  similar  preparations  may  be  required  for  the 
elucidation  of  all  the  desired  features.  But,  as  well  re- 
marked by  Professor  Gage  {11 ,  443),  the  advantages  of 
being  able  to  exhibit  a  photograph  in  connection  with  a 
figure  or  a  preparation,  or  in  place  of  the  latter,  constitute, 
indirectly,  an  incentive  toward  more  careful  manipulation. 

A  chief  obstacle  to  the  employment  of  photogi'aphs  as  a 
basis  for  figures  of  brains  and  embryos  has  been  the  difli- 
culty  of  supporting  such  delicate  objects  within  range  of 
the  camera  in  its  usual  horizontal,  or  nearly  horizontal,  posi- 
tion. This  obstacle  is  wholly  removed  by  the  photographic 
table  devised  by  Professor  Gage  and  used  in  the  Anatomi- 
cal Laboratory  of  Cornell  University  since  1873.  With 
this  the  camera  may  be  readily  adjusted  to  any  angle,  and 
brought  into  a  vertical  position  so  as  to  cover  an  object 
lying  upon  cotton,  or  in  alcohol,  or  even  alive  in  water  (see 
Figs.  1,  6,  and  10,  this  journal,  February  9,  1884). 

{To  be  concluded.) 
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CONGENITAL  DEFORMITY  OF  THE  HAND; 

COMBINED  ECTRODACTYLISM  AND  SYN- 
DACTYLISM.* 

By  ALFRED  C.  POST,  M.  D.,  LL.  D., 

EMERITUS  PROFESSOR  OF  CLINICAL  SUROERT  IN  THE  MEDICAL  DEPARTMENT 
OP  THE  UNIVERSITY  OF  THE  CITT  OF  NEW  TORK,  ETC. 

November  3,  1883.— C.  W.  J.,  a  healthy  and  otherwise  well- 
formed  young  man,  twenty  years  of  age,  was  brought  to  my 

*  Read  before  the  New  York  Surgical  Society,  May  27,  1884.  The 
terms  ectrodaetylism  and  syndiictyliL-m  are  derived  from  the  Greek 
5a.KTv\os,  a  finger,  witli  the  prefixes  ficrpoifia,  an  abortion,  and  trvv, 
together. 
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clinic  with  a  congenital  deformity  of  his  left  hand,  as  seen  in 
the  cast  herewith  presented.    There  was  abfence  of  the  index 


and  little  fingers  and  of  the  corresponding  metacarpal  bones. 
The  thumb  and  the  middle  and  ring  fingers  were  well  devel- 
oped, and  their  movements  of  flexion  and  extension  were  not 
deficient  in  force.  Tlie  two  fingers  were  webbed  together 
throughout  their  whole  length.  From  the  normal  i)Osition 
of  the  commissure,  as  far  down  as  the  middle  of  the  second 
phalanges,  the  uniting  medium  was  of  moderate  thickness,  con- 
sisting of  the  dorsal  and  palmar  integument,  with  loose  cellular 
and  adipose  tissue.  The  terminal  extremities  of  the  two  fingers 
were  joined  together  immovably  throughout  their  whole  thick- 
ness, and  the  middle  finger,  being  considerably  longer  than  the 
ring  finger,  was  necessarily  bent,  and  could  not  be  straightened. 
A  single  very  wide  nail  covered  tlie  dorsal  surface  of  the  ter- 
minal extremity  of  the  two  fingers,  having  a  superficial  longi- 
tudinal groove  to  indicate  the  normal  line  of  separation  of  the 
fingers. 

The  patient  being  etherized,  I  performed  tlie  following  op- 
eration :  I  divided  the  cutaneous  portion  of  the  web  with  a 
.scalpel,  and  then  divided  the  nail  and  the  deeper  tissues  with  a 
cutting  bone-forceps.  There  was  a  small  amount  of  bony  union 
of  the  terminal  phalanges.  After  the  bleeding  had  been  ar- 
rested, I  was  able  to  bring  the  dorsal  and  palmar  integument 
together  on  the  side  of  each  finger,  with  fine  silken  sutures,  from 
the  position  of  the  normal  commissure,  about  half  way  down  to 
the  ends  of  the  fingers.  I  wound  strips  of  adhesive  plaster 
around  each  finger  separately,  and  then  secured  the  two  fingers 
with  a  roller  bandage  to  a  padded  dorsal  splint  extending  from 
the  ends  of  tlio  fingers,  above  the  middle  of  the  forearm. 

5th. — I  removed  the  splint  and  applied  fresh  strips  of  adhe- 


sive plaster  around  each  finger.  I  then  covered  the  fingers  with 
lint  secured  by  a  roller  bandage.  As  the  splint  was  irksome  to 
tlje  patient,  I  did  not  at  this  time  reapply  it. 

10th. — The  edges  of  the  wound  had  receded.  The  cuticle 
had  separated  from  the  cutis.  I  removed  the  sutures  and 
dressed  the  fingers  separately  with  strips  of  India-rubber  adhe- 
sive plaster. 

17th. — A  portion  of  the  integument  of  the  ring  finger  has 
sloughed,  and  a  small  portion  of  the  base  of  the  middle  phalanx 
is  bare.    The  middle  finger  is  doing  well. 

19th. — Directed  the  fingers  to  be  dressed  with  carbolized 
vaseline,  and  reapplied  the  dorsal  splint. 

December  Sth. — The  middle  finger  is  almost  entirely  cica- 
trized. The  ring  finger  is  in  a  mueli  better  condition  than  at  the 
time  of  the  last  report,  and  the  healing  process  is  going  on 
favorably. 

29th. — The  middle  finger  is  healed.  The  commissure  be- 
tween the  middle  and  ring  fingers  is  entirely  healed.  The  ring 
finger  is  nearly  cicatrized.  The  middle  finger  now  projects 
about  12  ram.  beyond  the  ring  finger. 

January  5,  1881),. — Cicatrization  complete.  Splint  discon- 
tinued. 

12th. — The  middle  finger  has  become  somewhat  distorted 
since  it  has  lost  the  support  of  the  splint,  which  was  according- 
ly reapplied  to-day. 

19th.  —  The  shape  of  the  finger  is  improved.  Continue 
splint. 

Soon  after  the  last  date  the  patient  discontinued  his  at- 
tendance. 

The  result  of  the  treatment  was  entirely  successful  in  over- 
coming the  syndactylism.  But  the  middle  finger  had  been  so 
long  distorted  by  its  abnormal  fusion  witli  the  ring  finger  that 
it  is  somewhat  doubtful  whether  it  will  ever  assume  its  perfect 
normal  configuration. 

The  combination  of  ectrodactylism  with  syndactylism 
in  the  case  which  I  have  presented  is  a  rather  unusual  one; 
but  Holmes,  in  his  work  on  the  "  Surgical  Treatment  of  the 
Diseases  of  Childhood,"  gives  an  illustration  of  a  case  re- 
sembling it,  except  that  the  fusion  of  the  two  fingers  was 
not  so  complete,  each  of  the  two  fingers  having  a  separate 
nail.  The  thumb  also  was  more  widely  separated  from  the 
fingers,  standing  out  at  right  angles  with  the  carpus.  Both 
hands  and  both  feet  were  affected  with  syndactylism. 

In  connection  with  the  case  which  I  have  reported,  I 
will  present  a  few  facts  relating  to  the  two  varieties  of  mal- 
formation, which  usually  occur  separately,  but  which  in  this 
patient  were  combined. 

Ectrodactylism  is  more  rare  than  syndactyiisTn.  The 
deficiency  may  involve  a  single  finger  or  the  thumb,  or  sev- 
eral or  all  of  the  fingers  may  be  wanting,  or  may  be  in  a  state 
of  very  imperfect  development.  It  may  involve  both  hands 
or  may  be  confined  to  one.  Fort  refers  to  thirty-two  cases, 
in  which  the  situatio'n  was  indicated.  Both  hands  were 
affected  in  twenty  of  these  cases,  the  left  band  in  ciglit,  and 
the  right  in  four.  In  most  cases  only  the  fingers  wore 
wanting.  In  five  cases  the  metacarpal  bones  also  wore 
absent.  Some  of  the  carpal  bones  are  occasionally  wanting. 
When  the  tlunub  and  little  finger  arc  present,  and  the  otlier 
fingers  arc  absent,  the  hand  has  been  compared  with  a  lob- 
ster's claw. 

Many  cases  of  congenital  absence  of  the  tliumit  have 
been  reported  ;  in  some  of  tliese  the  radius  has  hctMi  absent, 
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or  imperfectly  developed.  The  little  finger  is  rarely  want- 
ing. Out  of  thirty-seven  cases,  the  little  finger  was  entirely 
wanting  only  in  three,  and  in  these  the  thumb  and  all  the 
other  fingers  were  absent.  In  two  other  cases  the  distal 
phalanx  of  the  little  finger  was  wanting. 

Partial  or  entire  absence  of  fingers  has  occurred  in  dif- 
ferent generations  of  tbe  same  family,  as  in  a  remarkable 
instance  reported  in  the  "  Edinb.  Med.  and  Surg.  Journal " 
for  1808,  p.  252.  As  a  general  rule,  when  some  of  the  fin- 
gers are  wanting,  those  which  exist  have  their  full  norm?.l 
mobility  and  strength. 

Syndactylism  presents  itself  in  two  forms,  viz.,  congeni- 
tal and  acquired.  The  congenital  form  may  affect  one  or 
both  hands ;  in  the  majority  of  cases  both  are  affected. 
Sometimes  the  thumb  and  all  the  fingers  are  fused  together. 
Sometimes  all  the  fingers  without  the  thumb.  Any  two  or 
three  may  be  joined  together.  When  both  hands  are  af- 
fected, different  fingers  may  be  involved  in  the  two  hands. 
'The  deformity  is  sometimes,  but  not  often,  hereditary.  It 
s  occasionally,  but  not  usually,  complicated  with  ectrodac- 
tylism  or  other  deformities. 

Syndactylism  may  be  complete  or  incomplete.  The 
complete  form  involves  the  whole  length  and  thickness  of 
ithe  fingers,  which  have  a  common  investment  of  skin,  with 
perhaps  a  slight  furrow,  indicating  the  normal  line  of  sepa- 
ration. In  the  incomplete  form  the  uniting  medium  is 
comparatively  thin,  consisting  of  dorsal  and  palmar  integu- 
ment with  more  or  less  intervening  cellular  and  adipose 
tissue.  This  uniting  medium  may  extend  the  whole  length 
of  the  fingers  or  only  a  part  of  their  length  ;  it  may  be  quite 
narrow,  or  of  considerable  breadth.  It  is  generally  broadest 
and  thinnest  toward  the  distal  extremities  of  the  fingers. 
The  fused  fingers  are  usually  of  normal  size  and  structure. 
When  they  are  very  firmly  bound  together  they  are  apt  to 
be  smaller  than  in  their  normal  state.  There  may  be  sepa- 
rate nails  for  the  fingers,  or  a  common  nail  of  great  breadth 
may  extend  over  two  or  more  fingers.  The  coalescence  of 
the  fingers  may  be  almost  complete,  even  involving  the 
bony  phalanges.  The  superficial  palmar  arch  has  been 
known  to  extend  below  the  level  of  the  normal  commissure 
of  the  fingers.  Bernier,  of  Besangon,  reports  a  case  in 
which  a  child  was  born  with  the  thumb  and  four  fingers  all 
confounded,  so  as  to  constitute  but  one  body,  of  the  full 
breadth  of  the  hand,  and  having  a  single  nail  at  the  ex- 
tremity of  the  dorsal  surface.  The  five  toes  were  in  like 
manner  joined  together.    Dessaix  reports  a  similar  case. 

Acquired  syndactylism  is  the  result  of  adhesion  of  two 
or  more  of  the  fingers  by  means  of  cicatricial  bands  follow- 
ing burns,  or  very  severe  mechanical  injuries. 

Many  cases  of  syndactylism,  whether  congenital  or  ac- 
quired, are  capable  of  being  cured  by  a  surgical  operation. 
Where  the  fingers  arc  all  fused  together  in  a  common  mass, 
as  in  the  cases  reported  by  Bernier  and  Dessaix,  little  or 
no  benefit  as  to  appearance  or  function  is  to  be  expected 
from  treatment.  In  those  cases  of  complete  fusion,  where 
only  two  or  three  fingers  are  involved,  there  is  a  better 
chance  of  success  from  an  operation.  Velpeau  and  Ver- 
neuil  object  to  an  operation  where  there  is  bony,  union. 
Fort  objects  to  an  operation  when  the  fusion  docs  not  ex- 


tend beyond  the  proximal  phalanges,  on  the  ground  that 
in  such  cases  the  deformity  and  functional  disturbance  are 
but  slight.  When  the  thumb  is  fused  with  the  index  finger, 
an  operation  is  especially  important  to  the  function  of  the 
thumb.  When  all  the  fingers  are  joined  together  by  a  cu- 
taneous web,  their  separation  is  of  less  importance  to  func- 
tion than  to  appearance,  and,  even  in  such  cases,  serious 
difficulties  are  sometimes  encountered  in  the  attempt  to 
separate  them.  The  general  principles  of  treatment  are 
the  same  in  congenital  and  acquired  syndactylism. 

There  is  a  difference  of  opinion  among  surgeons  as  to 
the  most  eligible  time  for  an  operation  in  congenital  syn- 
dactylism. Chelius  recommends  waiting  until  the  age  of 
puberty.  Nelaton,  Maisonneuve,  and  Chassaignac  recom- 
mend an  early  operation.  Verneuil  prefers  the  age  of 
three  or  four  years.  In  acquired  syndactylism  in  children, 
Verneuil  advises  a  delay  of  one  or  two  years  after  the  oc- 
currence of  the  deformity. 

Until  a  comparatively  recent  period  the  operations  which 
were  performed  for  the  relief  of  syndactylism  were  suc- 
cessful in  a  very  limited  degree,  except  in  cases  in  which 
the  uniting  medium  was  broad  and  thin.  The  older  sur- 
geons contented  themselves  with  a  free  division  of  the 
uniting  medium,  and  the  interposition  of  lint,  bandages, 
or  plasters  between  the  fingers  until  the  wounds  were  healed. 
The  consequence  was  the  healing  by  granulation  and  cica- 
trization, and  the  reunion  of  the  lateral  surfaces  of  the  fin- 
gers with  each  other  to  a  considerable  extent  below  the 
normal  commissures.  And,  for  some  time  after  the  healing 
of  the  wounds,  the  persistent  contraction  of  the  cicatricial 
tissue  caused  the  newly  formed  commissures  to  descend 
more  and  more  toward  the  distal  extremities  of  the  fingers. 
In  cases  where  the  uniting  medium  is  thin  and  broad,  this 
retrocession  of  the  commissures  may  be  prevented  by  great 
care  in  the  dressing  of  the  wounds.  After  incising  the 
web,  or  uniting  medium,  the  edges  of  the  integument  of 
each  finger  should  be  closely  approximated  by  strips  of  ad- 
hesive plaster  throughout  their  whole  extent,  great  care 
being  taken  to  make  firm  pressure  as  close  as  possible  to 
the  newly  formed  commissure,  which  should  be  a  little 
higher  up  than  the  normal  separation  of  the  fingers.  The 
dressings  should  be  fre(|uently  repeated,  the  parts  being 
washed  each  time  with  a  solution  of  mercuric  bichloride, 
eight  grains  to  the  pint.  The  growth  of  granulations 
should  be  restrained  by  the  frequent  application  of  nitrate 
of  silver,  and  the  wounds  should  be  sprinkled  with  sub- 
nitrate  of  bismuth.  When  there  is  an  obstinate  disposition 
to  the  growth  of  granulations  from  the  space  between  the 
fingers,  in  addition  to  the  means  which  have  been  men- 
tioned, an  elastic  band  may  be  applied  between  the  fingers, 
and  its  two  ends  attached  before  and  behind  to  a  bracelet 
which  is  worn  around  the  wrist.  By  this  means  any  re- 
quired degree  of  pressure  may  be  maintained  to  repress  the 
growth  of  granulations.  In  cases  in  which  any  considera- 
ble difficulty  in  overcoming  the  deformity  is  apprehended, 
it  will  be  advantageous  to  establish  one  interdigital  space 
completely  before  attempting  the  establishment  of  another. 
In  this  way  pressure  can  be  more  advantageously  main- 
tained to  approximate  the  edges  of  the  wounds,  and  a  more 
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abundant  supply  of  material  can  be  obtained  to  close  the 
vacant  spaces  on  the  borders  of  the  fingers. 

When  the  uniting  medium  is  very  thick  and  narrow, 
advantage  will  be  derived  from  making  the  incision  en- 
croach a  little  on  the  dorsal  and  palmar  surfaces  of  one  of 
the  fingers,  so  as  to  leave  a  more  ample  supply  of  integu- 
ment for  the  other.  By  this  means  the  edges  of  the  wound 
on  the  second  finger  may  be  healed  by  the  first  intention; 
and,  although  the  healing  of  the  other  wound  will  be  re- 
tarded, there  will  be  no  tendency  to  the  re-establishment  of 
lateral  union  between  the  two  fingers.  The  healing  of  the 
wound  which  is  left  to  granulate  may  be  accelerated  by 
skin-grafting. 

Occasional  instances  of  congenital  syndactylism  have 
occurred  in  which  there  was  a  small  hole  through  the  unit- 
ing medium  just  below  the  position  of  the  normal  commis- 
sure, the  hole  being  lined  with  integument.  In  such  cases, 
after  division  of  the  uniting  medium  from  the  perforation 
to  the  distal  extremity,  and  separate  dressing  of  the  fingers, 
there  is  no  tendency  to  coalescence,  the  skin  lining  the  per- 
foration being  an  effectual  barrier  to  the  descent  of  the  com- 
missure. The  following  case  illustrates  this  condition,  as 
well  as  the  coexistence  of  ectrodactylism  and  syndactylism : 

On  the  23d  of  August,  1848,  I  saw  a  female  child  of  Mrs.  F., 
two  months  old.  It  was  the  first  child  of  her  parents,  and  was 
in  good  health,  but  deformed  as  follows:  Right  liand,  thumb, 
and  index  finger  perfect ;  the  other  three  fingers  have  each  only 
the  first  phalanx,  and  they  are  all  webbed  together  throughout 
their  whole  length.  The  mother  states  that,  when  the  child 
was  born,  a  cord  passed  from  the  little  to  the  ring  finger  over 
their  truncated  extremities,  and  that  this  cord  was  spontane- 
ously ruptured  at  the  age  of  three  weeks,  soon  after  which  it 
disappeared.  A  little  rudimental  knob  was  also  over  the  united 
ends  of  the  middle  and  ring  finders;  this  also  dropped  off. 
Left  hand :  thunab  perfect ;  each  of  the  fingers  has  but  two 
phalanges,  the  distal  phalanx  being  deficient.  The  middle  and 
little  fingers  each  have  a  small  pedunculated  knob  at  the  ex- 
tremity. The  index  and  middle  fingers  and  the  ring  and  little 
fingers  are  webbed  at  their  distal  extremities,  but  free  toward 
the  hand,  so  that  a  probe  can  be  passed  between  them  and 
moved  freely.  The  middle  and  ring  fingers  are  closely  webbed 
together  throughout  their  entire  length,  with  the  exception  of 
a  small  perforation,  barely  admitting  the  passage  of  a  probe,  at 
the  level  of  the  normal  commissure.  The  right  foot  is  in  its 
normal  position,  but  the  distal  phalanx  of  the  great  toe  is  want- 
ing. The  left  foot  at  birth  presented  a  slight  degree  of  varus, 
but,  by  the  persistent  manipulations  of  the  mother,  the  position 
has  been  nearly  rectified ;  the  toes  of  this  foot  are  all  perfect. 

On  the  2.3d  of  August  I  separated  the  index  from  the  middle 
finger  of  the  left  hand,  and  the  ring  from  the  little  finger,  band- 
aging the  fingers  separately,  and  on  the  11th  of  September  I  sep- 
arated the  nuddle  froiti  tlie  ring  fingei-.  The  wounds  all  healed 
favorably,  and  the  separation  of  tiie  fingers  was  complete. 

The  favorable  results  of  the  operation  in  this  class  of 
cases,  where  there  is  a  perforation  between  the  fingers,  have 
led  surgeons  to  make  an  artificial  perforation  where  the 
uniting  medium  was  entire,  and  to  maintain  the  opening  by 
passing  through  it  a  metallic  wire  and  leaving  it  in  place 
until  the  circumference  was  cicatrized.  When  the  web  is 
broad  and  thin,  such  perforation  is  unnecessary.  "When  it 
is  narrow  and  tliick.  it  is  very  difficult  to  secure  cicatriza- 


tion of  the  margin  of  the  hole,  and  the  attempt  gives  rise 
to  a  considerable  amount  of  irritation.  Upon  the  whole,  I 
am  not  disposed  to  regard  the  method  as  one  of  great  prac- 
tical value. 

Maisonneuve  treated  a  case  of  syndactylism  by  includ- 
ing the  uniting  medium  throughout  its  entire  length  between 
two  wedges,  acted  on  by  screws  so  as  to  make  pretty  firm 
pressure,  on  the  principle  of  Dupuytren's  enterotome.  It 
occasioned  but  little  pain  or  inflammation.  The  section 
was  complete  about  the  twelfth  day,  when  the  fingers  were 
found  to  be  healed.  The  separation  of  the  fingers  was  per- 
fect and  permanent. 

Velpeau  treated  syndactylism  by  incising  the  uniting 
medium  throughout  its  whole  extent  and  applying  three 
sutures  at  the  commissure — one  in  the  middle  and  one  on 
each  side. 

Verneuil  modified  the  practice  by  applying  sutures  along 
the  whole  lateral  surfaces  of  each  finger.  Follin,  Huguier, 
Morel-Lavallee,  and  Vidal  de  Cassis  report  successful  cases 
treated  in  this  way. 

Fort  gives  a  description  of  a  variety  of  plastic  operations 
devised  by  different  surgeons  for  the  cure  of  syndactylism. 

The  process  of  Zeller  is  as  follows :  A  triangular  flap  of 
dorsal  integument,  with  its  base  at  the  commissure  and  its 
apex  at  the  articulation  of  the  first  and  second  phalanges, 
is  cut  and  reversed  on  the  dorsal  surface  of  the  hand.  The 
web  is  then  divided  throughout  its  whole  length,  and  the 
flap  is  brought  down  and  attached  by  suture  to  the  palmar 
integument.  Morel-Lavallee  modified  this  process  by  mak- 
ing a  palmar  flap  as  well  as  a  dorsal  one,  truncating  their 
apices,  and  uniting  by  suture. 

The  process  of  Dieffenbach  consists  in  dividing  the  unit- 
ing medium,  dissecting  the  skin  from  the  subjacent  parts 
on  the  dorsal  and  palmar  surfaces,  and  then  gliding  the 
flaps  together  and  uniting  them  by  sutures  on  the  side  of 
each  finger. 

The  process  of  Deces  consists  in  forming  the  commis- 
sure from  the  web.  The  fingers  being  separated  as  widely 
as  possible,  the  surgeon  seizes  the  web  longitudinally  be- 
tween the  blades  of  a  dissecting  forceps,  the  points  of  the 
forceps  corresponding  with  the  normal  position  of  the  com- 
missure. An  assistant  holds  the  forceps,  while  the  surgeon 
cuts  on  each  side  from  the  free  extremity  of  the  web  to  the 
commissure,  leaving  the  web  attached  at  the  commissure. 
Tlie  fingers  are  separately  dressed,  and  heal  by  granulation 
and  cicatrization,  while  the  web  shrinks  and  forms  a  com- 
missure. Deces  had  complete  success  with  this  plan  in  a 
case  of  syndactylism  from  the  cicatrix  of  a  burn  in  a  child 
of  eight  years.  The  commissure  appeared  entirely  satisfac- 
tory thirty  months  after  the  operation. 

A  very  ingenious  operation  for  the  cure  of  syndactylism 
was  devised  by  the  late  Dr.  J.  Kearny  Rodgers,  of  tliis  city. 
I  can  not  give  the  exact  date  of  this  operation,  and  I  am 
not  certain  whether  Dr.  Rodgers  published  an  account  of  it. 
But  I  have  a  record  of  a  case  in  which  I  repeated  the  opera- 
tion in  1846,  and  I  have  a  strong  impression  that  Dr.  Rod- 
gers had  performed  the  operation  many  years  before  that 
time.  The  operation  consists  in  making  a  longitudinal  in- 
cision on  the  palmar  surface  of  one  finger  and  on  the  dorsal 
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surface  of  the  other,  and  dissecting  from  the  subjacent  parts 
a  dorsal  and  a  pahnar  flap,  the  palmar  flap  covering  the 
side  of  the  finger  from  which  the  dorsal  flap  was  taken,  and 
the  dorsal  flap  covering  the  side  of  the  finger  from  which 
the  palmar  flap  was  taken.  In  this  way  the  lateral  surfaces 
of  the  fingers  were  covered  with  sound  skin,  and  the  wounds 
left  to  heal  were  transferred  to  the  palmar  surface  of  one 
finger  and  the  dorsal  surface  of  the  other.  In  the  case  in 
which  I  performed  the  operation  there  were  partial  slough- 
ing of  the  flaps,  troublesome  secondary  hemorrhage,  and  a 
considerable  amount  of  inflammation.  The  healing  process 
was  retarded,  and  was  not  completed  until  about  three 
months  after  the  operation.  The  fingers  were  well  sepa- 
rated from  each  other,  but  their  motions  were  not  very  free 
when  the  child  was  taken  from  the  citv. 

One  of  my  colleagues  in  the  Xew  York  Hospital  under- 
took the  performance  of  Dr.  Rodgers's  operation  on  an 
adult  patient,  but  made  the  singular  mistake  of  making  the 
dorsal  and  palmar  incisions  on  the  same  finger,  leadng  that 
finger  only  half  covered  with  integument,  while  the  adjacent 
one  had  a  superabundant  covering.  The  result  was  very 
satisfactory.  The  wound  of  the  finger  which  was  amply 
supplied  with  integument  healed  very  promptly,  that  of  the 
other  finger  healed  very  slowly,  but  there  was  no  raw.  sur- 
face on  the  other  finger  to  Avhich  it  could  adhere,  and  the 
syndactylism  was  completeh-  cured. 

M".  Fort  gives  an  accurate  description  of  Dr.  Rodgers's 
operation,  illustrated  by  wood-cuts,  but  he  makes  no  men- 
tion of  Dr.  Rodgers.  He  ascribes  the  operation  to  M. 
Didot,  of  Liege,  in  Belgium.  Didot  published  an  account 
of  the  operation  in  the  "Bulletin  de  I'Acad.  de  Bruxelles," 
in  1850,  tome  ix,  Xo.  5.  Sedillot  says  that  Didot  reported 
successful  cases  in  1845. 

There  seems  to  be  tio  reason  to  doubt  that  Dr.  Rodo-ers 
was  the  originator  of  this  operation,  and  that  he  performed 
it  a  number  of  years  before  Didot.  It  does  not  appear  cer- 
tain whether  Didot  had  become  acquainted  with  Dr.  Rod- 
gers's operation.  If  he  had  not,  it  is  remarkable  that  he 
shoidd  have  devised  an  operation  agreeing  -with  that  of  his 
predecessor  in  all  its  minute  details. 

Xelaton  professes  to  have  anticipated  Didot  in  this 
operation. 

In  the  "Medical  Press  and  Circular"  of  April  25,  1866, 
Barwell  describes  an  operation  which  he  performed  with 
success  for  the  cure  of  syndactylism.  He  divided  the  unit- 
ing medium  close  to  the  side  of  one  finger,  so  as  to  leave 
ample  integument  to  cover  the  other  finger;  and  he  cut  a 
flap  from  the  side  of  the  gluteal  region  to  cover  the  denuded 
side  of  the  first  finger,  binding  the  forearm  and  hand  to  the 
body  until  the  flap  had  united  with  the  finger. 

The  most  valuable  collection  of  facts  in  relation  to  ectro- 
dactylism  and  syndactylism  is  to  be  found  in  a  monograph 
entitled  "  Des  difformites  congenitales  et  acquises  des 
doigts,  ct  des  moyens  d'y  remedier."  Par  le  Dr.  J.  A.  Fort, 
Paris,  1869. 


A  CASE  OF  CONGEXITAL  WEB  OF  THE 
VOCAL  BANDS.* 
By  THOMAS  AMORY  DE  BLOIS,  M.  D., 

BOSTON. 

The  following  case  of  congenital  web  occurred  in  the 
dispensary  practice  of  my  colleague.  Dr.  J.  W.  Farlow,  of 
Boston : 

Louisa  T.,  a  young  girl  of  twenty,  came  to  the  Boston  Dis- 
pensary during  the  summer  of  1883  for  treatment  for  lier  throat. 
Her  voice  was  exceedingly  weak,  hoarse,  and  puerile,  and, 
although  generally  well  developed,  she  stated  that  it  had  always 
been  so ;  that  in  infancy  her  shrill,  peculiar  cry  had  been  often 
remarked,  but  that  no  one  was  aware  of  the  cause,  nor  had  any 
laryngeal  examination  ever  been  made. 


Fig.  1. — The  L.^rt-nx  betore  Operation,  showing  the  Congenital  Web. 


Upon  examination  of  the  larynx,  a  very  dependent  epiglottis 
was  seen,  and  it  was  only  with  the  greatest  difficulty  that  the 
patient  was  able  to  raise  it  sufficiently  to  allow  the  operator  to 
see  beliind  and  under  it.  When  this,  however,  was  finally 
accomplished,  it  was  seen  that  the  anterior  half  of  each  vocal 
band  was  spanned  across  by  a  white  and  almost  transparent 
web,  perfectly  symmetrical  in  all  its  aspects. 

This  membrane  appeared  to  be  elastic,  and  to  expand  and 
contract  perfectly  in  unison  with  the  motion  of  the  vocal  bands. 
The  education  of  the  patient  was  immediately  commenced,  for 
she  was  so  intolerant  that  it  was  impossible  to  introduce  any 
instrument  into  the  larynx.  Tliis  was  continued  during  tlie 
month  of  August,  by  the  end  of  which  time  she  became  much 
more  tolerant. 

About  the  1st  of  September,  however,  Dr.  Farlow  was 
obliged  from  illness  to  give  up  his  dispensary  service,  and  he 
very  kindly  turned  this  most  interesting  case  over  to  me.  A 
lapse,  however,  of  a  fortnight  had  passed  during  which  there 
had  been  no  education,  and,  consequently,  for  the  first  two  sit- 
tings I  never  even  saw  the  larynx. 

This  condition,  by  constant  work  at  my  office,  was  some- 
what remedied,  and  it  was  occasionally  possible  to  introduce  an 
instrument  behind  the  epiglottis. 

There  being  no  cutting  dilator  nor  other  instrument  of  the 
kind  procurable  in  Boston,  by  the  advice  of  Dr.  Knight  I  tried 
the  plan  of  introducing  a  pair  of  Mackenzie's  forceps,  closed, 
into  the  larynx,  with  a  view  to  opening  it  subsequently  when 
the  web  had  been  passed,  and  thus  tearing  it. 


Copper  and  Vinegar  Pickles. — The  report  of  a  chemical  analysis 
of  a  number  of  specimens  of  ordinary  pickles,  recently  submitted  to 
the  Board  of  Health,  shows  that  copper  was  present  in  from  9  to  2 
parts  in  100,000. 


Fio.  2. — The  Same  on  Xove.mekk  '.i,  if-sl  >iiowing  the  Web  immediately 

APTEB  ITS  KuPTURE. 

*  Read  lieforc  the  American  Laryngological  Association,  May  12, 
1884. 
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There  were  many,  many  failures.  Once  I  felt  sure  that  I  had 
split  it,  hut  found  that  I  had  only  scratched  it,  causing  some  lit- 
tle haemorrhage.  Even  after  Dr.  Farlow  returned  to  his  work 
I  occasionally  saw  the  patient  at  my  office,  and  on  one  of  these 
occasions,  November  9th,  was  so  lucky  as  to  get  the  forceps 
fairly  down  into  the  trachea,  and,  opening  it  fully  and  with- 
drawing it,  found  that  I  had  split  the  weh  across,  leaving  a  "jag- 
ged," dentated  edge  on  either  band. 


Fig.  3. — The  Same  on  November  IOth,  showing  the  Web  with  the 
Ruptured  Edges  apparently  joined  together. 

The  following  day  I  saw  the  p.itient  and  found,  to  my  dis- 
may, that  during  the  night  the  two  halves  of  the  ruptured  web 
lad  apparently  healed  together.  Certainly  the  voice,  which 
immediately  after  the  operation  became  low-pitched  and  hoarse, 
had  resumed  its  former  high  key. 

On  November  11th  I  was  able  to  break  up  the  adhesions 
•with  a  probe,  so  that  the  cords  were  almo.st  normal  in  appear- 
ance, except  that  the  edges  still  showed  some  remains  of  the 
web.  This  treatment  of  e.xpansion  was  continued  by  Dr.  Far- 
low  occasionally. 

About  a  month  after  this  I  saw  the  patient.  Her  larynx 
was  almost  normal,  except  that  the  vocal  bands  appeared  to  be 
fused  together  at  the  anterior  commissure.  The  voice,  although 
not  very  clear,  was  about  what  you  would  expect  to  find  in  the 
ordinary  girl  of  her  age.  The  singing  voice,  as  tested  by  Dr. 
Farlow,  had  gained  three  notes  above  and  four  below  what  she 
was  able  to  sing  before  the  operation. 


Fig.  4,— The  Same  on  November  ISth,  showing  the  Condition  of  the 
Lartnx  after  the  Adhesions  were  bf.oken  up  with  a  Peobe. 

The  bibliography  of  the  subject  is  meager,  there  being, 
I  believe,  but  three  preceding  cases  on  record. 

Zurhelle  ("Berlin,  klin.  Wochenschr.,"  December,  1869,  p. 
544)  reports  the  case  of  an  eleven-year-old  boy  who,  as  an  in- 
fant, had  never  cried,  and  had  learned  to  talk  late.  There  was 
a  membrane  between  the  false  cords  about  two  thirds  of  the 
length  of  the  chink  ;  below  this  there  was  a  second  membrane 
projecting  from  the  ventricular  sinus  and  resting  on  the  true 
vocal  cords.  After  some  weeks'  preparation,  the  upper  mem- 
brane and  one  third  of  the  lower  were  split  with  the  uncon- 
cealed probe-pointed  knife.  Fixation  of  the  larynx  was  impos- 
sible, as  the  boy  was  restless.  Several  days  afterward  the  rest 
of  the  second  membrane  was  split.  Local  hasmorrhago  was 
considerable;  reaction  slight.  The  voice  was  very  much  im- 
proved. Some  fragments  of  the  second  membrane  were  visible 
at  the  anterior  commissure;  the  rest  had  completely  retracted 
into  the  sinus.    The  voice  was  absolutely  normal. 


Elsberg  ("  Trans,  of  the  Am.  Med.  Assoc.,"  1870,  p.  217).— 
Miss  S.  K.,  aged  seventeen,  had  a  thin,  feeble  voice,  hoarse, 
high-pitched,  and  husky.  No  syphilis.  The  vocal  bands  through 
their  whole  extent  were  covered  by  a  membrane  which  occluded 
the  rima  glottidis  between  them  in  such  a  way  that  there  was 
but  a  small  opening  posteriorly  when  the  vocal  bands  were 
stretched  to  their  full  extent.  This  opening  was  irregularly  cir- 
cular, measuring  only  three  lines  in  diameter.  It  seemed  firmly 
united  to  the  upper  surface  of  the  vocal  bands.  When  they 
were  approximated,  the  membrane  was  folded  down  so  as  to 
disappear  from  view.  This  membrane  was  cut  in  two  opera- 
tions, by  a  concealed  laryngeal  knife,  after  Tobold.  The  mem- 
brane, being  very  tough,  was  pierced  with  diflSculty.  After  the 
operation,  the  patient  complained  of  too  much  air  in  the  chest, 
and,  by  inhalations  of  tannin  and  persulphate  of  iron,  the  shreds 
of  membrane  gradually  contracted.  The  voice  became  louder 
and  more  normal. 

Dr.  Scheff,  of  Vienna  ("  Allgemeine  Wiener  med.  Zeitung," 
July  9,  1878). — The  patient  was  a  baker's  boy,  twenty-two  years 
old,  in  whose  larynx  there  was  a  web-like  membrane  occupying 
the  anterior  two  thirds  of  the  rima  glottidis,  leaving  an  oval 
opening.  This  web  was  under  the  free  edge  of  the  true  cords, 
and  began  at  the  anterior  commissure.  There  was  no  trouble 
with  respiration,  but  the  voice  was  hoarse. 

An  attempt  was  made  to  cut  first  with  a  blunt-pointed  con- 
cealed knife,  which  was  not  successful.  Then  local  anajsthesia 
was  used,  and  with  a  concealed  knife  a  cut  in  the  posterior  edge 
of  the  membrane  was  made,  followed  by  emphysema  of  the 
neck.  On  another  occasion,  with  a  concealed  knife,  another 
incision  was  made,  and  the  edge  touched  with  nitrate  of 
silver.  Then  small  pieces  were  removed  with  the  forceps,  etc. 
Although  the  web  was  entirely  removed,  the  voice  continued 
hoarse,  owing  to  the  treatment,  and  the  patient  disappeared 
before  he  regained  his  voice. 

DISCUSSION. 

Dr.  Hartman  questioned  the  advisability  of  the  introduction 
of  a  pair  of  lateral  forceps  into  the  larynx,  and  its  forcible  ex- 
pansion, and  would  prefer  the  covered  or  tube  bistoury,  or  the 
galvanic  cautery,  for  the  division  of  webs. 

Dr.  AscH. — Pertinent  to  Dr.  De  Blois's  case  is  one  that  I 
have  seen  in  my  practice.  I  found  a  web  occupying  the  ante- 
rior portion  of  the  glottis,  the  result  of  acute  inflammation. 
The  patient,  a  teacher,  had  had  no  laryngeal  trouble  until,  after 
a  severe  attack  of  acute  laryngitis,  she  lost  her  voice.  She  then 
lived  in  England.  She  married  and  removed  to  Central  Amer- 
ica. Her  health  always  remained  poor  after  the  laryngitis. 
Last  summer  she  came  to  New  York  for  treatment,  having  been 
sent  with  a  diagnosis  of  laryngeal  phthisis.  A  laryngoscopic  ex- 
amination showed  the  web  as  described.  There  was  also  a  ver- 
tical web  in  one  eye,  stretching  from  the  palpebral  to  the  ocular 
conjunctiva,  the  result  of  acute  ophthalmia.  Her  voice  was 
weak.  In  consequence  of  her  feeble  condition,  she  declined  to 
allow  me  to  resort  to  operative  procedures,  which,  apparently, 
could  easily  have  been  performed. 

Dr.  Knight. — I  saw  tliis  case  with  Dr.  De  Blois,  and,  in  reply 
to  Dr.  Hartman,  I  w-ish  to  justify  myself  for  having  recom- 
mended the  treatment  adopted.  The  web  was  very  thin,  even 
transparent,  and  I  believed  that  anything  introduced  into  the 
larynx  would  cause  its  rupture  with  the  least  effort  and  without 
the  slightest  danger  to  the  larynx.  I  must  say  that,  so  far  as 
my  experience  goes,  it  would  teach  me  that  the  galvanic  cautery 
should  not  be  used  in  the  larynx,  and,  if  I  mistake  not,  most 
gentlemen  who  have  employed  it  there  have  abandoned  it,  be- 
cause of  the  danger  attending  its  use  at  so  great  a  depth. 

Dr.  De  J3lois. — I  do  not  think  the  account  of  the  difficulties 
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of  the  operation  was  fully  appreciated  by  Dr.  Hartman.  When 
you  have  a  patient  who  only  about  once  in  ten  sittings  is  able 
to  give  any  view  of  the  vocal  cords  at  all,  and  in  whose  case 
whatever  instruments  are  introduced  must  be  introduced  at 
random,  I  can  hardly  think  that  the  use  of  either  the  knife  or 
the  galvanic  cautery  would  be  justifiable.  This  web  was  quite 
thin,  as  Dr.  Knight  says,  but  I  stretched  it  several  times  before 
it  finally  tore.  It  was  tougher  than  I  had  anticipated.  I  do  not 
know  what  danger  Dr.  Hartman  would  expect  from  the  use  of 
the  forceps  in  a  case  of  this  kind.  I  do  not  see  how  it  could 
do  any  more  violence  to  the  parts  than  cutting  and  the  use  of 
the  dilator  would.  The  woman  menstruated  normally,  and  there 
was  no  other  explanation  for  the  peculiarity  of  the  voice  than 
the  abnormal  condition  in  the  larynx. 


TWO  CASES  OF 

CHANCKE  OF  THE  TONSIL. 

By  CHARLES  H.  KNIGHT,  M.  D. 

The  reading  of  a  paper  on  "  Chancre  of  the  Tonsil "  at 
a  recent  meeting  of  the  Academy  of  Medicine  lias  led  me 
to  review  the  case-books  of  the  late  Dr.  Bumstead  for  his- 
tories of  tonsillar  chancre.  The  records  cover  a  period  of 
twenty-three  years,  and  include  a  great  variety  of  cases  in 
both  hospital  and  private  practice.  The  results  of  my  search 
seem  to  support  the  belief  that  chancre  of  the  tonsil  is  of 
rare  occurrence,  since  I  have  been  able  to  find  only  two 
cases : 

Case  I. — The  first  case  was  seen  by  myself  only  once  or 
twice,  and  the  history  was  taken  by  Dr.  Bumstead.  I  presume 
this  is  the  case  referred  to  by  Dr.  R.  W.  Taylor,  in  his  paper  at 
the  Academy,  as  having  been  described  to  him  by  Dr.  Bum- 
stead. The  patient  was  a  young  man,  about  thirty  years  of  age, 
who  developed  a  chancre  on  the  left  tonsil  sixteen  days  after 
"abnormal  coitus."  This  was  followed  within  three  weeks  by 
engorgement  of  glands  beneath  the  jaw  on  the  left  side,  a  gen- 
eral eruption  of  roseola,  and,  a  few  weeks  later,  by  enlargement 
of  the  post-cervical  glands  and  mucous  patches  of  the  scrotum. 
At  the  time  he  was  first  seen  the  ulcer  of  the  tonsil  had  existed 
nearly  a  month  and  was  in  process  of  repair  ;  no  induration  of 
its  base  could  be  detected.  Tiiere  seemed  to  be  no  question  as 
to  its  character. 

Case  II. — Owing  to  Dr.  Bumstead's  ill-health,  the  second 
case  was  under  my  exclusive  observation  after  the  first  visit. 
The  circumstances  preclude  the  possibility  of  willful  deception 
on  the  part  of  the  patient  or  of  her  physician,  from  whom  the 
details  were  obtained,  and  its  authenticity  was  fully  accepted 
by  Dr.  Bumstead.  The  patient  was  a  married  lady,  about  forty 
years  of  age,  who  presented  an  ulcerating  gumma  of  the  right 
leg,  just  above  the  external  malleolus.  The  history  of  the  pri- 
mary sore,  contracted  twelve  years  previous,  and  of  the  subse- 
quent manifestations,  runs  as  follows :  "  Sore  throat "  was  com- 
plained of,  for  which  she  consulted  her  physician.  In  a  few 
weeks  an  eruption  of  macules  and  papules  appeared  upon  her 
chest  and  neck,  accompanied  by  enlarged  cervical  glands  and 
cachexia.  The  nature  of  the  ulcer  of  the  tonsil,  which  had  not 
yet  healed,  was  now  for  the  first  time  suspected,  and  improve- 
ment in  all  the  symptoms  followed  the  adoption  of  specific  reme- 
dies. Several  reliipses  of  the  cutaneous  lesion  occurred,  which 
promptly  yielded  to  mercurial  treatment.  No  new  symptoms 
appeared  for  several  years,  when  the  gummy  tumor  of  the  leg 
developed.  Mercury  was  ineffectual,  and,  owing  to  her  ex- 
treme intolerance  of  potash,  the  patient  was  unable  to  take  the 


latter  drag.  In  consequence,  the  tumor  was  very  chronic ;  it 
finally  subsided,  but  reappeared  in  the  course  of  six  months. 

This  case  is  of  interest,  not  only  from  the  location  of  the  chan- 
cre, but  also  from  the  striking  effects  of  even  a  single  small  dose  of 
iodide  of  potash.  A  few  minutes  after  taking  five  grains  of  the 
drug  she  complained  of  nausea,  intense  frontal  headache,  photo- 
phobia, increase  of  salivary  secretion,  and  a  peculiar  feeling  of 
constriction  in  the  throat.  Three  grains  of  iodide  of  sodium, 
thoroughly  disguised,  were  followed  in  about  an  hour  by  similar 
symptoms.  The  patient  was  not  hysterical,  and  was  very  anx- 
ious to  take  potash,  being  convinced  that  it  would  be  of  benefit. 
It  was  finally  given  in  the  form  of  a  two-grain  sugar-coated 
pill,  of  the  ingredients  of  which  the  patient  was  unaware.  No 
unpleasant  effect  followed,  and  in  the  course  of  a  month  she 
was  able  to  take  a  drachm  a  day  without  discomfort.  Under 
its  influence,  the  undermined  edges  of  the  ulceration  having  first 
been  freely  divided,  rapid  healing  took  place,  and  no  recurrence 
has  been  noted  u[)  to  the  present  time. 

This  lad}^  is  believed  to  have  derived  her  chancre  from 
her  nephew,  a  boy  of  sixteen,  who  was  in  the  habit  of  visit- 
ing her  room  and  "  making  use  of  her  tooth-powder."  It 
is  known  that  he  was  at  that  time  suffering  from  buccal 
mucous  patches  and  other  syphilitic  symptoms.  No  other 
relative  or  friend  of  the  patient  is  known  to  have  had  syphi- 
lis, and  her  own  character  is  irreproachable.  The  history 
of  this  case  also  .shows  the  occurrence  of  syphilitic  hyper- 
trophy of  the  tonsils,  which  has  been  minutely  described 
by  Paul  Ilamonic  in  the  "  Annales  de  dermatologie  et  de 
syphiligraphie  "  for  July  and  August,  1882,  and  observed 
by  Morel-Lavallee  in  an  interesting  case  of  chancre  of  the 
tonsil  reported  by  him  in  the  same  journal  for  January, 
1883.  In  this  instance  the  ulcer  seems  to  have  presented 
many  of  the  features  of  a  typical  syphilitic  chancre,  but  no 
reference  is  made  to  the  occurrence  of  induration  of  its  base. 
On  the  contrary,  in  a  case  reported  by  A.  Hue,  in  "  La 
France  medicale  "  for  May  31,  1883,  marked  induration  of 
its  base  was  recognized,  while  the  chancre  had  no  other 
characteristics  commonly  attributed  to  the  primary  sore. 
In  every  case,  however,  thus  far  reported,  early  induration 
of  neighboring  ganglia  has  been  observed  before  the  out- 
break of  a  general  adenopathy.  This  phenomenon  would 
seem  to  be  about  the  only  reliable  diagnostic  sign,  and,  if 
this  be  absent,  a  suspicious  ulcer  of  the  tonsil  may  have  no 
reason  to  be  considered  an  "  infecting  chancre." 

AN  ENTOZOON  IN  THE  TISSUES  OF  THE 
PIGEON.* 

By  Professor  SAMUEL  LOCK  WOOD,  Ph.D., 

FEEEHOLD,  N.  J. 

If  the  entozoa  which  afflict  animal  life  were  divided  into 
two  groups — those  which  infest  the  alimentary  canal,  and 
those  which  burrow  into  the  living  tissues — of  two  evils  we 
might  much  more  dread  the  burrowers.  These  fearful  little 
carnivores  have  no  respect  for  place  ;  the  muscular  tissue 
may  swarm  with  them,  and  the  sufferer  be  eaten  up  with 
what  seems  to  him  a  strange,  burning  inflammation  or  fever. 
Nay,  these  microscopic  monsters  often  have  a  penchant  for 
the  veriest  seats  of  agony,  penetrating  and  making  revelry 

*  Read  in  abstract  at  the  April,  1884,  meeting  of  the  New  Jersey 
State  Microscopical  Society. 
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in  some  vital  organ — the  heart,  the  eye,  or  the  brain.  Those 
occupying  the  alimentary  canal  may  be  reached  by  medi- 
cal skill,  but  these  burrowers  into  the  life  tissues  defy  all 
comers.  It  is  to  be  feared  that  the  burrowing  entozoa  are 
increasing.  In  1869  I  read  some  notes  before  the  New 
York  Lyceum  of  Natural  History  (New  York  Academy  of 
Sciences)  on  an  entozoon  which  I  had  discovered  imbedded 
in  the  adipose  tissue  on  the  entrails  of  the  common  eel 
{Anguilla  vulgaris).  In  November,  1871,  I  read  to  our 
society  a  paper  involving  a  more  complete  study  of  the 
subject.  The  substance  of  that  paper  appeared  in  the 
"American  Naturalist,"  August,  1872,  under  the  title,  "A 
New  Entozoon  from  the  Eel."  There  was  given  a  diagnosis 
of  the  genus  and  species,  with  the  new  name,  Koleops  an- 
guilla (Lockwood).  At  the  meeting  of  this  society  in  June, 
1873,  I  read  a  letter  to  myself  from  Professor  F.  H. 
Welch,  F.  R.  C.  S.,  of  the  Royal  Victoria  Hospital,  Netley, 
England.  The  writer  was  the  author  of  an  interesting  arti- 
cle in  the  "  Lancet,"  in  February,  1873  :  "The  Presence  of 
an  Encysted  Echinorhynchus  in  Man."  This  genus  belongs 
to  the  Acanthocephala,  or  spiny-headed  worms — that  is, 
those  having  recurved  booklets  around  the  proboscis.  This 
was  a  characteristic  of  Koleops,  and  the  professor  expressed 
his  conviction  in  the  letter  that  this  group  of  worms  would 
prove  common  in  fishes.  The  subject  of  his  paper  in  the 
"Lancet"  was  obtained  from  the  dissection  of  a  soldier 
returned  from  India.  He  said  it  was  quite  probable  that 
many  would  be  found  in  the  bodies  of  soldiers. 

Since  that  time,  in  its  progress,  helminthology  has  shown 
a  number  of  these  tissue-boring  pests,  the  most  notorious  of 
the  list  being  the  pork  pest.  Trichina  spiralis.  It  is  so  be- 
cause of  its  great  numbers  ;  otherwise  it  is  of  small  moment 
as  compared,  for  instance,  with  the  screw-worm,  which  is 
not  a  helminth. 

I  have  in  this  small  phial  two  specimens  of  entozoa 
■which  were  taken  from  an  adult  pigeon,  and  sent  me  by 
Professor  C.  R.  Barnes,  of  Purdue  University  (Depart- 
ment of  Natural  History),  Indiana.  They  are  very  mi- 
nute, and  in  every  way  microscopic.  They  were  found 
"  imbedded  in  the  connective  tissue  investing  the  jugular 
vein,  near  the  juncture  of  the  branchial."  The  date  of 
Professor  Barnes's  letter  is  March  1 5th ;  hence  it  is  a  coin- 
cidence to  find  in  the  "  American  Naturalist "  of  this  month 
a  note  of  the  discovery  of  the  same  species.  I  had  failed 
to  determine  it.  From  Professor  Garman's  note  I  have  no 
doubt  this  is  an  early  larval  stage  of  Pterolichus  falciger 
(Megnin),  the  Hypoderas  columha  (Murray).  Garman  says 
he  has  noticed  this  mite  on  several  occasions  in  the  tissues 
of  the  domestic  pigeon.  "  As  stated  by  Robertson,  it  oc- 
curs most  abundantly  in  the  connective  tissue  about  the 
large  veins  near  the  heart ;  but  a  few  may  be  found  under 
the  skin  in  the  region  of  the  arm-pit."  It  is  about  1-5  mm. 
long.  Garman  says  :  "  No  mouth  parts  are  visible  ;  ...  it 
is  safe  to  assume  there  are  none."  I  have  no  comment  to 
make  on  this,  but  must  state  a  fact  which  caused  me  great 
surprise. 

The  pigeon  from  which  these  specimens  were  taken  was 
a  male  bird  that  had  been  kept  for  a  day  in  fifty-por-cent. 
alcohol.   These  larva)  were  sent  me  in  scvcnty-fivc-per-cent. 


alcohol,  and  I  should  think,  ere  I  looked  at  them  in  the 
microscope,  that  they  had  been  in  this  fluid  four  or  five 
days.  I  noticed  a  crater-like  depression,  the  edge  being 
slightly  puckered,  suggesting  to  me  a  sucking  ring.  While 
looking,  to  my  astonishment,  up  rose  from  the  bottom  of 
this  crater  a  petiolate  body,  with  a  knob  on  top;  in  the 
center  of  this  knob,  at  its  flattened  face,  was  a  distinct  oral 
pore.  It  really  seemed  that  this  crater  edge  had  a  sucking 
power,  and  that  the  little  club,  with  its  oral  pore,  was  the 
real  mouth.  But  the  amazing  fact  was  the  presence  of 
vitality.  The  little  organ  retracted  and  projected  itself  with 
a  slow  but  perfectly  rhythmical  movement,  until,  the  alcohol 
evaporating,  it  ceased.  I  applied  a  drop  of  water,  but  the 
spasmodic  life-force  was  spent.  However,  there  was  this 
gain  left.  When  I  first  looked  into  the  crater,  this  little 
organ  was  unseen.  Now  it  had  died,  with  itself  partly  pro- 
jected, allowing  me  some  time  to  examine  it.  On  curative 
considerations,  this  vitality  of  parasites  has  a  fearful  signifi- 
cance. 

But,  though  playing  the  role  of  entozoa,  these  little 
scourges  are  not  helminths  or  true  worms  at  all.  The  bot- 
worm  and  the  screw-worm,  so  called,  are  the  larval  offspring 
of  the  diptera,  or  true  flies.  But  our  pigeon  parasite  is 
the  larva  of  a  burrowing  mite,  or  hexapodous  louse. 

A  CASE  OF 

ZOSTER  followhs^g  traumatism. 

By  henry  ling  TAYLOR,  M.  D., 

NEW  YORK  CITY. 

On  March  5,  1884,  there  came  to  the  Roosevelt  Hospital, 
out-patient  department,  a  man,  aged  twenty-four,  single,  and  a 
driver  by  occupation,  who  gave  the  following  history:  While 
working,  March  1st,  a  barrel  weighing  about  twenty-five  pounds 
fell  upon  his  left  shoulder  from  a  height  of  ten  feet  or  more. 
The  injury  was  not  sufficiently  severe  to  cause  him  to  quit 
work,  but  the  next  day  his  shoulder  felt  somewhat  sore  and 
stiff,  and  he  noticed  a  small  lump  on  the  left  side  of  his  neck. 
During  the  evening  of  March  2d  he  had  a  sensation  of  prickling 
on  the  left  side  of  the  neck  and  of  the  back  of  the  head,  and  along 
the  left  side  of  the  body  of  the  inferior  maxilla.  This  had  con- 
tinued to  the  date  of  examination.  On  the  morning  of  March 
5th  he  had  noticed  several  clusters  of  small  blisters  on  the  left 
side  of  the  neck.  Examination  showed  a  very  painful  and 
tender  area  over  the  left  half  of  the  occipital  bone  imd  left  side 
of  the  neck,  with  groups  of  vesicles  scattered  over  tliis  re- 
gion from  the  median  line  behind  to  that  in  front.  Tlie  lump 
spoken  of  seemed  to  be  an  enlarged  gland.  The  diagnosis  of 
zoster  was  confirmed  by  my  colleagues  in  the  dispensary.  Ung. 
zinc.  oxid.  was  ordered.  When  the  patient  called,  March  7th, 
the  eruption  had  made  great  progress.  The  skin  was  very  red 
and  fier}',  tliere  was  considerable  swelling,  and  the  neck  was 
held  very  stiff.  The  vesicles  had  increased  in  size  and  number, 
and  new  patches  liad  appeared.  The  eruption  was  seini-contiuent 
in  parts.  It  then  extended  along  the  lower  border  of  the  jaw 
and  behind  and  in  front  of  the  left  ear,  and  downward  to  below 
the  clavicle  and  to  the  same  level  behind.  The  i)atient  suffered 
intensely  from  burning  ])ain.  Tongue  coated.  Ordered  lead- 
aud-opium  wasli  and  a  laxative. 

March  10th. — Pain  relieved  rather  suddenly  last  night.  Some 
of  the  vesicles  are  very  large  and  filled  with  sero-pus. 

mh. — Eruption  is  now  dried  down  and  scabbed,  and  there 
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is  no  pain.  The  scabs  in  the  hair  reach  to  the  top  of  the  head. 
There  is  little  swelling,  and  the  neck  is  moved  quite  freely. 

21st. — The  only  remains  of  the  eruption  are  the  scabs,  but 
there  are  some  indurated  points  beneath  the  skin  ;  three  of  these 
are  incised,  and  a  drop  or  two  of  thick  pus  is  expressed.  Or- 
dered a  poultice  and  ung.  zinc.  oxid. 

31st. — Skin  nearly  normal.  There  are  still  a  few  very  small 
subcutaneous  nodules,  yielding  a  drop  of  thick  pus  on  incision. 

There  appears  to  have  been  a  traumatic  neuritis  of  the 
cervical  plexus  on  the  left  side,  causing  a  zoster  of  unusual 
severity  in  the  skin  areas  to  which  the  nervous  filaments  are 
distributed,  and  also  circumscribed  areas  of  cellulitis,  which 
ended  in  places  in  the  formation  of  small  nodules  contain- 
ing pus. 


Die  einfache  chronische  £xsuJativ- Peritonitis.  Von  Dr.  Her- 
mann ViEKORDT,  Privatdocent,  etc.  Tubingen :  H.  Laupp, 
1884.    Pp.  141.    [Price,  $3.] 

This  monograph  contains  an  interesting  description  of  a 
class  of  cases  that  have  received  but  very  little  attention  in 
text-books.  The  author  says  that  he  undertook  the  work,  not 
so  much  with  the  view  of  describing  a  new  disease  as  with  the 
purpose  of  systematizing  the  clinical  and  pathological  knowl- 
edge already  at  hand  concerning  a  well-known  though  often  ob- 
scure affection.  The  morbid  anatomy  consists  essentially  in  a 
simple  exudative  peritonitis,  which,  uncomplicated,  manifests  no 
special  tendency  to  a  fatal  termination  ;  indeed,  the  number  of 
post-mortem  examinations  has  been  small.  The  author  gives 
the  clinical  histories  of  twenty-eight  cases,  of  which  by  far  the 
larger  portion  occurred  either  in  children  or  in  young  adults, 
and  among  females.  He  adopts  Galvagni's  plan  of  description, 
and  speaks  of  the  period  of  prodromes,  the  period  of  exudation, 
and  the  period  of  resorption.  The  first  he  regards  as  difficult 
to  make  out ;  the  predominant  symptom  of  the  second  is  asci- 
tes ;  and  after  the  third  there  is  left  a  feel  of  knotty  conglome- 
ration, which  is  due  to  agglutination  of  the  coils  of  intestines 
into  a  more  or  less  compact  mass,  the  intestinal  tube  itself  re- 
maining pervious,  and  the  patient  living  for  years  perhaps,  as 
with  the  remnants  of  a  pleurisy  or  a  pericarditis. 

The  affection  has  been  ascribed  to  a  great  number  of  causes, 
■which  in  some  cases  are  exceedingly  obscure.  Among  those 
assigned,  the  more  common  are  exposure  to  wet  and  cold ;  acute 
diseases,  such  as  typhoid  fever  and  measles ;  traumatism,  preg- 
nancy, diarrhoea,  and  gastric  ulcer.  Some  cases  are  recorded  as 
idiopathic.  Of  course,  tuberculosis  and  syphilis  have  a  place  in 
the  Eetiological  group,  but  not  a  prominent  position,  and  there 
is  special  room  for  the  opinion  that  those  cases  in  which  peri- 
tonitis is  due  to  the  former  belong  to  another  class,  and  not  to 
the  one  under  consideration.  No  therapeutical  measures  seem 
to  have  acquired  very  great  repute,  notwithstanding  the  use  of 
a  large  number  of  them,  and  also  the  fact  that  a  high  percent- 
age of  the  patients  escaped  from  inm^ediate  danger,  while  many 
recovered  entirely. 

The  monograph  is  a  welcome  addition  to  medical  literature. 

A  Manual  of  Pathology.  By  Joseph  Coats,  M.  D.,  Pathologist 
to  the  Western  Infirmary  and  the  Sick  Children's  Hospital, 
Glasgow,  etc.  With  339  Illustrations.  Philadelphia:  Henry 
0.  Lea's  Son  &  Co.,  1883.  Pp.  xxi-19  to  818. 
In  this  manual  it  has  been  sought  to  give  an  advanced  ex- 
position of  morbid  anatomy,  and  to  make  the  complicated  phe-  ' 


nomena  of  disease  intelligible  in  their  statical  and  dynamical 
aspects  by  ample  theoretical  considerations.  The  leading  sec- 
tions on  general  and  special  pathology  are  prefaced  by  short 
descriptions  of  normal  functions  and  structures,  and  to  these 
descriptions  references  are  repeatedly  made  in  the  exegetical 
portions  of  the  text.  To  diseases  of  nervous  structure,  for  ex- 
ample, we  are  introduced  by  a  summary  review  of  the  funda- 
mental anatomical  and  jjhysiological  relations  of  the  nervous 
system,  and  the  properties  of  normal  substance  as  affected  by 
morbid  changes;  and  the  special  pathology  of  the  spinal  cord 
and  the  brain  follows  an  examination  of  the  manner  in  which 
the  special  functions  of  those  organs  are  connected  witii  special 
structural  details.  Here  we  find  incorporated  the  very  impor- 
tant conception  of  Ross  and  Ilughlings  Jackson  that  the  acces- 
sory portions  of  the  nervous  system  are  more  liable  than  the 
fundamental  portions  to  undergo  retrogressive  changes. 

In  an  admirable  account  of  the  pathology  of  diabetes,  the 
data  are  employed  to  give  support  to  the  vaso-motor  theory  of 
Dr.  Pavy.  "All  the  facts,"  we  are  told,  "may  be  held  as  indi- 
cating that  diabetes  depends  on  the  liver  being  supjdied  with 
blood  of  ail  abnormal  character  at  an  accelerated  rate  of  speed. 
The  conge>tion  of  the  liver  depends  on  abnormal  nervous  ar- 
rangements, and  these  may  be  local,  affecting  the  coeliac  plexus, 
or  possibly  situated  in  the  central  nervous  system."  As  else- 
where, the  author  here  indorses  views  of,  to  say  the  least,  a  very 
speculative  character,  the  immaturity  of  which  quite  disquali- 
fies them  for  a  place  in  a  work  destined  to  be  extensively  used 
as  a  text-book. 

The  matter  is  well  arranged  for  reference,  and,  except  for  a 
somewhat  monotonous  repetition  of  phrases,  the  work  is  deserv- 
ing of  praise  in  point  of  style.  The  illustrations  are  abundant, 
many  of  them  are  original,  and  they  are  all  perspicuous  and 
well  chosen.  On  the  whole,  the  book  is  one  of  distinctive  and 
in  many  respects  unsurpassed  merit. 


The  Pathology,  Diagnosis,  and  Treatment  of  the  Diseases  of 
Women.     By  Graily  Hewitt,  M.  D.  Loud.,  F.  R.  0.  P., 
Professor  of  Midwifery  and  Diseases  of  Women,  University 
College,  and  Obstetric  Physician  to  the  Hospital,  etc.  A 
New  American  from  the  Fourth  Revised  and  Enlarged  Lon- 
don Edition.    With  236  Illustrations.    Edited,  with  Notes 
and  Additions,  by  Haert  Marion-Sims,  M.  D.,  Attending 
Surgeon  to  St.  Elizabeth's  Hospital,  New  York,  etc.  New 
York:  Bermingham  &  Co.,  1883.    Two  Volumes.    Pp.  20- 
33  to  469  ;  14-17  to  561.    [Price,  $4.50.] 
Professor  Hewitt's  work  long  ago  became  one  of  the  stand- 
ard text-books,  and  there  is  now  no  occasion  to  say  more  of  it 
than  that  it  is  a  book  which  no  student  of  the  subject  ought  to 
omit  reading,  although  be  should  bear  in  mind  that  it  reflects 
the  views  of  an  extremist  in  the  matter  of  the  mechanical  ele- 
ment in  uterine  pathology.   The  American  editor's  notes  to  this 
edition  are  few,  but  they  are  of  a  character  to  add  to  the  value 
of  the  volume,  while  they  give  a  very  fair  picture  of  mQch  that 
is  peculiar  to  American  gynaecology.    The  publisher's  work  has 
been  well  done  in  the  main,  but  the  illustrations  are  not  so 
clearly  printed  as  we  are  accustomed  to  see  in  most  of  the 
medical  books  of  the  present  time. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Glioma  of  the  Right  Eye  spreading  by  Metastasis  through 
Many  Periosteal  Centers.  By  Julian  J.  Chisolm,  M.  D.,  Balti- 
more.   [Reprint  from  the  "Archives  of  Ophthalmology."] 

Sur  un  glucoside  du  Boldo.    Par  M.  P.  Chapoteaut. 

Annual  Report  of  the  Association  for  the  Advancement  of 
the  Medical  Education  of  Women,  1883. 
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RODGERS'S  OPERATION  FOR  WEBBED  FINGERS. 

One  of  the  most  gifted  of  American  surgeons,  the  late  Dr. 
J.  Kearny  Rodgers,  is  credited  by  Dr.  Post,  in  the  paper  on 
syndactylism  and  ectrodactylism  published  in  this  issue  of  the 
journal,  with  having  been  the  first  to  suggest  the  ingenious 
plastic  operation  for  the  relief  of  the  first-named  deformity 
which  is  commonly  attributed  to  the  Belgian  surgeon  Didot, 
being  the  procedure  of  making  longitudinal  palmar  and  dorsal 
incisions  on  alternate  fingers,  and  covering  each  with  a  flap 
formed  by  reflecting  the  skin  so  as  to  separate  the  dorsal  from 
the  palmar  layer  of  the  web.  Dr.  Post  considers  it  uncertain 
whether  Dr.  Rodgers  ever  published  an  account  of  the  opera- 
tion, and  a  somewhat  superficial  survey  of  the  literature  of  the 
subject  has  failed  to  furnish  us  with  any  evidence  that  he  did. 
It  is  quite  likely,  therefore,  that  Didot,  whose  description  of 
the  operation  was  published,  unless  we  are  mistaken,  in  1849, 
would  continue  to  be  regarded  as  without  question  the  origina- 
tor of  the  procedure,  especially  as  Sedillot  states  that  he  re- 
ported cases  in  1845,  were  it  not  for  Dr.  Post's  personal  recol- 
lection to  the  effect  that  Dr.  Rodgers  had  performed  the  opera- 
tion many  years  prior  to  1846,  the  date  of  a  case  in  which  Dr. 
Post  has  the  record  of  his  having  done  it  himself.  Even  with 
this  testimony,  it  may  not  be  easy  to  satisfy  the  world  at  large 
that  Didot  was  anticipated  by  the  New  York  surgeon  ;  but  Dr. 
Post's  statement  is  assuredly  sufficient  to  warrant  us  in  this 
country  in  assigning  the  credit  to  Dr.  Rodgers. 

It  is  quite  conceivable,  of  course,  that  the  two  men  hit  upon 
the  device  in  question  independently  of  each  other,  for  such 
coincidences  have  happened  again  and  again,  but,  as  Dr.  Post 
remarks,  it  is  not  a  little  singular  that  the  details  should  have 
tallied  so  exactly.  Even  if  it  is  positively  settled  that  no 
account  of  Rodgers's  operation  was  published  in  this  country 
prior  to  the  reports  of  Didot's  first  cases,  it  does  not  absolutely 
prove  that  the  latter  surgeon  arrived  at  the  method  as  the 
result  of  independent  thought,  for  Rodgers  was  a  surgeon  of 
great  local  fame,  connected  with  what  was  at  that  time  the  only 
large  hospital  in  New  York,  and  his  operations  were  likely  to  be 
made  the  subject  of  talk  among  persons  who  may  afterward 
have  been  thrown  with  Didot;  there  is,  therefore,  no  inherent 
improbability  in  the  suggestion  that  a  verbal  account  of  his 
method  of  operating  for  the  relief  of  webbed  fingers  may  have 
reached  Didot,  who,  in  turn,  may  have  really  forgotten  the 
source  of  the  idea  at  the  time  he  published  his  first  cases.  In 
the  absence,  however,  of  anything  to  prove  that  this  was  the 
case,  it  is  but  just  to  credit  him  with  originality,  if  not  with 
priority. 

Rodgers  died  many  years  ago,  and  it  may  be  questioned  if 


any  one  now  living  feels  a  personal  interest  in  establishing  a 
tribute  of  this  sort  to  his  memory,  but  the  credit  of  American 
medicine  is  made  up  of  what  is  accorded  to  individuals,  and, 
from  this  point  of  view,  it  is  exceedingly  satisfactory  that  so 
precise  and  conscientious  a  man  as  Dr.  Post  feels  justified  in 
giving  currency  to  the  statements  to  which  we  have  alluded. 


THE  CLOSE  OF  THE  NEW  YORK  SOCIETY  SEASON. 

TuE  Medical  Society  of  the  County  of  New  York  having 
voted  to  omit  its  June  meeting,  and  the  Academy  of  Medicine 
having  decided  not  to  hold  its  second  meeting  for  June,  the 
local  society  season  may  practically  be  said  to  have  come  to  a 
close,  although  the  County  Medical  Association  (which  should 
not  be  confounded  with  the  society  first  mentioned)  will  hold  a 
meeting  next  week,  and  some  of  the  private  societies  are  still  to 
meet  once  before  the  summer  vacation.  These  omis.sions  of 
meetings  have  not  been  decided  upon  because  there  remained 
nothing  more  to  be  done,  and  it  is  still  more  satisfactory  to  be 
able  to  add  that  they  have  not  been  resolved  upon  as  a  make- 
shift to  allow  acrimonious  feelings  to  cool  off,  as  was  the  case 
with  the  Academy  of  Medicine  a  year  ago ;  but  simply  because 
it  is  getting  to  be  felt  more  and  more  that  evening  meetings 
during  warm  weather  do  not,  on  the  whole,  further  the  work 
of  the  year.  And,  surely,  enough  has  been  accomplished  during 
the  season  now  closing  to  justify  the  indulgence  in  a  four 
months'  respite. 

Reviewing  the  winter's  work,  we  think  it  must  be  said  that 
it  has  been  exceptional  in  several  respects.  As  a  whole,  it  has 
been  much  more  extensive  and  much  more  profitable  than  has 
generally  been  the  case  in  New  York,  as  we  think  our  columns 
for  the  past  six  months  will  bear  testimony.  We  have  been 
able  to  give  society  papers  in  unwonted  number,  and  the  space 
we  have  felt  obliged  to  devote  to  the  reports  of  discussions  has 
been  greater  than  in  former  years.  In  order  to  present  these 
papers  and  discussions  with  the  promptness  that  the  circum- 
stances called  for,  we  have  had  to  delay  the  publication  of  some 
contributed  articles,  and  we  take  this  occasion  to  assure  their 
authors  that  we  appreciate  the  forbearance  shown  by  them  in 
the  matter. 

The  work  of  the  season  has  been  remarkable  in  this  respect 
also,  that  the  best  of  it  has  been  done  in  the  large  public  socie- 
ties, and  not,  as  has  generally  been  the  case,  in  the  special  pri- 
vate bodies.  It  will  not  be  thought  invidious,  we  feel  sure,  it 
we  add  that  the  Academy  of  Medicine  has  borne  off  the  honors 
for  the  papers  and  discussion  on  puerperal  fever  which  occupied 
two  of  its  meetings  were  of  so  high  an  order  of  merit,  and  so 
enlisted  the  attention  of  the  profession  throughout  the  country, 
that  in  themselves  they  might  have  counted  for  a  fair  winter's 
work.  Moreover,  with  barely  an  exception,  the  other  papers 
read  before  the  Academy  have  been  of  such  a  character  as  to 
do  credit  to  its  position  before  the  profession.  That  this  work 
is  appreciated  is  »hown  by  the  accession  of  twenty-four  new 
Fellows  at  the  last  meeting,  and  by  the  gifts  of  money  that  we 
have  had  the  pleasure  of  recording.  When  wo  look  back  upon 
the  disasters  that  threatened  the  Academy  at  the  opening  of 
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the  season,  we  may  say  more  of  its  distinguished  president — for 
on  him  has  practically  rested  the  work — than  that  out  of  the 
nettle  danger  he  has  plucked  the  flower  safety. 

While  thus  pointedly  specifying  the  Academy  of  Medicine, 
we  are  not  unmindful  of  the  creditable  work  that  has  been  done 
by  the  other  large  societies ;  if  their  light  has  been  somewhat 
dim,  it  has  been  only  that  it  has  been  outshone  by  the  greater 
luminary.  The  Medical  Society  of  the  County  of  New  York 
has  done  well  in  comparison  with  former  years,  and,  in  extenu- 
ation of  its  failure  to  take  the  leading  position  from  a  scientific 
point  of  view,  it  should  be  borne  in  mind  that  it  is  peculiarly 
charged  with  what  maybe  called  the  business  of  the  profession. 
The  new  New  York  County  Medical  Association,  which  was 
not  organized  until  the  season  was  somewhat  advanced,  has 
also  been  the  means  of  bringing  out  a  number  of  papers  of  a 
high  order. 

When  we  say  that  the  special  societies  have  beeu  outdone 
"by  those  of  a  general  scope,  we  do  not  imply  that  they  have  not 
kept  pace  with  their  own  acliievements  in  the  past,  for  such  is 
not  the  case ;  it  is  simply  that  the  general  societies  have  this 
year  outdone  themselves.  We  are  unable  to  see  that  the  causes 
have  been  exceptional,  and  it  is  to  be  hoped,  therefore,  that 
coming  seasons  will  witness  a  continuance  of  their  vigor. 


MIN OR    PARA  GRAPHS. 
HUMOR  AT  A  LONDON  SOCIETY  MEETING. 

We  learn  from  the  "  Medical  Times  and  Gazette,"  which,  by 
the  way,  has  become  one  of  the  sprightliest  of  our  exchanges 
since  its  recent  change  of  form,  that  at  a  meeting  of  the  Clinical 
Society  of  London  held  lately  a  discussion  took  place  on  the 
subject  of  nephrotomy,  in  the  course  of  which  Mr.  W.  Ander- 
son, who  advocated  the  procedure  of  opening  only  the  pelvis 
of  the  kidney,  proposed  for  that  particular  form  of  operation 
the  name  of  pyelo-lithotomy,  whei'eupon  Mr.  Henry  Morris 
"  gently  ridiculed  "  the  proposition,  saying  that  an  operation 
involving  only  the  calix  might  fitly  be  called  "  calico-lithoto- 
my." At  the  same  meeting  a  proposal  to  take  the  refreshments 
before  the  work  of  the  meeting  hereafter,  instead  of  at  its  con- 
clusion, appeared  to  meet  with  general  approval.  If  this  scheme 
is  really  put  into  operation,  what  sallies  of  humor  may  we  not 
look  for  in  the  proceedings? 


AN  ACKNOWLEDGMENT. 

In  our  issue  for  April  12th  there  appeared  an  editorial  arti- 
cle entitled  "  Elocution  in  Medical  Lectures,"  and  in  the  number 
for  May  3d  another  bearing  the  title  of  "  Stretching  the  Spinal 
Cord."  An  English  contemporary,  the  "Midland  Medical  Mis- 
cellany and  Provincial  Medical  Journal,"  has  done  us  the  com- 
pliment to  adoi)t  them  as  its  own,  reproducing  the  former  in  its 
issue  for  May  1st,  and  the  latter,  except  the  closing  paragraph, 
in  its  issue  for  June  2d.  Although  our  contents  are  often  drawn 
upon  by  our  contemporaries,  candor  compels  us  to  confess  that 
those  of  them  for  which  we  feel  the  greatest  respect  are  gen- 
erally careful  to  leave  with  us  the  burden  of  responsibility  for 
the  sentiments  expressed.  This  has  not  invariably  been  the 
case,  however,  and  we  feel  that  we  ought  to  have  made  ac- 
knowledgments to  some  of  the  journals  tliat  have  copied  our 
articles  without  the  caution  alluded  to.  In  the  future  we  shall 
try,  therefore,  to  give  proper  expression  to  our  gratitude,  and 


we  think  it  no  invidious  distinction  to  begin  with  the  "Miscel- 
lany," since  it  has  thus  honored  us  in  two  consecutive  numbers. 


PRIVATE  PRACTICE  BY  ARMY  SURGEONS. 

The  physicians  of  New  London,  Conn.,  are  somewhat  exer- 
cised over  the  fact  that  a  medical  oflBcer  of  the  army,  on  duty 
at  Fort  Trumbull,  has  thought  fit  to  do  private  practice  in  the 
town,  and  the  matter  has  been  freely  commented  on  in  the  local 
newspapers.  We  can  understand  that  there  should  be  some 
heartburnings  about  the  practice  under  certain  circumstances, 
but  that  an  army  surgeon  necessarily  commits  any  injustice,  or 
even  any  impropriety,  by  practicing  among  civilians,  we  can 
not  concede.  By  so  doing  he  fits  himself  more  and  more  for 
the  Government  .service,  and  he  encroaches  no  more  on  the 
province  of  his  professional  brethren  than  if  he  were  to  settle  in 
the  town  as  a  civil  practitioner,  save  for  what  little  advantage 
may  come  to  him  from  the  eclat  of  the  oflficial  position.  At  aU 
events,  the  medical  officers  of  the  army  ought  to  be  better  paid 
if  they  are  to  be  expected  to  refrain  from  practice  among  civil- 
ians. 


THE  "SWILL  MILK"  OF  BLISSVILLE. 

It  is  satisfactory  to  learn  that  the  sanitary  authorities  have 
been  able  to  bring  a  keeper  of  swill-fed  and  diseased  cows  to 
trial,  and  to  secure  his  punishment  by  a  heavy  fine;  but  for  the 
repute  of  our  craft  it  is  not  so  satisfactory  to  learn  that  a  medi- 
cal witness  testified  that  the  milk  was  liable  to  produce  "  scrof- 
ula, diphtheria,  and  blood-poisoning."  It  is  to  be  hoped  that 
the  newspaper  accounts  are  overdrawn,  and  that  no  snch  loose 
testifying  was  indulged  in  on  the  occasion  referred  to. 


NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  10,  1884: 


DISEASES. 

Week  ending  June  3. 

Week  ending  June  10. 

Case?. 

Deaths. 

Cases. 

Deaths. 

Tvphus   

3 

0 

7 

1 

3 

5 

15 

3 

67 

.  9 

72 

7 

Cerebro-spinal  meningitis .... 

4 

4 

3 

3 

153 

28 

148 

25 

52 

18 

53 

26 

The  Immigration  of  Insane  PArPERS,  a  growing  evil,  has 
attracted  the  attention  of  the  State  Board  of  Charities,  which 
has  asked  the  co-operation  of  the  Commissioners  of  Public 
Charities  and  Correction  of  the  city  in  an  attempt  to  secure 
legislation  designed  to  mitigate  the  burden. 

The  Contagiousness  of  Consumption  has  gained  substan- 
tial recognition  in  New  York,  if  we  may  judge  from  the  an- 
nouncement that  certain  wards  in  Charity  Hospital  are  to  be 
set  apart  for  the  isolation  of  consumptives. 

A  Chinese  Physician  is  reported  to  have  been  permitted  by 
the  Board  of  Health  to  register  in  this  city,  to  practice  among 
his  countrymen. 

The  Cows  of  New  York,  it  is  stated,  are  to  be  subjected  to 
a  systematic  inspection  under  the  direction  of  the  Board  of 
Health,  with  the  double  purpose  of  aiding  the  Government 
officials  in  checking  contagious  pleuro-pneumonia  and  of  guard- 
ing against  the  spread  of  tuberculosis  by  the  milk  of  diseased 
cows. 
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A  Removal. — Dr.  Edward  W.  Jenks,  who  for  several  years 
past  has  held  the  chair  of  gyneecology  in  the  Chicago  Medical 
College,  announces  that  reasons  of  a  domestic  nature  induce 
him  to  return  to  Detroit,  where  he  will  re-establish  his  private 
hospital  so  soon  as  the  necessary  arrangements  can  be  com- 
pleted. 

The  "  Faith-Cube  "  and  the  Church. — An  Episcopal  cler- 
gyman sojourning  in  New  York  having  declined  to  employ  a  sur- 
geon for  the  relief  of  his  daughter,  who  had  sustained  a  fracture 
of  the  arm,  relying  implicitly,  as  he  said,  on  a  professor  of  the 
"  faith-cure,"  the  assistant  bishop  of  the  diocese  has  adminis- 
tered a  kindly  but  eflective  rebuke,  which,  in  conjunction  with 
legal  proceedings  brought  by  the  Society  for  the  Prevention  of 
Cruelty  to  Chiklren,  has  resulted  in  regular  medical  attendance 
being  aftorded  the  child. 

The  Progress  or  Cremation  is  attested  by  a  project  for 
building  a  crematory  at  Bordentown,  N".  J.,  the  idea  being  that 
it  will  be  within  easy  reach  of  both  New  York  and  Philadelphia. 

Ax  Inopportune  Dislocation  of  the  Jaw  is  one  of  the 
topics  dealt  witii  by  a  feuilletoniste  writing  in  a  recent  issue  of 
the  "Union  medicale."  It  seems  that  during  the  performance 
of  a  wedding  ceremony  the  bride  sneezed  so  violently  as  to  dis- 
locate her  jaw  at  the  critical  moment  when  she  should  have 
pronounced  the  solemn  "oui."  As  she  was  unable  to  articulate 
the  word,  it  was  found  necessary  for  the  whole  party  to  repair 
to  a  surgeon  before  the  ceremony  could  be  completed. 

An  Unusual  Injury  of  the  Cerebellum,  as  we  learn  from 
the  "  Medical  Times  and  Gazette,"  was  illustrated  by  a  specimen 
shown  at  a  recent  meeting  of  the  Pathological  Society  of  Lon- 
don, by  Mr.  Morgan.  The  specimen  consisted  of  the  cerebellum 
and  the  atlo-occipital  joint  of  a  child  that  had  come  to  its  death 
by  falling  down-stairs  at  a  moment  when  it  bad  a  knitting- 
needle  in  its  mouth.  The  needle  was  driven  through  the  palate 
and  the  atlo-occipital  joint  into  the  cerebellum,  and,  although 
it  was  withdrawn  at  once,  the  child  died  in  about  twenty -four 
Lours. 

An  Honor  to  an  English  Physician. — The  "  British  Medi- 
cal Journal "  states  that  the  Queen  of  Great  Britain  has  con- 
ferred the  dignity  of  Knight  Commander  of  the  Bath  on  Dr. 
Henry  Wentworth  Acland,  for  many  years  the  president  of  the 
Medical  Council. 

American  Pork  now  seems  likely  to  be  admitted  into  France 
after  proper  examination,  a  committee  of  the  French  Legislature 
having  submitted  a  report  containing  a  recommendation  to  that 
effect.  I 

The  University  of  Berlin. — According  to  the  "  Medica 
Times  and  Gazette,"  Dr.  Hans  Virchow,  a  son  of  Professor  Vir- 
chow,  heretofore  a  Privat-Docent  at  "Wilrzburg,  has  been  called 
to  Berlin,  to  take  charge  of  the  histological  course,  under  Wal- 
deyer,  the  new  professor  of  anatomy. 

St.  Mary's  Hospital  Medical  School,  of  London,  as  we 
iearn  from  the  "Lancet,"  has  added  Dr.  Crichton  Browne  to  its 
staff  of  lecturers,  his  chair  being  that  of  mental  diseases. 

The  National  Acade.my  of  Sciences. — A  bill  authorizing 
the  Academy  to  receive  bequests  and  gifts,  to  bo  held  in  trust 
and  used  for  tlie  promotion  of  science,  has  passed  both  houses 
of  Congress. 

The  British  Medical  Association. — From  an  announce- 
ment in  the  "  British  Medical  Journal "  we  learn  that  at  the 
fifty-second  annual  meeting,  to  be  held  at  Belfast,  July  29th, 
30th,  and  31st,  and  August  1st,  the  following  addresses  will  be 
delivered  :  Medicine,  Dr.  William  M.  Ord,  of  London ;  physiology, 


Professor  Peter  Redfern,  of  Belfast;  obstetrics,  Dr.  George  H. 
Kidd,  of  Dublin. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  June  1,  1884,  to  June  7, 
1884  : 

MooRE,  John,  Lieutenant-Colonel  and  Assistant  Medical  Pur- 
veyor. Ordered  to  perform,  in  addition  to  his  present  duties, 
those  of  medical  storekeeper,  San  Francisco,  Cal. 

Johnson,  PIenry,  Captain  and  Medical  Storekeeper.  Re- 
lieved from  duty  at  the  medical  purveying  depot  at  San  Fran- 
cisco, Cal.,  and  ordered  to  report  for  duty  at  the  medical  pur- 
veying depot,  New  York  city,  relieving  Captain  Andrew  V. 
Cherbonnier,  medical  storekeeper. 

Captain  Cherbonnier,  on  being  relieved  by  Captain  Johnson, 
will  proceed  to  St.  Louis,  Mo.,  and  report  in  person  to  Captain 
George  T.  Beall,  medical  storekeeper  and  acting  assistant 
medical  purveyor,  for  duty  at  the  purveying  depot  at  St.  Louis, 
relieving  Captain  Beall  of  his  duties  as  medical  storekeeper. 
Par.  9,  S.  0.  128,  A.  G.  0.,  June  3,  1884. 

Fryer,  Blencowe,  E.,  Major  and  Surgeon.  Granted  leave 
of  absence  for  one  year,  from  July  1,  1884.  Par.  7,  S.  0,  128, 
A.  G.  O.,  June  3,  1884. 

Hall,  John  D.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for^hree  months,  to  take  effect  on  his  arrival 
at  St.  Paul,  Minn.    Par.  8,  S.  O.  128,  A.  G.  0.,  June  3,  1884. 

Heger,  Anthony,  Major  and  Surgeon.  Assigned  to  duty  at 
Fort  McHenry,  Maryland,  as  post  ^surgeon.  Par.  1,  S.  O.  108, 
Headquarters  Department  of  the  East,  June  2,  1884. 

Huntington,  David  L.,  Major  and  Surgeon.  During  the 
absence  of  the  Surgeon- General,  directed  to  take  charge  of 
the  office  of  the  Surgeon-General  and  perform  his  duties.  Par. 
6,  S.  0. 129,  A.  G.  O.,  June  4,  1884. 

Bentley,  Edwin,  Major  and  Surgeon.  Assigned  to  duty  at 
Fort  Clark,  Texas,  as  post  surgeon.  Par,  1,  S.  0.  68,  Head- 
quarters Department  of  Texas,  May  31,  1884. 

Koerper,  Egon  a.,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  at  Fort  Keogh,  Montana  Territory.  Par.  1,  S.  0. 
58,  Headquarters  Department  of  Dakota,  May  27,  1884. 

Barnett,  Richards,  Captain  and  Assistant  Surgeon.  Now 
on  sick  leave  of  absence,  is  relieved  from  duty  at  Columbus 
Barracks,  Ohio,  and  ordered  to  report  to  commanding  general, 
Department  of  the  East,  for  assignment  to  duty.  Par.  2,  S.  O. 
129,  A.  G.  0.,  June  4,  1884. 

CuNiNGHAM,  T.  A.,  Captain  and  Assistant  Surgeon.  Ordered 
to  relieve  Assistant  Surgeon  C.  B.  Byrne,  U.  S.  A.,  from  duty 
at  Fort  Lewis,  Colorado.  Assistant  Surgeon  Byrne,  when  so 
relieved,  ordered  to  proceed  to  Fort  Gibson,  Indian  Territory, 
and  report  to  the  post  commander  for  duty.  Par.  2,  S.  O.  112, 
Headquarters  Department  of  the  Missouri,  June  4,  1884. 

Banister,  J.  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month  and  seven  days,  to  com- 
mence June  13th.  S.  O.  22,  Headquarters  Division  of  the  At- 
lantic, June  5,  1884. 

McCref.ry,  George,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  montlis,  with  permission  to 
apply  to  the  Adjutant-General  of  the  army  for  two  months'  ex- 
tension. Par.  3,  S.  0.  56,  Headquarters  Division  of  the  Mis- 
souri, June  5,  1884. 

Wilson,  George  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  temporary  duty  at  Fort  Canby,  Wasliington  Ter- 
ritory, and  ordered  to  return  to  his  proper  station  (Fort  Walla 
Walla,  Washington  Territory).  Par.  2,  S.  0.  70,  Headquarters 
Department  of  Colorado,  May  26,  1884. 

Owen,  William  O.,  Jr.,  First  Lieutenant  and  Assistant  Sur- 
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geon.  Having  reported  at  these  headquarters,  in  compliance 
with  Par.  5,  Department  Special  Orders  No.  G2,  current  series, 
will  return  to  and  take  station  at  Fort  Stevens,  Oregon. 

In  addition  to  his  duties  at  Fort  Stevens,  Assistant  Surgeon 
Owen  will  perform  those  of  medical  officer  at  Fort  Canby, 
Washington  Territory.  Par.  1,  S.  O.  70,  Headquarters  Depart- 
ment of  Colorado,  May  26,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Navy  during  the  Week  ending  June  7,  188^ : 

Murray,  J.  M.,  Passed  Assistant  Surgeon.  Detached  from 
U.  S.  S.  Passaic  and  ordered  to  U.  S.  S.  Constellation. 

Martin,  W.,  Passed  Assistant  Surgeon.  Detached  from  U. 
S.  S.  Constellation  and  ordered  to  U.  S.  S.  Passaic. 

Craig,  T.  C,  Passed  Assistant  Surgeon.  Detached  from  U. 
S.  S.  Minnesota  and  ordered  to  U.  S.  S.  Vandalia. 

Deane,  C.  W.,  Passed  Assistant  Surgeon.  Detached  from 
U.  S.  S.  Vandalia  and  ordered  to  U.  S.  S.  Minnesota. 

Hall,  J.  H.,  Passed  Assistant  Surgeon.  Detached  from  U. 
S.  S.  Minnesota  and  ordered  to  Naval  Hospital,  Brooklyn. 

"Wales,  P.  S.,  Medical  Director.  To  continue  present  duty 
until  August  1,  1884. 

"Wells,  H.  M.,  Surgeon.  To  temporary  duty  at  Naval  La- 
boratory. 

Marsteller,  E.  H.,  Passed  Assistant  Surgeon.  Detaclied 
from  XJ.  S.  S.  "V"ermoDt  and  ordered  to  U.  S.  S.  Mononguhela. 

SooTT,  H.  B.,  Assistant  Surgeon.  Commission  to  date  from 
July  11,  1883. 

Meams,  V.  C.  B.,  Assistant  Surgeon.  Commission  to  date 
from  June  3,  1884. 

Hesler,  F.  a.,  Assistant  Surgeon.  Commission  to  date  from 
June  3,  1884. 

Society  Meetings  foe  the  Coming  Week. — Monday^  June 
16th:  New  York  County  Medical  Association ;  Medico-Chirur- 
gical  Society  of  German  Physicians. 

Tuesday,  June  17th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Medicine) ;  Medical  Societies  of  the  Counties  of  Kings 
and  Westchester  (annual),  N.  Y. ;  Ogdensburgh,  N.  Y.,  Medical 
Association. 

Wednesday,  June  18th:  American  Neurological  Association 
(New  York — first  day) ;  Medical  Societies  of  the  Counties  of 
Alleghany  (annual)  and  Tompkins  (annual),  N.  Y. ;  New  Jersey 
Academy  of  Medicine. 

Thursday,  June  19th:  American  Neurological  Association 
(second  day) ;  Roman  Medical  Society. 

Friday,  June  20th:  American  Neurological  Association 
(third  day). 


AN  UNUSUAL  EFFECT  OF  ERGOT. 
38  North  Diamond  Street,  Alleghany,  Pa.,  May  27,  I8S4. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  The  following  singular  action  of  ergot  may  be  worth 
recording :  A  very  healthy  woman,  aged  twenty-five  years,  had 
a  miscarriage  April  7th.  The  after-haemorrhage  still  continu- 
ing, on  Tuesday,  May  20th,  I  ordered  Squibb's  fluid  extract  of 
ergot,  twenty  drops  three  times  a  day.  No  e9"ect  having  been 
observed,  on  Saturday,  24th  inst.,  I  directed  a  teasiwonf  al  thrica 
daily.  The  first  spoonful  was  taken  on  Saturday  evening,  and 
repeated  on  Sunday  morning,  noon,  and  evening.  On  Sunday 
morning  the  patient's  forearms  and  hands,  legs  and  feet,  became 
very  red  and  swollen.    She  was  nervous,  restless ;  her  lower 


hmbs  felt  sore,  tender,  very  heavy,  "  as  though  they  weighed  a 
hundred  pounds."  She  arose  with  difliculty  from  a  chair,  and 
could  walk  with  ease  only  after  the  e.xertion  of  half  an  hour. 
Fleeting  pains  passed  through  her  shoulders.  Whenever  she 
closed  her  eyes  she  thought  "  she  saw  lightning."  There  was 
the  sensation  of  pricking  in  upper  and  lower  extremities.  She 
was  drowsy,  and  slept  nearly  all  day.  She  was  exceedingly 
cold.  Clothed  in  her  summer  wear  at  first,  she  resorted  on 
Sunday  to  winter  wear,  and  slept  under  winter  bed-clothing 
at  night.  On  Monday  morning,  the  unusual  condition  hav- 
ing passed  away  entirely,  she  took  another  teaspoonful  of 
ergot,  and  in  less  than  one  hour  Sunday's  features  had  all 
returned.  She  became  again  cold,  the  extremities  red  and 
osdematous.  She  was  again  very  sleepy  ;  indeed,  while  cutting 
bread  for  dinner  she  fell  asleep  with  the  bread-knife  in  her  hand, 
and  was  sleeping  soundly  when  her  husband  came  into  dinner. 
I  saw  her  in  the  afternoon ;  the  drowsiness  had  disappeared, 
and  all  subjective  and  objective  phenomena  had  passed  away. 
She  was  like  herself  again.  The  metrorrhagia  was  lessened. 
Yours  truly, 

Richard  B.  Faulkner,  M.  D. 


RECTAL  ETHERIZATION. 

New  York,  May  SB,  I884. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  your  last  issue  of  this  journal  you  speak  of  "  rectal 
etherization  "  as  a  "  therapeutic  novelty  lately  proposed  by  M. 
Molliere,  of  Lyons."  Any  one  reading  your  editorial  would  be 
led  to  suppose  that  M.  M.  was  the  originator  of  the  so-called 
novelty.  It  is  therefore  that  I  beg  leave  to  call  your  attention 
to  the  following  two  facts :  1.  This  modus  ojjerandi  anmthetica 
was  devised  by  Pirogoflf.  2.  That  it  was  done  so  shortly  after 
the  discovery  of  the  aniesthetic  virtue  of  ether.  Ether,  as  we 
know,  was  first  used  in  1846  by  Morton,  and  it  was  but  one  year 
later  that  Pirogoif  brought  forth  his  method  (PirogoS^s  ''Kriegs- 
chirurgie,"  edition  1864,  p.  1061).  The  practical  application 
of  this  plan  was  rendered  comparatively  simple  through  the  in- 
troduction of  an  apparatus  constructed  by  von  Bruns  not  long 
after  (von  Bruns's  "  Chirurgische  HeilmitteUehre,"  edition  1873, 
vol.  i,  p.  311).    "  Credit  to  him  to  whom  credit  is  due." 

Respectfully  yours,  S.  S. 

Notwithstanding  our  correspondent's  statements,  we  still 
think  that  rectal  etherization  is  a  therapeutic  novelty — on  the 
principle  that  cremation,  for  instance,  although  practiced  by  the 
ancients,  is  generally  looked  upon  as  a  novelty  at  the  present 
time.  As  to  credit,  it  seems  to  us  tolerably  clear  that  no  New 
York  surgeon  will  grudge  anybody  whatever  credit  may  attach 
to  the  introduction  of  rectal  etherization. 


|Proa£i)m0s  of  Soruttes. 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

One  Hundred  and  Third  Annual  Meeting,  held  in  Boston,  June 
10  and  11,  I884. 

The  President,  Dr.  Alfred  Hosmer,  of  Watertown,  in  the  chair. 

Tuesday''s  Proceedings. 

The  morning  was  spent  in  visits,  by  invitation,  to  the  Massa- 
chusetts General  Hospital,  the  Boston  City  Hospital,  the  Lying- 
in  Hospital,  the  Children's  Hospital,  and  the  Boston  Dispensary. 
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Methods  of  Instruction  and  Research  in  Physiology, 
WITH  Demonstrations. — At  noon  the  Society  assembled  at  the 
Harvard  Medical  School,  and  Dr.  H.  P.  Bowditch,  of  Boston, 
gave  a  general  description  of  the  methods  of  physiological  in- 
struction followed  in  the  school,  explaining  the  arrangement  of 
the  rooms  set  apart  for  that  purpose  and  the  appliances  for 
demonstrations.  The  laboratories  were  shown,  where  experi- 
ments were  in  progress  under  the  direction  of  Dr.  Bowditch's 
assistants.  Among  many  interesting  demonstrations,  the  etFect 
of  electrical  stimulation  of  the  vaso-motor  nerves  was  shown  on 
an  etherized  and  curarized  cat ;  the  same  stimulation  was  shown 
upon  the  carotid  circulation  of  a  dog ;  the  action  of  the  semi- 
lunar valves  was  demonstrated  on  an  ox's  heart ;  ciliary  action 
was  beautifully  shown  in  the  mucous  membrane  of  the  frog  ; 
and  the  eft'ect  of  temperature  on  the  circulation  was  illustrated 
on  the  same  animal. 

Modern  Methods  in  Anatomy,  with  Demonstrations. — 
Dr.  Thomas  Dwight  spoke  of  the  importance  of  the  study  of 
anatomy,  and  refuted  the  notion  that  it  was  a  fixed  science  in 
which  no  further  progress  was  to  be  made,  alluding  to  recent 
advances  in  the  topographical  anatomy  of  the  viscera,  which  he 
illustrated  by  sections  from  frozen  bodies.  He  then  referred  to 
the  statement,  made  long  ago  by  Dr.  Jeffi'ies  Wyman,  that  the 
bones  were  constructed  after  the  manner  of  braces — an  opiniou 
that  had  been  elaborated  and  in  part  verified  by  recent  research. 
He  next  showed  a  series  of  fusible-metal  preparations,  demon- 
strating the  minute  ramifications  of  the  vessels  in  the  different 
organs.  After  these  demonstrations,  the  members  were  shown 
through  the  rooms  of  the  anatomical  department. 

The  Plaster  Posterior  Splint  in  the  Treatment  of  Frao- 
tokes  of  the  Leg,  with  its  Practical  Application. — The  after- 
noon session,  at  Huntington  Hall,  in  the  Institute  of  Technology, 
was  opened  with  a  paper  on  this  subject,  by  Dr.  George  W. 
Gay,  of  Boston,  who  gave  a  demonstration  of  the  measures 
alluded  to  in  the  paper.  The  desirable  features  in  a  leg  splint 
he  thought  were  best  embodied  in  the  plaster  posterior  splint, 
wiiich  had  for  many  years  been  in  constant  use  in  the  Boston 
City  Hospital.  It  was  made  of  sheet  wadding,  coarse  muslin, 
or  crinoline,  and  plaster  of  Paris,  and  was  applied  as  follows: 
The  leg  was  washed  and  dried,  and  enveloped  in  the  wadding, 
which  had  been  torn  into  strips  about  four  inches  wide,  sewn 
together,  and  made  into  rolls  like  an  ordinary  bandage.  Enough 
should  be  used  to  protect  the  bony  processes  and  the  tendo 
Achillis  from  pressure.  A  single  layer  of  the  gauze,  large  enongli 
to  extend  from  the  toes  to  above  the  knee,  was  to  be  placed  be- 
neath the  limb,  closely  wrapped  about  it,  and  cut  so  as  to  sur- 
round it  completely,  with  the  exception  of  a  space  about  an  inch 
wide  on  the  anterior  aspect.  This  piece  served  as  a  pattern  by 
which  the  other  layers,  six  or  eight  in  all,  were  to  be  made. 
The  muslin  was  to  be  slashed  on  each  side  opposite  the  point  of 
the  heel,  to  allow  the  foot-piece  to  be  brought  to  a  right  angle 
without  forming  clumsy  folds.  Other  slashes  might  be  required 
to  make  the  dressing  fit  snugly  and  smoothly,  and  to  prevent 
wrinkles.  Fresh  plaster  of  Paris,  mixed  with  warm  water  to 
the  consistence  of  cream,  was  now  to  be  thoroughly  rubbed  into 
each  layer  of  the  gauze,  and  the  whole  applied  to  the  limb  at 
once,  molded  closely  and  carefully  to  the  inequalities,  and  firmly 
secured  with  a  common  bandage.  The  fragments  were  to  be 
lield  in  their  proper  place  until  the  splint  had  become  sufficiently 
firm  to  prevent  displacement,  which,  with  good  plaster,  would 
not  be  over  fifteen  or  twenty  minute.  In  some  cases  this  might 
be  accomplished  by  means  of  sand-bags  or  jjillows.  In  a  few 
hours  the  outer  bandage  could  be  removed  and  the  wadding  cut 
open  with  scissors.  Tlie  appliance  was  then  complete,  and  could 
bo  worn  with  comfort  for  several  weeks. 

Particular  attention  was  called  to  a  few  points  in  adjusting 


this  plaster  case.  The  greatest  pains  should  be  taken  to  holcf 
the  fragments  in  their  proper  position  until  the  plaster  had  set  j 
otherwise  they  might  get  displaced,  when  a  new  bandage  would 
be  required,  or  a  deformity  would  be  the  result.  The  foot 
should  be  placed  at  nearly  a  right  angle  to  the  leg,  especially  if 
the  fracture  was  at  or  near  the  ankle  joint.  Little  padding  was 
required  except  about  the  heel  and  malleoli.  Care  should  be 
taken  that  no  wrinkles  or  folds  were  allowed  to  press  upon  the 
limb.  The  splint  should  reach  to  the  metatarso-phalangeal 
articulation  below,  and,  as  a  rule,  should  extend  above  the  knee, 
particularly  in  children,  to  prevent  twisting  of  the  fragments  in 
their  long  axis,  or,  in  other  words,  to  hold  the  foot  in  its  natural 
relation  to  the  knee.  It  should  embrace  about  three  fourths  of 
the  circumference  of  the  limb,  in  order  to  give  the  desired  sup- 
port, and  retain  itself  in  position.  Although  especially  adapted 
for  simple  fracture  of  the  tibia,  or  of  the  tibia  and  fibula,  unat- 
tended with  injury  to  the  soft  parts,  the  splint  might  also  be  used 
for  compound  fractures,  if  the  soft  tissues  were  not  too  exten- 
sively injured,  and  if  the  wounds  were  so  situated  that  they 
could  be  exposed  through  holes  in  the  splint.  Strips  of  hooj)- 
iron  were  used  in  these  cases  to  strengthen  the  splint. 

Contrary  to  the  teaching  of  some  authorities,  the  reader  be- 
lieved in  the  frequent  examination  of  broken  limbs  until  the 
fragments  were  so  closely  joined  that  they  could  not  be  dis- 
placed easily.  Broken  ribs  and  clavicles,  though  necessarily 
subjected  to  constant  motion,  almost  always  united  well.  So 
did  fractures  complicated  with  delirium  tremens  or  excessive 
restlessness  or  insubordination,  by  which  the  limbs  often  sus- 
tained great  violence. 

The  position  of  the  fragments  incased  in  the  apparatus  under 
consideration  could  frequently  be  determined  by  simply  sliding 
the  fingers  along  inside  the  splint  without  removing  it.  But, 
to  examine  the  parts  thoroughly,  the  case  must  be  sprung  open 
forcibly  and  the  leg  carefully  lifted  out. 

The  reader  wished  it  to  be  distinctly  understood  that  this 
dressing  was  not  adapted  to  all  varieties  of  fracture  of  the  leg. 
For  example,  some  cases  of  Pott's  fracture  accompanied  by 
marked  inversion  of  the  foot,  requiring  strong  pressure  to  re- 
store it  to  its  proper  position  and  keep  it  there,  could  perhaps 
be  better  treated  by  other  methods.  So,  likewise,  might  cases 
of  oblique  fracture  of  the  tibia,  with  great  over-riding  of  the 
fragments.  Soft  parts  that  had  been  severely  contused  should 
not  be  subjected  to  pressure  until  all  danger  of  ulceration 
and  sloughing  had  passed.  The  presence  of  blebs  or  blisters, 
however,  did  not  necessarily  preclude  the  use  of  this  dress- 
ing, as  they  might  often  be  treated  through  an  opening  in  the 
plaster. 

The  reader  thought  enthusiasm  got  the  better  of  judgment 
when  patients  were  allowed  to  move  about  on  crutches  soon 
after  an  immovable  dressing  had  been  applied  to  a  recent  frac- 
ture. In  cases  of  Pott's  fracture  he  would  not  allow  the  pa- 
tient to  bear  his  full  weight  on  the  foot  for  months,  as  displace- 
ment and  deformity  were  prone  to  return. 

The  Question  of  the  Admission  of  Women  to  Member- 
ship.— At  four  o'clock  an  adjourned  business  meeting  was  held, 
in  accordance  with  a  vote  passed  at  the  last  annual  meeting,  and 
the  question  came  up  as  to  which  body  could  originate  an 
amendment  to  the  by-laws,  the  Society  or  the  councilors  of  the 
Soc^ty.  It  was  decided  that  either  body  could  take  such  action, 
and  the  amendment  to  be  acted  upon  at  the  present  time  was 
one  that  i)rovided  for  the  admission  of  women  to  membership. 
The  amendment  was  finally  pa.ssed,  by  a  vote  of  209  ayes  to  123 
nays.  [The  amendment  docs  not  become  operative  until  it  is 
confirmed  by  the  councilors.  The  councilors  at  their  meeting 
in  the  evening  voted  to  concur  with  the  Society  on  the  question 
of  the  admission  of  women;  so  hereafter  they  will  be  admitttd.] 
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The  New  Building  of  the  Haevakd  Medical  School 
was  thrown  open  to  the  members  at  five  o'clock,  and  refresh- 
ments were  served. 

Wednesday^  Proceedings. 

A  Case  of  Chtlotis  Deposit  ix  the  Abdomen". — The  reports 
of  the  secretary  and  the  treasurer  having  been  read  and  ac- 
cepted, Dr.  Franklin  Nickerson,  of  Lowell,  read  an  account  of 
the  case  of  a  man,  fifty-five  years  old,  who  was  seized  January 
15,  1877,  with  violent  pain,  shooting  from  the  lower  part  of  the 
spine  directly  forward  to  the  lower  part  of  the  abdomen.  A 
tumor  was  found  which  was  considered  to  be  a  distended  blad- 
der. Catheterization  gave  negative  results,  but,  on  aspiration,  a 
quart  of  milky  fluid  was  removed,  giving  relief  and  followed  by 
disappearance  of  the  tumor.  An  experience  like  this  was  re- 
peated on  March  21  and  October  3,  1877,  and  on  July  28,  1878. 
From  the  first  aspiration  till  a  year  ago  he  experienced  pain  in 
the  same  situation  as  above  described.  During  this  period  there 
occurred  vomiting  of  chylous  fluid  at  various  intervals.  Patient 
had  an  aversion  to  milk,  and  disliked  fat.  A  year  ago  there  was 
an  attack  of  chylous  vomiting,  accompanied  by  loose  discharges 
of  a  similar  character  from  the  bowels.  An  examination  of  the 
aspirated  fluid  was  made.  Its  general  appearance  was  that  of 
milk.  When  it  stood,  a  diffuse  coagulum  formed.  It  was  odor- 
less, and  had  a  mawkish  taste.  Its  specific  gravity  was  1'018, 
and  its  reaction  alkaline.  Ether  extracted  from  it  largely  a 
clear,  yellow  fluid,  from  which,  on  the  addition  of  nitric  acid,  an 
albuminous  precipitate  was  thrown  down.  Under  the  micro- 
scope were  seen  large  quantities  of  molecular  granules,  fat  glob- 
ules, occasional  crystals  of  cholesterin,  and  granular  corpuscles 
of  different  sizes,  in  some  of  which  nuclei  were  revealed  on  the 
addition  of  acetic  acid.  A  summary  of  the  literature  of  lacteal 
and  lymphatic  effusions  was  given,  but  no  case  exactly  parallel 
throughout  had  been  found. 

A  comparison  of  different  chemical  analyses,  the  proximity 
of  the  tumor  to  the  chylous  centers,  the  suddenness  of  its  ap- 
pearance, the  locality  of  the  pain,  and  the  severe  strain  upon 
the  abdomen  required  in  the  patient's  occupation  (that  of  a 
door-polisher),  led  to  the  conclusion  that  this  was  a  case  of  dis- 
charge of  chyle  from  ruptured  lacteals.  The  absence  of  any 
marked  prostration  or  loss  of  flesh  excluded  malignant  or  organic 
disease.  The  maintenance  of  strength  for  so  long  a  lime  was 
attributed  to  the  fact  that  the  loss  of  chyle  was  probably  not  so 
great  as  it  had  been  in  other  cases  on  record,  with  which  great 
weakness  and  emaciation  were  invariably  associated. 

The  Pitch  of  the  Peeccssion  Sound. — Dr.  Leonard  Hun- 
tress, of  Lowell,  read  a  paper  which  showed  careful  and  intel- 
ligent study  upon  the  subject.  He  divided  the  elements  of  sound 
into  pitch,  quality,  intensity,  and  duration,  thus  diflfering  from 
most  writers,  Seitz  being  the  only  one  who  included  duration. 
Duration  differed  from  pitch  in  that  the  latter  referred  to  the 
number  of  sound  waves  which  struck  the  tympanum  in  a  given 
time,  and  the  former  to  the  length  of  time  the  waves  continued 
striking  this  membrane.  The  quality  of  a  sound  might  be  so 
significant  as  to  be  of  more  value  in  diagnosis  than  pitch,  but 
pitch  was  of  more  importance  than  intensity.  Two  character- 
istics always  aided  in  determining  the  pitch  of  a  sound.  A  high 
sound  was  of  shorter  duration  and  of  harder  tone,  A  low 
sound  was  of  longer  duration  and  of  softer  tone.  On  two  points 
he  desired  to  dwell :  The  first  was  the  difference  in  pitch  be- 
tween the  percussion  sound  of  the  right  infra-clavicular  region 
and  that  of  the  left  in  the  healthy  thorax.  Several  years  ago 
he  was  taught  by  Dr.  Gutmann,  of  Berlin,  who  followed  Traube 
in  this  regard,  that  the  pitch  was  in  most  cases  higher  on  the 
left  side.  All  the  instruction  he  had  previously  received  had 
been  the  reverse.   So  he  determined  to  ascertain  what  was  gen- 


erally taught  and  to  make  some  experiments  for  himself.  Dr. 
Flint,  whose  work  he  had  previously  studied,  was  very  emphatic 
in  teaching  that  in  the  majority  of  cases  the  pitch  was  higher 
in  the  right  than  in  the  left  infra-clavicular  region.  The  reader 
had  made  a  careful  study  of  the  literature  of  percussion,  with 
the  following  general  result:  Most  writers  made  no  mention 
of  the  matter,  and,  of  the  few  who  compared  the  two  sides,  the 
majority  said  that  both  were  exactly  alike  in  pitch,  intensity, 
and  quality  in  the  infra-clavicular  regions.  Traube  and  Gutmann 
declared  that  the  pitch  was  generally  higher  on  the  left  side ; 
Flint,  Da  Costa,  and  Seitz,  that  it  was  higher  on  the  right. 

What  should  we  expect  a  priori?  We  have  not  much  to 
base  our  opinion  upon. 

The  pitch  of  the  percussion  sound  of  the  lung  depends  on 
the  tension  of  chest-wall  and  parenchyma,  and  the  volume  of  the 
lung  being  directly  as  the  tension  and  inversely  as  the  volume. 

There  is  no  uniform  difference  of  tension  between  the  right 
and  the  left  lung.  At  least,  no  difference  is  recognized  by  medi- 
cal writers.  There  is  a  difference  in  volume,  the  right  lung  be- 
ing the  larger.  So  we  should  expect  to  find  the  right  lung  lower 
pitched.  Should  the  reverse  be  true,  we  should  conclude  that 
the  tension  of  the  right  lung  was  greater  than  that  of  the  left. 

The  reader  had  examined  two  hundred  subjects,  aU  between 
the  ages  of  twenty  and  forty,  all  being  in  good  health,  and  hav- 


ing symmetrical  thoraces. 
The  result  was  as  follows : 

No  difiference   72 

Pitch  slightly  higher  on  the  right  side   71 

Pitch  slightly  higher  on  the  left  side   26 

Pitch  markedly  higher  on  the  right  side   2.3 

Pitch  markedly  higher  on  the  left  side   8 
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The  significance  of  this  result  is  that,  out  of  two  hundred 
cases,  in  only  seventy-two,  or  but  little  more  than  one  third,  is 
the  pitch  equal  on  both  sides.  In  one  hundred  and  four  cases, 
a  little  more  than  one  half,  the  pitcl)  is  higher  on  the  right  side 
than  on  the  left  in  the  infra-clavicular  region.  In  thirty-four 
cases  the  reverse  is  true. 

What  was  the  practical  bearing  of  this?  A  difference  in 
pitch — which  meant  also  a  difference  in  intensity  and  quality — 
at  the  apex  of  either  lung  did  not  necessarily  indicate  disease. 
According  to  these  investigations,  there  is  a  difference  in  nearly 
two  thirds  of  the  cases.  This  is  not  generally  taught.  Those 
who  taught  that  there  was  any  difference  represented  the  pitch 
as  so  rarely  raised  on  the  left  side  that  its  elevation  there  was 
considered  almost  certain  proof  of  disease.  Although  it  was 
much  more  significant  to  find  the  left  lung  showing  dullness  at 
the  apex  than  the  right,  yet  this  was  by  no  means  proof  of  dis- 
ease. 

Dr.  Flint  in  his  work  on  the  respiratory  organs  says  that 
"  the  pitch  of  the  tympanitic  sound  is  always  higher  than  that  of 
normal  vesicular  resonance."  This  discrepancy  of  statement  he 
considered  not  because  he  found  that  these  authorities  disagree, 
but  there  are  so  many  instances  of  loose  and  incorrect  writing 
in  medical  works  that  he  thought  a  protest  now  and  then  was 
needed. 

The  normal  vesicular  resonance  is  a  good  example  of  non- 
tympanitic  resonance. 

The  resonance  of  pulmonary  cavities  under  certain  condi- 
tions and  that  of  the  stomach  and  intestines,  when  not  too 
tensely  inflated,  are  good  examples  of  the  tympanitic  sound. 

The  tympanitic  sound  is  a  clearer,  more  ringing,  and  more 
musical  sound,  the  sound  waves  striking  upon  the  tympanum  at 
regular  periods.  The  non-tympanitic  sound  is  less  a  musical 
sound,  and  here  the  waves  strike  the  tympanum  irregularly. 
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Percuss  a  freshly  removed  sheep's  lung  without  inflation,  and 
you  obtain  a  clear,  ringing,  musical,  tympanitic  sound  of  low 
pitch.  laflate  the  lung  to  the  degree  of  tension  maintained  in 
life,  and  the  sound  is  less  a  musical  tone  and  non-tympanitic. 
Here  pitch  is  raised.  Or  take  a  pig's  bladder  just  barely  filled 
with  air  with  no  stretching  of  the  membrane,  and  on  percussion 
the  sound  is  tympanitic.  Now  inflate  forcibly  until  the  walls 
are  tense,  and  the  sound  is  non-tympanitic. 

According  to  Skoda,  the  tension  of  the  membranes  was  the 
chief,  if  not  the  only,  necessary  condition  of  non-tympanicity, 
and  vice  versa. 

The  explanation  was,  that  when  the  membrane  is  tense  it  is 
capable  of  vibrating,  and  its  vibrations  mingle  with  the  vibrat- 
ing air  within,  and,  not  being  in  harmony  with  them,  destroys 
their  regular  periodicity  and  then  the  tympanicity. 

These  conditions  which  favor  retraction  of  the  lung  tissue 
often  gave  rise  to  tympanitic  sounds,  just  as  the  sheep's  lung, 
when  allowed  to  assume  its  natural,  uninflated  volume,  gives 
tympanitic  sound. 

To  illustrate  one  pathological  condition  under  this  head.  In 
moderate  pleuritic  exudation  the  lung  above  the  level  of  the 
fluid  shrinks  in  volume,  and,  when  this  retraction  reaches  a  cer- 
tain point,  the  percussion  sound  is  tympanitic.  Here  the  pitch 
is  lowered  as  the  tension  is  diminished. 

If  all  cases  where  the  sound  is  tympanitic  could  be  thus  dis- 
posed of,  Dr.  Loomis  would  be  justified  in  his  broad  statement. 
"Without  attempting  to  classify  all  the  conditions  which  give  rise 
to  a  tympanitic  sound,  he  mentioned  a  class  of  cases  very  differ- 
ent from  that  just  discussed,  to  wit,  pulmonary  cavities. 

A  cavity  is  either  completely  occluded  by  its  walls,  or  it 
communicates  with  adjoining  lung  tissue.  If  the  cavity  is  com- 
pletely occluded,  the  wall  must  be  elastic,  and  inust  not  be 
stretched  too  tensely  in  order  to  produce  tympanitic  sound. 
Here  the  pitch  of  this  tympanitic  sound  depends  on  the  tension 
of  the  walls  and  the  volume,  being  directly  as  to  the  tension  and 
inversely  as  to  the  volume.  If  the  cavity  communicates  by  an 
opening  with  the  adjoining  tissue,  sound  may  be  tympanitic  with 
either  elastic  or  non-elastic  walls.  If  the  walls  are  non-elastic, 
pitch  depends  upon  volume  of  cavity  and  on  the  diameter  of  the 
opening  of  communication,  being  inversely  as  the  volume  and 
directly  as  the  diameter  of  the  opening.  If  the  walls  are  elastic, 
pitch  depends  on  these  two  factors  in  just  the  same  way,  also 
on  their  tension  being,  of  course,  in  direct  ratio  with  the  ten- 
sion. There  is  also  the  general  law  that  pitch  of  cavities  depends 
ceteris  paribus  on  the  elasticity  of  the  wall  being  in  inverse  pro- 
portion to  such  elasticity.  If  a  cavity  is  sufliciently  long  and 
narrow — i.  e.,  if  the  length  of  the  long  diameter  sufliciently 
exceeds  that  of  the  short  diameter,  so  as  to  give  it  the  form 
of  a  tube — the  pitch  does  not  depend  upon  the  volume,  but 
upon  the  length  of  the  air-vibrating  column  being  in  inverse 
ratio  with  the  length  of  the  column. 

It  is  true  that  the  tympanitic  sound  of  the  abdomen  is  higher 
pitched  than  normal  vesicular  resonance.  This  is  not  because  it  is 
tympanitic.  It  is  rather  in  spite  of  that  fact.  We  have  seen 
that,  in  tympanicity  from  lung  retraction,  this  pitch  is  lowered. 
We  have  also  seen  that,  in  the  case  of  the  tymi)anitic  sound  of 
pulmonary  cavities,  the  pitch  is  sometimes  high  and  sometimes 
low,  according  to  the  elasticity  and  the  tension  of  the  walls,  the 
diameter  of  the  opening  of  communication,  the  volume  of  the 
cavity,  or  the  length  of  the  air-vibrating  column. 

Perhaps  Dr.  Flint  arrives  at  his  conclusion  by  simply  com- 
paring the  sounds  of  a  tympanitic  abdomen  with  the  normal 
vesicular  resonance ;  and  Dr.  Loomis  may  arrive  at  his  by  think- 
ing, with  Skoda,  that  the  sole  cause  of  tympanicity  is  relaxation 
and  decrease  of  tension  of  surrounding  wall. 

{To  be  concluded.) 


NEW  YORK  ACADEMY  OF  MEDICINE, 
Meeting  of  June  3,  I884. 
The  President,  Fordyoe  Barker,  M.  D.,  LL.  D.,  in  the  chair. 
{Conclvtded  from  page  64I.) 
The  Late  Dr.  William  H.  Hubbard. — Dr.  F.  A.  Burrall 
offered  the  following  resolution,  which  was  carried  unani- 
mously : 

Resolved^  That  the  sympathies  of  the  Fellows  of  the  Acade- 
my be  expressed  to  our  esteemed  and  well-tried  associate.  Dr. 
Samuel  T.  Hubbnrd,  in  view  of  the  great  sorrow  he  has  ex- 
perienced in  the  loss  of  his  son.  Dr.  William  Hustace  Hubbard, 
who  has  been  taken  away  on  the  very  threshold  of  a  promising 
career. 

A  Plea  for  more  Heroic  Surgical  Interference  in  Af- 
fections OF  THE  Brain. — Dr.  K.  W.  Amidon  read  a  paper  with 
this  title,  in  which  he  sustained  his  plea  by  facts  based  upon  a 
review  of  the  statistics  of  injuries  to  the  skull  and  brain.  Wal- 
sham  had  collected  over  six  hundred  cases  in  which  the  trephine 
had  been  employed.  Over  four  hundred  of  the  patients  died, 
but  an  analysis,  according  to  Walsham,  showed  that  only  ten 
and  six  tenths  per  cent,  died  from  the  operation  itself.  Dr, 
Amidon  thought  that  this  percentage  was  greater  than  a  strict 
analysis  of  the  cases  would  justify.  He  had  recently  collected 
one  hundred  cases  in  which  trephining  or  similar  operations  had 
been  done  since  1879,  the  cases  being  taken  without  special 
selection.  His  conclusions  with  regard  to  the  cause  of  death  in 
the  cases  in  which  it  took  place,  whether  due  to  the  operation 
or  not,  were  based  upon  a  study  of  the  pathological  conditions, 
the  prominent  symptoms  before  and  after  the  operation,  the 
kind  of  operation,  the  dressing  and  subsequent  treatment  of  the 
wound,  and  the  final  result.  From  these  data  it  had  been  possi- 
ble to  arrive  at  pretty  conclusive  evidence  as  to  the  mortality 
of  the  operation  per  se  as  looked  at  in  the  light  of  modern  sur- 
gery. Of  the  hundred  patients,  twenty-six  died,  of  whom 
twenty-three  had  at  the  time  of  the  operation  symptoms  en- 
dangering life,  thus  leaving  only  three  cases  in  which  the  fatal 
issue  could  even  be  remotely  traced  to  the  operation. 

It  would  seem  that  opening  the  dura  mater  had  led  to  a  fatal 
issue  in  a  little  over  thirty-nine  per  cent.,  but,  if  it  were  remem- 
bered that  this  was  accompanied  in  most  cases  by  laceration  of 
the  brain,  hajmorrhage,  and  the  introduction  of  a  foreign  body 
in  exploration,  it  would  be  found  that  the  mere  opening  of  this 
membrane  was  not  responsible  for  death  in  thirty-nine  per  cent, 
of  the  cases.  On  the  contrary,  an  analysis  showed  that  it  was 
the  cause  of  death  in  only  a  little  over  seven  per  cent.  The 
author  then  read  the  history  of  only  one  of  a  number  of  cases 
going  to  show  the  toleration  and  reparative  power  of  the  brain 
after  extensive  injury,  and,  among  others  bearing  on  this  point, 
referred  briefly  to  a  case  of  gunshot  wound  of  the  brain  under 
the  care  of  Dr.  Fluhrer,  who  boldly  made  a  counter-opening, 
probed  for  and  removed  the  ball,  with  complete  recovery  of  the 
patient.  He  then  briefly  reviewed  the  data  regarding  cranial 
and  cerebral  topography,  by  which  alone  cerebral  surgery  could 
accomplish  brilliant  results.  Neurologists  were  perfectly  sure 
that  there  were  certain  regions  of  the  brain  which,  when  irri- 
tated, compressed,  or  destroyed,  would  give  rise  to  perfectly 
unmistakable  symptoms.  Recapitulating,  he  said :  "  We  have 
in  trephining  an  operation  jjroving  fatal  in  only  three  per  cent, 
of  published  cases ;  the  operation  of  opening  the  dura  mater 
fatal  in  only  seven  and  six  tenths  per  cent. ;  we  have  in  the 
brain  an  organ  tolerant  of  injury,  and  ready  to  take  on  repara- 
tive process ;  we  possess  knowledge,  enabling  us  to  tell  when 
certain  parts  of  the  brain  are  diseased,  and  we  have  anatomical 
data  enabling  us  to  pierce  the  cranium  to  reach  those  parts." 
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With  regard  to  the  operation,  he  tlioiight  it  could  be  better 
performed  with  the  dental  engine  than  with  the  trephine.  The 
principal  advantages  of  the  engine  were  that  with  it  one  could 
cut  away  as  much  or  as  little  bone  as  he  pleased,  and  make  the 
opening  of  any  shape  desired.  It  was  specially  U!5eful  in  break- 
ing down  the  edge  of  over-riding  bone,  to  allow  of  the  elevation 
of  depressed  fragments.  The  operation  should  always  be  done 
carefully,  and  we  should  try  to  procure  only  proximal  coapta- 
tion of  the  flaps ;  we  should  provide  for  the  freest  possible 
drainage,  and  use  cold  antiseptic  dressings  without  much  com- 
pression. He  said  without  much  compression,  because  in  one 
case  the  operation  produced  very  serious  results,  which,  how- 
ever, were  only  temporary.  Enjoin  the  greatest  quiet,  in  a 
posture  to  facilitate  drainage.  Keep  up  the  appetite,  and  a 
slightly  loose  condition  of  the  bowels.  In  case  of  a  rise  of  arte- 
rial tension  and  temperature,  give  jaborandi  or  aconite  to  the 
produciion  of  their  physiological  effect.  Quinine  and  alcohol 
should  be  given  only  in  tonic  doses.  An  anodyne  was  often 
indicated,  but  opium  or  any  of  its  preparations  should  never  be 
given.  To  relieve  pain,  quiet  delirium,  or  induce  sleep,  use 
hydrate  of  chloral  in  small  and  frequently  repeated  doses — ten 
to  fifteen  grains  every  fifteen  or  twenty  minutes  until  its  effects 
were  produced.  Quinine  and  alcohol  in  large,  and  opium  in  any, 
doses  would  aggravate  intra-cranial  inflammation  when  present, 
and  he  thought  might  excite  it.  These  suggestions  applied 
equally  well,  or  with  still  greater  force,  to  cases  in  which  the  dura 
mater  or  the  brain  was  accidentally  or  intentionally  invaded. 

As  to  the  indications  for  opening  the  skull,  he  mentioned 
injury  of  the  external  vault,  provided  there  were  marked  cere- 
bral symptoms  ;  compound  fracture  of  the  skull,  whether  there 
was  visible  depression  or  not,  or  cerebral  symptoms  or  not ; 
and  cases  in  which  after  the  lapse  of  months,  or  years  even, 
unmistakable  cerebral  symptoms  following  injury  of  the  head. 
In  addition  to  opening  the  skull,  the  dura  mater  should  be 
opened  in  all  cases  in  which  exploration  with  the  hypodermic 
needle  disclosed  products  of  purulent  inflammation  or  a  great 
deal  of  liquid  blood,  and  in  all  cases  in  which  serious  superficial 
lesion  of  the  brain  was  suspected  and  could  not  be  otherwise 
proved.  In  addition  to  the  bone  and  dura  mater,  the  brain 
should  be  explored  delicately  with  the  probe  in  all  penetrating 
wounds  of  its  substance — punctured,  lacerated,  or  gunshot.  Its 
mass  should  be  invaded,  even  when  superficially  intact,  by  a  fine, 
blunt  exploring  needle  when  the  presence  of  foreign  bodies  or 
of  hidden  collections  of  pus  was  suspected,  and  either  extraction 
or  evacuation  should  be  made  with  the  proper  instrument. 
Finally,  he  would  state  theoretically  that  a  neoplasm  of  the 
brain  which  had  resisted  medical  treatment,  continuing  to  grow 
and  to  threaten  life,  should  be  excised,  for  the  reasons  that  it 
would  usually  be  found  to  be  single,  there  were  seldom  second- 
ary deposits,  it  was  usually  surrounded  by  an  inflammatory 
zone  of  demarcation,  and  always  killed  by  pressure. 

Dr.  J.  P.  Garrish  thought  the  subject  under  consideration 
a  very  important  one,  and,  to  encourage  the  use  of  the  trephine 
in  properly  selected  cases,  he  briefly  referred  to  his  experience. 
The  first  case  was  that  of  an  epileptic  patient,  whose  attacks 
dated  back  five  years  to  the  receipt  of  an  injury  on  the  head. 
He  had  undergone  medicinal  treatment  at  the  hands  of  various 
physicians.  Recognizing  a  depression  in  the  skull.  Dr.  Garrish 
trephined,  removed  a  large  piece  of  the  skull,  lifted  a  depressed 
porti(m  of  bone,  and  the  man  was  completely  and  permanently 
cured  from  the  moment  of  the  operation.  He  had  now  done 
the  operation  in  cases  of  epilepsy  five  times,  and  in  every  in- 
stance the  patients  never  had  another  attack.  At  the  battle  of 
Antietam  he  found  a  soldier  in  the  corner  of  a  barn,  covered  up 
by  straw,  who  had  lain  there  three  days  without  having  been 
noticed.    IIc  had  been  wounded  in  the  head  and  was  com- 


pletely unconscious.  Dr.  Garrish  trephined  him,  and  imme- 
diately the  patient  returned  to  consciousness,  and  recovered. 

Dr.  M.  J.  Roberts  described  an  electrical  trephine. 

Dr.  H.  D.  Notes  spoke  of  a  case  in  which  he  opened  the 
skull  a  number  of  years  ago,  that  of  a  patient  who  had  a  fistu- 
lous tract  in  the  frontal  bone  which  occasionally  discharged 
matter.  The  patient  suffered  from  great  stupor,  and  the  ante- 
cedent history  pointed  to  an  abscess;  there  were  also  three  or 
four  fistulous  openings  near  the  right  orbit.  There  had  been 
convulsions,  and  here  he  would  ask  whether  convulsions  did 
not  have  a  bearing  upon  the  question  of  the  presence  of  menin- 
geal inflammation.  He  trephined  above  the  right  eye,  punc- 
tured the  dura  mater,,  and  let  out  about  three  drachms  of  pus; 
the  patient  regained  sensibility,  and  finally  recovered  com- 
pletely. Dr.  Detmold  had  even  a  good  while  before  this  plunged 
a  bistoury  deep  into  a  brain  and  relieved  an  abscess,  so  that  it 
had  been  in  the  minds  of  surgeons  in  this  country  for  a  long 
time  to  perform  such  operations,  but  they  had  been  waiting  for 
more  deflnite  knowledge  regarding  cerebral  topography.  With 
regard  to  his  case  mentioned  by  the  author,  he  would  like  to 
know  whether  the  administration  of  alcoholics  and  quinine, 
with  a  view  to  sustaining  the  patient's  energies  and  keeping 
down  a  dangerous  rise  of  temperature,  would  militate  against 
the  chances  of  the  patient's  recovery.  He  thought  the  question 
one  which  really  deserved  consideration.  In  the  case  referred 
to,  it  was  true  that  the  patient  was  doing  well  at  the  time  he 
was  asked  to  interfere  and  correct  tbe  deformity,  and  it  was 
probable  he  might  have  continued  to  do  well  for  some  time,  but 
he  believed  the  time  would  have  come  when  it  would  be  neces- 
sary to  remove  the  piece  of  iron  in  order  to  preserve  life,  and, 
in  his  opinion,  it  was  quite  proper  to  undertake  its  removal  so 
soon  as  the  real  nature  of  the  wound  had  been  ascertained,  and 
not  to  wait  until  symptoms  developed  demanding  its  removal, 
as  the  chances  of  recovery  then  would  probably  be  diminished. 

Dr.  L.  Pdtzel  had  seen  cases  post  mortem  at  Bellevue  Hos- 
pital in  which  the  condition  of  the  intra-cranial  contents  was 
such  that  one  might  well  suppose  the  patient  would  have  stood 
another  chance  of  life  had  trephining  been  performed,  all  other 
methods  of  treatment  having  failed  and  the  patient  having  been 
left  to  die.  With  regard  to  the  statistics  given  by  Dr.  Amidon, 
he  was  of  the  opinion  that  favorable  and  not  unfavorable  cases 
were  likely  to  be  put  on  record,  and  thus  there  would  be  a  bet- 
ter showing  for  surgical  interference  than  the  facts  warranted. 
He  thought  Dr.  Noyes  had  struck  the  key-note  to  the  whole 
question  when  he  spoke  of  localization.  Dr.  Putzel  thought  we 
did  know  very  much  positively  with  regard  to  cerebral  localiza- 
tion. There  was  no  doubt  that  we  had  located  the  psycho- 
motor centers,  and  we  knew  from  cerebral  topography  where 
they  were  situated,  but  we  might  not  be  able  to  tell  from  the 
symptoms  what  part  was  affected.  We  might  observe,  for  ex- 
ample, symptoms  pointing  to  a  particular  surface  lesion,  but,  on 
operating,  or  at  the  autopsy,  we  might  find  an  internal  abscess 
giving  rise  to  those  particular  symptoms  by  cutting  across  some 
of  the  motor  fibers  before  they  reached  the  cortex.  There  were 
other  cases  in  which  the  symptoms  did  not  seem  to  coincide  at 
all  with  our  present  notions  of  what  they  ought  to  be.  He  gave 
an  illustrative  case.  We  knew  only  positively  with  regard  to 
the  motor  centers.  He  agreed  with  Dr.  Noyes,  that  where 
there  was  a  fistulous  opening  commimicating  with  the  outside  it 
was  perfectly  proper  to  probe  and  try  to  find  out  the  real  condi- 
tion of  affairs.  But  it  seemed  to  him  that,  before  it  became 
justifiable  to  make  a  cutting  operation  into  the  brain,  our  means 
of  diagnosis  should  be  further  advanced.  With  regard  to  the 
question  raised  by  Dr.  Noyes,  he  did  not  think  it  was  positively 
decided  that  it  was  improper  to  give  alcohol  and  quinine  in  the 
condition  mentioned.    If  there  were  any  danger  of  the  patient's 
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dying  of  heart  failure,  the  use  of  alcohol  was  indicated.  As  to 
giving  hydrate  of  chloral  every  ten  or  fifteen  minxites,  in  some 
cases  it  might  require  an  hour  for  the  drug  to  produce  its  efifect, 
and,  given  in  this  manner,  too  much  might  be  administered 
before  its  effects  became  apparent. 

Dr.  Amidon  agreed  with  Dr.  Noyes  and  Dr.  Putzel  that  we 
did  not  know  definitely  the  elTects  of  quinine  in  these  cases. 
But  in  a  patient  suffering  from  galloping  consumption  he  gave 
from  forty  to  fifty  grains  of  quinine  a  day,  and  the  girl  suddenly 
had  marked  rise  of  temperature,  chills,  very  severe  frontal  head- 
ache, ptosis  on  the  left  side,  external  strabismus  of  the  same 
eye,  and  paralysis  of  the  lower  facial  muscles  of  the  left  side, 
and  was  delirious  for  three  days.  The  quinine  was  stopped, 
iodide  of  potassium  was  given  in  large  doses,  and  she  recovered, 
but  afterward  died  of  the  lung  affection.  At  the  autopsy  the 
only  lesion  in  the  brain  was  simply  a  little  opacity  of  the  pia 
mater  at  the  base  of  the  brain,  and  it  had  been  his  impression 
that  there  had  been  slight  basilar  meningitis,  the  result  of  the 
administration  of  quinine,  from  which  she  entirely  recovered. 
He  thought  that  Dr.  Xoyes  was  perfectly  justified  in  the  treat- 
ment adopted  in  his  case.  He  thought  Dr.  Putzel  had  not  un- 
derstood his  remarks  about  cerebral  localization ;  otherwise  he 
would  have  found  them  more  nearly  in  accord  with  his  own 
views  than  he  had  supposed. 

The  Proposed  New  Parks. — Dr.  F.  A.  Castle  quoted  the 
arguments  of  the  "Xew  York  Medical  Journal  "  of  May  31st  as 
to  the  necessity  for  more  park  area  in  New  York,  and  offered 
the  following  resolutions,  which  were  unanimously  adopted : 

Hesohed,  That  it  is  the  sense  of  this  meeting  that  the  plan 
sanctioned  by  the  Legislature  should  meet  with  the  approval  of 
his  excellency.  Governor  Cleveland. 

Hesohed,  That  a  copy  of  these  resolutions,  properly  authen- 
ticated, be  forwarded  to  Governor  Cleveland. 

The  Academy  adjourned,  to  meet  the  first  Thursday  in 
October. 

NEW  YOKE  PATHOLOGICAL  SOCIETY. 

Meeting  of  May  28,  1884. 

The  President,  Dr.  George  F.  Siieady,  in  the  chair. 

Salpixgo-oophorectomy. — Dr.  M.  Putnam  Jacobi  presented 
the  ovaries  and  oviducts  that  had  been  removed  by  Dr.  Eliza- 
beth M.  Cushier  from  an  unmarried  lady,  now  thirty-five  years 
old,  who  had  suffered  severely  with  dysmenorrhoea  since  the  age 
of  twenty,  although  no  particular  attention  had  been  paid  to  it 
until  about  a  year  before  she  consulted  Dr.  Jacobi,  who  had 
found  the  uterus  sharply  retroflexed,  its  cavity  somewhat  en- 
larged, and  the  endometrium  exquisitely  tender  and  hyperaBmic. 
The  right  ovary  was  prolapsed.  On  the  left  side  the  ovary  could 
not  be  felt,  but  there  was  a  soft  mass,  unlike  the  exudate  of 
cellulitis,  and  very  sensitive.  Dragging  the  cervix  toward  the 
right  side  always  caused  very  sharp  pain  in  the  left  side  of  the 
pelvis.  At  times  the  left  ovary  could  be  felt  behind  the  cervix. 
Besides  dysmenorrhoea,  there  was  pain  for  about  a  week  before 
each  menstrual  flow,  increasing  in  intensity  until  the  flow  was 
establisiied.  Sometimes,  too,  there  was  very  sharp  i)ain  for  a 
few  days  after  the  flow,  like  a  violent  neuralgia ;  and  in  the 
intervals  there  was  also  constant  pain,  although  less  severe,  in 
the  left  ilio-inguinal  region,  which  frequently  extended  down 
the  limb. 

It  was  difficult  to  keep  the  uterus  in  position,  although  the 
fundus  was  not  adherent,  but  because  of  shortening  of  the  utero- 
vesical  folds,  which  drew  the  cervix  well  up  under  the  piibes. 
This  was  partly  overcome  by  stretching,  and  for  several  weeks, 
the  uterus  being  kept  perfectly  in  place,  the  symptoms  of  peri- 
metric inflammation  disappeared,  and  yet  the  symptoms  largely 


remained  as  before.  For  four  months  the  patient  was  kept  in 
bed,  and  cotton  packing  was  introduced  with  a  view  of  pushing 
up  the  prolapsed  ovary  and  relieving  pressure  upon  the  vessels. 
After  this  treatment,  together  with  massage,  she  was  much  im- 
proved, and  for  five  or  six  months  had  no  pain  during  menstrua- 
afion.  Then  the  pain  began  to  return,  and  reached  a  degree 
demanding  the  operation.  About  once  in  six  months  while 
under  observation  she  was  seized  with  a  colic  of  very  great 
intensity,  like  that  of  nephritic  or  biliary  colic,  which  continued 
for  about  two  hours,  and  after  this  there  escaped  from  the  uterus 
a  small  mass  of  cheese-like  matter.  This  was  supposed  to  be 
inspissated  mucus  which  had  collected  in  the  uterine  end  of  the 
Fallopian  tube.  The  operation  for  the  removal  of  the  ovaries 
and  tubes  was  performed  five  days  ago,  under  the  use  of  the 
bichloride  solution.  The  temperature  since  the  operation  had 
not  risen  above  101°  F.,  and  the  patient  was  now  considered  out 
of  danger.  The  operation  was  done  eight  days  after  the  men- 
strual period,  and  pains  had  been  taken  to  count  the  number  of 
Graafian  follicles.  The  extraordinary  conclusion  had  lately 
been  drawn,  from  the  frequency  with  which  an  unusual  number 
of  mature  follicles  had  been  found  in  ovaries  removed  in  Battey's 
operation,  that  there  was  no  special  relation  as  to  time  between 
menstruation  and  the  ripening  of  a  Graafian  follicle.  The 
cases  being  those  of  dysmenorrhea  and  menorrhagia,  we  might 
suppose  that  there  would  be  an  abnormal  development  of  the 
Graafian  follicles.  The  specimens  presented  seemed  to  support 
this  view.  The  left  ovary  was  turned  over,  and  on  its  dependent 
surface  was  a  cyst  with  which  evidently  the  finger  had  come  in 
contact  and  caused  acute  pain  during  examinations.  The  other 
ovary  was  in  a  somewhat  similar  condition,  but  the  cyst  was 
not  quite  so  large.  Dr.  Jacobi  believed  that  physicians  com- 
monly had  an  indefinite  idea  as  to  the  manner  in  which  the 
ovaries  became  prolapsed  ;  she  thought  the  condition  could  only 
take  place  by  the  organ  turning  over  on  itself.  The  uterine 
extremity  of  the  tubes  contained  what  appeared  to  be  inspissated 
mucus,  a  point  of  interest  with  relation  to  the  periodic  attacks 
of  greatest  pain  and  the  discharge  of  cheese-like  masses. 

CuEONio  Peritonitis. — Dr.  F.  Ferguson  presented  speci- 
mens showing  general  chronic  peritoniti.s,  with  extensive  and 
very  firm  adhesions.  He  showed  also  a  specimen  illustrating 
injury  of  the  vermiform  appendix,  and  one  of  large  tuberculous 
ulcers  of  the  large  intestine.  A  short  time  ago  he  had  seen  the 
statement  that  ulceration  of  the  large  intestine  in  connection 
with  tuberculosis  was  very  rare. 

Dr.  W.  M.  Carpentee  said,  with  regard  to  the  specimen  of 
chronic  peritonitis,  that  he  was  reminded  of  a  monograph  by 
Vierordt  entitled  "Chronic  Exudative  Peritonitis,"  in  which 
the  author  gave  the  history  of  several  cases,  in  some  of  which 
the  patients  recovered  and  lived  for  several  years,  and  others 
finally  died  of  an  affecti(m  directly  or  indirectly  dependent  upon 
the  chronic  exudative  peritonitis.  The  appearances  described 
were  very  much  like  those  presented  by  the  intestines  shown  by 
Dr.  Ferguson — general  agglutination  of  all  the  coils  of  intestine 
with  each  other,  more  or  less  thickening,  but  not  necessarily 
any  adhesions  to  the  abdominal  wall.  Ascites  was  prominent  at 
some  period  in  the  history.  While  reading  the  monograph  he 
was  reminded  of  two  or  three  cases  which  he  had  seen,  and  in 
which  there  had  occurred  typhoid  fever  followed  by  symptoms 
of  subacute  peritonitis.  There  was  marked  ascites;  after  a 
time  these  symptoms  subsided  under  treatment,  and  two  of  the 
patients  ultimately  recovered,  and  lived  a  number  of  years.  The 
condition  was  not  traceable  to  tlie  ordinary  causes  of  peritonitis, 
nor  was  there  any  history  of  tuberculosis.  One  of  the  patients 
lived  for  ten  or  twelve  years  after  being  under  his  care  for  this 
condition.  Another,  a  man  somewhat  advanced  in  years,  lived 
for  four  or  five  years,  and  ultimately  died  of  cancer  which  mani- 
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fested  itself  upon  the  lip.  He  had  not  seen  this  group  of  cases 
well  descrihed  before  reading  the  monograph  in  question,  and 
he  believed  the  case  related  by  Dr.  Ferguson  belonged  to  that 
class.  Vierordt  also  spoke  of  ulceration  of  the  intestines  as  one 
of  the  causes  of  chronic  exudative  peritonitis,  a  condition  already 
mentioned  by  Dr.  Ferguson  as  present  in  his  specimen. 


BUFFALO  MEDICAL  AND  SURGICAL  ASSOCIATION. 

Meeting  of  June  3,  1884. 

The  President,  Dr.  F.  W.  Baetlett,  in  the  chair. 

Paealdehyde. — Dr.  Jddson  B.  Andeews,  superintendent  of 
the  Buffalo  State  Insane  Asylum,  read  an  interesting  paper  on 
this  new  sleep- producing  remedy.  After  briefly  reviewing  the 
experience  of  its  Italian  introducers,  and  that  of  the  Americans, 
Dana,  Wilson,  and  Uliler,  with  the  new  hypnotic,  he  proceeded 
to  give  an  account  of  his  own  trials.  To  paraldehyde  had  been 
ascribed  numerous  virtues  by  the  foregoing  writers.  It  had 
been  stated  that  it  possessed  all  the  good  qualities  of  chloral, 
without  its  dangers;  that  it  did  not  produce  the  initial  cerebral 
excitement  so  common  to  soporific  agents ;  that  no  ill  effects, 
such  as  nausea,  depression,  or  headache,  had  followed  its  free 
administration ;  that  it  antagonized  strychnine ;  and  that  it  was 
antiseptic. 

The  reader  had  procured  some  paraldehyde  in  September 
last,  at  an  expense  of  $19  a  pound.  lie  first  experimented  upon 
himself,  and  found  that  two-drachm  doses  put  him  into  a  light 
slumber,  lasting  but  a  short  time,  from  which  he  was  easily 
aroused,  and  that  it  was  followed  by  no  ill  effects.  The  sphyg- 
mograph  was  used  in  these  experiments.  The  pulse  generally 
fell  and  arterial  tension  was  reduced.  The  peculiar  penetrating 
taste  and  odor  of  the  breath  continued  some  hours.  He  then 
tried  two-drachm  doses  on  five  other  persons,  three  of  whom 
experienced  no  hypnotic  effect,  one  was  slightly  sleepy,  and  the 
other  slumbered  soundly.  After  this  he  made  use  of  doses  of 
three  drachms.  In  a  case  of  inebriety  this  dose  raised  the  pulse 
in  thirty  minutes  from  88  to  104,  causing  drowsiness,  flushing  of 
the  face,  and  reduced  arterial  tension,  and,  after  one  hour,  led 
to  profound  sleep  until  morning.  A  tiiree-drachm  dose  having 
been  given  to  an  attendant,  sleep  followed  in  thirty  minutes 
and  lasted  all  night;  the  pulse  fell  from  88  to  76 ;  and  in  the 
morning  the  man  said  he  felt  as  if  he  had  been  drinking.  In 
none  of  these  cases  was  there  any  change  in  the  number  or 
character  of  the  respirations.  An  effort  was  made  to  disguise 
the  pungent  taste  of  the  drug  with  elixir  of  valerianate  of  am- 
monium and  syrup  of  ginger,  but  without  avail.  Cold  water  was 
subsequently  used,  as  in  administering  chloral.  The  reader  then 
reported  in  detail  the  effects  of  paraldehyde  in  ten  cases  at  the 
asylum:  one  of  chronic  melancholia,  two  of  recent  melancholia, 
four  of  chronic  mania,  two  of  paresis,  and  one  of  epilepsy  with 
addiction  to  opium.  The  doses  ranged  from  one  to  three  drachms, 
and  were  alternated  with  other  hypnotics,  in  order  that  their 
effects  might  not  be  misinterpreted.  Paraldehyde  was  given  in 
each  case  long  enough  to  enable  him  to  judge  of  its  merits.  In 
five  of  these  the  results  were  satisfactory,  sleep  being  produced 
which  might  fairly  be  attributed  to  the  paraldehyde.  In  five 
no  benefit  was  experienced. 

Doses  of  three  drachms  had  an  effect  like  that  of  a  stimu- 
lant in  narcotic  doses.  Smaller  doses,  if  they  produced  any 
effect  at  all,  gave  rise  to  pleasant  and  natural  sleej).  It  was  less 
rapid  in  its  action  than  chloral,  requiring  from  thirty  to  forty- 
five  minutes.  Tliere  was  no  initiatory  excitement.  Tlie  respira- 
tions were  not  changed.  There  was  no  constant  effect  on  the 
pulse.  It  occasionally  produced  nausea,  and  the  taste  was  de- 
cidedly unpleasant  and  persistent.    It  had,  in  his  opinion,  no 


quality  which  made  it  superior  or  even  equal  to  other  hypnotic 
remedies  now  in  constant  use.  Its  bad  taste,  the  difficulty  in 
disguising  it,  the  large  amount  of  water  needed  to  dilute  it,  and 
the  fact  that  it  did  not  supply  any  demand  not  already  met  by 
other  remedies,  would,  in  his  opinion,  restrict,  if  not  altogether 
prevent,  its  general  use  in  either  private  or  hospital  practice. 
He  exhibited  sphygmographic  tracings  from  many  of  the  cases, 
made  before  and  after  administering  paraldehyde.  He  stated 
that  the  price  had  now  fallen  to  $7  a  pound. 

Dr.  CoAKLEY  asked  if  it  would  be  beneficial  in  angina  pec- 
toris. 

Dr.  Andeews  thought  it  would  be  of  no  service,  but  he  had 
not  tested  it  for  its  anodyne  effect. 

Dr.  Steong  wished  to  know  if  i)araldehyde  would  not  be  iu- 
fluential  in  the  control  of  delirium  tremens. 

Dr.  Andeews  answered  that  he  had  had  thus  far  no  experi- 
ence in  its  use  in  that  disorder. 

Dr.  Ceonyn  spoke  of  tiie  aldehydes  as  having  been  long  well 
known  to  the  profession,  but  seldom  used  in  practice.  He 
thought  Dr.  Andrews's  paper  would  i)revent  many  from  making 
haphazard  use  of  paraldehyde,  and  assist  greatly  in  fixing  the 
dose,  a  difliculty  heretofore  existing. 

Dr.  RocnESTEE  had  tried  paraldehyde  in  one  case  with  total 
failure  to  produce  a  hypnotic  effect.  In  this  case  chloral  gave 
perfect  satisfaction.  He  thought  it  better  to  test  the  soporific 
properties  of  new  remedies  in  asylums  than  in  private  practice, 
because  in  the  former  we  might  observe  different  results  on 
account  of  cerebral  disorders.  For  instance,  hyoscyamine — a 
remedy  described  so  glowingly  by  asylum  authorities — had 
proved  in  his  own  practice  a  most  dangerous  hypnotic.  An 
agent  might  be  very  appropriate  for  the  brain  of  an  insane  per- 
son, but  productive  of  vastly  different  results  in  an  individual 
with  a  healthy  cerebrum.  He  asked  Dr.  Andrews  for  his  opinion 
with  regard  to  Florida  dogwood. 

Dr.  Haetwig  had  read  of  one  hospital  where  two  iiundred 
pounds  of  paraldehyde  had  been  used.  He  mentioned  the  new 
hypnotic  and  anesthetic,  tannate  of  cannabine,  just  introduced 
in  Germany.    He  had  tried  five  grains  without  effect. 

Dr.  Andeews  said  he  had  hesitated  to  record  his  experience 
with  paraldehyde  because  he  had  used  so  small  an  amount  of  it, 
hut  his  cases  had  presented  such  uniform  results  that  he  felt  he 
ought  to  report  them.  He  had  used  one  pound.  He  did  not 
know  of  a  safer  remedy  than  chloral,  of  which  he  had  used 
several  hundred  pounds  without  ever  having  observed  bad 
effects.  In  the  early  days  of  its  manufacture  it  was  no  doubt 
impure,  but  its  quality  had  gradually  become  more  perfect. 

In  answer  to  Dr.  Rochester,  he  would  say  that  he  had  ex- 
perimented with  Jamaica  dogwood  in  the  same  manner  as  with 
paraldehyde.  He  had  found  dogwood  not  a  good  hypnotic,  and 
of  very  little  value.  It  had  a  slight  soothing  effect,  and  he 
would  place  it  about  on  a  par  with  valerian.  It  had  not  the 
extraordinary  qualities  ascribed  to  it.  He  had  used  three-drachm 
doses  of  a  preparation  labeled,  "Dose,  fifteen  drops." 

With  regard  to  hyoscyamine,  he  was  sorry  to  hear  Dr.  Roch- 
ester speak  so  ill  of  it.  He  had  seen  bad  but  not  dangerous 
effects  from  it.  He  had  witnessed  patients,  after  a  dose,  fall  as 
if  in  apoplexy,  with  congestion  of  the  face  and  a  rise  in  tem- 
perature, sometimes  even  with  symptoms  like  coma,  but  such 
effects  had  passed  off.  He  used  it  not  largely,  but  nevertheless 
continually,  at  the  asylum,  always  by  the  mouth,  in  doses  ot 

to  ^  of  a  grain  dissolved  in  water,  and  never  hypodermically. 
Merck's  uncrystallized  hyoscyamine  was  the  best.  The  ordinary 
dose  was  of  a  grain.  In  English  asylums  as  much  as  one 
grain  was  occasionally  used.  The  pulse  sometiines  ran  up  to 
between  120  and  140  after  the  remedy  was  given. 

Death  of  De.  Sanfoed  B.  Hunt.  —  Dr.  Rochestee  an- 
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nounced  oflScially  the  death  of  Dr.  Hunt,  the  physician  and 
journalist.  He  came  to  Buffalo  in  1853,  and  was  associated 
with  Dr.  Austin  Flint  in  the  editorship  of  the  "Buffalo  Medical 
and  Surgical  Journal."  He  was  for  several  years  professor  of 
anatomy  in  the  University  of  Buffalo,  a  position  he  filled  ad- 
mirably. But  as  a  medical  journalist  we  had  never  had  his 
superior.  Pie  was  for  several  years  the  secretary  of  the  Buffalo 
Medical  and  Surgical  Association,  and  his  reports  were  models 
of  excellence ;  indeed,  so  facile  was  his  pen  that  many  gentle- 
men scarcely  recognized  their  own  remarks.  He  finally  left  the 
ranks  of  the  profession  to  become  a  regular  journalist  of  the 
daily  press,  yet  not  before  he  had  shown  marked  ability  and 
skill  as  a  surgeon  in  the  army  during  the  war.  After  an  ab- 
sence of  twenty  years,  Buffalo  was  still  so  dear  to  him  that  he 
desired  to  be  buried  here.  Dr.  Rochester  moved  that  our  regret 
at  his  loss  to  us  and  to  the  profession  be  placed  upon  the  min- 
utes of  this  meeting  as  a  tribute  to  his  memory  and  a  mark  of 
respect  to  his  family.  Carried. 

Dr.  Wyokoff,  Dr.  Gat,  and  Dr.  Strong  severally  eulogized 
his  intellect  and  talents,  and  recalled  pleasant  associations  with 
him  of  a  score  of  years  ago. 

Aneurysm  of  the  Aorta. — Dr.  Hayd  presented  an  aneurysm 
of  the  aorta  removed  at  an  autopsy  this  morning.  It  was  inter- 
esting from  the  fact  that  the  young  man  was  a  diver,  and  was 
accustomed  to  remain  under  water  ten  hours  or  more  with  a 
bell,  causing  a  great  strain  upon  his  system.  This  led  undoubt- 
edly to  a  chronic  endarteritis  deformans,  with  dilatation  and 
sacculation  of  the  first  part  of  the  aortic  arch.  The  sac  con- 
tained several  stratified  deposits  of  fibrin.  There  were  a  few 
vegetations  gloluleuses  upon  the  aortic  and  mitral  valves.  The 
aortic  valve  was  thickened. 

Gall-stones  in  the  Liver. — Dr.  Hartwig  reported  a  case 
observed  by  him  for  some  months,  in  which  he  had  made  a 
diagnosis  of  hepatic  abscess,  while  other  physicians  had  called 
it  hepatitis.  The  patient,  who  had  been  suffering  for  two  years, 
had  little  or  no  pain  over  the  liver,  but  there  was  enlargement 
of  the  organ.  He  introduced  a  hypodermic  needle  into  the 
liver  in  two  places  without  finding  pus.  On  post-mortem  ex- 
amination, there  were  found  several  thousand  small  abscesses  in 
the  liver,  each  containing  a  calculus.  The  gall-bladder  also  was 
completely  filled  with  gall-stones.  Some  suppuration  had  taken 
place  in  one  of  the  wounds  made  by  the  needle,  and  he  believed 
puncture  of  the  liver  with  a  needle  to  be  dangerous,  especially 
on  account  of  the  great  vessels  at  the  hilum. 

Dr.  Cronyn  observed  that  piercing  an  artery  with  a  needle 
was  not  at  all  hazardous,  for  the  tissue  about  the  puncture  con- 
tracted at  once. 

Dr.  Haetwig  said  he  was  loth  to  believe  this  unless  it  was 
proved  by  actual  experiment  upon  animals. 

The  Proposed  Division  of  toe  Association  into  Sections. 
— Dr.  Coakley,  chairman  of  the  committee  appointed  at  the 
last  meeting  to  rei)ort  upon  this  subject,  stated  that  a  circular  had 
been  sent  to  each  of  the  liundred  members  of  the  association, 
requesting  the  enrollment  of  liis  name  in  one  of  the  four  pro- 
posed sections,  viz.,  medicine,  surgery,  obstetrics,  and  pharmacy. 
He  had  received  only  fifteen  responses,  and  several  of  the  writ- 
ers were  opposed  to  the  division. 

In  a  short  discussion  which  followed  the  remarks  of  the 
chairman.  Dr.  Tekmaine,  Di-.  Ckonyn,  and  Dr.  Hartwig  ex- 
pressed themselves  against  the  ciiange,  believing  the  association 
was  as  yet  too  small,  the  specialists  in  it  too  few,  and,  further, 
that  it  was  wisest  to  make  ourselves  specialists  in  general  medi- 
cine. 

A  motion  of  Dr.  Andrews  that  the  committee  be  continued 
was  carried  and  the  meeting  adjourned. 

Frederick  Peterson,  M.  D.,  Secretary. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  May  21,  188^. 

The  Bacillus  Theory  of  Tubeeoulosis. — [After  the  read- 
ing of  an  interesting  paper  on  "  The  Type  of  Typhoid  Fever 
Prevalent  Last  Winter,  with  Pathological  Specimens,"  by  Dr.' 
George  W.  Vogler ;  and  a  "  Warning  to  Medical  Practitioners  in 
regard  to  the  Use  of  Jequirity,"  by  Dr.  M.  Landesberg — both  of 
which  we  are  obliged  to  omit  on  account  of  lack  of  space — the 
society  proceeded  to  the  discussion  of  Dr.  Formad's  paper  on 
"Tuberculosis,"  as  follows:] 

Dr.  Shakespeare  regretted  his  inability  to  be  present  to 
open  the  discussion  in  accordance  with  the  request  of  the  Presi- 
dent, and  thanked  the  society  for  this  opportunity  of  expressing 
his  views.  He  had  been  much  interested  by  the  opinions  and 
by  the  review  of  the  status  of  the  tuberculosis  question  pre- 
sented by  the  author.  There  were,  however,  very  many  points 
assumed  as  demonstrated,  and  positive  statements  advanced  in 
the  elaboration  of  Dr.  Formad's  paper,  which  Dr.  Shakespeare 
believed  to  be  without  sufficient  foundation.  But  he  would  not, 
at  this  time,  enter  into  a  general  criticism.  He  preferred  to 
await  the  detailed  observations  which  the  author  promised 
should  be  forthcoming  in  support  of  the  many  statements  and 
conclusions  he  had  thought  proper  to  announce  in  advance. 
He  intended  to  limit  his  remarks  to-night  to  some  differences 
between  himself  and  the  author  as  to  statements  made  by  the 
latter  concerning  a  recent  visit  to  Koch's  laboratory.  Dr. 
Shakespeare  also  had  been  in  Berlin  last  summer,  and  had  then 
enjoyed  the  privilege  for  about  a  month  of  working  under  Koch 
and  his  assistants  during  six  or  seven  hours  daily. 

1st.  The  author  had  declared,  in  terms  far  less  equivocal 
than  those  printed,  that  Koch's  policy  was  to  hinder  or  prevent 
strangers  who  visited  the  Oesundheitsamt  from  retracing  his 
now  famous  experiments  upon  tuberculosis,  and  stated  that  no 
one  had  ever  been  permitted  to  inquire  into  the  infectiveness  or 
parasitic  nature  of  tuberculosis,  save  one  man. 

2d.  The  author  had  further  announced  that  Koch  had  so  far 
modified  his  views  that  he  now  admitted  that  neither  tlie  form, 
size,  and  aspect  of  the  tubercle  bacillus,  nor  its  want  of  indi- 
vidual motion,  nor  its  peculiar  behavior  toward  staining  fluids, 
distinguished  it  from  many  other  bacilli. 

Dr.  Shakespeare  regarded  these  statements  as  misrepresentaT 
tions  of  Koch's  animus,  as  well  as  of  his  present  opinions.  He 
felt  impelled  to  thus  publicly  express  himself,  because  perhaps 
every  member  present  had  known  of  his  late  visit  to  the  Kaker- 
lichen  Gemndheitsamt.  To  be  silent  under  these  circumstances 
would  constitute  a  tacit  assent  to  these  declarations — a  false 
position  in  which  he  was  unwilling  to  be  placed.  Moreover, 
the  grave  importance  of  this  whole  question ;  the  presumed  de- 
sire of  this  learned  society  to  be  possessed  of  all  the  evidence 
bearing  upon  every  phase  of  it ;  justice  to  the  fairness,  honesty, 
and  consistency  of  the  distinguished  author  of  the  bacillus 
theory  of  tuberculosis,  whether  it  were  true  or  false,  forced  him 
to  express  now  his  dissent  from  the  foregoing  declarations  of 
his  friend. 

Previous  to  the  announcement  of  the  discovery  of  the  "tu- 
bercle bacillus  "  he  had  been  most  favorably  impres.sod  by  the 
exactness  and  completeness  of  Koch's  labors  in  the  final  estab- 
lishment of  the  parasitic  nature  of  anthrax  (French,  charhon; 
German,  Mihhrand ;  English,  splenic  fever),  as  also  by  the  evi- 
dent caution  and  reliability  of  that  investigator.  This  had  pre- 
pared him  to  begin  the  examination  of  the  grounds  of  Koch's 
startling  claims  regarding  the  nature  of  tubercuh)sis  with  no 
small  degree  of  respect  for  their  author.  At  that  time  he  had 
no  definite  views  concerning  the  cause,  infectiousness,  or  con- 
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tagiousness  of  tuberculosis.  Certainly  he  did  not  commence 
this  examination  with  a  mind  wholly  preoccupied  by  a  theory 
of  his  own  which  he  thought  to  be  in  conflict  with  that  of 
Koch. 

He  had  not  gone  to  Berlin  for  the  purpose  of  discovering 
there  the  truth  or  falsity  of  the  claims  for  the  "  tubercle  bacil- 
lus." On  the  contrai-y,  recognizing  the  growing  importance  of 
research  among  the  various  forms  of  bacteria  us  possible  causes 
or  modifiers  of  pathological  processes,  and  having  personally 
experienced  much  trouble  in  prosecuting  such  studies  while  fol- 
lowing described  methods,  and,  through  his  intimate  relations 
with  the  University  of  Pennsylvania,  having  known  of  similar 
difficulties  in  the  pathological  laboratory  of  that  school  of  medi- 
cine, he  had  at  length  determined  to  obtain,  if  possible,  ocular 
demonstration  of  Koch's  classic  methods  of  isolation,  culture, 
and  study  of  minute  organisms,  and  had  become  one  of  "the 
pilgrims"  to  that  Mecca  toward  which  Dr.  Formad  himself  had 
directed  his  steps  only  a  few  weeks  before. 

Arrived  in  Berlin,  he  had  been  most  cordially  welcomed  at 
the  Gesundheitsnmt  by  Dr.  Koch  and  his  corps  of  accomplished 
co-laborers,  and  every  possible  facility  for  furthering  the  object 
of  his  visit  had  been  most  willingly  and  courteously  tendered 
during  the  whole  of  his  stay,  though  doubtless  at  the  cost  of 
much  inconvenience,  for,  besides  work  upon  important  investi- 
gations, active  preparations  for  the  departure  of  the  cholera 
expedition  to  Egypt  were  then  in  progress.  He  could  say  that 
he  had  never  spent  a  month  with  more  pleasure  or  profit.  While 
it  had  not  been  his  desire  to  give  especial  attention  to  the  "  Ba- 
cillus tuberculosis''''  more  than  to  the  Bacillus  anthracis  and  to 
other  bacteria,  yet,  so  far  as  his  wish  extended,  and  the  limited 
time  at  his  disposal  served,  in  his  practical  work  tlie  '■'■Bacillus 
tuberculosis  "  was  not  neglected. 

He  felt  impelled  to  say,  in  the  most  emphatic  and  unmis- 
takable language  which  he  could  use,  that  he  himself  was  not 
only  readily  permitted  to  go  as  far  as  he  wished  in  the  investiga- 
tion of  the  tubercle  bacillus,  but,  furthermore,  on  no  single 
occasion  did  he  meet  with  any  hindrance  whatever,  or  perceive 
the  slightest  indication  of  a  desire  on  the  part  of  Koch  to  pre- 
vent the  retracing  of  his  experiments  upon  that  subject.  He 
had  heard  of  no  one  having  met  such  a  difficulty  there  other 
than  Dr.  Formad.  The  only  person  who,  previous  to  the  pres- 
entation of  the  paper  under  discussion,  had  to  his  knowledge 
published  an  account  of  personal  work  done  upon  tuberculosis 
in  Koch's  laboratory  was  Watson  Cheyne,  of  England,  whose 
report  amply  testified  to  Koch's  willingness  to  have  his  experi- 
ments examined.  Dr.  Formad,  in  his  communication  as  printed, 
excepted  this  work  of  Watson  Cheyne,  perhaps  wisely,  for  he 
several  times  quoted  it  for  other  purposes. 

If  Dr.  Formad,  during  the  three  or  four  days  of  his  attend- 
ance at  Koch's  laboratory,  did  not  experience  an  enthusiastic 
reception,  and,  as  he  intimated,  was  not  permitted  to  experi- 
ment upon  the  pathogenic  quahties  of  the  tubercle  bacillus,  he 
might  far  more  reasonably  have  attributed  this  coldness  to  an 
irritation  naturally  produced  by  his  published  remarks  in  which 
Koch  had  been  accused  of  unscientific  work,  and  the  insinuation 
been  offered  tiiat  the  researches  made  at  the  Imperial  Health 
Office  had  been  unduly  influenced  by  Kaiser  Wilhelm,  than  have 
assumed  from  his  reception  that  Koch  habitually  objected  to 
have  any  one  look  into  the  genuineness  and  reliability  of  his 
woi-k  uj)on  tuberculosis.  Indeed,  the  simple  fact  of  his  admission 
at  all,  under  the  circumstances,  could  fairly  have  been  regarded 
as  evidence  of  Koch's  willingness  to  open  his  laboratory  even 
to  an  opponent  whom  he  regarded  as  unfair.  The  Gesnnd- 
heitsamt  was  a  department  of  the  German  Government.  Koch 
and  his  chief  assistants  were  officers  of  the  German  army 
or  navy.     They  were  all  intensely  loyal  to  their  Emperor. 


They  believed  that  Dr.  Formad  had  purposely  and  unjustifiably 
stepped  outside  the  proper  sphere  of  a  purely  scientific  com- 
munication to  publish  a  reflection  insulting  to  them  and  their 
Kaiser. 

Before  dismissing  this  indirect  attack  upon  the  reliability  of 
Koch's  published  observations  upon  tuberculosis,  Dr.  Shake- 
speare took  this  opportunity  to  say  that  his  personal  observation 
of  Koch,  as  well  as  a  careful  examination  of  his  publications, 
had  led  him  to  the  conviction  that  the  whole  medical  fraternity 
did  not  possess  a  more  painstaking,  capable,  cautious,  thor- 
oughly honest  and  reliable  investigator  of  the  causes  of  disease 
than  the  distinguished  discoverer  of  the  tubercle  bacillus.  He 
would  speak  in  similar  terms  of  those  of  the  corps  of  official 
co-laborers  at  the  Gesundheitsamt  with  whom  he  had  come  in 
contact  sufficiently  often  to  form  an  opinion. 

The  second  statement  above  mentioned,  namely,  that  Koch 
had  now  essentially  modified  his  views  concerning  the  charac- 
teristics of  the  tubercle  bacillus,  was  next  examined.  Dr.  Shake- 
speare could  only  say  that  Dr.  Formad's  extraordinary  announce- 
ment was  the  first  and  the  only  information  upon  this  point 
which  he  had  received.  Certainly  he  had  heard  nothing  and 
seen  nothing  while  at  the  Gesundheitsamt  which  could  in  any 
manner  confirm  such  a  statement.  It  is  true  that,  while  at  Ber- 
lin, the  author  had  related  to  him  his  interview  with  Koch,  and 
had  said  that  the  latter  had  been  far  less  dogmatic  than  he  had 
expected,  mentioning  among  other  things  a  little  friendly  con- 
troversy concerning  their  opposite  views  in  which  Koch  had 
seemed  quite  willing  to  admit  the  possibility  that  under  favora- 
ble circumstances  the  tubercle  bacillus  might  develop  a  flagel- 
lum  at  its  extremity,  and  thus  become  endowed  with  individual 
motion  (Dr.  Formad  had  professed  to  have  seen  this  motion), 
and  had  appeared  quite  willing  to  admit  also  the  possibility  that 
in  the  course  of  time  it  might  be  discovered  that  other  bacteria 
would  react  toward  staining  fluids  in  a  manner  identical  to  the 
reaction  of  the  tubercle  bacillus.  But  an  admission  that  certain 
things  might  be  possible  and  a  statement,  based  upon  present 
knowledge  and  experience,  that  they  did  exist,  or  even  were 
probable,  were  quite  different  matters.  During  Dr.  Shakespeare's 
work  upon  the  tubercle  bacillus  in  Koch's  laboratory,  which 
was  after  the  termination  of  the  short  visit  of  Dr.  Formad,  he 
was  taught  to  differentiate  the  tubercle  bacillus  from  all  other 
bacilli  by  means  of  its  characteristic  reaction,  now  well  known, 
toward  certain  staining  agents,  no  less  than  by  its  peculiar  size 
and  shape,  as  seen  under  high  magnifying  powers  (Zeiss's  -[\  was 
generally  used  for  this  purpose).  The  statement  that  the  author 
of  the  bacillus  theory  of  tuberculosis  had  practically  withdrawn 
his  claim  that  there  was  something  characteristic  in  the  staining 
of  the  tubercle  bacillus  and  in  its  morphology  which  distin- 
guished it  from  other  bacilli  was  the  more  astonishing  and 
incredible  because  of  the  fact  that,  besides  the  existence  of 
overwhelming  testimony  from  all  quarters  of  the  globe  in  con- 
firmation of  this  original  claim,  even  Dr.  Formad,  however 
persistently  in  print  he  might  assail  this  claim  of  peculiarity, 
was  himself  in  the  habit  of  differentiating  this  minute  organism 
from  all  other  known  bacilli  for  purposes  of  diagnosis  and  of 
demonstration  to  his  pupils  by  ineans  of  this  self  same  character- 
istic coloring  and  morphology. 

Although  it  had  not  originally  been  his  intention  to  discuss 
them  this  evening.  Dr.  Shakespeare  briefly  considered  Dr.  For- 
mad's claims  of  discovery  of  the  fetiology  of  tuberculosis  as  set 
forth  in  his  two  papers.  This  author  had  been  among  the  first 
to  controvert  Koch's  theory  of  tuberculosis.  Somewhat  more 
than  a  year  ago  he  made  the  first  announcement  of  his  views. 
In  this  communication  tlie  author  advanced  a  theory  of  his  own, 
which  he  believed  to  be  opposed  to  that  of  Koch.  He  maintained 
that  there  was  no  necessity  for  the  action  of  a  specific  agent  in 
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the  production  of  tuberculosis,  and  that  therefore  such  a  specific 
agent  could  liave  no  rational  existence.  This  position  was,  in 
tlie  main,  based  upon  his  belief  in  the  discovery  of  an  anatomical 
peculiarity  of  those  animals  known  to  be  especially  prone  to 
tuberculosis.  This  peculiarity  he  thought  to  consist  essentially 
in  a  narrowing  of  the  connective  tissue  lymph-spaces  in  certain 
animals — the  scrofulous — and  to  be  either  hereditary  or  acquired. 
He  maintained  tiiat  the  inflammatory  process  in  such  animals, 
whatever  the  exciting  cause,  was  necessarily  tuberculous. 

On  the  occasion  of  the  presentation  of  his  first  paper.  Dr. 
Formad  had  undertaken  to  demonstrate  this  reputed  anatomical 
peculiarity  by  the  exhibition,  under  the  microscope,  of  a  num- 
ber of  anatomical  preparations.  At  that  time  Dr.  Shakespeare 
had  regarded  that  demonstration  as  far  from  satisfactory  or  con- 
clusive. In  the  first  place,  no  single  section  showed  lymph- 
spaces.  In  the  second  place,  the  method  of  preparation  followed 
(that  for  ordinary  histological  examination — hardening  in  alco- 
hol, cutting  thin  sections,  staining  these  with  carmine,  mounting 
them  for  examination  in  Canada  balsam)  naturally  was  not  capa- 
ble of  demonstrating  lymph-sj)aces  ;  not  one  silver  or  gold  prepa- 
ration was  exhibited.  Indeed,  this  common  and  satisfactory 
method  of  studying  lymph-spaces  had  apparently  not  even  been 
resorted  to,  for  it  was  to  be  presumed  that  tlie  most  positive 
and  demonstrative  specimens  in  the  possession  of  the  author 
were  those  selected  for  exhibition.  It  was  true  that  some  of 
the  sections  under  the  microscope  showed  a  cellular  hyperplasia 
of  the  connective  tissue — an  appearance  by  no  means  new  to  the 
scientific  world.  And  this  was  tlie  sole  evidence  presented  in 
support  of  a  reputed  discovery  concerning  an  important  ana- 
tomical peculiarity  of  the  lymph-spaces  of  so-called  scrofulous 
animals,  upon  which  an  exclusive  theory  of  the  aetiology  of 
tuberculosis  had  been  erected  by  the  autlior  and  claimed  to  be 
demonstrated. 

Recognizing  the  importance  of  that  reputed  discovery,  this 
learned  society  had  at  once  appointed  a  committee,  consisting 
of  its  most  experienced  microscopists,  to  examine  anatomical 
preparations  which  Dr.  Formad  should  lay  before  it  in  proof  of 
his  announced  discovery.  Nearly  eighteen  months  had  since 
elapsed,  and  yet,  during  all  that  time,  not  one  preperation  had 
been  submitted  for  examination  by  that  committee. 

In  the  paper  at  present  under  discussion,  tlie  author  had 
complacently  referred  for  proof  of  his  so-called  discovery  to  the 
evidence  brouglit  forward  in  his  first  paper,  and  supplemented 
this  by  promising  with  apparent  self-satisfaction  the  future  pub- 
lication of  corroborative  observations  by  some  independent 
investigators.  Other  criticisms  might  justly  be  urged,  but,  in 
view  of  the  foregoing  facts  alone,  Dr.  Shakespeare  believed  him- 
self sutficiently  warranted  in  contending  that  the  basis  of  Dr. 
Formad's  opinion  concerning  the  cetiology  of  tuberculosis  had 
not  been  established,  and  also  in  suggesting  that,  instead  of  that 
opinion  being  referred  to  as  a  "  tlieory  "  against  the  theory  of 
Koch,  it  was  scarcely  yet  entitled  to  be  dignified  by  the  name 
of  hyjjothesis. 

Furthertnore,  even  admitting  that  this  Ay^o^Ams  concerning 
the  anatomy  of  the  lymph-spaces  of  the  so-oalled  scrofulous 
animals  were,  by  the  most  indisputable  evidence,  demonstrated 
beyond  the  possibility  of  doubt,  it  still  contained  absolutely 
nothing  which  by  itself  eitlier  necessarily  supported  the  conclu- 
sion of  Dr.  Formad  regarding  the  non-specificity  and  non-in- 
fectiou-sness  of  tuberculosis,  or  antagonized  the  claim  of  Koch  for 
the  specific  pathogenic  qualities  of  his  tubercle  bacillus.  When, 
if  ever,  this  hypothesis  became  a  fixed  and  determined  fact, 
we  should  be  ])hice(l  only  one  stq)  nearer  a  correct  understand- 
ing of  the  aitiology  of  tuberculosis.  The  reason  of  that  pecu- 
liar predisponition  which  certain  animals  were  known  to  show 
toward  tuberculosis  might  then  have  been  satisfactorily  ex- 


plained. But  what  the  exciting  cause  of  that  peculiar  malady 
might  be  was  an  entirely  different  question.  Whatever  this 
might  be,  it  could  be  readily  understood  that  its  power  of  de- 
struction would  naturally  be  favored  by  such  an  anatomical 
peculiarity.  Such  an  "  anatomical  peculiarity,"  if  it  really  ex- 
isted at  all,  could  be  easily  turned  to  the  support  of  the  bacillus 
theory.  The  claim  of  Koch  was  not  that  the  tubercle  bacillus 
was  endowed  with  pathogenic  qualities  whicli  under  any  and 
all  circumstances  were  capable  of  exciting  tuberculosis.  He 
himself  declared  that  for  tiie  calling  forth  of  these  powers  a  suit- 
able soil  and  conditions  favorable  to  growth  and  propagation 
were  essential. 

Finally,  Dr.  Shakespeare  thought  it  proper  to  define  his  own 
position  with  regard  to  tlie  aetiology  of  tuberculosis.  He  wished 
it  to  be  distinctly  understood  that  it  was  not  from  the  stand- 
point of  a  follower  of  Koch,  who  accepted  all  of  that  investi- 
gator's conclusions,  that  he  had  ofi"ered  the  criticisms  which  he 
had  made.  In  the  consideration  of  such  a  grave  question  as  the 
one  then  confronting  him,  he  regarded  it  as  obligatory  to  exact 
the  same  degree  of  rigid  proof  from  friend  as  from  foe,  whether 
advanced  on  the  side  of  popular  opinion  or  against  it.  He  there- 
fore had  not  hesitated  to  express  objections  to  the  opinions  and 
statements  advanced  by  his  friend. 

Dr.  Shakespeare  admitted,  as  absolutely  established,  the 
power  of  the  tubercle  bacillus,  under  favorable  conditions,  to 
produce  a  genuine  and  virulent  form  of  tuberculosis.  He  did 
not  admit  that  it  had  been  positively  demonstrated  that  no 
other  agent  might  also  be  capable  of  producing  the  disease;  on 
the  other  hand,  he  denied  that  it  had  been  satisfactorilj'  proved 
that  any  other  agent  was  capable  of  exciting  tuberculosis.  He 
believed  the  proof  strong  that,  under  certain  favorable  condi- 
tions, tuberculosis  was  an  infectious  disease,  and  that,  at  least 
frequently,  the  infecting  agent  was  the  tubercle  bacillus.  He 
saw  no  valid  reason  to  deny  that,  under  certain  favorable  con- 
ditions, tuberculosis  might  be  conveyed  from  person  to  person, 
and  in  this  sense  be  termed  a  contagious  disease.  Whether  or 
not  the  tubercle  bacillus  were  regarded  as  the  only  agent  capable 
of  exciting  tuberculosis,  its  vii'uience  was  certainly  incomparably 
greater  than  that  of  any  other  known  agent.  He  therefore  failed 
to  appreciate  the  wisdom  or  the  logic  of  those  who,  admitting 
the  virulent  qualities  and  propagative  power  of  the  tubercle 
bacillus,  yet,  because  of  a  lingering  suspicion  or  even  of  a  de- 
cided belief  that  other  agents  could  produce  this  terrible  dis- 
ease, would  still  decline  to  guard  against  possible  infection  or 
contagion.  He  regarded  the  tubercle  bacillus,  when  present,  as 
an  infallible  sign  of  the  presence  and  activity  of  the  tuberculous 
process.  On  the  other  hand,  its  absence,  unless  after  repeated 
and  long-continued  searches  by  competent  observers,  did  not 
positively  warrant  a  negative  conclusion.  He  therefore  saw  in 
the  tubercle  bacillus  an  important  means  of  differential  diogno- 
sis  in  obscure  cases.  From  its  reported  presence  in  some  cases, 
^^arlier  than  the  physical  signs  could  possibly  determine  a  diag- 
nosis of  phthisis,  he  was  inclined  to  think  that  it  might  become 
of  inestimable  value  to  tlie  skillful  practitioner  to  forewarn  him 
of  the  beginning  of  that  formidable  malady  which,  if  curable  at 
all,  must  be  combated  from  the  very  onset. 

Dr.  WooBBuiiY  said  that  at  least  two  distinct  questions  had 
been  submitted  for  discussion  :  Was  consumption  contagious,  and 
Was  the  Bacillus  tulerculoais  the  eflBcient  and  only  cause  of  con- 
sumption ?  One  of  these  w.as  not  neces.sarily  the  complement  of 
the  other.  Consumption  might  be  contagious  without  being 
caused  by  a  bacillus,  and  bacilli  miglit  cause  consuuiption  without 
rendering  it  contagious.  The  first  question  he  thought  should 
bo  decided  by  clinical  experience,  the  second  by  clinical  experi- 
ence with  the  aid  of  morbid  anatomy  and  mycology.  Time 
would  permit  only  a  very  brief  presentation  of  the  arguments  in 
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favor  of  the  views  which  he  held,  and  he  therefore  woiild  at 
once  slate  his  conviction,  and  ho  believed  the  experience  of 
others  would  agree  with  his  own,  that  pulmonary  consumption 
as  ordinarily  met  with  was  not  a  contagious  disease.  Since  the 
definition  of  a  disorder  must  be  made  from  the  clinical  picture 
presented  by  the  majority  of  cases,  he  would  say  that  the  typical 
case  of  consumption  did  not  present  any  evidence  of  possessing 
a  contagious  character.  The  question  as  to  the  communicability 
of  consumption  under  exceptional  circumstances  he  regarded  as 
a  very  different  one  from  the  former.  Meningitis  or  nepliritis 
might  be  communicated  under  pecuhar  conditions,  but  this 
would  not  warrant  the  clinical  teacher  in  describing  them  as 
contagious,  at  least  in  any  ordinary  acceptation  of  the  word.  lie 
had  seen  a  number  of  cases  of  consumption  which  had  occurred 
in  members  of  one  family  living  under  the  same  conditions,  but 
had  never  met  with  a  single  case  where  the  evidence  of  conta- 
gion was  conclusive.  Even  cases  of  apparent  communication 
from  husband  to  wife,  or  vice  versa.,  could  be  satisfactorily  ex- 
plained to  his  mind  on  other  grounds  than  those  of  direct  trans- 
fer of  the  disease  by  organic  or  organized  particles.  The  sus- 
ceptibility to  phthisis  might  be  native  or  acquired;  it  could  not 
he  transmitted  by  particulate  infection. 

With  regard  to  the  etiology  of  consumption,  it  would  appear 
that  there  were  several  varieties  of  the  disease  wbich  were  in- 
distinguisliable  by  ordinary  physical  signs.  In  the  first  place, 
there  were  two  classes  of  cases  which  stood  apparently  identical, 
differing  in  the  microscopical  characters  of  the  sputum ;  one 
contained  the  alleged  Bacillus  tuberculosis,  the  other  did  not. 
This  led  us  to  a  classification  of  bacillary  and  non-bacillary  tuber- 
culosis. In  the  latter  class  of  cases,  in  addition  to  syphilitic 
phthisis,  pulmonary  actinomycosis,  and  zoogloeic  tuberculo.sis  (a 
form  of  mycosis  recently  described  by  Mala.ssez  Vignol  *),  there 
were  included  cases  of  ordinary  pulmonary  phthisis,  but  minus 
the  bacillus.  In  the  first  class,  therefore,  the  question  arose, 
"  were  the  bacilli  necessarily  the  cause  of  the  morbid  phenome- 
na?" He  thought  that  they  were  not  essential,  (1)  because  it 
had  been  shown  that  consumption  might  be  due  to  other  causes 
and  pursue  its  course  without  their  appearance,  and  (2)  because 
they  were  apparently  not  a  necessary  element  of  tubercle.  The 
bacilli  had  undoubtedly  a  certain  diagnostic  and  prognostic 
value,  but  their  appearance  could  be  accounted  for  on  the  hy- 
pothesis of  their  being  a  mere  concomitant  of  pulmonary  con- 
sumption, even  though  it  could  be  shown  that  they  increased 
its  fatality.  He  was  surprised  that,  with  such  abundant  oppor- 
tunities for  observation,  clinical  teachers  had  not  been  able  to 
convince  the  world  or  themselves  that  consumption  was  conta- 
gious until  they  were  shown  something  under  a  microscope.  He 
was  more  than  surprised  that  Professor  Austin  Flint  had  an- 
nounced his  adherence  to  the  new  doctrine,  that  pulmonary 
consumption  was  due  to  the  Bacillus  tuberculosis,  and  arose 
in  no  other  way. 

Dr.  George  Hamilton  said  that,  after  a  practice  of  more 
than  half  a  century,  he  had  seen  no  case  of  pulmonary  consump- 
tion that  could  rationally  be  attributed  to  contagion.  In  two 
or  three  families,  where  several  members  were  affected  with 
this  disease,  attempts  had  been  made  to  refer  it  to  contagion, 
but  without  any  sufficient  proof.  It  was  to  be  borne  in  mind 
that  great  repugnance  sometimes  existed  in  a  family  to  admitting 
an  hereditary  tendency  to  this  affection,  scrofula,  and  certain 
other  maladies. 

Dr.  DuNMiRE  said  that  on  the  question,  "  Whether  or  not 
simple  inflammation  of  serous  membranes  could  lead  to  tuber- 
culosis in  the  non-scrofuloas,"  he  would  say  that  he  had  the 
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notes  of  a  case  in  which  the  post-mortem  proved  death  to  have 
been  caused  by  phthisis  pultnonalis,  in  which  the  j)rimary 
trouble  seemed  to  be  the  fracture  of  two  ribs  on  the  right  side. 
While  both  lungs  were  involved,  the  pleuritic  adhesion  of  the 
right  side  was  almost  entire.  An  intimate  acquaintance  with 
the  family,  both  before  and  since  the  death  of  this  patient,  had 
failed  to  show  any  .«ign  of  tubercular  trouble,  and,  so  far  as  he 
knew,  none  of  this  connection  had  died  of  the  disease. 

PHILADELPHIA  CLINICAL  SOCIETY. 

Meeti7ig  of  May  23,  188Jf. 

Dr.  Henry  Beates,  Jr.,  in  the  chair. 

A  PuERPERAi,  Case  with  Numerous  Complications  was  re- 
ported by  Dr.  Mary  Willets.  Mrs.  H.,  aged  thirty,  a  primi- 
para,  after  a  normal  delivery  did  well  for  twelve  days.  Then, 
after  pain  in  the  back  and  limbs  and  chilly  sensations,  she  had 
a  rise  of  temperature  and  was  attacked  with  nausea  and  vomit- 
ing. The  temperature  continued  high  for  two  weeks.  There 
was  nothing  to  account  for  the  elevated  temperature  except  a 
laceration  of  the  cervix  uteri  and  some  tenderness  around  this 
point.  On  the  twenty-fifth  day  after  delivery  the  patient  com- 
plained of  pain  in  her  left  leg.  For  more  than  a  week  there 
were  pain  and  swelling  both  above  and  below  the  knee;  the 
pain  was  greatly  increased  on  pressure  and  on  attempts  at  ex- 
tension of  the  limb,  and  was  in  the  course  of  the  femoi-al  vein, 
but  careful  examination  failed  to  reveal  anything  abnormal.  On 
the  forty-third  day,  the  patient  having  recovered  sufficiently  to 
go  down  stairs,  there  was  a  sudden  attack  of  well-developed 
mania,  the  patient  being  violent  at  first,  but  subsequently  merely 
loquacious.  This  continued  two  days,  and  then  gave  place  to 
somnolence,  which  lasted  five  days,  after  which  convalescence 
began. 

Dr.  E.  E.  Montgomery  remarked  that  the  case  was  unusual 
from  the  lateness  at  which  the  fever  appeared.  During  his 
present  term  at  the  Philadelphia  Hospital  measures  had  been 
instituted  to  prevent  the  contact  of  septic  matters  with  the  par- 
turient parts.  A  solution  of  corrosive  sublimate,  one  to  two 
thousand  parts,  was  used  to  sponge  the  parts  with  after  the  ex- 
pulsion of  the  placenta,  and  cloths  saturated  with  the  solution 
were  kept  in  place  by  absorbent  cotton,  oiled  silk,  and  a  tailed 
bandage.  There  had  been  but  three  cases  of  septicaemia  during 
the  present  quarter. 

Dr.  Albert  II.  Smith  said  the  local  examination  which  the 
reader  of  the  paper  had  very  properly  made  solved  the  whole 
problem.  Together  with  the  symptoms,  it  showed  the  case  to 
be  one  of  pysemic — not  septicsemic — poisoning  in  a  woman  fee- 
ble and  unable  to  resist  the  absorption  of  pus.  Septicseraia 
could  not  arise  after  all  open  surfaces  had  become  purulent. 
The  examination  was  valuable,  and  he  thought  it  would  be  bet- 
ter if  more  care  was  generally  exercised  in  this  direction. 

Clinical  Phenomena  following  the  Puerperal  State  in 
Two  Cases. — Dr.  Philip  M.  Sohiedt  read  a  paper  with  this  title. 
In  the  first  case  he  was  suddenly  summoned  to  the  bedside  of  a 
woman,  aged  about  thirty-five,  whom  he  found  comatose,  with 
the  pupils  undilated,  the  head  drawn  to  the  left  side  and  flexed  on 
the  chest,  a  clammy  sweat  on  the  forehead,  and  the  pulse  imper- 
ceptible. The  heart  sounds  were  faintly  detected,  and  the  body 
and  extremities  were  warm.  Restoratives  and  artificial  respira- 
tion were  without  avail,  and  the  patient  soon  expired.  The 
history  of  tlie  case,  subsequently  ascertained  from  the  family 
physician,  was  as  follows:  She  had  been  delivered  of  a  chiM 
after  a  natural  labor  two  weeks  previously,  which  was  followed 
by  a  normal  convalescence  unaccompanied  by  fever  or  offensive- 
ness  of  the  lochial  discharge.    Her  babe  was  healthy,  and  was 
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regularly  nursed  by  her,  and  she  was  doing  so  well  that  her 
physician  had  ceased  his  visits.  On  the  morning  of  her  death 
she  felt  unusually  well,  but  about  nine  o'clock  complained  of 
some  headache;  vomited  a  little  mucus;  had  a  heavy  chill;  be- 
came unconscious,  and  was  found  in  the  condition  described, 
■which  soon  terminated  in  death.  The  notes  were  presented  to 
the  society  for  the  purjjose  of  obtaining  the  opinions  of  its 
members  as  to  the  cause  of  death,  the  writer  expressing  a  belief 
in  its  cardiac  origin. 

The  other  case  was  one  of  Temporary  Blindness  following 
Labor.  After  a  perfectly  natural  labor,  three  hours  in  duration, 
the  mother  failed  to  see  her  child  when  it  was  presented  by  the 
nurse.  It  was  found  that  she  was  perfectly  blind  and  irrespon- 
sive to  the  candle  test.  She  remained  fully  conscious  and  in 
possession  of  her  other  senses.  This  continued  three  days,  and 
was  followed  by  gradual  and  complete  recovery.  During  this 
time  there  was  nothing  otherwise  abnormal  in  her  condition. 
There  was  no  oedema,  therefore  no  examination  of  the  urine 
was  made.  Previous  to  continement  she  had  been  well  able  to 
attend  to  her  duties. 

Dr.  L.  Brewer  Hall,  in  discussing  the  second  case,  said  the 
most  plausible  explanation  of  such  rapidly  disappearing  blind- 
ness was  oedema,  giving  rise  to  choked  disc.  The  cases  reported 
had  not  been  properly  examined  by  an  ophthalmologist,  an 
omission  frequently  inexcusable.  Some  patients  did  not  get 
well,  and  then  we  found  an  atrophy  of  the  optic  nerve.  He  had 
seen  quite  a  large  number  of  hysterical  cases,  at  times  uniocu- 
lar,  and  such  cases  were  easily  diagnosticated  by  feints  and  at- 
tempts to  discover  that  the  patients  did  see,  wliile  off  their 
guard.  Some  one  should  always  be  called  in  in  these  cases  to 
make  an  ophthalmoscopic  examination. 

Dr.  Smith  acknowledged  the  want  of  exact  information, 
while  the  ursemic  origin  of  such  cases  had  been  assumed. 

Dr.  G.  Betton  Masset  denied  the  necessity  of  assuming 
that  cases  of  hysterical  blindness  were  mere  malingering.  Such 
patients  at  times  luiglit  be  perfectly  honest  as  to  their  inability 
to  see,  the  real  condition  being  one  of  divorce  between  the 
volitional  and  the  intellectual  powers  of  the  mind. 

Tracheotomy  in  Croup  and  Diphtiieria. — Dr.  Montgomery 
read  a  paper  based  on  an  experience  of  twelve  cases,  in  one  of 
which,  a  case  of  diphtheria,  the  patient  had  recovered  and  was 
exhibited  to  the  society.  Five  of  the  operations  were  for  diph- 
theria, the  remainder  for  croup.  In  all,  the  operation  was  one 
•of  last  resort,  and  the  series  taught  the  importance  of  early 
operation.  Death  occurred  most  frequently  between  tlie  third 
and  fourth  days ;  one  patient  died  in  fifteen  hours,  a  second  in 
thirty-six  hours,  and  another  on  the  ninth  day.  In  the  success- 
ful case  the  cannula,  owing  to  laryngeal  spasm,  remained  until 
the  twenty-fourth  day.  In  operating,  he  gave  chloroform,  and 
avoided  hicmorrhage  by  transfixing  a  fold  of  skin  held  by  himself 
and  an  assistant,  making  an  incision  an  inch  long,  completing 
the  dissection  to  the  trachea  by  the  forceps  and  grooved  director. 
After  opening  the  trachea,  care  was  observed  to  remove  all 
membrane  previous  to  inserting  the  cannula.  The  after-treat- 
ment consisted  in  attentions  to  the  tube,  keeping  several  thick- 
nesses of  tarleton  wet  with  hot  carbolized  water  over  it.  The 
temperature  of  the  room  was  maintained  at  between  75°  and 
80°  F.,  and  stimulants  and  good  food  were  given,  together  with 
quinine,  tincture  of  chloride  of  iron,  and  corrosive  sublimate — 
the  latter  in  frequently  rei)cated  dosos.  The  attempt  was  made 
to  dispense  with  the  tube  from  the  fifth  to  the  eighth  day,  but 
it  should  not  be  removed  until  respiration  j>er  vias  naturulcH  was 
fully  established.  From  these  cases  he  drew  the  following  con- 
clusions: 1.  That  tracheotomy  is  justifiable  in  diphtheria  as  well 
as  in  croup.  2.  That  it  should  be  performed  in  croup  when  it  is 
evident  that  drugs  do  not  control  the  progress  of  the  disease, 


particularly  when  there  is  depression  of  the  lower  end  of  the 
sternum  during  ins[)iration  ;  in  diphtheria  with  the  advent  of 
suffocative  symptoms.  3.  That  in  the  performance  of  the  opera- 
tion the  knife  should  only  be  used  to  incise  the  skin  and  trachea, 
the  intervening  tissue  being  torn  by  director  and  forceps.  4. 
That  the  subsequent  use  of  proper  drugs  will  promote  a  favor- 
able result. 

Dr.  Collins  recalled  several  flattering  cases  which  in  a  few 
days  showed  crape  on  the  door.  He  doubted  the  propriety  of 
anaesthesia,  but  thought  the  operation  justifiable  if  only  as  a 
means  of  procuring  easy  death. 

Dr.  W.  II.  Parish  said  this  operation,  which  was  one  of  the 
easiest  in  performance,  should  be  resorted  to  whenever  the 
symptoms  were  of  such  a  character  as  to  show  impending  suffo- 
cation. To  determine  this  required  no  little  judgment,  and  he 
recalled  a  case  of  recovery  without  operation  where  both  him- 
self and  Dr.  Allis  had  agreed  it  should  be  performed.  He  treats 
diphtheria  by  large  doses  of  chlorate  of  potassium  and  iron. 

Dr.  W.  II.  Warder,  in  discussing  the  treatment  of  diphthe- 
ria, thought  the  chlorate  of  potassium  and  tincture  of  chloride 
of  iron  most  successful  in  ordinary  cases.  In  more  malignant 
ones  he  had  resorted  to  calomel  in  five-grain  doses.  In  a  case 
which  Dr.  Pepper  had  seen  with  him  the  latter  advised  a  con- 
tinuance of  this  plan  for  forty-eight  hours.  At  the  end  of  this 
time  forty  grains  had  been  taken,  a  large  and  offensive  evacua- 
tion followed,  and  the  child  recovered.  He  did  not  think  such 
large  doses  usually  necessary,  however.  Much  of  the  calomel 
passed  without  other  change  than  oxidation. 

G.  Betton  Masset,  M.  D.,  Recording  Secretary. 


Therapeutical  Notes. —  7'hree  New  Anti-syphilitic  Remedies. — The 
"  Revue  de  therapeutique  medico-chirurgicale  "  (quoted  by  "  Lyon  medi- 
cal ")  mentions  three  new  remedies  against  syphiHs :  Cascara  amar- 
ga,  baroba,  and  Bcrheris  aquifolium.  The  Caxeara  amarga  is  a  tree  of 
the  genus  picramina,  found  in  Honduras.  A  liquid  extract  is  made 
from  the  bark,  and  is  given  in  doses  of  forty  or  fifty  drops  in  the  sec- 
ondary syphilis  of  adults.  Its  action  is  quite  prompt,  and  it  has  a  re- 
markable tonic  effect.  It  was  brought  forward  by  Dr.  Frohling,  of 
Mexico,  who  cured  a  syphilitic  iritis  with  it  in  three  days.  Baroba  is 
found  in  Brazil.  From  fifteen  to  sixty  drops  of  a  liquid  extract  made 
from  the  leaves  are  to  be  given  daily.  This  extract,  which  was  made 
use  of  by  Camille  Weber,  of  Leipsic,  and  by  Edson,  in  inveterate  forms  of 
secondary  syphilis,  is  now  recognized  in  tlie  Frencli  pharmacopooia.  It 
is  a  valuable  anti-syphilitic,  having  also  evident  tonic  properties.  The 
Bcrheris  aquifolium  comes  from  Tennessee.  Baird,  of  Moscow,  ad- 
vises the  use  of  au  aqueous  extract  in  conjunction  with  iodide  of  potas- 
sium. 

Amorphous  Borate  of  Quinine  is  recommended  by  Finkler  and  Prior, 
of  the  medical  clinic  of  Bonn  ("  Dtsch.  med.  Woch."  ;  "  Centralbl.  f.  d. 
ges.  Therapie  ").  It  is  described  as  a  yellowish  body,  not  so  bitter  as 
the  usual  salts  of  quinine,  and  soluble  in  about  its  own  bulk  of  water. 
It  was  used  by  the  authors  in  doses  of  froui  seven  to  fifteen  grains, 
repeated  every  hour  or  hall-hour,  so  that  about  forty-fi\  e  gi-ains  wore 
given  within  from  two  to  four  hours.  It  seemed  to  be  borne  best 
when  diluted  with  a  considerable  quantity  of  water,  and  when  a  little 
wine  or  cologne  was  taken  after  it.  It  did  not  give  rise  to  digestive 
disturbance,  and  the  tinnitus  aurium  caused  by  it  appeared  to  be  less 
than  that  which  is  produced  by  the  ordinary  salts  of  quinine.  Its  effi- 
cacy was  tested  in  typhoid  fever  (five  cases),  septic  fever  (in  a  ease  of 
suppurative  spondylo-myclitis),  erysipelas,  pneumonia  (three  cases), 
phthisis,  and  trifacial  neiu-al'jia.  As  regards  roductiou  of  tenqiera- 
ture,  its  action  is  slower  than  that  of  the  common  salts  of  quinine,  but 
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more  persistent.  In  the  case  of  trifacial  neuralgia,  thirty  grains  were 
given  the  day  before  an  expected  attack,  and  the  attack  was  notably 
ameliorated.  For  six  days  more  the  patient  took  seven  grains  daily, 
and  no  more  attacks  occurred. 

Scleroiinic  Acid  in  the  Treatment  of  Epilepst/  has  been  tried  in 
twelve  cases  by  M.  Bourneville  and  M.  Bricon  ("  Progres  medical"), 
and  improvement  was  witnessed  in  only  five  of  the  cases,  so  that  the 
authors  do  not  think  the  remedy  can  be  said  to  hold  out  much  hope. 
They  gave  it  both  hypodermically  and  by  the  mouth.  It  was  noticed 
that  most  of  the  patients  lost  weight,  an  effect  which  the  authors  can 
not  explain. 

Iridin  in  (he  Vomiting  of  Pregnancy. — At  a  recent  meeting  of 
the  Paris  Soeiete  de  Therapeutique,  M.  Gueneau  de  Mussy  ("  Progres 
medical ")  spoke  of  the  enthusiasm  which  he  had  found  among  the 
Edinburgh  physicians  in  regard  to  the  use  of  iridin  in  the  treatment  of 
the  vomiting  of  pregnancy.  Dr.  Berry  Hart,  who  had  used  it  in  ten 
cases,  without  a  single  failure,  gave  it  in  the  form  of  pills,  each  pill 
containing  three  grains  of  iridin,  with  a  sufficient  quantity  of  conserve 
of  rose.<.  A  pill  is  given  every  night,  followed  by  a  saline  cathartic  in 
the  morning.  Considering  the  histological  change  undergone  by  the 
liver  during  pregnancy,  M.  Gueneau  de  Mussy  thought  the  action  of  the 
remedy  probably  depended  on  itsicholagogue  property. 

Euonymin  as  a  Cholagoguc. — On  the  same  occasion  M.  Gueneau  de 
Mussy  stated  that  he  had  found  the  following  pill  an  excellent  chola- 
gogue,  given  every  night : 

Euonymin   |  to  -J  of  a  grain  ; 

Resin  of  podophyllum  -j^j  to  " 

Extract  of  hyoscvamus  or  of  belladonna  f  " 

The  Treatment  of  Mliari/  Colic. — M.  Blondeau  stated  at  the  same 

meeting  that  he  treated  hepatic  colic  with  the  following  pills,  giving 

from  one  to  three  daily  : 

Extract  of  hyoscyamus  )      ,  ,    .  . 

„  „  .     'r  each  of  a  gram  ; 

Extract  of  nux  vomica  ) 

Resin  of  podophyllum   ^  " 

Soap   i- 

Terebinthinate  Vapor  Baths  for  Di/smenorrhcea  and  Leucorrhoea 
were  the  subject  of  a  paper  read  by  M.  Bremond  at  the  same  meeting. 
He  had  observed  that  the  process  was  accompanied  by  the  disengage- 
ment of  ozone,  which  could  not  but  be  beneficial  to  the  general  nutri- 
tion. In  the  discussion,  M.  Constantin  Paul  remarked  that  he  had 
known  the  baths  to  act  well  as  an  emmenagogue  in  women  who  were 
inclined  to  grow  stout,  but  he  wished  that  the  reader  had  been  more 
explicit  in  speaking  of  leucorrhcea,  which  was  only  a  symptom.  As 
for  ozone,  it  could  easily  be  made  by  inexpensive  processes. 

Water  Aerated  with  Oxygen. — M.  Dujardin-Beaumetz  mentioned  at 
the  same  meeting  that  he  had  been  employing  water  aerated  with  oxy- 
gen, instead  of  carbonic  acid,  in  the  so-called  "  siphons  "  used  for  min- 
eral waters.  He  thought  that,  on  account  of  the  disinfectant  property 
of  oxygen,  water  so  impregnated  would  make  a  good  wash  for  wounds 
and  for  the  throat  in  cases  of  diphtheria.  Besides,  it  was  a  promoter 
of  digestion. 

The  Twrpentine  Treatment  of  Diphtheria. — Satlow  ("  Jahrbuch  f. 
Kinderheilk." ;  "  St.  Petersb.  med.  Woch.")  relates  his  experience  in 
forty-three  cases,  eight  of  the  patients  being  adults  and  thirty-five  chil- 
dren. Only  one  died,  a  child  five  years  old,  who  died  of  paralysis  of 
the  heart  on  the  sixteenth  day.  The  cases  were  all  diphtheria  proper, 
the  author  having  had  no  experience  with  the  treatment  in  the  so-called 
scarlatinal  diphtheria.  In  the  patients  who  recovered  the  following 
complications  occurred :  Invasion  of  the  larynx  (three  cases),  nasal 
diphtheria  (three  cases),  persistent  albuminuria  (one  case),  transitory 
albuminuria  (six  cases),  ha;niaturia  (one  case),  diphtheritic  paralyses 
(four  cases).  The  complications,  therefore,  were  most  commonly  renal, 
but  whether  or  not  they  were  due  to  the  remedy  the  author  is  uncer- 
tain, for  renal  complicat'ons  are  common  in  diplithcria.  In  addition  to 
the  oil  of  turpentine,  the  usual  treatment  for  diphtheria  was  employed, 
but  there  was  no  case  of  tracheotomy.  The  turpentine  was  used  in 
large  dosee — a  teaspoonful  for  children,  even  those  under  five  years  of 
age ;  a  dessertspoonful  for  older  children ;  and  a  tablespoonful  for 
adults.  It  was  always  discontinued  as  soon  as  the  disease  began  to 
improve,  or  as  soon  as  strangury  was  complained  of,  and  the  renal 


symptoms  disappeared  when  it  was  stopped.  The  dose  caused  a  sense 
of  burning  in  the  throat,  a  feeling  of  oppression  in  the  stomach,  and  in 
a  few  instances  vomiting.  These  effects  were  mitigated  by  giving  copi- 
ous draughts  of  milk  or  wine  after  the  medicine  was  swallowed,  and, 
toward  the  last  of  the  trials,  by  mixing  the  turpentine  with  one  fif- 
teenth its  bulk  of  sulphuric  ether.  The  first  beneficial  effect  of  the 
remedy  was  a  disappearance  of  the  foator,  even  in  gangrenous  cases ; 
then  the  edges  of  the  patches  swelled  up  and  became  softer,  the  sub- 
maxillary glands  grew  smaller  and  less  tender,  and  the  sorene.-is  in  the 
pharynx  became  less.    No  effect  was  produced  upon  the  fever. 

A  Caution  concerning  Chloroform  and  Strychnine. — Dr.  E.  Garra- 
way  writes  to  the  "  British  Medical  Journal  "  that  a  prescription  calling 
for  a  fluidrachm  of  solution  of  sulphate  of  strychnine,  three  fluidrachms 
of  spirit  of  chloroform,  and  water  enough  to  make  a  fluidounce  and  a 
half,  was  put  up  for  a  lady,  with  directions  that  a  teaspoonful  was  to 
be  taken  three  times  a  day  in  water.  On  taking  the  final  dose,  which 
tasted  unusually  hot,  the  patient  was  seized  with  spasmodic  contraction 
of  the  extensors  of  the  feet  and  legs,  which  soon  passed  off,  although 
alarming  at  the  time.  On  his  being  shown  the  bottle,  a  drop  or  two  of 
water  was  seen  remaining  in  it,  and  beneath  this  a  globule  of  chloro- 
form which  proved  to  be  highly  charged  with  strychnine.  His  explana- 
tion is  that  more  chloroform  was  ordered  than  the  water  would  take  up, 
and  the  surplus,  being  a  ready  solvent  of  sulphate  of  strychnine,  took 
up  a  large  amount  of  the  salt  and  fell  to  the  bottom. 

The  Illinois  Medical  Practice  Act.  —  Recent  decisions  in  two 
cases — one  under  the  Act  to  Regulate  the  Practice  of  Medicine  in  Illi- 
nois, the  other  under  the  Dental  Surgery  Act — sustain  the  right  of  the 
Board  of  Health  to  determine  the  status  both  of  a  college  and  of  a 
practitioner.  Under  the  latter  act  the  Supreme  Court  refused  the  peti- 
tion of  Isaac  N.  Sheppard  for  a  writ  of  mandamus  to  compel  the  State 
Board  of  Dental  Examiners  to  issue  him  a  certificate  or  license  based 
upon  a  diploma  of  the  Indiana  Dental  College.  The  board  refused  the 
license  on  the  ground  that  the  college  was  not  a  "  reputable  "  institu- 
tion. 

It  was  argued  that  the  law  constituted  the  board  .judges  of  the 
standing  of  acollege,  and  that  there  was  no  power  of  review  vested  in 
any  other  body.  "  If  the  board  should  arbitrarily  or  unreasonably 
abuse  their  discretion,  and  refuse  a  license  without  any  reason  therefor, 
there  was  a  remedy  for  such  abuse  of  a  discretionary  power.  But  there 
was  no  ground  for  maintaining  that  this  was  the  case  in  the  present 
instance.  The  board,  in  its  judgment,  had  decided  that  the  curriculum 
of  study  and  requirements  for  graduation  of  the  Indiana  Dental  College 
were  not  such  as  to  entitle  it  to  be  classed  as  a  *  reputable  dental  col- 
lege ' ;  and  there  was  no  power  in  the  law  given  to  any  person  or  body 
to  review  and  set  aside,  or  confirm,  the  exercise  of  the  discretion  by  the 
board.    The  petition  for  a  mandamus  was  denied. 

In  the  case  of  the  State  Board  of  Health  against  C.  Buel  Rice,  of 
Cincinnati,  a  graduate  of  the  Medical  College  of  Fort  Wayne,  tried  in 
the  Sangamon  County  Court,  the  defense  set  up  the  plea  that,  being  a 
graduate  of  a  "  legally-chartered  medical  institution  in  good  standing," 
the  defendant  was  entitled  to  the  certificate  of  the  board  ;  and  that  it 
was  not  competent  for  the  board  to  inquire  into  the  moral  or  profes- 
sional character  of  such  graduates.  On  the  part  of  the  prosecution  it 
was  shown  that  charges  had  been  presented  to  the  board,  alleging  that 
Rice  was  in  the  employ  of,  and  associated  with,  the  "  K.  and  K.  Sur- 
geons," a  firm  of  advertising  quacks,  and  that  in  various  ways  con- 
nected therewith  his  conduct  was  unprofessional  and  dishonorable 
within  the  meaning  and  intent  of  the  Medical  Practice  Act.  Upon 
these  charges  the  board  had  refused  to  issue  Rice  a  certificate  until  he 
had  disproved  the  same.  Instead  of  making  any  attempt  at  such  dis- 
proof. Rice  continued  to  practice  ;  whereupon  he  was  arrested  for  prac- 
ticing without  the  necessary  certificate.  The  facts  were  admitted  by 
the  defense,  but,  as  already  stated,  the  Court  was  asked  to  dismiss  the 
suit  on  the  ground  that  it  was  obligatory  on  the  board  to  issue  its  cer- 
tificate to  tlie  possessor  of  a  genuine  diplenia  of  any  "  legally-chartered 
medical  institution  in  good  standing,"  regardless  of  the  moral  or  pro- 
fessional status  of  the  individual.  This  the  Court  declined  to  do,  but 
found  the  defendant  guilty,  and  assessed  a  penalty  of  fifty  dollars  fine 
and  costs. 
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AN  ADDRESS  DELIVERED  AT  THE  ACADEMY  OF  MVSH\  BROOK- 
LYN, MAYn,  1  S4,  BEFORE  THE  GRADUATING  CLASS  OF 
THE  LONG  ISLAND  COLLEGE  HOSPITAL, 

By  the  Rev.  ALBERT  J.  LYMAN,  of  Brooklyn. 

Mr.  President,  Gentlemen  of  the  Faculty,  Members 
OF  THE  Graduating  Class  :  The  courtesy  which  permits 
one  of  the  younger  men  in  the  ranks  of  another  profession, 
foreign,  though  not  alien,  to  that  so  honorably  represented 
here  to-night,  to  say  a  word  before  the  graduating  class  of 
the  Long  Island  College  Hospital,  must  also  pardon  the  in- 
sufficiency of  any  possible  resjjonse  I  can  make  to  that  cour- 
tesy. For  I  can  stand  here  appropriately  neither  as  ads  iscr 
nor  as  lecturer.  I  suspect  I  am  not  old  enough  for  the  one 
office  nor  wise  enough  for  the  othtr. 

A  year  ago,  upon  your  last  anniversary,  the  wide  experi- 
ence and  genial  sagacity  of  a  gentleman  whom  Brooklyn 
respects  and  honors  —  the  accomplished  Rector  of  Holy 
Trinity  Church — were  illustrated  upon  this  platform  in  an 
address  replete  with  practical  counsel.  He  crowded  the 
hour  and  crowned  it  with  good  advice.  He  described  the 
doctor's  duty  to  the  people,  and  the  people's  duty  to  the 
doctor,  and  put  the  whole  case  between  the  two  in  such  a 
pungent  way  that  since  that  speech  I  do  not  suppose  a  pa- 
tient's case  has  been  neglected,  or  a  doctor's  bill  remained 
unpaid  in  the  entire  city  of  Brooklyn. 

But  good  advice  is  completed  when  Dr.  Hall  takes  his 
seat,  and  I  certainly  shall  not  run  the  risk  of  shuffling  along 
in  his  maturer  footsteps.  Not  that  the  epoch  of  graduation 
is  unsuited  to  receive  advice.  On  the  contrary,  no  feature 
is  so  admirable  in  the  behavior  of  the  student  about  to  take 
his  degree  as  the  equanimity  with  which  he  is  able  to  absorb 
the  vast  tide  of  good  advice  upon  which  that  degree  is 
floated  into  his  hands.  And,  on  the  other  side,  his  friends 
are  equally  ready  to  give  their  counsel  to  him.  It  is  im- 
possible to  look  at  a  young  graduate  and  not  want  to  advise 
him.  In  this  Academy  to-night,  to  say  nothing  of  the 
graver  aspect  of  the  Faculty,  the  personal  congratulations  of 
the  hour  are  full  of  latent  admonition.  The  masculine 
handshake  and  the  feminine  smile  come  to  you  thus  freight- 
ed. Cautions,  warnings,  suggestions,  practical  nuggets, 
points  on  behavior  in  the  sick-room  and  out  of  it,  wise  saws, 
pithy  reminders,  sliort  recipes  for  success,  are  flying  about 
your  heads  at  this  moment  like  confetti  at  a  Roman  Carnival. 

Their  presence  is  not  a  slur  upon  your  ability  of  self- 
guidance,  still  less  a  token  of  distrust  in  you ;  they  are 
rather  tokens  of  the  interest  with  which  your  college  and 
your  city  regard  you;  they  are  more  than  that :  they  con- 
stitute a  testimony  to  the  critical  and  even  sublime  charac- 
ter of  that  instant  when,  after  long  preparation,  a  man  is 
fairly  launched  upon  the  arena  of  his  profession,  and  starts 
with  a  thousand  competitors  in  tlie  race  of  his  life. 

On  the  other  hand,  still  less  can  I  assume  the  office  of 


lecturer  and  usurp  the  place  of  gentlemen  who  from  a  more 
strictly  professional  standpoint  have  addressed  you,  defining 
your  professional  ends,  describing  the  sweep  of  the  science 
you  study,  and  the  glory  of  its  achievements. 

This  is  your  field  and  the  field  of  your  instructors ;  and 
for  me  to  enter  it  would  be  worse  than  carrying  coals  to 
Newcastle.  It  would  be  stealing  the  coals  before  carrying 
them.  It  would  be  like  presenting  second-hand  pill-boxes 
to  the  Long  Island  College  Hospital — an  institution  that 
never  takes  anything  second-hand. 

You  perceive,  then,  gentlemen,  my  unfortunate  position. 
Unable  to  adopt  the  role  of  adviser  on  the  one  hand  or 
lecturer  on  the  other,  I  am  somewhat  in  the  position  of  the 
husband  of  the  Irish  shop-mistress,  who  said  that  she  mar- 
ried her  husband  "  nayther  for  love  nor  for  money,  but  for 
the  pure  convanience  of  the  shop."  My  only  resort  must 
be  to  the  "  convanience"  of  the  moment.  In  other  words, 
I  must  simply  speak  straight  out  to  you  my  own  fellow- 
feelitig  and  good  wishes  as  one  man  may  to  another.  And, 
standing  within  the  inclosure  of  an  adjacent  profession, 
near  enough  to  your  own  for  us  to  talk  to  one  another 
"  over  the  fences  and  between  the  slats,"  I  may  perhaps 
venture  also  to  offer  a  remark  or  two  upon  a  feature  of  the 
medical  profession  in  our  time  which  has  warmly  attracted 
my  admiration,  and  which,  if  I  mistake  not,  is  more  and 
more  attracting  and  commanding  the  attention  of  society  at 
large.  I  refer  to  what  I  may  call,  if  you  will  permit  a  long 
phrase  for  a  simple  idea,  the  mediatorial  office  of  the  modern 
2:>hysician,  as  between  pure  science  on  the  one  hand  and  the 
practical  life  of  society  on  the  other — i.  e.,  popular  philan- 
thropy and  public  reform. 

In  our  time  and  land  science  is  both  in  correspondence 
and  in  curious  contrast  with  the  popular  spirit.  The  pres- 
ent age  is  distinguished  by  the  rapidity  with  which  public 
tendencies  take  on  organized  form.  You  remember  Dick- 
ens's rattling  description  of  Tom  Pinch  on  the  stage-coach 
l)owling  up  to  London,  and  the  growing  excitement  as  the 
great  city  came  nearer.  Some  such  excitement  seizes  on  a 
student  as  he  looks  out  upon  the  arena  of  American  public 
life.  Its  movements  are  bewildering.  The  abrupt  financial 
whirlwind  of  last  week  is  only  one  of  many  exhibitions  of 
the  power  and  instantaneous  stroke  of  the  forces  that  are 
playing  through  the  fabric  of  our  society.  Men  stand  or 
fall  together.  Interests  are  complex  and  consolidated.  Pub- 
lic feeling  forms  rapidly,  and  is  decisive  and  formidable. 
In  the  midst  of  this  foaming  sea  of  popular  currents  and 
practical  enterprises,  science  presents  herself  with  her  sepa- 
rate technique,  her  patient  processes,  her  eternal  reserve. 
As  between  the  two,  science  and  society,  the  time  calls  for 
a  mediator.  Let  me,  then,  briefiy  indicate  one  or  two  rea- 
sons vindicating  that  title  which,  in  the  rnpidly  forming 
judgment  of  thoughtful  men,  the  modern  physician  is  com- 
ing to  wear — the  title  of  the  mediator  of  science. 

By  this  I  mean  much  more  than  the  truism  that  a  physi- 
cian applies  his  own  knowledge  in  his  own  field.  This  is 
true,  of  course.  Physicians  are  practical  men.  Mere  theo- 
rists are  not  physicians.  Your  college  repudiates  dreamers 
as  promptly  as  it  does  drones.    You  do  not  enter  the  sick- 
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room  to  expound  therapeutics,  but  to  apply  it.  You  are 
not  there  to  read  monographs  upon  the  Bacillus  tuberculosis, 
but  to  alleviate,  so  far  as  possible,  the  consumptive's  pa- 
thetic decay.  There  is  such  a  thing,  however,  as  overdoing 
the  practical.  The  accurate  picture  of  what  the  true  practi- 
tioner is  not  is  well  given  in  a  little  story  of  the  war.  When 
the  low  improvised  shanties  were  set  up  in  the  New  York 
City  Hall  Park  as  temporary  hospitals,  one  blazing-hot  after- 
noon a  fussy,  elderly  matron  came  into  one  of  the  wards, 
bearing^  an  immense  bottle  of  bay-rura.  On  one  of  the 
cots  lay  a  grim-looking  soldier,  minus  an  arm  and  part  of 
a  leg.  As  she  approached  the  cot  the  following  colloquy 
ensued : 

"  Good  afternoon,  sir."  He  nodded.  "  You  must  be 
very  uncomfortable  this  hot  afternoon."  "  Not  so  very." 
"  Wouldn't  it  refresh  you  if  I  should  sponge  off  your  face 
with  bay-rum  ? "  "  No,  mum,  I  guess  not."  "  I  think  it 
would.  I  am  so  interested  in  the  poor  soldiers  ;  it  would  be 
no  trouble  to  do  it."  "  Well,  mum,  if  you  want  to  so  much, 
then  fire  away."  And  away  she  fired,  and  sponged  and 
sponged  until  she  was  exhausted.  "  There,  now,  don't  you 
feel  very  much  better?"  "No,  mum,  I  can't  say  as  I  do." 
She,  with  a  little  temper,  and  drawing  on  her  gloves,  "  Well, 
I  should  think  you  would.  I  should  think  you  would  ap- 
preciate what  is  done  for  you.  I  don't  suppose  you  ever 
had  anybody  sponge  off  your  face  before."  "  Yes,  mum, 
this  makes  thirteen  times  I've  been  sponged  off  to-day, 
mum.  I've  notched  'em  with  my  knife  on  that  'ere  cheer 
where  your  bottle  is" — reaching  out  his  remaining  arm  and 
counting,  "  one,  two,  three.  Yes'm,  it's  just  thirteen  times 
I've  been  sponged  off  to-day." 

Further,  also,  of  course,  the  cultivated  physician  is  the 
supreme  arbiter  in  his  o^vn  field.  What  we  say  of  the  phy- 
sician is  this:  first  train  him,  then  trust  him.  Within  his 
own  sphere,  the  physician  is  and  must  be  an  autocrat. 
"  It  can  not  be  better  done,"  said  the  architect  when  some- 
body found  fault  with  his  cathedral.  This,  within  limits,  is 
the  legitimate  professional  spirit.  Dr.  Abernethy,  perhaps, 
carried  the  autocratic  spirit  to  an  extreme.  When  a  lady 
told  him  that  whenever  she  lifted  up  her  arm  it  pained  her 
exceedingly,  "  Then  what  a  fool  you  must  be  to  lift  it  up,"  he 
replied.  Nevertlieless,  your  college  intends  to  equip  you 
with  an  authority  which,  in  its  own  domain,  should  be  as 
unimpeachable  as  that  of  a  general  in  a  battle. 

All  this  is  a  truism.  But  by  mediatorship  I  mean  much 
more  than  this  practical  supremacy  in  your  own  field. 

"  Humanity  sweeps  onward,"  and  in  nothing  more  un- 
mistakably than  in  the  power  of  discriminating  and  defining 
the  relative  duties  of  the  professions.  In  former  times  the 
edges  of  the  professions  were  blurred  and  ran  together; 
pedagogues  were  politicians,  and  monks  were  surgeons;  but 
now  we  are  able  to  fix  with  approximate  accuracy  the  true 
point  of  professional  fitness  and  efliciency — the  place  of  fit- 
ness always  being  the  place  of  power. 

And  in  this  clearer  modern  light  the  public  is  coming 
to  recognize  a  function  of  the  medical  profession  larger  than 
that  of  the  mere  professionalist — a  function  as  difficult  as 
it  is  novel  and  honorable.  No  other  profession  can  so  well 
discharge  it,  and  yet  some  one  must  discharge  it.  Some 


one  must  mediate  between  science  on  the  whole  and  society 
on  the  whole. 

Physical  science  to-day  distinctly  faces  in  the  one  direc- 
tion ethics  and  civil  law.  In  another  direction  science 
faces  philanthropy  and  public  charities.  Some  one  must 
keep  the  peace  between  these  three  Colossi.  We  are  talking 
about  the  conflict  between  science  and  religion.  This  is  not 
the  true  issue,  because  the  fields  are  dissimilar  and  separate. 
The  real  issue,  I  will  not  call  it  a  conflict,  is,  on  the  one 
hand,  between  science  and  morals,  as  recorded  in  public 
custom  and  civil  law ;  and,  on  the  other  hand,  between 
science  and  philanthrop\-,  as  expressed  in  public  charities. 
Some  one  must  mediate,  to  secure  good  understanding  and 
mutual  co-operation  between  the  members  of  this  modern 
triumvirate.  In  a  word,  some  one  must  constitute  the  vital 
bond  between  the  cool  conclusions  of  the  library  and  labo- 
ratory and  the  ardent  currents  of  a  practical  civilization. 

Who,  then,  is  so  well  placed  and  trained  as  the  physi- 
cian to  accomplish  this  ?  He  must  be  a  man  wise  enough, 
and  firm  enough,  and  large  enough  to  do  it. 

It  was  said  of  Count  Cavour  that  "  he  not  only  taught 
Italy  the  art  of  government,  but  also  taught  Europe  that 
Italy  could  govern." 

So  the  doctor  is  the  ambassador  of  science  to  fields  be- 
yond her  own;  because  in  his  field  science  may  be  said  to 
culminate.  The  human  body  is  the  house  at  the  cross- 
roads, where  physics  and  morals  join.  It  is  the  peculiarity 
of  your  science  that  it  gathers  up,  combines,  and  caps  all 
other  sciences,  while,  on  the  other  hand,  it  is  upon  you  that 
the  sharpest  challenge  falls  of  public  practical  demand. 

You  are,  then,  not  only  on  the  deck  of  your  own  pro- 
fession, but  you  are  right  over  the  cut-water,  where  the  en- 
tire craft  of  modern  physical  science  plows  its  way  into 
the  shifting  waves  of  public  sentiment  and  discussion  ;  or, 
to  change  the  figure,  the  modern  physician  stands  at  the 
knot,  or — if  my  friend.  Professor  Armour,  will  forgive  my 
podchintr  for  a  word — at  the  "yan^/ion,"  whither  all  the 
scientific  strands  converge,  whence  all  the  philanthropic 
strands  diverge.  This  thought,  if  true,  is  stirring  enough 
to  excuse  a  moment's  argument. 

By  mediator,  then,  let  me  say  I  do  not  mean  a  go- 
between.  A  middle-man  is  no  more  a  mediator  than  a 
ferry-boat  is  a  bridge.  The  true  mediator  must  be  a  man 
large  enough  to  incorporate  both  of  two  contrasted  senti- 
'  ments  in  their  entirety.  And  the  glory  of  the  physician  is 
'  precisely  this,  that  he  must  be  and  can  be  complete  scientist 
and  complete  philanthropist  in  one. 

Is  this  possible  ?  It  is  more  than  possible.  It  is  actual 
in  the  instance  of  the  foremost  men  in  your  profession  to- 
day. Is  it  not  true  that  the  most  brilliant  medical  discov- 
I  cries  of  the  age  have  been  made  by  physicians  who  are  in 
actual  practice  ?  The  detection,  e.  g.,  of  those  parasitic 
marauders  which,  it  is  said,  form  the  germs  of  certain  of 
the  deadliest  diseases,  has  been  accomplished  not  by  savants 
but  by  practitioners.  On  the  road  down  to  Jericho  these 
modern  Samaritans  have  not  only  succored  the  wounded 
traveler,  but  tracked  and  caught  the  thieves. 

One  is  struck  with  the  location  of  the  statue  of  Sir  Rob- 
ert Peel  in  London.    It  stands,  you  may  remember,  in  St. 
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Margaret's  Square,  midway  between  Westminster  Hospital 
on  the  west  and  the  Law  Courts  of  Westminster  Hall  on 
the  east.  It  is  a  most  appropriate  position.  At  once 
statesman  and  philanthropist,  Sir  Robert's  statue  seems  fitly 
associated  with  the  institutions  of  both  medicine  and  law, 
while  away  from  the  statue  leads  the  street  known  as  the 
Broad  Sanctuary,  down  past  the  eloquent  facade  of  West- 
minster Abbey.  So,  midway  between  the  scientific  labora- 
tory and  the  sick-chamber  stands  the  physician,  the  only 
man  in  our  civilization  who  can  stand  there — reaching  a 
hand  in  either  direction — incorporating  at  once  the  spirit  of 
science  and  the  spirit  of  sympathy — combining  the  enthu- 
siasm of  the  scholar  with  that  of  the  healer — bringing  the 
delicate  and  rigid  processes  of  physiology  to  bear  upon  social 
institutions  and  civil  codes — translating  chemical  hiero- 
glyphics into  the  vernacular  of  popular  precepts — trans- 
muting the  winnowed  grain  of  scientific  analysis  into  the 
living  blooms  of  public  health.  The  local  necrology  of  the 
past  year  is  full  of  noble  examples  in  this  regard.  Men 
like  Wiiiard  Parker  and  Marion  Sims  represent  a  profes- 
sional ideal  ample  enough  to  fully  unite  the  scientific  and 
the  philanthropic  enthusiasm. 

But  more  than  this.  The  special  point  of  the  fact  and 
the  argument  is  this — that  it  is  the  inodern  physician  who 
sustains  by  pre-eminence  this  peculiar  office  of  mediation. 
And  the  reason  of  such  an  assertion  is  plain,  because  the 
occasion  for  mediation  must  arise  before  mediation  itself 
can  exist ;  and  this  is  a  matter  of  time  and  developed  soci- 
ety. North  and  South  must  grow  strong  enough  to  sepa- 
rate before  Abraham  Lincoln  becomes  possible.  Contro- 
versy before  arbitration  !    Contestants  before  peacemakers  ! 

Im  other  words,  centuries  must  roll  away.  Antagonistic 
or  antithetic  sentiments  must  arise  in  society,  grow,  devel- 
op, gather  volume,  overflow  into  prejudices,  crystallize  into 
definite  forms,  positive  creeds,  endowed  institutions — in  a 
■word,  become  matured,  tenacious,  and  powerful,  like  two 
great  rival  camps  in  the  body  politic,  before  the  mediator 
is  called  for ;  but  then  he  is  called  for. 

The  mediatorial  function  of  the  physician,  then,  is  only 
just  becoming  defined.  Sanitary  science,  so  called,  has 
been  developed  within  the  last  two  decades.  The  ancient 
.chaos  of  medical  jurisprudence  has  but  recently  emerged 
into  better  form.  Public  sentiment  is  only  just  taking 
shape  upon  questions  of  the  powers  of  boards  of  health  and 
.the  necessity  of  legal  sanitary  regulations. 

Why,  gentlemen,  it  is  not  so  very  long  ago  since  three 
spiders  hung  about  a  man's  neck  were  supposed  to  be  a 
cure  for  the  ague,  and  a  wolfs  head  under  the  pillow  at 
night  a  cure  for  sleeplessness. 

In  a  MS.  of  tlie  Abbey  of  Bardney,  in  Lincolnshire,  in 
1530,  is  the  following  recipe:  "To  Cure  Aches. — Take  the 
juice  of  camomile,  or  else  the  juice  of  wormwood,  and  a 
quantity  of  sugar  and  good  ale,  and  drink  nine  days,  and 
the  patient  shall  be  whole  by  the  grace  of  (Jod  !  " 

This,  however,  is  not  (juite  so  bad  as  the  old  Saxon  cure 
for  fever,  which  was,  "  A  live  wasp  tied  to  the  patient."  * 

*  See  a  work  entitled  "  Leeclidoms,  WortciinninK,  and  Star-craft  of 
Early  England,"  published  under  tlie  authority  of  the  Master  of  the 
Kolls,  and  edited  by  the  Ilev.  0.  Cockayne,  W.  A. 


We  might  safely  consider  that  a  certain  cure  for  lazi- 
ness, but  hardly  a  cure  for  fever.  Even  this,  however,  is 
surpassed  by  the  Saxon  cure  for  lunacy.  "  Take  the  skin 
of  mere-swine,  or  porpoise,  work  it  into  a  whip,  swinge 
the  man  therewith,  soon  he  shall  be  well.    Amen  ! "  * 

But  now  superstition  is  dead  or  decadent.  On  the 
other  hand,  philanthropy  is  awake,  and  intelligently  awake. 
Millions  of  money  are  going  to  public  charities  and  boards 
of  health,  and  even  now  hundreds  of  unfortunate  sutferers 
who  are  afflicted  with  that  most  intolerable  of  diseases,  can- 
cer, are  beholding  their  new  promised  hospital  as  if  already 
rising  in  the  air. 

A  great  ardor  is  enkindled  for  healthful  reform,  not 
merely  reform,  but  healthful  reform.  From  hygienic  lasts 
for  shoes  up  to  the  broadest  questions  of  national  politics, 
the  real  cry  is  "  Health  in  reform,"  and  the  public  want  that 
official  and  that  candidate  who  is  the  best  doctor  for  the 
body  politic. 

Now,  all  this  force  of  aroused  public  sentiment  is  noblest 
and  strongest  in  the  philanthropic  and  sanitary  field.  Al- 
most for  the  first  time,  then,  a  really  scientific  mediation  is 
made  possible,  and  it  certainly  is  desirable,  for  public  en- 
thusiasm, however  generous,  is  not  always  wise.  It  has 
become  imperatively  and  instantly  necessary  that  some  one 
should  speak  upon  the  questions  of  tenements — questions 
of  hospitals  and  asylums — questions  of  epidemics — ques- 
tions of  public  charities  and  of  sanitary  laws,  who  can 
speak  with  the  full  authority  of  science  on  the  one  hand 
and  with  practical  public  sympathies  on  the  other.  And 
our  civilization  and  the  common  thought  of  thoughtful  men 
are  bringing  the  physician  to  the  front  as  the  man,  and  the 
only  man,  to  do  it. 

Or,  we  may  represent  the  matter  in  another  way.  It 
would  seem  that  the  natural  history  of  science  traverses 
a  curve,  as  though  a  footpath  ran  over  a  mountain.  And 
in  this  curve  we  may  perhaps  distinguish  five  posts  or 
stations : 

First:  That  of  observation. 

Second:  That  of  analysis. 

Third:  At  the  summit,  that  of  discovery. 

Fourth:  That  of  specialism  or  detailed  application. 

Fifth:  That  of  final  mediation. 

From  the  plain  of  common  life  the  mountain  of  science 
thus  arises,  with  two  steps  on  either  side  its  pinnacle. 
First  is  the  plateau  of  the  observers,  men  like  Audubon 
the  ornithologist.  Then  come  the  experimenters  and  ana- 
lysts, men  like  Ilelmholtz  and  Huxley.  Then  at  the  very 
summit  the  great  discoverers,  the  Newtons  and  Darwins  of 
science. 

But  nature  does  not  leave  the  pinnacle  of  science  thus 
hanging  in  the  air.  Nature  loves  men,  and  so  the  curve  of 
scientific  development  bends  down  again  toward  the  practi- 
cal, and  we  enter  the  zone  of  the  specialists,  and  then  at 
last  the  field  of  those  who  have,  perhaps,  the  finest  mission 
of  all,  the  mediators — men  who,  having  traversed  the  entire 
tract  of  science,  mingle  again  with  the  crowd  on  the  j)lain 
and  constitute  the  living  link  between  the  summits  of  in- 

*  "  A  Chronology  of  Medicine,  Ancient,  Mediaeval,  and  Modern,"  by 
.John  Morijan  Hicliard.---,  Fiondnn,  1S80. 
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tellectual  discovery  and  the  varied  fields  of  practical  expe- 
rience. 

Here,  I  submit,  is  where  the  profession  of  medicine  is 
called  t<i  stand  at  the  present  hour — only  remember,  gentle- 
men, that  no  man  is  fitted  to  take  tliat  final  position  of 
mediator  who  has  not  come  to  it  over  the  summit.  He 
must  have  made  the  acquaintance  of  the  "  Dii  majorum 
gentium  "  of  science. 

The  Long  Island  College  Hospital  does  not  tolerate 
empiricism.  The  Long  Island  College  Hospital  believes 
sometimes  in  cutting,  but  never  in  "  short  cuts."  In  the 
course  of  the  twenty-five  years  of  its  history  this  institution 
has  justified  its  claim  to  a  steadily  increasing  practical  effi- 
ciency and  promptness  of  response  to  public  need  and 
demand  ;  and  yet,  on  the  other  hand,  you,  gentlemen,  and  all 
who  have  watched  the  progress  of  this  college,  are  witnesses 
that  the  Long  Island  College  Hospital  believes  in  study 
before  practice,  and  in  mastery  before  mediation. 

No  one  can  conquer  Gaul  until  he  has  climbed  and 
crossed  the  Alpine  crests.  He  who  slips  through  under- 
ground, the  same  is  a  thief  and  a  "  quack." 

Now  the  rarer  men  traverse  the  entire  tract  of  the  five 
steps  we  have  mentioned.  Such  men  as  the  German  sur- 
geon von  Graefe,  and  Harvey,  of  England,  are  at  once  ob- 
servers and  discoverers,  and,  still  passing  onward,  they  beat 
and  broaden  out  their  special  knowledge  until  it  again  takes 
hold  of  common  life  and  becomes  the  safeguard  of  the 
masses  and  the  guarantee  of  healthful  laws. 

It  has  required  a  long  time  to  bring  all  this  about,  and 
advance  medicine  to  its  present  representative  position  in 
the  scientific  world. 

The  story  of  mediaeval  physiology  is  most  grotesque. 
When  preachers  were  doctors,  both  professions  were  spoiled; 
and  practitioners  deserved  that  epithet  which  Pliny  be- 
stowed upon  the  practitioners  of  his  day,  that  they  were  the 
"  only  men  in  Rome  who  could  kill  another  man  with  im- 
punity." 

In  the  Middle  Ages,  astrology  was  tangled  up  with 
chemistry.  Mediseval  lectures  were  tilled  with  the  fantasies 
of  the  cloister.  For  pain  in  the  joints  the  Saxon  rule  was, 
"  Sing  nine  times  this  incantation,  'Malignus  obligavit,  ange- 
lus  euravit,  dominus  salvavit.' "  In  order  to  stanch  the 
flow  of  blood  a  man  had  to  say,  "  Stupid  on  a  mountain 
went,  stupid,  stupid  was " —  Such  incoherent  drivel  was 
gravely  repeated.  Still  more  simple  was  the  cure  for  the 
stomachache,  when  the  physician  placed  his  hand  on  the 
man's  body  and  said,  "Stolpus  tumbled  out  of  heaven." 
Remedies  were  surrounded  with  superstitious  rites.  The 
priests  were  the  most  popular  physicians.  To  such  a  gross 
extent  was  this  mesalliance  carried  that  even  the  Church 
interfered.  At  the  Lateran  Council,  in  1123,  a  decree  was 
made  forbidding  monks  from  attending  the  sick  otherwise 
than  in  a  spiritual  capacity.  Other  decrees  followed.  At 
Rheims,  in  1131,  monks  were  debarred  from  attending 
schools  of  medicine.  In  1215,  Pope  Innocent  III  directed 
an  anathema  against  clerical  surgery.  No  priest  was  to 
perform  an  operation  where  steel  or  fire  was  used.  Still  the 
evil  continued.  The  practice  of  medicine  was  a  fanatical 
empiricism  of  the  worst  kind.    In  1345,  apothecaries  were 


united  with  grocers  (as  from  some  of  the  current  adultera- 
tions we  are  inclined  to  think  they  are  still)  and  surgeons 
with  barbers.  Men's  bodies  were  supposed  to  be  governed 
by  zodiacal  signs.  Fancies  and  facts  were  confounded  to- 
gether. Men  watched  themselves  for  occult  and  whimsical 
symptoms.  They  dwelt  on  their  own  moods.  The  vagaries 
of  the  devotee  were  accepted  data.  For  a  contusion  on  the 
head  they  pounded  a  board  laid  across  the  feet,  so  as  to 
"  spring  the  skull  back  into  its  place."  Medical  lecturers 
were  like  the  cranks  and  zealots  of  our  day,  who  narrate 
their  dreams,  tell  which  shoe  they  put  on  first  in  the  moin- 
ing,  make  morbid  confessions,  recite  harangues  which  are 
merely  experiments  in  spiritual  vivisection,  performed  by 
the  demonstrator  on  himself  in  the  presence  of  the  class, 
reminding  one  of  that  provinrial  English  actor  who  played 
Handet,  and,  when  he  lacked  an  orchestra,  was  accustomed 
to  die  to  slow  music,  performing  on  the  clarionet  himself. 

From  such  a  wretched  level  sprang  the  lofty  curve  of 
modern  physiological  science.  Indeed,  we  may  say  that  the 
whole  story  of  modern  physical  science  is  in  physiology, 
using  that  word  in  its  large  sense.  The  physician,  then,  is 
not  a  mere  specialist.  He  is  the  child  of  the  science  of  the 
world.  The  entire  hist<jry  of  science — the  early  fallacies — 
the  speculative  perils— the  mischiefs  of  false  methods  of 
investigation — the  gradual  rise  of  the  true  method,  experi- 
mental, inductive,  exhaustive — the  splendid  results  of  that 
method — the  unearthing  of  obscure  facts — the  unraveling 
of  intricate  webs — the  singling  out  of  critical  points  in  a 
maze  of  particulars,  the  unification  of  varied  phenomena 
under  a  single  law — all  these,  which  are  common  features  in 
the  history  of  all  sciences,  are  nowhere  more  distinctly  and 
compactly  shown  than  in  the  field  of  physiology.  Then 
add  to  this  the  singularly  vital  character  of  the  field  of 
physiology  itself,  occupying  the  very  table-land  and  crown 
of  nature — its  forces  nature's  finest,  its  products  nature's 
fairest — and  we  have  reason  enough  why  the  modern  physi- 
cian is  not  only  the  arbiter  in  his  own  domain,  but  is  also 
called  to  mediate  on  the  whole  field — between  science  in 
general  and  the  practical  sentiments  of  society.  For,  gen- 
tlemen, certainly  all  sciences  labor  for  you.  Chemistry, 
with  its  almost  fabulous  combinations,  and  mechanics,  with 
its  superb  balancings  of  weights  and  masses,  meet  in  the 
wonderful  structure  which  it  is  your  business  to  study.  The 
paleontologist  works  for  you  in  his  buried  rock-world.  At 
the  other  extreme  the  biologist  works  for  you,  and  even  the 
arts  of  the  painter  and  sculptor  aid  you,  revealing  the  mys- 
tery of  life  and  the  perfection  of  form  in  this  same  consum- 
mate fabric  of  the  human  body  whose  misfortunes  it  is  your 
duty  to  alleviate  and  whose  health  it  is  your  privilege  to 
maintain. 

Physical  science,  then,  both  in  the  perfection  of  its 
methods  and  in  the  dignity  of  its  spirit,  may  be  said  to  cul- 
minate in  the  arena  occupied  by  your  profession.  Medi- 
cine furnishes  the  metropolitan  center.  It  is  the  Square  of 
St.  Mark's  in  the  Venice  of  science — to  which  all  scientific 
knowledge  contributes,  and  in  which  both  the  problems  and 
the  powers  of  science  are  most  distinctly  shown,  while  at 
the  same  instant,  upon  the  same  field,  at  the  very  same  point 
of  it,  you  confront  the  dim  and  tremendous  cerebral  phe- 
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nomena  which  relate  to  the  moral  life,  and  meet  the  impera- 
tive appeal  by  which  a  suflEering  humanity  proffers  its  incal- 
culable claim.  Such  a  position  and  such  a  profession  are, 
in  the  supreme  degree,  mediatorial,  if  any  position  and  any 
profession  can  be. 

Only  one  word  more,  for  your  patience  convinces  me 
that  Christian  graces  as  well  as  medical  arts  are  practiced 
at  the  Long  Island  College  Hospital — a  word  more,  directly 
to  yourselves,  as  members  of  this  graduating  class.  If  there 
be  any  truth  in  the  idea  which  has  been  thus  rudely  and 
hurriedly  sketched  to-night,  I  can  not  conceive  of  a  more 
■commanding  ethical  motive  than  it  furnishes,  as  it  bears 
upon  the  mind  of  the  young  physician,  inspiring  him  to 
maintain  a  high  professional  and  personal  ideal. 

For  science  looks  to  you  not  to  misrepresent  it,  while 
on  the  otlier  hand  society  looks  to  you  not  to  misunderstand 
it.  In  this  delicate,  unprecedented  position  your  profession 
places  you.  You  are,  if  one  may  use  a  rather  dusky  meta- 
phor, to  pacify  the  Soudan  as  well  as  hold  Khartoum. 
Only  character  can  sustain  such  a  position.  Ethical  sound- 
ness— intellectual  fairness !  You  are  to  be  fair  to  both 
sides.    Other  people  study  ethics.    You  are  to  practice  it. 

A  true  mediator  must  within  himself  incorporate  his  me- 
diation. 

It  goes  without  saying,  and  yet  it  is  worth  saying,  that 
the  Long  Island  College  Hospital  expects  every  graduate  to 
be  a  gentleman.  May  we  not  also  say  that  science  expects 
every  physician  to  make  his  manhood  true,  for  in  his  per- 
sonality Science  embodies  herself  in  her  most  acute  contact 
with  the  community.  In  the  fullness  and  fairness  of  his 
character  is  her  claim  justified. 

I  congratulate  you,  then,  gentlemen,  upon  the  profession 
you  are  to  enter,  and  the  epoch  at  which  you  enter  it. 
Your  college  will  look  to  you  to  uphold  her  name  and 
fame.  You  are  to  love  science  and  hate  shams.  In  the 
breadth  and  accuracy  of  your  knowledge,  in  the  manly 
fidelity  of  your  use  of  it,  you  are  to  ilhistrate  the  dignity 
of  your  profession,  and  record  its  protest  against  charla- 
tanry, for  Humbug  dies  hard,  and,  under  pretense  of  pana- 
ceas and  specifics,  mind-rending  and  faith-cures,  and  what 
not,  empirics  are  yet  abroad,  peripatetic  usurpers,  whose 
medical  stock  in  trade  is  made  up  as  Thackeray  says  he 
made  up  Captain  Costigan — out  of  "  scraps,  heel-taps,  odds 
and  ends  of  characters."  Such  counterleits,  however,  only 
show  the  value  of  the  true  gold.  Under  the  double  banner 
of  science  and  of  practical  sympathy  your  college  sends 
you  forth  to  a  service  whose  demand  was  never  more  instant, 
whose  prizes  were  never  more  noble.  From  my  heart  let 
me  say,  God  speed  you,  gentlemen  !  Your  mission  is  deli- 
cate and  responsible.  Be  true  at  once  to  the  science  that 
equips  you,  and  the  public  that  invites  you.  Bind  together 
those  factors  of  our  civilization  which  narrow  men  on  both 
sides  are  forcing  into  foolisli  and  false  antagonism.  You 
are  the  true  Mediators.  In  your  fidelity  of  private  practice 
you  will  discharge  a  sublime  pul)lic  errand.  Not  only  in 
quieting  the  pulse  of  fever  and  calming  the  perturbed 
brain,  restoring  to  the  invalid  tliat  physical  play  and  repose 
which  seemed  to  the  old  Greeks  like  a  juusic,  but  in  that 
larger  oflice  also  to  which  your  profession  is  sunnnoned  in 


the  stirring  and  splendid  arena  of  the  immediate  future, 
may  you  fulfill  the  requisition  of  that  noblest  assurance  of 
our  holy  religion,  "  Blessed  are  the  Peacemakers^  for  they 
shall  be  called  the  Children  of  God." 


Ol^rigmal  Cnmmunualions. 


IfOTES  ON  ALBUMINUEIA  IN  HEALTH. 

By  GASPAR  GRISWOLD,  M.  D.,  M.  R.  C.  S. 

Ever  since  the  discovery  of  Bright  was  made  known  to 
the  medical  profession  in  1827,  the  presence  of  albumin  in 
the  urine  has  been  looked  upon  as  almost  positive  proof  of 
the  existence  of  disease  of  the  kidneys.  This  view  was  un- 
assailed  so  long  as  physicians  examined  the  urine  only  in 
those  cases  where  dropsy  or  other  renal  symptoms  had 
already  pointed  the  way  to  a  diagnosis.  In  the  last  few 
years,  however,  much  attention  has  been  directed  to  the 
study  of  latent  Bright's  disease,  and  it  has  gradually  become 
the  habit  of  many  physicians  to  examine  the  urine  of  nearly 
all  patients  as  a  matter  of  routine  practice.  Life  insurance 
companies,  also,  have  made  it  a  rule  to  examine  the  urine  of 
all  applicants,  even  when  they  appear  to  be  enjoying  robust 
health.  These  investigations  have  revealed  the  important 
and  even  startling  fact  that  albumin  may  be  present  in  the 
urine  of  individuals  who  consider  themselves  perfectly  well, 
and  have  every  appearance  of  being  so.  Careful  observa- 
tions have  shown  that  in  these  cases  albuminuria  may  con- 
tinue for  years,  or  may  be  transient,  lasting  only  for  days  or 
weeks;  in  other  cases  it  may  be  intermittent,  appearing  at 
certain  times  in  the  day,  but  being  absent  during  the  re- 
mainder of  the  twenty-four  hours.  The  question  at  once 
presents  itself  :  Are  these  cases  of  albuminuria  in  health  to 
be  looked  upon  as  instances  of  functional  disturbance  within 
physiological  limits,  or  as  instances  of  organic  changes  in 
the  kidney  structure  which  only  fail  to  produce  constitu- 
tional symptoms  because  they  are  not  sufficiently  exten- 
sive ?  An  attempt  to  answer  this  question  will  very  prop- 
erly be  preceded  by  a  short  consideration  of  the  different 
ways  in  which  albuminuria  may  be  produced.  In  the  first 
place,  it  must  be  borne  in  mind  that  the  blood-plasma 
is  constantly  oozing  through  the  walls  of  tlie  capillaries 
throughout  the  body,  bathing  the  tissues,  and  then  flowing 
back  through  the  lymphatics  to  re-enter  the  blood  circula- 
tion at  the  junction  of  the  internal  jugular  and  subclavian 
veins  in  the  neck.  The  capillaries  which  make  up  the  Mal- 
pighian  tufts,  and  those  which  ramify  about  the  kidney 
tubules,  are  an  exception  to  this  rule.  They  arc  sur- 
rounded with  an  epithelium  which,  by  a  selective  action, 
discriminates  between  the  substances  which  are  to  be  ex- 
creted and  those  which  are  to  be  retained  in  the  circula- 
tion. So  long  as  this  epithelium  remains  intact,  onlv  the 
constituents  of  normal  urine  can  escape  through  the  capil- 
lary walls;  so  soon,  however,  as  the  epithelium  is  cast 
off  or  becomes  degenerated,  the  blood-plasma,  with  its 
albumin  and  peptones,  finds  its  way  into  the  urine.     It  is 
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the  presence  of  the  renal  epithelium  which  makes  the  dif- 
ference between  capillary  exosraosis  in  the  kidneys  and 
capillary  exosmosis  elsewhere  in  the  tissues ;  when  this  epi- 
thelium has  been  removed  or  destroyed,  tlie  exposed  capil- 
lary walls  permit  the  exosmosis  of  albumin  and  peptones  in 
the  same  way  that  it  occurs  in  the  capillaries  of  the  tissues 
generally.  According  to  Ultzmann,  peptones  are  always 
present  in  albuminous  urine. 

Simple  active  hypercumia  of  the  kidneys,  without  struct- 
ural change,  will  not  cause  albuminuria;  the  abundant 
urines  which  attend  hysteria,  or  follow  the  ingestion  of 
large  quantities  of  fluid,  are  never  albuminous.  Albu- 
minous urine  is  scanty  and  high  colored  when  associated 
with  active  hyperemia  from  turpentine  or  cantharides ; 
the  kidney  in  such  cases  presents  not  only  hyper;emia, 
but  also  degeneration  of  the  epithelium.  It  is  the  latter 
change  which  causes  the  albuminuria.  Passive  hypercemia  in- 
volves degeneration  of  the  epithelium  as  a  result  of  malnu- 
trition by  venous  blood,  the  urine  becoming  scanty  as  well 
as  albuminous.  If  the  circulation  be  in  any  way  improved, 
so  that  sufficient  arterial  blood  is  brought  to  the  epithelium 
to  nourish  it  properly,  the  urine  soon  ceases  to  be  albumin- 
ous, and  its  quantity  returns  to  the  normal  standard.  Ancc- 
mia  causes  a  similar  degeneration  of  the  renal  epithelium 
from  malnutrition  by  blood  of  poor  quality ;  hence  albu- 
minuria often  occurs  in  ansemia,  disappearing  again  as 
the  general  health  improves.  Nussbaum  ligated  the  renal 
artery  for  half  an  hour,  rendering  the  kidney  bloodless  dur- 
ing that  time.  On  allowing  the  blood  to  circulate  again, 
he  found  the  urine  temporarily  albuminous;  the  epithelium 
had  degenerated  during  the  period  of  suspended  nutrition, 
and  permitted  the  transudation  of  albumin  until  the  fresh 
supply  of  arterial  blood  had  restored  its  normal  structure. 
Certain  substances  cause  alhuminuria  in  the  process  of  being 
excreted  by  the  kidneys,  probably  by  involving  degenera- 
tion of  the  epithelium.  Instances  of  this  are  the  excretion 
of  biliary  principles  in  jaundice,  and  the  excretion  of  iodide 
of  potassium  when  that  drug  is  being  taken  in  large  quan- 
tities. Under  both  these  circumstances,  casts,  as  well  as 
albumin,  are  commonly  found  in  the  urine.  Many  other 
substances  cause  temporary  albuminuria  in  the  process  of 
being  eliminated  by  the  kidneys ;  it  is  not  improbable  that 
the  albuminuria  which  is  occasionally  present  with  urines  of 
high  specific  gravity  is  due  to  some  temporary  degeneration 
of  the  epithelium  which  attends  the  elimination  of  an  ex- 
cessive proportion  of  solid  constituents.  This  would  be 
analogous  to  albuminuria  produced  in  the  course  of  diabetes 
mellitus.  It  is  not  within  the  scope  of  this  paper  to  discuss 
the  degenerations  of  the  renal  epithelium  which  occur  in 
the  various  forms  of  so-called  nephritis  ;  to  do  that  would 
open  up  many  questions  as  to  the  pathology  of  iuflam- 
iiuition.  One  more  proposition,  however,  must  be  stated 
in  this  connection — that  is,  the  possibility  of  partially  di- 
gested food-albumin  being  eliiTiinated  by  a  sound  kidney 
and  producing  a  deposit  with  heat  and  nitric  acid.  The 
j)robability  of  such  an  occurrence  is  suggested  by  an  experi- 
ment which  shows  that,  if  undigested  egg-albumin,  diluted 
with  water,  be  injected  into  the  cellular  tissue,  or  into  a 
vein,  it  is  not  assimilated,  but  is  eliininated  by  the  kidney, 


and  can  be  recovered  from  the  urine.  It  may  be  objected 
that  imperfectly  digested  food-albumin  would  not,  in  the 
first  place,  be  sufficiently  osmotic  to  be  absorbed  by  the 
digestive  organs.  However  that  may  be,  all  authorities  ad- 
mit that  albumin  may  be  present  in  the  urine  of  health  after 
a  meal  of  eggs,  just  as  glycosuria  may  follow  eating  an  un- 
usually large  quantity  of  candy.  As  a  result  of  these  con- 
siderations it  may  be  stated  that  degeneration  of  the  renal 
epithelium,  variously  caused,  and  varying  as  to  degree  and 
duration,  is  the  cause  of  albuminuria  in  nearly  all  cases. 
Variations  in  the  renal  circulation  do  not  cause  albuminuria, 
except  by  first  affecting  the  integrity  of  the  epithelium. 
There  is  some  evidence  which  goes  to  prove  that  imperfectlv 
digested  food-albumin  may  appear  in  the  urine,  and  yield  a 
deposit  on  testing. 

This  paper  will  confine  itself  to  the  discussion  of  true 
albuminuria,  of  renal  origin,  and  will  not  touch  upon  the 
various  forms  of  false  albuminuria  due  to  admixtures  of 
blood,  pus,  etc.  The  following  is  an  abstract  of  some  of 
the  literature  which  has  appeared  on  the  subject  of  true 
renal  albuminuria  occurring  in  health.  Ultzmann,*  in  1870, 
reported  eight  cases  of  albuminuria  occurring  in  voung 
n)en  in  perfect  health.  The  daily  quantity  and  specific 
gravity  of  these  urines  were  normal,  and  no  casts  or  blood 
corpuscles  were  ever  found;  the  quantity  of  albumin  was  at 
times  considerable.  In  one  instance  the  albuminuria  abrupt- 
ly ceased  after  having  persisted  under  observation  for  two 
years ;  no  cause  could  be  ascertained  for  the  occurrence  of 
the  albuminuria  in  this  case,  and  its  sudden  cessation  was 
equally  problematical.  The  patient  was  at  all  times  in  good 
health,  and  no  change  of  habit  could  be  assigned  as  a  cause 
for  the  disappearance  of  the  albuminuria.  In  another  of 
these  eight  cases  albumin  was  only  to  be  found  in  the  urine 
passed  at  bedtime,  at  which  time  it  was  particularly  concen- 
trated. Sir  William  Gull,f  in  1873,  reported  a  number  of 
cases  of  albuminuria  occurring  in  antemic  girls  at  puberty. 
He  desired  to  call  attention  to  this  condition  as  of  common 
occurrence.  The  patients  presented  no  other  renal  symp- 
toms, and  all  recovered  as  they  became  stronger.  Moxon,J 
in  the  "  Guy's  Hospital  Reports  "  for  1878,  reports  nineteen 
cases  of  chronic  albuminuria  in  children,  without  other 
signs  of  renal  disease.  Albumin  was  frequently  absent 
from  the  urine  of  these  patients  for  hours ;  it  was  most 
likely  to  be  present  after  breakfast.  All  the  patients  re- 
covered. An  Italian  author,  by  name  Marcacci,*  reported 
in  1878  that  he  could  cause  albumin  to  appear  in  his  own 
urine  by  exercising  with  his  arms  sufficiently  to  raise  his 
pulse  to  115  beats  a  minute.  His  urine  was  never  albu- 
minous except  after  exercise.  George  Johnson,  in  the  "  Brit- 
ish Medical  Journal"  for  December  13,  1879,  states  that 
albumin  without  casts  is  frequently  found  in  the  urine  of 
people  who  believe  themselves  to  be  in  perfect  health.  Such 
albuminuria  is  apt  to  be  transient  and  intermittent,  and  is 
more  frequently  present  in  the  afternoon,  especially  after 
exercise,  hearty  eating,  or  a  cold  bath.    Dr.  Johnson  be- 

*  Ultzmann,  "Wiener  med.  Presse,"  1870. 
f  Sir  W.  Gull,  "  Lancet,"  1873,  i,  p.  808. 

\  Moxon,  "Guy's  Hosp.  Reports,"  xxiii,  1878,  p.  223. 

*  Marcacci,  "  L'Imparziale,"  1878. 
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lieves  that  albumin  might  be  found  in  the  urine  of  most 
people  who  bathe  at  the  sea-whore  and  remain  in  the  water 
until  they  are  blue  and  shivering.  He  believes  that  such 
albuminuria  is  a  warning  against  the  habit  which  produces 
it,  and  argues  warmly  against  its  being  considered  a  trivial 
matter.  L9ube  *  found,  among  114  soldiers  in  good  health, 
albuminuria  without  casts  or  blood  in  14,  after  a  march.  M. 
P.  Fiirbringer,!  in  the  "  Zeitschrift  fiir  klinische  Medicin," 
reports  the  case  of  a  young  doctor  whose  urine  became  albu- 
minous under  the  influence  of  anxiety  and  fear.  Exercise 
or  food  produced  no  effect  in  this  case.  The  same  author 
examined  61  children  between  three  and  six  years  of  age, 
and  found  albuminuria  in  seven.  This  albuminuria  was  in 
some  cases  absent  for  days  or  weeks,  returning  without  ap- 
parent cause,  and  most  frequently  present  during  the  after- 
noon. These  children  were  in  an  asylum,  and  were  all  con- 
sidered to  be  in  good  health.  Their  daily  life  was  regulated 
by  discipline,  and  they  ate  the  same  food  and  at  the  same 
hours.  The  urines  in  which  albumin  was  found  presented 
all  variations  as  regards  specific  gravity,  and  were  some- 
times acid,  sometimes  alkaline.    Henri   Leroux,f  in  the 

f  Leroux,  H.,  "Revue  mens,  de  med.,"  March,  1883. 
"Revue  mensuelle  de  medecine"  for  March,  1883,  gives  the 
results  of  examining  118  little  girls  and  212  boys  in  an  asy- 
lum, all  of  them  being  in  good  health.  In  these  330  chil- 
dren he  discovered  albuminuria  in  19 — 10  girls  and  0  boys. 
In  14  of  the  19  cases  albumin  was  frequently  absent,  and 
when  present  was  found  only  between  one  and  three  in  the 
afternoon,  following  the  principal  meal.  None  of  these  chil- 
dren with  albuminuria  were  sick,  and  all  were  eventually 
discharged  from  the  asylum  in  apparently  good  health.  Dr. 
Munn,  in  the  New  York  "  Medical  Record  "  of  March  22, 
1879,  reports  24  cases  of  albuminuria  accidentally  discov- 
ered in  the  course  of  220  examinations  for  life  insurance. 
Half  of  these  applicants  for  insurance  were  under  forty-five 
years  of  age,  and  all  believed  themselves  to  be  in  perfect 
health.  Repeated  examinations  were  made  in  these  cases, 
and  in  two  instances  casts  were  found.  All  the  24  appli- 
cations were  rejected  simply  because  of  the  albuminuria, 
the  persons  being  otherwise  in  good  condition. 

Finally,  H.  Senator,  in  a  work  on  albuminuria  published 
in  Berlin  in  1882,  advances  the  view  that  albumin  is  present 
in  small  quantities  even  in  normal  urine.  This  theor}'  is 
similar  to  that  of  Briicke,  who  maintains  that  sugar  in  very 
small  quantity  is  present  in  normal  urine.  In  normal  urine, 
however,  neither  albumin  nor  sugar  is  ever  present  in  sufli- 
cient  quantity  to  be  revealed  by  the  ordinary  tests. 

This  short  resume  of  literature  bearing  upon  the  subject 
shows  that  a  large  number  of  excellent  authorities  are  agreed 
as  to  the  occurrence  of  albuminuria  in  health.  In  nearly  all 
the  cases  cited  no  cause  could  be  discovered.  In  a  small 
minority  of  cases  anaemia  at  puberty,  exercise,  cold  bathing, 
eating  largely  of  animal  food,  and  mental  strain  and  anxiety 
were  believed  to  be  efficient  causes. 

The  frequent  occurrence  of  albuminuria  at  puberty  has 
been  especially  insisted  upon  by  Sir  William  Gull,  as 
quoted  above.    The  albuminuria  which  often  attends  an.t;- 

*  Leube,  Virchow's  "  Archiv,"  Bd.  Ixxii,  p.  145. 

t  Fiii-brin-icr,  M.  P.,  "  Zoitsclirift  f.  klin.  Med.,"  i,  p.  34(). 


mia,  both  at  puberty  and  at  other  times,  is  probably  due  to 
degeneration  of  the  renal  epithelium  from  malnutrition  by 
impoverished  blood.  This  is  entirely  analogous  to  the 
changes  in  the  capillary  walls  upon  which  depend  the 
dropsy  and  haemorrhages  which  are  observed  in  very  severe 
anaemia.  This  view  is  supported  by  the  experiment  of 
Nussbaum,  which  shows  that  temporary  ligation  of  the  renal 
artery  causes  epithelial  degeneration,  and  is  followed  by 
temporary  albuminuria. 

It  is  held  by  many  authorities  that  albumin  often  appears 
in  the  urine  of  liealthy  people  after  violent  exercise,  especially 
when  the  exercise  has  been  closely  followed  by  a  cold  bath. 
To  test  the  truth  of  this  view,  the  author  has  several  times 
examined  the  urine  of  twenty-four  liealthy  men,  passed  after 
prolonged  active  exercise  followed,  in  most  cases,  by  a  cold 
shower  bath.  In  none  of  these  twenty-four  cases  did  albu- 
min appear.  The  following  case  is  interesting  in  this  con- 
nection :  A  gentleman  was  examined  for  life  insurance  and 
refused,  because  his  urine  contained  casts  and  albumin. 
Two  months  afterward  he  was  induced  by  an  agent  to  make 
an  application  to  another  life-insurance  company ;  his  urine 
was  examined  and  found  normal.  When  on  the  point  of 
being  accepted,  the  gentleman  very  frankly  confessed  to  the 
insurance  examiner  that  he  had  been  refused  by  the  first 
company  on  the  ground  that  his  kidneys  were  not  healthy. 
Three  times  more  his  urine  was  examined,  and  still  always 
found  normal.  A  fifth  examination  was  made  of  some 
urine  which  he  passed  after  a  boxing  lesson  and  a  cold 
sponge  bath ;  this  specimen  was  found  to  contain  a  consid- 
erable quantity  of  albumin  and  some  granular  and  fatty 
casts. 

Being  now  alarmed  about  himself,  although  apparently 
in  good  health,  the  gentleman  consulted  a  number  of  promi- 
nent authorities,  who  all  agree  that  his  urine  never  contains 
anything  abnormal  except  when  he  has  been  taking  violent 
exercise.  It  then  almost  invariably  contains  a  considerable 
quantity  of  albumin  and  numerous  granular  and  fatty  casts. 
The  authorities  consulted  by  this  gentleman  have  scarcely 
known  what  to  tell  him  in  the  way  of  prognosis.  He  feels 
very  well,  and  only  time  can  show  whether  he  is  the  sub- 
ject of  a  developing  nephritis,  or  whether  his  trouble  is 
merely  some  condition  of  the  kidney  which  is  excited  by 
exercise  but  is  not  incompatible  with  the  continuance  of 
health.  This  subject  needs  the  careful  study  of  years  to 
settle  the  question  absolutely,  but  the  evidence  at  hand  cer- 
tainly shows  that  in  a  vast  majority  of  cases  albumin  is  not 
found  in  the  urine  of  healthy  men  after  exercise.  The  ques- 
tion, therefore,  assumes  the  following  form :  If  fifty  men  in 
apparently  good  health  take  the  same  exercise,  and  albumin 
subsequently  appears  in  the  urine  of  one  of  them,  the  urine 
of  the  rest  remaining  normal,  shall  the  exceptional  case  be 
considered  to  be  one  of  latent  disease,  or  of  variation  within 
physiological  limits?  In  the  light  of  our  present  knowledge, 
the  theory  of  latent  disease  seems  more  probable,  and  life- 
insurance  companies  do  not  hesitate  to  refuse  applicants 
who  suffer  from  albuminuria  after  exercise,  even  though  they 
be  otherwise  in  good  health. 

All  books  upon  llie  urine  contain  the  statement  that 
albumin  may  be  jirescnt  in  the  urine  of  health  afdr  a  meal  of 


688      EOBENSTEIN:  INTRA-UTERINE  INJECTIONS  IN  PUERPERAL  SEPTICEMIA.    [N.  Y  Mki>.  Jooe., 


eggs.  The  author  has  made  several  examinations  of  the 
urine  of  seventeen  healthy  men,  passed  after  a  meal  of  eggs. 
The  eggs  were  in  some  cases  raw,  and  as  many  as  four  were 
eaten  at  a  meal.  In  none  of  the  seventeen  cases  was  albu- 
min found  in  the  urine.  In  the  course  of  these  investiga- 
tions the  author  found  a  young  physician  whose  urine  con- 
tained albumin  after  eating  eggs.  On  further  examination, 
however,  it  was  discovered  that  the  albuminuria  was  con- 
stant, whether  eggs  were  eaten  or  not.  This  case  has  been 
under  observation  for  three  weeks,  and  the  albuminuria  still 
continues ;  it  has  even  persisted  when  no  uitrogenizcd  food 
had  been  eaten  for  tv.eiity-four  hours.  The  doctor  mean- 
while feels  perfectly  well,  and  his  only  symptom  is  a  desire 
to  examine  his  own  urine  five  or  six  times  a  day. 

The  authorities  quoted  in  this  paper  prove  that  cases 
are  not  very  rare  in  which  albuminuria  occurs  without  other 
evidences  of  disease;  and  that  in  such  cases  the  albumin 
is  most  apt  to  be  present  in  urine  passed  after  eating,  or 
after  violent  exercise.  While  the  presence  of  good  health 
seems  to  indicate  that  such  albuminuria  may  be  due  to 
mere  functional  disturbance  of  the  kidneys,  yet  it  must  not 
be  overlooked  that  the  symptoms  of  Bright's  disease  are 
mainly  due  to  renal  inadequacy,  and  not  to  the  local  organic 
disease.  In  disease  of  the  kidneys,  as  in  valvular  heart  dis- 
ease, no  striking  symptoms  are  present  until  the  organ  is 
overcome  and  fails  to  perform  its  function  completely.  The 
possibility  of  slight  renal  affections,  not  sufficient  to  produce 
inadequacy  in  any  degree,  seems  to  have  been  too  much 
ignored.  The  kidney  has  been  studied  too  exclusively  in 
connection  with  grave  diseases  which  endanger  life,  and 
become  conspicuous  by  virtue  of  the  uraemic  symptoms 
which  attend  them.  The  following  case  illustrates  the  sud- 
den occurrence  of  a  mild  attack  of  nephritis  without  symp- 
toms :  A  physician  was  exposed  to  a  draught  of  air,  and 
suffered  the  next  day  from  coryza  and  some  lumbago.  An- 
other physician,  hearing  him  complain  that  his  back  was 
stiff,  jestingly  challenged  him  to  examine  his  urine  and 
make  sure  that  the  pain  was  not  a  symptom  of  Bright's  dis- 
ease. The  urine  was  examined,  and,  to  the  surprise  of  both, 
contained  considerable  albumin  and  numerous  hyaline  casts, 
with  a  few  epithelial  casts.  The  physician,  although  startled, 
took  no  precautions,  and  attended  to  business  as  usual. 
The  cold  was  well  in  four  days,  and  at  the  same  time  the 
albumin  and  casts  disappeared  from  the  urine.  In  this  case 
the  symptoms  were  those  of  an  ordinary  cold,  and  would 
not  have  attracted  attention  under  any  other  circumstances 
than  those  mentioned.  The  physician  has  since  that  time 
repeatedly  examined  his  urine,  but  has  never  discovered 
anything  abnormal.  Five  years  have  elapsed,  and  he  is  in 
perfect  health.  An  instance  of  mild  chronic  nephritis  is  the 
following :  A  boy  suffered  from  scarlatinal  nephritis,  but 
made  a  good  recovery.  A  year  or  two  afterward  his  urine 
was  examined  and  found  to  contain  albumin.  The  boy 
grew  up  and  became  a  medical  student.  During  seven  years 
his  urine  continued  albuminous  under  observation.  Albu- 
minuria was  absent  in  the  morning,  before  breakfast,  but  ap- 
peared after  e;iting  and  during  the  afternoon.  During  all 
this  time  the  young  n)an  was  well,  and  worked  hard  at  his 
studies.    At  the  end  of  the  seven  years  the  albuminuria 


ceased,  and  has  not  reappeared  during  the  last  five  years.  In 
this  case  albuminuria  was  present  only  after  eating,  and  yet 
was  evidently  due  to  organic  disease,  as  is  shown  by  the  his- 
tory. These  two  cases — one  acute  and  the  other  chronic — 
are  good  examples  of  mild  renal  affections  not  disturbing  the 
general  health,  and  tending  toward  recovery.  When  the 
possibility  of  mild  cases  of  renal  inflammation  or  degenera- 
tion is  considered  in  connection  with  the  inability  of  nearly 
all  healthy  men  to  produce  in  themselves  albuminuria  by  ex- 
ercise or  diet,  it  seems  probable  that  the  so-called  albuminu- 
ria in  health  is  due  rather  to  some  form  of  kidney  disease 
too  slight  to  produce  general  symptoms.  A  man  who  has 
albuminuria  after  exercise  may,  perhaps,  be  compared  witli 
one  who  has  haemoptysis  under  the  same  circumstances. 
The  latter  may  not  die  of  phtliisis,  nor  the  former  of  Bright's 
disease ;  both  may  outgrow  the  tendency,  yet,  so  long  as  it 
continues,  neither  can  be  looked  upon  as  a  thoroughly  sound 
man. 


INTKA-UTEPJNE    INJECTIONS  IN  PUER- 
PEEAL  SEPTICEMIA.* 

By  LOUIS  A.  RODENSTEIN,  M.  D. 

Without  desiring  to  enter  into  the  discussion  concern- 
ing the  use  of  vaginal  or  intra-uterine  injections  as  a  pro- 
phylactic measure  after  normal  labor,  I  wish  to  put  upon 
record  the  five  following  cases  which  have  occurred  in  my 
practice  during  the  past  ten  months. 

They  demonstrate  conclusively  the  value  of  intra-uterine 
injections  in  cases  of  childbed  fever,  and  consecjuently  serve 
to  establish  the  theory  of  the  septic  origin  of  the  disease. 

Case  I. — Mrs.  K.,  aged  twenty-two,  a  primipara,  was  con- 
fined March  27, 188.3.  The  head  presented,  labor  was  prolongi-d 
for  twenty-fonr  hours,  and  slie  was  delivered  with  the  forcej;^, 
the  child  weighing  nine  pounds  and  a  quarter.  The  perinaenm 
was  not  ruptured,  the  placenta  was  expelled  intact,  and  the 
uterus  contracted  well.  Within  an  hour  after  delivery  she  had 
a  severe  htemorrhage,  and  I  introduced  ray  hand  and  emptied 
the  uterus  of  clots.  I  gave  ergot  and  morphine  to  control  the 
haemorrhage,  and  left  the  patient  comfortable. 

All  went  well  to  all  appearances  till  the  night  of  the  30th 
(three  days  later),  when  the  patient  liad  a  severe  chill,  and  on 
the  following  morning  I  found  her  with  a  high  temperature 
(105°  F.),  quick  pulse  (150),  flushed  face,  and  very  excited  state 
of  mind.  The  lochia  had  stopped.  Ordered  vaginal  douches  of 
carbolized  water,  '2\  per  cent.,  night  and  morning,  and  five 
grains  of  quinine  every  four  hours. 

The  following  morning  (April  1st)  the  temperature  was  still 
105°,  the  pulse  150,  the  respiration  46,  tongue  dry,  and  she  had 
been  delirious  during  the  night;  treatment  continued.  At  noon 
the  temperature  was  100°,  the  pulse  160,  the  respiration  49, 
with  pain  and  tympanites  in  the  abdomen;  ordered  poultices 
and  opium.    Quiniiie  stopped. 

The  following  morning,  April  2fl,  the  temperature  was  106°, 
the  pulse  160,  the  respiration  49.  1  called  Dr.  James  B.  Huntt  r 
in  consultation,  who  advised  a  2^-per-cent.  carbolized  inti'a-uter- 
ine  injection.  Tliis  was  adopted  at  once,  witii  prompt  amelio- 
ration of  the  symptoms,  and  was  faithfully  carried  out  by  Dr. 
•James  R.  Goti'e  and  myself,  at  intervals  of  two,  three,  and  six 
hours,  day  and  night,  for  six  consecutive  days. 

*  Read  before  tlie  New  York  Obstetrical  Society,  February  5,  1884. 
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As  the  report  of  the  case  from  hour  to  hour  is  somewhat 
tedious,  I  will  briefly  outline  tlie  points  of  interest:  The  wasli 
water  gave  constant  evidence  of  a  varying  amount  of  fragments 
of  broken-down  tissue,  grayish,  flocculent  material,  and  pus.  As 
the  temperature  continued  to  fluctuate  between  104'6°  and 
105-6°,  on  the  night  of  April  3d  the  rubber  ice-coil  was  ap 
plied  to  the  abdomen,  with  the  effect  of  reducing  the  tempera- 
ture in  two  hours  and  a  half  from  105-6°  to  101°.  In  spite  of 
the  almost  constant  use  of  the  coil,  however,  and  the  frequent 
injections,  the  temperature  could  not  be  reduced  again  below 
103°. 

The  presence  of  abundant  debris  in  the  wash-water  indicated 
the  probable  presence  in  the  uterus  of  material  that  could  not 
be  washed  away  fas  the  temperature  still  ran  high).  It  was, 
therefore,  decided  to  explore  tbe  uterus  with  the  curette.  Ac- 
cordingly, at  9  A.  M.  on  April  6th,  the  patient  was  put  in 
Sims's  posture,  and  with  the  long,  dull-wire  curette  (which  I 
hold  in  my  hand)  I  succeeded  in  removing  from  the  uterus  sev- 
eral ragged  pieces  of  decomposing  material.  After  this  the 
patient  was  placed  upon  her  back  and  the  uterus  washed  out. 
The  temperature  fell  promptly  from  103°  to  99-6°.  As  the  tem- 
perature again  rose,  the  injections  were  continued,  the  coil  was 
used,  and  the  following  day  quinine  was  again  resumed,  ten 
grains  per  rectum  every  six  hours. 

Two  days  later,  April  8th,  tbe  curette  was  again  used  and  a 
few  small  fragments  were  removed.  The  temperature  reached 
normal,  98-5°,  4  a.  m.,  April  9th.  The  injections  were  con- 
tinued at  longer  intervals  till  April  10th,  when  they  were  dis- 
continued and  vaginal  douches  substituted,  being  used  twice 
each  day.  The  patient  took  nourishment  well  during  tbe  entire 
time,  consisting  of  milk,  beef-tea,  and  brandy. 

Tbe  temperature  fell  below  normal  for  two  days.  April  11th 
the  patient  had  large,  greenish,  watery  dischai-ges  from  the 
bowels.  I  administered  bismuth  and  soda.  Liquid  nourish- 
ment was  soon  changed  to  solid  food. 

And  thus  ended  in  recovery  a  most  formidable  case  of 
■what  I  considered  puerperal  septic  poisoning.  The  patient's 
system  was  thoroughly  saturated  with  the  poison,  and  the 
fluctuation  of  the  temperature  was  due  more  or  less  to  the 
working  (fermentation)  of  the  septic  matter  already  absorbed. 
The  quinine  undoubtedly  served  to  reduce  the  temperature 
after  absorption  liad  been  stopped. 

Case  II. — Mrs.  H.,  aged  twenty,  a  primipara,  was  confined, 
Ai)ril  29th,  with  a  cranial  presentation.  Labor  was  normal, 
there  was  no  laceration  of  the  perinseum,  and  she  had  every 
appearance  of  making  a  good  recovery.  On  the  seventh  day 
after  delivery  I  was  called,  and  found  the  patient  had  had  a 
chill  three  days  previous.  She  had  continued  fever,  a  flushed 
face,  a  dry  tongue,  and  was  very  much  excited,  with  a  great 
deal  of  delirium.  Tbere  was  perfect  anorexia  ;  in  fact,  she  had 
not  taken  any  nourishment  for  over  three  days.  The  usual 
vaginal  washing  was  neglected.  The  temperature  being  105°, 
the  pulse  150,  and  the  respiration  48,  I  at  once  commenced  tlio 
intra-uterine  wash  with  2^-per-cent.  carbolic  solution,  and,  after 
only  two  washings,  the  temperature  became  lower. 

The  patient  was  the  wife  of  a  poor  German  gardener,  and 
they  lived  in  a  little  dirty  cottage  with  most  unfavorable  sani- 
tary arrangements.  The  mother  of  the  patient  acted  as  nurse, 
and  was  instructed  to  administer  milk  and  brandy  liberally  every 
hour  during  the  night.  On  an  early  visit  the  next  morning,  the 
uterine  washings  having  been  directed  to  bo  continued,  I  found 
that,  as,  in  the  judgment  of  her  friends,  she  was  relieved  of  iier 
fever  and  sle[)t  so  sweetly,  she  liad  not  been  disturbed  by  either 
food  or  stimulants,  and  bad  died  of  exhaustion  earlv  in  the 


morning.  The  uterine  washing  evidently  checked  septic  absorp- 
tion; although  but  few  washings  had  been  used,  yet  their  good 
effect  had  been  at  once  shown. 

Case  III. — Mrs.  I.  B.  had  been  confined  of  her  fourth  child 
on  November  19th.  Her  labor  was  neither  a  long  nor  a  diffi- 
cult one  ;  with  her  third  child  she  had  considerable  trouble  and 
was  torn  down  to  the  rectum.  She  was  operated  on,  but  was 
again  somewhat  torn.  On  the  fourth  day  after  delivery  she  had 
a  severe  chill  and  a  rise  of  temperature.  Her  face  was  flushed, 
with  some  delirium,  dryness  of  the  tongue,  and  suppression  of 
the  lochia.  I  examined  and  found  the  os  uteri  sufficiently  open 
to  introduce  my  finger.  I  commenced  washing  out  the  uterus 
every  six  hours,  and  in  forty-eight  hours  found  that  the  tem- 
perature was  reduced  from  105-4°  to  101°,  and  in  twenty-four 
hours  more  to  normal,  so  that  with  sixteen  washings  I  am  con- 
fident that  the  course  of  the  disease  was  stopped,  and  recovery 
promptly  ensued. 

Case  IV. — Mrs.  I.  V.  I  was  called  to  her  bedside  December 
14th,  to  attend  her  during  her  tenth  confinement,  and  found  an 
old  midwife  in  attendance.  She  had  delivered  her  of  a  still- 
born male  child,  and,  after  waiting  a  little  time  for  the  placenta 
to  come  away,  she  pulled  on  the  cord  and  tore  it  from  the  pla- 
centa, and  then  I  was  sent  for.  In  making  an  examination,  my 
finger  came  in  contact  with  a  second  child,  which  I  extracted, 
and  then  found  a  third  one— all  males  and  still-born.  xVfter 
removing  three  distinct  placentfe,  I  left  the  woman  comfortable. 

On  the  third  night  she  had  a  severe  chill,  with  fever  and 
delirium. 

December  18th,  9  a.  m.,  temp.  105-2°,  pulse  155,  resp.  48. 

1  p.  M.,    "      105-2°,    "     150,    "  48. 
"  "     11p.m.,    "      104-4°,    "     150,    "  46. 

"        19th,  9  a.  m.,    "      102-8°,    "     140,    "  41. 

"      1  p.  M.,    "      103°,       "     140,    "  41. 
"  "     12  M.,       "      101-5°,    "     120,    "  38. 

"        20th,  9  A.  M.,    "      103-4°,    "     130,    "  38. 

"     12  M.,       "      102°,       "     120,    "  36. 
"  "     11p.m.,    "      100°,       "     100,    "  30. 

"  21st,  9  A.  M.,  "  100°,  "  100,  "  30. 
"  "     11  p.  M.,    "        99°,       "       84,    "  28. 

"        22d,  "        98°,       "       70,    "  28. 

In  this  case  I  washed  out  the  uterus  three  times  a  day  with 
carbolic  solution,  gave  five  grains  of  quinine  every  six  hours,  and 
pushed  milk,  beet-tea,  and  brandy,  just  as  much  as  the  stomach 
could  bear. 

The  uterus  was  washed  out  about  fifteen  times,  and  the 
patient  made  a  good  recovery,  although  for  several  days  con- 
siderable albumin  was  found  in  the  urine. 

Case  V. — Mrs.  T.,  aged  nineteen,  a  primipara,  was  confined 
of  a  female  chikl  on  the  16th  of  January,  after  fourteen  hours  of 
labor.  As  the  pains  died  away,  I  gave  ergot  without  effect,  and 
was  obliged  to  use  the  forceps.  The  perinseum  was  ruptured 
slightly,  but  I  did  not  consider  it  sufficient  to  require  operation. 
She  seemed  to  be  doing  well  until  the  morning  of  the  foui-th 
day,  when  she  was  suddenly  taken  with  a  chill,  and  every  symp- 
tom of  septic  poisoning  presented  itself.  The  fever  kept  up  for 
only  three  days. 

January  20th,  10  a.  m.,  temp.  104-4°,  pulse  140,  resp.  39. 
"        "       3  p.  M.,    "      105°,       "     150,    "  43. 
"        "      11p.m.,    "      104-6°,    "     150,    "  42. 
21st,    8  A.M.,    "      104°,       "     138,    "  42. 
1  p.  M.,    "      103-8°,    "     136,    "  40. 
"        "      12  M.,       "      102-6°,    "     120,    "  40. 
"       22d,     8  a.m.,    "      101°,       "     100,    "  30. 
"        "      10  p.  M.,    "        99°,       "       90,    "  28. 
23d.     8  a.  m.,    "        98-5°,    "       84,    "  28. 
1  commenced  with  the  washing  of  the  uterus  at  once,  and 
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used  antiseptic  applications  on  the  lacerated  porineeuni,  to  pre- 
vent any  fiirtiier  absorption,  as  I  recognized  at  once  that  tliis 
must  be  one  of  the  points,  as  well  as  the  uterine  cavity,  of 
absorbing  the  poison.  Gave  five  grains  of  quinine  every  six 
hours.  I  used  in  this  as  well  as  the  other  cases  the  Chamber- 
lain glass  tube  for  the  intra-uterine  injection. 

I  would  add  one  point,  which  I  have  found  in  my  ex- 
perience, that  where  there  is  septic  poisoning  the  os  uteri 
is  invariably  sufficiently  open  to  readily  admit  the  finger, 
and  remains  open  until  the  poison  is  eliminated,  no  matter 
how  many  days  it  may  be,  while,  on  the  other  hand,  if  the 
chill,  rise  of  temperature,  and  other  symptoms  that  might 
appear  to  be  those  of  puerperal  septicicmia  are  of  a  malarial 
origin,  the  uterus  is  contracted  and  the  os  is  closed,  as  they 
should  be  at  that  period  of  the  puerperal  state. 

MISSED  ABORTION; 
SCLEROSIS  OF  THE  PLACENTA.* 

By  henry  J.  GARRIGUES,  M.  D., 

VI8ITIN0  OBSTETRIC  StTRQKON  TO  THE  NEW  YORK  MATERNITY  HOSPITAL. 

Mrs.  Maria  F.,  aged  thirty,  married  ten  years,  has  had 
five  children,  the  last  one  having  been  born  two  years  since. 
She  menstruated  last  in  April,  1883,  at  an  unknown  date. 

She  presented  herself  on  December  4,  1883,  stating  that 
slie  had  lost  a  small  amount  of  blood  daily  for  the  preced- 
ing four  weeks.  The  size  of  the  womb  corresponded  to  a 
pregnancy  of  only  four  months.  No  sounds,  neither  uter- 
ine nor  foetal,  were  audible.  I  diagnosticated,  therefore, 
pregnancy,  with  death  of  the  foetus.  I  saw  her  about  once 
a  week  alter  that.  The  bleeding  ceased,  and  she  felt  well 
all  the  time. 

On  January  9th,  about  nine  months  after  her  last  men- 
struation, a  foetus  and  after-birth  were  expelled  with  moder- 
ate pain  and  with  no  loss  of  blood.  The  whole  came  away 
in  one  mass  and  was  perfectly  fresh. 

I  take  the  foetus  to  be  at  the  end  of  the  fourth  lunar 
month  of  gestation,  but  with  partial  arrest  of  development. 
It  measures,  from  the  top  of  the  head  to  the  heel,  18-5  cm. 
The  bones  of  tlie  skull  are  ossified,  but  separated  by  large 
sutures  and  fontanelles.  With  the  magnifying  glass  I  see 
some  small  hairs  appear  on  the  sealp,  but  there  is  no  trace 
of  any  on  the  body.  The  cord  is  inserted  between  the 
lower  and  middle  thirds  of  the  distance  between  the  sym- 
physis pubis  and  the  sternum.  The  eyelids  are  distinctly 
marked,  but  not  yet  separated.  The  sex  is  female,  as  seen 
by  the  considerable  distance  from  the  genitals  to  the  anus, 
a  well-developed  vagina,  and  distinct  labia  majora  and 
minora. 

About  the  mouth  we  have,  I  think,  an  arrest  of  develop- 
ment. The  slit  is  very  large.  The  lower  lip  is  so  short 
that  it  only  covers  half  of  the  lower  jaw,  and  the  upper  lip 
has  scarcely  begun  to  be  formed.  There  is  a  considerable 
distance  between  the  intermaxillary  bone  and  the  maxillary 
bone,  while,  according  to  Kollikcr  ("  Entwickelungsge- 
schichte,"  p.  475),  the  connection  normally  becomes  rather 
intimate  in  the  eleventh  or  twelfth  week.    From  the  nos- 

*  Read  before  tlie  New  York  Obstetrical  Society,  February  6,  1884. 


trils  an  open  passage  leads  outward  and  backward  into  the 
palate,  where  the  space  between  the  vomer  and  the  maxil- 
lary bone  is  yet  open  all  the  way  through  to  the  pharynx 
on  the  left  side,  but  is  closed  in  its  posterior  part  on  the 
right  side.  There  is  even  yet  seen  a  remnant  of  the  fissure 
which  during  the  first  few  weeks  runs  between  the  lateral 
nasal  and  the  up[)er  maxillary  processes  up  to  the  eye,  in 
the  shape  of  a  little  notch  pointing  from  outside  the  nostrils 
in  the  direction  of  the  eyes. 

This  arrest  of  development  in  the  palate  is  not  uncom- 
mon even  in  the  child  born  at  full  term,  and  forms  the  well- 
known  malformations  called  hare-lip  and  cleft  palate. 

The  epidermis  has  to  a  great  extent  come  off,  and  forms 
loose  gloves  and  socks  on  the  hands  and  feet.  The  soft 
parts  look  much  atrophied  in  proportion  to  the  bony  ones. 

The  placenta  is  oval,  measures  8  by  G  cm.,  and  is  mostly 
composed  of  a  hard,  whitish,  lardaccous  mass.  The  division 
into  cotyledons  has  disappeared.  The  fcEtal  surface  of  the 
placenta  is  normal. 

The  cord  measures  in  all  20  cm.,  but  the  last  three  cen- 
timetres of  it  run  in  tlie  membranes  and  o!i  the  surface  of 
the  placenta,  forming  the  so-called  velamentous  insertion. 

As  to  the  membranes,  we  remark  that  a  gelatinous  tissue, 
forming  masses  as  large  as  soft-shell  almonds,  is  found 
between  the  amnion  and  the  chorion. 

Of  the  decidua  only  a  few  long  shreds  are  found.  The 
cause  of  the  death  of  the  foetus  is  to  be  sought  in  the  con- 
dition of  the  placenta.  Instead  of  a  soft,  spongy  mass  com- 
posed of  villi  chorii  bathed  in  maternal  blood,  we  find  a 
hard,  uniform,  bloodless,  lardaceous  mass.  This  condition 
has  been  described  by  Neumann  ("  Konigsberger  med. 
Jahrb.,"  ii,  1860;  quoted  by  Spiegelberg,  "  Geburtshiilfe," 
p.  344)  as  sclerosis  of  the  placenta.  It  is  doubtful  whether 
it  is  due  to  an  hypertrophy  of  the  villi  or  to  an  inflamma- 
tion of  the  interstitial  connective  tissue,  but  it  is  supposed 
to  be  due  ultimately  to  syphilis. 

When  the  fogtus  dies,  it  undergoes  either  putrefaction 
or  mummification.  In  the  first  case  it  gives  rise  to  fever, 
and  is  soon  expelled  or  must  be  removed,  while  in  the  sec- 
ond condition  it  may  be  retained  for  many  months,  as  in  the 
present  case,  in  which  it  probably  has  staid  for  six  lunar 
months  in  the  uterus. 

The  dwindling  of  the  soft  parts  need  not  be  attributed 
to  an  absorption  of  the  liquid  part  of  the  body  after  the 
death  of  the  foetus.  Seeing  that  scarcely  any  placental  tis- 
sue is  left,  it  is  more  reasonable  to  suppose  that  the  foetus 
was  for  a  long  time  submitted  to  gradually  increasing  star- 
vation, by  which  its  soft  parts  were  reduced  in  bulk  just  as 
in  adults  deprived  of  food. 

The  condition  of  missed  abortion  presents  several  points 
of  practical  interest.  If  the  foetus  is  decomposed,  it  is  dan- 
gerous for  the  woman,  and  ought  to  be  removed.  If  it  is 
mummified,  no  treatment  is  called  for.  As  there  commonly 
will  be  some  doubt  about  the  diagnosis,  so  that  there  might 
be  a  living  foetus  in  the  uterus,  it  is  wise  to  abstain  from 
any  measures  which  favor  the  expulsion  of  its  contents. 

It  is  of  importance  to  know  the  possibility  of  this  con- 
dition in  order  to  be  able  to  avert  unwarranted  suspicions, 
as  when  a  married  woman,  whose  husband  has  been  absent, 
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expels  a  foetus  which  represents  a  period  of  development 
of  shorter  duration  than  his  absence. 

Finally,  there  may  be  occasion  to  treat  the  woman  for 
uterine  disease,  or,  perhaps,  both  her  and  her  husband  for 
syphilis. 


ROOSEVELT  HOSPITAL. 

Clinical  Remarks  by  Henry  B.  Sands,  M.  D. 

Heatori's  Operation  for  Hernia. — Excision  of  the  Hip  Joint. — 
Internal  Urethrotomy. 

Case  L — This  man,  gentlemen,  lias  an  iogviinal  hernia,  and 
came  to  tiie  hospital  to  be  treated  by  what  is  called  Ileaton's 
operation  for  a  radical  cure.  On  February  4th  I  injected  alco- 
hol into  the  inguinal  canal,  and  have  injected  it  once  since, 
on  the  14th  of  this  month  (February).  There  seems  to  have 
been  very  little  reaction  set  up  by  the  alcohol,  and,  as  tiie  man 
is  in  haste  to  get  away  from  the  hospital,  I  have  decided  to  use 
the  preparation  which  is  recommended  by  Heaton.  This  con- 
-sists  of  a  mixture  of  the  solid  extract  of  white-oak  bark  and  of 
the  fluid  extract  of  the  same  substance,  to  which  is  added  a 
small  quantity  of  morphine.  The  morpiiine  is  added  to  dimin- 
ish the  pain  caused  by  the  injection.  This  substance  causes 
more  irritation  than  alcohol  does,  and  therefore  it  is  expected 
to  work  a  more  speedy  cure  in  cases  which  are  curable  at  all  by 
such  methods.  In  operating,  it  is  impossible  to  say  with  cer- 
tainty whetlier  you  can  reduce  the  sac  or  not.  The  probability 
is  that,  unless  the  hernia  is  very  recent,  the  sac  is  not  reducible. 
As  to  the  performance  of  the  operation,  it  is  simple  enough, 
although  care  is  required  that  the  hernia  may  be  pushed  back. 
This  can  be  done  with  the  finger  of  the  right  hand  introduced 
into  the  external  ring,  invaginating  the  integument.  The  fore- 
finger of  the  left  hand  is  then  placed  over  the  external  abdomi- 
nal ring,  OS  nearly  in  a  vertical  position  as  possible,  and  the 
spermatic  cord  is  crowded  to  the  inner  side.  Using  the  left 
forefinger  as  a  guide,  the  hypodermic  needle  is  made  to  pene- 
trate the  tissues  lying  along  the  inguinal  canal,  and,  when  it  is 
certain  that  the  inguinal  canal  has  been  reached,  the  direction 
of  the  needle  must  be  changed,  so  as  to  carry  it  upward  aud 
outward  toward  the  internal  abdominal  ring.  Having  reached 
that  situation,  begin  to  inject  the  fluid  by  pushing  the  piston 
down,  and,  as  you  force  the  fluid  out,  vary  the  situation  of  the 
point  of  the  instrument  so  as  to  cause  the  fluid  to  come  into 
contact  with  a  considerable  quantity  of  the  connective  tissue 
which  surrounds  the  sac.  That  is  the  [)rinciple  of  the  opera- 
tion, and  it  is  expected  that  the  injection  shall  not  be  made  into 
the  sac  nor  into  the  peritoneal  cavity.  Whether  the  injection 
ever  passes  into  the  peritoneal  cavity  is  not  known.  At  any 
rate,  i)eritonitis,  fortunately,  does  not  result  from  the  operation. 
1  am  going  to  use  to-day  Ileaton's  instrument,  which  is  dift'er- 
ent  from  the  one  which  you  have  seen  me  use  heretofore.  The 
point  of  the  needle  is  a  little  blunt,  and  is  therefore  less  likely 
to  penetrate  a  vein  and  cause  an  injection  of  the  fluid  into  a 
blood-vessel.  The  perforation  of  the  needle  is  about  an  eighth 
of  an  inch  from  its  point. 

The  patient  sbuuld  be  kept  in  bed  a  week  or  ten  days  after 
the  operation,  and,  when  allowed  to  get  up,  he  should  wear  a 
truss.  The  oi)eration  in  this  young  man's  ease  is  not  performed 
with  the  expectation  of  obtaining  a  radical  cure  of  his  hernia. 
That  result  is  very  rarely  obtained,  and  only  in  the  case  of  very 


small  bernifB.  But  it  is  done  in  the  hope  of  so  far  reducing  the 
size  of  the  aperture  through  which  the  hernia  passes  as  to  make 
it  easy  for  him  to  obtain  a  truss  which  will  prevent  the  descent 
of  the  hernia  while  he  is  at  work.  This  man  has  been  treated 
by  good  truss-makers,  but  they  have  not  succeeded  in  providing 
him  with  a  truss  which  will  defend  him  against  a  protrusion  of 
the  hernia.  Therefore  he  is  hindered  in  his  work  and  subjected 
to  the  risk  of  strangulation.  It  has  been  found  by  Dr.  Bull  and 
by  Dr.  Weir,  as  well  as  by  others  who  have  had  a  pretty  exten- 
sive experience  with  this  operation,  that  it  is  capable  of  confer- 
ring this  benefit  of  enabling  the  patient  to  wear  a  truss  with 
success,  whereas  previous  attempts  to  do  so  have  been  unsuc- 
cessful. 

While  the  next  patient  is  being  etherized  I  may  report  to  you 
concerning  a  little  hoy  who  was  here  three  weeks  ago,  and  un- 
derwent the  operation  of  excision  of  the  hip  joint,  and  about 
whom  we  felt  grave  apprehensions,  as  his  condition  was  then 
very  unfavorable.  lie  had  no  severe  symptoms  or  shock  after 
the  operation,  and,  with  the  exception  of  a  rise  of  temperature 
for  the  first  two  days,  there  has  been  nothing  to  rejjort  except 
that  he  has  done  well.  The  discharge  has  diminished,  the  boy 
is  able  to  eat  and  yday  in  bed,  and  he  has  a  very  fair  prospect  of 
recovery  from  this  operation,  as  he  recovered  from  a  similar 
operation  upon  the  other  hip  a  few  months  ago. 

Cask  II.  —  Another  patient  with  hip  disease,  which  will 
probably  require  excision,  is  about  to  come  into  the  room  for 
examination.  He  is  a  feeble  little  boy,  four  years  of  age,  with  a 
very  large  head,  which  is  possibly  hydrocephalic.  He  came  in 
here  for  the  first  time  on  the  2d  of  January,  1883,  and  has 
recently  been  readmitted.  Some  time  ago  he  fell  out  of  bed, 
striking  on  his  lelt  knee,  and  from  that  time  he  limped.  At  the 
end  of  May  a  plaster-of-Paris  splint  was  applied  in  the  out- 
patient department.  He  re-entered  the  hospital  on  the  12th  of 
June,  when  the  left  limb  was  found  to  be  shorter  than  the  right, 
the  diseased  limb  being  adducted  and  flexed  on  the  pelvis. 
There  was  pain  on  motion  and  on  pressure  over  the  trochanter. 
The  gluteal  fold  was  nearly  effaced.  These  symptoms  of  hip 
disease  were  treated  by  extension  made  by  a  five-pound  weight 
strapped  to  the  foot.  This  treatment  was  pursued  until  Sep- 
tember, when  it  was  discontinued,  and  a  plaster-of-Paris  splint 
was  put  on  to  immobilize  the  limb.  The  patient  left  the  hos- 
pital on  the  10th  of  September,  but  was  treated  in  the  out-door 
department  until  the  time  of  his  readmission,  on  the  22d  of 
February.  Two  months  ago  an  abscess  formed  in  the  neighbor- 
hood of  the  neck  of  the  femur.  It  was  opened,  and  since  the 
operation  the  patient's  general  health  has  improved.  The  urine 
contains  phosphates,  and  is  alkaline  ;  it  contains  no  albumin. 

This  is  an  ordinary  case  of  hip  disease  as  to  history,  and 
probably  as  to  pathological  lesions.  The  head  of  the  femur  is 
carious,  and  it  is  very  likely  that  the  acetabulum  is  also  dis- 
eased. Absence  of  crepitation  is  no  proof  that  the  articular 
cartilage  has  not  been  destroyed,  because  frequently  crepitation 
is  prevented  either  by  the  limitation  of  the  disease  to  one  of 
the  articular  surfaces,  or  by  the  presence  of  granulation  tissue, 
which  often  exists.  The  attitude  of  the  limb  is  characteristic; 
it  is  flexed  and  adducted,  and  there  is  ajiparent  shortening.  The 
measurements  which  were  made  the  otliei'  day  did  not  show 
much  real  sliortening  of  the  left,  or  alfected,  limb,  but  such 
measurements  are  very  unreliable,  because  made  under  unfavor- 
able circnmstance.=.  It  is  difficult  to  bring  both  sides  uf  the 
pelvis  on  the  same  level,  and  tiie  measurements  are  vitiated  by 
abduction  and  adduction  of  the  limb. 

The  occurrence  of  an  abscess  almost  certainly  points  to  hii)- 
joint  disease.  Even  if  the  abscess  did  not  apparently  conmiuni- 
cate  with  the  joint,  it  was  probably  articular  in  the  beginning. 
When  the  disease  has  advanced  to  the  stage  of  sui)iiurati(>n  and 
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tubercular  deposits  have  invaded  the  bone  and  the  synovial 
membrane,  there  is  very  little  hojje  from  any  means  except  ex- 
cision. 

Now  that  the  child  is  under  ether,  I  immediately,  on  moving 
the  joint,  discover  crepitation,  which  demonstrates  erosion  of 
the  bony  surfaces  composing  the  joint.  I  sijall  open  the  articu- 
lation by  making  a  curved  incision  with  its  convexity  backward, 
commencing  above  the  trochanter,  running  behind  that  process, 
and  then  forward.  I  find,  on  dislocating  the  femur,  and  divid- 
ing the  bone  well  down  through  the  great  trochanter  with  the 
chain-saw,  that  the  tissue  is  pretty  firm  at  the  point  of  section ; 
and  that  is  encouraging.  There  is  slight  erosion  of  the  ace. 
tabulum,  which,  however,  is  not  perforated.  The  disease  seems 
to  be  located  near  the  margin  rather  than  in  the  central  part  of 
the  acetabulum.  I  think  I  have  now  removed  all  the  carious 
bone,  and  I  think  the  case  is  likely  to  do  well.  I  shall  dust  the 
wound  with  iodoform,  after  having  wa.shed  it  out  with  the  bi- 
chloride solution  through  the  two  drainage-tubes  which  have 
been  inserted,  and  then  apply  an  absorbent  dressing.  After 
twenty-four  hours,  an  extension  apparatus  of  a  weight  of  two  or 
three  pounds  will  be  applied. 

I  now  show  you  the  two  patients  who  were  operated  upon  a 
week  ago  for  varicocele.  In  both  cases,  you  may  remember,  I 
used  a  stout  catgut  ligature,  and  applied  a  suspensory  dressing 
of  iodoform  gauze.  Neither  of  the  patients  has  been  ill  since 
the  operation ;  there  has  been  no  fever  and  no  suppuration. 
Instead  of  the  soft  and  compressible  mass  of  veins  which  existed 
at  the  time  of  the  operation,  a  hard  mass  is  now  felt,  nearly  an 
inch  in  diameter,  which  is  due  to  plastic  deposit.  Probably  the 
patients  would  do  perfectly  well  without  another  dressing,  but, 
as  a  matter  of  precaution,  the  dressing  will  be  renewed.  Had  I 
done  the  operation  by  almost  any  other  method  than  the  one 
which  I  adopted,  it  would  have  been  followed  by  suppuration. 

Case  III. — The  ca>e  now  before  us  is  one  of  considerable  inter- 
est of  its  kind,  the  patient  having  been  treated  for  urethral  strict- 
ure in  this  hospital  some  years  ago,  and  having  passed  through 
a  good  many  attacks  of  urethral  fever  and  abscess  which  threat- 
ened his  life.  He  is  from  Massachusetts,  a  boatman,  fifty-seven 
years  of  age,  who  re-entered  the  hospital  on  the  11th  of  this 
month.  A  brief  abstract  of  his  history  shows  that  he  has  had 
three  attacks  of  gonorrhciia.  He  also  had  a  stricture  which 
caused  retention  of  urine,  and  a  perineal  abscess.  My  colleague, 
Dr.  "Weir,  performed  both  internal  and  external  urethrotomy. 
No  guide  could  be  passed  into  the  bladder  before  the  perineal 
tissues  were  divided.  After  the  operation  the  patient  had  fever 
and  chills,  was  extremely  prostrated,  and  remained  for  a  long 
time  in  a  precarious  condition.  After  leaving  the  hospital  he 
continued  to  have  a  slight  discharge  from  the  urethra.  He 
passed  a  sound  (21  French)  for  a  time,  but  has  not  continued 
regularly  in  the  use  of  it,  as  he  was  advised  to  do,  and  there  has 
occurred  what  is  a  common  event — namely,  a  recoutraction  of 
the  stricture.  He  came  into  the  hospital  on  the  11th  inst.,  with 
redness  and  swelling  of  the  testicle,  and  pain  in  the  perinEeura. 
An  opening  formed  midway  between  the  scrotum  and  the 
anus,  through  which  about  one  half  of  the  urine  now  escapes. 
On  one  occasion  I  was  able  to  pass  a  filiform  bougie  through 
the  strictured  urethra  into  the  bladder,  but,  when  the  attempt 
was  again  made,  no  instrument  whatever  could  be  passed.  It 
is  proposed  to-day  to  perform  internal  urethrotomy,  provided 
the  urethrotome  can  be  introduced. 

After  distending  the  urethra  with  oil  and  introducing  sev- 
eral filiform  bougies,  I  have  at  last  been  able  to  pass  one  on  into 
the  bladder,  and  also  the  metal  guide  of  Maisonneuve's  instru- 
ment, which  follows  it.  In  introducing  the  latter,  great  gentle- 
ness should  be  observed,  as  1  have  known  a  careless  operator  to 
make  a  false  passage  into  the  rectum.    The  cutting  instrument 


will  now  be  passed,  dividing  the  strictures,  which  are  found  to 
be  very  numerous  and  tight.  Notwithstanding  the  largest  cut- 
ting blade  has  been  employed,  the  urethral  walls  are  still  rigid. 
I  am  able,  however,  to  pass  a  silver  catheter  (No.  19)  into  the 
bladder,  and  to  withdraw  a  few  ounces  of  urine  which  it  is  found 
to  contain.  The  patient  will  be  confined  to  his  bed  for  the  pres- 
ent, and  no  instrument  will  be  introduced  into  the  urethra 
before  the  lapse  of  a  week. 


g0oh  polices. 


On  the  Diacovery  of  the  Periodic  Law,  and  on  Relatiom  among 
Atomic  Wei(jht$.  By  Joii.v  A.  R.  Nkwlands,  F.  I.  C,  F.  C.  S., 
Member  of  the  Society  of  Public  Analysts,  etc.  London . 
E.  &  F.  N.  Spon,  1884.    Pp.  viii-39. 

This  little  book  is  sim[)ly  a  republication  of  the  difi^erent 
papers  contributed  by  the  author  to  various  scientific  periodicals 
since  1864,  all  tending  to  sujiport  his  claim  to  priority  in  the 
discovery  of  the  law  of  the  inter-relation  of  the  elementary 
atomic  weights,  which  usually  goes  under  the  name  of  Men- 
delejefF's  law.  Apart  from  any  historical  importance  which 
may  be  attached  to  these  lucubrations,  they  are  of  some  psycho- 
logical interest  as  showing  the  successive  phases  which  an  hy- 
pothesis may  assume  in  the  mind  of  its  promulgator  daring  the 
process  of  its  evolution. 

The  Cinchona  Barks  Pharmacognostically  Considered.  By 
Friedrioh  a.  FLiioKiGEK,  Ph.  D.,  Professor  in  the  Univer- 
sity of  Strasburg,  etc.  Translated  from  the  Original  Text, 
with  some  Additional  Notes,  by  Frederick  B.  Power,  Ph. 
D.,  Professor  of  Pharmacy  and  Materia  Medica  in  the  Uni- 
versity of  Wisconsin.  With  eight  lithographic  plates  and 
one  woodcut.  Philadelphia:  P.  Blakiston,  Son  &  Co., 
1884.    Pp.  101.    [Price,  $1.50.] 

A  MoxoGRAPH  which  comprises  about  all  that  is  known  in 
regard  to  the  cinchona  bark  offers  little  material  for  criticism. 
Especially  is  this  the  case  when  the  compilation  is  made  by  a 
man  so  competent  as  Professor  Fluckiger.  The  book  contains, 
in  fact,  a  description  of  the  varieties  of  the  plant,  and  their 
differential  botanical  diagnosis;  their  habitat;  the  methods  of 
their  cultivation  and  of  the  collection  of  the  barks ;  the  struc- 
ture and  chemistry  of  the  latter,  including  an  account  of  the 
chemistry  of  the  various  alkaloids ;  and  an  historical  review  of 
the  subject  of  "  cinchonology,"  with  a  copious  bibliographical 
index.  Some  important  additions  have  been  made  by  the  trans- 
lator in  regard  to  the  quantitative  estimation  of  the  alkaloids. 
The  work  is  of  sumptuous  appearance  and  elegantly  illustrated. 


Some  Account  of  Cardiac,  Aneurysms.    Being  the  Bradshawe 
Lecture,  read  before  the  Royal  College  of  Physicians  of  Lon- 
don on  August  18,  1883.    By  J.  Wiokiiam  Legg,  Fellow  of 
the  College.    London :  J.  &  A.  Churchill,  1884.    Pp.  ix-75. 
This  is  a  masterly  dissertation,  and  includes  descriptions  of 
all  the  lesions,  as  found  in  the  left  ventricle  (the  most  common), 
the  right  ventricle  (rare),  the  left  auricle  (nearly  all  general 
aneurysms  of  the  auricle),  the  right  auricle  (very  infrequent), 
the  muscular  septa  (of  the  auricles,  one  case;  of  the  ventricles, 
not  at  all  common),  the  "undefended  space"  (exceedingly  in- 
teresting to  the  anatotnist  and  to  the  pathologist),  the  valves  of 
the  heart,  and  the  cardiac  coronary  arteries.    Tiic  lecture  occu- 
pies fifty-seven  pages,  and  is  followed  by  a  bibliography.  Speak- 
ing of  the  causes  of  aneurysm  of  the  left  ventricle,  the  author 
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gives  an  interesting  and  concise  description  of  two  forms  ot 
myocarditis,  or  fibrous  degeneration,  and  contests  tlie  view, 
advanced  by  Virchovv,  that  they  are  due  to  sypliilis. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Treasury  Department.  Annual  Report  and  Statements  of 
the  Chief  of  tlie  Bureau  of  Statistics  on  the  Commerce  and 
Navigation  of  tlie  United  States  for  the  Fiscal  Year  ended  June 
30,1883.  Foreign  Commerce.  Washington  :  Government  Print- 
ing Office,  1883.    Pp.  lxx.xvi-902. 

Quarterly  Report  of  the  Chief  of  the  Bureau  of  Statistics) 
Treasury  Department,  relative  to  the  Imports,  Exports,  Immi- 
gration, and  Navigation  of  the  United  States,  for  the  Three 
Months  ended  September  30,  1883;  also  containing  Other  Sta- 
tistics relative  to  the  Trade  and  Industry  of  the  Country.  Wash- 
ington: Government  Printing  Office,  1883.    Pp.  iv-133. 


LETTER  FROM  WASHINGTON. 

The  Proposed  Fireiiroof  Building  for  the  Army  Medical  Mu- 
seum and  Library. — Homctopathista'  Aspirations. — Sanita- 
tion and  the  Customs  Service. —  The  Health  Officer  of  Cal- 
cutta on  Cholera. —  The  Bureau  of  Animal  Industry. 

Washington,  June  16,  1884- 
Since  my  last  letter  the  Senate  has  passed  without  debate 
the  bill  providing  for  a  fireproof  building  for  the  Army  Medical 
Museum  and  Library.  It  is  understood  that  plans  have' already 
been  prepared  for  the  erection  of  the  building.  In  case  the 
House  concurs  in  the  action  of  the  Senate,  we  may  hope  soon 
to  see  this  superb  monument  of  th^  liberality  of  the  nation  in 
more  fitting  quarters. 

The  honKBopathic  sect  are  bestirring  themselves  to  induce 
Congx-ess  to  concede  them  representation  in  the  Army,  the 
Navy,  and  the  Marine-Hospital  Service.  Petitions  have  been 
presented  in  the  Senate  from  New  York,  Illinois,  Ohio,  New 
Jersey,  Kansas,  Georgia,  and  Michigan,  praying  for  the  recog- 
nition of  the  sect,  and  setting  forth  that  they  are  now  debarred 
from  appointment  into  the  public  service.  The  petitions  have 
been  referred  to  the  Committee  on  Civil  Service  and  Retrench- 
ment. 

The  Treasury  Dei)artment  has  published  at  length  the  opin- 
ion of  the  Attorney-General  relative  to  the  rights  of  inspectors 
of  customs  at  local  quarantines,  from  which  it  is  concluded  that 
the  Government  has  a  peremiitory  right  to  protect  the  public 
revenue  by  stationing  an  inspector  at  the  quarantine,  and  such 
officer  must  subject  himself  to  the  necessary  quarantine  regula- 
tions. 

Surgeon-Major  McLeod,  the  health  officer  of  Calcutta,  has 
made  his  quarterly  report  to  the  "  Chairman  of  the  Corporation 
of  the  Town  of  Calcutta,"  under  date  of  April  12,  1884,  and  in 
that  report  he  mentions  Koch's  experiments  in  the  search  of  the 
cholera  bacillus,  which  are  highly  interesting  as  viewed  from  a 
local  standpoint. 

"  In  the  preceding  cpiarter,  cholera  had  broken  out  severely 
in  October,  abated  in  November,  and  reached  a  very  low  level 
in  December.  The  abatement  reached  its  minimum  in  January, 
which  presents  a  more  favorable  result  than  any  January  of 
which  a  record  exists.  In  February,  however,  the  disease  began 
to  resume  its  wonted  dimensions.  Throughout  the  month  of 
March  a  steady  rise  took  place,  and  the  total  of  this  month  is 
higher  than  that  of  any  March  since  the  year  18C'J.    The  year 


that  comes  nearest  to  it  is  187fi,  with  three  hundred  and  twenty- 
tour  deaths.  The  total,  though  unprecedented  in  recent  years, 
is  still  considerably  below  the  mean  of  years  preceding  1870. 
This  large  and  sudden  rise  of  cholera  has  been  coincident  with 
an  unusual  absence  of  rain  and  a  prolonged  drought.  The  dis- 
ease commenced  to  increase  when  the  weather  began  to  get 
warm,  and  with  the  change  of  monsoon  a  decided  advance  was 
observable,  which  lias  been  progressive  up  to  the  close  of  the 
quarter.  The  absence  of  rain  implies  increasing  impurity  of 
tanks  and  wells,  owing  to  subsidence  and  evaporation.  It  means 
also  a  gradual  drying  up  of  filthy  drains  and  cesspools;  when 
this  drying  up  is  complete,  the  filth  gets  pulverized,  and  is  con- 
verted into  dust,  which  fills  the  lower  strata  of  the  atmosphere 
of  the  town  and  enters  the  lungs  and  stomach  along  with  the 
air  that  is  breathed  and  the  water  and  food.  Moreover,  the 
prolonged  drought  causes  subsidence  of  the  soil  water,  and  vari- 
ous decompositions  take  place  in  soil  recently  soaked,  which  are 
now  recognized  as  conditions  of  grave  peril  to  health.  The  de- 
tection by  Dr.  Koch  (who  was  dejjuted  by  the  German  Govern- 
ment to  inquire  into  the  causes  of  cholera,  and  prosecuted  his 
researches  in  our  midst  during  the  last  cold  weather)  of  a  micro- 
organism or  bacillus  which  is  invariably  found  in  the  intestinal 
canal  of  persons  laboring  under  the  disease,  and  in  no  other  dis- 
ease, is  a  notable  incident  belonging  to  the  sanitary  history  of 
the  period  under  report.  Dr.  Koch  also  found  this  same  com- 
ma-like bacillus  in  the  waters  of  a  tank  at  Balliaghatta,  in  the 
suburbs  around  which  cases  of  cholera  had  occurred.  Whether 
this  organism  is  the  cause  of  cholera,  and  whether  it  existed  in 
the  tank  before  the  cholera  commenced  in  its  neighborhood,  or 
found  its  way  into  it  along  with  tlie  excreta  of  the  sufferers,  are 
questions  which  must  be  settled  by  further  research.  But, 
whatever  may  be  the  special  and  immediate  cause  of  cholera,  it 
seems  certain  that  the  conditions  above  specified  profoundly 
assist  in  the  development  of  the  disease ;  and  a  larger  supply  of 
pure  water,  a  better  system  of  conservancy  and  drainage,  and 
the  filling  up  of  tanks  and  wells,  must  still  be  looked  upon  as  the 
principal  means  of  reducing  the  incidence  of  the  disease.  I  may 
likewise  record  here  the  fact  that  Dr.  Richards,  Civil  Surgeon 
of  Goalundo,  has  proved  by  experiment  that  cholera  excreta 
are,  under  certain  circumstances,  fatally  poisonous  to  pigs.  Dr. 
Koch  failed,  both  in  Egypt  and  in  Calcutta,  to  impart  the  dis- 
ease to  animals,  either  by  means  of  the  crude  discharges  or  pure 
cultivations  of  bacillus.  Dr.  Richards's  succe.«s  in  poisoning  pigs 
with  cholera  evacuations  opens  out  an  additional  field  Ibr  re- 
search." 

The  act  providing  for  "the  establishment  of  a  bureau  of  ani- 
mal industry,  to  prevent  the  exportation  of  diseased  cattlt-,  and 
to  provide  means  for  the  suppression  and  extirpation  of  pleuro- 
pneumonia and  other  contagious  diseases  among  domestic  ani- 
mals," became  a  law  on  May  29,  1884.  The  objects  of  the  law 
are  apparent  in  the  somewhat  voluminous  title  given  it,  imd  the 
work  is  to  be  done  by  a  veterinary  surgeon,  who  is  to  be  the 
chief  of  the  new  bureau,  and  act  under  the  general  direction  of 
the  Commi.ssioner  of  Agriculture.  The  cattle  quarantines  are 
distinctly  retained  under  the  control  of  the  Treasury  Depart- 
ment, so  far  as  exportation  or  importation  is  concerned.  When 
it  becomes  necessary  to  quarantine  diseased  cattle  on  a  farm  in 
the  interior,  the  Commissioner  of  Agriculture  is  empowered  to 
act.  Special  investigations  into  the  causes  of  contagious  dis- 
eases among  the  domestic  animals  are  also  to  be  conducted.  A 
heavy  [icnalty  is  placed  upon  railroads  and  other  common  car- 
riers in  case  they  are  convicted  of  transi)orting  diseased  animals 
from  one  place  to  another.  This  law  ought  to  iiave  the  eftect 
of  showing  to  foreign  countries  interested  that  the  Government 
is  in  earnest  in  the  attempt  not  only  to  prevent  the  exportation 
of  diseased  meat,  but  to  prevent  the  disease  as  well. 
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A  PARADISE  FOR  ABORTIONISTS. 

The  June  number  of  the  "  Columbus  Medical  Journal  "  con- 
tains a  timely  and  vigorous  article  exposing  the  rottenness  of 
the  safeguards  which  the  good  people  of  the  State  of  Ohio  may 
be  presumed  to  suppose  they  have  set  up  against  the  revolting 
crime  of  abortion.  It  seems  that  accepted  judicial  expositions 
of  the  statutes  of  the  State  are  to  the  effect  that  criminal  abor- 
tion is  not  homicide,  even  when  it  results  in  the  death  of  the 
woman,  and,  therefore,  that  the  victim's  dying  statement  is  not 
competent  evidence  against  the  accused,  since  ante-mortem 
statements  are  valid  evidence  only  in  cases  of  homicide.  More- 
over, corroborative  testimony  will  not  answer,  if  we  may  reason 
from  an  instance  given  by  our  contemporary,  for  then  the  pre- 
sumption is  tliat  the  victim  really  took  measures  herself  which 
proved  effective,  and  the  abortionist  was  only  "  called  upon  to 
treat  her  in  a  purely  professional  way,  but  with  unfortunate  re- 
sults." Virtually,  the  law  seems  to  hold  criminal  abortion  as  an 
oflfense  against  the  foetus  only,  and,  even  at  that,  the  prosecution 
must  prove  that  the  foetus  was  living  at  the  time  the  act  was 
committed. 

The  journal  alluded  to  quotes  from  a  judge's  charge  to  illus- 
trate several  of  the  points  in  question.  The  charge  contained 
the  following  passage:  "Before  you  can  convict  the  defendant, 
the  State  must  satisfy  you  from  the  evidence,  beyond  a  reason- 
able doubt,  that  the  said   was  a  pregnant  woman,  preg- 
nant with  a  living  foetus  or  child;  that  the  defendant,  , 

did,  with  intent  to  procure  an  abortion  in  and  upon  the  body  of 
 ,  use  an  instrument  to  produce  a  miscarriage,  and,  in  con- 
sequence of  the  use  of  said  instrument,  the  said  either 

miscarried  or  died,  and  that  such  miscarriage  was  not  necessary 

to  preserve  the  life  of  the  said  ,  and  was  not  advised  by 

two  physicians."  In  other  words,  criminal  abortion  is  not  a 
punishable  ofFeuse  under  the  laws  of  Ohio,  unless  the  product  of 
conception  is  proved  to  have  been  living  at  the  time  of  the  act; 
the  death  of  the  woman  counts  for  nothing. 

Such  being  the  facts,  it  must  be  conceded  that  it  is  well  nigh 
impossible  to  procure  a  conviction  for  abortion  in  Ohio,  but  we 
trust  that  our  contemporary  is  mistaken  in  its  gloomy  forecast 
that  the  laws  will  probably  not  be  changed.  "  While  it  would 
be  hardly  fair,"  it  says,  "  to  say  that  i)ublic  ojjinion  approves  of 
the  abortionist,  it  is  certainly  speaking  within  bounds  to  say 
that  it  does  not  ct)ndenm  him  ;  the  public  conscience  has  ceased 
to  be  offended  by  him.  The  doctor  who,  at  the  request  of  his 
patient,  uses  his  knowledge  to  relievo  her  of  that  which  slie 
does  not  desire  to  retain,  is  held  by  the  mass  of  the  coiiunuiiity 
as  scarcely  more  blamable  than  the  merchant  who,  in  the  rou- 
tine of  business,  sells  a  weapon  that  afterward  becomes  an  instru- 


ment of  death."  That  is  the  view  too  apt  to  be  taken  by  the 
unthinking  everywhere,  but  we  can  not  believe  that  the  people 
of  Ohio,  if  once  they  were  made  to  comprehend  the  bearing  of 
the  facts,  would  suffer  such  sophistry  to  pervade  their  laws. 
The  "Columbus  Medical  Journal"  can  do  its  community  no 
better  service  than  by  instructing  it  in  regard  to  the  heinous 
nature  of  criminal  abortion.  That  task  accomplished,  we  may 
surely  trust  the  virtue  of  the  State  to  set  the  statutes  right. 


MEDICATION  OF  THE  F(ETUS. 

The  question  of  the  extent  to  which  drugs  administered  to 
the  mother  during  gestation  are  capable  of  affecting  the  foetal 
organism  has  often  been  made  the  subject  of  discussion  and 
experiment.  What  seems  to  us  a  most  important  contribution 
to  our  knowledge  of  the  matter  has  lately  been  made  by  Dr.  G. 
Krukenberg,  an  assistant  physician  at  the  gynajcological  clinic 
at  Bonn,  in  the  form  of  a  communication  to  the  "  Centralblatt 
filr  C4ynakologie."  Substances  of  ready  difTusibility,  such  as 
iodide  of  potassium,  have  often  been  found  in  tha  contents  of 
the  foetal  stomach  after  having  been  given  to  pregnant  animals, 
but  heretofore  the  fact  has  been  accounted  for  on  the  theory 
that  they  first  entered  the  liquor  amnii,  and  gained  access  to 
the  stomach  of  the  foetus  only  by  the  latter's  swallowing  some 
of  the  amniotic  fluid.  In  some  instances,  however.  Dr.  Kruken- 
berg has  found  the  reaction  of  iodide  of  potassium  in  the  con- 
tents of  the  stomach  when  neither  the  liquor  amnii  nor  the 
fluid  between  the  amnion  and  the  chorion  responded  to  the 
tests  for  that  substance.  He  concludes,  therefore,  that  that 
salt  and,  presumably,  other  highly  diffusible  substances  really 
pass  into  the  foetal  circulation  from  the  maternal  blood  in 
greater  quantities  than  is  commonly  supposed,  and  that  they 
are  excreted  by  the  stomach,  for  in  other  parts  of  the  foetal 
organism  only  traces  of  them  are  to  be  found. 

Many  of  our  readers  will  perhaps  remember  that,  a  few 
years  ago,  the  question  of  the  danger  of  narcotizing  the  foetus 
by  the  administration  of  opiates  to  the  mother  was  debated 
before  the  New  York  Obstetrical  Society,  and  that  the  discus- 
sion fell  short  of  settling  the  matter.  After  that,  Professor 
Bollinger  gravely  advocated  the  practice  of  ante-natal  vaccina- 
tion. It  will  be  seen,  therefore,  that  the  facility  with  which 
medicaments  pass  from  the  maternal  to  the  foetal  system  is 
noteworthy  from  a  practical  point  of  view. 


MIN OR    PARA  GRAPHS. 

THE  AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Although  the  programme  for  the  tenth  annual  meeting  is 
not  so  extensive  as  those  of  some  of  the  national  medical  socie- 
ties at  their  recent  meetings,  it  includes  matters  of  great  intoi-est 
to  the  profession  at  large  as  well  as  to  specialists  in  neurology. 
The  progress  made  in  that  department  of  medicine  of  late,  in- 
deed, quite  justifies  the  opening  remarks  made  by  Dr.  Morton 
on  calling  the  meeting  to  order.  The  proceedings  at  the  after- 
noon session  on  Wednesday  will  be  found  in  our  society  reports, 
and  next  wo>ek  we  shall  give  the  concluding  portion  of  the  pro- 
ceedings. The  president's  address  was  a  scholarly  production, 
eminently  appreciative  of  the  bearing  of  matters  that  lie  at  the 
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base  of  the  science  of  neurology,  and  we  can  not  doubt  that  the 
election  of  Professor  Wilder  as  the  president  for  the  ensuing 
year  was  meant  not  only  as  a  graceful  tribute  to  a  distinguished 
worker  in  the  field  of  physiological  anatomy,  but  also  as  a  token 
of  the  stress  that  the  association  lays  on  that  fundamental  branch 
of  investigation. 

NEWS  ITEMS,  ETC. 

iNFEOTiotrs  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
■statement  of  cases  and  deaths  reported  during  the  two  w  eeks 
-ending  June  17,  1884 : 


Week  ending  June  10. 

Week  ending  June  17. 

DISEASES. 

Cases. 

Deaths. 

0086?. 

Deaths. 

7 

1 

4 

0 

15 

3 

8 

6 

72 

7 

65 

12 

'Cerebro-spinal  meningitis. . . . 

3 

3 

4 

4 

148 

26 

92 

14 

53 

26 

37 

23 

A  Quarantine  on  the  Mexican  Frontier. — A  press  dis- 
patch announces  that  quarantine  was  established  on  the  15tb 
inst.  between  Brownsville  and  Matamoras,  both  of  which  places 
.are  reported  as  at  present  free  from  yellow  fever. 

Physical  Education  at  Brown  University. — At  the  re- 
•cent  alumni  meeting.  Dr.  W.  W.  Keen,  of  Philadelphia,  of  the 
-class  of  1859,  presented  a  resolution  looking  to  the  establishment 
©f  a  gymnasium  in  connection  with  the  university.  The  reso- 
lution was  received  with  favor,  and  there  is  reason  to  think  that 
.the  gymnasium  will  be  provided  shortly. 

The  Adulteration  of  Food  and  Drugs  Bill  has  failed  to 
receive  Governor  Cleveland's  signature. 

The  New  York  Polyclinic. — Dr.  George  B.  Fowler  has 
been  elected  professor  of  physiological  chemistry.  Professor 
T.  Gaillard  Thomas  has  been  elected  a  director,  to  fill  the  va- 
.cancy  occasioned  by  the  death  of  Dr.  J.  Marion  Sims. 

The  American  Public  Health  Association. — At  the  next 
^annual  meeting,  to  be  held  in  St.  Louis,  October  14,  15,  16,  and 
17,  1884,  the  following  topics  will  be  presented  for  considera- 
tion: 1.  The  hygiene  of  the  habitations  of  the  poor.  2.  The 
hygiene  of  occupations.  3.  School  liygiene.  4.  The  adultera- 
tion of  food.  5.  Water  pollution.  6.  Tlie  disposal  of  sewage 
by  irrigation  and  by  chemical  action.  7.  The  observable  effect 
upon  public  health  of  official  sanitary  supervision.  8.  The  work 
of  municipal  and  State  boards  of  health.  From  information 
which  we  have  received,  we  judge  that  the  meeting  will  prove 
of  unusual  profit. 

The  Paris  Faculty  of  Medicine. — M.  Gosselin,  as  we  learn 
from  the  "Union  medicale,"  has  withdrawn  from  his  work  in 
the  faculty. 

Awards  of  French  Prizes. — We  learn  from  the  "  Progres 
medical"  that  the  medical  prizes  of  the  Amdemie  dea  sciences 
for  1883  have  been  awarded  as  follows:  The  Monthyon  prize  is 
divided  between  M.  Constantin  Paul,  for  bis  work  on  the  "Di- 
agnosis and  Treatment  of  Diseases  of  the  Heart,"  M.  H.  Roger, 
for  his  "  Clinical  Kesearches  on  the  Diseases  of  Infancy,"  and 
M.  E.  Vallin,  for  his  "'Treatise  on  Disinfectants  and  Disinfec- 
tion." The  Breaut  prize  goes  to  M.  Fanvel,  fur  his  "  Studies  on 
the  ^Etiology  and  Propliyliixis  of  Cholera."  The  Godard  ])rizc 
is  taken  by  M.  Guelliot,  of  lieim.s,  for  his  "  Memoir  on  the  Semi- 
nal Vesicles."  The  Monthyon  physiological  prize  is  awarded  to 
M.  Paul  Regnard,  for  his  "Experimental  Researches  on  the 
Pathological  Variations  in  Respiratory  Combtistion."  'The  La- 


caze  prize  goes  to  Professor  Balbiani,  but  the  title  of  his  work 
is  not  mentioned. 

The  Teaching  of  Hygiene. — According  to  the  "  Medical 
Times  and  Gazette,"  the  universities  of  Prague  and  Gratz  have 
each  established  a  chair  of  hygiene,  the  chair  at  Prague  to  be 
filled  by  Dr.  Soyka,  and  that  at  Gratz  by  Dr.  Gruber,  both  of 
these  gentlemen  having  been  pupils  of  Pettenkoler's. 

Female  Vaccinators,  says  the  "Lancet,"  have  been  intro- 
duced in  Madras,  so  as  to  evade  the  prejudice  against  native 
women  being  treated  by  medical  men. 

The  London  Epidemic  of  Small-Pox  continues  to  increase. 
The  "Lancet"  states  that  1,057  persons  atFected  with  the  dis- 
ease were  under  treatment  on  the  last  day  of  May  in  the  various 
institutions  of  the  Metropolitan  Asylums  Board. 

The  Canadian  Medical  Association. — The  "  British  Medi- 
cal Journal"  learns  that  Mr.  Lawson  Tait  has  accepted  an  invi- 
tation to  give  an  address  in  abdominal  surgery  at  the  next  meet- 
ing, which  is  to  be  held  in  Montreal  on  the  25th  and  26th  of 
August. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment., United  States  Army.,  from  June  8,  1884,  to  June  14, 
1884 : 

The  Army  Medical  Examining  Board,  New  Y'^ork  city,  is  dis- 
solved, to  take  effect  June  14,  1884. 

Brown,  Joseph  B.,  Lieutenant-Colonel  and  Surgeon.  Upon 
completion  of  the  business  of  the  Army  Medical  Board,  directed 
to  comply  with  S.  O.  44,  current  series,  A.  G.  O.,  and  return  to 
New  York  city. 

Clements,  Bennett  A.,  Major  and  Surgeon.  Directed  to 
await  orders  in  New  Y'ork  city. 

Kimball,  James  P.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  months  and  fourteen  days,  to  take 
effect  June  14,  1884,  and  ordered  to  relieve,  August  28,  1884, 
Captain  Robert  H.  White,  assistant  surgeon,  from  duty  at  U.  S. 
Military  Academy,  West  Point,  N.  Y. 

Captain  White,  on  being  relieved,  ordered  to  report  in  per- 
son to  the  commanding  general.  Department  of  California,  for 
assignment  to  duty. 

Sternberg,  George  M.,  Major  and  Surgeon.  Relieved  from 
temporary  duty  in  S.  G.  O.,  and  ordered  to  assume  the  duties  ot 
attending  surgeon  and  examiner  of  recruits,  at  Baltimore,  Md. 
S.  O.  131,  A.  G.  O.,  June  6,  1884. 

FiNLEY,  J.  A.,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  at  Fort  Stockton,  Tex.,  and  assigned  to  duty  as  post  sur- 
geon. Fort  Concho,  Tex.  Par.  4,  S.  O.  69,  Headquarters  De- 
partment of  Texas,  June  2,  1884. 

MiDDLETON,  Passmore,  Captain  and  Assistant  Surgeon. 
Leave  of  absence  extended  three  months  on  surgeon's  certificate 
of  disability.    Par.  3,  S.  O.  134,  A.  G.  O.,  June  10,  1884. 

Barnett,  Richards,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  as  \w6l  surgeon.  Mount  Vernon  Barracks,  Ala. 
Par.  2,  S.  0.  113,  Headquarters  Department  of  the  East,  June 
9,  1884. 

Gardner,  Edwin  F.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Walla  AValla,  Washington  Territory, 
and  assigned  to  duty  as  post  surgeon,  Fort  Canby,  Washington 
Territory.  Par.  1,  S.  O.  75,  Headcjuarters  Department  of  the 
Columbia,  June  3,  1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Nacy  during  the  Week  ending  June  14,  1884  : 

Austin,  A.  A.,  Passed  Assistant  Surgeon.  Detached  from 
U.  S.  S.  St.  Louis  and  ordered  to  Naval  Rendezvous,  IMiila- 
delphia. 
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Edgar,  J.  M.,  Passed  Assistant  Surgeon.  Detached  from  U. 
S.  S.  Wabasb  and  ordered  to  IT.  S.  S.  Nantucket. 

Baldwin,  L.  B.,  Passed  Assistant  Surgeon.  Ordered  to  U. 
S.  S.  Wabash. 

WniTAKER,  H.  W.,  Assistant  Surgeon.  Detached  from  Naval 
Rendezvous,  Philadelphia,  and  ordered  for  examination  prelimi- 
nary to  promotion. 

Hesler,  F.  a.,  Assistant  Surgeon.  Ordered  to  U.  S.  S.  Min- 
nesota. 

Means,  V.  C.  B.,  Assistant  Surgeon.  Ordered  to  U.  8.  S. 
Vermont. 

Browne,  J.  M.,  Medical  Director.  To  attend  the  Interna- 
tional llciilth  Exhibition  at  Liverpool,  England,  and  delegate  to 
International  Medical  Congress  at  Copenhagen,  per  steamer  of 
July  2d. 

Tkyon,  I.  R.,  Surgeon.  To  same  duty  with  Medical  Director 
Browne,  and,  on  completion  of  this  duty,  to  report  for  duty  on 
U.  S.  S.  Quinnebaug. 

Ht'GG,  J.,  Surgeon.  Detached  from  U.  S.  S.  Quinnebaug;  on 
reporting  of  relief,  to  return  home  and  report  arrival. 

Society  Meetings  for  the  Coming  Week. —  Tuesday.,  June 
2J!^th:  Jersey  City  Pathological  Society;  Medical  Societies  of 
the  Counties  of  Essex,  Lewis  (annual),  and  Washington,  N.  Y. 

Wednesday.,  June  25th :  New  York  Pathological  Society  ; 
American  Microscopical  Society  of  the  City  of  New  York  ;  Au- 
burn, N.  Y..  City  Medical  Association. 

Thursday,  June  26tli :  New  York  Academy  of  iledicine  (Sec- 
tion in  Obstetrics);  Harlem  Medical  Association  (private). 

Friday,  June  27th :  New  York  Clinical  Society  (private) ; 
New  York  Society  of  German  Physicians  (private). 

Saturday,  June  28th :  New  York  Medical  and  Surgical  So- 
ciety (private). 


OBITUARY  NOTES. 

Dr.  John  G.  Adams. — Shortly  before  the  time  for  this  issue 
of  the  journal  to  go  to  press,  a  cable  dispatch  was  received  at 
the  Park  Avenue  Hotel,  where  Dr.  Adams  had  resided  of  late, 
stating  that  he  died  in  Liverpool  on  Thursday  nioruing,  but  giv- 
ing no  information  as  to  the  circumstances  of  his  death.  For  a 
number  of  years  past  Dr.  Adams  had  been  in  infirm  health,  but 
we  are  not  aware  that  there  was  anything  known  to  his  friends 
about  his  physical  condition,  prior  to  his  recent  departure  for 
England,  to  lead  to  anxiety. 

Dr.  Adams  was  born  in  New  York,  August  12,  1807.  He 
was  educated  at  Yale  College,  and  received  his  medical  degree 
from  the  College  of  Physicians  and  Surgeons  in  the  year  1830. 
For  many  years  past  he  has  not  been  a  practitioner,  although 
he  has  constantly  shown  his  interest  in  medical  matters,  particu- 
larly those  relating  to  the  welfare  of  the  profession  as  an  organ- 
ized body;  indeed,  so  recently  as  last  February,  he  represented 
the  Academy  of  Medicine  at  the  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York.  He  was  a  man  of  i)ro- 
nounced  convictions  and  uncompromising  in  their  enforcement, 
but  of  a  kindly  nature,  so  that  he  was  esteemed  by  all  who  knew 
him.  At  the  time  of  his  death  he  was  the  corresponding  secre- 
tary of  the  Academy  of  Medicine,  a  member  of  the  board  of 
managers,  and  a  benefactor  of  the  Society  for  the  Relief  of  the 
Widows  and  Orphans  of  Medical  Men,  a  trustee  of  the  College 
of  Physicians  and  Surgeons,  and  a  member  of  the  Medical  So- 
ciety of  the  County  of  New  York,  the  New  York  Medical  and 
Surgical  Society,  and  the  New  York  Physicians'  Mutual  Aid 
Association. 

Dr.  a.  Bi.oxdeau,  of  Paris. — The  "Progres  medical "  an- 
Dounces  that  on  Thursday,  the  29th  ult.,  the  secretary  of  its 


editorial  staff.  Dr.  Blondeau,  died  in  consequence  of  gout  with 
many  and  grave  complications.  The  journal  in  question  speaks 
feelingly  of  its  loss,  and  of  that  of  its  readers. 


^^tttrs  to  ^bttor. 

RODGERS'S  OPERATION  FOR  WEBBED  FINGERS. 

New  Youk,  June  16,  I884. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  your  journal  for  June  14,  1884,  I  notice  an  editorial 
entitled  "Rodgers's  Operation  for  Webbed  Fingers,"  claiming 
for  the  late  Dr.  J.  Kearny  Rodgers  priority  in  the  suggestion 
of  the  ingenious  plastic  operation  for  the  relief  of  this  deform- 
ity commonly  attributed  to  the  Belgian  surgeon  Didot. 

This  claim  is  made  on  the  strength  of  a  statement  made  by 
Dr.  A.  C.  Post,  of  this  city,  in  his  paper  on  Ectrodactylisiii  and 
.'Syndactylism,  published  in  the  .«ame  issue  of  your  journal. 

At  the  time  referred  to  by  Dr.  Post  (1846)  I  was  an  interne 
in  the  New  York  Hospital,  Broadway  and  Pearl  Street.  I  re- 
member distinctly  Dr.  Post's  case,  also  the  case,  to  which  he 
refers,  in  which  one  of  his  colleagues  in  tlie  New  York  Hospital 
undertook  the  jjerformance  of  Dr.  Rodgers's  operation,  but 
made  the  singular  mistake  mentioned  by  Dr.  Post. 

The  matter  was  much  talked  about  at  the  time,  and  I  heard 
Dr.  Rodgers  describe  his  method.  There  was  no  doubt  among 
surgeons  frequenting  the  hospital  that  the  credit  of  devising 
this  ingenious  operation  belonged  to  Dr.  J.  Kearny  Rodgers. 

Yours  very  truly, 

George  A.  Peters. 


^rocwbings  of  Societies, 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Tenth  Annual  Meeting,  held  in  Nete  York,  Wednesday,  Thurs- 
day, and  Friday,  June  18,  19,  and  20,  188Jf. 

Wednesday^  Proceedings. 

The  President,  Dr.  Edes,  being  absent,  Dr.  W.  J.  Morton 
called  the  meeting  to  order,  and  remarked  that,  looking  over 
the  year's  work,  it  could  justly  be  said  that  the  association  had 
not  taken  a  backward  step. 

More  than  tlie  usual  annual  accession  of  active  mc'tr;hers  Ijad 
joined,  or  were  about  to  join,  their  ranks.  The  published  re- 
port of  the  proceedings  of  last  year  had  been  prepared  with 
great  care,  and  had  been  publi.shed,  entire  or  in  part,  in  many 
languages.  A  glance  backward  at  the  cause  they  represented 
was  full  of  suggestion,  guidance,  and  assurance.  Ten  years  ago, 
when  the  association  was  first  organized,  no  one  would  have 
ventured  to  say  that  neurological  specialism  would  assume  the 
stalwart  proportions  that  it  to-day  possessed.  In  the  marvelous 
onward  stride  of  medical  science,  division  of  labor  had  become 
a  necessity.  The  growth  of  neuro-pathology  had  been  rapid 
and  strong.  General  medicine  and  surgery  were  under  constant 
obligation  to  the  ncuro-pathologist.  Neurological  nomencla- 
ture, formerly  confined  to  the  tew,  was  now  becoming  the  medi- 
cal vernacular. 

"It  now  becomes  my  agreeable  duty,"  continued  Dr.  Mor- 
ton, "to  introduce  the  president-elect.  Dr.  Isaac  Ott,  of  Easton, 
Pa.  No  words  are  needed  from  me.  His  works  have  already 
spoken  for  him." 
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The  President's  Address. — After  thaaking  the  association 
for  the  honor  conferred  upon  him,  Dr.  Ott  directed  attention 
to  the  paths  of  the  various  fibers  iu  the  spinal  cord.  About 
seventy  years  ago  Charles  Bell  announced  that  the  anterior 
roots  of  the  spinal  cord  were  motor  and  that  the  posterior  roots 
were  sensory.  The  physiology  of  the  cord  as  taught  to-day  was 
mainly  due  to  improvements  in  the  technique  of  minute  ana- 
tomical research.  Longet.  in  1840,  made  numerous  experiments, 
and  arrived  at  tlie  conclusion  that  the  anterior  columns  of  the 
spinal  cord  were  motor  and  the  posterior  sensory.  Brown- 
S^^quard  also  made  an  extended  series  of  experiments,  and  be- 
lieved that  the  transmission  of  sensory  impressions  in  the  spinal 
cord  took  place  chiefly  through  the  gray  matter  and  partly 
through  the  anterior  column  ;  that  the  voluntary  impressions  in 
tlie  upper  part  of  the  cervical  cord  were  in  the  lateral  columns 
and  in  the  gray  matter  between  them  and  the  anterior  columns; 
that  no  tactile  sensations  ascended  the  posterior  columns  to  the 
brain.  As  to  the  kind  of  sensations  conveyed  upward,  he  made 
at  least  seven.  These  views  had  since  been  somewhat  modified 
by  his  studies  of  inhibition.  Professor  Schiff  thought  the  pos- 
terior columns  conducted  tactile  impressions,  that  the  gray  mat- 
ter conducted  in  all  directions  afferent  impulses  which  gave  rise 
to  aftections  of  general  sensibility  and  such  afferent  impulses  as 
were  concerned  in  reflex  action.  Further  views  of  these  authors 
were  presented  for  the  purpose  of  showing  that  the  facts  put 
forth  were  greatly  iu  need  of  correction.  After  reviewing  the 
opmions  of  Ludwig,  Finck,  and  others,  upon  the  subject,  and 
referring  to  his  own  experiments,  Dr.  Ott  arrived  at  the  con- 
clusion that  the  lateral  columns  conducted  sensory  and  motor 
impulses ;  that  the  gray  matter  did  not  directly  participate ;  that 
the  anterior  columns  conducted  impulses  of  voluntary  motion; 
that  tactile  impulses  also  passed  up  the  posterior  and  lateral 
columns;  and  that  different  nerve-tracts  crossed  over  one  an- 
other. 

Reports  of  Officers. — The  Council,  the  Secretary,  and 
the  Treasurer  then  submitted  their  reports,  after  which  the 
nomination  of  candidates  for  membership  and  for  office  was  in 
order. 

Electiom  of  Officers. — Dr.  B.  G.  Wilder,  of  Ithaca,  N.  Y., 
and  Dr.  C.  K.  Mills,  of  Philadelphia, .were  nominated  for  the 
presidency,  and  on  the  first  ballot  each  received  five  votes.  Dr. 
Wilder  was  elected  on  the  second  ballot.  Dr.  Leonard  Weber, 
of  New  York,  was  elected  vice-president,  and  Dr.  G.  M.  Ham- 
mond, of  New  York,  secretary.  Dr.  W.  R.  Birdsall  and  Dr. 
W.  J.  Morton,  of  New  York,  were  elected  members  of  the 
council. 

Dr.  Wilder  then  exhibited  Preparations  illustrating  (a) 
the  Existence  and  Circumscription  of  the  Port  (Foramina 
MoNRoi)  IN  THE  Adult  IIuman  Brain  ;  (b)  the  Presence  of 
the  Crista  Fornicis  in  Foetal  and  New-born  Human  Brains  ; 
(o)  Two  additional  Cases  of  Absence  of  the  Callosum  in  the 
Domestic  Cat  ;  (d)  the  Covering  of  the  Cerebellum  by  the 
Cerebrum  in  a  Young  Chimpanzee  whose  Brain  had  been 
Hardened  within  the  Skull. 

Dr.  R.  W.  Amidon  presented  a  human  brain,  in  which  there 
was  Absence  of  the  Callosum,  and  said  he  would  read  the 
history  subsequently. 

Dr.  E.  C.  SpiTZKA  said  it  was  an  error  to  suppose  that  a 
prc[)onderance  of  the  cerebrum  over  the  cerebellum  \\&&j)erse 
an  indication  of  high  development.  On  the  contrary,  the  cere- 
bellum being  midway,  so  to  say,  of  fibers  to  be  finally  trans 
ported  to  the  cerebrum,  and  forming  a  d6p6t  for  the  higher 
centers,  it  stood  to  reason  that,  if  any  relation  existed  between 
them,  the  two  must  progress  evenly.  As  we  jjrocceded  from  a 
lower  to  a  higher  form  of  being,  the  cerebrum  and  cerebellum 
became  more  intricate. 


Among  the  anthropoid  apes,  the  lesser  overlapping  of  the 
cerebrum  was  really  an  indication  of  higher  development  on 
the  part  of  the  chimpanzee. 

Dr.  Wilder  said  he  had  presented  the  specimens  to  illustrate 
the  importance  of  making  anatomical  preparations  in  n  manner 
that  would  not  misrepresent  nature,  tlius  avoiding  a  great  deali 
of  unnecessary  discussion,  false  conclusions,  and  the  use  of 
printer's  ink. 

Dr.  Spitzka  said,  further,  that  Benedikt,  of  Vienna,  had 
made  the  statement  that  in  criminals  the  cerebrum  did  not  over- 
lap the  cerel)rum,  but  it  had  been  shown  in  a  discussion  at  a 
society  meeting  that  the  projection  of  the  cerebellum  in  the 
cases  which  he  had  examined  was  due  to  the  position  in  which 
the  brain  lay  ;  and  this  was  another  proof  of  the  advantage  of 
Dr.  Wilder's  method  of  hardening  preparations. 

{To  be  concluded.) 

CHICAGO  MEDICAL  SOCIETY. 

Meeting  of  May  19,  I884. 

A  Unilocular  Ovarian  Cyst  weighing  Twenty-fouk 
Pounds. — Dr.  Charles  T.  Parses  showed  a  specimen,  and  re- 
lated the  case.  The  cyst  was  perfect,  and  had  been  removed 
four  days  before  from  a  girl  nineteen  years  old.  It  had  proba- 
bly been  developing  for  three  years,  and  for  two  years  and  a 
half  the  girl  had  been  treated  for  various  disorders,  such  as 
dropsy  and  the  like.  Six  months  ago  she  consulted  Dr.  Parkes, 
who  diagnosticated  an  ovarian  cyst.  It  had  gradually  increased 
in  size  until  the  abdomen  had  attained  the  circumference  of 
forty-four  inches.  There  had  been  no  symptoms  except  those 
arising  from  its  large  size,  and  the  girl  was  in  good  health.  It 
did  not  appear  to  be  compound,  and  it  was  judged  that  but  few 
adhesions  would  be  met  with.  [When  the  specimen  was  inflated 
with  air  there  were  no  corrugations,  and  it  was  considered  one 
of  the  most  beautifully  developed  unilocular  ovarian  cysts  ever 
seen  at  the  society.]  In  the  operation  for  its  removal  an  inci- 
sion three  inches  and  a  half  in  length  was  made.  The  pedicle 
was  found  to  be  very  broad,  as  usual  with  cysts  of  this  sort;  it 
was  secured  with  a  double  ligature.  No  coils  of  intestine  were 
adherent  to  the  cyst,  and  but  a  single  shred  of  omentum  was 
involved.  After  the  operation  the  temperature  did  not  rise 
above  99-5°  F.  The  pulse  went  up  to  100,  but  was  now  rang- 
ing in  the  nineties,  and  convalescence  was  predicted.  The  in- 
terest of  the  specimen  lay  chiefly  in  its  perfection,  as  shown  by 
its  rotundity  when  inflated.  The  sac  weighed  one  pound,  and 
the  contents  twenty-three  pounds. 

A  Uterine  Myoma  weighing  Thirty-five  Pounds;  Ab- 
dominal Myomotomy. — Tlie  second  specimen  was  shown  by  Dr. 
E.  C.  Dudley.  The  patient  was  a  Norwegian  woman,  forty- 
eight  years  old,  a  domestic,  who  was  unmarried  and  had  never 
been  pregnant.  The  operation  for  the  removal  of  the  tumor 
was  done  on  the  17th  of  March.  Two  years  ago  last  autumn 
the  woman  ceased  to  menstruate.  The  tumor  had  been  devel- 
oping for  a  number  of  years,  and  all  the  surgeons  whom  she 
had  consulted  during  the  past  three  or  four  years  had  stated 
that  any  attempt  at  its  removal  would  destroy  her  life.  On  ex- 
amining the  tumor,  Dr.  Dudley  supposed  it  to  be  a  fibroid  with 
extensive  adhesions.  It  had  developed  in  the  left  side  of  the 
pelvis.  There  was  no  tympanites  on  that  side,  but  a  line  of 
resonance  extended  for  eight  or  nine  inches  over  the  transverse 
colon.  The  cervix  could  scarcely  be  reached  by  the  vagina,  and 
no  outline  of  its  vaginal  portion  could  bo  determined.  The 
tumor  was  very  hard,  and  it  was  judged  to  be  of  unusual  size. 
His  prognosis  was  that  without  operation  it  would  prove  fatal, 
and  that  with  an  ojieratiou  there  was  but  little  hope  of  recov- 
ery.   Tlie  patient  sought  Dr.  Dudley's  opinion  as  to  the  chances 
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for  her  from  an  operation  on  several  occasions,  at  intervals  of  a 

few  days,  and  was  told  that  the  operation  was  not  necessarily 
fatal.  Her  appetite  was  greatly  impaired,  her  stomacli  rejected 
almost  all  kinds  of  food,  she  had  heeome  very  anaemic,  and 
her  emaciation  was  such  that  she  presented  almost  a  cadav- 
■eric  appearance.  The  operation  was  performed  with  the  as- 
sistance of  Dr.  R.  Isham,  Dr.  C.  Fenger,  Dr.  W.  W.  lag- 
gard, Dr.  W.  P.  Verity,  Dr.  George  Isham,  and  a  student. 
For  two  days  before,  the  patient  had  been  put  in  as  good 
a  condition  as  possible,  the  attentions  given  her  including 
two  administrations  of  the  Turkish  bath.  All  the  furniture 
of  the  room,  including  carpets,  curtains,  etc.,  were  removed  and 
thoroughly  disinfected,  and  for  twenty-four  hours  her  bed-room 
was  subjected  to  tlie  action  of  the  fumes  of  sulphur.  Her  ab- 
domen was  washed  with  a  weak  solution  of  corrosive  subli. 
mate;  the  liair  was  shaved  from  the  pubes  and  Irom  about  the 
vulva — in  short,  every  possible  lodging- place  tor  infection  vva^ 
carefully  cleansed.  Like  precautions  were  taken  with  her 
clothing,  her  bed-linen,  etc.  The  ligatures  to  be  used  were 
boiled  for  ten  minutes  in  a  ninety-five-per-cent.  solution  of  car- 
bolic acid,  and  for  half  an  hour  in  a  tive-per-cent.  solution  ;  alj 
the  instruments  to  be  used  were  subjected  to  the  influence  of 
flame,  and  then  carbolized ;  and  the  hands  of  all  who  were  to 
be  present  were  washed  in  carbolized  water.  When  tiie  patient 
had  been  ansesthetized  with  ether,  an  incision  was  made,  extend- 
ing from  the  umbilicus  upward  to  within  two  inches  of  the 
ensiform  cartilage,  eigliteen  inches  in  length.  Tliis  ■was  done 
for  fear  of  opening  into  the  bladder  by  cutting  downward,  for 
the  tumor  had  drawn  the  bladder  up  to  the  umbilicus,  being 
adherent  to  it  by  its  anteiior  surface.  The  urachus  was  opened^ 
and  a  spurt  of  urine  followed.  A  large  bundle  of  vessels,  look- 
ing like  intestine,  was  severed,  and  it  was  with  some  difficulty 
that  these  vessels  were  tied.  The  weighty  mass  was  now  ex. 
posed,  springing  from  the  left  side  of  the  uterus  and  involving 
tlie  broad  ligament.  The  tumor  measured  at  least  a  foot  in 
each  of  its  diameters.  The  mass  was  lirmly  adherent  to  the 
peritonaeum  posteriorly,  but  the  bladder  was  peeled  away  from 
it  easily.  An  hour  and  a  half  had  been  consumed  before  tlie 
pedicle  was  secured,  which  was  done  with  an  elastic  ligature,  a 
solid  rubber  cord  a  quarter  of  an  inch  in  tljickness,  wound  four 
times  around  the  pedicle,  before  the  tumor  was  severed  from 
the  uterus.  Another  tumor,  of  the  size  and  shape  of  a  foetal 
head,  was  then  discovered,  filling  the  true  pelvis,  and  it  seemed 
wonderful  that  the  functions  of  the  rectum  and  bladder  had  not 
been  more  interfered  with.  The  lesser  tumor  sprang  from  the 
posterior  wall  of  the  uterus,  and  its  pedicle,  which  was  as  large 
as  a  man's  fist,  was  secured  by  precisely  the  same  kind  of  liga- 
ture as  had  been  used  on  the  larger  one.  The  large  tumor 
especially  was  exceedingly  vascular.  Much  time  was  lost  in 
applying  Esmarch's  bandage,  but  it  slipped  off,  and  its  use  had 
to  be  abandoned.  The  patient's  pulse  had  become  very  feeble — 
indeed,  she  seemed  more  dead  than  alive.  She  was  placed  in 
bed,  with  two  drainage-tubes  in  the  wound,  and  the  pedicle 
secured  externally  with  a  clamp.  The  minor  details  connected 
with  the  closure  of  the  wound  were  carefully  attended  to. 

From  tiie  first  day  to  the  eighth  she  was  conscious,  flatus 
passed  downward,  her  temperature  ranged  between  98°  and 
101°,  and  her  pulse  between  100  and  120.  On  the  ninth  day 
her  temperature  rose  to  102-8°  in  the  morning,  and  to  103°  in 
the  evening.  On  the  eleventh  and  twelfth  days  the  tempera- 
ture went  up  to  104".5^,  with  aggravation  of  her  condition  othei-- 
wise.  It  was  thought  that  pus  was  forming  in  the  lower  part 
of  the  abdomen,  and,  with  the  assistance  of  Dr.  R.  Tilley  and 
Dr.  FcDger,  this  cavity  was  opened  through  the  vagina.  At 
least  half  a  pint  of  foitid  matter  escaped,  and  a  drainage-tube 
was  passed  in  through  Douglas's  cul-de-sac.   The  abscess,  which 


had  formed  below  the  pelvic  organs,  was  carefully  washed  out 
with  a  warm,  weak  solution  of  carbolic  acid,  and  within  two 
days  a  large  amount  of  pus  was  discharged  and  her  temperature 
had  fallen  two  or  three  degrees.  In  a  few  days  it  rose  again 
to  ]04-.5°,  and  the  pulse  to  between  135  and  140,  and  she  had 
hectic  chills.  A  counter-opening  was  made,  and  the  symptoms 
again  became  ameliorated,  the  pulse  keeping  about  even  pace 
with  the  temperature  and  respiration  until  the  twenty-seventh 
daj',  when  the  drainage-tube  passing  through  the  cul-de-sac  was 
removed,  together  with  the  smaller-sized  ligature.  This  pro- 
cedure was  followed  by  a  slight  rise  of  temperature.  On  the 
thirty-seventh  day  the  large  double  ligature,  consisting  of  the 
rubber  cord,  was  removed,  and  a  considerable  sloughy  mass 
came  with  it.  After  four  days  more  the  opening  into  the  vagina 
closed  spontaneously.  On  the  sixtieth  day  the  temperature  rose 
to  101°,  or  j)erhaps  a  little  higher,  and  the  cause  assigned  for  it 
was  that  slie  had  exposed  herself  at  an  open  window  the  day 
before.  The  following  day  the  temperature  rose  to  102°,  and 
there  was  considerable  fever,  but,  under  the  use  of  suitable 
measures,  these  symptoms  had  all  improved  again  by  the  even- 
ing of  the  sixty-third  day,  and  there  could  now  be  no  doubt  of 
her  final  recovery.  Throughout  the  entire  treatment  of  the 
wound,  it  was  dressed  with  iodoform  by  insufflation,  and  the 
drainage-tubes  were  at  all  times  carbolized.  The  patient  was 
now  in  excellent  condition. 

Referring  to  the  points  of  interest  in  the  case,  and  those  of 
difficulty  in  such  operations,  Dr.  Dudley  laid  stress  upon  the 
advantage  of  the  double  rubber  ligature  over  silver  and  silk. 

Dr.  Pakkes  referred  to  the  difficulties  of  diagnosis  presented 
by  these  tumors.  Multiple  fibromas,  he  said,  were  difficult  of 
removal.  Re  had  done  the  operation  in  three  instances,  and  all 
the  patients  had  died,  but  yet  the  prognosis  was  as  good  as  it 
was  a  few  years  ago  after  ovariotomy,  and  the  operation  was 
fully  justifiable.  He  favored  the  extra-peritoneal  method  of 
dealing  with  the  pedicle,  as  had  been  adopted  in  Dr.  Dudley's 
case. 

Dr.  J.  R.  Flood  spoke  of  this  particular  operation  as  a  triumph 
of  surgery,  considering  the  magnitude  of  the  specimen. 

Dr.  G.  H.  Raxdell  asked  if  removal  of  the  uterus  would 
have  been  practicable  in  this  case. 

Dr.  R.  TiLLET  corroborated  some  of  the  particulars  alluded 
to  by  Dr.  Dudley,  and  in  particular  spoke  of  the  amount  of  pus 
that  escaped  when  the  opening  was  made  in  Douglas's  cul-de- 
sac. 

Dr.  L.  H.  MoxTGOMEET  inquired  of  the  operator  how  much 
of  the  incision  yet  remained  open.  He  understood,  of  course, 
that  its  great  length  was  made  necessary  by  the  solid  character 
of  the  tumor,  and  he  presumed  that  it  did  not  contract  after 
the  operation,  as  the  incision  usually  did  after  the  removal  of 
an  ovarian  cyst. 

Dr.  J.  II.  Etheridge  asked  what  the  depth  of  the  uterus  was 
before  the  operation. 

Dr.  Dudley  said  that  the  depth  of  the  uterus  before  the 
operation  was  very  nearly  normal,  only  about  three  inches.  The 
incision  had  now  closed  entirely,  except  for  an  opening  only  large 
enough  to  admit  the  tip  of  his  little  finger;  ms  suggested  by  Dr. 
Montgomery,  it  had  not  contracted  after  the  operation  as  it 
usually  did  after  ovariotomy.  It  would  not  Iiave  been  practi- 
cable to  remove  the  uterus,  but  such  a  procedure  would  have 
increased  the  danger  of  the  operation.  The  extra-peritoneal 
treatment  of  the  pedicle  was  sometimes  quite  impossible  to 
carry  out.  In  his  case,  Nature  had  insisted  on  changing  the 
intra-peritoneal  to  the  extra-peritoneal  treatment,  and  had  thus 
saved  the  patient.  During  a  part  of  the  time  consumed  by  the 
operation,  it  had  been  necessary  to  insert  disinfected  sponges 
-nto  the  abdominal  cavity;  they  were  soaked  in  a  weak  solution 


June  21,  1884.] 


PROCEEDINGS  OF  SOCIETIES. 


699 


of  carbolic  acid— perhaps  of  the  strength  of  one  to  twenty 
thousand,  which  was  said  to  be  strong  enough  to  destroy  germs. 

LiSTOx  II.  MoxTGOMEUY,  M.  D.,  Secretary. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  June  11,  I884. 
Dr.  R.  W.  Amidon,  Chairman  for  the  evening. 

Fibrous  Tumor  of  the  Breasi' ;  Tumor  of  the  Penis; 
Lipoma  of  tue  Shoulder. — Dr.  Wackerhagen  presented  three 
specimens,  which  were  referred  to  the  microscopical  committee- 
The  tumor  of  the  breast  had  begun  to  develop  twenty-live  years 
before,  as  a  small  lump,  and  during  the  last  two  years  had  be- 
come painful.  It  weighed  nine  ounces.  A  tumor  weighing  two 
ounces  was  removed  from  the  axilla.  An  imperfect  examina- 
tion pointed  to  a  fibrous,  not  a  cancerous,  growth.  The  wound 
healed  entirely  under  bichloride  and  iodoform  dressing  by  the 
eleventh  day,  when  the  dressing  was  removed  for  the  first  time. 

Tubercular  Peritonitis  in  a  Child. — Dr.  Northrup  pre- 
sented the  intestines  of  a  child  which  died  at  the  fourth  year  of 
age,  of  tubercular  peritonitis.  It  was  brought  to  the  New  York 
Foundling  Asylum  in  February,  with  ascites.  It  had  been  out, 
attended  by  a  nurse,  and  was  reported  as  in  good  condition. 
While  it  was  in  the  hospital  the  feel  of  the  abdomen  became 
more  or  less  boggy,  and  finally  the  fluid  ceased  to  change  posi- 
tion when  the  child  was  turned  from  side  to  side.  There  were 
no  symptoms  except  those  of  bronchitis  and  occasional  attacks 
of  constipation.  Death  took  place  from  exhaustion.  At  the 
autopsy,  the  abdominal  wall  was  found  closely  adherent  to  the 
mass  within.  The  coils  of  intestine,  both  large  and  small,  were 
glued  together,  constituting  one  mass  with  the  liver,  spleen, 
and  stomach.  The  liver,  spleen,  and  kidneys  contained  a  few 
miliary  tubercles.  In  the  lungs  the  tubercles  were  scattered 
throughout,  and  there  was  diflfuse  pneumonia  with  oedema. 
The  brain  was  not  examined.  One  ureter  was  much  dilated^ 
due  probably  to  a  constriction  arising  from  adhesion.  Ulcers  in 
the  intestine  had  perforated  the  gut.  The  peritonseum  con- 
tained large  round  tubercles  throughout.  Dr.  Northrup  re- 
marked that  this  was  the  only  case  of  the  kind  which  he  had 
seen  in  a  child,  although  he  had  examined  over  two  hundred 
children  which  had  died  of  tuberculosis.  Death  from  tubercular 
peritonitis  might  not  be  very  uncommon  in  the  adult,  however. 

Dr.  Peabody  .^aid  he  had  not  seen  the  condition  in  children. 
He  thought  it  was  not  very  uncommon  in  the  adult. 

Dr.  Peters  had  seen  tubercular  [)eritonitis  in  two  ciiildren 
in  the  same  family,  one  being  between  two  and  three,  and  the 
other  between  four  and  five  years  old.  There  were  at  first  only 
symptoms  referable  to  the  bladder,  and  afterward  those  point- 
ing to  the  brain.  In  these  cases,  also,  the  tubercles  were  not 
limited  to  the  peritonajum,  but  were  found  in  the  liver,  spleen, 
and  kidneys  as  well.  The  brain  was  not  examined.  Tiiere  was 
no  family  history  of  tubercle. 

Dr.  Ferguson  said  that  some  time  ago  he  made  an  autopsy 
in  a  case  in  whicli  certain  physicians  had  made  a  diagnosis  of  an 
ovarian  tumor,  there  being  an  abdominal  tumor,  and  he  found, 
on  opening  the  abdomen,  that  there  had  been  a  perforation  of 
the  intestine,  as  in  Dr.  Nortla-up's  case,  and  the  escaped  con- 
tents had  become  limited  by  inflammatory  material  and  pre- 
sented tlie  appearance  of  a  tumor. 

Tubercular  Meningitis  in  a  Child. — Dr.  Knight  pre- 
sented a  psirt  of  the  brain  of  a  child  which  died  of  tubercular 
meningitis  at  one  year  of  age.  The  case  was  somewhat  inter- 
esting on  account  of  a  family  liistory  of  syjjhilis  misleading  the 
physician  to  make  a  diagnosis  of  syi)liilitic  meningitis.  Tlic 
cliild  iiad  been  sick  about  five  days  when  Dr.  Knight  was  called. 
On  the  Hixtli  day  tiie  patient  was  ajjparently  unconscious,  the 


head  rolling  from  side  to  side,  with  occasional  muscular  twitch- 
ings,  the  pulse  being  regular,  and  the  temperature  not  elevated 
or  but  slightly  so.  No  nourishment  was  taken.  The  second 
day  after  he  saw  her  she  was  lying  on  the  left  side,  apparently 
asleep,  tlie  left  arm  and  leg  being  drawn  up  and  down  con- 
stantly. Tiie  right  side  was  motionless.  The  movement  of  the 
left  arm  and  leg  continued  constantly  day  and  night.  There 
was  some  movement  of  the  jaw  on  his  visit  on  the  third  day. 
There  were  occasional  twitchings  of  the  lids  on  the  sixth  day, 
and  the  eyeballs  were  constantly  moving.  The  left  arm  became 
rigid  on  the  sixth  day.  There  was  a  violent  spasm  of  the  right 
side  on  the  seventh  day,  and  three  hours  later  the  child  died. 
The  temperature  did  not  go  above  101°  F.  At  the  autopsy, 
tubercles  and  a  translucent  membrane  were  found  covering  a 
considerable  portion  of  the  base  of  the  brain,  including  the 
cerebellum,  the  optic  chiasm,  and  tlie  [)on-:.  The  father  had 
contracted  sypliili?  about  five  years  and  a  half  before  the  birth 
of  the  child,  and  about  a  year  later  the  mother  had  become  in- 
fected. During  the  first  year  of  the  mother's  disease  a  child 
was  born  which  presented  the  signs  of  syphilis.  The  child 
from  which  the  specimen  was  taken  was  born  during  the  filth 
year  of  tlie  tiiotlier's  infection.  It  had  no  lesions  at  birth,  nor 
afterward.  Dr.  Amidon,  who  made  the  microscopical  examina- 
tion, had  first  supposed  there  was  syphilitic  lesion,  but  it  proved 
to  le,  apparently,  purely  tubercular. 

The  Chairman  remarked  that  in  certain  cases,  as  in  this  one, 
we  found  the  gross  lesions  more  like  those  of  syphihs  than 
those  of  tuberculosis,  while  the  microscopical  examination  dis- 
credited the  theory  of  syphilis. 

Dr.  Northrup  thought  the  symptoms  pointed  pi'etty  clearly 
to  tubercular  meningitis. 

Dr.  Peabody  said  a  woman  was  admitted  to  the  New  York 
Hospital  suffering  from  symptoms  of  meningitis,  from  which  she 
died.  At  the  autop.sy  he  found  a  condition  of  things  very  simi- 
lar to  tiiat  which  Dr.  Knight  had  described  as  covering  a  part 
of  the  base  of  tlie  brain,  and  extending  down  on  the  anterior 
surface  of  the  spinal  cord — a  thick,  gelatinous  looking  substance, 
from  an  eighth  to  a  sixteenth  of  an  incli  in  thickness,  quite 
clear,  and  containing  no  tubercles.  There  was  perivascuHtis, 
and  in  some  places  there  was  endarteritis  obliterans,  which  led 
him  to  believe  it  was  syphilitic.  Tliere  were  no  tubercles  at  any 
jilace.  Possibly  in  Dr.  Knight's  case  tiiere  were  both  tubercu- 
losis and  syphilis. 

Dr.  Northrup  thought  that,  as  a  rule,  in  well-developed 
tubercular  meningitis  there  was  a  gelatinous  layer  at  the  base  of 
the  brain,  which  was  apt  to  be  of  a  greenish  color. 

Dr.  Van  Gieson  thought  twelve  days  rather  a  short  course 
for  tubercular  meningitis.  Cases  in  which  there  was  a  large 
amount  of  congestion  were  more  likely  to  bo  attended  by  the 
gelatinous  eflfusion.  With  regard  to  whether  or  not  syphilis 
might  have  been  an  {etiological  factor  in  Dr.  Knight's  case,  he 
thought  that  in  children  who  died  from  a  sj'pliilitic  lesion  of  the 
brain  there  were  almost  always  previous  skin  lesions.  The  low 
temperature  in  this  case  was  not  extraordinary.  lie  had  at- 
tended a  case  of  tubercular  meningitis  whicii  terminated  in 
death,  the  temperature  at  no  time  going  above  100°  F.,  although 
it  was  taken  frequently  and  with  different  reliable  thermome- 
ters. Ho  replied  to  a  question  by  the  chairman  that,  if  there 
were  a  sudden  rise  of  temperature,  it  was  likely  to  be  pre- 
agonistic.  This,  however,  by  no  means  always  occurred.  The 
symptoms  presented  in  the  case  narrated  by  Dr.  Knight  were 
not  unusual. 

The  Chairman  thought  there  was  always  a  pre-ngonistio 
rise  of  temperature  in  tubercular  meningitis.  lie  then  pre- 
sented niicro8(!opical  specimens  illustrative  of  the  disease  as  it  oc- 
curred in  a  child  five  years  and  a  iialf  old.    There  was  a  marked 
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family  history  of  tuberculosis.  The  child  had  always  been  well, 
but  was  sensitive  to  cold.  Three  weeks  before  the  fatal  illness 
it  began  to  cut  its  back  teeth,  and  was  very  irritable,  and  then 
began  to  act  in  a  manner  pointing  to  meningitis — not  wishing 
to  be  disturbed,  preferring  a  darkened  room,  and  nppearing 
irritable.  At  seven  o'clock  of  the  morning  of  the  last  day  of 
life  the  patient  was  for  the  first  time  seized  with  a  general  con- 
vulsion. It  had  been  sleeping  well  during  the  night,  and  awoke 
conscious.  It  lost  consciousness,  and  the  eyes  remained  open 
and  fixed.  It  lay  bathed  in  a  warm  perspiration,  the  tempera- 
tui-e  being  105°.  Death  took  place  at  noon.  At  the  autopsy 
the  base  of  the  brain  was  found  studded  with  miliary  tubercles. 
Tiie  other  viscera  were  not  examined. 

Dr.  Peters  remarked  that  he  had  found  the  ])rimary  symj)- 
tonis  more  variable  in  tubercular  incningitis  tlian  in  almost  any 
other  disease.  The  manifestations  would  correspond  to  the 
order  in  which  the  roots  of  the  nerves  were  invaded  at  the  base 
of  the  brain.  He  knew  of  no  affection  in  which  it  was  more 
difficult  to  make  a  definite  diagnosis  during  the  first  four  or  five 
days  than  in  tubercular  meningitis. 

The  Chairman  regarded  the  premonitory  stage  of  irritability, 
inability  or  disinclination  to  talk,  dread  of  being  disturbed,  and 
desire  to  rest  quiet  in  a  dark  room,  as  almost  pathognomonic  of 
the  onset  of  the  disease. 

Dr.  J.  Lewis  SjMith,  who  had  just  arrived,  being  asked  his 
experience  as  to  the  course  of  the  temperature  in  these  cases, 
said  it  ha  1  varied  in  height  according  to  the  extent  of  the  me- 
ningeal inflammation.  If  the  amount  of  inflamtnation  excited 
by  the  tubercles  was  moderate,  the  febrile  movement  would  be 
mild.  He  had  been  interested  in  Dr.  Peters's  remark  as  to  the 
difficulty  of  making  a  diagnosis  early  in  the  course  of  the  dis- 
ease. He  had  frequently  been  called  to  see  cases  in  which  the 
physician  had  previously  diagnosticated  remittent  fever. 

Ulcerative  Endocarditis;  Anomaly  of  the  Liver. —  Dr. 
Ferguson  presented  the  liver  and  heart  of  a  boy  who  died  at 
tiie  fourteenth  year  of  age,  having  for  two  months  before  admis- 
sion to  the  hospital  complained  of  shortness  of  breath,  weak- 
ness, and  loss  of  appetite.  On  admission,  he  was  fairly  nour- 
ished, the  face  looked  puffy,  he  was  anaemic  and  cachectic,  and 
suffered  from  dyspnoea,  the  breathing  being  principally  dia- 
phragmatic. The  pericardial  area  was  increased,  and  a  harsh 
cardiac  murmur  was  present.  He  died  quietly  two  days  after 
admission.  The  cavities  of  the  heart  were  dilated.  One  of  the 
aortic  cusps  was  nearly  destroyed,  and  just  above  it  was  a  small, 
smooth  opening  in  the  aortic  wall,  which  communicated  with 
the  interventricnilar  septum.  The  left  lobe  of  the  liver  was  only 
rudimentary.  The  right  was  roundish  in  form,  and  on  its  sur- 
face there  were  a  few  small  nodules.  The  gall-bladder  was 
divided  by  a  septum  into  two  lobes.  This  was  the  first  time  Dr. 
Ferguson  had  seen  tiiis  anomaly. 

Fibrous  and  Fatty  Degeneration  of  the  Heart  Walls. — 
Dr.  Peabody  presented  the  heart  of  a  woman,  fifty-six  years 
old,  who  died  in  the  New  York  Hospital  after  having  been 
under  observation  for  about  two  weeks.  The  history  was  quite 
meager.  She  was  the  mother  of  seven  children,  and  had  been 
in  comparatively  good  health  until  four  months  before  admission. 
Twelve  years  ago  she  had  sufiered  from  cardiac  palpitation.  On 
admission,  she  was  suffering  from  dyspnoea,  there  was  oedema 
of  the  lower  extremity  and  of  the  lower  half  of  the  abdominal 
wall,  and  there  was  also  marked  ascites.   When  she  first  entered. 


she  was  passing  more  urine  than  normal,  but  tlie  amount  gradu- 
ally diminished  to  twelve  ounces  daily,  and  even  less.  It  con- 
tained albumin,  and  hyaline  and  granular  casts.  The  specific 
gravity  was  in  general  low.  The  liver  was  displaced  downward 
and  gave  rise  to  difiiculty  in  diagnosis.  At  the  autop.sy,  the 
kidneys  were  found  to  be  the  seat  of  parenchymatous  and  inter- 


stitial nephritis.  The  heart  was  both  dilated  and  hypertrophied. 

The  point  <f  greatest  interest  was  the  presence  of  a  large 
amount  of  fibrous  tissue  in  the  wall  of  the  left  ventricle,  espe- 
cially at  its  apex,  where  it  was  very  thin.  The  microscopical 
examination  showed  fatty  degeneration  of  the  muscular  wall  in 
the  immediate  neighborhood  of  the  white  fibrous  tissue,  while, 
just  beyond,  the  wall  was  normal.  The  endocardium  was  every- 
where thickened.  There  was  an  abundant  atheromatous  de- 
posit in  the  aorta,  surrounding  the  coronary  arteries,  and  in  the 
mitral  valve.  The  valves  were  competent.  There  was  a  slight 
degree  of  cirrhosis  of  the  liver,  with  marked  evidence  of  tight 
lacing.  The  peritoneal  cavity  contained  2,-500  c.  cm.  of  fluid. 
Dr.  Peabody  said  that,  clinically,  this  form  of  cardiac  hyper- 
trophy without  valvular  lesion  gave  the  patient  greater  distress 
than  any  other.  Here  there  was  no  valvular  lesion,  no  murmur, 
no  apparent  interference  with  the  function  of  the  heart,  but 
there  was  marked  hypertroidiy  of  the  ventricular  wall,  which 
subsequently  gave  place  to  dilatation.  In  reply  to  a  question 
by  Dr.  Van  Gieson,  whether  angina  pectoris  was  present.  Dr. 
Peal.'ody  said  it  was  not,  but  he  presumed  that  was  to  be  ac- 
counted for  by  the  fact  that  the  occlusion  of  the  coronary  arte- 
ries had  not  yet  reached  quite  a  sufficient  degree.  He  thought 
that  any  condition  causing  their  occlusion  might  give  rise  to  the 
symptom. 

Dr.  Peters  referred  to  two  cases  in  which  patients  suffering 
from  angina  pectoris  died  suddenly,  and  obstruction  of  the 
coronary  artery  was  found. 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

One  Hundred  and  Third  Annual  Meeting,  held  in  Boston,  June 
10  and  11,  1884. 

The  President,  Dr.  Alfred  Hosmer,  of  Watertown,  in  the  chair. 

Wednesday's  Proceedings. — (Coiichtded  from  p.  671.) 

Sanitary  Forest  Culture. — Dr.  J.  F.  A.  Adams,  of  Pitts- 
field,  read  a  paper  in  which  he  spoke  of  the  great  destruction 
of  forests  in  this  country,  and  alluded  to  the  interest  in  forest 
culture  that  had  been  created  during  the  past  few  years  by  vari- 
ous societies  which  had  been  organized  to  promote  and  protect 
this  interest.  Forests  acted  beneficially,  and  their  destruction 
should  be  resisted  upon  sanitary  grounds.  They  acted  hj,Jirst, 
regulating  the  streams;  second,  modifying  the  climnte;  third, 
acting  as  a  protection  from  malarial  influences.  The  change  in 
the  character  of  the  productiveness  of  the  soil  in  the  south  of 
France  was  alluded  to.  The  effect  of  forests  on  the  water-sup- 
ply was  shown,  for,  in  places  where  there  had  been  a  destruc- 
tion of  trees  and  a  second  growth  had  been  allowed  to  come  up, 
the  springs  had  become  refilled.  As  an  example  of  this,  Pales- 
tine was  mentioned,  where,  by  the  culture  of  new  groves  of  the 
oak  and  the  olive,  the  springs,  which  had  for  a  long  time  been 
dry,  were  now  filling  up  again.  He  also  told  of  the  experiment 
by  which  the  planting  of  twenty  millions  of  trees  had  doubled 
the  water-supply  of  tiie  locality.  Yet,  in  contradistinction  to 
this,  he  said  that  in  Marietta,  where  a  recoi'd  had  been  kept 
since  1817,  no  perceptible  change  in  the  water-supi)ly  had  been 
noticed,  though  the  forest  lands  had  been  decreased  by  thirty 
per  cent. 

Forests  modified  the  climate  by  sheltering  us  from  the  force 
of  the  wind ;  they  also  cooled  the  air  in  summer,  and  warmed 
it  in  winter.  The  statement  was  made  that  in  well-wooded 
countries  tliunder-stoi  nis  were  not  so  severe  as  in  other  places. 

Under  the  third  head  he  said  that  trees  served  as  a  protec- 
tion from  malarial  diseases.  Acting  in  a  mechanical  way,  the 
experiments  of  Professor  Tyndall  tended  to  show  that  this  was 
the  most  likely  way  for  them  to  have  any  effect. 
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It  was  a  well-known  fact  in  nialarious  countries  belts  of 
trees  arouiul  a  house  acted  as  a  protection.  The  freedom  of  the 
dismal  swamp  from  malaria  was  attributed  to  tl)e  large  growth 
of  cypre.'ss-trees  there.  To  strengthen  this  iden,  it  was  said  that 
malaria  was  not  known  in  Rome  till  after  the  trees  on  the 
marshes  had  been  felled,  and  the  same  might  be  said  in  a  less 
degree  of  certain  parts  of  France  and  Spain,  and  trees  were  now 
planted  to  stoj)  this  influence. 

In  order  to  insure  the  protection  of  forests  and  prevent  this 
wholesale  destruction  we  should 

1.  Educate  the  people  and  instruct  them  as  to  the  dangers 
to  be  expected  from  such  a  course. 

2.  Look  to  tlie  enactment  of  laws  for  the  protection  of 
forests  as  they  now  were. 

3.  Establish  schools  of  forestry  in  the  various  agricultural 
or  similar  institutions. 

The  reader  stated  that  eleven  States  had  laws  regulating  the 
depletion  of  forests,  and  in  seven  more  similar  laws  were  likely 
to  be  enacted. 

One  great  reason  why  the  public  were  not  alive  to  the  issue 
was  til  at  the  benefits  were  not  sufficiently  local  to  demand  ear- 
nest work. 

Often  the  stream  that  furnislied  the  water-supply  to  a  town 
had  its  source  in  another  town,  county,  or  State;  and  the  same 
reason  applied  to  manufacturers,  and  influenced  them  in  a  like 
manner.  The  true  way  was  to  have  towns  or  corporations  take 
the  matter  in  charge,  and  have  the  State  control  and  regulate 
the  sale  of  lumber  from  its  lands. 

In  western  Massachusetts  it  was  a  well-recognized  fact  that 
some  of  the  farm-lands  formerly  the  best  had  been  rendered 
barren  by  the  wholesale  destruction  of  the  trees.  The  soil, 
becoming  dry  and  loose  around  the  roots,  was  washed  away  by 
the  rains,  and  the  rocks  below  were  all  that  was  left. 

If  the  planting  of  trees  was  resorted  to,  the  soil  would 
undoubtedly  become  as  fertile  as  before. 

Weight  as  an  Indication  of  the  Character  of  Risks  for 
Life  Insurance. — Dr.  Joel  Seaverns,  of  Roxbury,  read  a  paper 
with  this  title. 

From  among  974  deaths  that  had  been  recorded  in  the  past 
six  years  in  a  beneficiary  society,  the  reader  had  collected  ail 
which  had  occurred  of  persons  who  at  their  admission  weighed 
15  per  cent,  or  more  less  than  the  normal  standard,  138  in  all, 
and  showed  in  tabular  form  a  list  of  them,  giving  their  age, 
height,  weight,  the  length  of  time  they  had  lived  after  being  ex- 
amined for  admission,  and  the  cause  of  death.  From  this  it 
ajijjeared  that  there  was  a  large  mortality  among  them,  due  in 
great  measure  to  tuberculosis  and  other  wasting  dise;ises ;  that 
this  tendency  was  not  manifested  simply  among  those  who  were 
more  than  20  per  cent,  lighter  than  the  standard,  but  was  pres- 
ent also  in  those  not  more  than  15  per  cent,  below  that  line. 

It  was  stated  that  in  companies  and  societies  which  insured 
lives  it  was  generally  assumed  that  a  variation  of  20  per  cent, 
might  safely  be  allowed  without  danger  of  incurring  loss,  but  the 
reader  was  satisfied  that,  where  a  deficiency  of  even  10  or  15  per 
cent,  existed,  the  risk  must  be  looked  upon  as  hazardous,  or  at 
least  should  be  thoroughly  scrutinized  and  tested  to  prevent  the 
possibility  that  this  deficiency  in  weight  might  bo  found  to  he 
only  a  symptom  of  constitutional  disease,  or  an  evidence  of 
some  pre-tuberculous  condition. 

A  table  was  next  presented  of  122  from  out  the  same  974 
deceased  members  who  at  joining  were  15  per  cent,  or  more 
above  the  standard  weight,  and  the  causes  of  deatii  anumg  them 
were  also  shown.  It  was  jiointed  out  that  this  class  was  made 
U|)  of  much  older  men,  who  died  of  a  very  diflferent  group  of  dis- 
eases from  thiiso  of  which  the  class  deficient  in  weiglit  iiad 
been  found  to  die  of;  that  witli  tliose  who  were  but  little  above 


the  standard  (15  to  20  per  cent.),  the  results  were  much  more 
favorable  than  with  the  light  weights  in  the  same  range,  that  it 
was  not  till  the  excess  became  20  to  25  per  cent,  that  the  mor- 
tality became  large,  and  that  even  with  those  above  this  rate 
was  no  such  evident  result  of  fatty  degeneration  or  general  ca- 
chexia as  might  have  been  anticipated.  Deaths  from  cerebral 
and  cardiac  changes  were  prominent,  as  were  also  sudden  deaths, 
but  not  so  markedly  so  as  we  were  generally  taught  to  expect.  In 
conclusion,  the  reader  believed  that  men,  especially  young  men, 
who  were  deficient  in  weight,  even  when  the  deficiency  was  not 
more  than  15  per  cent.,  were  more  hazardous  risks  than  those 
whose  weights  were  20  to  25  per  cent,  above  the  usual  standard, 
especially  because  of  the  great  liability  of  the  former  to  become 
phthisical,  a  tendency  which  need  not  be  feared  among  the  cor- 
pulent. Care,  however,  should  be  taken  with  the  latter  to  see 
that  the  heart  and  kidneys  were  in  a  healthy  condition,  and  that 
there  was  no  hereditary  tendency  to  cerebral  disease. 

At  twelve  o'clock  the  Annual  Disoodrse  was  given  by  Dr. 
John  Ceowkll.  Referring  briefly  to  the  material  prosperity  of 
the  country,  he  spoke  enthusiastically  of  the  recent  progress  in 
the  medical  profession,  the  investigations  of  observers  with  the 
microscope,  and  the  benefit  derived  from  such  knowledge.  He 
spoke  earnestly  of  the  bad  sanitary  condition  of  most  dwelling- 
houses,  the  plumbing  in  few  being  what  it  should  be.  The 
houses  in  the  country  to  which  invalids  were  sent  were  frequently 
in  the  most  wretched  sanitary  condition.  The  need  of  prepar- 
ing palatable,  nutritious  food  was  mentioned,  and  the  conduct 
of  the  sick-room  was  alluded  to,  the  value  of  a  trained  nurse 
being  emphasized.  The  attitude  of  this  branch  of  the  profes- 
sion toward  the  other  schools  was  considered.  The  speaker  re- 
ferred also  to  the  danger  of  public  funerals  in  the  case  of  deaths 
resulting  from  contagious  diseases,  to  the  subject  of  vaccination, 
and  to  the  laws  regulating  the  practice  of  medicine. 

At  the  close  of  the  address  a  vote  of  thanks  of  the  society 
to  the  orator  was  passed.  The  Chair  then  introduced  the  newly 
elected  president  of  the  Society,  Dr.  0.  D.  Homans. 

At  one  o'clock  the  Annual  Dinner  was  served  in  the  Skating 
Rink,  Clarendon  Street,  about  750  members  and  invited  guests 
being  present. 

Dr.  George  B.  Shattuok,  of  Boston,  was  the  anniversary 
chairman. 

After-dinner  speeches  were  made  by  Dr.  Charles  Romans, 
Dr.  Alfred  Hosmer,  Governor  Robinson,  the  Rev.  Dr.  Court- 
ney, Dr.  John  Orowell,  the  Hon.  W.  A.  Field,  and  others. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

A  STATED  meeting  was  held  February  5,  1884,  W.  M.  Polk, 
M.  D.,  President,  in  the  chair. 

Missed  Abortion  ;  Sclerosis  of  the  Placenta. — Dr.  H.  J. 
Garrigties  presented  a  specimen,  accompanied  by  a  written  his- 
tory.   [See  p.  fi90.J 

Two  Cases  of  Oophorectomy. — In  the  absence  of  the  author. 
Dr.  B.  F.  Dawson,  Dr.  C.  C.  Leo  had  been  requested  to  read 
tor  him  the  histories  of  two  cases  of  oc'iphorcctomy,  and  to  pre- 
sent the  specimens : 

Case  I. — ^Irs.  F.,  aged  thirty,  for  two  years  a  widow,  with 
no  children,  had  had  one  miscarriage  at  the  third  month,  occur- 
ring after  a  strain,  about  two  years  ago.  She  had  been  well  up 
to  that  time,  but  soon  afterward  began  to  suffer  from  severe 
neuralgic  pains  in  the  pelvis  and  from  dysmenorrhea.  These 
symjitoms  gradually  increased  in  severity  until  she  consulted 
Dr.  Dawson  in  December,  188.'?.  He  found  the  right  ovary  en- 
larged, tender,  and  prolapsed,  and  api)arently  fixed  in  the  cul- 
(le-mr.  Oiipiiorectomy  was  advised,  and  was  performed  on 
.January  19,  1884.    An  incision  two  inches  and  a  half  long  was 
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made,  and  the  ritjht  ovary  was  brought  into  the  wound  with 

considerable  difficulty.  The  tube  and  the  ovary  were  ligated, 
and  removed  with  the  cautery.  Some  hoomorrliage  from  a  small 
rent  in  the  pedicle  subsequently  rendered  enlargement  of  the 
incision  necessary,  when  the  pedicle  was  again  ligated  and  cau- 
terized. The  left  ovary  and  tube,  with  a  small  cyst  of  the  broad 
ligament,  were  found  directly  under  the  abdominal  wall,  and  were 
removed  without  difficulty.  The  patient  made  a  very  satisfac- 
tory recovery.  The  highest  temperature — 103°  F. — occurred 
on  the  third  day,  and  readily  yielded  to  the  abdominal  coil. 
Particular  attention  was  paid  to  the  '•  peritoneal  toilette." 

Case  II. — Mrs.  E.  T.,  aged  thirty-seven,  married  eight  years, 
was  the  mother  of  two  children,  the  last  one  born  five  months 
since.  The  labor  was  complicated  by  post-pai  tum  lifeinorrhage. 
Dr.  W.  A.  Hammond  and  Dr.  C.  II.  Brown  were  consulted  by 
her  husband,  with  the  history  that  she  had  attempted  suicide 
eight  years  before,  and  that  symptoms  of  melancholia  had  de- 
veloped. When  she  was  seen,  her  gait  was  stooping;  the  brows 
were  strongly  wrinkled ;  she  had  no  Ijallucinations.  She  cried 
a  great  deal,  would  not  answer  questions,  but  often  complained 
of  pains  in  the  head,  breast,  and  pelvis.  She  was  referred  to 
Dr.  Dawson,  who  discovered  ovarian  tenderness  and  prolapse 
of  the  right  ovary  into  the  cul-de-sac,  and  advised  oophorec- 
tomy, which  was  performed  on  January  21,  1884.  An  incision 
two  inches  and  a  half  in  length  was  made,  and  the  ovaries  were 
removed  without  difficulty.  Recovery  was  rapid.  At  the  pres- 
ent time  the  mental  condition  was  improved  ;  she  cried  less,  and 
the  brow  was  smooth. 

Both  patients  were  operated  upon  at  their  houses.  The  spray 
was  used  in  the  room,  but  not  over  the  abdomen.  As  soon  as 
the  peritonasum  was  opened,  the  edges  of  the  wound  were  pro- 
tected by  carbolized  napkins,  to  prevent  any  access  of  blood  to 
tlie  peritoneal  cavity,  and  extreme  cleanliness  in  every  detail 
was  practiced. 

Dr.  Lee  remarked  that  the  condition  which  was  found  to 
exist  in  the  first  case,  and  which  looked  very  much  like  a  hydro- 
salpinx, certainly  justified  the  operation,  for  it  soon  would  have 
developed  into  a  large  cyst.  The  rapid  recovery  of  the  patient 
seemed  further  to  have  warranted  the  early  operation,  although 
a  sufficient  length  of  time  had  not  yet  elapsed  to  enable  one  to 
say  that  the  recovery  would  remain  permanent.  With  refer- 
ence to  diagnosis  in  these  cases,  when  the  abdominal  walls  were 
thin  we  were  sometimes  able  to  determine  the  nature  of  the 
tumor  with  a  good  deal  of  certainty,  but  in  other  cases  it  was 
not  possible  to  do  so.  Within  the  past  year  two  of  bis  friends 
in  this  city  had  opened  the  abdomen,  to  find,  instead  of  disease 
of  the  tubes  or  ovarie?,  uterine  fibroids.  In  each  instance  the 
wound  was  closed  and  the  patient,  happily,  recovered. 

The  President  inferred  that  Dr.  Lee  did  not  consider  that 
in  cases  of  this  kind  we  were  justified  in  opening  the  abdomen 
merely  for  purposes  of  diagnosis. 

Dr.  Lee  thought  that  if  the  case  was  a  severe  and  a  grave 
one,  destroying  the  health  of  the  patient,  and  there  was  no 
other  way  to  account  for  the  apparent  ovarian  disease,  the 
operation  was  justifiable.  He  believed,  however,  that  we  were 
in  danger  of  going  to  extremes,  and  the  two  cases  which  had 
occurred  in  the  practice  of  his  friends  had  taught  him,  in  cases  of 
small  pelvic  tumors,  the  exact  nature  of  which  could  not  be  de- 
termined, not  to  operate  unless  he  felt  quite  sure  that  the  tumor 
was  the  cause  of  the  patient's  illness. 

The  President,  in  this  connection,  mentioned  a  case,  and 
asked  the  members  if  they  could  oflfer  an  explanation.  A 
woman  came  to  him,  having  had  a  tumor  in  the  pelvis  for  years, 
which  be  found  to  be  easily  recognizable,  and  which  by  its  pres- 
ence had  caused  partial  i)roIapsiis  of  the  uterus,  with  all  the 
accompanying  disagreeable  symptoms  of  that  condition.  The 
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patient  assumed  the  knee-chest  position  night  and  morning,  and 
was  kept  at  rest  for  two  weeks,  and  at  the  end  of  this  time  the 
mass  was  found  to  be  diminished  to  two  thirds  its  original  size. 
The  diminution  in  size  took  place  without  any  discharge. 

Dr.  Lee  inquired  of  Dr.  Polk  whether  he  felt  sure  that  the 
mass  was  a  tumor  in  the  sense  of  being  a  neoplasm,  or  whether 
it  might  not  have  been  a  mass  of  firmly  impacted  lymph  exuda- 
tion, which  was  known  often  to  assume  the  form  of  a  tumor,, 
and  under  certain  conditions  to  undergo  rapid  absorption. 

The  President  said  that  such  an  explanation  had  offered 
itself  to  his  mind,  but  he  found  the  original  mass  very  movable, 
so  that  when  the  patient  assumed  the  knee-chest  position  the 
tumor  repeatedly  rose  above  the  pelvic  brim,  which,  of  course, 
it  would  not  have  done  had  it  resulted  from  pelvic  cellulitis. 

Dr.  II.  F.  Walker  inquired  whether  the  tumor  was  solid  or 
fluid. 

The  President  replied  that  it  was  distinctly  fluctuating. 

Dr.  Walker  said  that  uterine  fibroids  sometimes  became 
engorged  and  gave  a  sense  of  fluctuation,  while  perhaps  a  week 
or  two  later  they  would  be  found  shrunken  and  much  reduced 
in  size. 

The  President  remarked  that  in  such  cases  the  tumor  ex- 
isted reasonably  near  the  uterus,  whereas  in  the  one  mentioned 
by  him  this  distance  was  markedly  increased  in  the  knee-chest 
position.  It  had  occurred  to  him  that  the  case  miglit  have  been 
one  of  hydro-salpinx  which  discharged  a  part  of  its  contents 
into  the  uterus,  but  tiie  patient  gave  no  history  of  any  unusual 
discharge. 

Dr.  Lee  said  the  second  case  reported  by  Dr.  Dawson  re- 
minded him  of  a  pampldet  in  which  Dr.  Robert  Battey,  of 
Rome,  Gra.,  described  two  cases  of  supposed  insanity,  due  to 
ovarian  irritation,  which  were  cured  by  o6phorecton)y,  and  he 
emphasized  the  fact  that  several  months  passed  by  before  the 
patients  showed  decided  improvement.  He  ascribed  this  to  the 
fact  that,  when  the  nervous  system  had  been  so  long  affected  as 
to  develop  decided  symptoms  of  insanity,  it  required  some  time 
to  regain  its  normal  state.  Probably  some  of  the  members  of 
the  society  had  had  a  similar  experience,  and  had  also  seen  cases 
bordering  on  insanity  in  which  the  symptoms  finally  disappeared 
without  operative  interference. 

Dr.  W.  M.  Chamberlain  said  that  a  lady  of  this  city  had 
been  under  his  care  a  long  time  to  whom  he  proposed  oopho- 
rectomy, and  she  afterward  consulted  other  gentlemen  who 
also  regarded  the  operation  as  necessary  and  inevitable.  The 
patient  became  suicidal  and  homicidal,  and  it  was  necessary  to 
remove  her  to  an  asylum.  The  operation,  however,  was  not 
done.  She  remained  in  the  hospital  six  months,  and  was  then 
returned  to  her  family,  not  cured,  but  she  had  since  become 
perfectly  well  and  returned  to  her  former  position  in  society. 
Dr.  Chamberlain  was  unable  in  this  case  to  make  a  positive 
diagnosis  of  pyo-salpinx,  but  he  did  not  think  he  had  ever  seen 
a  woman  suffer  more  intense  and  protracted  ovarian  neuralgia 
than  she  did,  or  a  neuralgia  less  amenable  to  treatment. 

The  President  said  this  question  had  been  before  the  Society 
on  several  occasions.  Dr.  Gillette  had  reported  a  case  bearing 
on  the  subject.  He  did  not  think  the  question  could  be  consid- 
ered in  any  way  settled.  There  were  many  cases  of  melan- 
cholia in  which  there  was  also  undoubted  uterine  disease,  and 
yet  the  patients  got  well  of  the  mental  trouble  without  the 
uterine  or  ovarian  disease  being  cured.  Interference  with 
menstruation  was  one  of  the  commonest  incidents  in  mental 
disturbance,  and  it  might  appear  to  have  special  connection 
with  ovarian  trouble,  when  in  reality  tliat  need  not  be  the  case. 
He  now  had  a  patient  with  prolapse  of  the  ovary  and  retrover- 
sion of  the  uterus  who  three  years  ago  shot  herself  through  the 
'  lower  border  of  the  pericardium,  the  ball  passing  through  the 
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left  lung  and  lodging  near  the  spine.  She  recovered  from 
the  severe  pleurisy,  pneumonia,  and  pericarditis  which  followed, 
atid  was  to-day  as  beautiful  a  vvoman  as  he  knew,  and  in  per- 
fect mental  condition ;  yet  the  uterine  and  ovarian  displace- 
ments remained. 

Intra-utekink  Injections  in  Puerperal  Septicemia.— Dr. 
L.  A.  RoDENSTKiN  then  read  a  paper  on  this  subject.  [See  p. 
688.] 

Dr.  Chamberlain  said  he  was  glad  to  hear  one  of  the  con- 
cluding sentences  of  Dr.  Rodenstein's  paper,  to  the  eftect  that 
the  septic  uterus  was  a  relaxed  uterus,  and  presented  a  wide,  or 
at  least  a  very  distensible,  os.  Such  had  been  his  observation, 
and  he  had  drawn  the  same  conclusion  which  the  author  had 
drawn  in  a  case  seen  in  consultation  the  present  week.  He  was 
called  in  consultation  about  the  middle  of  the  third  day  after 
labor.  The  patient  had  had  a  rise  of  temperature  and  a  slight 
chill,  but  Dr.  Chamberlain  found  the  uterus  firmly  contracted, 
as  hard  as  a  billiai  d-ball ;  and,  in  accordance  with  previous  ob- 
servation, that  the  septic  uterus  was  a  relaxed  uterus,  he  con- 
cluded that  it  was  not  a  case  of  septic  womb,  and  the  final  result 
had  proved  that  it  was  not.  On  that  fact  was  based  a  point  in 
the  construction  of  the  tube  which  went  by  his  name,  and 
which  had  been  criticised — namely,  the  large  size  of  the  instru- 
ment. Believing  that  the  septic  uterus  was  always  relaxed,  and 
the  OS  patulous,  or  at  least  so  in  the  early  stage,  he  believed 
that  tlie  large-sized  tube  was  the  proper  instrument,  and  the 
first  were  so  made,  but  those  made  a  little  later  were  only  three 
eighths  of  an  inch  in  diameter.  He,  however,  had  never  had 
any  trouble  in  introducing  the  large  tube,  and  had  found  that 
plenty  of  room  remained  at  the  sides  to  allow  of  the  free  escape 
of  the  fluid. 

Dr.  Gaeeigues  believed  that  we  had  come  to  a  point  where 
all  of  these  cases  of  puerperal  septicfemia  could  with  a  great 
degree  of  certainty  be  avoided.  Since  he  had  introduced  the 
treatment  by  bichloride  of  mercury,  described  in  a  paper  read 
before  the  County  Medical  Society,  December  21,  1883,  he  had 
had  one  hundred  and  forty  confinements  in  the  wards  at  the 
Maternity  Hospital,  which  certainly  had  been  considered  one  of 
the  worst  localities  for  confinement  to  take  place  in,  one  out  of 
every  four  patients  having  been  seriously  ill  during  his  previous 
term  of  service  and  many  having  died  ;  yet,  out  of  the  one  hun- 
dred and  forty  cases  treated  there  since  the  introduction  of  the 
method  mentioned,  there  had  not  been  a  single  case  of  serious 
illness.  There  was  one  point  to  which  he  would  call  particular 
attention,  as  it  had  been  mentioned  in  the  paper;  that  was  with 
reference  to  leaving  anything  within  the  uterus  after  delivery. 
Excellent  authorities,  for  instance,  Crede,  taught  that  it  was  not 
necessary  to  retnove  pieces  of  membrane.  Dr.  Garrigues,  how- 
ever, could  not  share  such  a  view,  because  his  personal  experi- 
ence was  opposed  to  it.  lie  had  seen  both  very  dangerous 
hsemorrhage  and  puerperal  fever  arise  from  leaving  a  part  of 
the  membranes.  lie  believed  that,  witii  tlie  perfected  antiseptic 
measures  which  we  now  possessed,  the  danger  of  introducing 
the  fingers,  or  even  the  whole  hand,  into  the  uterus  was  much 
smaller  than  the  one  to  which  we  exposed  the  woman  by  leav- 
ing a  part  of  the  placenta,  or  only  a  piece  of  the  membranes,  in 
the  uterus.  He  would  add  that  he  agreed  fully  with  Dr.  Roden- 
stein  as  to  tlie  value  of  intra-uterine  injections  when  the  disease 
was  once  there,  but  he  thought  we  had  a  drug  which  ought  to 
be  preferred  to  carbolic  acid.  He  had  used  carbolic  acid  for  ten 
years,  but  had  now  given  it  up  and  substituted  bichloride  of 
mercury,  and  he  believed  that  there  was  no  comparison  as  to 
the  relative  value  of  the  two  drugs.  This  had  been  proved 
experimentally  and  by  clinical  observation.  The  enormous  dif- 
ference in  the  results  obtained  at  such  places  as  the  Maternity 
HoHi)ital.  first  under  the  use  of  carbolif^  acid,  and  at  ()resent 


under  the  use  of  bichloride  of  mercury,  proved  the  great  supe- 
riority of  the  latter  antiseptic. 

Henry  J.  Garrigues,  M.  D., 
Benjamin  F.  Dawson,  M.  D., 
Frank  P.  Foster,  M.  D.,  ex  officio. 

Committee  on  Puhlication. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 
Special  Meeting,  June  6,  I884. 
The  Vice-President,  Dr.  B.  F.  Baek,  in  the  chair. 

Pyo-Salpinx  and  Hydro-Salpinx. — Dr.  William  Goodell 
exhibited  specimens  illustrating  these  conditions.  In  the  case 
of  pyo-salpinx  the  lady  was  unmarried  and  had  suffered  from 
pelvic  pains  and  menorrhagia  for  several  years.  Last  autumn 
a  tumor  was  discovered  by  her  physician,  who  deemed  it  a 
fibroid  of  the  womb.  Early  this  year  her  suijerings  became  so 
great  that  she  took  to  her  bed.  Very  large  doses  of  morphine 
were  needed,  and  septic  symptoms  now  set  in.  After  she  had 
been  in  bed  for  several  weeks  Dr.  Goodell  was  called  to  see  her. 
The  tenderness  of  the  abdomen  was  now  so  great  that  the  ex- 
amination was  made  under  ether.  Even  then  the  diagnosis  was 
obscure,  because  she  tiinched  and  her  recti  muscles  became  tense 
whenever  the  abdominal  wall  was  pressed  upon.  A  cyst  was 
discovered,  but  what  its  nature  was  it  was  impossible  to  deter- 
mine. Dr.  Goodell  operated  on  her  at  his  private  hospital.  The 
womb  was  studded  with  small  fibroid  nodules.  Posteriorly  it 
had  an  outgrowth  as  large  as  a  small  egg.  Closely  adherent  to 
the  womb,  to  the  pelvic  fascia,  and  to  the  intestines  was  a  thick- 
walled  cyst  of  the  left  ovary  as  large  as  the  largest  orange.  The 
corresponding  oviduct  was  very  thick  and  enlarged  to  the  size 
of  a  small  sausage.  It  and  the  cyst  were  filled  with  a  very  dark 
purulent  fluid,  although  there  was  no  communication  between 
them.  The  lower  end  of  the  cyst  had  become  necrosed  and  was 
so  thinned  that  it  would  very  soon  have  given  way  at  that  point. 
On  account  of  the  presence  of  fibroids  in  the  womb  the  right 
ovary  also  was  removed.  Attached  to  the  fimbriae  of  the  ovi- 
duct were  three  very  beautiful  pedunculated  vesicles,  while  two 
others  not  yet  pedunculated  lay  in  the  stroma  of  the  broad  liga- 
ment.   The  recovery  of  the  lady  was  uninterrupted. 

In  the  case  of  hydrosalpinx,  the  patient  was  a  widow,  aged 
thirty- seven,  who  had  been  sent  to  him  in  order  to  have  her 
ovaries  removed.  Severe  pains  began  a  week  before  the  men- 
strual flux,  culminating  during  the  flow  and  continuing  one 
week  longer,  then  fading  gradually  away.  For  three  weeks  out 
of  every  month  she  was  confined  more  or  less  to  the  recumbent 
posture,  and  wholly  so  during  the  menstrual  week.  A  tear  of 
the  cervix  and  one  of  the  perinseum  had  been  well  repaired  by 
two  surgeons,  but  with  no  improvement.  Dr.  Goodell  wished 
her  at  first  to  try  the  rest  treatment,  with  massage,  electricity, 
and  graded  muscular  movements,  for  he  had  rei)eatcdly  cured 
cases  of  this  kind  by  such  a  mode  of  treatment.  She  was,  how- 
ever, too  poor  to  take  this  treatment  privately  and  therefore 
was  urgent  to  have  her  ovaries  removed.  The  operation  was 
performed  fifteen  days  before  the  meeting,  and  she  was  now 
doing  very  well  indeed.  The  ovaries  as  exhibited  were  much 
enlarged  and  showed  marked  follicular  degeneration.  From  this 
condition,  Dr.  Goodell  thought  that  nothing  short  of  the  opera- 
tion would  have  cured  her.  Attached  to  one  oviduct  was  a  deli- 
cate vesicle  with  a  tb.read-like  stem  of  over  an  inch  in  length. 
In  view  of  the  frequency  with  which  they  were  found,  he  could 
not  but  think  that  these  vesicles  played  some  r61e  in  the  econo- 
my, and  that  they  had  sometimes  a  pathological  bearing.  He 
had  on  several  occasions  met  with  siiuiU  post-uterine  cysts  which 
burst  either  s|)ontaneously  or  under  the  pressure  of  an  ordinary 
vaginal  examination.    Taking  advantage  of  this  fact,  he  had 
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quite  recently  burst  one  designedly  by  bimanual  pressure.  Such 
delicate  cysts,  and  also  those  very  tnovable  ones  which  remained 
small,  he  was  disposed  to  attribute  to  these  vesicles.  After 
bursting,  these  cysts  sometimes  filled  again.  One  he  had  known 
to  do  so  at  least  six  times  before  it  disappeared.  Small  ovarian 
cysts  had,  in  his  experience,  thick  walls,  and,  furtlier,  they 
rarely  remained  small  any  length  of  time.  Dermoid  cysts,  on 
the  other  hand,  often  remained  stationary  for  years,  but  they 
were  generally  not  very  movable,  and  they  also  had  thick  walls. 

Dr.  Albert  H.  Smith  had  found  these  cases  of  pyo-salpinx 
very  difficult  of  diagnosis.  He  had  been  present  at  an  opera- 
tion by  Mr.  Knowsley  Thornton,  of  London,  in  a  case  in  which 
the  lesion  was  double,  and  both  tulies  and  ovaries  were  re- 
moved. Rupture  had  occurred  previously,  and  had  been  fol- 
lowed by  ])eritonitis.    The  patient  recovered. 

Dr.  B.  F.  Baer  inquired  if  Dr.  Goodell  would  recomtnend 
rupture  of  cysts  arising  from  the  hydatids  of  Morgagni. 

Dr.  Goodell  would  consider  it  good  surgery,  for  the  purpose 
of  preventing  the  furtlier  growtli  of  the  cyst,  lie  had  always 
found  the  fluid  in  small  cysts  to  be  unii-ritating. 

Dr.  Smith  remarked  that  Schroder  held  that  the  fluid  of  an 
ovarian  cyst  was  not  noxious  to  the  peritooffium.  He  made  no 
effort  to  protect  the  peritoneal  cavity  from  its  ingress  during 
an  operation,  and  yet  his  statistics  showed  a  remarkable  suc- 
cess. 

In  response  to  a  question  by  Dr.  C.  Meigs  Wilson,  Dr. 
Goodell  stated  that  the  dressing  of  the  wound  after  the  opera- 
tion was  glycerole  of  carbolic  acid,  with  the  Lister  gauze. 

Hystebeotomt. — Dr.  Goodell  also  gave  the  following  his- 
tory of  a  case : 

The  woman  was  unmarried,  aged  forty-seven.  Her  men- 
struation began  to  be  free  in  1867.  A  year  ago  it  became  so 
exhausting  that  she  could  not  pursue  her  trade  as  a  seamstress. 
On  .\pril  30th  she  consulted  Dr.  Goodell,  who  found  the  whole 
alidomen  filled  with  multiple  fibroids  of  the  womb.  The  cervix 
had  disappeared,  and  the  os  uteri  lay  so  high  up  that  it  was  not 
po-sible  to  introduce  the  sound.  The  operation  was  performed 
at  the  hospital  of  the  University  of  Pennsylvania  on  May  22d. 
One  outgrowth  as  large  as  the  two  fists  contained  a  cavity  filled 
with  cheesy  matter,  and  was  so  adherent  to  the  abdominal  wall 
and  intestines  as  to  need  the  knife  for  its  release.  It  was  pos- 
sibly the  right  ovary,  but  he  was  by  no  means  certain.  Koe- 
berle's  wire  clamp  was  passed  around  what  corresponded  to  the 
neck  of  the  womb,  but  it  was  as  large  as  his  arm  above  the 
elbow.  The  woman's  recovery  thus  far  had  been  uninterrupted. 
The  temperature  reached  100°  F.  but  once.  The  clamp  fell  oif  on 
the  sixteenth  day,  leaving  a  very  deep  funnel-shaped  pit.  He 
had  intended  to  exhibit  the  specimen,  but  it  was  too  bulky  to 
carry,  and  also  had  become  quite  offensive.  In  this  case,  had 
he  been  able  to  reach  the  ovaries,  or  to  discover  them,  he  would 
have  removed  them  in  preference  to  performing  hysterectomy; 
but  the  firm  adhesions  prevented  the  rotation  or  the  lifting  up 
of  the  tumor  ;  hence  the  ovaries  were  inaccessible.  Sometimes, 
even  when  a  uterine  fibroid  could  be  lifted  out  of  the  wound, 
and  the  ovaries  reached,  these  organs  were  so  imbedded  in  the 
fibroid,  or  so  drawn  out  in  ribbon  form  on  the  surface  of  the 
tumor,  as  to  make  their  complete  removal  impossible.  When, 
however,  the  ovaries  could  be  reihoved  with  safety,  the  opera- 
tion was  a  most  promising  one,  as  he  could  attest  from  several 
most  successful  cases. 

Partial  Placenta  Pr^.via.— Dr.  W.  T.  Taylor  reported 
the  case  of  an  P^nglishwoman,  aged  forty-six  years,  the  mother 
of  ten  children,  who  came  to  see  him  in  Decemlier,  1883,  in  con- 
sequence of  abdominal  pains,  heailache,  and  vertigo,  with  a  sup- 
pression of  her  menses  which  she  attributed  to  the  "change  of 
life,"  as  she  had  been  irregular  for  a  year  before.    She  also  had 


numbness  with  tingling  in  the  hands  and  feet,  and  had  not  been 
so  affected  in  any  former  pregnancy.    Consequently  she  would 
not  believe  herself  to  be  in  that  condition  until  some  weeks 
later,  when  she  quickened.    In  the  month  of  February  last  she 
had  enlargement  of  the  veins  of  the  legs,  with  oedema  of  the 
feet  and  ankles,  for  which  she  took  occasional  doses  of  potas- 
sium bromide,  witli  a  solution  of  cream  of  tartar  (one  ounce  to 
water  one  pint)  to  be  taken  freely.    By  this  treatment  she  was 
temporarily  relieved.    On  March  27th  she  had  abdominal  pains 
and  a  profuse  hasmorrhage,  which  saturated  her  clothing  and 
greatly  alarmed  her.    On  examination,  Dr.  Taylor  found  the  os 
uteri  higii  up  and  slightly  open.    Although  the  hajmorrhage 
diminished,  yet  the  pains  recurred  at  intervals,  and  he  fully  ex- 
pected labor  would  soon  begin.    Under  the  use  of  equal  parts 
of  wine  of  ergot  and  solution  of  sulphate  of  morphine,  she 
began  to  get  easier,  and  in  a  few  days  was  out  of  bed  and  able 
to  resume  her  household  duties;  feeling  more  comfortable  as 
the  enlarged  veins  were  smaller,  her  feet  and  ankles  had  dimin- 
ished in  size,  and  the  headache  was  gone  entirely.    He  told  her 
that  nature  had  come  to  her  relief  and  bled  her  without  his 
ordering  it.    Feeling  satisfied  that  this  was  a  case  of  placenta 
prssvia,  and  that  there  was  no  immediate  danger,  he  concluded 
that  the  most  prudent  course  was  to  let  nature  alone  and  wait 
until  labor  began.    She  had  no  more  trouble  until  May  10th, 
when  she  passed  a  large  clot  of  blood  and  complained  of  slight 
pains  in  the  abdomen.  These  occurred  occasionally  for  two  days, 
when  the  membranes  ruptured  and  a  sudden  gush  of  water,  fol- 
lowed by  a  flow  of  blood,  indicated  that  labor  had  begun.  On 
examination,  he  discovered  within  the  os  a  spongy,  ragged, 
bleeding  mass  of  tissue,  which  was  recognized  as  the  placenta  ; 
with  each  pain  the  flowof  blood  increased  as  the  cervix  dilated. 
Sweeping  his  index-finger  around  within  the  mouth  of  the 
womb,  as  far  as  he  could  reach,  to  detach  the  placenta  from  the 
uterine  walls  and  assist  the  first  stage  of  labor,  he  felt  the  fcBtal 
head  beyond.    To  arrest  the  bleeding,  which,  if  it  continued, 
would  exhaust  the  mother  and  destroy  the  child,  he  plugged  the 
vagina  completely  with  strips  of  old  muslin  well  saturated  with 
lard,  and  waited  patiently  for  the  os  to  dilate  and  the  head  to 
advance,  giving  at  the  same  time  occasional  doses  of  quinine 
and  wine  of  ergot  as  a  tonic  and  stimulant.    In  about  an  hour 
the  advancing  head  had  expelled  a  part  of  the  tami)on,  and,  on 
removing  the  remainder,  it  was  found  that  the  bleeding  had 
ceased  and  that  the  vertex  was  presenting  in  the  left  occijuto- 
posterior  position.    Auscultation  revealed  a  feeble  foetal  circu- 
lation, but,  as  the  pelvis  was  roomy  and  the  patient  somewhat 
exhausted,  he  gave  her  freely  of  milk  punch  until  her  pulse 
became  stronger,  which  it  did  in  half  an  hour,  when,  as  the 
head  had  ceased  to  advance,  he  applied  the  forceps  and  delivered 
her  of  a  medium-sized  girl,  which  in  a  few  minutes  began  to  cry 
with  some  vigor,  contrary  to  his  expectations.    The  child's  vi- 
tality had  been  preserved  by  the  adhering  part  of  the  placenta, 
which  then  came  away  quite  easily.    A  teaspoonful  of  fluid  ex- 
tract of  ergot  contracted  the  womb  firmly.    The  patient  was 
weak  for  several  days,  but,  under  the  use  of  tonics  with  nourish- 
ing food,  she  soon  recovered  her  usual  strength. 

Dr.  Smith  remarked  that  this  case,  being  partial  and  with- 
out profuse  haemorrhage,  could  have  been  best  carried  through 
by  rupturing  the  membranes  and  bringing  down  the  head, 
which  would  have  stopped  the  htemorrhage  so  soon  as  it  en- 
gaged in  the  superior  strait.  Under  what  circinnstances,  he 
asked,  were  we  warranted  in  interfering?  If  the  haemorrhage 
was  alarming  and  the  patient  exhausted,  she  was  in  a  poor  condi- 
tion to  bear  interference,  and,  on  the  other  hand,  we  had  no  right 
to  interfere  if  there  was  no  pain  or  hasmorrhage.  To  interfere 
by  manipulation  was  very  dangerous,  unless  the  uterine  contrac- 
tions were  rapid  and  effective,  after  labor  had  once  begun.  The 
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position  of  the  child  should  be  carefully  and  accurately  deter- 
mined by  external  manipulation  before  interference  became 
necessary,  so  that  we  might  know  where  to  seek  the  feet,  if 
turning  became  imperative.  When  the  placenta  prtevia  is  com- 
plete, dilatation  of  the  os  caused  a  terrific  haemorrhage,  the 
blood  streamed  from  the  patient  like  water  from  a  hydrant 
or  a  small  tire-plug,  and  death  came  very  quickly.  Only  perfect 
knowledge  of  the  condition  of  things  and  the  position  of  the 
child  would  enable  the  physician  to  avert  the  doom.  Now,  as 
to  the  tampon,  he  would  not  use  it.  It  hid  the  heemorrhage, 
which  might  be  going  on  profusely  behind  it,  as  had  been  so 
vividly  described  by  Dr.  Goodell,  in  his  paper  on  "  Concealed 
Accidental  Haemorrhage  of  the  Gravid  Uterus,"  in  vol.  ii  of 
the  '*  American  Journal  of  Obstetrics,"  in  which  he  had  shown 
that  the  woman  might  bleed  to  death  without  one  drop  of 
blood  escaping  externally.  The  tampon  concealed  the  hemor- 
rhage without  necessarily  preventing  it,  and  while  it  remained 
in  place  one  hand  of  the  physician  should  be  constantly  on  the 
patient's  pulse,  to  notice  instantly  any  failure  of  the  heart, 
while  the  other  should  be  on  her  abdomen,  to  note  any  changes 
in  the  size  of  the  uterus  or  the  position  of  the  foetus.  In  Dr. 
Taylor's  case  the  treatment  was  beyond  criticism,  because  the 
result  had  been  happy. 

Dr.  Goodell  agreed  with  Dr.  Smith  that  placenta  praavia 
was  the  most  formidable  complication  in  obstetrics.  No  gen- 
eral rule  could  be  made  applicable  to  the  treatment  of  all  cases. 
In  partial  ones  the  membranes  should  be  ruptured  and  the  head 
brought  down.  It  must  always  be  borne  in  mind  that  in  these 
cases  the  implantation  of  the  placenta  caused  increased  vascu- 
larity and  thickness  of  the  cervical  walls,  that  they  were  easily 
ruptured,  and  that,  if  torn,  they  bled  profusely.  There  was 
greater  danger  of  septic£emia  from  absorption  of  decomposing 
lochial  discharges  when  passing  over  this  surface  if  it  was  torn. 
He  well  remembered  one  case  in  which  he  attended  years  ago 
in  consultation  with  the  late  Dr.  Augustin  Fish,  in  which,  iu 
consequence  of  what  he  now  considered  undue  haste,  lacerations 
of  the  cervix  occurred,  and,  although  the  labor  terminated  hap- 
pily, septicaamia  set  in  a  few  days  later  and  resulted  fatally.  It 
would  have  been  better  in  that  case  to  tampon.  When  the  pla- 
centa was  not  central,  there  was  very  little  danger,  but  there 
was  some.  The  tampon  might  be  used,  but  the  pulse  must  be 
constantly  watched  and  frequent  abdominal  palpation  should 
be  made.  He  had  been  struck  with  the  method  practiced  by 
Dr.  Ellwood  Wilson  more  than  twenty  years  ago.  It  consisted 
in  gentle  digital  dilatation  of  the  os;  introducing  first  one  lin- 
ger, then  two,  and  so  on,  and,  so  soon  as  sufhcient  s[)ace  was 
obtained,  giving  ergot,  and  performing  podalic  version  and  ex- 
traction. Very  few  practitioners  advised  that  method.  Dr. 
Goodell  had  not  met  with  many  cases,  and  the  one  spoken  of 
above  was  the  only  fatal  one.  He  had  used  Barnes's  dilators, 
taxis,  strength,  and  courage,  and  had  tried  to  adapt  his  treat- 
ment to  the  indications  of  each  particular  case. 

Dr.  W.  H.  Pakisu  thought  the  tampon  was  not  used  so  fre- 
quently now  as  it  was  a  few  years  ago,  either  in  the  form  of 
Barnes's  dilators  or  in  that  of  the  vaginal  plugs.  Under  similar 
circumstances  he  would  probably  do  as  Dr.  Taylor  had  done. 
Partial  placenta  prajvia  was  not  very  dangerous,  but  in  complete 
placenta  prsevia  the  haemorrhage  was  excessive.  In  one  case 
he  had  tamponed  for  several  hours,  when,  the  os  being  dilated, 
he  etherized  the  patient  and  rapidly  extracted  a  living  child. 
The  mother  was  in  imminent  danger  of  death  from  htiomorrhage. 
The  abdominal  aorta  was  compressed,  and  ice  was  applied  to 
the  cervix,  but  without  success.  The  haemorrhage  was  con- 
trolled by  the  ai)plication  of  a  cloth  wet  with  Monsel's  solution 
to  the  denuded  cervical  and  uterine  surfaces. 

Dr.  Taylor  had  used  the  tampon  in  several  cases  of  partial 


placenta  praevia  and  in  numerous  cases  of  abortion,  and  had 
never  yet  known  bleeding  to  go  on  behind  it.  The  line  of 
treatment  practiced  in  this  case  had  always  proved  satisfactory 
as  regarded  results. 

Dr.  Goodell  remarked  that  the  womb  at  term  was  large 
and  concealed  haemorrhage  might  be  free  enough  to  cause  death, 
but  there  was  no  such  danger  in  an  abortion  at  two  or  three 
months. 

W.  H.  H.  GiTirENs,  M.  D.,  Secretary. 


Reports  0n      flrogRss  of  ^ebxtuu. 

OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D., 

LECTURER   ON   OPHTHALMOLOGT   AND  OTOLOGY  IN   THE  BELLEVtJE  HOSPITAL 
MEDICAL  COLLEGE  ;   SURGEON  TO  THE  NEW  TOKK  EYE  AND  EAR  INFinM- 

ary;  ophthalmic  surgeon  to  ST.  Mary's  FREE  hospital  roR  children 

AND  TO  the  nursery  AND  CHILD'S  HOSPITAL. 

The  Therapeutic  Value  of  Iodoform  in  Diseases  of  the 
Eye. — Alker  (■' Arch.  f.  Ophthal.,"  xxix,  4)  formulates  the  re- 
sults of  his  observations  upon  this  subject:  1.  Iodoform  is  well 
l)orne  by  the  majority  of  patients,  in  whatever  form  it  may  be 
employed.  2.  It  is  of  very  marked  value  in  all  ulcerative  pro- 
cesses in  the  cornea,  especially  in  those  forms  of  hypopyon- 
keratitis  dependent  upon  a  basis  of  infection,  although  there  are 
some  isolated  cases  in  which  iodoform  as  well  as  the  transvei'se 
splitting  of  the  cornea  fails  to  hinder  the  total  suppuration  of  the 
cornea.  3.  It  acts  not  only  as  an  antiseptic  but  also  as  an 
aseptic  in  all  recent  cases  of  injury,  whether  they  are  accidental 
or  operative.  4.  It  possesses  a  positive  power  of  clearing  up 
the  ojiacities  of  scrofulous  pannus  and  deeper  lying  infiltrations. 

Contributions  to  the  Anato.my'  of  the  Optio  Nerve. — 
Vossius's  article  (Ihid.)  is  .somewhat  lengthy,  as  are  also  his  con- 
clusions, an  epitome  of  which  is  here  given:  1.  The  i)oint  of 
entrance  of  the  central  vessels  into  the  optic  nerve  lies  from  10 
to  12  mm.  back  of  the  eyeball,  at  its  lower  periphery,  in  the 
lower  and  outer  quadrant.  This  constant  relation  of  the  point 
of  entrance  of  the  central  vessels  should  cause  no  surprise,  when 
we  consider  the  manifold  variations  of  the  vascular  apparatus, 
and  that  in  the  embryo  the  foetal  ocular  fissure  is  always  situ- 
ated below.  2.  In  certain  animals  the  central  vessels  are  like- 
wise sunken  to  the  lower  periphery  of  the  nerve.  3.  A  change 
of  position  of  the  point  of  entrance  from  its  location  in  the  em- 
bryo has  taken  place,  by  which  the  fo'tal  ocular  fissure  comes 
to  lie  downward  and  inward.  The  rotation  of  the  ojjtic  nerves 
corresponds  to  an  angle  of  at  least  90°.  4.  This  change  of  posi- 
tion of  the  vessels  is  a  powerful  support  for  the  old  view  recent- 
ly advocated  by  Manz,  that  the  macula  is  the  remains  of  the 
foetal  ocular  tissure,  and  does  away  with  the  difficulty  which 
exists  in  the  lateral  position  of  the  macula.  5.  The  eyeball  also 
rotates,  the  rotation  being  particularly  noticeable  in  the  rectus 
superior,  which  in  the  embryo  is  lateral,  but  in  adults  is  more 
under  the  middle  of  the  orbital  roof.  Tlie  cause  of  the  torsion 
is  the  lateral  displacement  of  the  ocular  vesicle  forward  in  the 
parallel  position  of  the  ocular  axes,  and  the  dispr()[)i)rtion  be- 
tween the  increase  in  length  of  the  optic  nerve  and  the  part  that 
it  plays  in  the  length  of  the  orbital  axis.  By  a  rotation  back- 
ward of  the  optic  nerve,  the  macula  and  point  of  entrance  of 
the  vessels  are  again  found  in  their  fo'tal  position,  downward 
and  inward.  0.  While  in  man  the  insertion  of  the  optic  nerve 
at  the  i)Osterior  pole  of  tlie  eye  occurs  in  the  lower  and  inner 
quadrant,  and  the  long  posterior  ciliary  arteries  run  nearly  ac- 
curately in  the  horizontal  meridian,  in  certain  of  the  mammalia 
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the  optic  nerve  is  inserted  outside  of  tiie  vertical  line,  while  in 
the  cat  it  is  inside.  7.  In  its  intracranial  course  the  nerve  re- 
ceives its  arterial  supply  raainly  from  the  arteria  corporis  callosi. 
In  the  optic  foramen,  a  peculiar  va.scular  and  interstitial  con- 
nective-tissue structure  is  developed.  The  arterial  vessels  arise 
from  the  ophthalmic  or  its  muscular  hranches;  its  branches  lie 
on  the  under  surface  of  the  nerve.  The  venous  blood  passes 
through  the  vena  centralis  posterior  into  the  cavernous  sinus, 
and  debouches  from  the  nerve  close  to  the  entrance  of  the  latter 
into  the  optic  foramen.  8.  The  central  retinal  artery  assists  in 
the  nourishment  of  the  posterior  orbital  part  of  the  o])tic  nerve 
by  means  of  a  moderately  large  branch  which  rims  backward, 
and  is  accompanied  by  a  vein  which  empties  into  the  central 
retinal  vein.  9.  The  circulatory  and  nutritive  relations  of  the 
optic  nerve  in  the  optic  foramen,  the  number  of  trabecular  di- 
visions, the  proximity  of  the  nerve-trunks  and  their  union 
through  the  medium  of  the  loose  meningeal  cellular  tissue,  all 
favor  the  occurrence  of  an  inflammation  at  tliis  spot,  a  retrobul- 
bar neuritis,  which  develops  in  both  nerve-trunks  at  the  same 
time,  or  in  one  soon  after  the  other,  and  which  may  pass  from 
one  nerve  to  the  other  without  involving  the  chiasm.  The  in- 
flammatory process  is  most  pronounced  in  the  central  region  of 
the  cross- section  in  which  the  macula  fibers  lie,  and  hence  the 
nerve-bundles  in  this  region  are  more  hindered  in  their  function 
than  the  peripheral  fibers.  This  is  explained  by  tbe  fact  tliat 
the  trunks  of  the  entering  vessels  are  found  at  the  periphery  of 
the  optic  nerves,  while  their  capillary  terminations  are  found  in 
the  center. 

On  the  Ophthalmia  produced  by  Jequirity. — Von  Hippel's 
article  is  a  fair  judicial  criticism  of  the  views  promulgated  by 
von  Wecker  and  others  as  to  the  value  of  jequirity  in  the  treat- 
ment of  obstinate  granulations  and  pannus  {Ihid.).  He  disagrees 
with  Sattler's  view  that  the  jequirity-ophthalmia  is  an  infection 
disease.  He  thinks  that  the  characteristic  conjunctivitis  may 
always  be  produced  by  the  application  of  the  infusion,  but  that 
the  intensity  of  the  inflammation  is  less  after  instillation  than 
after  the  direct  painting  of  the  everted  conjunctiva  with  the 
infusion.  A  dosing  of  the  inflammation,  by  frequent  or  infre- 
quent application,  by  the  use  of  stronger  or  weaker  concentra- 
tion of  the  infusion,  is  only  possible  within  wide  limits.  As  a 
rule,  the  ophthalmia  is  the  more  intense  the  longer  and  more 
frequently  the  agent  acts  upon  the  conjunctiva.  The  artificially 
produced  jequirity-ophthalmia  can  not  be  regarded  as  absolutely 
safe  for  the  patient,  while  the  pain  of  the  application  does  not 
specially  commend  it  as  a  therapeutic  agent.  In  fresh  trachoma 
the  old  treatment  by  iced  applications  and  silver  nitrate  or 
cupric  sulphate  is  much  more  successful  and  less  dangerous  and 
annoying  to  the  patient  than  the  treatment  by  jequirity.  In  the 
inveterate  forms  of  pannus.  in  which  the  conjunctiva  is  pale  and 
extensively  covered  by  hard,  yellow  granulations  above  the  level 
of  the  raucous  membrane,  the  case  is  very  different.  Here  the 
jequirity  treatment  gives  good  results,  for  the  great  hyperajmia 
and  serous  infiltration  of  the  lid  which  accompany  the  action  of 
the  drug  exert  a  beneficial  influence  upon  the  retrograde  meta- 
morphosis of  the  granulations,  causing  them  in  some  cases  to 
entirely  disappear,  without  producing  much  shrinking  of  the 
conjunctiva  or  distortion  of  the  lids.  Pannus  is  also  acted  upon 
favorably  by  the  jequirity  infusion,  and  thus  the  vision  is  very 
often  materially  improved.  Hip[)el  has,  however,  never  been 
able  to  bring  about  favorable  results  in  so  short  a  time  as 
Wecker  states,  and  in  most  of  his  cases  from  three  to  four 
months  elapsed  before  the  granulations  disappeared.  Good 
results  are  also  gained  by  jequirity  in  cases  of  trachoma  ending 
in  consecutive  atrophy  and  shrinking  of  the  conjunctiva  and 
dense,  opaque  ])annus  of  the  cornea.  Von  Ilijjpel  does  not 
admit  Sattler's  view  of  an  infection  disease  because  of  the  ab- 


sence of  a  stage  of  incubation.  Moreover,  if  the  jequirity-oph- 
thalmia were  an  infection  disease,  the  secretion  or  small  iiits  of 
the  croupous  membrane,  on  being  transplanted  to  a  healthy  eye, 
would  here  cause  the  same  inflammation,  but  this  von  Hippel 
has  never  succeeded  in  producing.  So  long  as  no  one  has  suc- 
ceeded in  demonstrating  definite  jjeculiarities  of  form  and  devel- 
opment which  distinguish  the  jequirity  bacillus  from  all  other 
bacilli,  it  can  not  with  justice  be  regarded  as  specific.  Ilippel 
does  not  regard  Sattler's  experiments  in  the  cultivation  of  the 
jequirity  bacillus  as  entirely  successful,  for  in  the  conjunctival 
inflammation  produced  by  it  the  enormous  swelling  and  board- 
like hardness  of  the  lids  "  were  conspicuous  by  their  absence.  He 
explams  the  peculiar  action  of  the  jequirity-bean  in  producing 
a  severe  conjunctivitis  as  due  to  the  presence  in  the  bean  of  a 
chemically  different  substance  or  an  undeveloped  ferment,  which 
by  contact  with  the  conjunctiva  excites  in  it  a  violent  inflam- 
mation. 

The  Experimental  Production  of  Sympathetic  Ophthal- 
mia.— Deutschmnnn  (Ihid.)  here  contributes  a  second  article 
upon  this  subject,  of  which  the  following  is  a  remme  :  A  sym- 
pathetic ophthalmia  has  experimentally  been  successfully  pro- 
duced in  the  rabbit — that  is,  after  infection  of  one  eye  of  an 
animal,  the  other  eye  became  spontaneously  aflTected  after  the 
lai)se  of  a  certain  time.  The  aff'ection  of  the  second  eye  began 
with  an  inflammation  of  the  intraocular  end  of  the  optic  nerve, 
as  was  proved  by  the  ophthalmoscope;  thence  it  spread  to  the 
retina  and  vitreous,  and  finally  to  the  uveal  tract.  Hence  the 
optic  nerve  and  its  sheaths  must  be  recognized  as  the  channel 
of  extension  for  the  sympathetic  affection,  but  it  is  not  possible 
to  decide  whether  the  nerve  or  the  sheaths  are  the  more  in- 
volved. The  inflammatory  symptoms  in  the  channels  of  exten- 
sion are  but  transient ;  only  in  the  beginning  do  they  have  any 
degree  of  intensity,  and  they  soon  diminish  when  they  have 
eflfected  their  purpose  in  infecting  the  second  eye.  It  is  proba- 
ble tliat  a  later  stage  might  be  recognized  in  which  the  channels 
of  communication  would  be  found  entirely  free  of  all  signs  of 
inflammation.  But  the  propagated  inflammatory  process  spreads 
where  it  finds  a  suitable  surface  in  the  second  eye,  and  also  on 
the  surface  of  tbe  pia  mater  at  the  base  of  the  brain. 

Inflammation  of  the  Capstile  of  Tenon. — Berger  (Ibid.) 
has  had  the  opportunity  of  examining  a  phthisical  eyeball  which 
had  been  lost  from  inflammation  of  the  capsule  of  Tenon.  The 
inner  lamina  of  Tenon's  capsule  was  thickened,  its  fibers  were 
loosened,  and  in  places  infiltrated  with  round  cells.  Upon  the 
surface  of  the  capsule  there  was  a  layer  of  connective  tissue, 
consisting  of  undulatory  fibers  with  numerous  longitudinal  and 
fusiform  nuclei,  and  some  round  cells.  This  newly  formed  con- 
nective tissue  was  traversed  by  newly  developed  blood-vessels, 
which  communicated  with  the  blood-vessels  of  the  sclerotic  and 
inner  lamina  of  Tenon's  capsule.  Between  the  fibers  of  connec- 
tive tissue  were  masses  of  endothelial  cells  with  two  nuclei  and 
nucleoli.  The  tendons  of  the  ocular  muscles  were  surrounded 
on  both  outer  and  inner  surfaces  by  this  newly  formed  connec- 
tive tissue,  but  no  change  was  noticed  in  the  tissue  proper  of  the 
tendons.  Careful  examination  showed  that  this  newly  formed 
connective  tissue  extended  backward  nearly  to  the  optic  nerve, 
and  was  prolonged  into  the  supra-vaginal  space  which  connects 
with  Tenon's  lymphatic  space.  The  result  of  the  inflammatory 
process  is  complete  obliteration  of  Tenon's  space  by  this  exuda- 
tion, which  must  exert  considerable  compression  \\\)on  the  vasffi 
vorticossB. 

Clinical  Keratoscopy. — Wecker  and  Ma?selon  ("  Annales 
d'oculistiquo,"  Nov.-Dec,  1883)  present  a  modification  of  a 
previous  instrument  of  Wecker  for  determining  errors  of  refrac- 
tion, especially  astigmatism.  In  the  modified  instrument  the 
two  opposite  sides  of  the  square  may  be  caused  to  approach 
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each  other,  right  and  left,  by  means  of  a  screw,  and  it  is  possi- 
ble in  a  case  of  regular  astigmatism  to  transform  the  square  into 
a  rectangle  in  such  a  way  that  it  is  reflected  upon  the  astigmatic 
cornea  according  to  a  square.  This  transformation  is  accom- 
plished after  a  certain  number  of  turns  of  the  screw,  which  also 
cause  a  runner  to  move  simultaneously  along  a  graduated  scale, 
■which  indicates  in  dioptrics,  or  fractions  of  a  dioptric,  the 
displacement  of  the  sides  of  the  instrument,  which  it  has 
been  found  necessary  to  produce,  in  order  to  give  a  perfectly 
square  reflection  upon  the  astigmatic  cornea.  By  employing 
this  instrument,  the  inventors  profess  to  have  done  away  with 
the  necessity  of  a  registering  astigmometer  or  keratoscope,  and 
at  the  same  time  are  enabled  to  demonstrate  plainly  to  students 
the  deformity  of  the  reflection  produced  by  corneal  astigmatisui. 
They  have  also  found  that  corneal  opacities,  uncomplicated  with 
facets,  almost  always  give  rise  to  a  sensibly  regular  and  correcta- 
ble astigmatism. 

Astigmatic  Keratitis. — Martin  {Hid.)  contributes  a  second 
article  on  this  subject.  Many  cases  of  severe  and  repeated  kera- 
titis are  complicated  by  a  high  degree  of  astigmatism,  and  they 
occur  so  often  as  to  force  upon  us  the  conviction  of  the  existence 
of  a  union  of  cause  and  effect  between  the  asymmetry  of  the 
cornea  and  the  appearance  of  so-called  scrofulous  keratitis.  The 
degrees  of  astigmatism  which  are  met  with  in  cases  where  ble- 
pharitis exists  alone  are  always  small,  and  hence,  probably, 
they  have  not  been  deemed  capable  of  causing  inflammation  of 
the  lids.  The  unequal  contractions  of  the  ciliary  muscle,  pro- 
voked by  the  astigmatic  state  of  the  cornea,  have  only  been 
recognized  for  a  comparatively  short  time.  Another  difficulty 
in  the  way  of  positively  admitting  the  diagnosis  of  astigmatic 
blepharitis  was  found  in  the  comparative  rarity  of  inflamma- 
tion of  the  ciliary  margin  of  the  lids  in  persons  who  were  known 
to  be  astigmatic;  and  this  same  difficulty  has  existed  in  the 
matter  of  astigmatic  keratitis.  Of  course,  not  all  the  persons 
who  have  what  is  commonly  called  scrofulous  keratitis  are  not 
astigmatic  ;  nor  are  all  patients  with  keratitis  and  astigmatism 
scrofulous. 

The  Downward  or  Inferior  Oonus.— Szili  Centralblatt 
f.  prakt.  Aiigenheilk.,"  Dec,  1883)  has  been  investigating  the 
conus  which  is  found  at  the  inferior  margin  of  the  oi)tic  disc  in 
some  astigmatic  eyes,  with  special  reference  to  the  form  and 
degree  of  astigmatism.  He  thinks  that  in  the  majority  of  the 
cases  the  astigmatism  is  due  to  the  conus  in  this  direction.  A 
considerable  portion  of  the  lower  half  of  the  posterior  wall  of 
the  eye  is  distended  with  the  conus,  and  bulged  out  backward 
to  a  corresponding  degree.  The  entire  profile  of  the  optic  nerve 
seems  more  or  less  so  rotated  on'  its  axis  that  its  upper  part  has 
the  appearance  which  resembles  the  so-called  inner  half  of  the 
disc  in  normal  eyes,  while  correspondingly  the  external  half  of 
the  papilla  seems  to  have  become  the  lower.  The  direction  of 
the  conus,  more  or  less  downward,  sometimes  downward  and 
inward,  and  the  physiological  excavation,  when  the  one  or  the 
other  or  both  are  present,  correspond  exactly  to  this  rotation, 
and  so  does  the  arrangement  of  the  central  vessels.  As  far  as 
the  trunks  of  these  vessels  are  visible,  they  show  usually  a  some- 
what oblique  direction  from  above  and  outward,  downward  and 
inward;  the  branches  running  upward  divide  at  a  much  more 
acute  angle  than  those  running  downward,  and  in  their  further 
course  seem  to  tit  themselves  to  a  shorter  cut  tlian  the  inferior 
vessels. 

Unioodlar  Cataract  with  an  Anomalous  Condition  of 
the  Bones  of  the  same  Side. — lleuse  (Ibid.)  reports  a  third 
case  of  this  kind.  The  cataract  was  in  the  right  eye,  and  was 
of  the  posterior  polar  character,  with  four  short  lateral  pro- 
cesses, and  at  the  center  it  extended  toward  the  center  of  the 
lens  like  a  siiort  cone.    In  the  anterior  laminii)  of  tlio  lens  there 


was  a  striated  opacity,  which  had  no  visible  connection  with  the 
polar  cataract.  The  left  eye  was  normal.  The  patient  was  a 
boy,  four  years  old,  with  divergent  squint.  On  the  right  side 
of  the  forehead  there  was  a  large  projection  or  swelling,  which, 
on  examination,  proved  to  be  a  rhachitic  bulging  of  the  bone,  had 
appeared  during  the  first  year  of  the  child's  life,  and  at  the 
same  time  there  was  a  marked  rhachitic  development  of  the  right 
side  of  the  chest. 

A  New  Method  of  determining  the  Refraction  of  the 
Eye  in  the  Upright  Image. — Burchardt  (Ibid.)  recommends  a 
method  of  determining  the  refraction,  which  he  considers  valu- 
able in  many  cases,  especially  as  a  method  of  control.  He  em- 
ploys, instead  of  a  candle-flame,  opaque  black  letters  printed 
upon  a  translucent  plate  of  glass.  The  spaces  between  the  let- 
ters are  illuminated  by  a  light  made  up  of  rays  approximately 
parallel,  and  the  sharp  image  of  the  letters  thrown  upon  the 
retina  of  the  eye  was  used  to  determine  the  refraction  from  the 
position  of  the  glass  plate.  In  making  the  examination,  to  the 
exact  understanding  of  which  a  drawing  is  necessary,  he  em- 
ploys a  bright  light  placed  in  the  focus  of  a  lens;  a  translucent 
glass  plate  with  the  black  letters  running  on  a  horizontal  bar 
which  is  graduated  in  centimetres;  a  second  convex  lens  of  10 
cm.  focus,  and  a  perforated  plane  mirror.  By  means  of  a  band 
of  10  cm.  in  length,  which  starts  from  the  upright  support  of  the 
second  convex  lens,  and  passes  round  the  handle  of  the  mirror 
to  the  cheek  of  the  patient,  the  latter's  eye  may  readily  be 
placed  in  such  a  position  that  its  distance  from  the  mirror,  plus 
the  distance  of  the  lens  from  the  mirror,  is  equal  to  10  cm. 
The  graduated  bar  is  fastened  on  a  movable  standard,  so  that 
the  source  of  light,  the  centers  of  both  lenses,  the  movable  let- 
ters, and  the  hole  in  the  mirror  are  all  in  the  same  line. 

The  Association  of  Sensations  of  Taste  and  Smeli,  with 
Colors,  and  the  Association  of  Sounds  with  Sensations  of 
Form. — Hilbert  ("Klin.  Monatsbl.  f.  Augenheilk.,"  Jan.,  1884) 
reports  another  case  of  this  singular  anomaly  in  the  person  of 
a  young  woman,  aged  twenty-four,  who  came  of  a  healthy  fam- 
ily and  had  never  had  any  disease  of  the  nervous  system.  The 
double  sensations  had  been  experienced  in  early  childhood.  A 
sensiition  of  color  was  not  excited  by  every  sensation  of  smell  or 
tnste,  but  only  by  unpleasant  odors  or  tastes,  probalily  because 
the  latter  caused  a  stronger  irritation.  The  taste  of  one  unpleas- 
ant kind  of  beer  excited  the  sensation  of  brown,  while  another 
excited  the  sensation  of  gray.  In  the  same  way  an  ugly  brown 
was  produced  by  the  taste  of  burned  sauce  used  in  roasting.  The 
characteristic  odor  of  young  dogs  likewise  produced  the  sensa- 
tion of  brown.  The  odor  of  old  cheese  was  associated  with  the 
sensation  of  brownish-green,  while  the  taste  of  the  same  cheese 
produced  a  sensation  of  yellow.  Slight  sensations  of  taste  and 
smell  excited  bright  colors,  while  intense  sensations  of  the  same 
sort  produced  deeper  colors.  The  playing  of  certain  melodies 
produced  sensations  of  forms,  especially  of  persons,  and  the  lat- 
ter were  associated  with  sensations  of  certain  sounds. 

Does  Mechanical  Irritation  or  the  Trunk  of  the  Optic 
Nerve  produce  a  Subjective  Light- Sensation? — Landesberg 
(Ibid.)  has  made  in  every  suitable  case  during  the  last  three 
years  a  careful  investigation  in  regard  to  the  reaction  of  the 
stump  of  the  optic  nerve  to  mechanical  irritation.  The  cases 
in  which  enucleation  had  been  performed,  and  which  were  sub- 
jected to  examination,  were  .seventeen  in  number,  and  the  meth- 
od was  as  follows:  1.  The  patients  were  left  entirely  in  the 
dark  in  regard  to  the  object  of  the  investigation.  The  stump  ot 
the  optic  nerve  was  pressed  u])on  by  a  small  probe  or  S(]ueozod 
with  the  blades  of  the  forceps,  so  as  not  to  attract  any  atten- 
tion, and  the  iiatient  was  then  asked  what  was  experienced  dur- 
ing the  manii)ulation.  Sixteen  persons  com])lained  of  paiu. 
Only  one  patient  stated  that,  at  the  moment  of  pressure,  he 
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perceived  a  lightning-like  flash  in  the  field  of  the  enucleated 
eye.  2.  The  patients  were  then  instructed  as  to  the  significance 
of  the  experiments,  and  were  urged  to  observe  carefully  whether 
they  perceived  any  subjective  light-sensation  at  the  moment  of 
the  mechanical  irritation  of  the  stump  of  the  optic  nerve.  Three 
patients  then  asserted  that  on  pressure  they  perceived  a  sensa- 
tion of  light  on  the  side  of  the  enucleated  eye,  which  they  de- 
scribed as  lightning  with  colored,  zigzag  margins.  In  thirteen 
cases  all  light-sensations  were  denied.  This  negative  result 
might  depend  u[)on  two  causes.  Either  the  mechanical  irrita- 
tion of  the  stump  of  the  optic  nerve  in  these  cases  really  \)ru- 
duced  no  subjective  sensation  of  light,  or  the  mechanical  irrita- 
tion did  produce  such  a  subjective  light-sensation,  which  was 
not  consciously  recognized  or  mentally  seen,  from  lack  of  either 
attention  or  intelligence  on  the  part  uf  the  patient.  If  it  were 
possible  to  present  to  the  patient  an  object  of  comparison,  or 
visibly  demonstrate  what  was  the  object  of  experiment,  the 
result  might  be  somewhat  modified.  In  order  to  settle  this 
question,  Landesberg  brought  each  patient  into  a  darkened 
room  and  produced  phosphenes  by  pressure  upon  the  sound  eye, 
and  instructed  them  that  he  wished  to  determine  whether  press- 
ure on  the  stump  of  the  optic  nerve  of  the  enucleated  eye  also 
produced  light-sensations.  At  the  next  trial,  four  patients 
stated  that  they  saw  flashes  of  light  at  the  moment  of  irritation. 
In  nine  cases  out  of  the  seventeen  the  result  was  invariably 
negative. 

The  Patuologioal  Anatomy  of  Retinal  II.emokrhages  — 
Thalberg  ("  Archiv.  fiir  Augeuheilkunde,"  xii.  2  and  3)  gives  the 
result  of  the  microscopical  examination  of  a  retinal  hajmor- 
rhagic  effusion  in  the  body  of  a  patient  who  had  died  of  pro- 
gressive pernicious  anaemia.  The  nerve-fibers  beyond  the  bend 
at  tiie  margin  of  the  disc  were  thickened  and  loosened.  The 
blood-vessels,  especially  the  veins  and  caj)illaric'S,  were  greatly 
distended,  so  that  in  many  cases  an  enlarged  vein  pushed  all 
the  retinal  layers  forward  toward  the  choroid,  or  else  had  so 
pushed  them  aside  as  to  tear  them,  the  laceration  being  filled  by 
a  finely  granular  mass  with  some  red  and  white  blood-globules. 
Every  blood-vessel  was  surrounded  by  a  mass  of  blood-corpus- 
cles, and,  even  where  there  wore  no  blood-vessels,  isolated  blood- 
corpuscles  were  found  in  the  nerve-fiber  layer,  the  ganglion-cell 
layer,  and  the  inner  granular  layer.  No  rupture  in  the  wall  of 
a  blood-vessel  could  be  found,  nor  any  connection  between  the 
blood-corpuscles  massed  in  the  adventitia  and  those  within  the 
vessels.  In  cross-sections  of  the  arteries,  tlie  lyniph-space  was 
only  visible  in  places. 

The  Etiology  and  Therapeutics  of  Retro-bulbak  Inflam- 
mation OF  THE  Orbital  Connective  Tissue.  —  Pagenstecher 
{Hid.)  reports  a  case  of  this  nature  occurring  in  a  boy,  aged  nine, 
which  he  thinks  was  due  to  a  spread  of  the  infection  from  an 
inflamed  maxillary  sinus.  The  case  is  of  interest,  though  too 
long  to  report  in  full.  There  was  but  little  reliance  to  be  placed 
on  the  statements  of  the  patient,  and  there  was  no  proof  of  any 
inflammation  of  the  periosteum  at  the  root  of  the  extracted 
molar ;  but  there  was  little  doubt  of  a  direct  connection 
between  the  disease  of  the  tooth  and  the  inflammation  in  the 
orbit.  The  extraction  of  the  tooth  certainly  produced  a  marked 
iuiprovement  in  the  orbital  inflammation.  Inflammation  of  the 
orbital  cellular  tissue  by  direct  infection  from  a  diseased  tooth, 
through  the  medium  of  the  lymph-channels,  though  of  rare  occur- 
rence, is  so  certain  a  pathological  fact  that,  in  every  case  of  cel- 
lular inflammation  of  the  orbit,  a  careful  examination  should  be 
made  of  the  buccal  cavity,  alveolar  arches,  and  maxillary  sinus; 
and,  where  diseased  molar  teeth  exist,  they  should  be  extracted, 
if  the  caries  or  abscess  can  not  be  reached  in  any  other  way. 

An  Ocular  Lesion  after  a  Stieoke  of  Liohtnino.  — Pagen- 
Btecher  (Ibid.)  reports  the  history  of  a  child,  aged  ten,  who  was 


struck  by  lightning,  and  remained  uncoiiic'  ras  for  a  number  of 
hours.  Then  an  attack  of  vomiting  set  in  and  consciousness 
slowly  returned.  Very  soon  the  eyelids  b.  jame  swollen,  and, 
several  days  later,  when  seen  by  a  physician,  the  levator  palpe- 
brffi  was  paralyzed,  though  the  vision  was  apparently  intact. 
About  a  year  later,  however,  there  was  noticed  a  distinct  lose  of 
vision.  When  Pagenstecher  saw  the  case,  vision  was  as  fol- 
lows: R.  E.  Jiiger  24;  L.  E.  Jager  19,  and  Both  corneae 
were  clear.  The  right  pupil  was  irreguh  r,  long  oval,  and  dilated, 
and  reacted  slowly  to  direct  light,  but  raoidly  to  reflex  influence. 
Atropine  produced  but  little  influence,  wliile  eserine  quickly  pro- 
duced myosis.  The  left  pupil  was  circular,  and  reacted  prompt- 
ly to  light.  In  the  posterior  cortex  of  both  lenses  was  a  large, 
irregularly  quadrangular,  sharply  defined,  dense  opacity,  some- 
what larger  in  the  right  eye  than  in  the  left.  The  rest  of  the 
lens  in  each  eye  was  clear.  The  fundus  could  not  be  accurately 
seen,  but  the  visual  field  was  normal.  The  right  lens  was  sub- 
sequently needled,  and,  after  three  months  and  a  secondary  cap- 
sular operation,  a  clear  pupil  was  gained,  but  no  improvement 
of  vision  resulted.  The  fundus  appeared  still  veiled;  but  there 
was  no  white  atrophy  of  the  optic  nerve. 


The  Compoukding  of  Prescriptions  by  Physicians. — Dr.  L.  S. 
Blackwell,  of  Perth  Amboy,  N.  J.,  writes  to  us  expressing  his  convic- 
tion that,  in  view  of  the  frequent  occurrence  of  alarming  results,  and 
even  death,  from  the  accidental  administration  of  poisonous  doses  of 
drugs — a  matter  on  which  we  lately  commented — the  adoption  of  meas- 
ures to  reduce  errors  on  the  part  of  physicians  and  apothecaries  to  the 
minimum  deserves  serious  consideration.  Although,  he  says,  of  the 
five  cases  to  whicli  reference  was  made  in  our  article,  the  mistake  oc- 
curred in  the  physician's  prescription  in  two,  and  from  having  a  bottle 
incorrectly  labeled  in  another,  it  has  not  been  shown  that  the  residts 
would  have  been  tlie  same  if  the  prescription  liad  oeen  compounded  by 
the  physician.  In  its  preparation  there  would  have  been  an  association 
of  ideas  in  the  prescriber's  mind,  in  regard  to  the  harmony  between  t])e 
symptoms  and  the  therapeutics  of  the  case,  which  would  have  p  jinted 
to  the  existence  and  rectification  of  any  error  in  the  phraseology  of 
the  prescription.  He  adds  that,  if  the  mistake  is  made  by  the  physician, 
with  the  prescription  in  the  hands  of  the  apothecary,  "  the  element  of 
safety  "  is  not  apparent  to  the  prescriber. 

Dr.  Blackwell  advocates  the  practice  of  physicians  preparing  th(ir 
own  prescriptions,  and  he  argues — quite  correctly,  we  think — tliat  ad- 
vantages would  result  from  the  time  that  could  be  given  to  reflecting 
on  the  case  between  the  visit  to  the  patient  and'the  retu  n  home,  apart 
from  the  consideration  that  the  prescription  would  the4  be  written 
under  circumstances  that  would  tend  to  guard  against  the  prescriber's 
mind  being  distracted  by  interruptions.  He  remarks  that  his  plan 
would  do  away  with  the  need  of  rousing  a  dispensing  clerk  at  night, 
with  the  certainty  of  considerable  loss  of  time  and  the  risk  that  naturally 
results  from  having  a  prescription  put  up  by  a  sleepy  and  perhaps  half- 
conscious  man.  For  himself,  he  has  followed  the  plan  of  preparing  his 
own  prescriptions  for  the  past  quarter  of  a  century,  and  states  that  he 
can  not  recall  a  single  iustance  of  error.  He  does  not  tliiuk  that  this 
experience  differs  materially  from  that  of  others  who  liave  followed  a 
like  course — a  course  which,  he  believes,  possesses  advantages  and  fui-- 
nishes  greater  security  both  to  patients  and  to  physicians. 

A  Dentist's  Solicitode. — "  Lyon  medical "  tells  tlie  following 
story:  A  dentist  is  extracting  a  molar.  "Don't  cry  out  like  that,"  he 
savs  to  the  patient.  "  You  suffer  at  seeing  me  suffer,"  rei)hes  the  pa- 
tient. "No,  Pm  speaking  on  account  of  the  neighbors."  "Does  it 
disturb  them  ?  "  "  If  that  were  all !  But  it  takes  away  their  confi- 
dence." 
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THE  OPENING  ADDKESS 

BEFORE  THE 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION* 

By  FREDERlC,k  I.  KNIGHT,  M.  D.,  Boston, 
First  Vice-President. 

Gentlemen  of  the  American  Climatological  Asso- 
ciation :  It  was  with  exceeding  regret  that  I  learned,  a  few 
days  ago,  that  our  president  woukl  be  unable  to  attend  this 
the  first  regular  meeting  of  the  Association,  and  that  I  was 
asked,  in  consequence,  to  preside  over  your  deliberations. 
From  him,  who  has  been  so  long  interested  in  the  study  of 
climatology,  we  had  expected,  besides  his  valuable  aid  in 
organization,  to  receive  much  counsel  in  regard  to  the  direc- 
tion of  our  future  observations  and  work.  I  am  sure  you 
will  all  join  with  me  in  sending  him  our  regrets,  greetings, 
and  hopes  for  his  speedy  recovery. 

Our  professional  brethren  will  probably  look  to  the  min- 
utes of  our  first  meeting  as  to  the  preface  of  a  book,  to  see 
what  reason  we  can  give  for  our  existence,  for  creating  our- 
selves an  independent  organization.  Our  answer  is  that  we 
believe  that  more  can  be  accomplished  by  a  small  body 
of  thoroughly  interested  men,  working  independently  in  a 
limited  field,  rather  than  as  a  part  of  a  great  combination ; 
and,  although  there  is  less  objection  to  the  grouping  of 
climatology  with  State  medicine  and  hygiene  than  in  class- 
ing together  in  one  section  such  totally  distinct  specialties 
as  ophthalmology  and  laryngology,  we  feel  that  the  interests 
of  climatology  will  be  better  served  by  its  isolation.  It  so 
happened  that  the  gentlemen  who  responded  to  the  call  to 
organize  this  society  were  particularly  interested  in  one  class 
o£  d'seases,  and  expressed  their  desire  at  the  preliminary 
meeting  that  the  object  of  the  Association  should  be  the 
study  of  climatology  and  the  diseases  of  the  respiratory 
organs.  Climate  is,  however,  just  as  potent  in  working 
changes  in  other  parts  of  the  economy  as  in  the  domain  of 
the  respiratory  organs,  and  it  may  be  questioned  whether 
it  is  advisable  to  extend  our  study,  if  we  wish  it  to  be  most 
effective,  be  f  Ond  what  can  be  legitimately  included  under 
climatology  and  medical  geography. 

One  of  our  first  objects  in  attempting  to  revive  and  fur- 
ther a  knowledge  of  climatology  should  be  to  place  before 
the  general  profession,  for  every-day  use,  well-known  and 
indispensable  facts  about  climate.  This  should  include  not 
only  information  about  localities  and  the  general  indications 
for  their  selection  as  places  of  resort,  but  also  of  the  ways 
of  travel,  and  the  accommodations  for  living  after  arrival  at 
them.  For  climate  is  but  an  adjuvant,  and  can  accomplish 
comparatively  little  without  proper  food  and  shelter  for 
patients.  The  houses  of  the  natives  in  warm  climates  are 
built  to  be  cool  in  summer  rather  than  for  warmth  in  win- 
ter, and,  moreover,  a  person  leaving  a  cold  climate  has  often 
become  accustomed  to  a  much  warmer  house  than  would 

*  Read  at  the  first  annual  meeting,  held  in  Washington,  May  3  and 
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have  been  essential  to  his  comfort  if  he  had  lived  in  a 
milder  climate.  Notice,  as  bearing  on  this  point,  the  fact 
that  we  heat  our  houses  in  the  spring  long  after  the  tempera- 
ture has  reached  the  grade  at  which  we  had  no  fires  in  the 
autumn.  So  it  happens  that  houses  in  the  South  which  will 
be  comfortable  for  the  Northerner  are  often  hard  to  obtain. 
Most  of  the  hotels,  however,  are  now  well  constructed. 
Something  definite  also  should  be  known  about  the  food 
available  at  the  locality  chosen,  the  means  of  obtaining 
such  material  as  the  patient  requires,  if  he  is  to  keep  house 
for  himself,  and  especially  the  methods  of  preparation,  if 
he  must  depend  on  hotels  and  boarding-houses.  In  most 
cases  also  we  should  be  sure  of  being  able  to  secure  good 
medical  supervision  of  our  patients,  as  essential  to  their  com- 
plete welfare. 

During  the  past  thirty  years  the  mind  of  the  medical 
practitioner  has  been  absorbed  in  the  pleasure  and  satisfac- 
tion of  exact  diagnosis,  to  the  detriment  of  the  art  of  thera- 
peutics, except  when  exact  diagnosis  indicated  a  pretty  cer- 
tain remedy.  But  that  art  of  therapeutics  which  looked  for 
its  indications  in  combinations  of  symptoms,  many  of  them, 
perhaps,  subjective,  and  which  was  often  apparently  but  a 
palliation  of  symptoms,  has  undoubtedly  declined.  We  have 
inquired  earnestly  enough  what  is  the  matter  with  our  pa- 
tients, but  not  carefully  or  earnestly  enough  "  what  can  we 
do  to  cure  or  relieve  them  ?  " 

I  admit  that  this  branch  of  medicine  is  often  dull  and 
unsatisfactory,  but  it  is  that  for  which  we  are  taking  the 
community's  money,  and  they  are  entitled  to  the  best  possi- 
ble return.  In  this  decline  of  the  study  of  therapeutics  the 
knowledge  of  climate  has  suffered,  and  the  extet)t  of  the 
advice  which  most  practitioners  offer  to-day  is,  "Try  a 
chanare,"  or  "  Go  South."  We  sometimes  even  hear  it 
asked  if  change  of  climate  can  make  much  difference,  after 
all,  in  the  patient's  condition.  One  of  my  instructors  in 
therapeutics  used  to  say,  "  If  you  don't  believe  that  drugs 
accomplish  anything  in  the  human  system,  take  an  overdose 
of  some  of  them."  I  should  point  the  doubter  about  the 
effects  of  climate  to  the  changes  in  the  types  of  man  pro- 
duced by  residence  in  different  quarters  of  the  globe,  and 
especially  to  the  cumulation  of  effect  seen  in  succeeding  gen- 
erations, and  notably  in  the  change  in  the  families  of  immi- 
grants to  this  country,  so  great  and  rapid  that  in  one  or  two 
generations  we  often  fail  to  detect  their  ancestry.  In  ex- 
tending our  knowledge  of  this  subject,  our  own  members 
will  occupy  a  vast  field  with  almost  every  variety  of  climate, 
which  has  been  as  yet  but  little  explored.  It  is  unnecessary 
to  point  out  to  gentlemen  here  the  factors  of  climate  which 
require  investigation,  elevation,  temperature,  moisture,  ozone, 
forests,  soil,  winds,  sunlight,  the  vicinity  of  large  bodies  of 
water,  etc.  We  must  study  the  effect  of  these  factors  not 
only  on  the  disease  which  may  seem  to  indicate  the  change  of 
climate,  but  upon  the  healthy  organs  of  the  patient  also  ;  and, 
if  a  permanent  change  is  to  be  made,  the  probable  effect  <>f 
it  upon  other  members  of  the  family,  especially  the  chil- 
dren, for  it  is  often  the  children  who  derive  the  greatest 
benefit  from  a  well-advised  change  of  abode.  Something 
can  be  done  by  our  members,  I  hope,  especially  by  those 
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who  reside  at  health  resorts,  to  increase  the  comfort  of  inva- 
lids at  these  stations.  Advice  as  to  the  construction  of 
hotels  and  the  food-supply  should  be  freely  given,  even  if  it 
has  to  be  volunteered,  I  think  that  in  many  localities  the 
cottage  plan  might  be  adopted  with  benefit — i.  e.,  instead  of 
patients  with  all  diseases  and  in  all  stages  being  crowded 
together  under  one  roof,  they  should  be  put  into  small  cot- 
tages about  the  main  hotel,  on  which  they  might  depend 
for  their  meals,  but  which  cottages  should  be  so  arranged 
that  they  could  keep  bouse  in  them  if  they  so  desired.  I 
hope  that  our  health  resorts  may  gradually  approximate 
those  of  Europe  in  comfort  and  luxury,  so  that  our  patients 
will  no  longer  look  forward  to  a  visit  to  those  of  Europe 
with  pleasure,  and  to  a  visit  to  our  own  as  a  kind  of  banish- 
ment to  be  endured  for  the  sake  of  health. 

And  now  let  me  say  one  word  about  the  management  of 
the  association.  If  a  narrowing  of  the  field  of  labor  is  good 
for  us,  so  also  is  the  limitation  of  the  responsibility  of  run- 
ning the  society.  It  is  of  no  use  to  try  to  manage  the  rou- 
tine business  by  means  of  a  committee  composed  of  men 
residing,  perhaps,  at  long  distances  from  each  other.  The 
one-man  power  is  what  is  wanted.  We  want  a  man  to  run 
the  association  who  is  elected  for  a  term  of  years,  or,  better, 
perhaps,  who  is  re-elected  from  year  to  year,  unless  there  is 
some  objection  to  him.  This  officer  can  best  be  the  secre- 
tary and  treasurer,  as  he  keeps  the  minutes,  and  naturally 
has  the  best  knowledge  of  the  affairs  of  the  association.  He 
should  be  constituted  executive  officer  of  the  association, 
and  be  expected  to  make  preliminary  announcements,  secure 
papers  and  the  attendance  of  members,  get  up  programmes 
of  the  meetings,  and,  in  fact,  make  every  meeting  a  success. 

Without  such  a  head  we  shall  fail.  When  you  can  find 
a  good  man  to  undertake  this  work,  don't  resent  being 
"  bossed  "  a  little  by  him,  but  let  him  have  what  glory  there 
is  in  running  the  association,  for  he  will  have  earned  it. 
The  place  of  meeting  will  naturally  come  before  you  for  dis- 
cussion, and,  while  not  wishing  to  anticipate  the  discussion, 
I  can  not  help  expressing  my  feeling  that,  inasmuch  as  it  is 
very  desirable  for  us  to  have  at  our  sessions  representatives 
from  all  parts  of  this  country,  especially  from  the  far  West 
and  South,  we  shall  be  able  to  secure  this  best  by  frequently 
meeting  at  the  same  place  with  the  American  Medical  Asso- 
ciation. 

And  now,  after  these  brief,  desultory  remarks  in  the 
way  of  an  introduction,  let  me  bring  you,  without  further 
delay,  to  the  regular  papers  of  the  day. 

The  International  Congress  for  Hygiene  and  Demography. — 
Besides  the  International  Medical  Congress  at  Copenhagen  in  August, 
the  International  Congress  for  Hygiene  and  Demography  will  assemble 
for  the'  fifth  time,  from  the  21st  to  the  27th  of  the  same  month,  at  the 
Hague.  Judging  from  the  programme,  which  has  been  published  at 
great  length  in  the  French  medical  journals,  many  papers  of  the  highest 
interest  are  likely  to  be  discussed,  among  tliem,  one  by  Dr.  Pasteur,  on 
"  The  Attenuation  of  Virus  "  ;  on  "  Temperature  within  the  House,"  by 
M.  Emilc  Trelat ;  on  "  Water  Supply,"  by  Dr.  Crocq,  of  Brussels ;  and 
"  Science  the  Enemy  of  Disease,"  by  Professor  Corfield.  The  first  sec- 
tion will  be  devoted  to  general  and  international  hygiene;  the  second, 
to  that  of  towns  and  rural  districts  ;  the  third,  to  personal,  and  the 
fourth,  to  professional  hygiene.  Information  may  be  obtained  from 
Professor  Overbeck  de  Meijer,  of  Utrecht,  the  general  secretary. — Medi- 
cal Times  and  Gazette. 
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THE  TREATMENT  OF  EPILEPSY.* 
By  LANDON  carter  GRAY,  M.  D., 

PROPKBSOB  or  NERVOUS  AND  MENTAL  DISEASE,  NEW  YORK  POLYCLINIC ;  FHYSI- 
CIAN-IN-CniEF  TO  THK  DEPARTMENT  OF  NERVOUS  AND  MENTAL  DISEASE, 
ST.  MARY'S  HOSPITAL,  BROOKLYN. 

I  HAVE  been  surprised,  in  passing  among  medical  men, 
to  learn  of  the  prevalence  of  the  belief  that  the  treatment 
of  an  epilepsy  is  either  useless  or  only  temporarily  bene- 
ficial. Had  this  opinion  been  confined  to  the  ill  informed 
smatterers  who  saunter  into  every  calling,  and  who  can  be 
found  upon  occasion  even  in  our  learned  profession,  I  should 
not  have  vvondered ;  but  I  have  also  found  it  largely  among 
earnest,  honest,  well-read  practitioners,  whose  knowledge 
of  general  medicine  and  surgery  was  fairly  equal  to  the 
emergencies  of  their  career.  Yet  it  was,  as  is  usually  the 
case,  pure  lack  of  reflection  that  made  me  feel  surprised. 
Neurology  is  the  latest  of  all  the  specialties.  Ten  years 
ago  but  a  few  colleges  in  the  United  States  had  any  .syste- 
matic course  of  instruction  in  nervous  disease ;  and  even  to- 
day, while  gynjiecology,  for  instance,  is  made  to  rank  in 
importance  with  midwifery,  and  graduates  go  forth  flour- 
ishing a  speculum  with  a  nonchalance  that  has  been  bred  in 
many  lectures  and  many  operations,  the  broad  and  complex 
study  of  mental  and  nervous  phenomena  is  relatively  disre- 
garded, unless  the  eminence  of  some  particular  lecturer 
should  gild  his  specialty  with  a  local  splendor.  Only  lately 
has  it  been,  moreover,  that  text-books  upon  the  subject  have 
been  sufficiently  salable  to  kindle  the  desire  of  publishers. 
Probably,  too,  great  as  has  been  the  development — almost 
entirely  in  Germany  and  France — of  knowledge  in  the  ana- 
tomical, physiological,  and  pathological  aspects  of  neurology 
and  psychiatry,  made  with  such  scientific  elaboration  and 
deliberation  as  have  been  rendered  possible  by  magnificently 
endowed  and  equipped  institutions  of  learning,  enough  time 
has  not  elapsed  to  naturalize  the  specialty  in  England  and 
America  for  the  utilitarian  and  therapeutic  purposes  which 
are  more  in  consonance  with  Anglo-Saxon  habits  of  race 
and  social  organization.  The  physician,  therefore,  who,  un- 
instructed  at  the  start,  has  left  a  medical  school  to  plunge 
into  the  active  duties  of  practice,  has  not  had  conveniently 
at  hand  the  wherewithal  to  supply  him  with  the  well-sifted 
information  which  he  can  readily  obtain  upon  other  profes- 
sional topics.  I  have  consequently  been  led  to  conjecture 
that  a  paper  upon  the  treatment  of  a  disease  so  baneful  and 
so  frequent  as  epilepsy  would  be  of  interest  to  many,  and 
possibly  also  of  service,  should  the  modifications  and  regu- 
lations which  clinical  experience  has  taught  me  to  make 
in  regard  to  many  familiar  details  prove  as  timely  as  I  have 
fondly  believed  them  to  be. 

There  are  certain  peculiarities  about  epilepsy  with  which 
one  should  be  acquainted  before  justifiable  deductions  can 
be  drawn  from  any  method  of  treatment,  and  these  have 
been  almost  entirely  overlooked  by  authors. 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  May  20, 
1884. 
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In  the  first  place,  epilepsy  is  a  very  mobile  disease.  By 
this  I  mean  that  it  reacts  very  readily  to  impressions  made 
upon  it,  whether  those  impressions  travel  to  it  from  the 
stomach,  along  the  nerves  of  general  or  special  sensation, 
or  from  the  cortex  of  the  cerebrum.  Almost  any  change 
of  treatment  will  produce  a  temporary  effect.  Hence  it  is 
that  so  many  remedies  have  been  vaunted  for  its  cure. 
Hence  it  is  that  M.  Brown-Sequard  thought  he  obtained 
better  results  after  adding  the  bromide  of  ammduium  or 
the  bromide  of  sodium  to  the  bromide  of  potassium,  just 
as  Dr.  E.  C.  Seguin  has  lauded  the  addition  of  chloral 
hydrate  to  the  bromide  of  potassium.  Hence  it  is  that 
trephining,  removal  of  cicatrices,  operations  upon  the  male 
and  female  genitals,  and  nerve-stretching,  have  brought  a 
seeming  success  for  the  time  being,  and  interjected  so 
many  false  data  into  our  therapeutics.  I  am  somewhat 
given  to  referring  to  the  case  of  a  chronic  epileptic  in  one 
of  our  city  institutions  who,  being  subject  to  convulsions 
every  few  days,  fortunately  fell  into  a  tub  of  hot  water, 
burnt  himself  severely,  and  had  never  a  fit  for  upward  of 
a  year.  After  I  had  been  teaching  this  mobility  of  epi- 
lepsy for  some  time,  I  came  across  the  following  passage  in 
Es(|uirol's  great  work,  showing  that  tlie  fact  had  been  famil- 
iar to  him,  although  it  would  seem  to  have  escaped  the 
attention  of  ail  other  writers  upon  the  subject :  * 

'•I  have  treated  three  hundred  and  eighty-five  women  or 
girls,  of  all  ages,  past  puberty,  belonging  to  the  poorer  classes. 
Of  this  number,  forty-six  were  hysterical  and  three  hundred  and 
thirty-nine  epileptic ;  the  majority  were  more  or  less  (dironi- 
cally  insane.  .  .  .  I  desired  to  test  tlie  efficacy  of  the  most  varied 
remedies.  I  tried  successively  blood-letting,  purgatives,  baths 
at  every  temperature,  issues,  the  cautery,  moxas,  antispasmodics 
—  both  vegetable  and  mineral.  I  stopped  with  liydrocyanic  acid. 
I  procured  or  bought  the  secret  remedies.  Every  spring  and 
every  autumn  I  chose  thirty  epileptic  women  with  whose  dis- 
ease I  was  best  acquainted,  as  regarded  the  past,  the  causes,  and 
the  symptoms.  These  women  were  prepared  in  advance  by  excit- 
ing their  imaginatiDn  by  the  repeated  promise  of  a  certain  cure. 
I  was  efficiently  seconded  by  the  nurse  and  the  internes.  In  all 
cases  a  new  medication  suspended  the  attacks  during  fourteen 
days  in  some,  during  one  montli  or  two  in  others,  and  even 
three  months.  After  this  period  the  attacks  reappeared  suc- 
cessively in  all  the  women,  with  the  chariicteristics  which  they 
had  i)resented  for  years  before.  Several  of  our  epileptics  were 
subjected  to  my  experiments  for  years ;  but  I  must  confess  tliat 
I  was  unable  to  obtain  a  cure.  In  my  private  practice  I  have 
been  scarcely  more  fortunate;  if  the  attacks  were  suspended,  it 
was  less  from  the  action  of  tlie  medicaments  than  fi'om  the 
effect  of  the  confidence  which  led  the  patient  to  consult  a  new 
physician.  .  .  .  Authors  have  mistaken  for  cure  the  spontaneous 
suspension  of  the  attacks,  or  their  suspension  by  the  action  of 
every  new  remedy;  the  error  is  the  more  possil)!e  because  the 
patients  are  lost  to  the  sight  of  the  physician,  who  is  not  con- 
sulted upon  the  return  of  the  paroxysm." 

And  then  this  thoughtful  and  patient  student  of  dis- 
eased nature  cites  a  number  of  cases  in  support  of  his  views. 
Among  them  this  one,  which  may  be  apropos : 

''The  Prmce  of   ,  epileptic  since  early  youth,  would 

permit  no  one  to  wait  upon  him,  in  spite  of  the  entreaties  of  his 
family.    With  the  progress  of  age  the  attacks  became  more  f're- 

*  "Maladies  mentales,"  etc.,  Paris,  1838,  t.  i,  p.  136. 


quent;  when  fifty-seven  years  old,  the  Prince  was  taken  with  a 
paroxysm,  during  which  his  head  fell  into  the  fire.  The  burn, 
ciiarring  the  scalp,  penetrated  to  the  external  table  of  the  pa- 
rietal bones.  An  abundant  suppuration  was  established.  The 
wound  was  kept  open  by  a  bit  of  necrosed  bone.  The  patient, 
becoming  impatient,  sought  the  aid  of  a  surgeon,  who  removed 
the  bony  fragment,  when  the  cicatrization  proceeded  rapidly, 
and  was  completed  in  forty-two  days.  During  this  time  the 
patient  had  no  attack,  but  immediately  after  the  healing  of  the 
wound  the  fits  recommenced." 

Epilepsy  is  very  often  quasi-periodical.  The  ensuing 
cases  will  best  illustrate  my  meaning : 

K.  T.,  aged  fifteen,  girl.  Grand  mal  for  two  years.  Attacks 
about  every  six  weeks,  ahvaijs,  with  two  exceptions,  beticeen  7 
and  8  A.  M. 

E.  G.,  male,  aged  twenty.  Gr.md  mal  for  eighteen  years 
and  a  half.  Attacks  daily,  always,  with  three  or  four  exceptions, 
upon  rising  from  ied  in  the  morning. 

R.  0.,  aged  nine,  female.  Grand  mal  over  a  year.  Fits  sev- 
eral times  weekly,  invariahhj  between  11  P.  M.  and  7  A.  II. 

P.  S ,  aged  eleven,  female.  Grand  mal  for  over  a  year.  At- 
tacks generally  once  in  the  month,  occasionally  twice,  always 
alout  7  A.  M. 

W.,  aged  thirty,  female.  So-called  "  Jacksonian  epilepsy  "  for 
fifteen  years.    Twitchings  always  letween  12  P.  31.  and  4  A.  M. 

D.  M.,  aged  forty-one,  male.  Grand  mal  for  three  years. 
Attacks  ahoays  letween  the  seventeenth  and  twenty -ffth  of  the 
month,  and  ahcaya  between  midnight  and  brealfnst  time. 

Female,  aged  nineteen.  Grand  mal  for  six  years.  Attacks 
at  the  menstrual  period,  generally  about  the  fii-st  of  the  month. 

Male,  aged  twenty-nine.  Fits  always  one  half  to  three 
quarters  of  an  hour  after  rising  in  the  morning. 

Male,  aged  twenty-five.  Fits  about  the  time  that  the  moon 
is  becoming  full. 

Male.  Has  had  three  fits,  each  about  eigliteen  inonihs  after 
the  preceding  one. 

In  what  proportion  of  cases  this  quasi  periodicity  occurs 
I  am,  unfortunately,  not  able  to  say,  since  the  cases  in 
which  I  have  sought  it,  and  in  which  the  memory  of  the 
patient  or  the  patient's  friends  has  been  reliable,  have  not 
exceeded  forty,  a  number  too  small  for  a  scientific  deduc- 
tion of  this  kind.  Of  this  forty,  however,  nine  manifested 
these  symptoms.  I  regard  it  as  scarcely  necessary  to  state 
that  I  have  always  carefully  excluded  malaria  as  a  possible 
cause  of  this  quasi  periodicity. 

Epilepsy  is  often  inter-convertible  with  migraine ;  that 
is,  a  migraine  will  often  have  its  place  taken  by  an  epilepsy, 
and  vice  versa  ;  and,  in  individuals  hereditarily  or  personally 
predisposed  to  epilepsy,  migraine  will  often  precede  the 
graver  disease  by  months  or  years.  I  am  inclined  to  believe 
that  the  majority  of  patients  with  migraine  will  liave  occa- 
sional losses  of  consciousness,  attacks  of  great  dizziness  or 
other  nervous  symptoms  that  are  of  a  graver  type  tlian  the 
mere  migraine.*    While  these  facts  are  not  unknown  to 


*  By  migraine  I  mean  that  form  of  headache,  usually  iinihueral 
wliich  recurs  in  certain  individuals  at  regular  or  in-ei:ular  intervals 
and  lasts  from  twelve  to  twenty-four  or  thirty.si.\  liours,  oecasicmallv 
even  longer.  It  is  to  be  distinguished  from  neuralgia  by  its  relatively 
short  duration,  hy  the  pcnsistence  of  these  recurrences  through  years 
l)y  the  prostration  altonding  it,  usually  profound,  by  its  gradual  in- 
crease to  a  cuhiiinalion  which  is  characterized  by  severe,  generally 
agonizing  pain,  and  nl>(),  as  a  rule,  by  einesis. 
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neurologists,  tlicj'  may  be  new  to  many  of  iny  readers,  and 
tlie  ensuing  liistories  may  be  pertinent : 

Male,  aged  forty-five.  Has  had  migraine  since  he  can  recol- 
lect. Two  j-isters  subject  to  it.  Four  years  ago  began  to  have 
epileptic  convulsions — grand  mal.  Became  ra])idly  worse;  de- 
veloped occasional  attacks  of  furor  epilepticus,  and  is  now  a 
hopeless  epileptic,  dangerous  at  all  times  because  of  certain 
fixed  delusions,  and  uncontrollable  when  the  mental  aberration 
appears. 

Female,  aged  fifty-three.  Migraine  for  five  years.  During 
last  year  lias  had,  toward  the  latter  end  of  the  attack,  violent 
movements  of  the  muscles  of  the  trunk,  so  tliat  the  body  is  vio- 
lently straightened  up  into  an  erect  attitude. 

Female,  aged  twenty-three.  Been  subject  to  migraine  ever 
since  she  was  a  little  child,  coming  on  once  or  more  weekly. 
Has  lately,  since  birth  of  last  child,  become,  temporarily,  almost 
blind  during  these  headaches.  Father  was  subject  to  migraine. 
For  the  last  week  has  had  attacks  of  "  fainting,"  in  which  she 
does  not  entirely  lose  consciousness,  but  is  unable  to  move. 
These  come  on  suddenly,  without  apparent  cause,  and  have 
greatly  alarmed  her. 

Male,  aged  thirty-six.  I  know  nothing  of  the  hereditary  his- 
tory. Has  been  for  many  years  subject  to  severe  and  well- 
marked  migraine.  In  last  two  years  has  had  two  attacks,  con- 
sisting of  sudden  loss  of  consciousness,  so  complete  that  patient 
fell,  injuring  himself,  and  had  no  recollection  afterward  of  the 
occurrence. 

Female,  aged  thirty-four.  One  sister  was  an  epileptic  and 
wss  insane  for  some  years  before  death.  Mother  died  of  apo- 
plexy. All  her  life  snbject  to  migraine,  generally  severe  in 
character.  Has  repeatedly,  while  the  headache  is  upon  her,  lost 
consciousness  of  her  surroundings,  so  that  several  hours  remain 
a  blank  to  her;  and  she  has,  upon  a  few  occasions,  been  mildly 
maniacal  immediately  after  a  headache — i.  e.,  after  the  culmina- 
tion in  emesis  has  taken  place  and  the  pain  has  become  bear- 
able. 

Female,  aged  about  forty.  Subject  to  migraine  since  child- 
hood. Latterly  has  had  epilepsy,  grand  mal  mainly,  occasion- 
ally petit  mal.  lias  been  coming  to  my  clinic  for  some  two 
years.  Whenever  her  epilepsy  grows  worse,  the  migraine  im- 
proves, and  vice  versa.  One  alone  being  treated,  the  other  grows 
worse.  When  both  are  treated,  she  goes  for  long  periods  with- 
out fits  or  headache. 

From  a  prognostic  point  of  view,  however,  there  is  a 
vast  difference  between  these  epileptiform  attacks  occurring 
in  migraine  and  true  epilepsy.  The  baneful  effects  of  true 
epilepsy  upon  the  mental  structure  are  familiar  to  us  all. 
The  gradual  weakening  of  all  those  delicate  and  only  peri- 
phrastically  describable  mental  manifestations  which  lift  a 
human  being  to  the  higher  planes  of  intelligence  and  con- 
stitute what  we  English-speaking  peoples  have  agreed  to 
call  "  character " ;  the  gradual  passage  into  absolute  de- 
mentia; the  supervention  of  convulsions  or  attacks  of  petit 
mal  that  seriously  interfere  with  the  active  businesses  of 
life — all  these,  which  are  so  frequent  in  true  epilepsy,  are 
very  infrequent  in  migraine.  Fortunate,  indeed,  is  it  that 
this  is  so,  for  migraine  is  a  very  widespread  disease,  and 
scores  of  the  most  active  and  useful  human  beings  among 
us  are  the  bearers  of  it.  If  I  were  at  liberty  to  do  so,  I 
think  I  could  read  off  a  startling  list  of  names  of  sufferers 
to  be  found  in  many  different  walks  of  life  in  this  city  of 
Brooklyn.    Perhaps  I  can  give  yon  a  better  idea  of  how  I 


have  come  to  regard  migraine  if  I  tell  you  where  I  classify 
it.  I  regard  epilepsy  as  a  nervous  disease  of  very  serious 
import  to  the  mind,  and,  at  times,  to  the  general  nervous 
system.  I  regard  neuralgia  as  a  nervous  disease  localized 
in  one  nerve  or  one  set  of  nerves,  and  whose  prognostic 
importance  is  usually  only  that  of  the  pain  which  is  pro- 
duced. I  place  migraine  midway  between  epilepsy  and 
neuralgia — a  localized  neurosis,  so  to  speak,  or  a  neuralgic 
neurosis,  or  a  neurotic  neuralgia.  Most  cases  remain  mid- 
way between  epilepsy  and  neuralgia,  manifesting  more  severe 
symptoms  than  a  mere  neuralgia,  but  yet  not  so  severe  as 
those  of  epilepsy,  occasionally,  however,  when  the  attacks 
are  more  frequent  or  more  painful  than  usual,  manifesting 
epileptiform  symptoms.  This  is  the  type.  But  many  cases 
approximate  more  nearly  in  character  to  neuralgia,  frequently 
diticring  from  it  for  years  only  in  the  relatively  short  dura- 
tion of  the  attacks,  the  irregularity  and  often  the  sudden- 
ness of  their  onset,  the  tendency  to  commence  as  a  vague 
feeling  of  weariness  or  unrest,  generally  in  the  morning,  the 
culmination,  in  a  few  hours  or  toward  night,  in  sharp  pain, 
with  or  without  nausea,  and  the  relative  triviality  of  the 
causation,  such  as  moderate  fatigue,  a  change  in  the  ba- 
rometer or  thermometer,  some  passing  emotion  of  more 
than  ordinary  intensity,  some  slightly  unusual  excitation  of 
a  special  sense,  as  a  disagreeable  odor,  straining  of  the  eyes, 
etc.  Finally,  there  are  some  quite  exceptional  cases  in 
which  tbe  symptoms  partake  strongly  of  the  epileptic  char- 
acter, or  else  the  migraine  actually  becomes  inter-convertible 
with  true  epilepsy,  as  in  the  cases  which  I  have  narrated. 
I  have,  therefore,  called  attention  to  this  kinship  between 
migraine  and  epilepsy,  not  so  much  on  account  of  the  prog- 
nostic aspect  of  the  matter — although,  as  we  have  seen,  that 
can  not  be  entirely  disregarded — as  because  of  the  thera- 
peutic considerations,  of  w^hich  we  shall  take  account  further 
on. 

The  frequency  of  epileptic  fits  varies  enormously  in  dif- 
ferent persons  and  at  different  times,  as  is  shown  by  the 
history  of  a  number  of  my  cases,  taken  at  random  from 
among  those  in  which  the  course  of  the  disease  had  not 
been  altered  by  treatment,  so  far  as  I  have  been  able  to 
ascertain  : 

1.  Fits  about  every  six  weeks.    Duration  two  years. 

2.  Before  six  years  ago  only  one  or  two  fits  yearly  ;  lately 
once  weekly,  occasionally  two  weekly  ;  sometimes  goes  over  the 
month  ;  once  free  for  nine  months  while  at  the  clinic,  while 
under  treatment  with  the  bromides.    Duration  eighteen  years. 

3.  About  once  in  three  weeks.    Duration  four  years. 

4.  Several  weekly.    Duration  one  year. 

5.  Three  or  four  daily  for  t!ie  first  three  months;  since  then 
one  weekly  or  biweekly.    Duration  four  years. 

6.  Duration  sis  years.  Formerly  two  or  three  (iaily;  now 
one  monthly,  about  the  menstrual  epoch. 

7.  Duration  about  two  years.    About  one  weekly. 

8.  Duration  six  years.  For  three  years,  four  or  five  inonthly ; 
during  next  two  years,  one  or  two  yearly;  in  last  year,  two. 

9.  Duration  ten  years.  Second  fit  about  nineteen  months 
after  the  first;  third,  eighteen  montlis  after;  next,  after  one 
year's  interval ;  then  for  some  time — not  more  definitely  stated 
— about  three  to  four  mouths;  then  none  for  fifteen  months; 
since,  about  once  in  three  or  four  months. 

10.  Duration  twenty-nine  years.    At  first  three  fits  in  six 
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weeks,  then  none  for  ten  years  ;  but  muscular  tvvitchings,  with- 
out any  loss  of  consciousness,  often  several  times  in  the  week; 
then  seven  violent  fits  in  succession ;  was  unconsciDUS  several 
houi-s;  then  none  for  three  years,  hut  twitchings;  for  next  five 
years,  one  every  two  to  three  months ;  no  fit  fuv  six  years,  but 
twitching.s;  for  two  years  one  every  two  months;  in  last  three 
years  about  four  fits,  but  no  muscular  twitchings. 

11.  Duration  fourteen  years.    About  three  monthly. 

12.  Duration  about  four  years.  Fits  vary  in  number  from 
one  weekly  to  seven  daily. 

13.  Duration  about  one  year.  At  first  about  two  weekly) 
then  free  for  seven  months. 

14.  Duration  two  years  and  a  half.  Never  two  weeks  with- 
out them  ;  occasionally  several  in  a  week. 

15.  DuratioTi  fifteen  years.    About  one  a  month. 

16.  Interval  between  first  and  second  fit  over  five  years; 
interval  between  second  and  third  fit,  fifteen  years;  then  about 
two  monthly;  then  once  in  four  or  five  months;  eight  in  the 
last  thirteen  months. 

The  periods  of  time  that  elapse  between  the  first  and 
second  fits  are  extremely  variable,  extending,  at  times,  over 
years.  Thus  Gowers  *  has  analyzed  160  cases  with  the  fol- 
lowing results : 

Interval  between  the  First  and  Second  Severe  Fit  in  160  Cases 
of  Epilepsy. 
Less  than  1  week   18) 

1  week  to  1  month ...    37  [      "^^^^  ^^'^  "°°th. 

1  month  to  3  months. . .  13  ^ 

3  months  to  6  months. .  21  i     ^^'^^         ^^^"^  ^ 
6  months  to  1  year  ....  18  J  ^^^^  ^ 

1  year  to  2  years   18  1 

2  years  to  3  years   6  | 

,  „  ^  r  53  cases  more  than  a  year. 

3  years  to  5  years   7  | 

Over  5  years   22  j 

Viz: 

6  years   3  cases. 

7  years   9  cases. 

8  years   1  case. 

10  years   3  ciises. 

1 1  years  ...    1  case. 

14  years   1  case. 

16  years   1  case. 

18  years   2  cases. 

20  years  ,   1  case. 

"According  to  these  figures,"  continues  the  author,  "in 
one  third  of  the  cases  the  second  attack  occurs  within  a 
month  ;  in  another  third  it  is  postponed  until  after  a  month, 
but  occurs  within  a  year;  while  in  the  remaining  third 
more  than  a  year  elapses  between  the  first  and  second  fit. 
I  think  it  probable  that  these  figures  exaggerate  the  relative 
frequency  of  prolonged  intervals,  since  in  such  cases  the 
facts  are  more  likely  to  be  noted ;  but  they  serve,  at  any 
rate,  to  show  that  the  risk  of  a  second  fit  remains  consider- 
able for  at  least  twelve  months  after  the  occurrence  of  the 
first  fit,  and  that,  although  it  rapidly  falls  after  the  second 
year,  it  does  not  practically  disappear  until  after  ten  years 
have  passed,  while  cases  are  occasionally  met  with  in  which 
a  still  longer  period — fonrtccti,  sixteen,  eighteen,  and  even 
twenty  years — elapses." 

What  prognosis  arc  we,  then,  to  give  in  such  a  case  as 
the  ensuing  one  ? 

*  "Epilepsy,"  London,  1881,  p.  190. 


T.  C,  aged  nineteen,  house  painter.  Had  a  fit  the  night  before 
coming  to  me.  Attributes  it  to  the  fact  that  he  had  been  mastur- 
bating the  day  before.  While  walking  along  the  street,  looking 
at  some  painters,  he  suddenly  saw  before  him  rings  revolving, 
which  grew  smaller  and  smaller,  when  he  lost  consciousness. 
Was  told  that  he  foamed  at  the  mouth  and  gripped  his  hands 
together.  Afterward  slept  about  four  hours.  Flas  been  a  mas- 
turbator  for  the  last  five  years.  Never  had  a  fit  before.  No  signs 
whatever  of  any  renal  trouble,  which  was  carefully  sought  for 
by  chemical  and  mici-oscopic  tests,  nor  any  ascertainable  organic 
di>ease.  As  he  bad  a  phimosis,  I  circumcised  him.  This  was 
over  five  years  ago,  and  during  this  time  be  has  had  no  othei' 
fit. 

The  waning  school  of  enthusiasts,  who  fondly  regard 
genital  irritations  as  the  fertile  source  of  all  diseases  in 
which  there  is  a  possibility  for  diagnostic  error,  will,  no 
doubt,  explain  this  prolonged  immunity  in  accordance  with 
their  darling  theory;  but  the  figures  which  I  have  just  read 
will  not  permit  of  any  such  hasty  conclusion.  Time  alone 
can  tell  whether  this  patient  is  to  have  another  convulsion. 
For  aught  we  can  predict  to  the  contrary,  he  may,  like  Gow- 
ers's  patient,  have  another  convulsion  twenty  years  after  the 
first. 

The  thought  would  naturally  suggest  itself  that  we 
might,  by  careful  analysis  of  a  sulBcient  number  of  cases, 
be  able  to  formulate  some  law  in  this  matter  of  intervals  be- 
tween the  fits,  and  thus  build  up  a  system  of  averages.  Gow- 
ers, indeed,  believes  that  he  has  done  this.  But  his  tables 
attest  the  truth  of  the  time-worn  saying,  which  has  been 
imputed  to  Sidney  Smith — and  which  would  have  done  him 
no  discredit  either — that  nothing  is  more  unreliable  than 
facts,  except  figures.  In  these  tables  the  cases  are  divided 
into  those  in  which  the  interval  does  not  exceed  one  day, 
those  in  which  it  is  more  than  one  daj^  but  not  over  one 
week,  those  in  which  it  is  over  one  week  but  not  exceed- 
ing two  weeks,  etc.,  and  the  number  of  cases  in  each  class 
is  then  ascertained,  when,  of  course,  it  is  a  simple  matter  to 
compute  the  percentage  of  each  class  to  the  whole.  If  my 
reader  will  take  the  trouble  to  run  over  the  cases  in  which 
I  detailed  the  intervals,  or,  far  better,  if  he  is  familiar  with 
epileptics,  he  will  readily  appreciate  that  one  and  the  same 
epileptic  may  have  intervals  varying  so  greatly  in  length  of 
time  as  to  put  him,  if  he  lives  only  a  few  years,  into  every 
one  of  the  eight  classes  which  Dr.  Gowers  has  so  uselessly 
constructed.  I  fail,  therefore,  to  see  how  it  is  possible  to 
obtain  any  averages  in  so  capricious  a  disease  as  epilepsy, 
unless  a  large  number  of  patients  can  be  kept  under  observa- 
tion for  periods  of  ten  years  and  more,  without  the  disturb- 
ing influences  of  treatment  of  any  kind.  This  is,  of  course, 
impracticable  in  the  ordinary  forms  of  the  disease,  such  as 
are  relatively  amenable  to  treatment,  and  can  only  be  car- 
ried out  with  those  hopeless  wretches  who  are  huddled  into 
our  public  institutions. 

It  is  very  much  the  custom  to  pay  slight  attention  to 
convulsions  occurring  in  young  children,  and  to  easily  dis- 
pose of  them  by  attributing  their  causation  to  some  coinci- 
dent, or  precedent,  or  ensuing  phenomena — as  dentition, 
indigestion,  etc.    Indeed,  one  recent  writer*  has  advanced 


*  "  Importance  of  the  Early  Recognition  of  Epilepsy,"  E.  C.  Seguin, 
M.  D.,  "Med.  Record,"  Aug.  fi  and  K!,  1881. 
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the  axiom  that  convulsions  after  the  third  year  are  very 
probably  epileptic,  while,  under  the  third,  any  such  attacks 
are  probably  eclamptic.  There  seems  to  me  to  be  great 
fallacy  in  these  terms  and  these  conclusions. 

{To  he  concluded.) 


NOTES  01^  HOSPITAL  TEEATMENT.* 

/.  The  Night-Sweats  of  Phthixis. — //.  Pyo-thorax. 
By  Dr.  B.  F.  WESTBROOK, 

PHYSICIAN  IN  CHIEF  TO  THE  DEPARTMENT  OP  I)I3EASE8  OP  THE  CHEST,  ST. 
mart's  general  HOSPITAL,  BROOKLYN,  N.  T., 

AND  De.  ISAAC  HULL  PLATT, 

ASSOCIATE  PHTSICIAN  TO  ST.  MART'S  OENERAL  HOSPITAL,  BROOKLYN,  N.  Y. 

T.  The  Treatment  of  the  Night-Sweats  of  Phthisis, — At 
St.  Mary's  Hospital,  during  the  last  year  and  a  half,  some 
attention  has  been  paid  to  the  treatment  of  the  night-sweats 
of  phthisis,  with  results  which  are  thought  worth  reporting, 
although  still  incomplete. 

The  treatment  employed  in  the  earlier  cases  was  the  ad- 
ministration of  ergotin  and  quinine,  in  doses  of  one  grain 
each,  in  pill  form,  every  three  hours. 

The  first  case  that  the  hospit.al  notes  show  was  that  of  a  girl, 
nineteen  years  of  age,  in  an  early  stage  of  plitliisis  with  profuse 
night-sweats.  She  was  admitted  November  30th,  and  retnained 
under  observation  till  December  14th,  during  which  time  she 
was  subjected  to  the  above-mentioned  treatment,  with  tlie  re- 
sult of  great  diminution,  but  not  entire  cessation,  of  the  sweats. 

The  second  case  reported  is  tliat  of  a  woman,  aged  thirty- 
eight,  with  phthisis  of  four  months'  standing  and  very  profuse 
stveats.  On  December  20th  she  was  placed  upon  this  treatment. 
The  sweats  gradually  decreased  till  January  1st,  when  they 
were  very  slight,  and  continued  so  until  about  February  1st, 
except  on  three  occasions,  when,  the  pills  having  been  omitted 
through  the  day,  during  the  following  night  the  sweating  was 
again  profuse.  From  the  1st  till  the  17th  of  February  the 
sweats  gradually  increased  again,  despite  the  continued  adminis- 
tration of  the  pills,  and  by  the  latter  date  they  were  nearly  as 
bad  as  ever. 

The  hospital  notes  show  a  number  of  cases  of  a  similar 
nature,  in  all  of  which,  under  the  influence  of  the  ergotin 
and  quinine  pills,  there  was  either  a  great  diminution  or 
entire  cessation  of  the  night-sweats,  lasting  for  periods  vary- 
ing from  one  to  three  mouths.  In  om\j  one  case  did  they 
fail  to  exert  a  marked  influence  over  the  symptom.  As  a 
rule  the  pills  were  well  borne,  producing  little  or  no  gastric 
disturbance. 

Picrotoxin  is  the  drug  which  has  been  used  in  the  great- 
est number  of  cases. 

The  first  case  in  which  it  was  used  was  one  in  which  the 
ergotin  and  quinine  had  controlled  the  sweats  for  a  month,  and 
wliich  had  subsequently  been  treated  with  quinine  and  zinc  sul- 
phate, and  with  small  doses  of  Dover's  powder,  without  appar- 
ent efiect,  and  in  which  atropine  was  tried,  with  the  result  of 
reducing  the  sweats,  but  also  of  producing  such  annoying  dry- 
ness of  the  throat  as  to  preclude  its  continued  use. 

The  picrotoxin  was  at  first  administered  in  the  dose  of  of 
a  grain  hypoderrnically  at  night.  The  first  injection  was  given 
on  March  24th ;  the  following  night  the  sweating  was  less,  and 

*  Read  by  Dr.  Piatt  before  the  Medical  Society  of  the  County  of 
Kings,  May  20,  1884. 


on  March  27th  it  had  ceased  entirely ;  from  that  time  till  April 
3d  there  was  no  sweating,  the  picrotoxin  being  administered 
every  night.  By  this  time,  April  3d,  the  sweats  had  recom- 
menced slightly,  and  the  dose  was  increased  to  j*g-  of  a  grain 
at  night.  From  this  time  till  May  1st,  twenty-seven  days,  there 
was  no  sweating,  except  on  two  occasions,  when  the  picrotoxin 
was  omitted  and  a  slight  sweat  followed. 

From  May  1st  to  May  lOtii  medication  was  suspended,  with 
the  result  that  the  sweats  gradually  increased  in  severity  until 
the  latter  date,  when  they  were  as  bad  as  ever. 

From  the  10th  to  the  26th  of  May  picrotoxin  was  given  in 
doses  of  of  a  grain  hypoderrnically  every  second  or  third  night, 
with  the  result  of  controlling  the  sweat  entirely  for  two  nights 
following  its  administration;  the  third  night,  if  none  was 
given,  there  would  be  a  slight  sweat. 

In  a  subsequent  case  the  dose  of  picrotoxin  was  increased 
and  the  interval  between  the  doses  lengthened  until  it  was 
found  that  ^  of  a  grain  hypodermically  at  night  would  con- 
trol the  sweats  for  ten  nights  following. 

In  other  cases  the  picrotoxin  was  given,  either  hypoder- 
mically or  by  the  mouth,  at  intervals  varying  from  two  to  ten 
days,  and  in  doses  of  from       to       of  a  grain. 

The  total  number  of  cases  in  which  the  drug  was  ad- 
ministered was  nine  ;  in  six  the  sweats  were  entirely  checked, 
in  two  they  were  greatly  relieved,  and  in  one  very  trouble- 
some case  it  seemed  to  have  no  effect  whatever. 

The  observations  go  to  confirm  the  results  of  Murrell's 
experiments,  who  had  but  one  failure  in  twenty  cases,  and 
found  the  effect  to  last  about  ten  days,  though  we  have 
found  it  necessary  to  use  larger  doses,  he  stating  that  he 
accomplished  this  result  with  from        to  -g^  grain. 

In  one  case,  where  picrotoxin  by  itself  only  relieved  the 
symptom,  combined  with  quinine  it  completely  controlled  it. 

II.  The  Treatment  of  Pyo-Thorax. — The  objects  to  be 
accomplished  in  the  treatment  of  a  case  of  empyema  are  : 

1.  The  removal  of  the  purulent  effusion. 

2.  The  prevention  of  the  decomposition  of  the  pus,  its 
absorption,  and  consequent  infection  of  the  system. 

3.  The  promotion  of  expansion  of  the  collapsed  lung  to 
as  nearly  as  possible  its  oris^inal  dimensions. 

4.  The  promotion  of  adhesions  of  the  walls  of  the  sup- 
purating cavity,  the  obliteration  of  the  cavity  itself,  and 
the  prevention  of  the  forming  of  sinuses  and  pockets  with 
the  consequent  continuance  of  suppuration  after  apparent 
recovery. 

The  surgical  treatment  of  empyema,  which  is  the  only 
treatment  of  any  value  as  a  curative  measure,  may  be  classed 
under  two  heads,  namely,  the  close  and  open  plans.  The 
first  consists  in  simply  tapping  the  chest  by  means  of  a  tro- 
car and  cannula,  or  with  the  aspirator.  This  meets  the  first 
indication,  that  of  removing  the  pus,  and,  especially  if  the 
aspirator  is  used,  there  is  very  little  danger  of  the  entrance 
of  air  into  the  pleural  cavity  and  the  consequent  decompo- 
sition of  the  pus. 

To  Trousseau  is  due  the  credit  of  first  insisting  upon 
the  performance  of  paracentesis  in  all  cases  of  empyema. 
His  views  were  warmly  seconded  by  Dr.  Bowditch,  of  Bos- 
ton, in  1852,  who  demonstrated  the  harmlessness  of  the 
operation  by  its  use  in  several  hundred  cases  of  serous  and 
purulent  effusions  without  the  loss  of  a  single  patient  as  the 
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direct  result  of  the  operation.  Previous  to  this  time  the 
greatest  reluctance  was  felt  toward  any  sur<i;ical  interference 
whatever.  At  present  the  opinion  of  the  profession  seems  to 
be  nearly  unanimous  that  operative  treatment  of  some  kind 
is  called  for  in  almost  every  case  of  empyema.  Berger,  in 
the  "Union  medicale  "  for  January  1,  1884,  says  in  every 
case  except  those  complicated  with  either  tuberculosis  or 
amyloid  degeneration,  in  which  he  regards  the  prognosis  as 
too  hopeless  for  operative  interference  to  be  of  any  value. 

In  the  latter  of  these  complications,  Dr.  Kretzschmar  and 
Dr.  AVestbrook  have  demonstrated  that  operation  is  not 
necessarily  hopeless  by  the  case  reported  to  the  Medical 
Society  of  the  County  of  Kings  in  December,  1880,  where, 
in  a  girl  with  the  most  marked  and  positive  evidence  of 
amyloid  degeneration  of  the  liver  and  kidneys.  Dr.  Kretzsch- 
mar opened  the  thorax  by  a  free  incision  and  evacuated  a 
large  quantity  of  foetid  pus,  which  proceeding  was  followed 
by  gradual  improvement  and  complete  restoration  to  health 
within  a  year.  This  was  over  four  years  ago,  and  the  pa- 
tient is  still  well  and  strong. 

In  cases  of  empyema  the  close  plan  of  treatment,  or  para- 
centesis, falls  short  of  a  curative  measure  for  the  reason  that 
in  a  vast  majority  of  cases  the  pus  is  quickly  formed  again, 
and  the  value  of  the  operation  is  therefore  limited  to  that 
of  a  palliative  ;  in  illustration  of  which  may  be  instanced  a 
case,  reported  by  a  correspondent  of  the  "  British  Medical 
Journal  "  in  1882,  of  a  boy  seven  years  of  age,  whose  thorax 
was  aspirated  five  times  in  thirty-five  days,  200  oz.  of  pus 
being  removed  altogether,  with  temporary  relief  following- 
each  operation.  The  treatment  was  finally  abandoned,  and 
prompt  relief  followed  free  mcision.  Numerous  similar 
cases  are  reported,  and  occasionally  one  where  a  permanent 
cure  is  effected  in  this  way,  but  in  the  vast  majority  of 
cases  more  radical  means  have  finally  to  be  resorted  to. 

The  first  and  most  obvious  form  of  the  open  treatment 
was  that  ol  making  a  free  incision  in  an  intercostal  space, 
■evacuating  the  pus,  and  introducing  a  drainage-tube. 

The  experience  of  most  surgeons  with  this  form  of 
treatment  has  been  that  sufficiently  free  drainage  can  not 
be  obtained,  both  for  the  reason  that  there  is  not  sufficient 
room  in  an  intercostal  space,  especially  after  the  sinking  in 
of  the  chest-wall  following  the  evacuation  of  the  pus,  and 
"because  of  the  rapid  growth  of  granulations  about  and  oc- 
cluding the  opening,  making  the  removal  and  replacing  of 
the  drainage-tube  a  very  difficult  and  painful  proceeding,  in 
many  cases  only  to  be  acconiplishc-d  by  continual  divulsion 
of  the  fistula  witli  tents,  enlargement  with  the  scalpel,  etc. 
This  renders  the  operation  so  unsatisfactory  as  to  lead  to  a 
great  number  of  modifications,  some  of  which  will  be  briefly 
considered  by  way  of  introduction  to  the  report  of  three 
cases  treated  at  St.  Mary's  Hospital  during  the  last  year, 
with,  in  the  main,  satisfactory  results. 

The  method  devised  by  Chassaigiiac  for  nu'ctiiig  this 
obstacle  is  to  make  an  incision  in  the  anterior  part  of  the 
thoracic  wall,  and,  passing  a  probe  through  the  pleural 
cavity  until  it  impinges  upon  the  posterior  wall,  to  cut  down 
upon  it  and  pass  a  long  drainage-tube  through  the  two 
openings,  by  means  of  which  the  cavity  can  be  freely  irri- 
gated.   Two  interesting  cases  treated  by  this  method  are  re- 


ported by  our  friends.  Dr.  Conway  and  Dr.  Thallon,  in  the 
"Archives  of  Medicine"  for  February  of  the  present  year, 
with  the  result  of  cures  in  from  two  to  three  months. 

This  is  the  favorite  proceeding  with  British  practition- 
ers, and  is,  undoubtedly,  the  most  satisfactory  in  its  results 
of  all  methods  which  seek  to  obtain  drainage  through  the 
intercostal  spaces  only.  It  is  strongly  advocated  by  Dr. 
De  Havilland  Hall  in  "  St.  Bartholomew's  Hospital  Re- 
ports" for  1876,  the  methods  by  resection  of  a  rib,  to  be 
hereinafter  mentioned,  being  considered  by  him  to  be  un- 
necessarily severe. 

Dr.  Fraentzel,  in  his  article  in  von  Ziemssen's  "  Cyclo- 
pjedia,"  advocates  a  method  of  his  own.  It  consists  in  a 
free  incision  in  the  fourth  or  fifth  intercostal  space,  and  the 
introduction  of  two  soft-rubber  catheters,  through  one  of 
which  a  stream  of  warm  carbolized  lotion  is  thrown  in  until 
the  return  flow  from  the  other  catheter  is  perfectly  clear. 
The  catheters  are  then  removed,  and  a  silver  cannula,  with 
a  collar  to  prevent  its  slipping  into  the  cavity,  is  introGUced 
into  the  wound,  and  through  this,  by  the  aid  of  the  two  cathe- 
ters, the  cavity  is  washed  out  daily,  as  in  the  first  instance. 
In  the  "Lancet  "  for  March  5,  1881,  two  cases  are  reported 
of  treatment  by  this  method,  resulting  in  recovery,  in  the 
first  instance  in  three  months,  and  in  the  second  in  five 
months. 

Lister's  method  is  a  modification  of  Fraentzel's,  and  may 
be  found  detailed  in  the  "  Lancet  "  for  1879.  It  consists  of 
a  free  opening  into  the  chest  under  the  spray,  and  with  full 
details  of  Listerism,  and,  after  a  thorough  washing  out  of 
the  pleural  cavity  with  an  antiseptic  solution,  the  introduc- 
tion of  a  metallic  tube  with  a  collar  to  prevent  its  falling  in, 
and  with  its  inner  extremity  rounded  and  perforated  with 
small  holes.  The  wound  is  then  covered  with  the  Lister 
dressino;,  which  is  to  be  left  until  the  discharge  shows  itself 
through  the  dressing,  or  some  other  indication  calls  for  its 
removal. 

The  advantages  claimed  for  this  treatment  are  :  1.  Free 
drainage.  2.  The  prevention  of  decomposition  of  the  pus. 
3.  It  causes  less  disturbance  than  frequent  irrigation.  4.  It 
produces  no  irritation  of  the  pleura.  5.  One  cause  of  sud- 
den death — namely,  that  of  shock  from  throwing  fluid  into 
the  cavity — is  avoided.  It  seems  difficult,  however,  with 
this  arrangement,  to  see  what  is  to  prevent  the  holes  in  tiie 
drainage-tube  from  becoming  plugged  with  flakes  of  Ivmph 
and  membrane. 

An  ingenious  method  of  obtaining  continuous  irrigation 
of  the  pleural  sac,  as  well  as  of  excludiiig  the  air  therefrom, 
is  reported  in  the  "Lancet"  for  1881,  by  the  enterprising 
house  surgeon  who  devised  it. 

The  pleural  sac  being  first  filled  with  the  disinfectant 
fluid,  one  end  of  the  long  rubber  tube  was  passed  into  the 
intercostal  incision  and  retained  by  some  means  which  pre- 
vented the  air  from  passing  around  it.  The  other  end  was 
carried  down  through  a  hole  in  the  nuittress  into  a  bottle 
filled  with  a  waim  disinfectant  solution,  Condy's  being 
preferred,  which  was  changed  ev(>ry  hour,  tlie  fluid  in  the 
tube  rising  and  falling  with  each  inspiration. 

In  the  "Transactions  of  the  Medical  Society  of  the 
State  of  New  York  "  for  1880,  p.  332,  Dr.  A.  M.  Phelps,  of 
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Chateaugay,  N.  Y.,  suggests  a  method  of  treatment  which 
in  his  hands  has  been  followed  by  good  results.  It  consists 
in  making  two  openings  into  the  chest,  anteriorly  and  pos- 
teriorly, as  in  Chassaignac's  method,  both  in  the  lower 
portion  of  the  pleural  cavity.  The  anterior  opening  is 
made  with  a  trocar  and  cannula,  and  the  cannula  allowed 
to  remain  in  the  wound.  The  posterior  opening  is  also 
made  with  a  trocar  and  cannula,  they  being  first  passed 
through  a  small  sheet  of  rubber  which  is  attached  to  the 
chest-wall  with  strips  of  adhesive  plaster,  the  cannula  being 
provided  with  a  valve  opening  outward,  and  a  dependent 
rubber  bag  to  catch  the  secretion.  Irrigation  is  accom- 
plished by  attaching  a  rubber  tube  and  funnel  to  the  ante- 
rior cannula,  and  washing  through  until  the  fluid  discharged 
through  the  valved  tube  is  perfectly  clear.  The  anterior 
tube  is  then  plugged  with  a  piece  of  wood,  the  valve  pre- 
venting the  entrance  of  air  by  the  posterior  opening. 

This  completes  the  consideration  of  the  principal  meth- 
ods of  obtaining  drainage  through  the  intercostal  spaces. 
It  remains  for  us  to  consider  the  various  means  for  obtain- 
ing greater  space  for  this  purpose,  and  thus  promoting  this 
most  essential  requisite  in  the  treatment  of  these  cases — 
namely,  good  drainage. 

In  order  to  meet  this  indication,  Dr.  Peitavy,  of  Berlin, 
removed  about  one  inch  of  the  seventh  rib  after  unsuccessful 
attempts  to  keep  open  an  intercostal  fistula.  The  patient 
made  a  good  recovery,  and  the  treatment  has  been  followed 
with  good  results  ;  but  the  operation  was  improved  by  Lang- 
enbeck,  in  a  case  reported  in  1869.  He  adopted  the  plan 
of  removing  with  a  trephine  a  semicircular  piece  from  the 
upper  border  of  a  rib.  In  this  way  he  avoided  the  wound- 
ing of  the  intercostal  vessels  and  nerves,  and  obtained  a 
suflBciently  large  opening  for  drainage,  and  one  with  bony 
walls  which  could  not  easily  close. 

The  perforation  of  a  rib  in  a  manner  similar  to  this  is 
said  to  have  been  recommended  by  Hippocrates,  and  to 
have  been  practiced  by  his  followers,  and  there  seems  to  be 
some  reason  for  attributing  its  introduction  into  modern 
surgery  to  Reybard.  The  operation  is  commended  by  a 
large  number  of  French  and  German  surgeons,  and  is  the 
one  adopted  in  the  cases  which  furnish  the  text  for  this 
paper.  The  case  reported  to  this  Society  last  year  by 
Dr.  Harrigan,  where  Dr.  Wight  removed  a  small  piece  of 
bone  from  the  center  of  a  rib  in  a  child  by  means  of  a 
dental  engine,  was  on  a  like  principle. 

An  obstacle  to  permanent  relief  in  some  cases,  espe- 
cially those  of  long  standing,  is  that  the  parts  become  so 
fixed  in  their  new  relations  that  the  cavity  does  not  become 
entirely  obliterated,  but  pus  collects  in  pockets  and  sinuses 
in  the  more  dependent  portions  of  the  pleural  sac,  or,  even 
if  it  is  all  removed,  the  cavity  not  being  entirely  obliterated, 
the  pus  will  form  again  after  apparent  recovery.  This  state 
of  things  is  illustrated  by  one  of  the  cases  to  follow. 

To  obviate  this  difhcnlty,  various  expedients  have  been 
devised,  such  as  strapping  the  chest,  applying  a  bandage  to 
the  abdomen  for  the  purpose  of  forcing  up  the  diaphragm, 
daily  forced  inspiration,  etc. ;  but  the  most  thorough  and 
radical  method,  wliich  at  present  stands  as  the  last  resort  in 
troublesome  cases  of  j)l(.'ural  |)us  cavities,  is  the  thoraco- 


plastic  operation  of  P^stlander,  which  consists  in  removing 
a  portion  of  one  or  more  ribs — as  many  as  may  be  necessary 
— for  the  purpose  of  allowing  the  costal  wall  to  fall  in  and 
obliterate  the  cavity  by  adapting  itself  to  the  surface  of  the 
lung. 

In  Langenbeck's  "Archiv"for  1881  are  reported  141 
cases  of  this  operation,  with  46  per  cent,  of  cures,  33  per 
cent,  of  deaths,  and  21  per  cent,  left  with  fistulous  openings. 
Fifty-two  of  the  operations  were  performed  under  strict 
antiseptic  precautions,  and  in  these,  50  per  cent,  of  the 
patients  recovered  and  17  per  cent,  were  left  with  fistulous 
openings,  the  mortality  being  the  same  as  in  the  total  num- 
ber, 33  per  cent.  Berger  and  his  confreres,  in  the  "  Union 
medicale"  for  January  1st  of  the  present  year,  and  the 
following  numbers,  report  27  cases  treated  by  this  method, 
with  the  following  results:  10  patients  were  completely 
cured,  5  were  greatly  improved,  3  were  unimproved,  4 
died,  and  5  were  lost  sight  of  after  some  improvement. 

Norman  Porritt,  in  the  "  Fothergillian  Prize  Essay"  of 
1883,  recommends  resection  of  ribs  in  cases  which  iiave 
withstood  treatment  for  more  than  six  months  after  the 
first  incision. 

An  interesting  point  in  the  history  of  this  operation  is 
that  it  appears  to  have  been  suggested  and  used  by  an 
American  surgeon  so  long  ago  as  1858.  In  the  "British 
Medical  Journal "  for  January  21,  1860,  Dr.  Albert  G.  Wal- 
ter, of  Pittsburgh,  Pa.,  reported  the  following  case:* 

A  river-man,  thirty-two'  years  old,  of  strumous  diathesis, 
was  stabbed  in  the  left  side  between  the  eighth  and  nintli  ribs, 
one  inch  posterior  to  the  mid-axillary  line.  On  the  ninth  day 
an  abscess  pointed  below  and  anterior  to  the  wound,  which  had 
closed.  After  a  few  months  the  opening  closed,  but  soon  the 
original  wound  opened  again.  He  had  the  appearance  of  con- 
firmed phthisis,  hectic,  etc.  Daily  irrigation  with  tincture  of 
iodine  was  tried,  but  proved  of  httle  avail. 

On  December  8,  1857,  a  crucial  incision  was  made  and  an 
inch  of  the  eighth  rib  was  removed.  He  improved  markedly, 
and  the  hectic  disappeared.  Tincture-of-iodine  injections  were 
resumed,  but  discontinued,  as  they  produced  chills  and  irritative 
fever.  He  grew  worse  again,  and,  on  February  11,  18.58.  two 
inches  of  the  eighth  and  ninth  ribs  were  resected.  The  thorax 
was  then  more  freely  examined  than  it  had  probably  ever  been 
on  the  living  subject  by  any  observer  previously,  and  the  sup- 
purating surface  destroyed  wifh  a  spatula  and  the  finger-nail. 
The  cavity  extended  from  the  diaphragm  to  the  middle  of  the 
scapula,  and  would  have  admitted  the  head  of  a  child  one  year 
old.    The  opening  closed  in  four  months. 

Fever  soon  returned,  and  the  fistula  reopened.  The  cavity 
was  washed  out  with  tincture  of  iodine  on  a  sponge,  and  then 
syringed  with  water.  Afterward  a  wash  of  caustic  potash,  3j 
to  a  pint  of  water,  was  injected.  Tliis  produced  soreness,  en- 
largement of  the  fistulous  opening,  and  discharge  of  large 
flakes  of  pseudo-plastic  membrane.  Injections  were  continued 
till  the  flaky  matter  ceased  to  be  discharged,  and  then  a  de- 
coction of  v.'hite-oak  bark  was  used,  with  occasional  syringing 
with  compound  tincture  of  iodine.  The  fistula  was  kept  open 
by  the  daily  introduction  of  a  bougie,  and  finally,  the  discharge 
having  ceased,  the  external  opening  was  allowed  to  heal  during 
the  early  part  of  January,  1859.  Three  months  later  the  patient 
was  discharged  well.    The  left  side  of  the  chest  measured  an 

*  For  a  reference  to  this  case  the  autliors  are  indebted  to  an  edi- 
toi  ial  article  in  the  "  Jledical  News  "  for  March  1,  1884. 
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inch  and  a  half  less  than  the  right.  He  was  directed  to  wear  a 
leather  strap  around  the  lower  part  of  the  thorax. 

There  seems  to  be  no  distiuction  between  this  operation 
and  that  known  as  Estlander's,  either  in  the  proceeding 
itself  or  in  the  object  for  which  it  was  instituted. 

The  following  are  the  cases  treated  in  Dr.  Westbrook's 
service  at  St.  Mary's  Hospital : 

Case  I  was  tliat  of  a  woman  about  twenty-eight  years  of 
age,  of  unsound  mind,  so  that  a  very  complete  history  could  not 
be  obtained,  but  there  was  some  evidence  that  about  a  month 
before  admission  she  suffered  a  fall  during  an  epileptic  fit,  and 
sustained  a  fracture  of  a  rib  on  the  right  side.  She  had  a  his- 
tory of  pleurisy  extending  back  three  weeks. 

At  the  time  of  admission  her  right  pleural  cavity  contained 
fluid  as  high  as  the  level  of  the  sixth  rib,  which  the  aspirator 
showed  to  be  pus,  and  extremely  foetid.  The  same  foul  odor 
was  given  off  from  her  breath,  strong  enough  to  odorize  the 
whole  room.  Her  pulse  was  strong  at  100,  temperature  102'5° 
r.,  respiration  28.  There  was  indistinct  amphoric  breathing 
near  the  lower  angle  of  the  scapula. 

Her  condition  grew  worse  for  a  few  days  after  admission, 
the  temperature  mounting  to  103°,  with  occasional  chills  and 
some  turns  ot  coughing  and  dyspnoea,  the  cough  causing  the 
expectoration  of  large  quantities  of  very  foetid  purulent  matter. 

On  May  2Cth  Dr.  Westbrook  cut  down  upon  the  seventh 
rib,  and,  with  a  trephine,  removed  a  semicircular  piece  from  the 
upper  border,  leaving  the  internal  periosteum  intact.  This  and 
tiie  costal  pleura  were  cut  through  with  a  bistoury,  and  about 
eight  ounces  of  foetid  pus  allowed  to  escape.  The  linger,  intro- 
duced through  the  opening,  detected  extensive  adhesions  be- 
tween the  walls  of  the  pleural  cavity.  A  drainage-tube  was 
introduced,  and  a  pad  of  marine  lint  applied.  The  upper  bor- 
der of  soft  tissue  was  held  back  by  sutures  attached  to  adhe- 
sive phisters. 

The  patient  took  ether  well  and  suffered  no  siiock.  In  the 
evening  her  temperature  had  fallen  to  99"75°.  The  cavity  was 
washed  out  morning  and  night  with  a  two-per-cent.  solution  of 
carbolic  acid.  On  the  second  day  after  the  operation,  after  the 
morning  irrigation,  she  was  attacked  with  a  severe  fit  of  cough- 
ing, with  rapid  breatliing,  and  on  the  following  day  had  de- 
veloped a  severe  attack  of  bronchitis,  with  a  temperature  of 
103°  at  night. 

The  broncliitis  subsided  in  a  few  days,  and  by  the  seventh 
day  after  the  operation  there  was  a  marked  diminution  in  the 
purulent  discharge,  the  foul  odor  had  nearly  disappeared,  her 
temperature  was  normnl  night  and  morning,  and  she  was  gain- 
ing rapidly  in  strength. 

On  the  seventeenth  day  the  discharge  had  entirely  ceased, 
the  drainage-tube  was  removed,  and  the  wound  allowed  to  heal. 
Two  months  after  the  operation  the  wound  was  entirely  healed 
and  the  patient  well.  There  seems  to  be  no  doubt,  from  the  signs 
and  history,  that  this  was  a  case  of  pyo-pneumothorax,  the 
opening  into  the  lung  being  [)robably  caused  by  the  fracture  of 
a  rib,  the  extensive  adhesions  preventing  a  great  accumulation 
of  pus. 

Case  II.— A  man,  forty  years  of  age,  had  an  attack  of  pleu- 
risy four  weeks  before  admission.  After  two  weeks  from  the 
commencement  of  the  attack  he  began  to  convalesce,  btit  grew 
worse  again.  His  condition  at  the  time  of  admission  was  very 
serious.  He  wns  very  weak.  The  temperature  at  night  was 
103°,  tlie  pulse  108  and  weak,  the  respiration  30.  He  had  severe 
dyspnoea,  which  became  very  urgent  at  night.  The  left  pleura 
was  full  of  fluid;  the  jugulars  were  distended  and  tiirobbing. 
About  6  oz.  of  healthy-looking  pus  were  removed  by  aspiration. 


On  June  10th  Dr.  Dower  opened  the  pleural  cavity,  tre- 
phining a  rib,  as  in  the  previous  case,  removed  about  40  oz.  of 
healthy  pus,  and  introduced  a  drainage-tube.  The  patient  suf- 
fered very  little  shock.  In  the  evening  his  temperature  had 
fallen  to  100-5°,  the  pulse  was  120  and  fairly  strong,  and  he  had 
no  dyspnoea. 

In  this  case  no  fluid  was  thrown  into  the  pleural  cavity  ;  the 
wound  and  end  of  the  drainage-tube  were  merely  covered  with 
a  pad  of  marine  lint,  into  which  powdered  naphtbalin  had  been 
rubbed,  and  this  covered  with  Macintosh  and  changed  daily. 

The  patient  grew  steadily  better,  the  discharge  diminishing 
in  quantity,  at  all  times  being  perfectly  free  from  odor,  and,  in 
six  weeks  after  the  operation,  had  entirely  ceased,  the  drainage- 
tube  was  removed,  and  in  another  month  he  was  discharged 
cured. 

These  two  cases  are  still  under  observation,  twelve 
months  having  elapsed  since  the  first  operation  and  eleven 
since  the  second,  and  there  has  been  no  recurrence  of  trou- 
ble in  either  case.  In  each  instance  the  lung  expanded  well, 
if  not  fully,  and,  beyond  the  evidence  of  thickened  pleurae, 
the  physical  signs  are  normal. 

Case  III  is  that  of  a  woman  forty-two  years  of  age.  She  did 
not  come  under  observation  until  sis  months  after  the  attack  of 
pleurisy  which  resulted  in  the  empyema.  She  was  at  the  time  of 
admission  weak  and  ana3mic,  with  extreme  dyspnoea  and  very 
severe  cough,  with  copious  muco-purulent  expectoration.  The 
left  pleiiral  sac  was  evidently  full  of  fluid,  though  two  attempts  to 
remove  a  portion  with  a  hypodermic  syringe  were  unsuccessful, 
owing  probably  to  the  great  thickening  of  the  pleura  or  viscidity 
of  the  pus.  On  the  second  day  after  admission,  however,  about 
three  pints  of  thick  but  healthy  pus  were  removed  by  the  aspi- 
rator, which  afforded  some  temporary  relief  to  the  dyspnoea. 

On  October  I7th  Dr.  Dower  trephined  the  seventh  rib  and 
removed  about  two  quarts  of  healthy  pus.  A  drainage-tube  was 
introduced,  and  the  wound  was  covered  with  naphthalinated 
oakum  and  Macintosh. 

The  patient  experienced  great  relief  after  the  operation,  and 
rapidly  grew  stronger,  the  cough  and  dyspnoea  at  once  disap- 
pearing. The  cavity  was  not  washed  out,  the  dressing  of 
naphthalinated  oakum  being  changed  at  first  twice  a  day  and 
afterward  daily. 

Seven  weeks  after  the  operation  the  discharge  had  ceased 
and  the  tube  was  removed.  At  the  end  of  the  tenth  week  the 
wound  had  wholly  healed,  the  patient  was  feeling  well,  and  the 
lung  had  apparently  well  filled  out,  though  the  signs  were  some- 
what masked  by  the  tliickening  of  the  pleural  membrane.  She 
was  discharged. 

One  month  later  she  presented  herself  at  the  hospital  with 
the  history  that  she  felt  well  for  three  weeks  after  going  out, 
but  for  the  last  week  had  had  slight  chills  and  feverish  feelings, 
and  on  the  previous  day  the  wound  had  opened  and  discharged 
about  two  quarts  of  foetid  pus. 

The  pleural  cavity  was  washed  out  with  carbolized  lotion, 
the  wound  being  with  some  difficulty  kei)t  open.  After  a  few 
weeks  of  treatment  the  discharge  ceased,  the  wound  healed,  and 
the  patient  was  again  allowed  to  go  home.  Soon  after  the 
wound  again  opened  and  discharged,  and  the  patient  is  at  pres- 
ent at  the  hospital  awaiting  further  operative  procedure. 

In  regard  to  the  first  two  cases,  it  will  be  observed  that 
they  were  both  of  a  very  serious  nature.  The  first  involved 
an  opening  into  the  lung,  witli  the  pus  in  an  advanced  stage 
of  decomposition.  The  second  patient  was  so  weak  and 
exhausted  that  some  doubts  were  entertained  whether  he 
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would  live  through  tlie  uight  previous  to  the  operation, 
and,  in  fact,  a  quantity  of  the  pus  was  removed  during  the 
night  hy  means  of  the  aspirator,  to  give  him  breathing 
room.  Yet  the  first  patient  had  entirely  recovered  in  two 
months,  and  the  second  in  two  months  and  a  half. 

The  incisions  in  all  three  cases  were  made  in  the  mid- 
axillary  line  at  the  seventh  rib.  This  proved  to  be  suffi- 
ciently dependent  in  the  recumbent  posture  to  admit  of 
good  drainage,  and  saved  the  patients  the  annoyance  of 
lying  upon  the  wounds,  as  they  would  have  had  to  do  if 
the  openings  were  situated  farther  back. 

In  the  two  latter  cases,  as  there  was  no  indication  of 
foetor  in  the  pus,  no  fluid  was  thrown  into  the  cavities,  and 
the  patients  were  saved  the  pain  and  annoyance  of  the  daily 
irrigation,  as  well  as  the  injurious  effects  on  the  pleural 
membrane,  and  the  shock,  which  in  a  few  cases  has  proved 
fatal,  caused  by  the  introduction  of  fluid  into  the  cavity. 
It  will  be  noticed  that,  in  the  first  case  where  it  was  used, 
it  apparently  caused  an  attack  of  bronchitis. 

The  Macintosh,  which  was  used  in  the  second  and  third 
cases  to  cover  the  oakum  pad,  was  intended  not  so  much  as 
an  antiseptic  precaution  as  to  prevent  the  air  from  rushing 
into  the  pleural  cavity  through  and  around  the  tube  with 
each  inspiration,  thus  interfering  with  the  due  expansion  of 
the  lung.  It  rendered  the  breathing  of  the  patients  mucli 
easier. 

It  would  seem  very  difficult,  or  well-nigh  impossible,  to 
exclude  the  air  entirely  from  the  wound  and  cavity,  and  in 
our  cases  it  was  not  attempted ;  but,  by  its  being  filtered 
through  the  pad  of  naphthalinated  oakum,  the  use  of  which 
Dr.  Fowler  introduced  into  the  hospital,  it  was  probably 
rendered  very  nearly  or  quite  aseptic.  It  may  be  interest- 
ing to  note  here,  in  favor  of  the  power  alleged  for  naph- 
thalin  as  a  prophylactic  against  erysipelas,  that  during  the 
treatment  of  the  third  case  another  patient  in  the  same 
-ward  developed  the  latter  disease,  and  the  two  patients  re- 
mained in  the  ward  together  for  fourteen  or  sixteen  hours 
before  the  fact  was  discovered  and  corrected.  No  unfavora- 
ble result  was  observed  in  the  patient  with  the  open  wound. 

The  third  case  was  of  six  months'  standing  before  com- 
ing under  observation,  and  was  evidently  one  of  those  where 
the  parts  are  so  firmly  fixed  in  their  new  relation  that  it  is 
impossible  for  the  lung,  bound  down  as  it  is  by  bands  of 
adhesion,  to  expand  and  fill  the  cavity,  and  the  only  resource 
is  Estlander's  operation,  previously  described,  which  it  is 
now  proposed  to  do. 
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LETTER  FROM  LONDON. 

InterrMtional  Courtesy  among  Medical  Men. — Post-graduate 
Work  in  London. — Mr.  Thornton's  Laparotomies. —  General 
Surgery  in  London. — The  General  Plan  of  English  Medical 
Education. — The  English  and  the  American  Systems  com- 
pared. 

London,  June  1S84- 
The  writer  would  deprecate  the  modern  habit  of  English 
(and  American)  visitors,  whether  literary,  scientific,  or  [jrofes- 
sional,  of  returning  home  and  abusing  their  entertainers.  The 
spirit  of  kindly  criticism  is  one  thing,  but,  until  educated  men 
and  representative  journals  cease  their  polite  innuendoes,  there 
will  remain,  even  in  our  own  profession,  that  slight  shade  of 
mutual  jealousy  which  crops  out  now  and  tben  in  a  most  un- 
pleasant manner.  Suppose  that  an  Englishman  does  snub  you 
at  the  first  interview;  you  discover  in  time  that  it  is  only  "a 
way  that  he  has,"  and  he  will  be  a  trifle  less  frigid  at  each  sub- 
sequent meeting.  So  soon  as  he  finds  that  you  are  "  all  right  " 
(and  that  you  have  not  graduated  from  a  bogus  medical  college) 
he  will  unbend  considerably. 

For  the  student  a  fortnight  in  London  is  far  more  enjoyable 
than  a  term  of  several  months,  but,  on  the  otlier  hand,  he  will  be 
apt  in  the  former  case  to  carry  away  an  erroneous  idea  as  to  tlie 
actual  advantages  to  be  derived  from  a  lengthy  stay  in  that 
medical  center.  It  is  unfortunate  that  Americans  in  general 
have  not  a  clearer  view  of  the  English  methods  of  instruction, 
and  that  they  are  so  apt  to  compare  tliem  with  the  Vienna  sys- 
tem. 

For  general  work,  the  writer  has  no  hesitation  in  advising 
the  post-graduate  student  not  to  sjiend  much  of  his  time  in  Eng- 
land. Tlie  distances  between  tlie  hospitals  are  so  considerable, 
and  the  hours  of  work  so  arranged,  that  he  will  find  he  has 
accomplished  very  little  in  a  day  compared  to  the  economical 
plan  on  which  he  has  worked  in  Geruiany.  Each  hospital  being 
an  independent  community  in  itself,  and  designed  solely  to  meet 
the  wants  of  its  own  students  (who  are  often  hardly  conscious 
of  the  existence  of  any  other),  it  is  evident  that  an  irregular 
worker  must  act  at  a  great  disiidvautage. 

Now,  as  the  stranger  is  ex[)ected  to  matriculate  at  any  hos- 
pital which  he  may  attend  regularly,  and  to  be  subject  to  the 
same  regulations  as  tlie  other  students,  it  is  unnecessary  to 
explain  how  much  he  will  be  limited  in  his  advantages.  Most 
men  would  not  care  to  attend  a  clinic  simply  by  courtesy,  but 
he  must  either  do  that  or  follow  it  in  the  capacity  of  an  under- 
graduate. 

Most  of  the  practical  instruction  in  the  London  schools  is 
given  at  the  out-door  departments  by  the  assistant  surgeons,  to 
whose  zeal  and  ability  wo  in  America  do  not  give  half  enough 
credit.  Fortunately  for  English  medical  students  (esjiecially  at 
examiniition  time),  some  of  the  brightest  minds  of  the  profession 
are  condemned  to  tiiis  limited  sjjliere — liir.ited,  but  iiot  in  use- 
fulness. 

As  to  courses  for  advanced  students,  such  as  are  now  provided 
in  New  York — we  may  dismiss  these  in  a  few  words.  Those 


which  exist  are  open  to  objection  on  the  score  of  expense  in 
money  and  in  time,  and  are  by  no  means  so  satisfactory  as  they 
might  be. 

For  the  special  student  London  offers  some  advantages,  yet 
none  which  can  not  be  gained  with  less  sacrifice  elsewhere.  In 
spite  of  the  large  amount  of  material  furnished  by  such  an  insti- 
tution as  Moorfields  or  the  Royal  Ophthalmic  Hospital,  the 
advanced  student  can  not  use  it  with  the  same  freedom  as  at 
home,  and  soon  finds  that  he  can  employ  his  time  to  better 
advantage. 

In  gynaicology  tliere  are  indeed  courses  at  the  Soho  Square 
Hospital,  but  their  value  to  an  American  is  doubtful.  Perhaps 
the  most  valuable  hints  in  that  dejiartment  are  to  be  picked  up 
at  the  Samaritan  Hospital,  where  visitors  are  always  welcome. 

To  one  who  has  been  accu>tomed  to  the  fuss  and  confusion 
of  German  (and  American?)  operators,  there  is  something  very 
suggestive  in  the  quiet  and  unostentatious  manner  in  which  Mr. 
Thornton  and  his  single  assistant  perform  their  work.  The 
ex[)ression  "  poetry  of  ovariotomy  "  might  be  properly  applied 
to  his  beautiful  operations.  As  to  the  results,  it  is  unnecessary 
to  speak.  Those  of  the  pa>t  year  have  been  remarkable.  Tiiose 
who  object  to  the  troublesome  details  of  a  strictly  antiseptic 
operation  would  be  surprised  to  see  what  a  simple  afi'air  it  is  in 
his  hands. 

Not  to  dwell  upon  a  subject  with  which  most  of  your  read- 
ers must  be  familiar,  it  is  enough  to  conclude  with  the  state- 
ment that  the  practical  lesson  to  be  derived  from  a  study  of  Mr. 
Thornton's  work  is,  that  no  amount  of  dash  and  eclat  in  a  lapa- 
rotomy can  ever  e(iual  a  careful,  deliberate  ]jroce(lure,  and  the 
emi)loyment  of  every  precaution  which  can  insure  the  recovery 
of  the  patient. 

As  to  general  surgery,  it  may  l)e  said  that  a  man  can  sjiend 
a  week  quite  profitably  in  studying  the  peculiarities  of  different 
operators.  But  here,  too,  a  certain  amount  of  time  must  be 
lost,  as  many  of  the  hospitals  have  their  operations  at  the  same 
hour.  The  American  visitor  will  see  not  a  few  things  to  ad- 
mire in  the  English  methods,  chief  among  which  is  the  evident 
purpose  of  the  surgeon  to  make  his  operatic m  instructive  to  the 
spectators.  We  have  special  clinical  lectures  in  surgery,  yet 
our  medical  students  frequently  witness  operations  of  the  nature 
and  purpose  of  which  they  have  but  a  dim  idea.  This  is  not  the 
case  in  the  English  hospitals,  where  every  surgeon  is  a  clinical 
lecturer,  and  every  operation  is  thoroughly  explained,  as  well  as 
the  pathological  condition  which  makes  it  necessary.  The  prac- 
tical benefit  of  this  kind  of  instruction  is  unquestionable.  As 
regards  the  operations  themselves,  the  writer  can  state  from  his 
own  expei'ience  that,  even  at  one  of  the  smaller  liosjiitalsr 
which  he  attended  regularly,  the  number  of  capital  one<  was 
rather  above  our  own  average.  Thus,  there  were  three  nej>!irec- 
tomies  in  ten  days,  all  of  wiiich  did  well.  Laparotomies  are 
frequeutly  performed  in  the  general  hospitals,  and  the  patients 
generally  make  a  good  recovery.  It  is  rather  interesting  to 
notice  that  the  antiseptic  (not  Lister's)  method  in  London  is 
quite  similar  to  that  now  in  vogue  in  Vienna — viz.:  irrigation 
with  a  carbolic-acid  solution  during  the  operation,  and  the  free 
use  of  iodoform  powder  and  salicylized  jute  in  the  dressings. 
The  spray  is  pretty  generally  under  tiie  ban  in  ordinary  surgery, 
unless,  perhaps,  in  resections. 

Reference  has  already  been  made  to  the  cliarai  ter  of  the  in- 
struction at  the  English  hospitals,  and  a  more  detailed  .'u'count 
may  be  of  interest.  It  is  well  known  that  the  requireil  course 
of  study  extends  over  four  years,  that  a  thorough  preliminary 
examination  is  always  required  (in  the  absence  of  a  degree),  and 
that  the  course  of  study  in  the  various  schools  is  uniform,  being 
designed  to  lit  the  students  for  the  examinations  which  they 
must  ])ass  in  common.    The  first  two  years  are  spent  mainly  in 
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the  study  of  the  elementary  branches,  especially  anatomy,  which 
latter,  however,  is  ne.ver  dropped  as  with  us,  but  forms  the 
framework  on  which  is  erected  the  entire  structure.  By  care- 
ful, conscientious  work  in  the  dissecting-room  (where  a  demon- 
strator is  constantly  present,  and  j^ives  his  hest  and  not  the  fag- 
end  of  his  time  to  the  work),  by  dint  of  endless  repetition  in 
lectures,  recitations,  and  demonstrations,  the  English  student 
comes  to  have  his  anatomy  literally  at  his  finger-ends.  Attached 
to  each  school  is  a  carefully  arranged  museum  of  anatomical  and 
pathological  specimens,  which  is  always  open  to  him,  and  where 
he  is  encouraged  to  spend  several  hours  each  day.  How  strange 
that  this  valuable  help  is  not  recognized  in  America!  And  as 
witii  anatomy,  so  with  every  other  branch  of  medicine,  there 
is  a  constant  purpose  to  make  the  instruction  as  thorough  and 
practical  as  possible.  Each  school  vies  with  the  others  in  ad- 
vancing the  standard  of  education,  and  the  students  themselves 
seem  to  catch  the  healthful  spirit  of  rivalry.  To  fail  in  their 
examinations  is  not  only  to  disgrace  their  school,  but  to  disap- 
point the  instructors,  who  feel  such  a  personal  interest  in  their 
success.  It  is  impossible  for  one  who  has  not  actually  been  con- 
nected with  an  English  hospital  to  understand  the  peculiarities 
of  the  system.  To  the  casual  observer  its  only  object  seems  to 
be  a  four-years  cram,  which  sh.all  enable  a  man  to  pass  safely 
through  the  fiery  ordeal  of  the  College  of  Surgeons.  The  very 
purpose  of  that  examination  is  to  defeat  such  an  object,  and 
probably  it  succeeds  as  well  as  any  examination  could.  The 
practical  working  is  to  be  judgeil  of  by  the  results.  It  is  enough 
to  say  that  English  medical  students  are,  as  a  rule,  educated 
gentlemen,  and  that  is  too  often  not  the  case  with  us — niore's 
the  pity. 

Excuse  the  digression — we  were  speaking  of  the  methods  of 
teaching  in  the  schools.  The  moi'e  advanced  students  have 
their  daily  hospital  visits  and  bed.-ide  instruction  as  with  us 
(but  more  thorough  nnA  personal  in  its  nature).  Each  case  fur- 
nishes a  subject  for  discussion  before  the  class,  and  before  it  is 
disposed  of  the  student  who  has  it  in  charge  is  pretty  thoroughly 
catechised.  At  the  next  visit  the  same  subject  is  reviewed, 
and  so  on  at  each  succeeding  one,  until  it  has  become  perfectly 
familiar  to  him.  It  is  surprising  how  much  time  the  visiting 
surgeons  (men  whose  large  metropolitan  practice  and  years  of 
honorable  service  might  excuse  them  the  labor  if  they  so  desired) 
devote  to  the  patient,  kindly  instruction  of  the  student.  Com- 
pared with  the  hurried,  infrequent  rounds  of  our  own  busy  attend- 
ants, it  is  something  new  and  strange  to  watch  a  gray-haired 
surgeon,  whose  name  is  known  throughout  the  world,  surrounded 
by  his  little  group  of  eager  listeners,  while  he  repeats  and  re- 
repeats  to  them  the  results  of  his  own  years  of  experience,  teach- 
ing them  that  no  case  is  too  insignificant  for  their  careful  obser- 
vation. It  may  be  that  this  method  of  instruction  is  calculated 
to  make  the  pupil  one-sided  in  his  views,  but  it  has  at  least 
the  merit  of  making  his  knowledge  exact.  Tins  course  may  be 
impossible  in  the  hurry  and  rush  which  characterize  our  educa- 
tional as  well  as  business  plans,  but  it  is  something  to  be  aimed 
at,  if  not  attained.  The  dresser  is  a  peculiarity  of  English  hos- 
pitals as  compared  with  our  own.  Each  student  must  have 
served  in  that  cajiacity  for  six  months  before  being  allowed  to 
a])ply  for  his  final  examination.  The  result  is  that,  instead  of 
the  practical  training  enjoyed  by  only  a  fortunate  few  among 
our  students,  every  English  medical  man  must  have  had  such 
advantages  before  he  is  permitted  to  practice.  Your  readers 
may  remember  that  there  appeared  in  an  American  journal  a 
few  years  ago  a  letter  from  an  English  physician  who  stated 
that  an  American  student  could  "graduate  without  ever  having 
seen  a  case."  This  letter  [jrovoked  a  vigorous  reply  from  the 
late  Dr.  Gross,  in  which,  though  in  bis  usual  earnest  style  the 
venerated  writer  asserted  bis  belief  in  the  thorongbne'^s  of  his 


own  pupils'  training,  it  was  still  painfully  evident  that  he  had 
not  succeeded  in  refuting  the  original  charge.  This  is  still  more 
apparent  when  we  remember  that  the  British  licensing  bodies 
require  a  certificate  of  attendance  on  ticenty  cases  of  midwifery. 
Only  two  are  required  at  Harvard ;  and  how  many  men  graduate 
every  year  in  Xew  York  without  having  seen  a  single  case! 
Yet  we  have  just  as  large  a  clientele  as  the  London  schools,  com- 
pared with  the  number  of  students.  That  our  students  can  go 
into  practice  without  the  least  experience  in  handling  cases  is 
too  well  known  to  need  contradiction.  Not  but  that  they  have 
fine  opportunities ;  the  point  is,  they  are  not  obliged  to  improve 
them. 

And  this  leads  to  another  thought.  How  do  our  institutions 
compare  with  those  in  England,  and  what  is  the  essential  differ- 
ence in  the  training  of  their  resfiective  students?  In  the  wri- 
ter's opinion,  the  difference  is  that  between  diffuse  and  exact 
knowledge.  The  English  student  is  constantly  called  upon  to 
give  a  reason  for  the  hope  that  is  within  him;  the  evei-la?ting 
"  Why  ? "  stares  him  in  the  face  at  every  turn  ;  he  is  obliged  to 
pick  his  way  through  details  which  the  American  takes  at  a 
flying  leap.  Doubtless  the  native  ingenuity  of  the  latter  gets 
him  out  of  many  a  scrape  where  his  English  friend  would  flounder 
helidessly  through  want  of  a  proper  precedent,  yet,  after  all, 
since  the  object  of  a  professiimal  education,  as  of  any  other,  is 
simply  to  teach  a  man  to  think  for  himself,  it  is  just  as  well  that 
he  should  do  his  thinking  in  a  systematic  way. 

It  is  this  lack  of  exact  knowledge  which  makes  an  English 
examination  so  difficult  for  an  American,  even  after  his  eight- 
een months  of  hospital  experience.  He  has  learned  all  of  the 
minutiae  of  hospital  work,  has  had  far  more  responsibility  than 
any  English  house-surgeon  can  boast  of.  and  yet  before  the  mer- 
ciless (though  simple)  questions  of  a  strange  examiner,  who 
does  not  regard  him  as  a  prodigy  at  all,  he  feels  that  he  has 
never  learned  to  ask  himself  why  he  has  done  thus  and  so. 
Now  that  it  is  becoming  much  the  fiishion  for  our  countrymen 
to  apply  for  foreign  degrees,  it  is  well  for  them  to  bear  in  mind 
that  neither  success  at  home  nor  confidence  in  their  own  ability 
can  take  the  place  of  the  thorough,  precise  knowledge  which 
must  be  acquired  before  they  can  expect  to  compete  with  their 
English  rivals.  And  this  can  only  be  properly  acquired  by 
actual  residence  in  London  and  daily  routine  work  in  the  hos- 
pitals and  museums.  This  is  a  prospect  by  no  means  attractive, 
and,  from  a  financial  point  of  view,  it  does  not  pay;  yet  the 
writer  feels  that  the  training  for  an  English  examination  (which 
is  really  identical  in  its  nature  with  that  for  a  university  boat- 
race)  is  not  without  its  benefits.  As  the  latter  produces  men  of 
stalwart  frame,  so  the  former  has  brought  forth  a  body  of  edu- 
cated medical  men  of  whom  any  country  may  feel  proud. 
Doubtless  many  men  "  over-train  "  in  both  contests,  but,  through 
the  survival  of  the  fittest,  those  who  are  good  are  very  good 
indeed. 

To  conclude  without  a  word  of  apology  would  be  to  expose 
myself  to  the  charge  of  disloyalty  toward  our  own  institutions- 
Far  be  it  from  any  American  to  he  ashamed  of  his  Alma  Mater. 
She  has  nourished  noble  sons,  and  will  ever  do  so.  Why  should 
we  shrink  from  comparisons?  If  they  expose  our  weaknesses, 
they  at  least  show  our  strong  points.  When  we  think  that  it 
has  not  been  in  the  foremost  medical  colleges  that  our  most 
honored  representatives  began  their  careers,  we  are  tempted 
sometimes  to  think  that,  after  all,  preliminary  training  is  a  small 
aff'air  beside  native  force  of  intellect.  But,  so  long  as  the  aver- 
age man  can  never  be  a  Sims  or  a  Gross,  it  is  desirable  that  he 
should  be  an  educated  gentleman,  and  this  is  the  noble  end  to- 
ward which  our  professional  schools  are  certainly  tending — 
what  more  honorable  cause  of  rivalry  between  us  and  the 
mother  country? 


June  28,  1884.] 
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CHRONIC  ALCOHOL  POISONING. 
First  Article. 

M.  Dujardin-Beaumetz  has  just  published  an  account  of 
some  extensive  experiments  wliich  he  has  recently  performed 
in  the  abattoirs  of  Grenelle,  Paris,  on  chronic  alcoholic  poison- 
ing. The  subjects  of  his  experiments  were  hogs,  about  twenty 
of  these  animals  being  subjected,  and  for  a  period  of  nearly 
three  years,  to  daily  dosing  with  small  quantities  of  alcohol, 
the  spirit  being  mixed  with  their  food.  As  the  results  are  of 
the  greatest  scientific  interest,  we  will  give  a  summary  of  M. 
Dujardin-Beaumetz's  reports. 

In  enumerating  the  general  effects  of  alcoholic  poisoning 
upon  the  animals  on  which  he  experimented,  he  takes  up  in 
their  order  the  dilferent  physiological  systems,  and  describes 
the  symptoms  observed  during  life,  and  the  post-mortem  lesions. 
Whenever  tlie  daily  dose  of  alcohol  did  not  exceed  one  gramme 
for  each  kilogramme  of  the  animal's  weight,  tlie  digestive  system 
bore  it  with  very  little  inconvenience.  An  idea  may  be  formed 
of  the  quantity  here  indicated  by  supposing  the  case  of  a  man 
weighing  one  hundred  and  twenty  pounds;  such  a  man,  if  the 
human  constitution  is  affected  by  alcoholic  stimulants  like  the 
porcine,  might  ingest  with  reasonable  impunity  about  two  ounces 
of  alcohol  a  day,  say,  in  the  form  of  a  gill  of  good  whisky.  When 
the  dose  mentioned  was  exceeded,  the  experimenters  constantly 
observed,  in  the  course  of  a  few  days,  the  following  symptoms: 
Loss  of  appetite,  more  or  less  marked  ;  vomiting  of  bile  and 
giairy  mucus ;  and  diarrhoia,  more  or  less  abundant,  the  stools 
sometimes  containing  a  mixture  of  mucous  and  sanguinolent 
matters.  These  ])heiioniena  on  the  part  of  the  alimentary  canal 
sometimes  took  on  so  acute  a  character  that  it  was  found  neces- 
sary to  suspend  the  administration  of  the  alcohol,  and  put  tlie 
animal  on  a  milk  diet.  In  several  post-mortem  examinations 
which  were  made  by  M.  I>ujardin-Beaumetz  and  his  assistant, 
tiiey  discovered  an  abnormal  redness  of  the  mucous  membrane 
of  the  stomach.  These  stomachs  were  carefully  compared  with 
those  of  animals  that  had  not  been  dosed  with  alcohol.  The 
injection  was  limited  to  the  mucous  membrane,  and  there  was 
no  thickening  of  the  walls  of  the  stomach.  In  a  few  cases  the 
mucous  membrane  of  the  intestine  was  congested  ;  in  certain 
points  it  presented  a  violaceous,  ecchymotic  tint,  comparable 
to  that  which  has  been  observed  in  ra])id  poisoning  with  alco- 
hol. 

As  regards  the  hei)atic  .system,  several  of  the  hogs  pre- 
sented, dui'ing  life,  a  yellowish  discoloration  of  the  conjunctivie, 
and  the  urine  was  tinged  with  bile.  Post  mortem,  the  liver 
was  found  congested,  and,  in  certaiii  cases,  its  parenchyma  was 
frial)le,  but  there  was  neither  interstitial  hepatitis  nor  ascites. 


This  is  remarkable,  considering  that  these  swine  had  been  sub- 
jected for  more  than  two  years  to  the  alcoholic  regimen.  It 
is,  however,  a  noteworthy  fact  that  the  connective-tissue  frame- 
work of  the  hog's  liver  is  more  dense  and  resisting  than  that  of 
man. 

"  Our  animals,"  says  M.  Dujardin-Beaumetz,  speaking  of 
the  urinary  system,  "never  had  hsematuria ;  their  urine,  the 
density  of  which  was  always  normal,  and  in  which  we  never 
found  albumin,  was  colored  only  by  bile.  The  post-mortem 
examinations  which  were  made  revealed  fatty  degeneration  of 
the  kidney.  M.  Cornil,  in  his  histological  examinations,  was 
at  first  struck  with  this  steatosis.  But  this  fatty  change  is 
almost  constant  in  hogs.  Therefore  we  think  that  it  can  not 
be  attributed  to  the  alcoholic  regimen  imposed  on  our  sub- 
jects. In  one  of  them  there  was  pyelitis.  Was  this  pyelitis 
produced  by  alcohol?  We  can  not  afiirm  this,  although  it 
seems  probable." 

Speaking  of  the  respiratory  system,  the  author  continues : 
"Almost  all  our  hogs  had  a  cough,  and  some  of  them  never 
ceased  to  cough.  At  the  post-mortem  examinations  of  the 
latter  we  noted  marked  pulmonary  congestion,  which,  in  a  few 
instances,  had  given  rise  to  hsemorrhages.  This  alteration 
seems  to  us  to  have  had  a  double  origin.  It  may  be  attributed 
in  part  to  elimination  of  alcohol  by  the  respiratory  passages, 
and  in  part  to  atmospheric  influences  (the  weather  a  part  of  the 
time  being  very  severe).  It  is  worth  noting  also  that  during 
the  period  of  alcoholic  hebetude  which  followed  the  ingestion 
of  the  spirit,  and  which  lasted  several  hours,  the  animals  re- 
mained immovable  in  their  pens,  and  readily  became  chilled. 
This  condition  undoubtedly  favored  the  development  of  broncho- 
pulmonary catarrh." 

No  circulatoi'y  disturbances  were  noted  in  these  animals, 
although  the  least  exertion  induced  a  state  of  breathlessness. 
The  heart,  in  every  instance,  appeared  fatty,  but  hogs,  according 
to  M.  Dujardin-Beaumetz,  are  exceedingly  liable  to  fatty  heart 
under  any  kind  of  alimentation.  The  valves  were  healtliy.  In 
several  cases,  however,  atheromatous  patches  were  noticed  at 
the  root  of  the  aorta;  these  were  limited  to  the  first  portion  of 
that  vessel.  The  experimenters  were  disposed  to  attribute  these 
atheromatous  patches  to  alcoholic  poisoning,  especially  as  they 
failed  to  find  similar  aortic  mischief  in  other  hogs  that  had 
arrived  at  the  same  age  and  had  not  been  subjected  to  the  same 
systematic  dosing. 


ENGLISH  CRITICISM  OF  AMERICAN  SANITATION. 

Propei{  criticism  is  one  of  the  most  valuable  services  that 
man  can  render  to  his  fellow-man.  There  is  some  difference  of 
opinion,  however,  as  to  what  constitutes  propriety  in  criticism, 
and  there  seem  to  be  persons  who  think  it  necessary,  not  only 
to  overstate  the  case,  but  also  to  humiliate  tliose  against  whom 
the  case  is  to  be  made  out.  A  recent  corresjiondent  of  the 
"Lancet"  ajjpears  to  bo  of  this  way  of  thinking,  for  ho  is  at 
some  pains  to  i)aint  us  blacker  than  we  supi)osed  ourselves  to 
be,  and  that,  too,  in  regard  to  two  matters  concerning  whii-li 
wo  have  generally  thought  ourselves  capable  of  standing  a  com- 
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parison  with  other  communities — the  efficiency  of  our  medical 
practice  and  our  common  honesty  as  a  people.  "  I  say  it  ad- 
visedly," he  observes,  "but  emphatically,  after  several  years  of 
close  observation  in  the  United  States,  that  the  rate  of  mortality 
generally,  as  well  as  in  the  city  [New  York],  would  be  very 
materially  lowered  if  the  standard  of  medical  education  were 
adequately  raised."'  It  is  indeed  wholesome  for  us  to  be  made 
the  subjects  of  such  a  statement  as  this,  especially  since  it  is 
evident  that  the  writer  aims  not  so  much  to  deliver  himself  of 
the  truism  which  it  constitutes  as  a  general  proposition  as  to 
call  attention  to  the  exceptional  ignorance  of  the  medical  [irao- 
titioners  of  this  country. 

Tiie  other  count  of  the  indictment  has  reference  to  tbe 
United  States  census  in  so  far  as  it  relates  to  the  city  of  New 
York,  the  resident  population  of  which  town,  the  writer  of  the 
cotninunicatiou  is  ''  well  assured,"  is  estimated  too  high  rather 
than  too  low  if  net  down  at  one  million.  In  support  of  this 
siatement,  he  alleges  the  frequent  double  registration  of  indi- 
viduals, and  adduces  the  instance  of  himself  and  his  family, 
who  were  "taken  twice  jit  the  hist  census."  How  humiliating 
this  is  1  It  is  indignity  enough  that  a  Briton  should  be  in- 
cluded once  in  the  list  of  inhabitants  of  the  United  State.*,  but 
twice — we  can  not  express  our  chagrin  that  so  base  a  deed 
should  have  been  perpetrated.  The  point  of  this  arraignment 
of  the  census  is,  of  course,  to  make  out  that  the  death-rate  of 
New  York  is  even  higher  than  tbe  otticial  figures  indicate,  that 
our  real  rate  of  mortality  is  34'01,  instead  of  the  estimated 
rate  of  25'81.  He  rules  out  the  plea  that  there  are  many 
deaths  in  the  public  institutions  of  persons  who  arrive  from 
foreign  parts  with  a  very  poor  iiros[>ect  of  life  by  the  "child- 
like and  bland"  suggestion  that,  since  they  figure  in  the  census, 
their  deaths  should  also  justly  be  reckoned  in  the  bills  of  mor- 
tality. 

Having  made  out  this  high  death-rate,  he  imputes  it  to  "  bad 
drainage,  bad  water,  bad  air,  bad  food,  imi)erfect  sanitary  meas- 
ures, the  herding  together  of  many  families  in  tenement-houses 
and  rookeries  such  as  London  can  not  equal  for  tilth  and  rot- 
tenness of  every  kind,  and  last,  but  not  least,  to  the  inefficiency 
of  medical  - help."  We  beg  leave  to  suggest  that  this  list  of 
seliological  factors  is  incomplete;  indeed,  the  part  of  Hamlet 
is  left  out,  namely,  the  universal  enervation  of  the  American 
people,  as  was  illustrated  about  five  years  ago  by  another  cor- 
resjjondent  of  the  "Lancet,"  who  said  in  substance  that  no 
American  ever  ran  when  he  could  possibly  walk,  walked  when 
he  could  possibly  ride,  stood  when  he  could  possibly  sit,  or  sat 
when  he  could  possibly  lie  down.  It  seems  to  us  singular  that, 
"  after  several  years  of  close  observation,"  our  friend  has  not 
felt  impelled  to  include  this  physical  degeneration  in  the  indict- 
ment ;  but  perhaps  he  thinks  his  criticism  is  best  taken  in 
divided  doses. 

The  pangs  of  conscience  aroused  by  the  "Lancet's"  corre- 
spondent are  somewhat  temi>ered  by  what  an  English  j)hysician 
resident  in  New  York  has  to  say  in  the  "British  Medical  Jour- 
nal "  for  May  24th.  This  gentleman  bewails  the  mismanage- 
ment of  the  English  Transatlantic  passenger  steamship  service  as 
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regards  its  sanitary  element,  and  pictures  the  horrors  that  may 
some  time  come  upon  us,  in  the  shape  of  an  imported  pestilence, 
as  tbe  result  of  that  mismanagement.  While  castigating  his 
countrymen,  he  does  not  omit,  however,  to  bestow  some  of 
his  attention  upon  our  methods  of  quarantine.  But  even  be 
thinks,  apparently,  that  his  criticism  needs  to  be  administered 
heroically,  for,  after  depicting  the  laxity  of  the  Health  Officer 
of  the  port  of  New  York,  he  says:  "Thus  is  quarantine  ad- 
ministered in  the  United  States."  Almost  any  palliation  may 
cheerfully  be  allowed  those  who,  being  European  by  birth  and 
education,  find  themselves  condemned  to  a  residence  in  the 
United  States  for  a  certain  length  of  lime;  and  bow  grateful 
we  should  feel  when  they  mercifully  give  that  palliation  the 
form  of  criticism  meant  for  our  own  profit  and  tending  to  our 
regeneration ! 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  following 
statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  June  24,  1884: 


Week  ending  June  17. 

Week  ending  June24. 

DISEASES. 

Cases. 

Deatlis. 

Casei'. 

Deaths. 

Typhus  

0 

6 

2 

TvphoiiJ  Fever  

8 

6 

12 

5 

Scarlet  Fever  

G5 

12 

54 

16 

Cerebro-spinal  meningitis.  .  .  . 

4 

4 

6 

6 

92 

14 

181 

33 

37 

23 

38 

16 

Cholera  in  Europe.  —  A  number  of  deaths  from  cholera 
have  taken  place  at  Toulon,  on  the  Mediterranean  coast  of 
France,  and  a  transport  ship  from  China,  suspected  of  having 
brought  the  disease  to  that  port,  has  been  ordered  to  sea.  It  is 
alleged  that  the  first  death  from  cholera  at  Toulon  took  place 
so  long  ago  as  the  4th  inst.,  hut  that  it  was  ke[)t  secret.  A 
Cabinet  council  has  been  held  at  Madrid  to  take  measures  to 
prevent  the  entrance  of  the  disease  into  Spain.  The  ccmdition 
of  Toulon  is  said  to  be  one  of  extreme  filthiness. 

Small- POX  from  China.  —  According  to  a  newspaper  dis- 
patch, a  Chinese  woman  landing  from  one  of  the  Pacific  Mail 
steamships  last  week  succeeded  in  eluding  the  vigilance  of  the 
quarantine  officers,  although  she  had  with  her  a  small  boy  with 
the  eruption  of  small-pox  so  pronounced  on  his  face  as  to  attract 
the  attention  of  the  customs  officers.  It  is  said  that  five  hundred 
Chinese  had  already  landed  from  tbe  vessel  when  the  discovery 
was  made,  but  that  the  sanitary  authorities  at  once  proceeded 
to  "corral"  the  six  hundred  that  remained  on  board  and  to 
quarantine  the  ship. 

M.  Pasteur's  Experiments  in  the  Preventive  Inocula- 
tion OF  Hydrophobia,  according  to  "Lyon  medical,"  are  to  be 
prosecuted,  at  his  request,  under  the  observation  of  the  follow- 
ing commission  :  M.  Beclard,  de.m  of  the  Paris  faculty  of  medi- 
cine; M.  Paul  Bert,  professor  of  physiology;  M.  Bouley,  pro- 
fessor of  comparative  pathology  at  the  Museum  of  Natural 
History  ;  M.  Villemin,  of  tbe  military  school  of  applied  medicine 
and  pharmacy  ;  M.  Vulpian,  professor  of  com|)arative  and  ex- 
perimental pathology  in  the  Paris  faculty  ;  and  M.  Tisserand^ 
director  to  the  Minister  of  Agriculture.  Perhaps  a  more  satis- 
factory test  will  result  from  the  fact,  recorded  by  the  "  British 
Medical  Journal,"  that  a  railway  employee,  having  been  bitten 
by  a  dog  that  was  undoubtedly  rabid,  has  placed  himself  under 
M.  Pasteur's  care. 


MINOU  PARAGRAPHS. 
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The  Gross  PnoFESSORSiiip  of  Pathological  Anatomy. — At 
a  recent  meeting  of  the  Pliiladelphia  profession,  as  we  learn 
from  the  "Medical  News,"  resolutions  were  adopted  calling 
upon  members  of  the  profession  and  others  to  contribute  to 
the  endowment  fund  for  a  memorial  professorship  to  be  called 
the  S.  D.  Gross  professorship  of  pathological  anatomy.  It  is 
announced  that  contributioDS  may  be  sent  to  Dr.  R.  J.  Dungli- 
son,  lock -box  1,274,  Philadelphia. 

A  Crematory  for  New  York,  it  is  reported,  is  likely  to  be 
built  before  long  in  East  Williamsburgh,  a  company  having 
bought  laud  there  for  the  purpose. 

A  Bill  for  a  New  Up-Town  Hospital  is  among  those  that 
have  failed  to  receive  tlie  signature  of  Governor  Cleveland,  the 
reason  given  by  the  Governor  being  that  the  proposed  hospital 
does  not  meet  the  views  of  the  Commissioners  of  Public  Chari- 
ties and  Correction. 

The  United  States  Medical  College  of  New  Yoek  and 
THE  Buffalo  College  of  Physicians  and  Surgeons  seem  to 
have  reached  a  crisis.  The  Court  of  Appeals  has  affirmed  the 
judgment  rendered  by  the  Supreme  Court  about  a  year  ago  in 
the  case  of  the  first-mentioned  concern,  setting  its  charter  aside, 
and  the  appeal  which  has  now  been  passed  upon  was  understood 
as  a  test  case  by  the  attorneys  who  acted  in  behalf  of  the  Buf- 
falo College. 

The  National  Board  of  Health. — A  dispatch  to  the 
"Evening  Post"  states  that  it  has  been  discovered  that  the 
Sundry  Civil  Bill  abolishes  the  board. 

Increased  Accommodations  for  the  Insane  of  New  York 
are  contemplated  by  the  Commissioners  of  Public  Charities  and 
Correction,  and  the  purchase  of  a  tract  of  laud  on  the  line  of  the 
Long  Island  Railroad  for  the  purpose  is  under  consideration. 
The  land  in  question  is  situated  between  Deer  Park  and  Farm- 
ingdale. 

Vivisection  in  Great  Britain. — According  to  the  London 
"Times,"  an  analysis  of  a  return  of  the  experiments  performed 
during  the  year  1883  under  the  Vivisection  Act  shows  that, 
while  forty-four  persons  in  England  and  Scotland  held  licenses 
under  the  act,  only  thirty-two  of  them  performed  experiments, 
and  that  in  Ireland,  where  eight  licenses  were  held,  only  four 
persons  performed  experiments.  The  experiments  of  all  kinds 
numbered  525  in  England  and  Scotland,  and  34  in  Ireland. 
Two  hundred  were  carried  out  under  the  restrictions  of  the 
license  alone,  55  under  special  certificates  dispensing  with  the 
use  of  anesthetics,  and  122  under  certificates  dispensing  witli 
the  obligation  to  kill  the  animals  while  yet  anesthetized. 

Army  Intelligence. —  Official  List  of  Changen  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  June  15.  1884,  to  June  21, 
1884  : 

Magruder,  D.  L.,  Lieutenant-Colonel  and  Surgeon.  Granted 
leave  of  absence  for  one  month.  Pur.  7,  S.  O.  143,  A.  G.  O., 
June  20,  1884. 

IIappersett,  J.  C.  G.,  Major  and  Surgeon.  Granted  leave 
of  absence  for  four  in(jnths.  Par.  5,  S.  O.  141,  A.  G.  O.,  June 
18,  18S4. 

Changes  in  the  Department  of  'Texas. 

Porter,  J.  Y.,  Captain  and  Assistant  Surgeon.  Ordered  from 
Fort  Ringgold,  Texas,  to  Fort  Brown,  Texas,  as  post  surgeon. 

Maddox,  T.  J.  C,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Clark,  Texas,  to  Fort  Ringgold,  Texas,  as 
post  surgeou. 


Black,  C.  S.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Concho,  Texas,  to  Fort  Clark,  Texas,  as  post 
surgeon.  S.  O.  73,  Headquarters  Department  of  Texas,  June  9, 
1884. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Aafy  during  the  Week  ending  June  21.  1884  •' 

Knight,  J.  S.,  Surgeon.    Ordered  before  Retiring  Board. 

Herndon,  C.  G.,  Passed  Assistant  Surgeon.  Detached  from 
Albatross,  and  ordered  to  attend  officers  of  Navy  and  Marine 
Corps  in  Washington. 

Flint,  J.  M.,  Surgeon.  Detached  from  Smithsonian  Institu- 
tion, and  ordered  to  Fish  Conunission  steamer  Albatross. 

Leach,  P.,  A-si>tnnt  Surgeon.  Ordered  for  examination 
preliminary  to  promotion. 

Gardener,  J.  E.,  Passed  Assistant  Surgeon.  Detached  from 
U.  S.  S.  Lancaster,  and  ordered  to  D.  S.  S.  Powhatan. 

Boyd,  J.  C,  Passed  Assistant  Surgeon.  Detached  from  U. 
S.  S.  Lancaster,  ai;d  ordered  to  U.  S.  S.  Powhatan. 

Society  Meetings  for  the  Coming  Week.—  Tuesday,  July 
1st :  Buffalo  Medical  and  Surgical  Association  ;  Croton  Medical 
and  Surgical  Union  (Katonah,  N.  Y.) ;  Elmira,  N.  Y.,  Academy 
of  Medicine;  Medical  Society  of  the  County  of  Broome,  N.  Y. ; 
Medical  Societies  of  the  Counties  of  Hudson  and  Union,  N.  J. 

Wednesday,  July  2d:  Medical  Society  of  the  County  of 
Richmond,  N.  Y.  (annual). 

77iursday,  July  Sd :  Society  of  Physicians  of  the  Village  of 
Canandaigua,  N.  Y. 


KziXtx^  to  ll;c  (£h\iQx. 


THE  PHILADELPHIA  DEBATE  OX  THE  TUBERCLE  BACILLUS. 

University  of  Pennsylvania,  Philadelphia,  June  SO,  I884. 
To  the  Editor  of  the  Xeio  York  Medical  Journal  : 

Sir:  May  I  ask  yon  to  iusert  in  your  columns  these  lines,  in 
order  to  allow  me  to  take  exception  to  certain  statements  which 
iny  friend  Dr.  Shakespeare,  of  this  city,  made  on  the  occasion 
of  a  discussion  on  tuberculosis  before  our  County  Medical  So- 
ciety some  months  ago,  and  which  were  printed  in  the  last  (June 
14th)  issue  of  your  valuable  journal  ? 

In  relation  to  the  bulk  of  Dr.  Shakespeare's  statements,  it  is 
not  necessary  to  say  anything,  as  they  are  not  pertinent  to  the 
subject  at  issue,  and  merely  of  local  and  biographical  interest ; 
uioreover,  they  represent  only  personal  views,  more  or  less  gal- 
lant in  expression,  and  really  concern  no  one,  and  hurt  no  one. 

There  is,  however,  in  the  report  of  Dr.  Shakespeare's  re- 
marks (page  G75  of  your  journal),  a  statement  of  importance, 
and  of  such  character  that  I  can  not  leave  it  unchallenged.  It 
may  be  due  to  some  mistake  of  the  stenographer,  perhaps.  I 
am  quoted  by  Dr.  Shakespeare  as  having  made  the  declaration 
that  "  Ivoch  had  so  far  modified  his  views  that  he  now  admitted 
that  neither  the  form,  size,  and  aspect  of  the  tubercle  bacillus, 
nor  its  want  of  individual  motion,  nor  its  i)eculiar  heliavior 
toward  staining  fluids,  distinguished  it  from  any  other  bacilli." 

This  would  bo,  evidently,  a  misi  epresentation  of  Koch's  view 
upon  this  point,  and  I  am  not  guilty  of  it.  What  I  ever  said  or 
published  on  this  particular  point  was  this:  "Dr.  Koch  kindly 
demotistrated  to  me  a  number  of  s|)eoimons  of  bacilli,  and,  in  par- 
ticular, the  appearance  of  tiiese  bacteria  exhibiting  under  low 
amplification  the  peculiar  S-like  figure  in  the  growths  in  masses. 


7^4 


LETTERS  TO  THE  EniTOE.— PROCEEDINGS  i>F  SOCIETIES. 


[N.  Y.  Med.  Jook., 


Koch  seems  now  to  lay  more  stress  upon  this  low-power  ap- 
pearance and  upon  the  pathogenetic  properties  of  the  BacillnH 
te&ercM?o«js  as  a  (listinguishinfT  feature  from  other  bacilli  tiian 
upon  the  color  test.  During  the  conversation,  he  admitted  that 
some  other  bacilli  may  also  yield  the  same  micro  chemical  rcac 
tion  as  the  tubercle  bacilli,  but  insisted  that  the  latter  bacilli 
can  not  be  stained  brown.  The  failure  of  the  tuliercle  bacilli  to 
take  the  brown  stain,  he  said,  was  the  reason  that  they  can  not 
be  well  photographed  (blue-  and  red-stained  objects  not  bein 
suitable  for  photographing)."  (See  Bacillus  chapter  in  my  sec- 
ond communication  on  tuherculosis.) 

It  is  also  cruel  of  my  friend  Shakespeare  to  say,  as  he  does, 
in  another  part  of  the  same  remai  ks,  that  I  have  accused  Koch 
of  unscientific  world  Those  who  have  honored  me,  on  various 
occasions,  with  their  attendance  in  scientific  meetings,  in  the 
lecture-room,  or  daily  in  the  laboratory,  and  those  wiio  have 
read  my  papers,  can  testify  that  I  have  ever  done  justice  to  the 
work  of  the  discoverer  of  the  tubercle  bacillus,  even  if,  so  far,  I 
have  had  no  reason  to  agree  to  all  his  conclusions. 

Yours  respectfully,  H.  F.  Fobmad. 


SOME  REMARKABLE  OPIUM-EATERS. 

Jefferson,  Wis.,  June  3,  1881f. 
To  the  Editor  of  the  New  Yoric  Medical  Journal: 

■Sje:  Allow  me  to  correct  Dr.  Livingston  S.  Hinkley's  state- 
ment that  the  woman  habituee  he  refers  to,  who  took  eighiy- 
five  grains  of  morphine  daily,  is  the  champion  opium-eater.  I 
have  met  with  worse  cases  among  niy  patients,  and  those  I  men- 
tion here  I  myself  saw  take  the  amounts  stated.  One,  a  farmer, 
of  southern  Illinois,  took  in  my  presence  the  entire  contents  of 
a  drachm  vial  of  morpliine,  which  dose  he  repeated  once  or 
more  daily.  Another,  a  railway  employee,  took  from  two  and 
a  half  to  three  such  vials,  averaging  one  hundred  and  fift.'. 
grains  of  morphine  daily.  I  am  now  treating  a  physician  wh.i 
took  forty-five  grains  hyitoderrnically  fro  die  when  he  canae  to 
me — equal  to  about  one  hundred  grains  per  os. 

Let  me  add  my  experience  in  such  cases.  The  railway  eui- 
ployee  above  mentioned  was  experimented  upon  to  ascertain 
whetlier  the  drachm  doses  were  completely  absorbed,  etc.  I 
found  that  he  could  not  tell  the  difference  in  doses  of  morphine, 
in  solution,  when  administered  by  me,  after  passing  ten  or 
twelve  grains  in  amount;  indeed,  twelve  grains  had  the  same 
effect  on  him  that  four  times  the  amount  had,  showing  that, 
beyond  ten  or  twelve  grains,  the  morphine  taken  has  no  effect, 
and  probably  passes  oiF  with  the  stools.  This,  of  cour.se,  doe.'; 
not  affect  my  hypodermically  addicted  colleague,  who  professes 
to  have  used  from  seventy  to  eighty  grains  daily  subcutaneously 
at  times.  After  the  system  has  accustomed  itself  to  a  certain 
amount,  wliich  I  maintain  to  be  about  ten  grains  pro  dosi,  almost 
any  additional  quantity  may  be  given  with  impunity. 

Eespectfully,  etc., 

Dr.  J.  C.  HOFFMAX. 

THE  COLLEGE  OF  MIDWIFERY. 

New  York,  June  23,  I884. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal : 

Sir:  Please  publish  the  following,  which  is  a  copy  of  a  letter 
received  by  me  from  Dr.  James  O'Reilly. 

Yours  truly, 

JouN  Alsdorf. 

303  West  Foiity-second  Street,  June  10,  I884. 

John  Alsdouk,  M.  D. 

Dear  Doctor:  A  circular  letter,  entitled  "A  Cli.aptcr  fioiii  the  His- 
tory of  the  College  of  Midwifery,"  was  mailed  March  19th  to  the  mem- 


bers of  the  County  Medical  Society.  In  that  letter  charges  were  made 
by  me  derogatory  to  your  character  which  have  been  since  explained, 
and  I  now  take  pleasure  in  withdrawing  the  statements  made  and 
express  my  confidence  in  your  personal  integrity  and  honor. 

Very  truly  yours, 
[Signed]  James  O'Reilly,  M.  D. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Tenth  Annual  Meeting,  held  in  New  York.  Wednesday,  Thurs- 
day, and  Friday,  June  18,  19,  and  20,  1884. 

Wednesday'' s  Proceedings. — (Concluded  from  p.  697.) 

The  Hammond  Prize.— The  secretary  read  the  report  of  the 
Committee  on  the  Hammond  Prize  Essay.  One  essay,  in  Ger- 
man, of  great  worth,  had  been  received,  but  it  was  not  consid- 
ered as  fully  covering  the  ground  indicated  by  the  conditions  of 
the  circular,  and  the  prize  had  not  been  awarded.  Some  dis- 
cussion followed,  in  which  there  seemed  to  be  a  feeling  that  the 
prize  should  have  been  awarded  if  an  opinion  could  be  formed 
from  the  committee's  report. 

Macroscopic  Encephalic  Nomexclature. — Dr.  B.  G.  Wil- 
der, of  Ithaca,  N.  Y.,  read  a  paper  on  this  subject.  Like  other 
studies  of  the  subject  by  the  same  author,  the  general  purpose 
of  the  paper  was  to  facilitate  true  advancement  and  discrimina- 
tion in  our  knowledge  of  the  gross  anatomy  of  the  brain.  It 
was  desirable  to  reduce  the  difiiculties  from  the  ponderous  terms 
now  in  use.  The  reader  advocated  the  adoption  of  brief,  mono- 
mial technical  terms,  mostly  by  subjecting  those  in  common  use 
to  abbreviation,  translation,  and  combiuation.  He  also  spoke 
of  the  advantages  of  the  more  frequent  and  systematic  use  of 
the  various  methods  of  classifying  the  encephalic  parts,  and  thus 
their  names,  in  accordance  with  the  segmentation  of  the  organ, 
its  construction  of  cavities  and  parietes,  and  the  division  of  the 
latter  into  commissures,  etc.,  and  especially  the  recognition  of 
certain  parts  as  hypertrophied,  atrophied,  or  marginal  (taenia, 
fimbria,  crista,  etc).  The  i-pecific  recoiiuneudations  were:  1. 
The  substitution  of  mesen,  proen,  etc.,  abridgments  (not  abbre- 
viations), for  mesencephalon,  prosencephalon,  and  other  seg- 
mental names.  2.  The  designation  of  the  ventricles  by  the 
word  coelia,  in  composition  with  the  segmental  prefixes,  which 
would  require  mesocoelia  (mesocele),  etc.  In  this  connection 
attention  was  called  to  the  sul  stautial  coincidence  of  the  author's 
series  of  coelian  names  (first  published  in  March,  1881)  with  the 
names  more  recently  proposed  by  Professor  T.  J.  Parker. 

The  discussion  on  Dr.  Wilder's  paper  was  postponed  until 
Thursday  afternoon. 

Tonic  Spasm  of  the  Diaphragm. — Dr.  A.  D.  Rockwell,  of 
New  York,  then  read  a  paper  in  which  he  related  a  case  sup- 
posed to  be  of  this  nature. 

Thursday'' s  Proceedings. 

The  discussion  of  Dr.  Wilder's  paper  on  Encephalic  No- 
menclature was  taken  up. 

Dr.  Wilder  could  remain  but  a  few  minutes,  and  said  he 
would  leave  the  following  resolutions  to  be  acted  upon  by  the 
society : 

Resolved,  That,  in  the  opinion  of  this  Association,  the  ad- 
vancement and  dissemination  of  an  accurate  knowledge  of  the 
macroscopic  anatomy  of  the  brain  will  be  facilitated  by  substi- 
tuting for  many  of  the  polynomial  terms,  technical  and  vernacu- 
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lar,  now  in  use,  technical  names  which  are  brief  and  consist  each 
of  a  single  word. 

Sesoked,  Tl.'at  we  recognize  the  advantages  of  using  such 
compound  terms  as  auliplexus,  diatela,  mesocoslia,  liemiseptum, 
prfficominifsura,  medipcdunculus,  postcornu,  and  cognate  words, 
proposed  by  Professor  B.  G.  Wilder,  and  see  no  serious  objec- 
tion thereto. 

Eesoked,  That  there  be  appointed  by  the  chair  a  Committee 
on  Macroscopic  Enceplialic  Nomenclature,  witli  instructions  to 
report  at  the  next  meeting  a  list  of  such  terms  as,  in  their  judg- 
ment, may  properly  be  recommended  for  use. 

It  was  decided  to  act  upon  these  resolutions  on  Friday. 

Can  Locomotor  Ataxia  be  oueed? — Dr.  Ge^me  M.  Ham- 
mond, of  New  York,  read  a  paper  on  this  subject,  which  will 
be  publislied  hereafter. 

Dr.  W.  A.  Hammond,  of  New  York,  opened  the  discussion, 
i)aving  but  a  few  minutes  to  remain.  He  thought  the  sugges- 
tion by  the  author,  that  the  condition  was  one  of  congestion 
rather  than  true  sclerosis,  was  correct.  He  related  a  case  in 
which  tliere  had  been  all  the  symptoms  of  locomotor  ataxia, 
and  tiie  iodide  of  potassium  and  mercury  failed  to  be  of  any 
benefit.  Tliere  was  a  presumable  syphilitic  history.  He  then 
gave  codeine  to  produce  sleep,  and  nitrate  of  silver,  but  without 
hope  of  special  benefit.  Two  weeks  later  the  patient  was  cured. 
He  tliought  there  must  have  been  ci>ngestion  affecting  the  cen- 
tral part  of  the  cord  more  than  others,  and  probably  extending 
to  the  side  columns. 

Dr.  Roberts  Bartholow,  of  Pliiladelphia,  agreed  with  the 
author  of  the  pai)er  that  cases  of  locomotor  ataxia  could  be 
cured,  but  what  kind  of  cases?  He  had  been  severely  criticised 
for  having  reported  a  case  of  locomotor  ataxia  as  cured,  but  it 
was  one  due  to  mercurial  poisoning,  and  the  ataxic  symptoms 
disappeared  under  iodide  of  potassium.  Certain  sypliilitic  cases 
could  be  cured.  There  ought  to  be  a  distinction  made  between 
those  cases  due  to  syphilitic  gutnuiata  and  others  in  which  there 
was  a  history  of  syphilis,  the  symptoms,  however,  not  being 
directly,  but  secondarily,  due  to  this  disease.  He  believed, 
moreover,  that  certain  cases  of  commencing  sclerosis  might  be 
arrested,  but  there  was  a  difference  between  an  arrest  of  sclero- 
sis and  a  return  of  the  cord  to  its  normal  state. 

Dr.  C.  K.  Mills,  of  Philadelphia,  had  seen  a  great  many 
cases  of  locomotor  ataxia,  and  also  some  of  pseudo-locomotor 
ataxia.  He  had  never  seen  a  case  of  the  former  kind  cured, 
while  he  had  seen  a  good  many  of  the  latter  kind  end  in  re- 
covery. Distinct  syphilitic  ataxia  might  be  cured,  as  suggested 
by  Dr.  Bartholow,  by  antisyphilitic  treatment.  Ho  believed 
that  there  was  a  form  of  meningo-myeliiis — a  low  grade  of  in- 
flammation involving  the  membranes  and  the  extreme  periphei-y 
of  the  cord — which  might  give  rise  to  symptoms  of  typical  ad 
vanced  sclerosis  of  the  posterior  columns,  and  in  these  cases  the 
patients  sometimes  got  well.  Agnin,  he  believed  that  sometimes 
cases  of  neuritis  became  cases  of  sclerosis.  There  were  fornjs 
of  general  neuralgia  which  were  sometimes  mistaken  for  loco- 
motor ataxia,  and  these  cases  were  curable.  It  was  well  known, 
of  course,  that  there  was  a  form  of  hysterical  locomotor  ataxia, 
and  sometimes  a  combination  of  exposure  to  syphilis  on  the 
part  of  the  patient  and  a  certain  condition  of  lowered  nerve 
tone,  which  gave  rise  to  a  disease  which  was  supposed  to  be 
syphilitic,  but  which  was  hysterical  in  character;  and  this  con- 
dition was  cured  in  course  of  time.  True  typical  hysterical 
locomotor  ataxia  was,  of  course,  curable.  In  these  cases  there 
was  not  likely  to  be  absence  of  the  i)attllar  reflexes.  His  own 
imi)ression  was  that  we  ould  not  say  that  there  could  be  limited 
congestion  of  certain  columnar  or  other  regions  of  the  cord. 
He  thought  it  more  probable  that  there  was  real  inflammation 
giving  rise  to  the  ataxic  symptoms, 


Dr.  BiEDSALL  referred  to  some  cases  in  which  there  was  an 
appnrent  cure  of  locomotor  ataxia,  but  some  months  afterward 
symptoms  took  place  which  showed  that  the  disease  was  pro- 
gressing. 

MrLTiPLE  Neuritis. — Dr.  S.  G.  Webber,  of  Boston,  read  a 
paper  in  which  he  briefly  reviewed  the  literature  of  the  subject 
and  narrated  the  histories  of  four  cases  in  considei'able  detail,  and 
briefly  referred  to  eighteen  cases  which  had  come  under  observa- 
tion comparatively  recently  in  the  Boston  City  Hospital.  It  was 
only  within  a  few  years  that  a  general  inflammation  of  the 
nerves  had  been  recognized.  Up  to  this  time  he  liad  found  re- 
corded six  cases  with  autopsies  and  twelve  cases  without. 
Speaking  of  the  eighteen  patients  who  had  entered  the  hospital, 
fourteen  only  had  come  under  bis  own  observation.  The  young- 
est was  nine  years  old.  One  was  four  years  old,  but  there  was 
doubt  as  to  whether  the  condition  was  one  of  multiple  neuritis 
or  of  infantile  paralysis.  The  oldest  patient  was  tifty-one  years 
of  age.  More  than  half  were  between  twenty  and  thiity  years 
old.  There  was  an  interval  of  from  one  week  to  four  mouths 
after  the  beginning  of  the  symptoms  before  the  patients  entered 
the  hospital.  Their  stay  varied  from  two  days  to  six  months. 
Only  a  few  of  the  patients  were  able  after  three  or  four  months 
to  go  back  to  their  occupations.  In  most  of  the  cases  no  cause 
for  the  disease  could  be  a-signed.  In  five  the  patients  attributed 
it  to  taking  cold.  Nine  were  females.  There  were  three  adults. 
Disturbance  of  sensation  was  one  of  the  most  constant  and  per- 
s, stent  symptoms.  Tingling  or  a  sleepy  feeling  might  precede 
the  severe  pain,  but  within  a  comparatively  short  time  the  latter 
came  on.  It  might  be  confined  to  one  nerve  district  or  exist  in 
several.  Sometimes  the  patient  could  mark  the  course  of  the 
nerve  by  tlie  pain.  The  character  of  the  pain  was  aching,  bor- 
!iig,  shooting,  or  burning,  varying  in  different  cases.  With  the 
pain  there  were  great  hyperaisthesia  of  the  skin  and  tenderness 
of  the  muscles,  pressure  causing  excessive  pain.  Pressure  over 
the  nerve  trunks  gave  more  acute  pain  than  when  applied  to 
the  muscles.  When  the  hyperesthesia  subsided  sufficiently 
there  was  found  diminution  of  tactile  and  other  sensations. 
The  special  senses  had  only  rarely  been  affected.  Exceptionally 
the  pain  and  tenderness  had  been  very  slight  or  wanting.  Mo- 
t'on  was  early  disturbed.  At  first  there  was  stiffness,  due  in 
part  to  pain;  subsequently,  paralysis  more  or  less  complete. 
The  muscles  were  not  affected  equally,  but  the  paralysis  was 
distributed  according  to  the  nerves  most  affected.  Within  a 
l  omparatively  short  time  the  limbs  became  contracted,  the  con- 
traction being  sometimes  extreme.  The  heels  might  be  drawn 
up  to  the  thighs,  and  the  knees  nearly  against  the  chest.  The 
electrical  reaction  of  the  nerves  and  muscles  showed  changes. 
The  various  tendon  reflexes,  both  deep  and  superficial,  were 
generally  absent.  The  temperature  and  pulse  were  elevated  in 
the  earlier  stages  of  the  disease,  and,  in  two  fatal  cases,  through- 
out. The  temperature  usually  dropped  afterward  to  nearly  or 
quite  normal.  The  pulse  rate  continued  rather  high.  In  a  few 
cases  mild  delirium  was  noticed,  most  marked  at  night.  One  or 
two  women  showed  something  of  an  hysterical  disposition. 
In  some  of  the  patients  there  was  general  wasting  of  the 
tissues.  In  others  there  was  oedema  of  the  limbs  and  of 
the  face.  Excessive  sweating  was  observed  in  some.  One 
patient  had  an  abscess  in  the  parotid  region  during  conva- 
lescence. In  the  fatal  cases  the  respiratory  muscles  became 
p.'u-alyzed,  the  voice  was  changed,  deglutition  was  affected,  and 
the  jjatient  died  perhaps  from  entrance  of  food  into  the  air- 
passages.  The  symptoms  having  been  pointed  out,  it  would 
not  be  very  difficult  to  make  the  diagnosis  in  n)arked  cases.  It 
might  be  differentiated  from  anterior  polio-myelitis  by  the  pain, 
tlie  hyperoasthesia,  the  tenderness  over  the  nerve  trunks,  tho 
diminution  of  sensation,  tlio  h\iih  pulso  rate,  aud  tho  raor* 
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gradual  onset.  Progressive  muscular  atrophy  did  not  cause  the 
sensory  disturbances,  nor  the  electrical  changes.  In  lead  paraly- 
sis the  sensory  disturbances  were  not  so  marked.  The  disease 
might  be  mistaken  for  rheumatic  fever,  for  in  the  case  of  three 
or  four  of  the  patients  who  came  to  the  hospital  there  had  been 
a  diagnosis  of  rheumatism.  Spinnl  meningitis  might  be  recog- 
nized by  the  greater  amount  of  pain  in  the  back,  which  was 
increased  by  passive  motion,  etc.  One  case  had  been  reported 
in  which  there  had  been  a  diagnosis  of  locomotor  ataxia.  Dr. 
Webber  referred  briefly  to  the  fact  that  the  disease  had  been 
regarded  as  of  bacterial  origin  in  .Japan.  He  gave  the  results 
of  the  autopsy  in  one  or  two  cases,  referred  to  the  fact  that 
different  opinions  had  been  entertained  with  regard  to  whether 
the  disease  was  of  peripheral  or  central  orijiin,  and  stated  with 
regard  to  treatment  that  salicylic  acid  seemed  to  cut  short  the 
pain  in  some  cases,  that  mor[)hine  was  necessary  to  relieve  it 
in  many,  that  the  application  of  a  cloth  soaked  in  a  solution  of 
carbolic  acid  was  a  comfort,  and  that  blisters  over  the  course 
of  nerves  were  of  benefit  in  relieving  persistent  hyperffisthe- 
sia.  It  was  well  to  try  to  avoid  contractions  by  gentle  exten- 
sion. Massage,  extension,  and  electricity  were  to  be  used  a  long 
time  in  overcoming  contraction  and  promoting  a  return  of 
power. 

Chloride  of  Gold  and  Sodium  in  some  Nervous  Affec- 
tions ;  A  Preliminary  Note. —  Dr.  Bartiiolow  then  read  a 
paper  in  which  he  first  referred  to  the  use  of  gold  as  a  medici- 
nal agent  by  the  ancients  and  by  some  physicians  of  more  recem 
times.  There  were  three  headings  under  which  it  was  conve- 
nient to  group  the  therapeutic  powers  of  gold:  its  so-called 
alterative  action,  its  action  upon  the  nervous  system,  and  its 
action  upon  the  genito-urinary  system.  He  had  always  pre- 
ferred the  double  chloride  of  gold  and  sodium  since  lie  had 
learned  how  little  diflfusible  the  chloride  was.  The  double  salt 
was  readily  diffusible.  He  liad  had  no  experience  with  tiie 
oxide  of  gold.  The  usual  dose  of  the  gold-and-sodium  chloride 
was  one  twentieth  of  a  grain.  In  this  quantity,  administered 
two  or  three  times  a  day,  it  appeared  to  have,  as  a  primary  ac- 
tion, the  power  to  promote  destructive  metamorphosis,  to  im- 
prove the  condition  of  the  blood,  and  to  increase  tissue  strength. 
If  its  use  was  kept  up  for  a  time,  the  tissue  changes  became 
more  rapid,  and  waste  occurred  in  excess  of  repair.  The  tissues 
which  yielded  most  readily  were  connective  tissue  and  patlio 
logical  formations.  Hence  the  utility  of  the  remedy  in  sclerosis, 
whether  nervous,  hepatic,  or  renal.  Especially  in  posterioi- 
spinal  sclerosis  and  chronic  interstitial  nephritis  had  he  found 
the  salt  very  efficacious.  He  was  far  from  believing,  however, 
that  lost  parts  could  be  restored.  When  nsed  in  locomotor 
ataxia  early  and  persistently,  it  had  seemed  to  him  to  arrest  the 
disease  in  favorable  cases.  In  three  cases  he  thought  that  not 
only  the  disease  had  been  arrested,  but  the  patients  hud  been 
improved.  Thus  far,  no  gastric  or  intestinal  disturbance  had 
followed  the  use  of  this  remedy.  Favorable  results  had  attend- 
ed its  use  in  certain  cases  of  kidney  disease.  There  was  a  form 
of  hypochondriasis  coincident  with  changes  in  the  cerebral  ves- 
sels, and,  it  might  be,  depending  upon  those  changes,  in  wliich 
the  gold-and-sodium  chloride  was  effective.  In  time  the  un- 
easiness in  the  head,  the  vertiginous  and  other  abnormal  sensa- 
tions, subsided,  and  the  mental  depression  cleared  np.  It  seemed 
to  him  that  the  ancient  opinion  that  gold  was  a  cordial  in  cases 
of  melancholia  was  also  supported  by  modern  experience.  It 
was  of  use,  too,  in  certain  nervous  conditions  characterized  by 
spasm.  One  physician  iiad  told  him  that  he  employed  no  other 
remedy  in  cases  of  pseudo-croup  and  laryngismus.  In  various 
cognate  affections  it  would  be  found  useful.  The  same  power 
rendered  gold  of  great  value  in  certain  urinary  and  genital  affec- 
tions.   He  bad  referred  to  chronic  interstitial  nephritis.  He 


could  mention  many  cases  of  albuminuria  in  which  the  curative 
effects  of  this  remedy  had  been  conspicuous.  He  presented 
these  notes  in  advance  of  a  more  elaborate  treatment  of  the 
subject,  to  awaken  more  general  interest  in  the  use  of  this 
agent.  Wider  and  more  varied  experience  was  necessary  to  fix 
its  position. 

Fridai/»  Proceedings. 
Encephalic  No.menclature. — The  society  took  up  the  con- 
sideration of  tlie  resolutions  offered  by  Dr.  Wilder  the  previous 
day.  The  first  resolution,  relating  to  the  appointment  of  a  com- 
mittee, was  adopted,  and  the  others  were  referred  to  that  com- 
mittee. The  president  ap])ointed  as  such  committee  Dr.  Wilder, 
Dr.  Spitzka,  Dr.  McBride,  Dr.  Gray,  and  Dr.  Birdsall. 

The  Effects  of  Injuries  of  the  Spinal  Cord  upon  the 
Excretion  of  Carbonic  Anhydride. —  Dr.  Isaac  Ott,  of  Eas- 
ton.  Pa.,  read  a  paper  on  this  subject.  The  effect  of  injuries  of 
the  spinal  cord  upon  the  excretion  of  carbonic  acid  had  been,  so 
far  as  he  knew,  little,  if  at  all,  noted.    The  action  of  complete 

livision  of  the  cord  upon  the  pulmonary  exhalation  had  been 
observed  in  the  course  of  calorimetric  experiments  by  others. 
That  the  gray  matter  and  white  matter  of  tije  cord  had  different 
functions  was  axiomatic,  and  it  was  an  important  question  what 
relation  they  sustained  to  the  excretion  of  carbonic  acid.  This 
-ubject  also  had  relations  to  the  pathology  of  tlie  thermo-inhibi- 
tory  fibers  of  the  spinal  cord.  The  experiments  which  he  had 
made  were  upon  rabbits.  He  described  tlie  apparatus  used  tor 
this  purpose,  and  said  the  animals  were  kei)t  in  a  cliamber  of  a 
temperature  of  100°  F.  If  the  cord  of  a  rabbit  was  cut  at  about 
t!ie  junction  of  the  dorsal  and  lumbar  regions,  the  temperature 
would  fall,  unless  the  animal  were  placed  in  a  temperature 
wliich  approached  that  of  the  bodily  temperature,  in  which  case 

t  would  rise.  This  ri>e  of  temperature  was  due  to  division  of 
the  cord,  and  not  to  external  heat.     Thns,  if  the  uninjured 

mimal  was  placed  in  the  warm  chamber  for  some  hours,  no 
rise  of  bodily  temperature  took  place,  but,  when  the  cord  was 
divided  and  the  animal  replaced  in  the  warm  chamber,  the  tem- 
perature rose.  If  the  cord  was  completely  exposed,  but  not  cut, 
the  temperature  would  rise  only  a  few  tenths  of  a  degree.  If 

>n  the  following  day  the  same  cord  was  divided,  the  tempera- 
ture, although  it  would  fall  at  first,  would  rise  again  several  de- 
crees.   It  made  no  difference  in  the  majority  of  cases  whether 

he  white  or  the  gray  matter  was  divided.  No  rise  of  tempera- 
tiiie  had  been  observed  after  an  hour,  except  in  two  cases.  In 
'uost  cases  it  then  fell  below  normal.  Professor  H.  C.  Wood 
had  made  six  calorimetric  experiments,  during  which  the  cord 

.vas  completely  divided.  In  his  six  cases  the  excretion  of  car- 
bonic acid  was  increased  except  in  two,  and  in  one  of  these 
much  blood  was  lost. 

A  Contribution  to  tde  Study  of  Hysteria  as  bearing  on 
the  Question  of  Oopiiokf.otomy. — Di'.  G.  L.  Walton,  of  Bos- 
ton, read  a  paper  with  this  title.  The  operation  should  be  lim- 
ited to  cases  in  which  the  symptoms  were  secondary  to  pelvic 
disturbance  (such  as  cellulitis  and  cystic  degeneration  of  the 
ovaries),  as  distinguislicd  from  the  far  more  numei-ous  cases  in 
which  tlie  local  symptoms  were  secondary  to  constitutional  dis- 
order. We  might  have  to  include  certain  cases  in  which  no 
organic  disease  was  suspected,  but  should  be  extremely  con- 
servative in  this  respect.  AVe  were  ignorant  of  the  exact  rela- 
tion of  hysteria  to  ovarian  disease.  Tiie  tlieory  was  suggested 
that  the  loss  of  function  in  the  cortical  cerebral  cells  in  hemi- 
imffisthesia,  for  examj)le,  was  due  to  spasm  of  the  cortical  blood- 
vessels, analogous  to  that  supposed  to  exist  in  some  forms  ot 
migraine.  In  favor  of  this  theory  were  mentioned  the  rapidity 
of  onset  and  disappearance  of  symptoms,  the  regularity  of  the 
"  transfer,"  and  the  fact  that  other  va«o-motor  irregularities 
were  common  in  hysterical  patients.   As  supporting  the  theory^ 
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Dr.  Walton  mentioned  a  case,  previously  published  by  him,  in 
which  left-sided  spastic  migraine  coexisted  with  right-sided 
lieniianresthesia,  and  with  left-sided  intermittent  retinal  ischa;- 
mia,  the  blood-vessels  of  the  right  eye  remaining  unaltered.  It 
this  theory  was  correct,  the  starting-point  for  the  vascular  spasm 
lay  probably  in  irritation  of  the  sympathetic  nerves  of  the 
ovaries  in  tlie  cases  under  consideration.  Theory,  however,  was 
of  minor  importance  as  compared  with  the  practical  questions, 
Was  hysteria  ever  secondary  to  pelvic  disease?  and  Could  it  ever 
be  relieved  by  removal  of  the  ovaries?  Both  questions  cuuld 
be  answered  probably  in  the  athrniative,  in  view  of  reported 
cases.  As  an  illustrative  case  of  the  role  played  by  hysteria  as 
an  additional  indication  for  operation,  the  case  was  reported  of 
a  patient  operated  upon  by  another  physician,  in  which  hetni- 
anaesthesia  and  convulsive  attacks,  added  to  extreme  debility 
and  severe  pain  during  and  between  the  catamenial  periods,  fur- 
nished the  ground  for  o[)erating  after  failure  of  other  treatment. 
The  ovaries  were  removed  without  the  tubes.  Relief  of  all 
symptoms  followed,  including  the  hemianfesthesia  and  the  hys- 
terical convulsions,  and  the  general  condition  of  the  patient  was 
much  improved.  The  improvement  had  been  continuous  up  to 
the  present  time,  over  four  months  after  the  operation. 

An  interesting  discussion  followed,  by  Dr.  E.  C.  Spitzka,  of 
New  York,  Dr.  Mills,  Dr.  J.  J.  Putnam,  of  Boston,  Dr.  Rock- 
well, Dr.  M.  P.  Jacobi,  of  New  York,  and  the  author  of  the 
paper. 

Typical  Hysterical  Symptoms  in  Men  due  to  Injury,  and 
THEIR  Medico-Legal  Significance. — Dr.  Putnam  read  a  paper 
in  which  he  said  the  important  point  was  that,  more  commonly 
than  had  been  thought,  there  were  sym[)touis  of  typical  hemi- 
ansesthesia  following  injuries  of  the  kind  referred  to,  such  as  the 
patient  could  not  have  imitated  even  though  all  the  other  sym])- 
toms  of  hysteria  had  been  present  and  had  disappeared.  Three 
cases  of  this  kind  were  referred  to,  all  occurring  in  men,  and 
the  fact  was  commented  upon  as  affording  valuable  evidence  of 
disease  in  cases  wliich  might  have  been  supposed  to  be  cases 
of  simulation.  Similar  cases  had  been  reported  by  German  ob- 
servers. 

Sclerosis  of  the  Greater  Part  of  the  Motor  Cortical 
Zone  of  both  Hemispheres,  wrrii  Secondary  Degeneration 
OF  the  Pyramidal  Tracts. — Dr.  Sarah  J.  McNutt,  of  New 
York,  presented  specimens  and  read  the  history  of  a  case.  The 
patient,  a  girl,  had  never  been  well,  had  shown  symptoms  per- 
taining to  the  nervous  system,  and  it  was  believed  by  the  authoi- 
that  the  lesions  found  their  origin  in  injury  during  instrumental 
delivery. 

Ophthalmoplegia  Externa  Progressiva. — Dr.  Birosall 
reported  two  cases  of  slovtly  progressive  paresis  of  all  the  exter- 
nal muscles  of  both  eyes,  the  levator  palpebral,  the  recti,  and 
the  oblique,  producing  partial  ptosis  and  nearly  conijjlete  immo- 
bility of  the  eyeballs,  with  complete  preservation  of  the  func- 
tions of  the  internal  ocular  muscles,  the  iris,  and  the  ciliary 
muscles.  The  accommodation  was  normal,  as  well  as  the  reac- 
tion of  the  iris  to  light  and  the  accommodative  movements. 
There  was  no  perce[)tible  lesion  of  the  fundus.  Vision  was  nor- 
mal in  one  case,  and  defective  from  irregular  astigmatism  in  the 
otiier.  There  was  no  evidence  of  disease  in  any  other  crania! 
nerve  or  in  any  other  ])art  of  the  body  ;  no  headache,  and  no  sus- 
picion of  syphilis.  IJoth  patients  were  males,  aged,  respectively, 
seventeen  and  twenty-nine  years.  Slower  improvement  oc- 
curred in  one  case  under  large  doses  of  iodide  of  potassium  and 
faradization  of  the  eyes  than  in  the  other.  Both  cases  were 
still  under  treatment.  Dr.  Birdsall  held  that  the  trouble  could 
not  be  due  to  intra-orbital  disease,  nor  to  an  intra-crnnial  lesion 
involving  primarily  the  trunks  of  the  nerves  implicated,  on 
account  of  the  escape  of  those  branches  of  the  third  nerve 


which  supplied  the  iris  and  the  ciliary  muscle ;  that  it  must 
therefore,  be  an  affection  of  the  nuclei  of  origin  of  the 
sixth,  fourth,  and  parts  of  the  third  nerves,  which  supplied 
the  external  ocular  muscles,  these  parts  representing  an  as- 
sociuted  system  concerned  in  the  movements  of  the  eye- 
balls and  in  lifting  the  upper  lid,  somewhat  distinct  from 
the  iris  and  the  ciliary  muscle,  wliich  were  more  inti- 
mately connected  with  the  functions  of  the  optic  nerve, 
and  with  the  regulation  of  light,  and  probably  proceeded,  so 
far  as  the  sphincter  iridis  and  the  ciliary  muscle  were  con- 
cerned, from  nuck-i  in  close  proximity  to,  but  distinct  from, 
ihe  nucleus  of  origin  of  the  remaining  third-nerve  fibers,  which 
supplied  the  external  ocular  muscles.  A  gross  lesion  or  a  local 
softening,  such  as  a  neoplasm,  a  meningitis,  or  an  arteritis, 
could  hardly  affect  so  widely  separated  nuclei  as  the  third, 
fourth,  and  sixth,  and  not  at  the  same  time  alfect  the  ciliary 
:md  pupillary  centers  and  other  neural  tracts;  degeneration 
within  this  system  of  associated  muscles,  nerve  tracts,  and  cen- 
ters, similar  to  the  degeneration  of  progressive  muscular  atrophy 
and  of  labio-glosso-pharyngeal  pa^aly^is,  appeared  to  be  the 
most  consistent  theory  of  the  pathology  of  the  cases.  Hutchit)- 
son,  in  186!),  had  advanced  this  view  (based  on  an  atrophy  in 
which  the  lesion  was  found  by  Dr.  Govvers)  to  account  for  this 
class  of  cases,  which  von  Graefe  first  called  attention  to.  In 
most  of  Mr.  Hutchinson's  cases,  however,  the  iris  and  the  ciliary 
nmscle  were  affected,  and  either  this  condition  or  indications 
of  disease  in  other  parts  of  the  nervous  system  were  present  in 
all  of  his  seventeen  cases.  Reference  was  made  to  the  allied 
oases  by  other  authors,  and  to  certain  relations  between  tabes 
ilorsalis  and  ()rogres3ive  muscular  atrophy,  and  also  to  syphilitic 
ocular  affections. 

A  Study  of  the  Etiology  of  Tabes  Dorsalis,  with 
Special  Reference  to  the  Efficiency  of  Syphilis. — Dr.  E.  C. 
Seguin,  of  New  York,  not  able  to  be  present,  had  requested  Dr. 
Birdsall  to  present  the  statistics  which  he  had  prepared  from 
notes  in  private  practice.  There  were  seventy-two  cases.  Of 
these,  twenty-two,  or  30  per  cent.,  gave  a  history  of  chancre; 
of  chancre  and  secondary  symptoms  there  were  sixteen,  or  22'2 
per  cent.  Tiiose  giving  no  history  of  chancre  or  secondary 
symptoms  were  fourteen,  or  19-4  per  cent.  Those  in  which 
there  was  no  mention  with  regard  to  syphilis  there  were  twenty, 
or  28  [ler  cent.  Thus,  there  was  52-2  per  cent,  with  a  history 
of  syphilis,  and  48  per  cent,  in  which  syphilis  was  not  men- 
tioned. 

Dr.  Birdsall  said  that  at  the  last  meeting  of  the  association 
he  himself  had  given  statistics  of  about  forty-two  cases,  of  which 
only  9'5  per  cent,  gave  a  syphilitic  history. 

Dr.  Dana  was  quite  sure  that  among  syphilitic  sailors  not 
more  than  one  in  a  thousand  had  tabes. 

MYSopiioni.v  and  Folie  du  doute. — Dr.  Dana  then  read  a 
paper  on  this  subject.  Two  cases,  one  of  each  affection,  of  a 
marked  kind,  were  related.  The  questions  were  raised,  whether 
tnysophobia  should  be  classed  with  folie  du  doute,  what  signifi- 
!!ance  should  be  given  to  morbid  fears,  and  where  they  should 
be  placed.  The  condition  folie  du  doute  was  usually  classed 
among  the  monomanias.  In  most  cases  the  disease  could  not  be 
;oiisidered  an  insanity  unless  this  term  was  used  in  a  very  wide 
sense.  Dr.  Dana  had  at  first  been  inclined  to  think  that  the 
two  classes  of  cases,  mysophobia  and  foli<i  du  doute,  could  not 
1)0  related,  but  he  had  changed  his  mind.  It  now  seemed  they 
were  both  varieties  of  abortive  monomania,  so  to  speak — condi- 
tions sliovving  a  morbid  state  ot  tlie  brain  in  one  direction.  As 
to  the  interpretation  wliich  should  \w  jiut  upon  morbid  fears,  he 
thought  they  wert'  all  to  be  regiirded  as  simply  psychopiithio 
syinptuins  which  wore  soiuitimes  found  in  insanity,  liyjioebon- 
driasis,  etc. 
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Dr.  Spitzka  had  seen  as  many  as  eighteen  cases  witliin  four- 
teen months,  and  lie  liad  been  struck  by  the  fart  that  heredity 
played  a  very  small  part  in  the  fctiology ;  masturbation,  among 
men,  was  the  great  cause.  The  results  of  treatment,  medicinal 
and  moral,  had  been  quite  gratifying. 

Dr.  Leonard  Weber,  of  New  York,  could  not  see  why 
mysophobia  should  be  raided  to  the  dignity  of  a  subdivision  of 
folie  dudoute.  As  to  the  cause,  there  was  usually  a  history  of 
exhaustion  from  masturbation  or  sexual  intercourse  in  the  mule, 
and  uterine  disease  in  the  female.  He  regarded  mysoidiobia  as 
simply  one  of  the  symptoms  of  hypochondria  in  the  male  and 
of  hysteria  in  the  female. 

Dr.  Dana  did  not  think  that,  if  Dr.  Weber  ahould  see  a 
marked  case  of  mysophobia,  he  would  confound  it  with  hypo- 
chondriasis or  hysteria.  lie  did  not  understand  that  any  author 
made  a  separate  disease  of  the  affection,  but  that  it  was  a  name 
for  a  psychopathic  symptom,  indicating  that  the  person  had  a 
particular  form  of  monomania  or  insanity.  He  had  seen  very 
little  benefit  from  other  than  moral  treatment. 

The  Modifying  Effect  of  An.esthesia  on  the  Galvanic 
Reaction  of  the  Special  Senses. — Dr.  Massey  related  a  case 
of  [lartial  anrosthesia  of  the  fifth  nerve.  The  patient  was  Iiealthy, 
aged  forty-eight,  and  became  blind  in  both  eyes,  in  the  one  a 
year  sooner  than  in  the  other.  There  was  no  assignable  cause. 
Over  the  left  eye  there  was  a  partially  anaasthetic  spot.  A  nee- 
dle might  be  thrust  through  the  skin  without  pain,  but  it  wa^ 
telt.  To  the  faradaic  current  sensation  was  normal,  and  to  the 
galvanic  current  the  local  effect  on  the  skin  was  normal,  but  the 
sensation  of  tingling  and  the  perception  of  taste  were  two 
thirds  lessened.  Vertigo  was  readily  produced  with  the  poles 
placed  anywhere  but  over  the  ansesthetic  area.  In  this  area 
thirty-five  ceils  were  required,  while  but  twelve  .'^ufliced  at  the 
opposite  side  of  the  forehead.  No  vision  could  be  induced.  The 
treatment  was  by  the  interrupted  current  to  the  eye  and  the 
numb  spot,  and  increasing  doses  of  sulpliate  of  strychnine. 
There  was  an  apparent  result  of  decided  increr.se  in  sensntion 
at  the  numb  spot.  With  increasing  sensation  there  was  a  de- 
crease of  the  number  of  cells  required  to  produce  dizziness  and 
taste.    This  was  a  corroboration  of  facts  observed  by  Althaus. 

Dr.  Rockwell  said  it  was  an  interesting  fact  that  sometimes 
when  taste  and  smell  were  lost  the  galvanic  current  would  fail 
to  give  the  slightest  sensation  of  metallic  taste,  and  it  was  only 
as  the  patient  recovered  this  sensibility  that  perception  of  me- 
tallic taste  returned. 

Cerebro- SPINAL  Saturnism. — Dr.  G.  W.  Jaooby  related  a 
case  of  marked  saturnine  ataxia  ending  in  recovery  under  the 
use  of  iodide  of  potassium.  He  had  been  able  to  find  reference 
to  only  three  such  cases. 

Dr.  Amidon  thought  there  should  be  no  more  doubt  about 
the  possibility  of  lead  producing  ataxia  than  about  arsenic  and 
mercury. 

Dr.  BiEDSALL  had  observed  marked  tremor  in  lead  poisoning, 
but  never  absolute  paralysis. 

Dr.  Dana  said  that  cases  of  lead  poisoning  were  quite  com- 
mon, and  it  was  quite  certain  few  had  observed  such  effects  as 
those  mentioned  by  Dr.  Jacoby. 

The  association  then  adjourned,  to  meet  at  the  call  of  the 
council  in  1885. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  May  20,  I8S4. 

The  President,  Dr.  John  A.  McCorkle,  in  the  chair. 

The  Treatment  of  Epilepsy. — Dr.  Landon  Carter  Gray 
read  a  paper  on  this  subject.    [See  p.  710.] 

Dr.  Rooiiestep.  thought  Iho  reader  of  the  paper  had  covered 


the  ground  so  well  that  very  little  remained  to  be  said.  He  co- 
incided with  him  with  regard  to  the  variability  in  point  of  time 
between  the  paroxysms.  He  recalled  the  cases  of  two  sisters, 
now  under  his  observation.  One  was  about  thirty  years  of 
age,  and  the  other  eighteen.  The  elder  had  had  attacks,  ever 
since  the  menses  first  began,  regularly  every  month,  of  grand 
m.al.  Lately — that  is,  within  the  last  ten  years — she  had  had 
petit  mal.  The  speaker  bad  never  seen  her  with  an  attack  of 
petit  mal,  but  the  family  said  thtit  she  bad  them  as  frequently 
as  every  hour;  then  she  would  not  have  them  for  several  days. 
Phis  case  had  first  come  under  his  observation  four  years  ago. 
There  were  at  that  time  symptoms  of  uterine  difficulty.  The 
uterus  was  replaced,  supported  by  a  pessary,  and  hot-water  in- 
jections were  advised,  but  no  medication,  except  attention  to 
the  general  health.  Tiie  following  year,  instead  of  having 
attacks  every  month,  and  some  months  twice,  she  had  three 
attacks  in  a  year.  The  second  year  she  had  two  attacks.  From 
that  time  to  the  present  none,  and  he  had  seen  her  two  days 
before  this  meeting.  He  did  not  regard  the  patient  as  cured. 
He  regarded  the  attacks  as  simply  postponed.  The  younger 
si<ter  hsiH  grand  mal,  and,  having  been  placed  on  the  bromide 
tieatment,  with  proper  attention  to  her  general  health  and  diet, 
within  the  course  of  six  months  had  had  no  attacks  whatever. 
The  peculiarity  of  these  attacks  was,  that  they  appeared  at  cer- 
tain times  in  the  day.  This  was  always  between  the  hours  of 
>:ix  and  seven  in  tlie  morning  or  evening.  He  had  heard  tliat 
the  patient  had  had  an  attack  within  a  month,  and  that  it  came 
'>n  between  nine  and  ten  o'clock  in  the  evening.  He  believed 
that  there  was  no  routine  treatment  for  epilepsy,  and  certainly 
no  cure  for  it. 

Dr.  Harcourt  referred  to  a  case  which  occurred  in  hie  prac- 
tice abmit  four  months  ago,  which  he  adduced  in  illustration  of 
some  of  Dr.  Gray's  remarks.  He  was  called  to  see  a  gentleman 
of  fifty-seven  years  who  was  suffering  from  an  unusually  severe 
iittack  of  migraine,  confined  to  the  left  side.  The  usual  remedies 
were  employed  without  avail.  Nothing  afforded  any  relief  ex- 
cept doses  of  Magendie's  solution,  ranging  from  twelve  to 
eighteen  drops,  administered  hypodermically.  The  patient  had 
to  be  kept  under  the  influence  of  the  drug  for  almost  five  days. 
On  the  fifth  day  the  doctor  was  sent  for  in  haste.  When  he 
saw  the  patient  he  asked  him  how  he  felt,  but  received  no 
reply.  lie  repeated  tiie  question,  with  the  same  result,  and  the 
patient's  wife  said  he  had  not  spoken  to  her  for  about  an  hour. 
He  was  then  raised  to  a  sitting  pasture  in  the  bed,  and,  while 
the  doctor  was  examining  the  pulse,  was  seized  with  a  very 
severe  epileptic  convulsion.  This  was  the  first  he  had  ever 
had.  Rest  and  quietude  were  enjoined,  and  a  mixture  contain- 
ing equal  parts  of  bromide  of  potassium  and  bromide  of  sodium 
was  ordered.  The  next  day  he  was  unconscious  as  well  as 
aphasic.  The  unconsciousness  lasted  eight  days;  then  improve- 
ment gradually  took  place,  so  that  in  about  two  weeks  con- 
sciousness was  completely  restored.  It  was  quite  different  with 
regard  to  his  speech ;  the  aphasia  lasted  fully  three  weeks. 
He  hail  the  same  name  for  every  one  that  spoke  to  him,  and  to 
questions,  no  matter  how  different,  he  always  gave  the  same 
answer;  in  fact,  his  vocabulary  consisted  of  about  half  a  dozen 
words,  or  rather  expressions.  He  was  quite  conscious  of  his 
mistakes  about  the  names  of  objects,  yet,  when  a  slate  and  pen- 
cil were  given  him,  be  would  write  down  the  same  unmeaning 
expressions  as  before.  During  the  whole  time  there  was  no 
difficulty  with  the  urinary  or  digestive  organs,  the  appetite 
was  very  good,  he  was  much  inclined  to  sleep,  and  the  tem- 
perature differed  very  little  from  the  normal  during  the  attack. 
Thei'e  was  no  paralysis  except  the  aphasia,  nor  any  derange- 
ment of  sensibility.  There  was  no  syphilitic  history,  nor  was 
thei'c  aoy  initation  of  either  the  genital  or  tlio  digestive  org.ms 
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that  could  be  discovered.  His  ffimilj  history  was  good;  he 
had  suffered  from  occasional  malarial  attaci<s,  and  had  some 
difficulty  with  the  left  side  of  the  lieart,  which  was  tlie  result, 
probably,  of  an  attask  of  articular  rheumatism  wliicli  he  had 
about  twelve  months  ago.  The  left  pupil  was  considerably 
dilated.  The  treatment  included  mild,  nutritious  food  ;  tonics, 
such  as  quinine,  sti'ychnine,  etc. ;  and,  on  account  of  the  epilep- 
tic seizure,  the  bromides  of  potassium  and  sodium  were  freely 
administered,  and  subsequently  alternated  with  phosphide  oi 
zinc  in  i)ills.  It  was  almost  two  months  after  the  attack  befori 
he  was  able  to  attend  to  any  business,  lie  had  been  perfectly 
well  ever  since. 

Notes  ox  Hospital  Treatment. — A  paper  with  this  title, 
by  Dr.  B.  F.  Westbp.ook  and  Dr.  Isaac  H.  Platt,  was  read  bj 
Dr.  Platt.    [See  p.  714.] 

Dr.  Westbrook  wished  to  call  attention  to  one  or  two  pcint.- 
which  had  only  been  alluded  to  in  the  paper,  and  which  deserved 
some  further  mention.  In  the  remarks  of  Dr.  Berger  befort 
the  Societe  de  chirurgie,  referred  to  in  the  paper,  that  gentle- 
man had  said  that  the  contra-indieations  to  Estlander's  opera 
tion  were  tubercular  disease  and  amyloid  degeneration.  In  re- 
gard to  the  latter,  Dr.  Westbrook  wi>hed  to  call  the  attention 
of  the  Society  to  the  fact  that,  in  1881,  Dr.  Kretzschmar  ami 
himself  had  reported  the  case  of  a  young  girl  who  had  suffered 
from  empyema,  with  extensive  amyloid  degeneration  of  the 
liver  and  kidneys.  The  disease  had  been  in  existence  several 
months  before  she  came  under  Dr.  Kretzschmar's  care.  At 
that  time  there  was  a  fistulous  opening  in  the  left  second  inter- 
costal space,  a  little  to  the  left  of  the  sternum.  From  tliis 
point  the  pus  had  burrowed  beneath  the  skin  for  two  inches, 
and  discharged  through  a  second  opening  below.  There  were 
one  or  two  scars  lower  down,  in  the  axillary  and  dorsal  regions, 
indicating  the  sites  of  former  openings.  The  side  was  much 
retracted,  and  stinking  pus  issued  from  the  sinuses.  The  liver 
occupied  almost  the  entire  accessible  portion  of  the  abdomen, 
extending  downward  and  to  the  left  far  beyond  the  umbilicus. 
There  was  polyuria,  with  very  copious  albuminuria.  The  pa- 
tient was  in  a  condition  of  great  emaciation  and  etiolation. 
The  two  fistulous  openings  were  united  by  laying  open  the 
tissue  which  separated  them,  and  a  free  incision  was  made  in 
the  second  intercostal  space  large  enough  to  admit  the  finger 
readily.  The  cavity  was  then  washed  out  daily  with  an  anti- 
septic solution,  introduced  through  a  catheter;  and  the  patient 
received  large  doses  of  dialyzed  iron  and  other  tonics.  The 
cavity  gradually  closed,  and,  pari  passv,  the  liver  steadily  di- 
minished in  size,  until  it  finally  retired  beneath  the  costal  car- 
tilages, while  the  polyuria  and  albuminuria  slowly  diminished, 
until  they  finally  disap[)eared.  The  girl  was  now  a  robust  and 
healthy  person.  The  case  was  of  great  interest  surgically,  as 
showing  that,  even  after  extensive  amyloid  change  had  oc- 
curred, the  prognosis  was  not  ho[>eless,  provided  the  suppurat- 
ing cavity  could  bo  successfully  treated. 

In  regard  to  the  operation  of  von  Langenbeck,  it  was  a 
particularly  good  one  in  cases  where  a  large  accunmlation  ol' 
pus  presented,  as,  if  successfully  managed,  it  gave  great  control 
over  the  discharge  of  the  matter.  His  method  was  to  separate 
the  periosteum  from  the  rib,  and  then  use  the  trephine  carefully, 
so  as  to  remove  the  l)Utton  of  bone  witliout  disturbing  the  inner 
periosteum.  When  this  was  accomplished,  the  inner  periosteum 
and  pleura  would  be  seen  to  bulge,  and,  with  the  wound  held 
nicely  open  so  that  everything  was  in  view,  these  structures 
could  be  carefully  punctured  and  the  jfus  sdlowed  to  escape  as 
slowly  as  desired.  The  advantage  of  this  control  over  the  dis- 
charge was  great,  on  account  of  the  danger  of  syncope  from  the 
rapid  removal  of  a  large  efl'usion.  In  bucIi  cases  the  intra- 
thoraoio  pressuro  was  positive,  the  heart  was  oompressed,  and, 


owing  to  the  obstructed  diastole,  the  venous  blood  accumulated 
in  the  large  trunks.  When  the  pressure  was  suddenly  removed, 
the  blood  rushing  into  the  right  heart  over-distended  it  and 
might  paralyze  it  in  diaslole.  He  h;id  himself  assisted  at  an 
operation  in  which,  owing  to  the  rapid  evacuation,  there  was 
almost  fatal  synco[)e,  and  it  was  only  by  the  prompt  use  of 
stimulants  hypodermically  that  the  patient  was  rescued  from 
immediate  death.  In  many  cases  he  thought  it  advisable  to 
remove  a  quantity  of  the  fiuid  by  aspiration,  a  short  time  before 
the  operation,  as  had  been  done  in  one  of  the  cases  reported. 

Dr.  P.  H.  Kretzschmar  desired  to  say  a  few  words  in  connec- 
tion with  the  observations  in  the  paper  on  niglit-sweats  in 
phthisis,  not  so  much  in  discussion  of  what  had  been  said  as  to 
Jive  emphasis  to  other  methods  of  treatment.  He  referred  par- 
i;'ularly  to  two  different  modes — namely,  sponging  the  patient 
with  vinegar  and  water  in  the  evening,  and  the  administration 
of  cold  sage-tea  at  bedtime.  The  method  advocated  by  Dr. 
Westbrook  and  Dr.  Platt  might  be  a  good  one,  and  in  a  hospital 
was  undoubtedly  an  eminently  successful  one,  but  it  could  not 
be  so  well  prescribed  in  private  practice.  Eeferring  to  the 
method  recommended  by  Dr.  J.  H.  Tyndale,  of  New  York — 
namely,  the  daily  subcutaneous  injection  of  carbolic  acid — he 
could  not  say  he  approved  of  it.  He  had  tried  it  in  five  in- 
stances, covering  a  period  in  one  instance  of  forty-two  days, 
without  any  advantage  to  the  patients,  and,  if  the  experience 
gained  in  five  cases  was  worth  anything,  he  would  not  advocate 
the  daily  injections  of  carbolic  acid  as  an  improvement  on  the 
older  methods  of  treating  pulmonary  phthisis.  To  be  sure,  it 
produced  no  abscesses,  but,  if  this  was  its  greatest  merit,  he 
preferred  to  practice  other  and  more  efficacious  methods.  Dr. 
Tyndale,  he  said,  was  very  enthusiastic  about  the  favorable  re- 
sults obtained  by  daily  injections  of  one  drachm  or  more  of  a 
two-per-cent.  solution  of  pure  carbolic  acid,  and  had  informed 
him  not  only  that  he  had  seen  a  number  of  cases  in  which  the 
hectic  fever  and  the  night-sweats  had  disai)peared,  but  that  he 
expected  to  see  the  antiseptic  treatment  of  phthisis  accepted  as 
the  treatment  of  consumption  before  long. 

Dr.  Rockwell  thought  there  was  an  error  in  the  date  of  the 
first  presentation  to  the  profession  of  the  method  of  inserting 
the  end  of  a  tube  in  some  di>infecting  liquid.  It  would  be  found 
fully  stated  in  the  State  society's  "Transactions"  for  1879  or 
1880.  He  thought  it  just  that  the  credit  of  the  measure  should 
be  given  to  the  one  to  whom  it  belonged — namely,  an  American 
surgeon. 

Dr.  W^estbrook  would  like  to  state  that  the  method  of  con- 
tinuous irrigation,  as  it  was  called,  by  having  a  tube  pass  from 
the  thorax  into  a  vessel  containing  a  disinfectant,  or  even  water, 
dated  back  even  farther  than  Dr.  Rockwell  had  stated.  He  had 
run  across  it  in  looking  over  an  article  by  Wintrich,  in  Billroth's 
"Handbuch  der  speciellen  Pathologic  und  Therapie,"  published 
in  1857.  He  referred  to  tliis  operation  as  having  been  employed 
in  France  and  Germany. 

Z.  T.  Emery,  M.  D.,  Secretary. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 
Meeting  of  May  28,  ISS4. 

Report  of  the  Obstetric  Department  of  the  PniLADEL- 
piiiA  Hospital  for  the  Quarter  endi.vg  April  30,  1884. — Dr. 
TuEOPHiLUs  Parvin  read  the  following: 

By  the  kindness  of  Dr.  Bernardy,  my  associate  in  term  of 
service  at  the  Pliiladelphia  Hospital,  the  entire  charge  of  the 
obstetric  dci)artmcnt  was  given  me,  while  ho  had  that  of  dis- 
eases of  women  and  children.  It  seemed  to  me  that  by  this 
division  of  labor  both  the  interests  of  patients  and  of  medicine 
would  be  best  aiubserved;  and  I  desire  publiuly,  as  I  hav«  done 
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privately,  to  express  my  gratitude  to  Dr.  Bernardy  for  his  con- 
sent to  this  arrangement.  Further,  let  me  gratefully  acknowl- 
edge the  zealous  and  faithful  work  of  the  internes  serving  under 
ine  in  the  collection  of  statistics  and  making  observations, 
without  which  the  jjroparation  of  this  paper  would  have  been 
impossible.  My  debt  to  tliese  gentlemen,  Dr.  Pliiliips,  Dr.  Park- 
hill,  Dr.  Randall,  Dr.  Lazarus,  and  Dr.  Voorhees,  is  very  great. 
Some  of  the  statistics  and  observations,  or  their  results,  have 
been  given  elsewhere ;  others  will  be  presented  you  now,  and 
still  others  wait  another  opportunity. 

And  now,  gentlemen  of  the  Philadelphia  County  Medica 
Society,  unexpectedly  invited  to  read  a  paper  before  you,  and 
thanking  you  for  the  honor,  my  endeavor  will  be  to  present 
facts  rather  than  theories,  results  more  than  reasoning,  hoping 
that  possibly  some  of  the  facts  and  results  may  be  of  present 
interest  and  of  future  use,  and  knowing  that  the  discussion  they 
may  evoke  will  have  tliese  characteristics. 

During  my  term  of  service  at  tlie  hospital  seventy-two  women 
were  contined ;  this  number,  however,  includes  two  cases  of 
premature  labor,  and  one  of  miscarriage  at  six  months  and  a 
half;  there  was  one  case  of  twins.  In  sixty-nine  cases  the  ver- 
tex presented  ;  presentation  of  a  foot,  of  the  breech,  and  of  the 
shoulder,  each  occurred  once;  the  i)resentation  in  the  case  of 
miscarriage  is  not  given.  F^'rty  of  the  seventy-two  mothers 
were  primiparte.  Of  seventy -three  children  born,  thirty-nine 
were  females  and  thirty-four  males — a  preponderance  of  female 
births  which  is  at  least  remarkable.*  Fifty-one  of  the  mothers 
were  white,  twenty-one  black.  The  average  weight  of  the 
white  cliildren  was  seven  pounds  and  a  little  more  than  two 
ounces;  that  of  the  colored  childi-en,  seven  pounds  thirteen 
ounces  and  a  fifth  ;  there  was  thus  a  difference  of  eleven  ounces 
in  favor  of  the  latter.  The  heaviest  child  was  a  white  one,  its 
mother  a  primipara;  its  weight  was  nine  pounds  and  twelve 
ounces.  Comparing  the  difference  between  white  male  and  fe- 
male child  ret),  it  was  a  little  more  than  one  pound,  t  while  the 
corresponding  difference  in  black  children  was  only  two  ounces 
and  one  fifth.  Of  course,  the  number  of  cases  observed  is  too 
small  to  allow  a  positive  conclusion,  but  it  suggests  that  the  dif- 
ference between  the  two  sexes  in  the  white  and  in  the  black 
races  in  regard  to  weight  ot  the  new-born  is  much  more  marked 
in  the  former  than  in  the  latter.  If  tiie  restdts  obtained  in  these 
hmited  observations  should  be  confirmed  l)y  more  extensive 
ones,  we  would  have  a  race  distinction  which  is  in  perfect  coi-- 
respondence  with  a  known  ethnological  law. 


*  The  general  relation  between  female  and  male  births  is  100  to  106 
I'lcgitimacy  sliglitly  lessens  tliis  proportion,  that  is,  increases  the  num, 
ber  of  females  born ;  and  this  is  a  iactor  adding  to  tlie  number  of  fe- 
male births  at  the  Philadelphia  Hospital,  for  illegitimate  births  are 
there  the  more  numerous,  but  still  it  is  not  sufficiently  potent  to  entirely 
reverse  the  law.  This  abnormal  disparity  between  male  and  female 
births  is  not  a  mere  accident  of  the  three  months,  for,  taking  all  the 
births  of  1882  and  1883  and  adding  those  of  the  first  quarter  of  18S4. 
I  find  the  numljpr  is  371,  and  of  these  P/S  were  males  and  198  females. 
It  would  be  interesting  to  examine  tlie  hospital  record  for  a  long  seiie^ 
of  years  and  ascertain  if  this  disparity  is  the  same,  and  this  it  is  my 
intention  to  do. 

While  referring  to  the  normal  relation  between  male  and  female 
births,  and  the  effect  of  illegitimacy  upon  it,  I  may  mention  the  curious 
contradictions  of  these  laws  given  by  the  statistics  of  Roumania:  These 
show  that  the  proportion  of  female  to  male  births  is  100  to  116,  and 
further,  this  proportion  i^  not  changed  by  illegitimacy. 

f  The  difference  in  the  weights  of  white  male  and  female  children 
is  greater  than  it  should  be  from  these  facts  :  first,  a  larger  number  of 
female  children  ;  second,  in  two  cases  of  j)iemature  labor  and  in  tiiat  of 
twins  the  children  were  females,  and,  their  weights  being  small,  of  course 
reduced  the  average. 


As  to  the  average  weight  of  the  new-born,  I  may  repeat 
what  has  been  published  elsewhere.  At  my  request  Dr.  Phil- 
lips found,  from  examination  of  the  Philadelphia  Hospital 
records  of  white  children  born  there,  that  this  weight  was  seven 
pounds  four  and  eight  tenths  of  an  ounce.  The  number  from 
which  this  result  w;is  obtained  was  one  thousand — five  hundred 
males  and  five  hundred  females.  The  average  weight  of  the 
males  was  seven  pounds  and  seven  and  nine  tenths  of  an  ounce, 
while  that  of  the  females  was  seven  pounds  one  ounce  and  seven 
tenths. 

The  average  duration  of  labor  in  the  black  women  was  very 
nearly  fifteen  hours,  while  in  the  white  it  was  thirteen  hours 
and  twenty-five  minutes — showing  a  difference  in  favor  of  the 
latter  of  more  than  an  hour  and  a  half;  that  is,  labor  is  shorter 
in  the  white  than  in  the  black  women.  This  result  is  an  unex- 
pected one;  nevertheless,  here  again  the  number  of  cases  is  too 
small  to  justify  a  positive  conclusion.  The  duration  of  labor 
in  white  primiparaa  wa<  fourteen  hours  nine  minutes;  in  black, 
nearly  eighteen  hours;  in  white  multipara;,  twelve  hours  forty- 
two  minutes;  in  black,  ten  hours  sixteen  minutes.  The  dura- 
tion of  the  third  stage  of  l.ibor  was  in  the  whites  twenty-one 
minutes,  and  in  the  C(dored  thirty-three  minutes. 

And  here  let  me,  for  the  time  at  least,  lay  aside  these  statis- 
tics to  consider  the  conduct  of  the  third  stage  of  labor.  The 
subject  invites  consideration  in  this  paper  by  the  following  facts : 
One  of  the  colored  women  failing  to  expel  the  placenta  within 
an  hour  after  the  birth  of  her  cliild,  the  gentleman  having 
charge  of  the  case  introduced  his  hand  into  the  uterus  and  re- 
moved the  after-birth  by  piecemeal,  or  at  least  the  greater  por- 
tion of  it.  That  patient  had  septicaemia,  and  infected  each  of 
her  neighbors;  the  colored  obstetric  ward  at  this  time  was  ter- 
ribly crowded,  the  beds  so  ch>se  together  that  a  patient  could 
almost  roll  from  her  own  bed  into  the  next  one. 

Shortly  after  this  I  was  called  to  a  woman  in  one  of  the 
white  obstetric  wards,  who  had  been  delivered  of  her  child 
three  hours  before,  but  the  placenta  was  retained.  The  patient's 
pulse  was  good ;  there  was  no  haemorrhage,  nothing  but  the 
simple  fact  of  delay  in  the  third  stage  of  labor.  A  little  friction 
of  the  uterus,  and  compression  of  its  fundus  through  the  ab- 
dominal wall,  caused  the  expulsion  of  the  placenta  in  a  few 
minutes.  There  was  no  fragment  of  the  after-birth  or  of  the 
membranes  retained  ;  the  genital  organs  of  the  patient  were 
not  touched  either  by  the  interne  or  by  myself  in  this  deliv- 
ery ;  nevertheless  she  had  septicaemia.  Finally,  a  third  pa- 
tient had  the  placenta  retained  for  nearly  five  hours,  and  then 
it  was  expelled.  She  had  seiiticwmia.  These  three  patients 
recovered. 

In  studying  the  phenomena  of  placental  delivery  we  find 
there  are  three  stages,  viz. :  First,  the  separation  ol  the  placenta 
from  the  uterus  ;  second,  its  extrusion  from  the  uterine  cavity 
after  its  conversion  into  a  foreign  body  by  its  detachment ;  and 
third,  its  expulsion  from  the  vagina.  Delay  may  occur  in  any 
one  of  these  stages — that  in  the  last,  of  course,  being  the  most 
easily  remedied.  The  separation  of  the  placenta  from  the  uterus 
is  made  by  uterine  retraction,  and  probably,  instead  of  being 
marginal  in  some  cases,  central  in  others,  is  usually  general. 

A  practical  question  is  here  presented:  Is  this  separation 
facilitated  by  ligatiiig  the  placental  end  of  the  cord;  in  other 
Words,  ought  the  obstetrician  to  use  two  ligatures,  or  one?  The 
advocates  of  two  ligatures  claim  that  in  this  ciise  the  idacenta, 
being  larger,  fuller,  and  firnur,  can  not  so  well  follow  the  retrac- 
tion of  the  uterus  as  it  can  if  thin  and  flexible  from  the  loss 
(if  blood,  and  therefore  in  tlie  former  case  is  more  certainly  and 
completely  detached.  This  is  doubted  by  some,  denied  by 
others;  nevertheless  it  seems  rational.  Rnt,  admitting  its  truth, 
it  is  certain  that  if  a  single  ligature  be  used  the  placenta  i» 
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smaller,  and  hence  can  pass  through  a  smaller  uterine  orifice; 
this  practice,  no  matter  wliat  its  effect  upon  the  first,  facilitates 
the  second  stage  of  placental  delivery. 

After  uterine  retraction  has  separated  the  placenta,  uterine 
contractions  expel  it  into  the  vagina,  while  the  abdominal  mus- 
cles, aided,  it  may  be,  in  some  slight  measure  by  the  contrac- 
tions of  the  vagina,  cause  its  final  expulsion. 

In  the  spontaneous  discharge  of  the  placenta  from  the  uterus, 
it  does  not  seem  yet  settled  whether  the  placenta  usually  pre- 
sents the  foetal  surface  or  the  margin  at  the  os  uteri.  The  doc- 
trine of  Matthews  Duncan  has  probably  for  the  last  few  years 
been  most  generally  adopted  by  British  and  American  obstetri- 
ciaiw;  my  own  belief  is  that  it  is  correct — at  least  in  some 
thirty  cases  of  delivery,  taking  the  method  advised  by  Dr.  Dun- 
can to  test  the  presentution,  I  found  in  the  majority  that  the 
placenta  descended  through  tlie  os  with  its  margin  presenting. 
Fiench  obstetricians  have  not  accepted  Duncan's  views;  and 
indeed  the  recent  observations  of  Pinard  and  others  seem  to 
prove  that  the  placenta  usually  presents  by  its  fcBtal  surface. 

Now,  a  practical  lesson  from  this  study  of  tlie  mechanism  of 
placental  delivery  is,  that,  adopting  the  view  of  Duncan,  trac- 
tion u])on  the  cord — a  traction  which,  of  course,  is  never  to  be 
made  when  the  placenta  is  still  attached  to  the  uterus — is  mis- 
chievous, for  it  interferes  with  the  normal  presentation  ;  but,  if 
the  normal  presentation  be  that  of  the  foetal  surface,  such  trac- 
tion facilitates  the  second  stage  of  delivery. 

The  time  reijuired  for  the  spontaneous  delivery  of  the  pla- 
centa, as  observed  by  Kabierske  in  one  hundred  cases  in  the 
Strassburg  Maternity,  varied  fromt  hirty  minutes  to  twelve  hours, 
as  is  shown  by  the  following  table: 

24  times   30  minutes. 

20  times   1  hour. 

25  times   2  hours. 

1]  times   3  hours. 

9  times   4  hours. 

5  times     5  hours. 

3  times   6  hours. 

2  times   8  hours. 

1  time   12  hours. 

Few  practitioners  are  willing  to  trust  nature  this  far,  but 
guard  against  delay  in  the  delivery  of  the  placenta  by  following 
tlie  uterus  down  with  the  hand  upon  the  patient's  abdomen, 
employing  expression  and  the  method  of  the  Dublin  school,  as 
the  j'oetus  is  expelled,  thus  keeping  the  hand  upon  tlie  uterus  at 
least  as  a  sentinel  to  warn  of  uterine  relaxation,  and,  better 
still,  as  a  stimulus  to  and  a  re-enforcement  of  uterine  retrac- 
tion. A  general  observance  of  this  practice  reduces  to  a  mini- 
mum cases  of  post-partum  ha;morrhage,  of  delay  in  the  dis- 
charge of  the  placenta,  and  of  hour-glass  contraction. 

And  now,  coming  to  the  practical  point  of  more  direct  inter- 
ference with  the  third  stage  of  labor,  what  circumstances  de- 
mand it,  and  how  is  it  to  be  made? 

1  believe  the  teaching  of  the  Philadelphia  school  has  been 
favorable  to  early  interference — at  least  such  delay  as  shown  by 
the  Strassburg  statistics  would  not  have  been  allowed  by  her 
great  teachers.  Dr.  llodge  advised  moderate  traction  upon  the 
cord  at  the  end  of  half  an  hour,  or  of  an  hour;  and  Dr.  Meigs 
.stated  that  he  never  waited  for  tiie  s|)ontaneous  extrusion  of  tlie 
placenta  more  than  iin  hour  and  a  half,  tor  he  always  supposed 
that,  if  it  would  not  take  jilace  in  one  hour,  there  was  little 
prosiiect  for  its  taking  place  in  twenty-four  hours.  Now,  with 
all  reverence  for  the  names  of  these  great  men,  and  with,  I 
trust,  due  jiersonal  humility,  it  seems  to  mo  their  teaching  was 
wrong.  Even  moderate  traction  upon  the  cord,  if  the  placenta 
be  attached,  is  liable  to  do  harm,  and  traction  is  not  necessary 


to  find  out  whether  it  is  detached.  The  statistics  quoted  prove 
that  one  can  not  make  a  time-table  for  Naiui-e  in  regard  to  pla- 
cental delivery;  she  may  effect  that  delivery  long  after  Dr. 
Meigs's  hour  has  passed. 

As  long  as  the  placenta  is  wholly  attached,  haemorrhage  is 
impossible;  the  placenta  is  still  a  living  structure,  and  one  with 
the  uterus;  to  tear  it  loose,  to  directly  detach  it  from  the 
uterus,  o[)ens  the  way  for  perilous  hremorrhage.  Not  only  this, 
but  such  artificial  detachment  is  usually  incomplete,  is  liable  to 
injure  the  uterine  tissue,  and  the  operator's  hand  may  be  the 
bearer  of  septic  germs,  or  these  may  pass  in  with  the  air  ad- 
mitted during  the  manijjulation,  and  find  a  congenial  soil  for 
their  development  in  fragments  of  placenta,  or  blood-clots  that 
are  retained  in  the  uterus.  Therefore,  unless  hsBiuorrhage  de- 
mands immediate  interference,  the  obstetrician  refrains  from 
passing  his  hand  into  the  uterine  cavity  for  the  removal  of  an 
attached  jjlacenta;  a  completely  adherent  placenta  is  not  so 
dangerous  as  the  intra-uterine  use  of  the  hand  for  its  detach- 
ment. I  believe,  then,  that  armed  expectation  is  wise  in  the 
latter  case,  only  endeavoring,  by  suitable  compression  of  the 
uterus  v/ith  the  hand  acting  through  the  abdominal  wall,  to 
determine  or  assist  that  retraction  of  the  organ  whicli  is  nature's 
method  of  separating  the  placenta.  After  the  detachment  of 
the  placenta — a  fact  which  is  best  learned  by  feeling  a  part  of 
the  organ  with  the  finger  passed  into  the  mouth  of  the  womb — 
we  may,  by  friction  and  compression  of  the  uterus,  if  needed, 
evoke  uterine  contractions  which  will  cause  its  expulsion. 
Those  who  believe  that  the  placenta  presents  its  foetal  surface 
at  the  OS  uteri,  urge  the  value  of  moderate  and  continuous  trac- 
tion upon  the  cord,  thus  assisting  the  molding  of  the  mass  to 
the  orifice  through  which  it  is  to  come.  This  conservative  view 
as  to  the  management  of  so-called  retained  placenta  has  been 
strongly  presented  by  Siredey  in  his  recent  work  upon  jjuer- 
peral  diseases.  The  common  expression,  retention  of  the  pla- 
centa, means  very  different  conditions,  each  requiring  its  appro- 
priate treatment. 

Passing  now  to  another  topic,  the  relation  of  acute  infectious 
diseases  to  the  pregnant,  or  to  the  puerperal  state.  The  history 
of  the  three  months  furnishes  two  cases  of  measles  in  pregnancy, 
and  one  of  scarlet  fever  in  puerperality.  A  report  of  the  latter 
will  appear  in  the  next  number  of  the  "  American  Journal  of 
the  Medical  Sciences,"  and  therefore  is  not  presented  here.  In 
both  the  cases  of  measles  the  eruption  did  not  appear  until  after 
labor,  but  in  each  the  interval  was  so  short  that  the  disease  was 
present  in  pregnancy.  In  erne  case  the  disease  had  no  evident 
effect  upon  pregnancy,  and  the  puerperal  period  was  normal. 
But  in  the  other  I  believe  premature  labor  u  as  caused  by  the 
disease,  for,  though  no  accurate  or  definite  information  could  be 
had  from  the  mother  as  to  when  the  pregnancy  began — she  was 
half  idiotic — the  child  was  small,  leeble,  and  imperfectly  devel- 
oped. Abortion  or  premature  labor  is  the  result  in  the  majority 
of  cases  when  measles  occur  in  pregnancy.  The  second  patient 
had  septicfflmia,  but,  even  with  this  complication,  and  though 
quite  ill,  made  a  perfect  recovery. 

Puerperal  temperature  is  a  subject  of  importance  to  which 
brief  reference  will  now  be  made.  1  have  here  a  temperature 
chart  made  by  Dr.  Philli])s  and  Dr.  Randall,  from  the  charts  of 
twelve  women  in  wiiom  puerperal  convalescence  was  undis- 
turbed ;  the  chart  includes  eight  days  of  the  ))uerperal  period. 
The  highest  temperature  was  on  the  fifth  day,  and  then  it  was 
only  98-8°  F. 

Temperature  record  from  two  daily  averages  of  twelve  eases  of  nor- 
mal recovery  from  labor.  The  first  temperature  is  that  of  a  woman 
delivereii  within  the  preceding  twenty-four  hours  : 

Morning,  <18-4  984  98-2  98-2  98-2  98-4  98-0  9S-2 
Evening,       988      SISS      98-8      98  4      98  1)      98-8      98-4  98-4 
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There  were  opportunities  for  observing  the  influence  of 
apparently  trifling  causes  in  producing  marked  elevations  of 
temperature.  Tlius  one  patient,  whose  condition  was  normal, 
insisted  upon  getting  up  tlie  fifth  day  and  dressing  herself;  she 
did  so  notwithstanding  the  remonstrance  of  the  nurse,  and  her 
temperature  rose  to  a  little  above  100°.  Either  from  feeling 
badly,  or  possibly  from  the  moral  influence  of  the  thermometer, 
she  was  willing  to  return  to  her  bed.  Another  patient,  doing 
well  apparently,  save  that  her  temperature  was  100°,  got  up  the 
fourth  day;  her  temperature  rose  to  103°;  she  returned  to  bed; 
her  temperature  in  a  few  hours  was  only  100°,  and  in  two  days 
was  normal.  In  another  case  an  irritant  cathartic,  o-r  that  which 
proved  to  be  such — the  bitartrate  of  potassium — was  given  the 
fifth  day,  and  for  a  short  time  the  patient's  temperature  was 
nearly  105°,  but  the  next  day  it  was  normal.  On  the  other 
hand,  the  gravity  of  a  case  may  be  much  greater  than  the  tem- 
perature indicates.  Thus  in  a  patient  with  fatal  septicoBmia  the 
temperature  during  the  first  five  days  only  once  rose  as  high  as 
101°,  a  part  of  the  time  was  only  99° ;  on  the  sixth  day  rose  to 
102-2°,  on  the  seventh  fell  to  101°,  and  then,  on  the  morning  of 
the  eighth,  was  103"2°;  she  died  that  day.  In  the  abstract  of 
a  paper  by  Dr.  Angus  Macdonald  ("  British  Medical  Journal," 
May  10th)  the  statement  is  made  that  in  some  of  the  worst  and 
most  rapidly  fatal  cases  of  septicjemia  the  temperature  never 
rose  over  101°,  if  so  high.  The  explanation  given  was  that  the 
vital  centers  were  attacked  with  such  a  quantity  of  the  poison 
that  death  occurred  before  the  tissue-changes  ending  in  heat 
took  place.  Dr.  Macdonald  further  referred  to  the  important 
difference  in  the  course  of  temperature  in  lymphatic  and  in 
phlebitic  septicaemia,  there  being  in  the  'former  a  single  rigor 
with  sudden  and  continuous  high  temperature,  and  in  the  latter 
a  series  of  successive  rigors  followed  by  corresponding  depres- 
sions. Siredey  has  previously  remarked  that  a  temperature 
chart  of  a  patient  having  ])uerperal  septicemia  will  readily  show 
whether  the  disease  is  the  lymphatic  or  the  phlebitic  form.  When 
Osiander,  at  the  beginning  of  the  present  century,  and  others 
since  him,  described  remittent  puerperal  fever,  doubtless  they 
had  under  observation  cases  of  phlebitic  septicajraia.  I  am  sure 
these  sudden  and  marked  declines  of  temperature  have  led  prac- 
titioners into  false  diagnoses,  especially  since  attention  was  re- 
directed by  two  distinguished  American  physicians  to  the  occur- 
rence of  malarial  fever  in  childbed  ;  we  would  much  rather 
believe  a  patient  had  this  disorder  than  septicfemia,  and  such 
desire  may  assist  the  diagnostic  error — an  error  I  know  that  I 
have  committed,  and  I  have  more  than  once  witnessed  its  com- 
mission.* 

(  To  he  concluded. ) 


MICHIGAN  STATE  MEDICAL  SOCIETY. 

Nineteenth  Annual  Meeting,  held  at  Grand  Rapids,  Wednesday 
and  Thursdai/,  June  11  and,  12,  ISSJf. 

Wednesday'' s  Proceedings. 
.Vbout  two  hundred  physicians  being  present,  the  meeting 
was  called  to  order  by  the  President,  Dr.  A.  F.  Whelax,  of 
Ilillsdale.  The  Rev.  B.  F.  Sargent  invoked  the  divine  blessing, 
and  tlic  lion.  N.  Belknap,  Mayor  of  Grand  Rapids,  delivered 
an  address  of  welcome. 

*  If  any  one  should  doubt  the  difficulty  sometimes  presented  in 
diagnosing  between  septicaemia  and  malaria  in  cbildl)ed,  he  may  he  re- 
ferred to  a  lecture  delivered  l)y  Professor  Luip;i  Mangiagalli  upon  malaria 
in  its  relation  with  the  puerperal  state  ("  Annali  di  Ostrcticia,  Ginccologia 
e  Pcdiatria,"  1883).  In  tliis  lecture  Mangiagalli  remarks  that,  in  the 
pueipciium,  the  diagnosis  between  septicocmia  and  malarial  infection  is 
not  always  easy ;  tliat  tlie  ililliculty  may  be  most  grave — almost  insuper- 
able. 


Couktesies  and  Entektainmejtts. — Mr.  Powers  tendered 
his  Opera  House  for  the  two  days'  session.  The  Peninsulab 
Club  offered  the  freedom  of  their  club-house  to  the  members  of 
the  Society  during  their  sojourn  in  the  city.  Dr.  and  Mrs. 
CnAKLEs  SnEPARD  tendered  the  members  of  the  Societj'  a  recep- 
tion at  their  residence.  No.  98  Ottawa  Street.  President  IIcg- 
iiARUT  offered  to  provide  a  special  railway  train  for  an  excur- 
sion to  Traverse  City. 

The  Seoretaby's  Report. — Dr.  G.  E.  Ranney,  the  secre- 
tary, read  his  report.  There  were  246  names  on  the  roll  of 
membership.  Two  honorary  members  had  die<l  during  the  past 
year,  Dr.  J.  H.  Jerome,  of  Saginaw,  and  Dr.  William  Brovvnell, 
of  Dtica.  He  bad  collected  in  dues  and  fees  $0-53,  which  he  had 
expended  or  handed  over  to  the  treasurer.  Dr.  Smart.  He  now 
had  on  hand  $49.91. 

The  Report  on  Stugery. — Dr.  Donald  Mac-Lean,  chairman 
of  the  Committee  on  Surgery,  gave  a  I)rief  history  of  some  in- 
teresting cases  of  surgery  which  be  had  had  ci)arge  of  during 
the  pa-t  five  months.  He  presented  a  number  of  his  patients, 
and  gave  what  might  be  called  an  excellent  clinic. 

Expert  Testimony. — Dr.  S.  P.  Duffield,  of  Dearbouville, 
read  a  very  interesting  paper  in  which  ho  iqiheld  the  right  of 
physicians  to  extra  compensation  for  expert  testimony  in  the 
courts.  He  cited  a  case  in  whieii  lie  had  charged  §250  for 
making  an  examination  after  poisoning  by  strychnine.  The 
supervisors  refused  to  pay  his  bill,  but  they  did  pay  it  rather 
than  have  the  case  go  to  the  courts. 

Dr.  Pratt,  of  Kalamazoo,  thought  that  medical  men  should 
confer  with  the  legal  i)rofession  to  secure  a  different  way  of 
securing  skilled  testimony  in  the  courts.  We  should  seek  to 
bring  out  scientific  testimony,  and  not  testimony  leaning  to  one 
side.  The  courts  should  procure  expert  evidence,  and  this  evi- 
dence should  be  scientific  and  nothing  else. 

The  Dry  Treatment  of  Chronic  Suppurative  Inflamma- 
tion OF  THE  Middle  Ear  was  the  title  of  a  paper  by  Dr.  C.  J. 
LuNDY,  of  Detroit. 

Dr.  McCall,  of  Lapeer,  discussed  the  subject  at  some  length, 
and  spoke  highly  of  the  use  of  boric  acid. 

The  Use  of  Turpentine  in  Diphtheria.— Dr.  George,  of 
Ann  Arbor,  read  a  paper  in  which  he  related  a  favorable  expe- 
rience with  this  method  of  treatment.  Out  of  a  great  numher 
of  cases,  he  had  lost  only  one  patient  since  he  began  to  use 
turpentine. 

Exploration  of  the  Male  Urethra. — Dr.  H.  O.  Walker, 
of  Detroit,  presented  a  paper  on  this  subject  which  was  full  of 
good  suggestions.  He  also  showed  an  instrument,  a  modifica- 
tion of  Bigelow's  evacuator,  whicli  was  the  best  instrument  he 
knew  of  for  removing  caleulous  fragments  from  the  bladder. 

Prostatic  Hypertrophy. — Dr.  A.  B.  Palmer,  of  Ann  Ar- 
bor, read  an  interesting  paper,  giving  histories  of  cases  of  hyper- 
trophy of  the  prostate  gland  in  old  persons.  He  dilated  the 
entire  urinary  passage  by  causing  the  patient  to  pass  his  urine, 
and,  while  a  full  stream  was  flowing,  he  seized  the  end  of  the 
penis  with  his  tliumb  and  finger,  and,  stopping  the  flow  of  urine, 
had  the  patient  force  the  urine  forward.  In  this  way  the  entire 
passage  was  dilated. 

The  Diagnosis  of  Tumors. — Dr.  T.  A.  McCtraw.  of  Detroit, 
read  a  paper  in  wiiieh  he  advocated  early  and  comj)lete  removal 
of  all  tumors. 

Thursday's  Proceedings. 
Perinephritic  Abscess. — Dr.  G.  K.  Johnson,  of  Grand  Rap- 
ids, read  an  interesting  paper  on  perine|)hritic  abscess,  and  re- 
lated the  histories  of  two  cases  which  be  had  treated  success- 
fully. 

The  Treatment  of  Ulcers  was  tlio  title  of  a  paper  read  by 
Dr.  De  Camp,  of  Grand  Rapids. 
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The  Report  of  the  Committee  on  Admissions  was  then 
made,  showing  about  eighty  applicants  for  inetnbership.  It 
was  moved  to  amend  the  by-laws  so  that  each  applicant  here- 
after would  be  obliijed  to  liand  in  tlie  admission  fee  at  the  time 
of  making  his  application,  and  providing  that  no  member  who 
had  been  dropped  from  the  roll  for  non-payment  of  dues  should 
be  readmitted  by  petition  until  after  nine  years. 

TuE  Report  of  the  Committee  on  Nominations  was  then 
presented,  as  follows :  Vice-Presidents,  Dr.  J.  Perkins,  of  Owas- 
80 ;  Dr.  J.  M.  Cook,  of  Muskegon;  Dr.  G.  Chittock,  of  Jack- 
son; Dr.  C.  Brumone,  of  Detroit.  Secretary,  Dr.  Geoege  E. 
Rannet,  of  Lansing.  Treasurer,  Dr.  A.  R.  Smakt,  of  Hudson. 
Judicial  Committee,  Dr.  Owen,  of  Ypsilauti ;  Dr.  Tyler,  of 
Bay  City;  Dr.  MoCall,  of  Lapeer.  Delegates  to  the  American 
Medical  Association,  Dr.  Brodie,  of  Detroit;  Dr.  Baker,  of 
Lansing;  Dr.  Bennett,  of  Coldwater;  Dr.  Book,  of  Detroit; 
Dr.  Breakey,  of  Ann  Arbor;  Dr.  Brumone,  of  Detroit;  Dr. 
Oarsten,  of  Detroit;  Dr.  Clisbee,  of  Coldwater;  Dr.  Connor, 
of  Detroit;  Dr.  Ddnster,  of  Ann  Arbor;  Dr.  Duffiei.d,  of 
Dearbon;  Dr.  French,  of  Battle  Creek;  Dr.  Hagadorn,  of 
Lansing;  Dr.  Hitchcock,  of  Kalamazoo ;  Dr.  Johnson,  of  Grand 
Rapids;  Dr.  MacLean,  of  Detroit;  Dr.  Cole,  of  Lapeer;  Dr. 
Oakley,  of  Ypsilanti ;  Dr.  Owen,  of  Ypsilanti ;  Dr.  Palmer,  of 
Ann  Arbor;  Dr.  Pratt,  of  Kalamazoo;  Dr.  Ranney,  of  Lan- 
sing; Dr.  SiGNEY,  of  Pinkney;  Dr.  Shank,  of  Lansing;  Dr. 
Snow,  of  Dearbon ;  Dr.  Southworth,  of  Monroe ;  Dr.  Tupper, 
of  Bay  City;  Dr.  Tyler,  of  Bay  City;  Dr.  Wade,  of  Holly; 
Dr.  Whelan,  of  Hillsdale;  Dr.  Shepard,  of  Grand  Rapids. 
Committee  on  Legislation,  Dr.  Pratt,  Dr.  Piermonte,  Dr.  Ty- 
ler, Dr.  Karson,  Dr.  Smart;  Committee  on  Reorganization, 
Dr.  Johnson,  Dr.  Averell,  Dr.  McCall,  Dr.  Carmon,  Dr. 
Breakey. 

Dr.  Donald  MacLean,  of  the  University  of  Michigan,  was 
elected  president  for  the  coming  year. 

Placenta  Pr.evia.— Dr.  E.  P.  Christian,  of  Detroit,  read 
a  paper  on  this  subject. 

Cases  in  Gynaecology  were  reported  by  Dr.  Charles  Shep- 
ard, of  Grand  Rapids. 

Nasal  Catarrh. — Dr.  A.  "W.  Nichols,  of  Greenville,  read  a 
paper  in  which  he  recommended  quite  a  number  of  remedies, 
and  stated  that  a  committee  of  the  American  Medical  Associa- 
tion had  nearly  come  to  the  conclusion  that  little  good  resulted 
from  a  change  of  climate,  e.xcept  in  a  few  cases  of  a  permanent 
residence  in  Colorado  or  Dakota. 

Dr.  Heminway  stated  that  patients  in  the  early  stages  of 
nasal  catarrh  were  often  troubled  with  sweating  feet,  and  that 
soaking  the  feet  in  warm  water  often  cured  tlie  catarrh.  He 
also  spoke  highly  of  the  vapor  of  iodine. 

A  number  of  papers  wore  read  by  title  and  I'eferred  to  the 
publishing  committee  without  discussion.  Papers  by  Dr.  Wade, 
Dr.  Ward,  Dr.  Sullivan,  Dr.  McCall,  Dr.  Smart,  and  Dr. 
Smith  were  thus  read  and  hastily  passed  over. 

The  Annual  Address. — President  Whelan  read  his  annual 
address,  whicli  dealt  witli  the  liistory  of  medicine  from  tlie 
earliest  time  to  the  present  day.  In  his  opinion  medicine  had 
done  much  to  break  up  the  clouds  of  ignorance  which  prevailed 
during  the  Dark  Ages;  this  it  had  d(me  by  building  up  the 
minds  of  the  people,  and,  despite  the  bitter  opposition  there  had 
always  been  against  it,  medicine  iiad  triiimi)hed  overall  obstacles. 

Dr.  Eugene  Smith,  of  Detroit,  read  a  paper  on  Granular 
Lids. 

Dr.  Kirkland  read  a  i)uper  on  Aural  Catarrh,  the  point 
of  which  was  that  deafness  often  came  on  insidiously  from  this 
cause,  and  that  the  person  was  nearly  or  (piite  deaf  before  lie 
knew  it,  for  the  reason  tiiat  the  deaf  ear  was  generally  the  one 
with  which  tlie  patient  seemed  to  hear  best.  I 


Remarks  of  the  President-elect. — The  President-elect, 
Dr.  MacLean,  was  then  escorted  to  tlie  platform  and  introduced 
to  the  Society.  He  said  that  he  must  certainly  be  of  a  very  cold 
nature  if  he  did  not  show  his  feelings  toward  the  Society  for 
the  kindness  and  honor  bestowed  upon  him.  He  hardly  lioped 
or  expected  to  make  so  good  or  so  efficient  a  president  as  his 
predecessor,  but  he  enjoyed  the  work  and  would  try  to  make 
the  next  meeting  as  large  as  this  one,  if  not  the  largest  ever 
held.  He  said  he  had  been  in  quarrels,  but  they  had  been  mis- 
takes of  the  head  rather  than  of  the  heart.  His  intentions 
always  had  been  and  always  would  be  for  the  good  of  the  So- 
ciety. 

Dr.  Whelan  said  the  communication  sent  in  by  the  Woman's 
Temperance  Union  was  upon  a  scientific  subject,  and  be  hoped 
some  of  the  members  would  present  papers  upon  that  subject- 
[The  communication  suggested  the  preparation  of  i)apers  on  the 
effects  of  tobacco  and  alcoholic  drinks.] 

The  Society  adjourned,  to  meet  at  Port  Huron  the  second 
Wednesday  in  June,  1885. 


The  International  Medical  Congress  of  1884. — The  Eighth  Inter- 
national Medical  Congress  will  be  held  in  Copenhagen,  beginning  on 
Sunday,  August  10th,  and  ending  on  Saturday,  August  16th.  The  fol- 
lowing information  is  condensed  from  the  official  "  Rules  and  Pro- 
gramme " : 

Membership. — Any  medical  man  qualified  by  law  to  practice  in  his 
own  country  may  become  an  ordinary  member  by  registering  his  name, 
paying  the  subscription  (20  Danish  crowns),  and  taking  out  the  tickets 
of  admis.>ion.  The  registration  will  be  conducted  at  the  University 
buildings  on  and  after  August  9th  (from  9  a.  m.  to  5  p.  m.  on  the  9th, 
from  9  to  11  a.m.  on  the  10th,  and  from  8  to  9  a.  m.  on  the  following 
days).  The  inscription  may  also  be  obtained  in  advance  by  sending  to 
the  secretary-general.  Professor  C.  Lange,  the  amount  of  the  subscrip- 
tion, together  with  a  specification  of  the  applicant's  name,  position,  and 
residence.  Each  member  is  entitled  to  a  copy  of  the  volume  of  "  Trans- 
actions "  when  it  is  published. 

Hotel  Accommodations. — A  bureau  will  be  established  at  the  railway 
station,  where  information  in  regard  to  lodgings,  etc.,  may  be  had  by 
members  on  their  arrival. 

The  JouDieii  to  Copenhagen. — We  earnestly  advise  those  of  our 
readers  who  intend  to  make  the  trip  to  Europe  for  the  special  purpo.se 
of  attending  the  congress  to  take  the  Tliingvalla  (Danish)  Line  of  steam- 
ships direct  from  New  York  to  Copenhagen.  Everything  conducive  to 
I)assengers'  comfort  and  safety  is  as  well  managed  on  this  line  as  on  the 
more  pretentious  lines  running  to  England,  France,  and  Germany,  while 
the  charges  are  decidedly  lower  than  on  the  more  frequented  lines.  The 
trip  takes  from  twelve  to  fifteen  days,  and  is  exceedingly  interesting  and 
picturesiiut",  and  persons  who  have  never  been  in  Denmark  may  derive 
much  useful  information  about  the  ways  of  the  country  from  the  ollicei-s 
and  crew  during  the  passage.  The  sailings  of  the  ships  of  this  line, 
between  now  and  the  time  of  the  assembling  of  the  congress,  are  an- 
nounced as  follows :  The  Geiser,  July  5th;  the  Tliingvalla,  July  19th; 
and  the  Hekia,  August  2d.  For  further  information,  ap|)lication  slioulii 
be  made  to  Mr.  G.  C.  Mariager,  21  State  Street,  New  York.  Another 
eligible  line  for  the  purpose  is  that  of  the  Hamburg-American  Steam- 
ship Comiiany,  since  Hamburg  is  the  point  at  which  the  routes  from 
England  to  Copcnhaf^en  meet.  There  are  two  routes  from  Hamburg  to 
(Copenhagen:  One  by  way  of  Kiel-Korsiir,  taking  thirteen  hours,  includ- 
ini;  six  hours  at  sea;  the  other  by  way  of  Fredcricia-Nyborg-Koisor, 
taking  twenty-five  hours,  including  two  hours  at  sea.  From  Loudon 
one  may  reach  Hamburg  liy  the  boats  of  the  (Jeneral  Steam  Navigation 
Company  in  about  thirty-six  hours ;  Iiy  way  of  Queenshorough  ami 
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Flushing;  by  way  of  Dover  and  Ostend;  or  by  way  of  Dover  and 
Calais. 

The  Work  of  the  Congress^  which  will  be  exclusively  scientific  in 
character,  will  be  done  in  general  meetings,  for  the  transaction  of  busi- 
ness and  for  addresses  and  communications  of  general  interest,  and  in 
fourteen  sections.  The  election  of  general  officers,  a  president,  three 
vice-presidents,  and  a  certain  number  of  honorary  vice-presidents  and 
secretaries,  will  be  in  order  at  the  first  general  meeting.  The  general 
meetings  will  be  held  from  4  to  5.30  p.  m.,  but  some  extraordinary  gen- 
eral meetings  will  be  held  in  the  evening,  for  addresses  of  a  popular 
character.  The  addresses  will  be  given  only  by  those  who  have  been 
invited  to  address  the  congress  by  the  organizing  committee.  The 
official  languages  are  French,  German,  and  English,  but  brief  remarks 
in  discussions  may  be  made  in  other  languages,  provided  some  member 
is  willing  to  interpret  for  the  speaker.  The  MSS.  of  addresses  and 
papers  are  to  be  handed  to  the  secretaries  before  the  close  of  the  con- 
gress, and  tliose  who  take  part  in  the  discussions  are  requested  to  write 
out  the  substance  of  their  remurks  before  the  end  of  the  day.  As  a 
rule,  the  reading  of  introductory  addresses  will  be  limited  to  twenty 
minutes,  and  in  the  discussions  no  speaker  can  be  allowed  more  than 
ten  minutes.  Medical  students,  as  well  as  ladies  and  gentlemen  who 
are  not  members  of  the  medical  profession,  but  may  be  interested  in  the 
proceedings  of  any  particular.meeting,  may  be  invited  or  allowed  by  the 
officers  to  be  present  at  such  meeting. 

The  Addresses  are  annouced  as  follows :  On  Metaplasia,  by  Pro- 
fessor Virchow,  of  Berlin  ;  On  Morbific  Micro-organisms  and  Vaccinal 
Matters,  by  Professor  Pasteur, of  Paris;  International  Collective  Inves- 
tigation of  Disease,  by  Sir  William  Gull,  of  London ;  The  Xatural  Pro- 
duction of  Slalaria  and  the  Means  of  making  Malarial  Countries  more 
wholesome,  by  Professor  Crudeli,  of  Rome;  The  Neoplastic  Diathesis, 
by  Professor  A^erneuil,  of  Paris ;  On  Investigations  of  Food  Rations  for 
Men  in  Health  and  Disease,  especially  in  Hospitals,  Infirmaries,  and 
Prisons  of  different  Couulries,  by  Professor  Panum,  of  Copenhagen. 

The  Sections  will  meet  twice  daily,  from  10  a.m.  to  12  m.,  and  from 
1  to  3  p.  51.  If  the  same  or  similar  subjects  are  contained  in  the  pro- 
grammes of  different  sections,  the  sections  may  agree  to  discuss  such 
subjects  in  common. 

Tlu  Section  in  Anatomy. — Prepared  Communications :  The  Cell- 
Nucleus  and  Cell-Division,  by  Professor  Flemming,  of  Kiel ;  The  His- 
tology of  the  Striped  Muscles,  by  Professor  v.  Ebner,  of  Gratz ;  The 
Origin  of  the  Red  Corpuscles  of  the  Blood,  by  Professor  Bizzozero,  of 
Turin  ;  the  State  of  Glandular  Cells  during  their  Activity,  by  Professor 
Ranvier,  of  Paris  ;  Tlie  Anatomy  of  the  Labyrinth  of  the  Ear,  by  Pro- 
fessor Retzius,  of  Stockholm  ;  The  Terminations  of  the  Sensitive  Cuta- 
neous Nerves,  by  Professor  Merkel,  of  Kiinigsberg  ;  The  Mechanism  of 
the  Respiratory  Movements,  by  Professor  v.  Meyer,  of  Ziirich  ;  The  Ro- 
tatory Movements  of  the  Forearm,  by  Professor  Heiberg,  of  Christiania, 
and  Professor  Morris,  of  London  ;  The  Developments  of  the  Form  and 
the  different  Parts  of  the  Heart,  by  Professor  His,  of  Leipsic  ;  The 
Development  of  the  Branchial  Fissures  and  Arches,  by  Professor  Ca- 
diat,  of  Paris.  Announced  Communicatiom :  On  some  embryological 
subject,  by  Dr.  Allara,  of  Moseazzano ;  on  the  human  venous  system, 
by  Professor  Braune,  of  Leipsic  ;  on  several  embryological  sulijeets, 
by  Professor  Cadiat,  of  Paris ;  On  the  Functions  of  the  Sympathetic 
Nerves,  as  deduced  from  the  Anatomy  of  their  Radicles,  by  Dr.  Hog- 
gan,  of  London ;  various  communications,  by  Professor  v.  Kolliker,  of 
Wurzburg ;  The  Variations  and  Development  of  the  Lachrymal  Bone, 
and  its  Relations  to  the  Soft  Parts  of  the  Orbit,  by  Professor  Macalis- 
ter,  of  Cambridge ;  The  Mechanism  of  the  Foot,  by  Professor  v.  Meyer, 
of  Ziirich ;  The  Nature  of  Certain  Ligaments,  by  Mr.  Sutton,  of  Lon- 
don ;  On  the  Remains  of  tlie  Wolffian  Bodies  in  Female  Mammalians, 
and  on  the  Development  of  the  Epithelium  of  the  (Esophagus  in  the 
Human  Embryo,  by  Professor  Tourneux,  of  Lille. 

The  Section  in  Phijsiology. — The  following  contributions  have  been 
promised :  On  Mucous  Matters  and  their  Relations  to  Albuminous  Mat- 
ters, by  Dr.  Hammarsten,  of  Upsala;  On  the  Part  played  by  the  "Fugi- 
tive Corpuscles  of  the  Blood  "  in  the  Formation  of  Fibrin  and  in  Coagu- 
lation, and  on  the  Relation  which  the  "  lIa;matoblast8  "  of  Hayera  and 
the  "  Piastriue  "  of  Bizzozero  hold  to  the  "  Fugitive  Discs  of  the  Blood," 
by  Professor  Norris,  of  Hirmiugham,  and  Professor  Ilayem,  of  Paris; 


On  the  Coagulation  of  Fibrin,  by  Professor  Dogiel,  of  Kasan ;  On  the 
Coagulation  of  the  Blood,  by  Dr.  Wooldridge,  of  Cambridge  ;  The  Rela- 
tions between  the  Number  of  Red  Corpuscles  of  the  Blood  and  the 
Quantity  of  Hieraoglobin  and  of  Dry  Corpuscles  of  the  Blood,  by  Pro- 
fessor Worm-Miiller,  of  Christiania;  Demonstrations  on  the  Blood,  by 
Professor  Malussez,  of  Paris;  Recent  Investigations  on  H;cmoglobin 
and  Methiemoglobin,  by  Dr.  Otto,  of  Christiania ;  Absorptiometric  Re- 
searches on  the  Dissociation  of  Oxha;moglobin,  by  Dr.  C.  Bohr,  of  Co- 
penhagen ;  On  the  Gases  of  the  Secretions,  especially  of  the  Bile,  by 
Professor  Charles,  of  Cork  ;  Demonstrations  on  the  Structure  and 
Changes  of  Muscular  Fiber  and  Protoplasm  with  regard  to  their  Rela^ 
tion  to  the  Physiological  Functions,  by  Professor  Engclmann,  of  Utrecht, 
Professor  Ranvier,  of  Paris,  Professor  Merkel,  of  Konigsberg,  and 
Professor  Retzius,  of  Stockholm  ;  The  Changes  of  Glandular  Cells  dur- 
ing their  Activity,  and  the  Relation  of  those  Changes  to  the  Question  of 
Trophic  Nerves,  by  Professor  Ileidenhain,  of  Breslau,  and  Dr.  Lang- 
ley,  of  Cambridge;  Inhibitory  Action  and  the  Inhibitory  Nerves  in 
general,  by  Di-.  Gaskell,  of  Cambridge;  The  Causes  and  the  Regula- 
tion of  the  Movements  of  the  Heart  in  Animals  during  the  Action  of 
certain  Poisons,  by  Professor  Dogiel,  of  Kasan ;  The  Center  of  Co- 
ordination for  the  Movements  of  Ventricles  of  the  Heart,  by  Professor 
Krouecker,  of  Berlin ;  The  Functions  of  the  Cortex  Cerebri,  by  Pro- 
fessor Munk,  of  Berlin ;  The  Mechanism  of  the  Circulation,  by  Pro- 
fessor Mosso,  of  Turin,  Professor  Marey,  and  Professor  Franck,  of 
Paris ;  The  Experimental  Pathology  of  the  Circulation  in  Artificial 
Lesions  of  the  Heart,  by  Professor  Franck,  of  Paris ;  Instantaneous 
Photography  in  Physiological  Investigations,  by  Professor  Sanderson, 
of  London,  and  Professor  SIosso,  of  Turin  ;  Instantaneous  Photography 
in  the  Study  of  Voluntary  Movements  (at  an  evening  session),  by  Pro- 
fessor Marey,  of  Paris ;  The  Structure  and  the  Function  of  the  Laby- 
rinth, by  Professor  Hensen,  of  Kiel,  and  Dr.  Baginsky,  of  Berlin ;  The 
Specific  Functions  of  the  Cutaneous  Nerves,  by  Dr.  Blix,  of  Upsala ; 
Ought  Hereditary  Transfer  to  be  taken  into  Account  in  Lectures  on 
Physiology  ?  by  Professor  Hensen,  of  Kiel ;  Present  Views  concerning 
Deglutition,  by  Professor  Kronecker,  of  Berlin ;  Automatic,  Reflex,  and 
Jiihibitory  Actions  in  Cardiaci,  by  Dr.  Openchowski,  of  Dorpat ;  Ex- 
perimental Fistute  of  the  Small  Intestine,  by  Professor  Panum,  of 
Copenhagen. 

The  Section  in  General  Patholoyy  and  Pathological  Anatomy. — 
Prepared  Communications  :  The  Relation  between  Scrofulosis  and 
Tuberculosis,  by  Professor  Grancher,  of  Paris,  and  Professor  Chauveau, 
of  Lyons ;  Tuberculosis  of  Domestic  Animals  as  a  Source  of  Human 
Tuberculosis,  by  Professor  Chauveau,  of  Lyons;  Tuberculosis  of  the 
Cow's  Udder,  and  Experiments  in  Inoculation  and  Feeding  with  Milk 
from  Tuberculous  Udders,  by  Professor  Bang,  of  Copenhagen  ;  Necro- 
sis by  Coagulation,  by  Professor  Weigert,  of  Leipsic  ;  The  Morphologi- 
cal and  Phy^"iological  Variability  of  Pathogenic  Bacteria,  by  Dr.  Koch, 
of  Berlin ;  The  Relations  between  Connective-Tissue,  Parenchymatous, 
Blood-Vascular,  and  Cardiac  Changes  in  Chronic  Nephritis,  by  Professor 
Cornil,  of  Paris,  and  Sir  W.  Gull,  of  London ;  Acute  Nephritis,  espe- 
cially the  "  Glomei-ulo-Nephritis,"  and  Consecutive  Cardiac  Hyper- 
trophy, by  Dr.  Friedlander,  of  Berlin  ;  The  Pathological  Anatomy  of 
Anasmia  (author's  name  not  mentioned) ;  The  Transformations  of  Cellu- 
lar Elements  in  an  Inflammatory  Focus  of  Bacterial  Nature,  by  Pro- 
fessor Cornil,  of  Paris.  Announced  Comnmnications :  On  the  Lesions 
Caused  in  Animals  by  the  Jequirity  Bacillus,  by  Professor  Cornil,  of 
Paris  ;  On  the  Ixodes,  a  Human  Parasite  but  Uttle  known,  hy  Professor 
Roquemondane,  of  Limoges  ;  The  Cysticercus  celluloses  in  the  Human 
Brain,  and  On  the  Relations  of  Anencephalia,  Cyclopia,  and  Synotia 
with  the  Primordial  Skull,  by  Professor  Hannover,  of  Copenhagen  ;  The 
Effects  of  the  Infusion  of  Jequirity,  by  Dr.  Salomousen  and  Dr.  Holm- 
f eldt,  of  Copenhagen.  Demonstration.<< :  The  Method  of  Projection  for 
Demonstrations  of  Histological  Preparations,  and  its  Application  in 
Lectures  on  Pathological  Anatomy,  by  Professor  Cornil,  of  Paris ;  The 
Pneumonia  Micrococcus,  by  Dr.  Friedlander,  of  Berhn ;  A  Cavernous 
Formation  between  the  Sclerotic  and  the  Choroid  of  the  Human  Eye, 
hitherto  unknown,  by  Professor  Hannover,  of  Copenhagen;  Mortal 
Emboli  of  the  Heart  and  the  Pulmonary  Artery,  by  Professor  Bang, 
of  Copenhagen ;  The  Culture  of  Bacteria  in  Capillary  Tubes,  by  Dr. 
Salomonsen.  of  Copenhagen. 
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Tlie  Section  in  Medicine. — Prepared  Communications :  On  a  Uniform 
Nomenclature  of  Auscultatory  Sounds  in  the  Diagnosis  of  Diseases  of 
the  Chest,  by  Professor  Flint,  of  New  York ;  The  Antipyretic  Treat- 
ment of  Acute  Infectious  Diseases,  by  Professor  Liebermeistcr,  of  Tii- 
bingen,  and  Dr.  Warfvinge,  of  Stockholm ;  The  Antiseptic  Treatment 
of  Acute  Infectious  Diseases,  by  Professor  Bouchard,  of  Paris ;  Clinical 
Observations  on  the  Toxical  Principles  which  are  formed  in  Living  Or- 
ganisms, by  Professor  Lepine,  of  Lyons  ;  Malarial  Infection  in  Man,  by 
Professor  Crudeli,  of  Rome,  and  Professor  Rosenstein,  of  Leyden ;  The 
^Etiology,  Diagnosis,  Prognosis,  and  Treatment  of  Tuberculosis  as  influ- 
enced by  Recent  Experiences  in  Pathological  Anatomy  and  Experi- 
mental Pathology,  by  Professor  Ewald,  of  Berlin ;  The  Operative  Open- 
ing of  Pulmonary  Cavities,  by  Dr.  Bull,  of  Cliristiania ;  the  Influence  of 
Acute  Infectious  Diseases  on  the  Kidneys,  by  Professor  Stewart,  of 
Edinburgh  ;  Ulcer  of  the  Stomach,  by  Professor  Leube,  of  Erlangen ; 
Peritonitis  resulting  from  Diseases  of  the  Vermiform  Appendix,  by 
Professor  With,  of  Copenhagen;  Is  Acute  Pneumonia  an  Infectious 
Disease?  by  Professor  Jiirgensen,  of  Tubingen;  The  Different  Actions 
of  japaconitine,  pseudaconitine,  and  the  French  and  the  Gernuin  aconi- 
tine,  by  Dr.  Buntzen,  of  Copenhagen ;  The  Different  Forms  of  Diabetes 
Mellitus  and  their  Clinical  Characters,  by  Dr.  Budde,  of  Copenhagen ; 
The  Value  of  Recent  Researches  on  Blood-Corpuscles  for  the  Pathology 
of  Anajmic  and  Leucrcmic  Diseases,  by  Dr.  Laache,  of  Christiania ;  The 
Treatment  of  Pleuritic  Effusion,  by  Dr.  Landouzy,  of  Paris.  ^7!- 
nounced  Commuuicaliotis :  On  the  Treatment  of  Diarrhoea  and  Dysen- 
tery in  Persons  who  have  returned  from  a  Residence  in  a  Hot  Climate, 
by  Dr.  Ewart  and  Sir  J.  Fayrer,  of  England  ;  Subacute  Pneumonia,  by 
Dr.  Granchcr,  of  Paris ;  Oesophageal  Auscultation,  by  Dr.  Barety,  of 
Nice;  On  Atrophia  Heniifacialis,  by  Professor  Lewin,  of  Berlin;  On 
Baths  and  Douches  of  Condensed  Air,  by  Dr.  Dupont,  of  Paris ;  On 
Direct  Transfusion  of  living  Blood,  and  on  Medicinal  Hypodermic  Injec- 
tions, by  Dr.  Roussel,  of  Paris. 

The  Section  in  Surgery. — Prepared  Coinmtmicafions  :  The  Listerian 
Antiseptic  Treatment  in  its  Present  Form,  by  Sir  J.  Lister,  of  London ; 
The  Iodoform  Treatment,  by  Professor  Mosetig-Moorhof,  of  Vienna ; 
The  Sublimate  Treatment,  by  Dr.  Schede,  of  Hamburg ;  The  Treatment 
with  Oxygenated  Water,  by  Professor  Bert,  of  Paris  ;  Permanent  Anti- 
septic Dressing,  by  Professor  Esmarch,  of  Kiel ;  Ana3sthetics  in  Sur- 
gery, by  Professor  Bert,  of  Paris ;  On  Excision  and  Arthrotomy  in 
Tuberculous  Joint  Diseases,  by  Professor  Oilier,  of  Lyons ;  Resection 
of  the  Stomach  and  the  Intestinal  Tube,  by  Professor  Gussenbauer,  of 
Prague ;  Nephrotomy  (including  Nephrolithotomy)  and  Nephrectomy, 
by  Mr.  Thornton,  of  London ;  Operations  for  Movable  Kidney,  by  Dr. 
Hahn,  of  Berlin  ;  Trephining  in  Localized  Diseases  of  the  Brain,  by 
Dr.  Lucas-Championniere,  of  Paris,  Professor  Ferrier,  of  London,  and 
Professor  Molliere,  of  Lyons  ;  Osteotomy  for  Genu  Valgum,  by  Pro- 
fessor Macewen,  of  Glasgow  ;  Osteotomy  for  Club-foot  (Cuneiform  Os- 
teotomy), by  Professor  Holmer,  of  Copenhagen  ;  CEsophagotomy  and 
Gastrostomy  for  Strictures  of  the  ffisophagus,  by  Professor  Studsgaard, 
of  Copenhagen,  Professor  Verneuil,  of  Paris,  and  Professor  H.jort,  of 
Christiania ;  Colotomy  and  Extirpation  of  the  Rectum  for  Malignant 
Disease,  by  Professor  Bryant,  of  London,  Professor  Esmarch,  of  Kiel, 
and  Professor  Verneuil,  of  Paris ;  Cystotomy  in  the  Diagnosis  and 
Treatment  of  Tumors  of  the  Bladder,  by  Professor  Guyon,  of  Paris. 
Announced  Comm  utncations :  Operation  for  Congenital  Dislocation  of 
the  Hip  Joint,  by  Dr.  Margary,  of  Turin;  Articulation  after  Extiriiation 
of  the  Larynx  without  Artificial  Apparatus,  and  A  Case  of  Cancer  of 
the  Oesophagus  cured  by  Excision  of  that  Organ,  by  Dr.  Navaro,  of 
Turin ;  Three  Cases  of  Cholecystotoray,  by  Dr.  Boeckel,  of  Strassburg ; 
On  Torsion  of  Great  Arteries  near  their  Bifurcation,  by  Dr.  Wanscher, 
of  Copenhagen ;  A  New  Method  of  Osteoclasis  fer  Genu  Valgum,  by 
Dr.  Robin,  of  Lyons ;  Osteotomy  of  the  Hip,  by  Mr.  Keetley,  of  Lon- 
don ;  On  Massage,  by  Dr.  Zaljhidow.^ky,  of  Berlin. 

77(6  Section  in  Ohnlctrirs  and  Gi/niecolo/ji/. — Prepared  Contmunica- 
tions:  Antiseptics  in  Laparotomy,  by  Professor  Mikulicz,  of  Cracow; 
On  the  Early  Performance  of  Ovariotomy,  by  Mr.  Thornton,  of  London ; 
The  Treatment  of  Myomata  Utoii  by  Laparotomy,  by  Professor  Kirbcrlo, 
of  Strassburg ;  The  Treatment  of  Uterine  Tumors,  by  Mr.  Tait,  of  Bir- 
mingham ;  Supravaginal  Amputation  of  the  Uterus  by  the  Vagina  as  a 
Treatment  for  Tumors  in  the  Posterior  Uterine  Wall,  by  Dr.  Margary, 


of  Turin ;  The  Destruction  of  Uterine  Tumors  by  Electrolytic  Puncture, 
by  Professor  Meniere,  of  Paris ;  Oophorectomy  as  a  Remedy  for  Ner- 
vous and  Mental  Sufferings,  by  Professor  Hegar,  of  Freiburg;  Vaginal 
Excision  of  the  Cancerous  Uterus,  by  Professor  Schroder,  of  Berlin  ; 
The  Operative  Treatment  of  Extra-uterine  Pregnancy,  by  Professor 
Litzmann,  of  Kiel ;  A  Common  International  Nomenclature  in  Obstet- 
rics, by  Professor  Simpson,  of  Edinlmrgh  ;  The  Significance  of  Albu- 
minuria in  Pregnant  Women,  by  Professoi  Halbertsma,  of  Utrecht; 
The  Ciesarean  Section  and  its  Modifications,  by  Professor  Muller,  of 
Beme;  A  Comparison  between  Embryotomy,  Caesarean  Section,  and 
Porro's  Operation  in  Cases  of  Contracted  Pelvis,  by  Professor  Eustache, 
of  Lille  ;  On  the  Treatment  of  the  Third  Stage  of  Labor,  by  Professor 
Stadfeldt,  of  Copenhagen;  Statistics  of  Puerperal  Fever  in  Denmark, 
by  Dr.  Ingerslev,  of  Copenhagen.  Announced  Commtmications :  On 
the  Difficulties  in  Diagnosis  caused  by  Hypertrophy  of  the  Cervix 
Uteri,  by  Professor  Horwitz,  of  Copenhagen ;  The  Operative  Treatment 
of  Hpcmatocele  and  Ha?matoiTia,  by  Professor  Zweifel,  of  Erlangen; 
The  Treatment  of  Sterility,  by  Dr.  Madden,  of  Dublin;  A  New  Opera- 
tion for  Ruptured  Perinieum,  by  Professor  Ka'berle,  of  Strassburg; 
Partial  Excision  of  the  Peritonasum,  by  Dr.  Sanger,  of  Leipsic ;  Uterine 
Adenolymphangitis,  by  Dr.  Martineau,  of  Paris ;  Physiological  and 
Pathological  Remarks  on  Oriental  Women,  by  Dr.  Zambaco,  of  Con- 
stantinople; Congenital  Lateropositions  of  the  Uterus  in  their  Relation 
to  the  Jlechanism  of  Labor  and  to  Periuterine  Tumors,  by  Professor 
Lazarewitsch,  of  KharkofE. 

Section  in  Ophthalmology. — Prepared  Communications :  On  the 
Practical  Value  of  Light-Sense  Examination  in  Ophthalmology,  by  Dr. 
Sanielsohn,  of  Cologne,  Dr.  Bull,  of  Christiania,  and  Dr.  Bjerrum,  of 
Copenhagen ;  The  Color  Sense,  by  Professor  Holmgren,  of  Upsala ;  On 
the  Examination  of  the  Vision  of  Railway  Functionaries,  by  Dr.  Redard, 
of  Paris ;  On  the  Methods  of  Testing  the  Color  Sense  of  Seamen,  by  Dr. 
Brailey,  of  London ;  Latent  Squint,  especially  Latent  Divergent  Squint, 
by  Professor  Graefe,  of  Halle,  and  Dr.  Grut,  of  Copenhagen ;  On  Some 
Forms  of  Keratitis,  by  Dr.  Grut,  of  Copenhagen;  The  Determiuatiim  of 
Refraction  by  Means  of  the  Ophthalmoscope,  by  Professor  Sclimidt- 
Rimpler,  of  Marburg;  On  Blennorrhoea  Neonatorum,  its  Prevention  and 
Treatment,  by  Dr.  Christensen,  of  Copenhagen;  On  the  Refraction  of 
Infants,  by  Dr.  Bjerrum,  of  Copenhagen.  Announced  Communications  : 
The  Artificial  Ripening  of  Cataract,  by  Dr.  Meyer,  of  Paris ;  Capsular 
Advancement  of  the  Ocular  Muscles,  by  Dr.  de  Wecker,  of  Paris ;  Dis- 
eases of  the  Conjunctiva  and  the  Action  of  Jequirity,  by  Professor  Sat- 
tler,  of  Erlangen ;  Trachoma  and  Amyloid  Degeneration,  by  Professor 
Raehlmann,  of  Dorpat ;  Granulations  and  their  Treatment,  and  On  Ex- 
traction of  Cataract  without  Excision  of  the  Iris,  by  Dr.  Galezowski,  of 
Paris ;  Contributions  to  Ocular  Therapeutics,  by  Dr.  Seely,  of  Cincin- 
nati; Inflammation  of  the  Eye  and  its  Surroundings  from  Astigmatism, 
by  Dr.  Martin,  of  Bordeaux;  The  Anatomy  of  the  Ciliary  Muscle,  by 
Professor  Sattler,  of  Erlangen ;  The  Relations  of  Visual  Disturbances 
and  the  Skin,  by  Dr.  Mooren,  of  Diisseldorf ;  Opalescence  of  the  Pupil- 
lary Area  with  Pellucidity  of  the  Dioptric  Media,  by  Mr.  Watson,  of  Lon- 
don ;  The  Results  of  Great  Losses  of  Substance  of  the  Cornea,  anil  The 
Reaction  on  the  Papilla  of  Lesions  of  the  Anterior  Parts  of  the  Eye,  bv 
Dr.  Gayet,  of  L3ons;  The  Mixture  of  Spectral  Colors,  by  Dr.  Dobrowol- 
sky,  of  St.  Petersburg;  Obstruction  of  tlie  Nasal  Duct,  and  On  Astig- 
matism, by  Dr.  Yuler,  of  London ;  The  Color  Sense,  by  Dr.  de  Grand- 
mont,  of  Pai  is ;  Chronic  Gastritis  as  a  Cause  of  Certain  Eve  Diseases, 
by  Dr.  Christensen,  of  Copenhagen.  Demon.strations :  The  ophthalmo- 
scope for  artists,  by  Dr.  Adams,  of  London ;  hyperbolic  glasses  In  kera- 
toconus  pellucidus,  by  Professor  Raehlmann,  of  Dorpat;  a  self-register- 
ing peiimeter,  by  Dr.  McHardy,  of  London. 

The  Section  in  Pwdtatrics. — Prepared  Communications :  The  Treat- 
ment of  Chronic  Diseases  of  Children  at  Seacoast  Hospitals,  by  Dr. 
Schppclern,  of  Refsmcs  ;  The  Normal  Increase  of  Weight  in  Advanced 
Childliood,  by  iMr.  Hansen  and  Dr.  Wahl,  of  Denmark  ;  The  Proplivlae- 
tic  Treatment  of  Ophthalmo-blennorrluva  Neonatorum,  by  Dr.  Mever 
of  Copenhagen  ;  On  the  Choice  of  Antisejitics  for  the  Treatment  of 
Wounds  in  Children,  by  Dr.  Ruppreeht,  of  Dresden  ;  The  Value  of 
the  Paidiatric  Policlinic,  etc.,  by  Dr.  Rauchfuss,  of  St.  Petersburg; 
Nephritis  in  Children,  particularly  in  Babies,  by  Professor  Kjellberg, 
of  Stockholm  ;  Meningitis  Tuberculosa  in  the  First  Year  of  Life,  bv  Dr. 
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Medin,  of  Stockholm ;  The  so-called  Acute  Rickets,  by  Dr.  Rehn,  of 
Frankfort  on  the  Main,  and  Dr.  Barlow,  of  London  ;  Intestinal  Invagi- 
nation and  its  Comparative  Frequency  in  Different  Countries,  by  Pro- 
fessor Ribbing,  of  Lund,  and  Professor  Hirschsprung,  of  Copenhagen ; 
Croup  from  a  Clinical  Point  of  View,  by  Dr.  Rauchfus.s,  of  St.  Peters- 
burg ;  The  Pathology  and  Treatment  of  Infantile  Cholera,  by  Dr.  Ba- 
ginsky,  of  Berlin.  Announced  Communication :  On  an  easily  Curable 
Form  of  Infantile  Spinal  Paralysis,  by  Professor  d'Espine,  of  Geneva. 

77ie  Section  in  Dcrmatoloffi/  and  Si/pht/i.s. — Prepared  Communica- 
tions :  On  the  Syphilitic  Origin  of  Tabes  Dorsalis,  by  Professor  Fournier, 
of  Paris  ;  Tlie  Treatment  of  Sypliilis  with  Jlercurial  Injections,  by  Dr. 
Liebreich,  of  Berlin,  Professor  Lcwin,  of  Berlin,  Professor  Neumann, 
of  Vienna,  and  Dr.  Martineau,  of  Paris ;  The  Tests  of  the  Cure  of 
Syphilis,  by  Professor  Kobner,  of  Berlin  ;  Excision  of  the  Initial  Scle- 
rosis as  an  Abortive  Treatment  of  Syphilis,  by  Professor  Pick,  of 
Prague,  and  Dr.  Jullien,  of  Paris ;  The  /Etiology  and  Pathology  of 
Leprosy,  by  Dr.  Hansen,  of  Bergen  ;  A  New  System  in  the  Pathology 
of  the  Skin,  by  Professor  Schwimmer,  of  Buda-Pesth  ;  The  ^Etiology 
of  Lupus  Vulgaris,  by  Professor  Doutrelepout,  of  Bonn,  Professor 
Pick,  of  Prague,  Dr.  Leloir,  of  Paris,  and  Dr.  Jlorris,  of  London ;  Lu- 
pus and  Tuberculosis  of  the  Skin,  by  Profes.-^or  Kaposi,  of  Vienna ; 
On  the  Time  of  the  Cessation  of  the  Contagiousness  of  Gonorrhoea,  by 
Dr.  Bockhart,  of  Wiirzburg ;  On  the  Role  of  Micro-organisms  in  Skin 
Diseases  formerly  not  considered  Parasitic,  by  Dr.  Unna,  of  Hamburg. 
Announced  Couimunicatiom :  On  Endoscopes,  by  Dr.  Griiufeld,  of  Vi- 
enna ;  Syphilis  in  Animals,  by  Dr.  Martineau,  of  Paris  ;  On  the  Role 
of  the  Nervous  System  in  Diseases  of  the  Skin,  by  Professor  Schwim- 
mer, of  Buda-Pesth  ;  Late  Hereditary  Syphilis,  and  the  Visceral  Mani- 
festations of  Syphilis,  by  Dr.  Barthelemy,  of  Paris  ;  A  Com[)arison  of 
the  Mercury  with  the  lodide-of-potassium  Treatment  of  Secondary  Syph- 
ilis, by  Dr.  Gouguenheim,  of  Paris. 

The  Section  in  Psychiatry  and  Nervom  Dkeases. — Prepared  Com- 
munications :  The  Statistics  of  Mental  Diseases  and  Psychiatrical  Insti- 
tutions in  the  Scandinavian  Countries,  by  Professor  Steenberg,  of  Den- 
mark ;  A  Plan  for  Uniformity  in  tlie  Reports  of  Lunatic  Asylums  in 
Various  Countries,  by  Dr.  v.  Schwartzer,  of  Buda-Pesth ;  The  Value  of 
Agricultural  Colonies  in  the  Treatment  of  Insanity,  by  Dr.  Paetz,  of 
Alt-Scherbitz ;  The  Part  played  by  Schools  in  the  Production  of  Mental 
Diseases,  and  Tlie  Value  of  Exercises  in  the  Treatment  of  Mental  Dis- 
eases, by  Professor  Kjellberg,  of  Upsala ;  The  Relation  of  Progressive 
General  Paralysis  to  Sypliilis,  by  Dr.  Rohmell,  of  Denmark ;  Morphinism 
and  its  Treatment,  by  Professor  Obersteiner,  of  Vienna ;  The  so-called 
"  Psychic  Epileptic  Equivalent,"  by  Dr.  Hallager,  of  Denmark  ;  Second- 
ary Degenerations  in  the  Spinal  Cord,  by  Professor  Pitres,  of  Bordeaux, 
and  Dr.  Homen,  of  Helsingfors ;  Vaso-Motor  and  Trophic  Neuroses,  by 
Professor  Eulenburg,  of  Berlin ;  The  Histological  Lesions  in  Amyotro- 
phic Lateral  Sclerosis,  by  Professor  Charcot,  of  Paris,  and  Dr.  Frieden- 
reich,  of  Copenhagen ;  The  Curability  of  Tabes  Dorsalis,  by  Professor 
Eulenburg,  of  Berlin.  Announced  Communicationx :  Psychological 
Analysis  as  a  Basis  for  Psychiatrical  Diagnosis,  by  Dr.  Ramaer,  of  the 
Hague ;  The  Dyscrasic  Origin  of  Psychical  and  Nervous  Disturbances, 
by  Dr.  Miiller,  of  Blankenburg;  Cretinism,  by  Dr.  Allara,  of  Moscaz- 
zano ;  The  Doctrines  of  Cerebral  Localizations,  by  Dr.  Shuttleworth,  of 
Lancaster ;  Ataxic  Disturbances  of  Speech  without  Cerebral  Sym]3toms, 
by  Dr.  Chervin,  of  Paris ;  The  Vascularization  of  the  Sledulla  Ob- 
longata, and  Cerebral  Irritation,  Cerebral  Compression,  and  Cerebral 
Paralysis,  by  Professor  Adamkiewicz,  of  Vienna ;  Hysteria,  Hypnotism, 
Ecstasy,  etc.,  by  Dr.  Zambaco,  of  Constantinople. 

The  Section  in  Laryngology. —  Prepared  Communications :  The 
Prognostic  Significance  of  the  Several  Local  Manifestations  observed 
in  Tuberculosis  of  the  Larynx,  by  Dr.  Solis-Cohen,  of  Philadelphia ; 
Tuberculosis  of  the  Larynx,  by  Dr.  Gouguenheim,  of  Paris ;  Paralysis 
of  the  Larynx,  by  Dr.  Semon,  of  London ;  The  Treatment  of  Diseases 
of  the  Respiratory  Passages  by  Inhalations,  by  Professor  Schnitzlcr,  of 
Vienna ;  The  Pathology  and  Treatment  of  Clu'onic  Naso-pharyngoal 
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